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INTESTINAL    OBSTRUCTION   IN   ITS 
SURGICAL  ASPECT. 

Read  in  the  Section  on  Surgery  at  the   Thirty-ninth  Annual  Meeting 
of  the  American  Medical  Association,  Cincinnati,  Ohio, 

May  S-ll,  1SS8. 

BY   R.   HARVEY   REED,  M.D., 

OF    MANSFIBLD.    OHIO. 

In  the  study  of  "intestinal  obstruclion,"  we 
shall  endeavor  to  confine  ourselves,  as  far  as  pos- 
sible, to  the  consideration  of  two  general  condi- 
tions. 

1.  Pseudo-obstrudlion. 

2.  Veracious  obstrudlion. 

By  pseudo-obstnic5lion  of  the  intestinal  tract, 
we  mean  a  paralytic  condition,  presenting  the 
sj-mptoms  of  a  real  obstruclion  without  any  such 
obstruction  existing,  either  ante-mortem  or  post- 
mortem. 

By  veracious  obstru(5lion,  we  mean  a  literal  ob- 
struction of  the  intestinal  canal  capable  of  verifi- 
cation, either  ante-mortem  or  post-mortem. 

To  pro\-e  that  these  two  general  conditions  do 
exist,  both  ante-mot  tern  and  post-mortem,  will  be 
the  aim  of  the  author,  in  this  paper,  by  the  col- 
ledlion  of  a  few  cases,  and  so  far  as  possible  dem- 
onstrating the  above  propositions  by  adlual 
specimens. 

PSEUDO-OBSTRUCTION. 

In  November,  1883,  I  was  called  to  see  Mr.  M., 
a  strong,  muscular,  contractor,  who  had  reached 
about  middle  age,  but  had  alwa>s  been,  and  was 
at  the  time  he  was  taken  sick,  an  unusually  ro- 
bust, active  fellow.  After  arriving  at  his  bedside, 
I  leanied  that  three  days  pre^-ious,  he  was  taken 
suddenly  ill  with  a  "severe  pain  in  the  right  side  " 
as  the}'  called  it,  but  which  in  reality,  was  in  the 
iliac  fossa.  I  also  learned  that  he  had  had  a  phy- 
sician who  diagnosed  some  "liver  trouble." 

When  I  reached  him,  which  was  only  two  or 
three  hours  prior  to  his  death,  I  found  him  com- 
plaining of  excruciating  pain  in  the  right  iliac 
fossa.  Extremities  were  cold ;  abdomen  very- 
much  distended,  and  tender  over  the  whole  lower 
and  right  side;  stercoraceous  vomiting  and  ex- 
treme constipation;  bowels  had  not  moved  at  all 


subsequent   to    his    illness,    notwithstanding   re- 
peated efforts  with  drugs  and  by  euemata. 

A  careful  examination  failed  to  discover  any 
localized  enlargement,  which,  had  it  existed, 
would  have  been  difficult  of  detection,  owing  to 
the  great  distention  of  the  abdomen,  and  the  pain 
and  tenderness. 

I  did  not  feel  clear  in  my  diagnosis,  but  vent- 
ured to  tell  the  friends  that  in  my  opinion  the 
whole  difficulty  was  located  at  some  point  in  the 
intestinal  tract,  near  the  right  iliac  fossa,  but  ow- 
ing to  his  rapidly  increasing  collapse  (at  the  time 
of  my  first  and  only  visit),  all  efforts  at  relief 
were  certainh-  useless. 

A  post-mortem  examination  was  made  eight 
hours  after  death,  in  the  presence  of  a  number  of 
physicians,  of  Mansfield,  O.,  which  revealed  an 
acute  typhlitis  with  perforation,  peritonitis,  and 
death.  I  also  found  a  ven,-  high  degree  of  acute 
congestion  of  both  lungs,  which  were  almost  one 
mass  of  blood. 

There  was  no  real  obstruction  of  any  kind  in 
the  intestinal  tract,  the  lumen  of  the  entire  bowel 
being  free  from  one  end  to  the  other,  notwith- 
standing he  had  had  all  the  ordinarj-  symptoms 
of  acute  obstruction,  followed  with  perforation 
and  peritonitis  of  a  violent  type. 

In  April,  1885,  I  was  called  in  counsel  on  a 
case,  which  I  reported  to  this  Association  at  its 
thirty-seventh  annual  meeting,  under  the  title  of 
I  "Some  of  the  Complications  of  Strangulated 
Hernia,"  which  aids  us  in  demonstrating  the  fact 
that  we  do  occasionaly  have  pseudo-obstruction, 
with  all  the  symptoms  of  true  obstruction  of  the 
intestinal  tradl.  With  your  forbearance  I  will 
briefly  mention  this  interesting  case  in  that  con- 
nection. 

The  case  occurred  in  a  young  man  of  30  years, 
with  a  vigorous  constitution,  and  a  fully  de- 
veloped muscular  system,  who  had  not  only  had 
a  hydrocele,  but  also  a  complete  inguinal  hernia 
on  the  right  side;  the  former  I  tapped,  and  the 
latter  was  reduced  with  little  or  no  difficulty ._  I 
found,  however,  that  the  symptoms  of  intestinal 
obstruction  continued,  with  all  the  horrors  of 
stercoraceous  vomiting  and  complete  constipa- 
tion, which  after  repeated  consultations,  led  to  the 
opinion  that  some  form  of  intestinal  ob.struction 
existed,  and  must  be  relieved  by  surgical  inter- 
ference, or  death  would  surely  result. 
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My  friend,  Dr.  J.  \V.  Craig,  who  had  been 
called  in  council  on  the  case,  performed  the 
laparotomy,  assisted  by  myself,  his  son,  Drs.  J.  H. 
Craig  and  George  P.  Sattler,  which  revealed  the 
facft  that  the  ' '  ascending  colon  had  been  drag- 
ged down  farther  than  usual,  until  the  lower  end 
of  the  vermiform  appendix  had  escaped  through 
the  femoral  ring  and  became  strangulated  at  a 
point  where  it  passed  Gimbernat's  ligament. 
When  released  it  was  found  to  be  swollen  to  the 
size  of  a  man's  thumb,  and  ven,-  much  discolored." 

No  obstru<5lion  whate\-er  was  found  to  exist  in 
the  intestinal  tra<5l  proper,  notwithstanding  the 
persistent  vomiting  of  faecal  matter  for  four  days 
prior  to  the  operation,  and  our  inability  to  get  a 
motion  from  the  bowels  by  either  copious  ene- 
mata  or  legitimate  medication. 

The  intestines  were  cleansed  with  a  i  to  3,000 
bichloride  solution  and  returned,  and  the  abdom- 
inal wound  closed:  the  patient  recovering  with- 
out a  single  bad  symptom,  and  has  been  well  as 
usual  ever  since,  the  author  having  seen  him 
only  a  few  weeks  ago.  In  April,  18S7,  I  was 
called  in  council  with  Dr.  Jeffries,  of  Greenwich, 
Ohio,  in  the  case  of  a  vigorous  young  man  of  17 
years,  who  was  suddenly  taken  ill  about  four 
da3's  before  with  vomiting  and  a  severe  pain  in 
the  stomach,  with  no  history  of  a  chill.  The  at- 
tending physician.  Dr.  Jeffries,  reported  a  pulse 
of  70,  not  associated  with  any  fever;  patient  was 
given  a  dose  of  oil,  without  any  results;  said  he 
complained  of  severe  pain  in  the  ileo-caecal  region, 
with  tenderness  on  pressure,  which  extended 
more  or  less  over  the  entire  abdomen;  could  not 
lie  on  his  left  side;  persistent  constipation,  not- 
withstanding he  was  given  copious  injections  of 
warm  water;  pulse  becoming  weak  and  thready, 
and  pain  increasing  with  abdominal  distention. 
The  diagnosis  of  typhilitis  was  made,  and  owing 
to  the  alarming  symptoms  Dr.  Sykes  and  son,  of 
Plymouth,  were  sent  for,  who,  after  examination, 
confirmed  the  above  diagnosis. 

On  the  afternoon  of  the  fourth  day  of  his  ill- 
ness, the  author  was  sent  for,  arriving  there  in 
the  evening,  and  found  the  patient  vomiting 
faecal  matter,  and  in  a  state  of  apparent  collapse, 
with  all  the  symptoms  of  acute  intestinal  obstruc- 
tion, with  perforation,  and  peritonitis.  After  re- 
ceiving the  above  brief  history,  and  making  a 
careful  ph\-sical  examination,  I  formed  the  opin- 1 
ion  that  he  had  an  obstruction  in  the  region  of 
the  ileo-caecal  valve,  and  suggested  the  advisabil- 
ity of  an  operation  for  his  relief  had  the  case 
been  .seen  in  time;  but  that  owing  to  his  collapsed 
condition,  I  did  not  think  an  attempt  at  surgical 
relief  advisable  at  the  present  time,  as  I  thought 
he  could  not  certainly  sun-ive  over  a  few  hours  at 
most. 

To  our  surpri.se,  howe\-er,  Ik-  lived  through  the 
the  night,  and  the  following  morning  had  rallied 
considerably;  pulse  was  stronger  and  extremities 


warmer.  He  begged  piteously  for  an  operation, 
as  did  his  friends,  saying  that  he  couldn't  more 
than  die,  and  if  it  gave  him  the  only  chance  for 
reco\-er\-,  he  wanted  that  chance  even  if  he  should 
die  in  the  attempt. 

With  no  small  degree  of  hesitancy,  I   prepared 

for  the  operation,  which   I   feared  would  be  not 

!  only  useless  under  the  circumstances,  but  in  all 

I  probability    fatal.       Dr.    Jeffries    gave    him    the 

I  anaesthetic  which  he  took  with  little  or  no  trouble. 

The    abdomen    was    carefully    cleansed   with    a 

1:3000  solution  of  the  bichloride  of  mercurj-. 

An  incision  was  made  in  the  median  line,  mid- 
way between  the  umbilicus  and  the  pubes,  care- 
fulh-  directing  up  with  a  grooved  director  the 
various  layers  until  we  reached  the  peritoneum. 

During  this  period  I  obser\-ed  the  pulse  at 
times  becoming  irregular,  and  the  breathing 
spasmodic,  notwithstanding  he  had  been  given 
stimulants  and  digitalis  by  hypodermic  injections 
prior  to  the  operation;  yet  I  detemained  to  go  on, 
as  I  was  still  firmly  of  the  belief  that  what  I  had 
commenced  as  an  operation  would  end  as  a  post- 
mortem. No  .sooner  had  I  opened  the  peritoneum, 
than  he  collapsed,  a  few  gasps,  a  slight  tremor 
of  the  pulse,  and  the  post-mortem  was  at  hand. 

Having  already  arranged  for  that  with  his 
friends,  I  proceeded  at  once  with  the  autopsj', 
which  revealed  extensive  peritonitis  with  im- 
mense exudations  of  lymph,  which  had  glued  the 
bowels  together  almost  their  entire  length,  and  at 
the  same  time,  pa.sted  them  firmly  to  the  peri- 
toneum. A  diligent  search  and  careful  examina- 
tion failed  to  discover  the  least  obstruction  to  the 
intestinal  tradl,  the  lumen  of  the  bowel  being 
free  and  open  from  one  end  to  the  other. 

In  the  vermiform  appendix,  however,  was 
found  a  calculus  about  the  size  of  a  hazel-nut,  in 
which  was  a  nucleus  which  I  am  inclined  to  be- 
lieve is  a  small  gall-stone,  around  which  the  cal- 
careous laminte  have  gathered  until  the  concretion 
became  so  large,  and  produced  so  much  irritation 
as  to  ulcerate  through  the  appendix,  and  allow 
extravasation  into  the  peritoneal  cavity  with  all  its 
fatal  results. 

You  will  obser\-e  by  examining  the  specimen, 
which  I  shall  pass  around,  that  there  is  a  di-Stindl 
nucleus,  and  from  the  laminated  character  of  the 
calculus  we  are  inclined  to  the  opinion  that  it  was 
of  slow  formation.  By  examining  the  vermiform 
appendix  and  the  lower  end  of  the  CKCum,  which 
I  will  also  pass  around  for  examination,  you  will 
observe  the  appendix  is  enlarged  to  more  than  tea 
times  its  normal  size.  The  bulged  appearance 
just  below  the  end  of  the  caecum  is  where  I  found 
the  calculus  imbedded,  while  a  little  lower  down, 
you  will  observe  the  small  opening  into  the  peri- 
toneal cavity.  The  CKCum,  'ileo-ctecal  valve, 
colon,  and  small  intestines,  were  all  normal  with 
the  exception  of  the  inflammatory  products  above 
referred  to. 
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Remarks. — In  each  of  the  above  cases  we  had 
all  the  ordinan'  symptoms  of  intestinal  obstruc- 
tion, such  as  a  sudden  attack  with  localized  pain, 
constipation  with  a  desire  to  go  to  stool,  which 
was  followed  with  no  results:  stercoraceous  vomit- 
ing, tympanitis,  and  in  the  two  cases  which  were 
not  relieved  by  surgical  interference,  collapse,  and 
death,  and  yet  in  not  a  single  case  was  there  any 
real  obstruction  existing  in  the  intestinal  tra<5l 
proper. 

Morris,  in  Vol.  V  of  the  "International  Encj^- 
clopaedia  of  Surgen,-,"  page  993,  refers  to  a  few 
cases  of  foreign  bodies  in  the  appendix  vermi- 
formis,  and  speaks  of  the  symptoms  "  similating 
hernia  ' '  and  ' '  being  suggestive  of  intestinal  ob- 
struction," which,  to  a  certain  extent,  confirms 
the  proposition  we  have  taken,  that  we  do  have 
pseudo-intestinal  obstruction,  or,  rather  we  have 
affections  of  the  venuiform  appendix,  giving  rise 
to  a  series  of  symptoms  so  clearly  allied  to  those 
of  true  obstrucflion  of  the  intestines,  that  it  is 
with  great  difficulty,  if  at  all,  we  are  able  to  diag- 
nosticate during  life,  without  an  exploratorj-  in- 
cision into  the  abdominal  cavity,  between  the 
true  and  false  obstruction  occurring  along  the  in- 
testinal tradl. 

In  this  class  of  cases  we  undoubtedly  have  a 
localized  paralysis  of  the  muscular  walls  of  the 
intestine  arresting  the  peristaltic  acftion  of  the 
bowel,  and  thus  forming  "  a  block  "  as  it  were,  to 
the  free  movement  of  its  contents,  which  for  the 
time  being,  atfts  as  an  obstruction  even  in  cases 
in  which  the  intestine  is  only  partially  filled  with 
faecal  matter,  the  walls  of  which  lose  their 
elasticity  and  collapse,  and  thus  we  can  account 
for  the  stercoraceous  vomiting  occurring  in  these 
cases,  as  well  as  the  extreme  constipation. 

The  difficult}-  of  diagnosticating  between  these 
cases,  and  those  of  complete  veracious  obstru- 
tion  is  at  once  apparent.  In  both  there  are  local- 
ized pain  and  tenderness;  in  both,  stercoraceous 
vomiting:  in  both,  extreme  constipation:  in  both 
you  may  have  peritonitis  with  collapse  and  death. 

In  pseudo-obstruCtion,  however,  we  usually 
find  the  s)-mptoms  of  inflammation  preceding 
those  of  obstrucftion,  while  in  veracious  obstruc- 
tion you  usually  have  the  symptoms  of  obstruc- 
tion preceding  those  of  inflammation. 

In  p.seudo  obstruction,  we  usually  find  localized 
pain  without  any  distinct  tumor,  whilst  in  veraci- 
ous ob.struction,  we  usually  find  a  distinct  tumor 
in  addition  to  the  localized  pain. 

If  the  intestine  is  inflated  by  hydrogen  gas  as 
devised  by  Prof  Senn,'  of  Milwaukee,  in  the 
pseudo  form  of  obstrucftion,  there  will  be  no 
difficult}-  in  obtaining  a  free  passage  through  the 
entire  bowel,  and  obtain  the  gas  from  the  stomach 
b}^  means  of  a  stomach  tube;  whilst  in  complete 

1  The  partic\ilars  as  to  this  method  of  diagiiosis  have  been  kindly 
given  uie  by  Prof.  Senn,  of  Milwaukee,  who  will  furnish  this  As- 
sociation all  the  details  of  his  method  of  diaijnosis  in  perforation  of 
the  bowel  in  a  paper  alreadj"  prepared  for  this  Section. 


veracious  obstruction  this  will  not  only  be  im- 
possible, but  the  intestine  will  be  found  to  inflate 
to  the  point  of  obstruction  and  no  farther.  If  on 
the  other  hand,  we  have  pseudo-obstruction,  the 
result  of  a  peritonitis  from  perforation,  this  most 
admirable  method  of  gaseous  inflation,  devised  by- 
Prof  Senn,  will  at  once  enable  us  to  diagnosti- 
cate this  fact. 

By  the  use  of  the  hydrogen  gas  per  nrtum,  it 
will  be  found  that  by  puncturing  the  abdominal 
walls  with  an  exploring  trocar,  being  exceedingly 
careful  not  to  puncture  the  bowel,  that  if  there  is 
a  perforation  of  the  bowel,  the  gas  will  escape 
through  the  trocar,  and  be  easily  ignited,  which 
would  not  be  the  case  if  there  is  no  perforation. , 

VERACIOUS    OBSTRUCTION. 

The  frequency  of  true  obstrudlion  of  the  intes- 
tinal tra<5l,  and  the  dangers  it  subjects  its  victims 
to,  are  of  such  grave  importance  as  to  demand  of 
'  the  surgeon  the  most  careful  study  of  this  vitallj' 
important  que-stion.  That  these  obstrucftions,  of 
whatever  class,  are  of  a  mechanical  nature  is  with- 
out question,  and  that  they  can  be  relieved  by 
proper  surgical  assistance  in  a  large  majority  of 
cases  if  taken  in  time,  is  also  just  as  true. 

It  is  to  be  lamented  that  we  still  have  physicians 
of  unquestioned  skill  who  advocate  the  old  opium 
and  purgative  plan  of  expedtant  treatment  of  these 
obstructions,  and  discourage  the  use  of  the  knife  ex- 
cept as  the  last  resort,  when  the  patient  is  exhaust- 
ed by  days  of  excruciating  pain,  or  on  the  verge 
of  fatal  collapse  from  purulent  peritonitis,  or  d3^ing 
from  the  shock,  and  inflammation  incident  to  a 
perforation  of  the  bowel,  and  then  they  condemn 
operative  interference  as  usele.ss  and  barbarous 
because  it  fails  to  save  the  life  of  one  w-ho  is  prac- 
tically moribund  before  the  surgeon  is  allowed  to 
operate.  It  is  true  they  have  a  case  now  and  then 
when  there  is  complete  intestinal  obstruction  in 
which  nature  has  stepped  in  and  did  the  surgery 
for  them  and  saved  their  patient. 

In  this  connection  I  desire  to  report  a  case  that 
!  not  only  shows  what  nature  icill  do,  but  which  at 
:  the  same  time  demonstrates  the  principles  we  shall 
I  advocate  for  the  prompt  repair  of  intestinal  ob- 
struction,   with  possibly  a  few  modifications  on 
nature's  original  plan. 

About  the  middle  of  May,  1S86,  the  author  was 
called  in  council  with  Dr.  George  P.  Sattler,  of 
Pavonia,  Ohio,  in  the  case  of  Mrs.  H.,  who  had 
been  suffering  from  intestinal  obstruction  for  six 
days  prior  to  my  visit.     From  the  Doctor  and  the 
!  family  I  learned  that  on  the  night  of  the  12th  of 
1  Ma}-  she  was  seized  with   "  pain  in  the  epigastric 
and  umbilical    regions, ' '    which   was   of  a   par- 
oxysmal  character,   which  steadily   increased  in 
,  severity,  and  was  soon  follow-ed  with  vomiting, 
w-ithout  any  motion  of  the   bowels. 

The  patient  infonued  me  she  had  been  engaged 
I  the  day  before  putting  up  an  ash-leach,  and  had 
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been  lifting  bucketfuls  of  ashes  nearly  as  high  as 
her  head,  but  felt  no  inconvenience  from  it,  ex- 
cepting when  she  was  in  the  act  of  lifting  one 
bucketfuU  she  felt  a  little  pain  in  her  side,  as 
she  expressed  it,  and  supposed  she  had  wrenched 
herself  but  paid  no  further  attention  to  it  and 
went  on  with  her  work. 

Dr.  Battler  informed  me  that  "  there  was  at  no 
time  any  localized  tenderness,  pain,  or  swelling," 
but  that  on  the  fourth  da}-  ' '  general  peritonitis  ' ' 
had  set  in,  which  "  was  accompanied  by  stercora- 1 
ceous  vomiting  and  occlusion  of  the  bowels," 
which  he  located  "somewhere  in  the  lower  half 
of  the  ileum." 

After  a  careful  examination  of  the  case  I  ad- 
vised an  operation;  although  at  my  visit  I  found 
so  much  tenderness  and  tympanites  that  I  could 
not  locate  the  point  of  obstruction,  yet  I  felt  mor-  j 
ally  certain  it  existed,  and  considered  an  opera-  j 
tion  the  right  thing  to  do.  There  being  some 
hesitanc}-  on  the  part  of  the  friends,  as  well  as  the 
Doctor,  as  to  an  operation,  we  left  with  the  under- 
standing that  they  would  make  another  effort  at 
moving  the  bowels  and  if  that  failed  the}-  would 
consider  the  advisabilit}-  of  an  operation. 

After  diligent  efforts  at  removing  the  obstrudtion 
for  three  da^s  more  without  success,  they  called 
Dr.  J.  W.  Craig,  of  Mansfield,  O.,  to  .see  her  in 
consultation  with  the  famih-  phj'sician,  who  ad- 
vised making  ' '  another  effort  to  overcome  the  ob- 
strudlion  by  medication,  and  if  that  did  not  have 
the  desired  effect  to  operate  within  twenty-four 
hours. 

A  few  hours  later,  however,  some  faecal  matter 
was  passed,  per  rectum,  "during  a  violent  fit  of 
vomiting, ' '  and  ' '  from  that  time  forward  her  con- 
dition graduall}-  improved."  "  On  the  20th  daj^ 
of  her  illness,  while  in  the  acl  of  defecation,  she 
passed  a  section  of  the  ileum  about  6  or  8  inches 
in  length,"  which  "when  first  seen  was  still  tele- 
scoped. ' ' 

I  am  indebted  to  Dr.  Sattler  for  this  specimen, 
which  I  have  the  pleasure  of  showing  }-ou  to-da)% 
as  well  as  the  general  historv-  and  report  of  this 
interesting  case.  You  will  obser\-e  that  a  portion 
of  the  mesenten,-  was  passed  with  the  intestine, 
which  is  attached  to  the  latter  in  numerous  places 
by  bands  of  adhesions,  while  the  ends  of  the  in- 
testine are  oblique  and  present  a  ragged  and  tat- 
tered appearance. 

The  patient  gradually  improved  and  is  still  liv- 
ing, but  never  regained  her  usual  degree  of  health. 
^In  June,  of  the  same  year.  Dr.  Sattler  had  a 
similar  ca.se  of  intestinal  obstruction  in  a  male, 
aged  65  years,  who,  after  twenty  da}\s  of  intense 
suffering  with  stercoraceous  vomiting  and  consti- 
pation, was  relieved  by  pa.ssing  a  portion  of  the 
bowel,  which  came  away  in  shreds,  one  of  which 
the  Doctor  procured  and  has  kindly  given  me  for 
exhibition  at  this  meeting,  but  which  has  become 
so  contracled  from  being  in  alcohol,  which  finallv 


evaporated  and  allowed  the  specimen  to  drj^  up 
in  the  manner  you  see  it  at  present. 

In  these  two  cases  of  veracious  obstrudlion  of 
the  intestinal  tract  we  have  an  example  of  what 
nature  will  occasionally  do  when  not  relieved  by 
art,  and  at  the  same  time  we  have  a  practical 
demonstration  of  the  principles  of  Prof  Senn's 
method  of  uniting  the  ends  of  an  intestine  b}-  the 
rubber-ring  method. 

In  these  cases  the  intussusceptum  undoubtedh- 
acted  the  part  of  the  rubber  ring  to  the  intussus- 
cipiens  bj-  becoming  swollen,  and  in  this  way 
holding  the  two  serous  surfaces  together  until 
union  took  place,  when  the  lower  portion  of  the 
intussusceptum  became  gangrenous  and  sloughed 
off  and  was  passed  just  as  the  rubber  ring  is — 
per  rcdiim. 

It  is  true  there  should  be  a  liberal  degree  of 
conser\-atism  practiced  in  all  these  cases  before 
laparotomy  is  resorted  to,  and  all  possible  compli- 
cations carefully  studied  and  their  importance 
duly  considered.  I  was  forcibly  impressed  with 
this  idea  of  conser\'atism  a  few  days  ago  while 
a.ssisting  in  a  post-mortem  examination  on  an  old 
man  who  had  died  of  carcinoma  of  the  liver, 
which  during  his  lifetime  had  had  marked  symp- 
toms of  obstruction  of  the  bowel. 

His  attending  physician.  Dr.  J.  S.  Stewart,  of 
Ontario,  O.,  infonued  me  he  had  diagnosticated 
obstrucftion  located  on  the  right  side  at  the  junc- 
ture of  the  ascending  and  transverse  colon,  some 
months  prior  to  his  death  which  he  was  inclined 
to  think  came  from  impaction  of  the  faeces,  and 
which,  after  a  few  days,  was  relieved,  although 
he  frequently  complained  of  pain  in  that  region. 

The  post-mortem  examination  revealed  a  can- 
cerous liver,  which  had  become  so  enlarged  as  to 
reach  almost  to  the  iliac  fossa  on  the  right  side, 
and  more  than  half  way  to  the  iliac  fossa  on  the 
left  side,  pushing  before  it  the  transverse  colon, 
producing  an  U-shaped  condition  of  the  colon, 
with  an  acute  angle  on  the  right  side  and  a  sub- 
acute angle  on  the  left  side.  On  the  right  side 
that  portion  of  the  transverse  colon  which  was 
pushed  down  parallel  to  the  ascending  colon  was 
completely  adherent  to  the  latter  for  about  S 
inches,  making  in  all  16  inches.  It  was  at  the 
acute  angle  where  the  temporar\-  obstrudlion  was 
lodged,  no  doubt  producing  the  inflammation  and 
adhesion  found  at  the  autopsy. 

I  recognize  in  this  case,  which  at  the  time  of 
the  obstrudtion  was  not  suspedled  of  having  a  can- 
cerous liver,  a  mechanical  condition  producing 
obstruction  in  which  little  benefit  could  occur 
from  operative  interference,  as  it  would  have  re- 
quired the  switching  off  of  at  least  16  to  18  inches 
of  the  colon  by  Prof.  Senn's  decalcified  bone  plate 
operation,  which  in  a  patient  of  over  70  years  of 
age,  with  more  or  less  of  a  devitalized  condition, 
would  have  certainly  proved  fatal,  saying  nothing 
of  the  enlargement  of  the  liver. 
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On  the  other  hand  I  have  a  specimen  I  obtained 
at  a  post-mortem  examination  I  held  on  Mr.  E.  P. , 
age  72  years,  in  which  I  was  assisted  by  Dr.  J. 
Harvey  Craig,  of  Mansfield,  O.,  which  you  will 
observe  is  an  old,  irreducible  inguinal  hernia,  in 
which  the  sac  has  become  enormously  thickened 
and  attached  in  many  places  to  the  loop  of  intes- 
tine, which  is  so  construdled  at  the  neck  of  the 
«ac  as  to  have  materiallj'  impaired  the  circulation 
-of  the  contents  of  the  intestine,  which  at  different 
times  threatened  obstruction,  but  which  happily 
passed  off  without  any  serious  results. 

Here  is  a  case  in  which  the  ordinary  operation 
for  the  radical  cure  of  hernia  would  have  been 
attended  with  great  danger  if  it  had  not  proved  a 
■complete  failure  altogether,  owing  to  the  lunner- 
ous  adhesions  ;  j-et  it  would  have  been  a  suitable 
•case  for  the  Senn  decalcified  bone-plate  operation, 
and  thus  have  sidetracked  the  loop  of  intestine 
contained  in  the  hernial  sac,  and  allowed  it  to  have 
undergone  physiological  atrophy.  Permit  me  to 
■say,  that  the  subject  from  which  this  specimen 
~was  taken  died  from  a  disease  in  no  wa}-  conne<5led 
"with  this  old  hernia. 

CONCLUSIONS. 

From  a  study  of  these  few  cases  that  have  come 
"under  mj-  personal  obser\'ation,  in  their  relation 
to  intestinal  obstrucftion,  I  have  come  to  the  fol- 
lowing conclusions: 

.-/. — I.  That  we  do  have  pseudo-obstruction  of 
the  intestinal  tract  in  which  all  the  symptoms  of 
true  intestinal  obstru(5lion  exist,  without  any  real 
■obstruction  being  present. 

2.  That  all  these  cases  will  result  fatally  if  not 
relieved. 

3.  That  surgical  interference  is  not  only  the 
rational,  but  the  .safest  and  surest  means  of  relief 

B. — I.  That  in  veracious  obstru<ftion  of  the  in- 
testinal tracft  we  may  have  spontaneous  recover}- 
in  rare  instances,  attended  with  painful,  prolonged, 
and  dangerous  illness. 

2.  That  there  are  occasionall)-  circumstances 
■occurring  where  there  is  mechanical  obstrudlion 
with  certain  complications  in  which  operative  in- 
terference would  be  useless,  and  not  only  hazard 
the  life  of  the  patient,  but  undoubtly  shorten  his 
days. 

3.  That  there  are  mechanical  obstructions  of 
the  intestinal  trait  that  cannot  be  relieved  except 
by  surgical  interference. 

The  author  would  recommend  an  operation  at 
the  earliest  po.ssible  moment  after  the  diagnosis  of 
intestinal  obstrucflion  is  made,  in  the  firm  belief 
that  delays  are  not  only  dangerous,  but  hazard- 
ous, in  the  majority  of  cases. 

As  to  the  methods  of  operation,  I  would  recom- 
mend the  rubber  ring,  modification  of  Jobart's 
method,  devised  by  Prof  Seini,  of  Milwaukee,  as 
the  safest  where  it  is  necessary  to  make  a  resection 
■or  excision  of  a  portion  of  the  intestinal  tract. 


And  where  an  excision  is  not  necessarj'  (and 
under  certain  conditions  where  excision  is  neces- 
sary )  the  decalcified  bone-plate  method  as  devised 
by  Prof.  vSenn,  is  advised,  b}-  which  a  portion  of 
the  inte.stine  can  be  "switched  off,"  as  it  were,  by 
opening  a  new  channel  between  the  upper  and 
lower  portion  of  the  bowel  and  thus  allow  the 
' '  sidetracked  ' '  portion  of  the  intestine  to  atrophj' 
from  disuse,  while  the  contents  of  the  bowel  pro- 
ceeds on  its  way  through  the  artificial  opening. 

In  purulent  peritonitis,  with  pseudo-obstruition 
of  the  bowel,  the  opening  and  washing  out  of  the 
abdominal  cavity  is  unquestionably  the  proper 
thing  to  do,  while  in  the  same  condition  from 
veracious  obstruction  it  is  imperative  in  connec- 
tion with  the  removal  of  the  obstrucflion  proper. 

In  all  operations  in  the  abdominal  cavity  we 
would  recommend  the  strictest  antiseptic  precau- 
tions, which  combined  with  the  earliest  operative 
interference  possible  in  cases  of  intestinal  obstruc- 
tion, and  the  improved  methods  of  operating,  as 
devi.sed  by  Prof  Senn,  we  are  of  the  firm  con\-ic- 
tion  that  the  mortalitj-  in  this  cla.ss  of  cases  can 
be  ver^-  decidedly  diminished. 

May '3,  1888. 
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Annual  Meeting  0/  the  American  Medical  Association,   Cin- 
cinnati, May  S,  1SS8. 

BY  WILLIAM  GOODELL,  A.M.,  M.D., 

PROFESSOR  OF  GYN.COLOGY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA 

Hysteria  is  closelj'  allied  to  insanit)',  and  as 
the  latter  frequently  manifests  itself  by  a  single 
delusion,  while  the  mind  remains  clear  on  all 
other  subjects;  so  hysteria  often  exhibits  itself 
chiefly  by  some  localized  disorder.  It  then  ex- 
plodes externally  and  billets  itself  on  certain  mus- 
cles or  on  certain  sets  of  muscles,  forming,  as  it 
were,  a  sort  of  muscular  insanity.  The  mind  is 
sane,  the  organic  body  is  sound,  the  individual, 
as  a  whole,  is  above  reproach,  and  yet  these  mus- 
cles will  behave  as  if  they  were  bereft  of  reason. 
Few  muscles  are  exempt  from  the  attacks  of  hys- 
teria, and  thus  are  formed  hysterical  paresis  and 
ance.sthesia,  hysterical  aches  and  jerks,  and  those 
hysterical  grimaces  of  expression  or  of  locomotion 
with  which  all  of  us  are  familiar. 

The  nuiscles  most  liable  to  become  hj'sterical 
are,  perhaps,  the  circular  ones,  viz.,  the  sphinc- 
ters of  outlets  or  inlets,  and  while  the  insanity,  so 
to  speak,  is  more  localized,  the  sufferings  are  per- 
haps greater.  Thus  by  a  lack  of  ner\-e  coordin- 
ation in  single  muscles  of  this  kind  come  irritable 
bladder,  painful  coition,  asthma  or  dj'spncea,  loss 
of  voice,  vomiting  or  regurgitation  of  food,  difli- 
culty  in  .swallowing,  dj-smenorrhoea  and  palpita- 
tions of  the  heart.  Much  might  be  said  on  all 
these  subjects,  for  the  field  is  a  wide  one;  but  I 
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shall  restrict  myself  to-day  to  the  consideration  I 
of  the  hj-sterical  rectum. 

In  this  form  of  hysteria  there  are  usuallj-  pres- 
ent, in  mj-  experience,  some  one  of  the  protean 
symptoms  of  general  ner\-e  prostration,  such  as 
spineaches  and  backaches,  sore  ovaries,  weariness, 
wakefulness  and  ner\-ousness.  But  the  chief  suf- 
fering, or  the  most  exacting  symptom,  is  referred 
to  some  portion  of  the  rectal  tract,  leading  the 
physician  to  suppose  that  he  is  dealing  with  some 
coarse  or  traumatic  lesion.  When  leading  ner\-e- 
symptoms  are  absent  it  is  not  always  easy  to  un- 
mask these  nen-e  counterfeits  of  rectal  disease. 
But  the  careful  obsen-er  will  note  an  irregularity 
of  pain  in  the  hysterical  affection,  an  indescriba- 
ble affectation  of  suffering,  and  a  lack  of  consist-  [ 
ency  in  the  behavior  of  the  symptoms.  | 

In  one  form  of  hysteria  localized  in  the  rectum, 
spasm  of    the    sphincter   takes     place,    and   the 
ner\'es  are  so  acutely  sensitive  that  the  symptoms 
mimic  those  of  an  anal  fissure.     The  act  of  de- ; 
fecation  then  gives  great  suffering,  followed  by  a  j 
painful  throbbing  which  may  last  for  hours.      Pa-  j 
tients  thus   afflicted   so  dread  the  suffering  that 
they  school  themselves  into  habits  of  costiveness, 
and  often  become  vidlims  to  opium  eating.     Some- 
times the  site  of  the  redtal  pain  lies  higher  up 
than  the  sphincter  muscle,  and  is  irrespective  of 
the  act  of  defecation.       It  then   is  liable  to  show 
periodicit}'  in  its  character,  coming  on  at  regular 
hours  of  the  da)-,  probably  from  the  periodicity  1 
with   which   the   accumulation   of    feces   in   the ! 
lower   bowel    takes   place.      Another   form   is   a  i 
throbbing  and  pulsating  pain  while  the  rectum 
is  loaded,  and  a  sickening  pain  during  defecation. 
These  two  last  forms  of  rectal  suffering  are  often, 
although  not  always,  dependent  on  prolapsed  and 
tender   ovaries,  over  which    the    hardened    feces 
grate.     In  one  of  my  cases  an  opium-eater,  re- 
duced to  the  la.st  degree  of  weakness  and  emacia- 
tion, being  in  fact  merely  a  bundle  of  skin  and 
bones,  rectal  enemata,  or  the  presence  merely  of  [ 
feces,    kindled    up    sexual    throbs    of  the   most ' 
painful  and  exhausting  character,  which  thrilled 
through  the  whole  body  for  hours  at  a  time.     She 
was  cured  by  the  removal  of  the  tubes  and  of  the 
ovaries,  which  were  diseased.     A  neurotic  cocc^-x, 
causing  coccygodynia,  will  evoke  some  of  the  for- 
egoing symptoms;  but  the  diagnosis  can  be  read- 
ily made  by  introducing  the  index  finger  into  the 
anus  and  by  placing  the  thumb  on  the  coccj-x, 
where  that  bone  can  be  grasped  between  them  and 
moved  to  and  fro. 

All  the  preceding  forms  of  the  ner\-ous  rectum 
are  a.ssociated  with  pain;  but  there  are  .sheer  hys- 
terical ones,  which  are  by  no  means  uncommon, 
and  in  which  the  rectum  behaves  as  if  it  had 
wholly  last  its  wits.  In  some  women  the  sphinc- 
ter ani  becomes  so  strong  by  uiniatural  exercise, 
and  is  .so  powerfully  contracted  by  tonic  .spasm, 
that  despite  the  most  active  cathartic,  this  last 


muscular  barrier  cannot  be  overcome  unless  an 

enema  be  given,  or  unless  the  finger  be  passed  into 
the  vagina,  hooked  over  the  sphincter  and  pulled 
strongly  downwards.  This  adds  to  the  iw  a  tcrgo 
and  everts  the  anus.  One  of  mj-  patients  who 
has  lately  had  a  relapse,  although  her  sphincter 
ani  has  been  cut  by  another  surgeon  and  over- 
stretched by  myself,  describes  the  spasm  of  this 
muscle  as  a  "ring  of  iron,"  through  which  she 
can  bareh-  insert  the  smallest  nozzle  of  a  syringe. 
I  have  repeatedly  met  with  cases  in  which  stric- 
ture of  the  rectum  was  so  exactly  counterfeited 
that  the  feces  were  expelled  either  in  the  form  of 
thin  flat  ribbons,  or  in  small  round  pellets  like 
the  dung  of  sheep  or  of  goats. 

In  many  women  the  act  of  defecation  is  not 
accompanied  by  pain,  or  by  an}'  local  inconven- 
ience whate\-er,  the  function  being  perfectly 
natural.  Yet  there  will  follow  it  great  exhaust- 
ion, sometimes  amounting  in  degree  to  a  collapse, 
from  which  it  will  take  hours  for  the  patient  to 
recover.  The  pranks  which  a  ner\-ous  rectum 
will  sometimes  play  are  amusing  and  5-et  ver\- 
annoj-ing.  I  know  of  a  lady  who  is  actually 
kept  a  close  prisoner  by  an  apparently  ven,'  jeal- 
ous rectum.  At  home  and  in  indoor  dress,  this 
lady  is  well  and  at  ease.  But  if  she  dre.s.ses  to  go 
out,  her  rectum  begins  to  grumble  audibly,  and, 
just  as  soon  as  her  hat  is  put  on,  it  starts  up  pain- 
ful tenesmus  and  repeated  stools,  which  do  not 
cease  until  she  uncovers  her  head  and  resumes 
her  household  duties.  One  lady  could  not  get 
her  bowels  moved  unless  she  stood  erect,  and  the 
inconvenience  of  such  a  posture  was  of  course 
ver>-  great.  Being  practically  bed-ridden  from 
nerve-prostration  anci  from  neuralgic  and  pro- 
lapsed ovaries,  she  was  sent  to  me  to  have  oophor- 
ectomy perfonued  on  her.  But  by  massage,  elec- 
tricity and  rest  she  became  well  and  is  now,  as 
she  lately  wrote,  able  to  dance  all  night  and  take 
a  walk  of  three  miles  the  next  day.  A  lady,  who 
was  under  my  care  for  ner\-e  prostration,  could 
not  receive  a  letter  from  her  husband  without 
having  so  urgent  desire  to  go  to  stool,  that  she 
had  to  postpone  reading  it  until  she  had  first  re- 
sponded to  the  rectal  call. 

One  of  my  patients  was  compelled  to  go  to  the 
water-closet  whenever  a  visitor  was  announced. 
Another  one  was  affected  in  like  maimer  upon 
any  emotional  excitement.  For  instance,  when 
Garfield  died,  the  report  reached  our  large  cities 
shortly  after  midnight,  and  was  cried  out  in  the 
streets  by  the  policemen  and  watchmen  on  duty 
at  that  hour.  The  news  thus  conve\ed  awakened 
my  patient  out  of  a  .sound  sleep,  with  the  result 
that  she  had  an  involuntary  evacuation  and  sciiled 
her  bed.  In  some  cases  the  rectum  is  ,so  irritable 
that  urgent  tenesmus  is  at  once  arou.sed,  as  soon 
as  the  feces  descend  low  enough  to  enter  it.  This 
causes  repeated  and  sudden  evacuations,  which 
are   usually    painful,   and    always   unseasonable. 
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These  cases  cannot  use  enemata  of  any  kind,  for 
either  the  entrance  of  the  nozzle  gives  too  much 
pain  to  be  borne,  or  the  fluid,  as  fast  as  it  is 
injected  is  forced  out  along  the  sides  of  the  noz- 
zle. In  other  cases  the  rectum  is  too  emotional, 
and  the  lad}-  is  obliged  to  forego  all  social  pleas- 
ures on  account  of  recflal  tenesmus  produced  by 
anj'  kind  of  excitement,  which  either  causes  the 
escape  of  wind  or  creates  an  uncontrollable  desire 
to  evacuate  the  bowels.  These  ainioyances  make 
them  very  morbid  on  the  subject,  and  they  think 
and  talk  of  hardly  anything  else. 

There  is  yet  another  form  of  disease,  which  I 
think  ma}-  be  classified  under  the  general  heading 
of  nen-ous  rectum,  although  its  pathology  is  b}- 
no  means  yet  fully  determined.  I  refer  to  pellic- 
ular colitis,  or  p.seudo-membranous  enteritis,  as  it  is 
usually  termed,  in  which  mucous  casts  of  the  lower 
bowel  are  discharged  with  much  tenesmus  and 
abdominal  pain,  either  by  themselves  or  in  the 
regular  evacuations.  I  have  repeatedly  met  with 
this  form  of  intestinal  trouble,  and  I  have  so 
invariabh"  found  it  in  hypochondriacal  or  in  hj-s- 
terical  patients  that  I  am  disposed  to  look  upon 
it  as  a  sheer  neuro,s;s.  That  is  to  saj-,  it  is  as 
much  a  ner\-ous  affection  as  shingles,  pruritus, 
urticaria  and  other  eruptions  or  cutaneous  mani- 
festations of  disordered  inner\-ation.  Patients 
who  have  this  affection  are  perpetually  talking 
about  it,  perpetually  examining  their  evacuations, 
and  are  prone  to  .search  for  and  save  the  mem- 
branous casts  for  the  inspection  of  their  friends  or 
of  their  physician.  Nor  have  I  ever  seen  this 
disease  among  the  ignorant  and  the  unrefined. 
It  is,  in  m}'  experience,  a  disease  peculiar  to  well 
educated  and  emotional  women  of  high  intelli- 
gence, who  have  some  degree  of  ner\-e-prostra- 
tion. 

The  treatment  of  a  nen'ous  recflum  depends 
largely  upon  the  general  condition  of  the  patient. 
If  she  have  ner\'e-prostration,  as  she  usually  will, 
failure  will  attend  every  effort  to  cure  the  rectal 
disorder,  unless  the  former  is  successfulh'  treated. 
The  verj'  best  general  treatment  for  this  condition 
of  the  ner\-ous  system  is  that  devised  by  Weir 
Mitchell,  which  I  have  described  in  detail  in  the 
last  ( 3rd )  edition  of  my  ' '  Lessons  in  Gynecolo- 
gy,"  under  the  heading  of  "The  Nerve-Counter- 
feits of  Uterine  Disea.se."  It  consists  of  pro- 
longed rest  in  bed,  of  seclusion  from  friends,  of 
nutrition,  of  ma.ssage  and  of  electricity.  The 
therapeutic  advantages  of  the  first  three  agents 
are  self-evident,  and  they  need  no  explanation. 
But  the  last  two  are  equally  important.  They 
pleasantly  stimulate  into  action  the  vaso-motor 
nerA'es,  and  the  terminal  filaments  of  cutaneous 
Tier\-es.  They  also  exercise  the  muscles  without 
volition  on  the  part  of  the  patient,  and,  therefore, 
without  expenditure  of  ner\-e  force.  Now  this  is 
a  ven,-  important  item  in  the  treatment,  for  all 
Toluntarj-    muscle-work  is  ner\-e-work,    and   the 


nerve-capital  in  the.se  cases  is  too  small  to  be 
drawn  upon.  Percussion,  made  by  quick  strokes 
with  the  ulnar  margin  of  the  palm  of  the  hand, 
or  with  a  wet  towel,  or  with  tn'o  rubber  balls 
mounted  on  whalebone  stems,  temporarily  stuns 
the  ner\'es;  and  these  surprises  effects  molecular 
changes,  by  which  lax  fibre  and  tissues  of  loose 
consistency  are  strengthened.  Again,  both  mas- 
sage and  electricity  raise  the  body  temperature, 
stimulate  the  ners'ous  system,  promote  the  secre- 
tions and  increase  the  peristaltic  action  of  the 
bowels.  Also,  the  new  and  sharp  impressions  of 
electricity  intrude  upon  and  break  up  the  mental 
attitude  of  morbid  concentration  on  the  pseudo- 
neuralgic  pains  of  the  rectum,  and  on  its  embar- 
rassing eccentricities. 

Thus  these  two  agents  not  onh"  act  as  antidotes 
to  the  evils  which  come  of  prolonged  rest,  but 
they  meet  several  important  indications.  Further, 
as  in  these  cases  of  ner\-e  prostration  there  is  dis- 
turbed circulation  as  well  as  enfeebled  and  dis- 
turbed innervation,  it  follows  that,  when  a  pa- 
thological proce.ss  is  set  up  b\-  an  increased  flux 
of  blood  or  flux  of  nerve  fluid  to  an  organ,  what- 
ever tends  to  lessen  the  amount  of  this  overflow 
tends  to  restore  that  organ  to  health.  Now,  both 
elecflricity  and  ma.ssage  increase  surface  circula- 
tion in  the  large  vascular  distridt  of  the  skin; 
they  flu.sh  its  shallow  arterioles.  Again,  by  irri- 
tation of  vaso-motor  ner\-es,  they  also  produce 
reflex  changes  in  the  circulation  and  in  the  in- 
nen'ation  of  deeper  parts.  But  increased  capacity 
in  one  vascular  district  causes  lessened  capacitj' 
in  another.  Hence  the  flux  of  blood  and  of  nerve 
fluid  is  diverted  from  the  congested  organ,  viz.: 
the  rectum,  and  the  amount  of  its  circulation  is 
lessened  to  a  great  degree.  In  all  my  cases,  the 
interrupted  current  was  most  commonh-  used,  the 
galvanic  current  being  resen'ed  for  stubborn  and 
deep-seated  pelvic  pains.  It  is  interesting  to 
watch  how  ven,'  surel}-,  under  this  treatment,  the 
reiftal  pain  or  other  nerve  pain  is  slowlj'  extin- 
guished. 

But,  in  addition  to  the  foregoing  constitutional 
treatment,  the  rectal  trouble  itself  needs  super- 
vision and  special  attention.  When  the  patient 
complains  of  great  exhaustion  after  a  movement 
of  the  bowels,  it  is  well  to  manage  it  so  as  to  get 
the  bowels  opened  just  before  bedtime.  This  can 
be  accomplished  either  by  an  enema  given  an 
hour  before  bedtime,  or  by  laxatives  taken  late  in 
the  da}-.  In  this  waj-,  the  exhaustion  being  re- 
paired by  sleep  and  by  a  whole  night's  rest,  the 
patient  wakes  up  the  next  morning  refreshed,  and 
keeps  refreshed  until  evening.  A  full  dose  of  a 
bromide,  or  a  .stimulant,  taken  shortly  before  the 
bowels  act,  will  also  answer  \-er}-  well.  Some- 
times the  exhaustion  is  best  met  b}-  the  use  of  the 
bed-pan,  by  which  the  recumbent  posture  is  main- 
tained, and  the  equable  circulation  of  the  blood  is 
not  interfered  with.     Of  course,  as  the  patient  im- 


THE  NERVOUfi  RECTUM. 


[July  7, 


proves  in  health  and  strength,  this  sj-mptom  grad- 
ually disappears.  \\'hen  the  nen-e  symptoms 
counterfeit  those  of  anal  fissure,  they  are  to  be 
treated  in  precisely  the  same  way  as  the  latter. 
Suppositories  of  iodoform  or  of  antipyrin  will  be 
found  of  benefit;  but,  these  failing,  the  best  treat- 
ment is  that  of  overstretching  the  sphincter  ani. 
This  operation  is  usually  followed  by  a  permanent 
cure;  but  sometimes,  after  a  few  months'  absence, 
the  pain  will  return  and  the  muscle  will  again 
have  to  be  stretched.  These  relapses  do  not  occur 
unless  the  patient's  general  health  has  not  been 
greath-  benefited  or  it  has  deteriorated.  I  have 
occasionally-  resorted  to  an  analogous  operation, 
whenever  any  redlal  pain  was  complained  of,  or 
when  the  spasm  of  the  sphincler  ani  was  so  strong 
as  to  make  a  movement  of  the  bowels  difficult. 
In  the.se  cases  I  have  usually  found  the  sphincler 
muscle  so  well  developed  by  its  unnatural  exercise, 
that  all  my  strength  was  needed  to  overcome  its 
resistance. 

With  regard  to  pellicular  colitis,  or  pseudo- 
membranous enteritis,  I  know  nothing  that  will 
cure  it,  unless  the  general  neurosis  or  nerve  pros- 
tration is  overcome.  There  are,  however,  local 
remedies  which  soothe  the  rectum,  mitigate  the 
suffering  and  le.ssen  the  amount  of  the  secretion 
of  fal.se  membrane.  Suppo.sitories  of  iodoform, 
of  belladonna  and  antipyrin  generally  act  well.  In- 
jedlions  of  broth,  of  hot  water,  of  thin  starch,  of 
flaxseed  tea,  and  of  weak  solutions  of  potassium 
chlorate  or  of  witch  hazel,  will  do  good.  I  have 
obtained  benefit  b)-  a  clyster  of  2  or  3  ozs.  of  undi- 
luted limewater,  or  of  the  same  quantity  of  Carrom 
oil.  The  painful  tenesmus  often  accompanying 
this  disease  can  generally  be  overcome  b}'  stretch- 
ing the  sphindler  muscle.  Of  course  opium  soothes 
above  all  other  drugs,  and  the  temptation  to  use 
it  is  great.  But  it  should  be  scrupulously  avoided, 
as  all  such  cases  are  liable  to  become  opium  eaters. 

The  best  medicines  for  a  ner\'0us  rectum  are 
not  those  which  regard  especially  the  local  trouble, 
but  tho.se  which,  being  constitutional  in  their  ac- 
tion, reach  the  general  ner\-e  prostration.  My  fa- 
vorite pill  is  one  made  by  Bullock  &  Crenshaw, 
and  labelled  by  them  Pil.  Sumbul  Comp.  I  pre- 
scribe many  thousands  ever\'  year.  It  consists  of 
one-fortieth  of  a  grain  of  arsenious  acid,  one  grain 
each  of  dried  iron  sulphate  and  extract  of  sumbul, 
and  two  grains  of  asafcetida.  Since  it  contains 
asafcEtida,  it  should  be  sugar-coated.  For  the 
first  few  days  the  patient  tastes  this  drug,  but 
usually  she  verj-  soon  ceases  to  regard  it.  The 
chalybeate  pill,  or  Bland's  pill,  so  highly  extolled 
by  Nieraeyer,  is  an  excellent  method  of  convey- 
ing large  quantities  of  iron  into  the  system.  Dur- 
ing the  first  three  days,  one  pill  is  to  be  taken 
after  each  meal.  On  the  fourth  day  four  pills  are 
taken,  viz.:  two  after  breakfa.st,  one  after  dinner, 
and  one  after  supper.  On  the  fifth  day,  five  pills  ; 
on  the  sixth  day,    six — that   is   to  say,  two  pills 


after  each  meal.  For  three  days  more,  six  pills 
are  taken  daih-  ;  then  the  dose  is  to  be  increased 
b}-  one  pill  daily,  until  three  pills  are  taken  after 
each  meal.  On  this  final  dose  the  patient  is  kept 
for  three  or  four  weeks,  or  even  longer,  and  then, 
the  number  of  pills  is  lessened  by  one  every  day 
until  one  pill  is  reached,  when  it  is  discontinued^ 
In  stubborn  cases  I  have  occasionally  run  up  the 
dose  to  five  pills  thrice  daily,  and  have  seen  na 
other  bad  effects  from  it  than  a  tendency  to  con- 
stipation and  a  feeling  of  fulness  in  the  head. 

Two  other  pills  have  done  me  such  good  ser- 
vice that  I  will  mention  them  ;  The  one  is  called 
' '  the  pill  of  three  valerianates, ' '  and  it  contains, 
one  grain  each  of  the  valerianates  of  zinc,  iron 
and  quinia.  The  other  pill  consists  of  one-eightii 
of  a  grain  of  the  chloride  of  gold  and  sodium,  two 
grains  of  zinc  valerianate  and  one  grain  of  ex- 
tract of  hyoscyamus.  These  pills  should  be  given 
whenever  the  ner\'0us  S}-mptoms  predominate 
largely  over  all  others,  and  when  the  general 
health  is  otherwise  in  a  fair  condition. 

Whenever  malaria  complicates  the  case  I  am 
verj'  fond  of  giving  a  mixture  containing  one  part 
of  Fowler's  solution  of  arsenic  to  nine  of  the  sy- 
rup of  iodide  of  iron.  As  a  chemical  decomposi- 
tion is  liable  to  take  place,  forming  an  arseniate 
of  iron  which  precipitates,  this  mixture  should 
be  well  shaken  before  it  is  taken.  Of  this  tea 
drops,  in  a  sufficient  quantity  of  water,  are  given 
after  each  meal  on  the  first  da>-  ;  ele^•en  drops, 
after  each  meal  on  the  second  day  ;  twelve  drops 
after  each  meal  on  the  third  day  ;  and  so  on  until, 
on  the  twentieth  day,  thirty  drops  after  each  meal 
are  reached.  The  medicine  is  now  kept  up  for  a 
week  or  two  at  thirty  drops  after  each  meal.  The 
dose  is  then  lessened  by  one  drop,  in  precisely  the 
same  way  that  it  was  increased,  until  ten  drops 
are  again  reached,  when  the  medicine  is  discon- 
tinued. For  strict  uniformity  in  the  size  of  the 
drops,  a  dropper  should  be  used.  The  only  ob- 
jedtion  to  this  mixture  is  its  liability  to  precipi- 
tate, and  also  to  discolor  the  teeth  temporarily, 
but  it  does  not  injure  them  like  the  tindlure  of 
ferric  chloride. 

Of  course  the  bromides  are  very  often  needed, 
for,  apart  from  their  soothing  properties,  they  seem 
to  divert  the  blood  from  the  peh'ic  organs  and  to 
lessen  congestion.  If  continued  for  any  length  of 
time,  it  is  well  to  combine  them  with  a  bitter 
tonic,  such  as  the  compound  tincture  of  gentian. 
This  ser\-es  to  antagonize  their  depressing  effect. 

For  sudden  paroxysms  of  rectal  pain,  or  for  other 
ner\-ous  outbreaks  associated  with  a  hysterical 
rectum,  I  know  of  nothing  so  effectual  as  antipy- 
rin in  five-  or  ten-grain  do.ses,  or  the  hydrobromate 
of  hyoscin  in  doses  of  one-one  hundred  and  twenty- 
eighth  of  a  grain — viz.:  grain  tJ-^.  They  .should 
be  given  by  the  mouth  ever}-  two  hours  until  ei- 
ther the  pain  is  relieved,  or  the  chara<5leristic 
.symptoms  of  each  drug  are  exhibited. 
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Whenever  these  suiferers  are  so  situated  that 
they  cannot  afford  time  for  the  rest-treatment,  or 
the  expense  of  it,  I  compromise  the  matter  by 
making  them  go  alone  into  a  darkened  room,  and 
take  a  rest  of  one  or  two  hours  e\-er\-  day.  This 
repose  of  body  and  of  mind  should  be  absolute, 
and  it  must  therefore  be  so  timed  as  to  be  free  from 
all  interruption. 


A  CASE  OF   TYPHLITIS,    WITH  DOUBLE 

PERFORATION  OF  THE  C^CUM, 

AND  PERITONITIS, 

m  WHICH  LAPAROTOMY  AMD  SUTURE  OF  THE  GUT  WERE 
FOLLOWED  BY  RECOVERY. 

Read  zn  the  Section  on  Surgery  at  Thirty-ninth  Annual  Meeting 
of  the  American  Medieai  Asssociation,  May,  z838. 

BY  L.  S.  McMURTRY,  A.M.,  M.D., 

OF    DANVILLE,   KY. 

FORMERLY   PROFESSOR   OF  ANATOMY'  IN  THE  KENTUCKY  SCHOOL  OF 
MEDICINE,    ETC. 

On  the  evening  of  Thursda}-,  Januan,'  26,  1888, 
I  was  summoned  bj-  telegraph  to  Somerset,  Ky., 
to  meet  Drs.  George  Perkins  and  I.  S.  Warren, 
of  that  town,  in  consultation.  Going  by  a  night 
train,  I  joined  Drs.  Perkins,  Warren,  and  Owens, 
Sr.,  at  the  bedside  of  the  patient  at  8  o'clock  on 
the  morning  of  the  following  day,  the  27th. 

The  patient  was  a  well-known  young  physician. 
Dr.  J.  L.  Owens,  of  Somerset,  and  I  reproduce 
the  hi.stor3'  of  his  illness  up  to  the  time  of  my 
first  visit  in  Dr.  Perkins'  own  words  :  "  For  sev- 
eral months  prior  to  the  illness  of  Dr.  J.  L.  Owens 
he  had  been  subjedl:  to  occasional  attacks  of  colic. 
These  attacks  were  not  ver\-  severe,  would  occur 
without  warning,  were  of  .short  duration,  and 
were  frequently  attended  with  nausea  and  vomit- 
ing. The}-  were  attributed  to  indigestion.  On 
January  10  I  was  first  called  to  see  him,  and  found 
him  suffering  intensely  with  pain  referred  to  the 
right  iliac  region.  He  had  already  taken  '2-gr. 
of  morphia  hypodermaticalh-  without  relief  and 
his  wife  was,  b}'  his  direction,  administering  chlo- 
roform when  I  entered  the  room.  The  severit}- 
of  the  pain,  with  its  locality,  excited  mj-  suspi- 
cions of  renal  colic,  which  opinion  was  confirmed 
by  Drs.  Warren  and  Owens,  Sr. ,  who  joined  me 
soon  after  my  arrival.  This  opinion  was  still  fur- 
ther confirmed  later  by  inten.se  reflex  pain  in  the 
head  of  the  penis.'  By  the  liberal  use  of  morphia, 
aided  with  occasional  inhalation  of  chloroform, 
relief  was  .secured. 

' '  For  three  or  four  days  following,  an  occasional 
dose  of  morphia  sufficed  to  keep  the  patient  com- 
fortable. As  soon  as  possible  the  morphia  was 
discontinued,  and  laxatives  were  administered  for 


*  Symptoms  simulating:  those  of  renal  colic  have  been  frequently 
obser\-ed  in  cases  of  perityphlitis.  See  article  by  J.  W.  Elliott  on 
"  Perforative  Appendicitis,"  in  Boston  Medical  and  Surgical  Jour- 
nal, Jan.  19,  188S,  p.  92. 


relief  of  the  constipation  which  existed.  On 
Januan,-  18  there  was  -increased  soreness  in  the 
iliac  region.  On  Januarj-  23  I  first  detected  by 
the  touch  a  slight  induration  there.  This  indur- 
ation was  almond-shaped  and  in  the  line  of  the 
ureter.  Immediately  over  it  could  be  elicited 
dulness  on  percussion,  but  not  flatness.  A  diag- 
nosis of  renal  colic  having  been  entertained,  this 
was  supposed  to  be  impaction  of  the  ureter.  This 
induration  continued  with  gradual  enlargement, 
until  it  became  an  oblong  sausage-shaped  tumor 
in  the  right  iliac  fossa.  Pain  required  occasional 
doses  of  morphia,  and  there  was  moderate  febrile 
movement.  On  the  evening  of  the  26th  htemor- 
rhage  from  the  bowels  began,  the  patient  passing 
about  32  ozs.  of  blood.  Hiccough  was  added  to 
the  other  sj'mptoms,  which,  with  increased  fre- 
quency of  the  pulse,  t\-mpaiiites  and  serous  vom- 
iting, established  the  diagnosis  of  caecal  or  peri- 
csecal  inflammation.  On  the  morning  of  the  27th 
increased  frequenc}^  of  the  pulse,  cold  extremities 
and  perspiration  were  interpreted  as  symptoms  of 
perforation  and  impending  collapse.  In  solving 
the  problem  of  intra-abdominal  disease  in  this 
case  I  think  we  were  greath"  aided  by  the  sparing 
administration  of  opium,  thereby  avoiding  the  ob- 
scuration of  symptoms." 

When  I  saw  the  patient  on  Friday  morning,  the 
27th,  the  pulse  was  small,  the  surface  bathed  in 
perspiration,  with  frequent  vomiting  of  green,  se- 
rous fluid,  characteristic  of  peritonitis,  and  bloody 
stools  as  described  by  Dr.  Perkins.  The  tumor 
already  described  was  distinct  in  outline,  and  read- 
ily recognized  as  the  caput  coli.  In  our  consult- 
ation I  recommended  immediate  section  of  the 
abdomen,  which  was  readily  acceded  to  by  Drs. 
Perkins,  Warren,  and  Owens,  Sr.  Our  deci- 
sion was  communicated  to  the  patient,  who,  being 
a  competent  physician,  cognizant  of  his  danger 
and  appreciative  of  the  advantages  offered  bj' 
prompt  surgical  interference  in  abdominal  disease, 
consented  without  hesitation.  Immediate  prep- 
arations were  begun  for  the  operation.  We  be- 
lieved we  had  to  deal  with  a  perforation  of  the 
appendix  and  consequent  septic  peritonitis. 

At  2  o'clock  Dr.  Perkins  anaesthetized  the  pa- 
tient and,  with  the  assistance  of  Dr.  Warren,  I 
proceeded  to  operate,  obsen'ing  thorough  antisep- 
tic precautions.  The  incision  was  3'-  inches  in 
length,  made  directly  over  the  tumor,  beginning 
on  a  line  about  2  inches  to  the  right  of  the  umbil- 
icus and  continued  obliquely  in  the  direiftion  of 
the  pubes;  It  was  aftenvard  extended  !  2 -inch 
toward  the  pubes.  The  superficial  layers  of  the 
parietal  tissues  were  healthy,  but  the  deeper  lay- 
ers were  heavily  infiltrated.  The  parietal  perito- 
neum and  that  covering  the  caput  coli  and  adjacent 
coils  of  .small  intestine  were  thickened,  highly  in- 
jected, and  exhibited  flakes  of  recent  lymph.  The 
peritonitis  was  limited,  but  bore  evidences  of  being 
recent,   severe  and  spreading.     The  caecum  was 
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brought  up  through  the  edges  of  the  incision  and 
surrounded  with  a  towel  wrung  out  of  hot  carbol- 
ized  water.  The  intestines  were  retained  by  warm 
sponges  pressed  within  the  wound.  The  vermi- 
form appendix  was  found  to  be  normal.  Upon 
the  anterior  and  external  surfaces  of  the  caecum 
were  two  gangrenous  perforations,  one  being 
somewhat  larger  than  a  twenty-five  cent  piece,  the 
other  a  little  larger  than  a  ten-cent  piece.  These 
perforations  were  black  and  of  well-defined  circu- 
lar shape.  The  larger  perforation  was  complete, 
and  allowed  free  exudation  from  within  the  gut. 
The  smaller  one  was  scarcely  complete,  but  the 
tissues  were  rotten,  and  upon  slight  pressure  al- 
lowed my  little  finger  to  slip  into  the  cavitj'  of  the 
gut.  The  lesions  were  t^-picall}-  those  of  perfora- 
tive peritonitis.  With  the  scissors  I  trimmed  off 
the  edges  of  the  perforations,  removing  the  gan- 
grenous tissue  and  converting  them  from  circular 
to  elliptical  shape.  The  openings  were  then  closed 
with  silk  sutures  applied  after  Lembert's  method, 
five  sutures  for  the  larger  and  three  for  the  smaller 
opening.  The  tissues  of  the  gut  were  thickened 
with  inflammatory'  exudation.  The  sutures  passed 
beneath  the  mu-scular  coat  but  did  not  penetrate 
the  mucous  piembrane.  The  toilette  was  made 
with  scrupulous  care.  The  diseased  parts  and  the 
entire  iliac  fossa  were  carefully  cleansed  with 
warm  carbolized  solution  (i  to  40),  and  a  large- 
sized  rubber  drainage-tube  placed  deep  in  the  iliac 
fossa.  The  wound  was  closed  with  silk  sutures, 
dusted  with  iodoform,  and  dressed  with  antiseptic 
gauze. 

Immediate  improvement  followed  the  operation. 
Neither  vomiting  nor  intestinal  haemorrhage  re- 
curred. The  after-treatment  was  condudted  in 
accordance  with  the  methods  commended  by  re- 
cent clinical  experience  in  cases  of  abdominal 
secflion.  Within  a  few  hours  after  the  operation 
the  pulse  and  temperature  fell  to  almost  the  nor- 
mal standard,  and  so  remained,  with  the  excep- 
tion of  a  few  hours  on  the  third  daj-  when  the 
pulse  and  temperature  suddenly  ran  up  in  conse- 
quence of  gastric  disten.sion.  Drs.  Perkins  and 
Warren  being  present,  promptly  administered  a 
Seidlitz  powder,  which  was  followed  by  a  complete 
evacuation  of  the  bowels  with  prompt  relief  of  the 
unfavorable  symptoms.  With  the  exception  of  this 
interruption  of  a  few  hours,  the  pul.se  and  temper- 
ature remained  under  100  after  the  operation.  The 
bowels  were  moved,  as  stated,  on  the  third  day, 
and  were  kept  soluble  throughout.  Opium  was 
used  verj'  sparingl}-,  and  when  absoluteh-  required 
it  was  given  in  small  doses  hypoderniically.  The 
drainage-tube  was  removed  piece  by  piece,  and 
was  entirely  withdrawn  on  the  fourteenth  day. 
The  drainage  was  encouraged  and  facilitated 
throughout  the  after-treatment  by  sueftion  of  the 
tube,  made  by  means  of  a  small  glass  syringe,  to 
which  the  tube  could  be  closely  fitted.  The  diet- 
ary, of  course,  was  limited  to  fluids  and  .semi-solid 


foods.  The  patient  rapidly  regained  his  strength, 
and  is  now  completely  restored  to  health  and  his 
professional  work.'  It  is  only  ju.st  to  my  col- 
leagues, Drs.  Perkins  and  Warren,  that  due  recog- 
nition should  be  made  of  their  skill  iri  the  diag- 
nosis of  the  ca.se.  their  valued  aid  during  the 
operation,  and  their  sen-ices  so  faithfully  rendered 
during  the  after-treatment. 

The  treatment  of  non-traumatic  perforation  of 
the  intestine  and  consequent  peritonitis  by  abdom- 
inal section  is  of  ver}-  recent  date.  The  first  oper- 
ation of  this  kind  was  reported  in  1883  by  Miculicz, 
for  perforation  of  the  vermiform  appendix,  with  a 
fatal  result.'  In  June  of  last  year  (1887)  Weir 
was  able  to  colledt  onh'  fifteen  cases  in  which  lap- 
arotomy had  been  done  for  perforation  of  the  in- 
testines not  due  to  traumatic  causes.  Of  this 
number  nine  were  cases  of  disease  of  the  appendix, 
and  all  .save  one  resulted  fatally.  In  one  no  per- 
foration was  found,  the  peritoneum  was  cleansed 
and  the  patient  recovered.  In  another  an  abscess 
was  found,  but  no  perforation,  the  patient  recov- 
ering. To  Weir's  colle(5ted  list  should  be  added 
a  successful  case  of  abdominal  section  for  perfora- 
tion of  the  appendix  done  bj-  Dr.  Thomas  G. 
Morton,  of  Philadelphia,  reported  by  Dr.  Frank 
Woodbur}'  to  the  College  of  Physicians  of  Phila- 
delphia, June  I,  1887  ;  another  successful  case  re- 
ported by  Dr.  J.  W.  Elliott  in  the  Boston  Med.  a)id 
Surg.  Jour.,  of  Jan.  26,  1888;  and  also  another  suc- 
cessful case  of  perforation  of  the  appendix  treated 
by  abdominal  section  by  Dr.  Henry  B.  Sands,  of 
New  York,  reported  in  the  N.  Y.  Medical  /our.  of 
February'  25,  making  a  total  of  twelve  ca.ses  with 
four  recoveries.  Onl>'  one  case  of  perforation  of 
the  caecum  treated  by  laparotomy  has  been  re- 
corded. This  case  was  reported  b}-  Regnier  in 
1886.'  The  patient  was  a  male,  set.  16,  and  the 
symptoms  were  those  of  intestinal  obstruction  and 
peritonitis.  Laparotomy  was  done  on  the  fifth 
day,  and  the  patient  died  seven  hours  afterward. 
The  perforation  of  the  cjecuni  was  disco\-ered  at 
the  autopsy.  From  this  it  will  be  seen  that  I  have 
the  honor  to  report  the  first  successful  case  of  ab- 
dominal section  for  non-traumatic  perforation  of 
the  cjecum.  Perforations  of  the  caecum  are  ex- 
tremel}-  rare  in  comparison  with  those  of  the  ap- 
pendix. 

Under  the  head  of  typhlitis  and  perityphlitis  all 
inflammatory  proce.s.ses  in  the  iliac  fossa  involving 
the  csecum  or  vermiform  appendix  are  included. 
In  classif)'ing  the.se  affections  several  varieties 
have  been  described  by  surgical  writers,  but  for 
clinical  puqioses  it  is  only  necessary  to  describe 
them  as  extraperitoneal  and  intraperitoneal.  To 
differentiate  tlie.se  inflannnaton-  conditions  is  at 
times  difficult,  often  impossible.  When,  however, 
the  local  and  general  symptoms  of  peritonitis  su- 

*  The  patient  was  here  presented  to  the  Se<5tion. 

s  Weir.     N.  Y.  Medical  Record.  June  il,  1SS7  p.  654. 

3  Treatment  Chirnriricale  de  la  Peritonite.     Trnc.  1SS6.  p.  57. 
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pen'ene,  with  the  fearful  evidences  of  perforation, 
as  in  the  case  here  reported,  the  differentiation  is 
made  without  great  difficulty.  In  the  extraperi- 
toneal, perityphlitis  proper,  the  inflanunaton-  pro- 
cess has  its  origin  in  the  caecum  or  its  appendix. 
Adhesions  are  formed  between  the  opposing  peri- 
toneal surfaces,  thus  shutting  off  the  general 
peritoneal  cavity.'  Pus  forms  in  the  retroperito- 
neal connective  tissue  and,  following  the  connec- 
tive tissue  plane,  disseCis  up  the  anterior  refledlion 
of  the  peritoneum  to  appear  with  tumefaction  and 
fludluation  aljove  Poupart's  ligament.  A  distinc- 
tion must  be  obser\-ed  between  this  class  of  cases 
and  those  of  general  septic  peritonitis.  In  evacu- 
ating the  extraperitoneal  absce.ss  the  dissecftion 
must  be  carefully  conducted  with  a  ^•iew  to  avoid- 
ing peritoneal  invasion  by  pushing  aside  the  an- 
terior reflection  of  the  peritoneum.  These  cases 
of  perityphlitic  abscess  are  comparatively  common. 
They  have  their  origin  in  inflammation  of  the  ap- 
pendix or  caecum  (as  a  rule  the  former),  and  are 
shut  off  by  adhesions  from  the  general  peritoneal 
sac.  The  intraperitoneal  cases,  of  which  tlie  case 
I  have  reported  is  an  example,  are  not  really  cases 
of  perit\'phlitis  as  that  term  should  be  employed, 
but  are  cases  of  perforative  peritonitis.  The  es- 
sential feature  of  the  pathological  state  here  is 
faecal  extravasation  (gaseous,  fluid  or  solid),  and 
septic  peritonitis.  In  these  cases  the  tumor  is 
less  prominent  as  a  symptom  than  in  the  other 
varietj'  of  pericaecal  inflammation,  but  the  illness 
is  more  sudden  and  se-vere,  the  symptoms  of  peri- 
tonitis become  conspicuous,  and  the  signs  of  col- 
lapse may  quickly  super\-ene. 

In  cases  of  perityphlitis  where  a  tumor  presents 
and  inflammaton,'  action  is  moderate,  expedlant 
methods  are  admissible  with  a  hope  of  resolution 
vvithotit  suppuration.  When  pus  forms  in  the 
retroperitoneal  connecflive  tissue  and  is  making  its 
way  toward  the  surface,  delay  ma}-  facilitate  its 
access  by  allowing  the  peritoneum  to  be  pushed 
aside.  But  this  advantage  does  not  counterbalance 
the  benefits  of  an  exploratorv-  incision,  which 
should  be  resorted  to  as  soon  as  grave  symptoms 
suggest  it.  The  aspirator  is  unreliable  and  un- 
satisfa(5tory  as  an  exploratory  means  in  these  cases, 
and  its  use  is  attended  with  the  danger  of  peritoneal 
infedtion.  The  exploratory  incision  is  more  free 
from  danger  and  much  more  satisfactory^ 

With  tiie  other  class  of  cases  such  discretion 
cannot  be  indulged.  As  soon  as  the  diagnosis  of 
intraperitoneal  inflammation  is  made,  abdominal 
secflion  should  at  once  be  performed.  Delay  here 
is  fatal.  To  stand  in  waiting,  giving  opium  freely, 
is  neither  consen-ative  nor  surgical.  The  opera- 
tion should  be  done  before  the  septic  process  has 
spread  throughout  the  peritoneum. 


In  the  case  here  reported  I  believe  success  is 
due  to  the  early  detedlion  of  the  lesions  by  the 
gentlemen  in  attendance,  the  prompt  acceptance 
by  the  patient  of  the  operation  when  proposed, 
and  its  satisfacflorj-  accomplishment.  The  case, 
I  believe,  is  iniique,  and  marks  a  further  exten- 
sion of  the  triumphs  of  abdominal  surgerj*. 


*  Treves  has  shown  by  the  examination  of  loo  bodies  that  the 
Ctccum  and  appendix  are  wholly  intraperitoneal,  and  free  within 
the  abdominal  cavity;  that  the  caecnm  and  its  appendix  are  com- 
pletely enveloped  by  peritonenni.  (The  Anatomy  of  the  Intestinal 
Canal  and  Pentonenm  in  Man.    1S85,  p.  55.) 
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BY  JOSEPH  JONES,  M.D., 

OF    2JEW   ORLEANS. 
PRF.SIDliNT  OF  THE  LOUISIANA  STATE   MEDICAL  SOCIETY. 

The  instruments  for  measuring  the  vital  capac- 
ity of  the  chest  have  been  designed  to  measure 
the  total  amount  of  air  propelled  from  the  chest 
by  the  deepest  expiration  following  upon  the 
deepest  inspiration. 

Our  most  important  knowledge  of  spirometry 
was  derived  from  Dr.  Hutchinson's  exhaustive 
paper  in  the  Medico-Chirurgical  Transactions  of 
1846.  The  in.strument  designed  by  Hutchinson 
consisted  of  a  mouth-piece  and  tube  communica- 
ting with  a  gasometer  of  registered  and  gradua- 
ted capacity,  into  which  the  patient  breathed. 

Mr.  Towne  has  of  late  3'ears  in\'ented  a  con- 
venient and  accurate  spirometer,  which  works  on 
the  principle  of  the  anemometer.  The  advantage 
of  this  instrument  is  its  portability.  As  is  well 
known  the  aiuviioinchr  is  a  contrivance  used  by 
the  meteorologist  for  indicating  the  rate  or  veloc- 
ity and  direction  of  the  wind. 

Dr.  Waldenburg  has  described  a  spirometer 
identical  in  principle  with  Hutchinson's,  but 
elaborate  and  capable  of  being  employed  for  the 
purpose  of  inhalation  of  compressed  or  rarified 
air. 

The  chief  results  of  Dr.  Hutchinson's  labors 
may  be  thus  summarized  :  The  vital  capacity'  of 
the  lungs  varies  according  to  height,  weight,  age 
and  disease. 

1.  Height. — There  is  an  increase  of  8  cubic 
inches  in  vital  capacity  for  every'  inch  in  height 
between  5  feet  and  6  feet.  Thus  the  vital  capac- 
ity of  a  healthy  person  at  5  feet  to  5  feet  i  inch 
being  174  cubic  inches.  At  5  feet  4  inches  it 
would  be  174  cubic  feet  -|-  32  =  206  cubic  inches 
At  5  feet  8  inches  238  cubic  inches,  etc. 

2.  U'cighf. — Excess  in  body  weight  is  associ- 
ated with  diminished  capacity  in  the  proportion 
of  about  I  cubic  inch  per  pound,  excess. 

3.  Age. — From  30  to  60  years  the  vital  capac- 
ity decreases  nearly  i  and  i  )i  cub.  in.  per  year. 

4.  Disease. — -The  spirometer  furnishes  a  very 
accurate  standard  of  health,  or  of  the  extent  of 
disease  as  regards  the  chest,  the  vital  capacity  in 
lung  disease  diminishing  from   10  to  70  per  cent. 

Whenever  the  quantity  of  air  is   16  per  cent. 
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deficient  there  is  reason  to  suspedt  some  local  af- 
fedtion  of  the  chest.  Dr.  Graham  Balfour  has 
followed  up  these  investigations  of  Dr.  Hutch- 
itison  on  the  chest.  Dr.  Balfour  has  especially 
examined  how  far  a  capacity  under  the  average 
may  be  taken  as  an  indication  either  of  a  tenden- 
cy to  pulmonar}-  disease  or  of  a  feeble  constitu- 
tion, rendering  such  men  liable  to  a  higher  rate 
of  mortality  than  that  to  which  men  of  or 
above  the  average  are  subject.  He  found  that 
the  loss  to  the  British  army  by  consumption  was 
much  greater  among  the  men  having  a  vital  ca- 
pacity ''tinder  the  average"  than  amongst  men  of 
average  capacity,  or  above  it;  and  although  the 
proportion  of  deaths  did  not  differ  material^ 
amongst  those  three  classes,  yet  the  invaliding 
was  four  tizzies  as  high  among  men  zoiderthe  aver-  ] 
age,  as  among  the  others.  i 

A    "vita!  capacity"    below    the    average    may' 
therefore  be  considered  as  indicating  a  generally  i 
feeble  organization,  less  capable  of  resisting  the 
deteriorating  influence  s  to  which  a  soldier  is  ex- 
posed.    ( Contributions  to  the  study  of  ' '  Spirom- 
etry."    Med.  Chir.  Transactions,  Vol.  XLVIII.) 

Such  functional  incapacity  is  further  indicated 
by  the  "  hzrathizig  bcizig  shorter  with  less  breath 
motion."  The  expiz-atioii  is  quick  and  forcible; 
and  there  is  a  minimum  quantity  of  air  taken  in 
by  ordinarj^  izispiz-atiozi.  Such  lessened  respira- 
tion tends  of  itself  to  induce  accumulation  of 
mucus  in  the  air  cells,  and  thereby  to  set  up  in- 
flammation. Everything  which  tends  to  impede  | 
or  to  interrupt  or  obstruct  the  regular,  complete  j 
and  continual  performance  of  the  respirator}-  act, 
has  a  most  prejudicial  effect  upon  the  lungs  (es- j 
pecially  of"  growing  lads"),  favoring  the  growing 
of  the  material  in  the  air  cells,  which  may  event- 
ually degenerate  and  form  a  cheesy  mass  in  all 
respects  resembling  tubercle.  Life  not  only  de- 
pends on  bzeathizig,  but  the  energy  and  the  \'igor 
of  life  are  in  a  great  measure  ruled  bj'  the  capac- 
ity and  the  free  play  of  the  breathing  organs. — 
(Sibson.) 

During  the  past  eighteen  years  I  have  employed 
the  following  apparatus  as  an  important  aid  in 
the  diagnosis  of  phthisis,  pulmonalis  and  other 
acute  and  chronic  diseases  of  the  pleura  and 
lungs.  The  instrument  has  also  proved  useful  in 
my  hands,  for  the  determination  of  the  vital  ca- 
pacity of  the  lungs,  as  influenced  bj'  age,  iveight, 
stature,  development  and  growth  of  the  skeletoti, 
the  growth  of  the  zziiisclcs  izi  relatiozi  to  the  bozies  ; 
the  progressive  increase  or  dcczrasc  of  muscular 
force  -with  advancing  years  ;  and  the  effects  of  pz-e- 
cedizig  attacks  of  pleuritis,  pzieuzno-thozax;  hydro- 
pncuzno-thozax:  bronchitis :  asthzna  ;  cmphysezzia 
and  tzauznatic  iztjuries  of  the  lungs. 

The  I'acinizu  Pncuznatic  Spirometer  consists  of 
a  large  glass  globe  or  receiver.  A.  This  receiver 
should  be  furnished  with  water  to  the  amount  of 
at  least  half  its  cajiacity.     It  is  best  to  dissolve 


about  I  ounce  of  the  permanganate  of  potash  in 
the  water,  so  as  to  remo\-e  bj-  oxidation  all  de- 
leterious organic  matter  which  at  any  time  might 
be  ab.sorbed.  Diameter  of  large  glass  recei\-er 
15  inches  ;  circumference  of  largest  part  of  large 
glass  receiver  48  inches. 


VACUUM PXEU1I.\TIC    SPIROMETER. 

A.     Large  glass  receiver  containing  pure  or  medicated  water. 
BB.     Glass  tube  and  small  graduated  glass  receiver. 

C.  Glass    stop-cock,  communicating  with    graduated   glass    re- 
ceiver. 

D.  Flexible  tube,  communicating  with  graduated  receiver  B. 

E.  Mouth-piece  communicating  with  flexible  tube. 

F.  Graduated  line  indicating  t^e  capacity  of  the  receiver  in  cubic 
inches. 

B.B.  Glass  tube  and  small  graduated  glass 
receiver. 

Diameter  of  large  glass  tube  connected  with 
small  graduated  receiver  1^/4  inches.  The  tube 
and  small  graduated  glass  receiver  maj'  be  com- 
pared to  a  large  displacement  funnel ;  closed  on 
the  top  by  a  brass  cap  and  tube,  with  stop-cock 
both  capable  of  opening  and  closing.  Diameter 
of  graduated  receiver  6  inches,  circumference  of 
graduated  receiver  20  inches.  Length  of  gradu- 
ated receiver  12)^  inches.  Length  of  gla.ss  tube 
attached  to  graduated  receiver  wV^  inches. 
Heighth  of  entire  apparatus  from  the  base  of  the 
large  receiver  to  end  of  stop-cock  30  inches.  The 
summit  of  the  large  glass  globe  is  co\-ered  by  the 
brass  cap,  4  inches  in  diameter,  with  an  in- 
ternal opening  of  about  2  inches,  through  which 
the  large  glass  or  prolongation  of  the  graduated 
receiver  passes.  The  brass  cap  is  also  perforated 
by  eight  openings,  circular,  and  about  -^  of  an 
inch,   each  in  diameter.     These  openings   allow 
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free  communication  between  the  external  air,  and 
that  contained  in  the  large  receiver  above  the 
liquid  which  it  contains.  The  tube  of  the  gradu- 
ated receiver  pas.ses  through  the  Ijrass  cap  or  .sup- 
port on  the  top  of  the  large  receiver,  and  reaches 
to  within  about  2  inches  of  the  bottom  of  the 
liquid.  From  this  arrangement,  if  air  be  blown 
through  the  flexible  tube  E.,  it  will  pass  out  of 
the  receiver  and  tube,  and  bubble  through  the 
water  and  escape  by  the  brass  cap.  The  base  or 
lower  portion  of  the  graduated  receiver  is  sup- 
ported by  the  brass  cap,  covering  the  neck  of  the 
large  receiver.  F.  Graduated  line,  indicating  the 
•capacity  of  the  receiver  in  cubic  inches.  The  O 
mark  is  at  the  lower  extremity  of  the  large  glass 
tube  or  funnel  like  prolongation  of  the  graduated 
Teceiver,  and  the  graduation  proceeds  reg^ularly 
"upwards  to  240  cubic  inches.  The  graduated  por- 
tion of  the  receiver  holds  240  cubic  inches,  or 
about  3952.2  cubic  centimetres,  or  about  128  fluid 
■ounces  =  one  gallon. 

MODE    OF   USING    THE    V.\CUUM    PNEUM.\TIC 
SPIROMETER. 

The  patient  is  direc5ted  to  expel  all  the  air  out 
<of  the  lungs,  bending  the  body  gentlv  and  steadily 
forward,  as  he  expires,  ,so  as  to  aid  the  expulsion 
■of  all  the  air,  if  possible  from  the  lungs.  The 
mouth-piece  of  the  flexible  tube  is  then  placed 
between  the  lips  and  firmly  held,  whilst  the  pa- 
tient inflates  his  lungs  from  the  air  confined  in 
the  graduated  receiver.  A  partial  vacuum  is  thus 
formed,  and  the  pressure  of  the  atmosphere  about 
15  pounds  to  the  square  inch  forces  the  water  in 
the  large  receiver  into  the  tube  and  receiver. 
The  amount  of  air  thus  inspired  corresponds  to 
the  column  of  liquid  which  rises  in  the  graduated 
receiver  and  is  indicated  in  cubic  inches. 

CENERAL   RESULTS   OF   INVESTIGATIONS   ON   THE 

VITAL   CAPACITY   OF   THE   LUNGS   IN   HE.\LTHY 

ASV    DISEASED    INDIVIDU.\LS,    AS   SHOWN 

BY    THE    INDICATIONS    OF   THE 

VACUUM — PNEU.M.\TIC 

SPIROMETER. 

1.  The  accuracy  of  the  conclusions  of  Dr. 
Hutchinson  as  to  the  relation  of  height,  weight, 
age  and  disease  to  the  vital  capacity-  of  the  lungs 
have  been  confirmed  by  over  1000  experiments. 
The  general  results  of  the  investigations  of  Dr. 
Balfour  have  also  been  confirmed. 

2.  In  ca.ses  of  incipient  tuberculosis,  or  in  the 
early  stages  of  this  di.sea.se  the  cubic  vital  capacity 
■of  the  lungs  irre.spe(5tive  of  the  height  or  weight, 
or  age  of  the  adult  patient  (male)  do  not  exceed 
■on  an  average  130  cubic  inches. 

3.  In  the  advanced  stages  of  phthisis  pulmona- 
lis,  the  vital  capacity  of  the  lungs  in  adult  males 
ranges  from  60  to  120  cubic  inches. 

4.  No  corre(fl  estimate  can  be  made  of  the  cubic 
capacity  of   the  female  lung,  unless  the  corsets 


and  all  bandages  be  removed  from  the  thorax  and 
abdomen. 

Similar  decrease  in  vital  capacity  of  the  lungs 
is  noticed  in  the  female  suffering  with  phthisis 
pulmonalis. 

5.  The  vital  capacit}'  of  the  lungs  is  diminished 
in  chronic  bronchitis  and  in  pleuritis.  In  the 
latter  disease,  the  diminution  of  the  vital  capacity 
in  the  lungs  will  correspond  with  the  amount  of 
liquid  effused  into  one  or  both  pleural  cavities. 

6.  The  vital  capacity  of  the  lungs  is  diminished 
in  emphysema,  in  asthma  during  the  paroxysm 
when  the  disease  is  spasmodic,  in  permanent 
asthmatic  conditions  of  the  lungs,  and  to  a  limited 
extent  in  chronic  bronchitis. 

7.  Certain  ca,ses  of  general  paralysis  and  loco- 
motor ataxia,  when  attended  with  diminution  of 
the  vital  capacitj-  of  the  lungs,  without  structural 
alteration,  or  the  deposit  of  tubercles  in  these 
organs,  such  dimiinition  being  due  to  the  loss  of 
muscular  power  in  the  thoracic  walls. 

8.  If  the  liquid  contained  in  the  large  gla.ss  re- 
ceiver be  medicated  with  carbolic  acid,  iodine, 
petroleum  or  other  volatile  substances,  beneficial 
effeifts  ma}'  result  from  the  use  of  the  \'acuum 
pneumatic  spirometer. 

9.  The  daily  inflation  of  the  lungs,  b)^  the  use 
of  the  vacuum  pneumatic  spirometer  has  proved 
beneficial  in  some  cases  by  enlarging  the  capacity 
of  the  air-cells.  We  have  the  means  of  obser\-ing 
accurately  the  changes  in  the  capacity  of  each  in- 
dividual under  treatment. 

10.  The  use  of  the  vacuum  pneumatic  .spi- 
rometer, gives  precision  to  diagno.sis,  and  ac- 
curacy to  prognosis. 

156  Washington    St.,    4th    District,    New   Orleans,    La., 
April  23,  iSSS. 


THE  EXTERNAL  APPLICATION  OF  SUL- 
PHUR   IN   SCIATIC  NEURALGIA. 

/?ra(i  before  the  Illinois  State  Medical  Society,  at  its  Ttiirtv-eighth 
Annual  Meeting,  in  Rock  Island,  III'.,  May  15,  i8S<^. 

BY  J.  D.  COWDEN,  M.D., 

OF   ROCK    ISLAND,    ILL. 

Sulphurous  baths,  natural  and  artificial,  have 
been  in  vogue  for  a  long  time  in  the  treatment  of 
rheumatism  and  neuralgia.  The  external  appli- 
cation of  the  flowers  of  .sulphur,  however,  in  the 
treatment  of  sciatica,  although  its  therapy,  on 
second  thought,  from  our  previous  knowledge  of 
the  action  of  sulphur,  would  seem  rational  enough, 
has  but  recently  been  tried. 

In  the  Tlinapcutic  Gazette,  for  April,  1888,  will 
be  found  an  article  on  ' '  The  External  Application 
of  Sulphur  in  Sciatic  Neuralgia."  In  confirma- 
tion of  what  is  therein  stated,  I  beg  leave  to  re- 
port to  this  Society  the  following  case  which  re- 
centh'  came  under  \\\\  obser\-ation  : 

J.  R.,  ast.  45.  weighing  180  lbs.,  an  Irishman 
of  sanguine  temperament  and  strong  constitution. 


14 


MEDICAL  PROGRESS. 


[July  7, 


in  robust  health  up  to  the  time  of  this  attack  ; 
saloon-keeper  b)'  occupation,  "very  happy"  in 
his  calling  and  ' '  cheerfully  waited  upon  his  cus- 
tomers." For  two  months  before  I  was  called  to 
see  him  he  had  been  an  almost  constant  sufferer 
from  sciatic  neuralgia.  He  finally  became  unable 
to  walk  about,  took  to  his  bed,  and  to  use  his  own 
language  at  the  time  I  first  saw  him  :  "I  am  suf- 
fering the  tortures  of  the  damned  and  am  not  able 
to  sit,  stand,  nor  lie."  He  had  a  haggard,  worn 
look,  and  his  condition  indeed  pitiable  in  the  ex- 
treme. For  some  four  weeks  the  usual  remedies 
for  neuralgia  were  tried  with  indiiferent  results, 
until  finall}',  in  addition  to  the  usual  treatment  it 
took  morph.  sulph.  gr.  ss.  ;  atropia  sulph.  gr.  ^\. 
hypodermicalh-,  twice  or  three  times  in  the  twenty 
four  hours  to  give  him  even  temporan-  relief  from 
his  horrible  suffering.  At  the  end  of  this  time  I 
called  one  moniing  and  found  him  in  agony,  writh- 
ing in  torture  and  completely  discouraged.  He 
begged  mo.st  piteoush-  for  the  hypodermic  injec- 
tion and  said  he  would  die.  I  told  him  I  would 
give  him  no  more  hypodermics  and  no  more  medi- 
cine, but  would  burj'  him  in  sulphur  instead.  He 
then  said  :  ' '  My  God  !  doctor,  I  will  die  before 
night  if  I  don't  get  relief."  I  told  him  that  if  the 
sulphur  did  not  relieve  him  he  would  have  to  die, 
as  that  would  l)e  the  only  treatment  for  the  next 
twenty-four  hours. 

The  limb  was  accordingh-  enveloped  in  the  dry 
sulphur.  In  less  than  two  hours  he  was  sweating 
profusel5^  sleeping  soundly,  and  oblivious  to  all 
pain  and  suffering.  He  woke  up  in  the  e\-ening  long 
enough  to  take  some  nourishment,  then  again  fell 
asleep  and  slept  continuously  during  the  following 
night,  the  perspiration  continuing,  and  awoke  in 
the  morning  free  from  pain,  able  to  turn  over  in 
bed  and  move  and  extend  the  limb  in  all  directions 
without  complaint.  The  look  of  suffering  that 
had  been  so  marked  before  the  application  of  the 
sulphur  was  gone.  He  then  got  up  and,  to  his 
great  surprise,  walked  easily  about  the  room  with- 
out suffering  or  pain.  He  was  then  put  into  a 
large  wash-tub,  thoroughly  scrubbed  and  washed 
with  soap  and  water,  after  which,  at  his  own  re- 
quest, he  was  again  put  to  bed  and  the  sulphur 
reapplied  to  the  limb  and  .sacral  region  of  the 
spine.  The  next  morning  he  was  given  another 
bath,  the  neuralgia  had  disappeared,  and  from 
that  time  on,  without  further  medication,  his  re- 
coverj'  was  continuous  and,  so  far  as  the  pain  is 
concerned,  up  to  this  writing  is  complete. 

For  a  few  days  after  discontinuing  the  sulphur 
he  suffered  from  sleeplessness  and  ner\'ous  prostra- 
tion, but  the  further  progress  of  the  case  towards 
reco\'erj'  was  left  to  the  :■«  incdnaliix  natum. 

The  perspiration,  the  breath,  and  urine,  after 
the  application  of  the  sulphur,  were  verj-  soon  im- 
pregnated with  sulphuretted  hydrogen,  making  it 
verj-  disagreeable  for  the  patient  and  his  attend- 
ants on  that  account.     The    rapid  absorption  of 


the  sulphvrr,  as  shown  hy  the  profuse  perspiration, 
perfumed  breath,  etc.,  and  the  speed}-  relief  which 
followed  its  application,  would  seem  to  point  to  a 
specific  action  of  the  remedy. 

On  April  30,  some  two  weeks  after  the  above 
report  was  written,  the  patient  had  a  relapse, 
caused  by  sleeping  in  a  draft  between  two  open 
windows,  and  the  sulphur  had  to  be  reapplied. 
The  same  happy  effect,  entire  relief  from  pain, 
followed  as  quickly  and  promptly  as  it  did  on  the 
first  application  of  the  remedy. 

On  May  10,  in  consequence  of  his  ansemic  con- 
dition, caused  by  his  long  sickness,  I  put  him  on 
20-drop  doses  of  the  tincture  of  iron  four  times  a 
day,  since  which  time  he  has  rapidly  gained  in 
health  and  is  now  entirely  free  from  his  neuralgia. 

' '  There  is  a  pleasure  in  the  pathless  woods  ' '  of 
speculative  medical  philosophy,  "  a  rapture  on  the 
lonely  shores"  of  the  imagination  of  the  discon- 
certed doctor,  known  only  to  certain  medical  minds 
so  formed  as  to  be  ever  open  to  the  reception  of  the- 
oretical ideas  and  impressions  for  the  relief  of  suf- 
fering humanity-.  It  may  yet  prove  to  be  a  most 
happy  conception,  freighted  with  relief  for  suffer- 
ing mortals,  which  suggested  to  the  imagination 
of  the  enthu,siastic,  speculative  medical  philoso- 
pher the  idea  of  applying  sulphur  externally  in 
sciatic  neuralgia,  so  quickly  and  .speedily  does  en- 
tire relief  from  horrible  suffering  follow  its  appli- 
cation. 
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SULPHONAL     AS      A      HYPNOTIC.  —  Dr.S.    J.     C. 

Wilson  and  R.  Hutchinson  report  five  cases  in 
which  sulphonal  was  used.  Case  i  was  a  control 
test  to  the  subsequent  investigations,  gr.  xxv  of 
the  drug  were  given  to  a  healthy  male  adult  upon 
retiring,  with  no  more  effect  than  his  normal, 
peaceful  repose,  and  with  no  ill-effects  whatever. 
In  the  second  case,  one  of  terminal  dementia, 
with  a  history-  of  alcoholism  and  opium  taking, 
with  marked  delusions  of  a  depressing  character, 
and  acute  exacerbations  at  irregular  periods, 
when  he  becomes  restless,  sleepless  and  noisy. 
Gr.  xxv  and  Iv  of  sulphonal  within  four  hours 
had  no  perceptible  effect.  The  only  case  in  which 
it  had  any  effect  was  that  of  a  male,  46  years  old, 
in  the  preataxic  stage  of  tabes  dorsalis  ;  business 
worries;  habitual  bad  sleep;  frequent  excesses  in 
drink,  followed  as  a  rule,  by  great  mental  and 
physical  depression  and  prolonged  inability  to 
sleep,  often  extended,  despite  large  doses  of 
chloral,  the  bromides,  hyoscine,  etc.,  for  .several 
nights  in  succession.  Morphine  hypodermically 
not  well  borne.  May  25,  af\er  two  niglits  of  di.s- 
tre.ssing  wakefulness,  took  13  grains  of  .sulphonal 
at  6  P.M.  ;  30  grains  at  7  p.m.  ;  15  grains  at  mid- 
night, after  which  he  .slept  quietly  for  two  hours. 
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May  26,  took  at  11  P.M.,  30  grains,  and  slept 
continuously  eight  hours  without  interruption. 
May  27,  took  at  10.30  p.m.,  30  grains  without 
effect.  This  patient  suffered  from  the  ga.stro- 
hepatic  catarrh,  which  usually  follows  a  pro- 
longed debauch,  and  took  even  liquid  food  with 
difficulty  ;  nuich  thirst  and  nausea  :  occasional 
vomiting.  No  aggravation  of  these  symptoms, 
and  no  effect  whatever  upon  the  pulse,  respiration 
or  temperature,  followed  the  administration  of  the 
sulphonal.  The  preparation  used  in  these  ob- 
ser\"ations  was  Merck's. 

These  obser\-ers  regard  sulphonal  as  superior 
as  a  hypnotic  to  chloral,  paraldehyde,  the  bro- 
mides, amylene  hydrate,  opium,  and  cannabis 
indica.  It  is  a  pure  hypnotic,  and  without  disa- 
greeable after-effects. 

The  dose  for  an  adult  is  '4  grams  (gr.  xv-lx).  ^ 
It  maj-  be  given  in  water  or  mixed  with  fluid ' 
articles  of  diet.  In  these  doses  sulphonal  has  no 
influence  on  the  digestive  organs,  nor  on  the  res-  j 
piration,  circulation  or  temperature. — Medical  and 
Surgical  Rtportrr.  ]\.me  g,  1888. 

EsERiNE  IN  C0RNE.A.L  Ulcers. — Dr.  Her- 
bert Harl.a^x,  of  Baltimore,  says  in  an  article 
on  this  subject : 

Having  been  much  impressed  with  the  value  of 
eserine  in  corneal  ulcerations,  and  finding  that 
ven.-  few  druggists,  even  in  so  large  a  cit>-  as  Bal- 
timore, keep  a  supph-  of  the  drug  on  hand,  it 
occurred  to  me  that  phy.sicians  were  neglecting  a 
valuable  remedy,  and  that  it  would  perhaps  not 
be  amiss  were  I  to  call  attention  to  its  value  as  a 
therapeutic  agent  in  this  class  of  cases.  The 
best-known  physiological  effect  is  the  marked 
contraction  of  the  pupil  following  the  installation 
even  of  ven.-  dilute  solutions  into  the  eye.  It 
was  in  1875  that  the  anti-glaucomatous  effect  of 
eserine  was  first  discovered  by  Professor  Laqueur, 
of  Strasburg,  and  its  ver}-  greatest  value  is  in  this 
terrible  disease. 

That  eserine  has  the  power  of  les.sening  intra- 
ocular tension  has  been  demonstrated  by  many 
obser\'ers.  In  ulceration  of  the  cornea  the  worst 
symptom  is  the  photophobia,  and  the  greatest 
danger  is  rupture  of  the  eyeball  from  intra-ocular 
pressure.  We  thus  have  an  agent  which,  while 
it  contracts  the  pupil,  and  shuts  out  much  of  the 
anno^-ing  light,  at  the  same  time  les.sens  pres.sure 
and  the  danger  of  rupture,  keeping  the  eye  in 
the  best  condition  for  the  reparative  process,  and 
the  patient  in  the  most  comfortable  situation  pos- 
sible during  this  time.  Thus,  theoretically,  eserine 
should  be  a  valuable  agent  in  corneal  ulceration, 
and  I  think  the  ca.ses  reported  below  bear  me  out 
in  the  .statement  that  it  really  is. 

There  is  one  variety  of  corneal  ulcer  to  which 
I  have  found  it  particularly  adapted,  namely,  that 
following  a  blow  from  a  piece  of  an  oyster-shell, 
described   first,  I  believe,  by  Dr.  W.  J.  McDowell 


in  1879,  under  the  name  of  "  oyster-shucker's 
conieitis."  Mj-  experience,  however,  extending 
over  the  last  seven  years,  differs  from  that  of  Dr. 
McDowell  in  .several  particulars.  First,  he  lays 
especial  stress  on  the  central  location  of  the  lesion, 
which  he  refers  to  as  a  "  pearl}-  opacity  of  inter- 
stitial exudation,  appearing  always  near  the 
centre  of  the  cornea. ' '  The  etiology^  be  considers 
' '  a  specific  toxic  element  contained  in  the  slime 
and  dirt  which  coats  the  oyster-shell,"  which, 
getting  into  the  eye,  starts  the  trouble  ;  for,  says 
he,  "no  trace  of  traumatism  can,  by  the  closest 
scrutiny,  be  detected."  M}-  notes  of  cases  show 
that  the  spots  occur  anj'where  on  the  surface  of 
the  cornea,  often  there  is  evidence  of  traumatism, 
and  I  have  many  times  reniovedsmall  pieces  of 
shell.  Still,  in  most  ca,ses,  there  is  no  break  in 
the  smooth  corneal  surface.  For  the  first  few 
days  there  is  merely  the  perfectl}-  circular  white 
spot,  accompanied  by  photophobia  and  congestion 
of  the  scleral  zone  of  blood-vessels.  A  few  such 
cases  go  on  to  get  well  with  simple  treatment  and 
without  complications.  The  majority  do  not,  and 
after  several  days  the  opacity  is  very  white  and 
looks  much  like  a  foreign  body.  If  any  attempt 
be  made  to  remove  it  as  such,  it  will  be  found  to 
be  a  slough  of  the  outer  laj-er  of  corneal  tissue, 
free  at  the  edges,  and  only  attached  at  the  very- 
bottom.  A  day  or  two  later  this  slough  comes 
away,  leaving  an  ulcer  with  sharply  cut  edges 
of  about  the  size  of  the  head  of  a  large  pin. 
Until  I  began  to  use  eserine  I  found  these  ulcers 
often  ver}-  intractable,  entailing  on  the  patient,  in 
most  instances,  several  weeks  of  suffering. 

Of  the  eighteen  cases  ten  were  surely  and  posi- 
tively benefited,  being  under  obsers^ation  several 
days.  Seven  were  seen  but  once,  and  from  this 
fact  it  is  a  fair  presumption  that  most  of  them  re- 
quired no  further  treatment.  One  case  only  did 
not  seem  to  be  benefited.  This  patient  was  under 
observation  for  .seventeen  days,  and  during  this 
time  various  remedies  were  used  without  avail. 
On  his  last  visit  he  was  directed  to  return  to  the 
use  of  the  eserine.  His  case  was  not  from  injury 
by  oyster-shell. 

Finally,  in  the  use  of  eserine  two  cautions  are 
to  be  obsen-ed  :  First,  not  to  make  the  solutions 
too  strong.  With  many  patients  a  solution 
stronger  than  gr.  j .  to  ,s  j .  gives  a  g^reat  deal  of 
pain  :  and,  second,  to  be  very  sure  that  the  case 
you  are  treating  is  not  complicated  by  iritis. —  The 
Medical  Record,  June  2j,  1888. 

Tre.vtmext  of  C.\rdi.\c  Affectiox.s. — That 
adonis  vernalis  in  doses  of  from  3  to  7  grams  in 
twenty-four  hours,  and  convallaria  majalis,  do 
not  merit  the  appellation  of  substitutes  for  dig- 
italis is  Nothnagel's  clear  conclusion.  But  they 
may  be  tried  if  digitalis  has  failed.  Sparteine 
prescribed  in  milligramme  doses  regulates  the 
pulse  and  modifies  the  contractions  of  the  heart. 
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but  it  does  not  possess  the  diuretic  adtion  or  the 
influence  over  felood  pressure  possessed  b}'  dig- 
italis. Caffeine  ought  to  be  prescribed  in  minimal 
doses  of  I  gram  everj-  day,  in  5  parts.  Nothnagel 
has  used  3  grams,  and  prefers  either  the  salicy- 
late of  soda  and  caffeine,  or  the  benzoate  of  soda 
and  caffeine.  Its  onh-  inconvenience  is  the  excita- 
tion of  the  ner\-ous  system  ;  but  it  is  an  excellent 
diuretic,  and  especially  indicated  where  there  is 
dropsy.  Nothnagel  alternates  five  or  six  days  of 
digitalis  with  ten  or  twelve  of  caffeine.  It  would 
be  preferable  to  combine  calomel  with  opium 
when  it  is  wished  to  cau.se  diuresis,  according  to 
the  method  of  Jendrassik  (.5  to  .6  gram  of  calomel 
during  three  or  four  daysj.  But  it  is  necessarj' 
to  cause  evacuations,  lest  the  calomel  be  trans- 
formed into  sublimate  and  attack  the  intestinal 
mucous  membrane  ;  of  course  the  mucous  mem- 
brane of  the  mouth  must  be  watched.  As  to  the 
method  of  Oertel  and  the  treatment  of  cardiac  de- 
generation by  ascension  of  heights  combined 
with  subtradlion  of  liquids,  Nothnagel,  although 
very  sceptical,  appears  inclined  towards  the  view 
that  the  ascensions  may  exercise  a  stimulant 
effe(5l  on  the  degenerated  heart  muscle  and  cause 
a  useful  hypertrophy,  but  that  prudence  is  highlj- 
necessary  in  recommending  this  \'ariety  of  treat- 
ment.— Lancet,  June  2,  1SS8. 

Boiling  Water  in  Surgery. — In  a  lecture  on 
"  Certain  Antiseptic  Principles,  and  on  the  Value 
of  Boiling  Water  in  Surger>-,"  M.  Terrillon  says 
that  the  supposed  sterilization  of  instruments  by 
plunging  them  into  an  antiseptic  liquid,  such  as  a 
20  per  cent,  solution  of  carbolic  acid,  is  only  illu- 
sory disinfection,  since  it  is  neccssan,-  that  the  an- 
tiseptic solution  penetrate  to  all  the  crevices  and 
anfractuosities  of  the  in.strument,  which  is  often  a 
difficult  thing  to  realize  on  account  of  dried  blood- 
clots,  etc.,  in  such  places  as  the  teeth  of  haemo- 
static forceps.  For  these  reasons  Terrillon  began 
two  years  ago  to  sterilize  his  instruments  by  plac- 
ing them  in  boiling  water  for  ten  minutes.  He 
has  everj-  reason  to  be  satisfied  with  the  results. 

Ever}'  instrument  intended  for  u.se  in  an  opera- 
tion should  be  boiled  for  ten  miiuites  in  water  that 
has  pa.s.sed  through  a  Chamberland  filter.  At  the 
time  of  the  operation  tlie.se  instruments  are  placed 
in  a  gla.ss  or  porcelain  plate,  and  a  solution  of  car- 
bolic acid  is  poured  over  them.  At  the  conclusion 
of  the  operation  the  instruments  are  thoroughly 
cleansed,  being  placed  in  tepid  water  for  a  few 
minutes,  and  then  scrubbed  with  an  appropriate 
bnish,  which  has  been  washed,  .soaped,  and  passed 
through  pota.sh  and  carbolic  .solutions.  They  are 
then  plunged  into  boiling  water,  where  they  are 
left  for  ten  minutes.  After  this  the  instruments 
are  placed  in  a  special  vessel,  in  which  they  are 
excluded  fi-om  the  outer  air  until  the  next  opera- 
tion, when  they  are  again  boiled.  This  double 
boiling  at  inter\'als  of  several  days  is  especiallj- 


!  useful,  since  it  insures  the  destruction  of  spores. 

All  parts  of  surgical  instruments  should  be 
metal.  Terrillon' s  instruments  have  no  wooden, 
parts  of  any  kind. 

Sponges  are  difficult  to  render  aseptic.  They 
should  not  be  placed  in  boiling  water,  since  this 
injures  them.  The}-  are  first  washed  in  water  to 
free  them  from  foreign  substances,  then  placed  ia 
a  solution  of  permanganate  of  potash  for  several 
days,  washed  again,  and  then  placed  in  a  5  per 
cent,  solution  of  carbolic  acid  or  a  solution  of  cor- 
rosive sublimate  for  seven  or  eight  days.  To  keep 
them  they  should  be  dried  and  shut  up  in  a  dry- 
jar,  or  placed  in  a  weak  antiseptic  solution. 

Terrillon  sometimes  uses  sponge  tissue,  which 
he  prepares  in  pieces  as  large  as  the  hand.  These^ 
stitched  together,  make  excellent  compresses.  To 
sterilize  them  he  uses  soap  and  water,  and  then 
boils  them  for  a  quarter  or  half  an  hour  in  strong 
carbolic  solution,  and  keeps  them  in  an  anti.septic 
liquid. 

To  prepare  silk  for  ligature  material,  it  should 
be  boiled  for  a  few  minutes,  and  then  kept  in  sub- 
limate solution,  or  in  a  very  weak  solution  of  car- 
bolic acid.  When  needed  for  an  operation,  it  is 
taken  from  the  receptacle  with  a  pair  of  forceps, 
and  plunged  into  boiling  water. — Bulletin  Medi- 
cal, No.  46,  1888. 

The  Uses  of  Bela. — The  Cratirva  marmelos^ 
known  in  India  as  the  Bel  or  Bela  tree,  belongs 
to  the  family  Ruteceae,  .series  Aurantise.  The 
root,  bark  and  leaves  are  thought  in  Malabar  to 
be  refrigerant.     The  bark  of  the  root  is  prescribed 

I  in  India  in  the  fonn  of  decoction  in  intermittent 
fever,  and  the  bruised  and  boiled  leaves  are  used 
as  cataplasms  in  ophthalmia.  The  decoction  of 
the  bark  of  the  trunk  is  used  in  cardiac  affections^ 
and  the  distilled  water  of  the  leaves  is  regarded  as 
alexiphannic.  But  the  part  most  used  is  the  fruit, 
especially  its  mucilaginous  pulp,  which  has  au 
agreeable  odor  and  sweet  flavor.  By  dessication 
it  loses  its  aroma,  but  preser\'es  a  slight  acidity. 
In  commerce  the  fruit  is  obtained  entire  or  in 
dried  slices,  grayi.sh,  with  a  smooth  exterior  coat, 
containing  a  gumnn-  pulp,  hard,  and  of  a  brown- 
ish or  orange  color.  The  microscope  shows  that 
the  fruit  has  a  thick  cuticle  and  two  layers,  one 
containing  numerous  cells  filled  with  small  oily 
drops,  the  second  formed  of  silerenchymatous  lay- 
ers.    The  pulp  is    formed  of  large   cells.     The 

I  grains  yield  up   to  water  a   mucilage  similar  to 

!  that  of  flaxseed. 

I      As  regards   the   chemical   composition  of  the 

;  pulp,  its  chief  contents  are  mucilage  and  pectin. 
The  first  is  not  colored  by  iodine,  and  consists  of 
two  .substances,  one  of  which  is  soluble  in  water. 
The  second  is  not  soluble,  but  swells  up  like  gnra 
tragacanth,  forming  a  glutinous  transparent  mix- 
ture.     Collas,  physician  in  chief  of  the  marine  at 

1  Pondicherry,  has  found  5  per  cent,  of  tannin  in 


i888.] 


MEDICAI.  PROGRESS. 


17 


this  pulp,  though  FHickinger  could  find  no  traces 
of  it.  But  according  to  Warden  the  fruit,  ripe  or 
unripe,  moistened  with  a  solution  of  chloride  of 
iron,  gives  a  pronounced  tannin  reaction  in  the 
part  of  the  pulp  near  the  epicarp.  The  mucilage 
in  the  grains  is  acid,  and  contains  lime. 

The  pulpy  part  of  the  fruit,  when  ripe,  is  said 
to  be  of  agreeable  flavor,  and  is  relished  even  bj- 
Europeans  when  made  into  sorbet  and  mixed  with 
tamarind  pulp.  It  acts  as  a  slight  laxative,  and 
is  useful  in  cases  of  habitual  constipation  accom- 
panied by  flatulence,  and  has  been  recommended 
for  the  purpose  of  regulating  the  bowels  during 
an  epidemic  of  cholera,  to  prevent  either  consti- 
pation or  diarrhoea.  In  India  the  unripe  fruit  is 
regarded  as  an  astringent,  and  is  recommended  as 
a  valuable  remedy  in  chronic  diarrhoea,  dysenteni'. 
The  bela  mixture,  2  parts  of  the  pulp,  4  of  water, 
and  2  of  sugar,  in  the  form  of  sorbet,  is  said  not 
only  to  act  well  in  diarrhoea,  but  also  has  the  sin- 
gular property  of  being  aperient  as  well.  If  this  \ 
is  rejected  by  the  stomach  the  extract  may  be  sub- 
stituted for  it.  The  extract  is  obtained  by  treating 
the  pulp  with  water,  and  then  evaporating  to  a 
soft  consistency.  The  dose  is  from  2  to  4  grams 
two  or  three  times  a  day.  It  is  more  active  when 
made  from  the  fresh  pulp. — Noui'taitx  Kcniedes, 
No.  8,  1888. 

Suture  of  Wounded  Lwer. — The  Riforma 
Mcdica  of  June  9th  contains  a  full  account  of 
Professor  Postempski's  operation  for  wounded 
liver.  Antonio  A.,  aged  28,  was  stabbed  under 
the  arch  of  the  ribs,  on  the  right  .side,  on  April 
iStli.  The  cutaneous  wound,  which  was  parallel 
to  the  costal  margins,  was  five  centimeters  in 
length,  whilst  that  of  the  liver  (left  lobe)  was 
seven  centimeters  long,  and  three  in  depth  at  the 
deepest  part.  The  patient,  when  seen,  was  in  a 
state  of  profound  collapse  from  loss  of  blood. 
There  was  no  difficulty  about  the  diagnosis,  as  ex- 
ploration with  the  finger  served  to  disclose  the 
nature  of  the  case.  Professor  Postempski,  who  had 
satisfied  himself  so  far  back  as  1885,  by  experi- 
ments on  dogs,  that  the  liver-substance  could  be 
stitched  without  giving  way,  determined  to  try- 
that  mode  of  treatment.  He  accordingly  enlarged 
the  wound  in  the  skin  by  five  centimeters,  and 
made  a  .second  vertical  incision  in  the  middle  line 
across  the  first.  The  wounded  lobe  was  pushed 
forward  as  far  as  possible,  and,  while  the  pieces 
of  sublimated  gauze,  with  which  the  wound  had 
in  the  first  instance  been  plugged,  were  being 
withdrawn,  six  points  of  chromiced  catgut  suture 
were  pa.ssed  through  the  whole  depth  of  the 
wound  with  extremely  fine  curved  needles.  The 
sutures  were  ven,-  carefully  tightened  as  they 
were  introduced,  the  edges  of  the  wound  being  at 
the  same  time  gently  pressed  together,  so  that  the 
loop  of  catgut  did  not  draw  them  into  contact, 
but  merely  kept  them  in  apposition.     The  sutures 


were  tied  in  a  knot,  and  there  was  not  the  slightest 
laceration  of  the  liver-substance  through  which 
they  were  passed.  Hsemorrhage  ceased  at  once, 
but  the  critical  condition  of  the  patient  made  it 
impossible  to  wash  out  the  peritoneal  cavity  at  all 
thoroughly,  and  Dr.  Postempski  believes  that  the 
greater  part  of  the  extravasated  blood  remained 
in  the  abdomen.  There  was  no  rise  of  tempera- 
ture, however  ;  but,  on  the  second  da>-  after  the 
operation,  there  was  very  abundant  albuminuria, 
which  lasted  for  twent^'-four  hours,  when  it  com- 
pleteh'  ceased.  The  patient  got  up  on  the 
eighteenth  day,  and  he  is  now  perfectly  well, 
without  au}'  local  pain,  or  any  appreciable  enlarge- 
ment of  the  liver. — British  Medical  Journal,  June 
16,  iSSS. 

C.-vrbol-\te  of  Mercury. — The  compound 
originally  recommended  b^-  G.\5IBERIXI  was  a 
basic  salt,  having  the  composition  C.,H,OHg.OH, 
and  prepared  by  dissolving  122  parts  of  carbolate 
of  potash  in  1000  parts  of  water,  and  pouring  the 
filtered  solution  into  a  solution  of  271  parts  of 
mercuric  chloride  in  Sooo  parts  of  water.  An 
orange-colored  precipitate  is  formed  and  collected 
on  a  filter,  thoroughly  washed,  and  dried  in  the 
dark  at  a  temperature  of  80°  C.  The  neutral  salt 
is,  however,  preferred  ;  its  formula  is  (CjHj.O)j  Hg. 
To  make  it  dissolve,  188  parts  of  absolute  phenol 
and  56  parts  of  solid  caustic  potash  on  a  water- 
bath  in  the  smallest  possible  quantity  of  alcohol. 
Add  to  this  an  alcoholic  solution  of  135  parts  ol 
corrosive  sublimate.  Evaporate  the  mixture 
nearly  to  dn,-ness  with  constant  stirring  ;  add 
some  boiling  water,  and  collect  the  product  on  a 
filter ;  wash  first  with  pure  water,  then  with 
water  containing  acetic  acid  ;  drain  the  product 
on  a  porous  tile,  and  recr\-stallize  from  alcohol. 
The  salt  forms  colorless  needles,  nearly  insolu- 
ble in  water  and  only  slightly  so  in  cold  alcohol. 
It  dissolves  in  20  parts  of  boiling  alcohol,  also  in 
ether  and  in  glacial  acetic  acid.  It  is  not  decom- 
posed by  caustic  alkalies,  by  .sulphuretted  hydro- 
gen, or  even  by  ammonium  sulphide.  Do.se  J4 
to  '3  grain  three  times  a  day. — Pharmaceutical 
Record.  June  i,  1888. 

Antipyrin  in  Cerebro-Spin.\l  Meningitis. 
Mr.  Guy  N.  Stephen,  of  the  Cyprus  Medical 
Service,  says:  Antipyrin  is  of  the  greatest  pos- 
sible value  in  epidemic  cerebro-spinal  meningitis. 
Its  success  in  the  disease  depends  less  on  its 
property  of  reducing  temperature  than  on  its 
power  of  quelling  those  ' '  ner\-e  storms ' '  which 
are  one  of  the  principal  causes  of  death  in  this 
disease. 

Its  value  is  all  the  greater  in  that  it  is  not,  as 
in  the  case  of  other  diseases,  only  a  mere  addition 
to  the  armament  of  the  physician,  but  that  it  is 
practically  the  only  medicine  which  is  a  real 
■ '  remedy ' '  against  the  di.sease. 
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Opium,  ergot  and  belladonna,  bromides,  and 
aconite  all  do  good  service  in  allaying  the  terrible 
pains,  and  perhaps  in  favorably  influencing  the 
course  of  the  disease,  but  they  have  no  power  of 
warding  off  impending  death,  while  antipyrin  I 
have  found  to  fulfil  all  three  indications.  The 
necessary-  doses  vary  somewhat,  but  45  grains  in ! 
three  doses  distributed  over  the  evening  and  j 
night  is  the  most  usually  successful  quantity.  I 
have  not  yet  had  an  opportunity  of  trying  it  in 
idiopathic,  traumatic,  or  tubercular  inflammations 
of  the  meninges,  but  the  pathological  conditions, 
apart  from  the  causation  and  the  symptoms,  are 
so  allied  in  character  with  those  of  cerebro-spinal 
fever  that  I  would  suggest  a  trial  and  expect  it  to 
yield  results  at  least  as  favorable  as  those  of  the 
remedies  already'  in  vogue.  —  British  Medical 
Journal,  June  9,  1S88. 

Puerperal  Ur.bmic  Amaurosis. — A  case  of 
uraemic  amaurosis  in  the  puerperal  period  is  noted 
by  Dr.  P.  M.\rcuse.  The  patient  remarked  five 
weeks  before  deliver}-  that  her  urine  was  dark 
and  scant}-  and  that  her  feet  were  swollen.  Im- 
mediately before  her  confinement  the  secretion  of 
urine  almost  entirely  ceased,  but  there  was  no 
headache,  vomiting,  or  loss  of  consciousness.  As 
soon  as  the  pains  began,  however,  violent  headache 
came  on.  The  labor  was  normal  ;  after  it  was 
over,  vomiting  was  added  to  the  headache,  and  a 
quarter  of  an  hour  later  the  patient  was  com- 
pletely blind  in  both  eyes.  The  next  day  the 
eyelids  were  closed.  When  opened  with  the  fingers 
the  eyes  appeared  dull  and  wandering  ;  the  pupils 
were  of  equal  size  ;  there  was  complete  amaurosis  ; 
both  feet  and  legs  were  greatly  swollen  :  but  there 
was  no  swelling  of  the  face,  and  very  little  ascites. 
During  twenty-four  hours  the  urine  passed  was 
about  nine  ounces  ;  it  was  of  a  dark  reddish-brown 
color,  and  contained  i  per  cent,  of  albumen.  Ice 
bladders,  morphia  and  diuretics  were  ordered. 
The  patient  very  soon  improved.  In  four  da}-s 
she  could  see  to  read,  and  in  a  fortnight  she  was 
convalescent. — Lancet,  June  16,  188S. 

Semolina  in-  Diabetes. — Mr.  W.  Stanley 
Armit.vge  writes,  in  the  Lancet  of  April  28,  18SS  : 

Some  time  ago  I  had  the  opportunity  of  watch- 
ing a  case  of  persistent  glycosuria  very  closely, 
and  found  that  at  a  time  when  the  ingestion  of  a 
very  small  amount  of  toast,  bread,  or  other 
farinaceous  food  was  sufficient  to  produce  Feh- 
ling's  te.st  aftenvards  in  the  urine  a  large  quan- 
tity of  semolina  pudding  could  be  consumed 
without  any  such  result.  1  was  induced  to  tr}- 
semolina  after  hearing  of  the  method  of  its  manu- 
facture from  an  lulinburgh  gentleman.  As  the 
quality  of  tills  food  seems  to  nie  likely  to  vary,  I 
ought  to  state  that  what  was  used  in  this  ca.se 
was  obtained  of  an  Edinburgh,  house,  and  was 
stated  to  be  of  the  best.     This  I  mention  because. 


if  carelessly  prepared,  no  doubt  much  of  the 
farinaceous  element  might  be  retained,  though  I 
am  not  aware  that  this  ever  is  the  case.  Not 
having  heard  of  semolina  as  a  food  in  diabetes,  I 
should  much  like  to  hear  of  anyone  who  may 
have  tried  it,  and  would  also  request  other  med- 
ical men  to  see  if  it  can  be  given  in  other 
and  more  pronounced  cases  of  diabetes  with  a 
like  good  result.  If  such  were  the  case,  as  it 
could  be  cooked  in  various  forms,  or  baked  as 
bread,  it  would  add  considerably  to  a  class  of 
food  which  is  at  present  only  far  too  limited. 

Physiological  and  Ther.apeutic  Proper- 
ties OF  Gle.'VNDER. — Dr.  Pouloux,  at  the  close 
of  a  thesis  on  this  subject,  draws  the  following 
conclusions: 

1.  Oleander  (nerium  oleander)  is  a  verj-  active 
poison,  the'  toxic  properties  of  which  are  due  to 
several  substances  somewhat  similar  to  strophan- 
thine and  digitaline,  and  probably  belonging  to 
the  group  of  glucosides. 

2.  Oleander  has  a  manifest  action  on  the  frog's 
heart,  arresting  it  in  systole,  as  well  as  on  the 
heart  of  the  rabbit. 

3.  In  cases  of  asystolism  due  to  renal,  non- 
compensated or  cardiac  lesion,  oleander  gives  tone 
to  the  heart,  and  increases  diuresis.  It  seems  to 
be  indicated  in  the  same  cases  as  digitalis. 

4.  Further  researches  are  necessary-  to  deter- 
mine the  cases  in  which  oleander  is  really  u.seful 
and  in  which  it  is  contraindicated. 

5.  It  does  not  cause  cumulative  symptoms,  and 
may  be  given  for  an  indefinite  time  without  caus- 
ing accidents. — Xoureaux  Remides,  No.  8,  1888. 

■  Action  of  Strophanthine. — Gley  claims 
that  his  effects  from  strophanthine  are  entirely  dif- 
ferent from  those  obtained  b}-  Lemoigne  with  ex- 
tract of  .strophanthus.  He  has  found  that  not  only 
in  diuresis  not  produced  by  the  active  principle,  but 
that  the  quantity  of  urine  is  diminished,  and  that 
the  kidne}-  decreases  in  size,  as  shown  b}-  mensur- 
ation. There  is  an  enonnous  increase  in  central 
and  peripheral  pressure.  These  facts  seem  to 
show  that  there  is  some  other  substance  in  the  ex- 
tract than  the  active  principle. 

The  Treatment  of  Perfor.\tions  of  the 
Tympanum. — Dr.  Polo  states  that  he  has  met 
with  great  success  in  the  use  of  the  fresh  pellicle 
of  the  egg  in  closing  perforations  of  the  tympa- 
num. The  grafting  of  such  a  thin  organized  sub- 
stance excites  no  irritation,  and  may  be  retained 
for  a  long  time:  as  long  as  ten  months.  The  ap- 
plication of  the  membrane  is  difficult,  and  requires 
skill.  The  use  of  gold  beater's  skin  has  been 
practiced  for  this  jnirpose  a  long  time  in  Paris, 
but  it  remains  as  a  foreign  body,  and  does  not  per- 
manently adhere,  whence  it  becomes  a  .source  of 
irritation  at  the  bottom  of  the  meatus.-^/('«;-;/(7/ 
de  Med.  de  Paris.  April  22.  1888. 
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MEDICAL  COLLEGES  AND  MEDICAL  ETHICS. 

A  correspondent  connected  with  a  regular  med- 
ical college  writes  us  substantiall}'  as  follows  :  A 
man  matriculates  in  the  medical  college  as  a  stu- 
dent, attends  one  annual  course  of  instruction  and 
proposes  to  continue  the  required  length  of  time, 
and  become  a  candidate  for  the  degree  of  M.D., 
in  apparent  regular  course.  At  the  same  time  he 
holds  a  diploma  from  another  medical  college  that 
he  tacitly  acknowledges  he  simply  purchased ; 
that  he  is  now,  and  has  been  for  some  time,  pub- 
licljr  engaged  in  the  treatment  of  disease  with  a 
secret  remedy  ;  and  that  he  will  not  agree  to  dis- 
continue such  practice  should  he  receive  the  regu- 
lar diploma  of  the  college  in  which  he  is  a  matricu- 
late. With  this  statement  of  facts,  our  correspon- 
dent requests  from  us  answers  to  the  following 
questions  :  ist.  Can  the  college  confer  upon  him 
its  degree  of  Doctor  of  Medicine  without  violating 
some  provision  of  the  National  Code  of  Medical 
Ethics  ?  2d.  If  the  said  matriculate  continues  his 
attendance  and  conforms  to  all  the  published  re- 
quirements of  the  college,  including  certificates  of 
moral  character,  has  the  college  the  right  legally 
to  refuse  to  confer  on  him  the  diploma,  on  account 
of  his  known  practice  with  secret  remedies  ? 

The  following  paragraph  from  the  Code  of  Med- 
ical Ethics,  is  perhaps  the  most  direct  answer  to 
the  first  question,  viz. : 

"  It  is  not  in  accord  with  the  interests  of  the 
public  or  the  honor  of  the  profession  that  anj- 
phj'sician  or  medical  teacher  should  examine  or 


sign  diplomas  or  certificates  of  proficiency  for,  or 
otherwise  be  specially  concerned  with  the  gradua- 
tion of  persons  whom  they  have  good  reason  to 
believe  intend  to  support  and  practice  any  exclusive 
and  irregular  system  of  medicine. ' '  Treating  dis- 
ea,se  with  secret  remedies  is  certainly  the  climax  of 
exclusiveness.  And  another  paragraph  in  the  same 
division  of  the  Code  says  :  ' '  Equally  derogatory' 
to  professional  character  is  it  for  a  physician  to 
dispense  a  secret  nostrum,  whether  it  be  the  compo- 
sition or  exclusive  property  of  himself  or  others. ' ' 
Concerning  the  second  question  we  have  no 
hesitation  in  answering  in  the  affirmative.  The 
faculty  and  trustees  of  a  medical  college  have  an 
undoubted  right  to  refuse  granting  the  diploma  to 
any  person  whose  known  professional  practices 
are  such  as  would  debar  him  from  ever\'  reputable 
medical  society  in  this  country  and  exclude  him 
from  professional  recognition  by  members  of  the 
profession  generally.  Not  only  have  they  such 
right,  but  they  are  under  the  strongest  obligation 
to  faithfully  exercise  that  right,  by  refusing  such 
an  one  a  place  in  any  list  of  candidates  for  gradua- 
tion. 


EYE  TROUBLES  IN  TABES. 

Some  years  ago  M.  Emile  Berger  made  a 
report  of  a  series  of  researches,  in  which  he  had 
been  engaged,  in  Austria,  in  regard  to  the  eye 
trouble  caused  by  tabes  dorsalis.  These  researches 
were  finished  in  Paris,  and  on  June  4  M.  Berger 
made  a  second  report  on  the  subject,  to  the  Acade- 
mie  des  Sciences.  This  report  includes  109  cases, 
of  which  47  were  syphilitic,  26  were  in  the  pre- 
ataxic  stage,  50  in  the  ataxic,  and  33  in  the 
paralytic  stage. 

Among  the  symptoms  not  hitherto  described  is 
diminution  of  intraocular  tension,  which  was  veiy^ 
striking,  and  was  of  all  degrees  up  to  feeble  resis- 
tance of  the  globe.  In  2  cases  only  was  there 
hypertonia,  but  this  was  developed  before  the 
commencement  of  the  tabes.  Of  the  cases  pre- 
senting considerable  hypotonia,  this  phenomenon 
was  present  on  one  side  only  in  2  cases  in  the  pre- 
ataxic  stage,  and  in  1 1  cases  each  in  the  ataxic 
and  paralj'tic  stages;  it  was  present  on  both  sides 
in  4  cases  each  in  the  three  stages.  Hj-potonia, 
therefore,  is  more  infrequent  in  the  pre-ataxic 
stage. 

Another  sj-mptom  noted  was  paralysis  of  the 
smooth  muscular  fibres  of  the  eye-lids,  which  are 
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supplied  by  the  sj-mpathetic  system.  The  conse- 
quence of  this  is  slight  narrowing  of  the  palpebral 
opening.  Narrowing  of  the  palpebral  opening 
was  found  in  42  cases,  exclusive  of  cases  of 
paralysis  of  the  third  pair  :  in  1 7  of  these  cases 
it  was  on  one  side  only  (3  in  the  pre-ataxic,  6  in 
the  ataxic,  and  8  in  the  paralytic  stage).  In  25 
cases  it  was  double  (3  in  the  first  stage,  9  in  the 
second,  and  13  in  the  third). 

Myosis  was  found  to  coexist  with  diminution 
of  the  palpebral  opening  :  in  subjects  affected  on 
one  side  onh*,  6  times  ;  in  those  aifected  on  both 
sides,  1 1  times.  The  frequency'  of  this  slight  fall 
of  the  pupil  increased  progressively  from  the  com- 
mencement to  the  paralytic  period. 

Another  symptom,  hitherto  unknown,  is  de- 
formity of  the  pupil  of  tabetics,  which  frequenth- 
ceases  to  be  circular  ;  it  is  often  elliptic,  its  long 
diameter  being  from  without  inwards  and  from 
below  upwards,  sj-mmetrically  on  both  sides  (14 
cases);  in  a  fewer  cases  it  was  transverse  (11 
cases),  or  in  other  directions.  In  all  Berger  found 
32  cases  in  the  pre-ataxic  stage,  20  in  the  ataxic, 
and  5  in  the  paralytic,  in  which  the  form  of  the 
pupil  differed  considerably  from  the  normal  circu- 
lar ;  in  almost  all  cases  this  was  combined  with 
myosis.  This  phenomenon, says  Berger,is  strongly 
against  the  opinion  that  tabetic  myosis  depends 
on  spasmodic  stricture  of  the  .sphincter  of  the  iris, 
and  he  rather  thinks  it  due  to  paral3'sis  of  the 
iridal  \'essels — unequal  paralysis  in  the  different 
meridians.  But  myosis  ven,-  often  coexisting 
with  paralysis  of  the  muscle  of  accommodation, 
it  seems  incomprehensible,  from  the  neighboring 
origin  of  the  ner\'e  fibres  of  the  two  intro-ocular 
muscles,  and  their  common  path,  that  one  should 
be  in  an  active  state  for  several  years,  while  the 
the  other  is  paralyzed. 

The  coexistence  of  myosis,  dimiiuition  of  intra- 
ocular tension,  and  slight  narrowing  of  the  pal- 
pebral opening,  reminds  one  of  the  analogous 
symptoms  that  appear  after  section  of  the  great 
sympathetic,  and  shows  that  this  nerve  plays  an 
important  role  in  the  existence  of  certain  ocular 
symptoms  in  tabes.  In  fact,  Vulpian's  students 
have  found  pathological  alterations  in  the  sympa- 
thetic of  tabetics.  But  the  possibilit}-  of  each  of 
these  .symptoms  presenting  itself  alone  shows  that 
sympathetic  alterations  are  not  the  cause,  but  that 
this  ner\^e  is  the  path  of  transmission  of  irritations 
from  the  cord  to  the  eve. 


LIVER-TISSUE  EMBOLI. 

In  the  Deidsches  Archiv  fi'ir  klinische  Median  for 
April,  Bd.  42,  Hft.  5,  are  recorded  three  ca.ses  of 
this  exceedingly  rare  pathological  condition.  The 
first  two  are  reported  by  G.  Schjiorl,  of  the  Pa- 
thological Institute  in  Leipzig.  His  first  case  was 
that  of  a  railway  employe,  who  was  crushed  be- 
tween two  cars,  the  liver  being  ruptured.  At  the 
autopsy  the  right  auricle  was  found  to  contain  a 
brownish-red  mass,  which  proved  to  be  liver- tissue. 
The  piece  was  of  irregular  shape,  about  3.5  cm. 
long,  about  3  broad,  and  2  cm.  thick,  weighing  35 
grams.  Its  upper  surface  was  uneven,  and  cov- 
ered with  numerous  particles  of  liver-tissue.  In 
the  right  ventricle  was  a  similar  piece,  a  little 
larger,  caught  between  the  anterior  papillary  mus- 
cle and  the  anterior  wall  of  the  ventricle.  Smaller 
pieces  were  found  between  the  trabeculas.  The 
left  ventricle  contained  an  oval  piece  of  liver-tis- 
sue ' '  about  the  size  of  a  bean. ' '  The  foramen 
ovale  was  not  closed,  and  was  permeable  to  a  me- 
dium-sized finger. 

The  whole  pulmonary  vascular  system  contained 
embolic  masses  of  liver-tissue,  but  more  in  the 
right  lung.  The  main  branch  to  the  right  lung 
was  completely  plugged.  In  both  lungs  there  was 
extensive  fat-embolism  from  the  liver-cells.  The 
renal  arteries  also  contained  liver-emboli,  even  in 
the  left  kidney,  and  other  emboli  were  found  in 
the  vessels  in  other  parts  of  the  body. 

This  case  is  especially  interesting  on  account  of 
the  patent  foramen  ovale,  through  which  the  em- 
bolic material  reached  the  left  heart.  A  some- 
what similar  case  is  recorded  in  Cohnheim's  Vor- 
lesungcn,  in  which  an  embolus  from  the  iliac  vein 
passed  through  the  foramen  ovale  into  the  Sylvian 
artery,  in  the  case  of  a  woman  35  years  old.  Lit- 
ten  has  also  recorded  a  case  (  \  'iir/unc's  Archiv.  Bd. 
80,  S.  281, )  in  which  portions  of  a  thrombus  of  the 
right  heart  passed  through  the  foramen  into  the 
right  iliac  arterj'. 

Schmorl's  second  case  was  that  of  a  man  that 
fell  four  stories,  and  was  taken  up  dead.  The 
liver  was  ruptured,  but  there  was  no  injun,-  to  the 
vena  cava  inferior.  The  anterior  wall  of  the  left 
ventricle  was  ruptured,  as  was  the  endocardial 
lining  of  the  posterior  wall.  The  right  auricle 
and  ventricle  contained  pieces  of  liver-ti.ssue.  The 
pulmonan,'  arten,-,  and  its  large  and  small  branch- 
es, especially  tho.«;e  of  the  lower  right  lobe,  also 
contained  plugs  of  liver-tissue.      No   fat-emboli 
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could  be  found,  but  the  pulmonarj'  capillaries  con- 
tained liver  cells. 

Jiirgens  and  von  Recklinghausen  have  reported 
cases  of  liver-tissue  embolism.  Jiirgens  reported 
several  cases  of  delirium  tremens  with  extensive 
fat-embolism  of  the  lungs,  spleen  and  kidneys,  in 
which  liver-cells  were  found  in  the  right  heart  and 
capillaries.  The  report  does  not  state  whether  in 
these  cases  there  was  any  injury  to  the  liver  that 
caused  the  wandering  off  of  liver  cells  into  the 
blood-vessels,  but  it  must  be  concluded  that  such 
was  the  case.  Von  Recklinghausen's  case  was  one 
of  fat-embolism  of  the  lungs  containing  liver-cells. 

As  a  supplement  to  Schmorl's  cases  von  Zen- 
ker reports,  in  the  same  journal,  a  case  of  gun- 
shot wound  of  the  liver  and  heart  with  liver-tissue 
embolism.  At  the  autopsy  liver-emboli  were  found 
in  two  branches  of  the  right  pulmonar\-  artery. 
The  carbine  ball  had  passed  through  both  ventri- 
cles, the  lower  lobe  of  the  right  lung,  the  liver, 
and  had  torn  the  vena  cava  inferior. 

In  Schmorl's  first  case  the  heart  had  stopped  in 
systole :  it  is  evident,  therefore,  that  between  the 
rupture  of  the  liver  and  the  cessation  of  cardiac 
action  there  must  have  been  at  least  one  beat  of 
the  heart,  and  probably  more,  else  there  could  not 
have  been  such  wide  dissemination  of  portions  of 
liver-tissue.  The  case  shows  the  negative  press- 
ure in  the  heart,  the  amoinit  of  the  suction-power 
of  the  heart,  even  with  a  ruptured  vena  ca\-a  in- 
ferior, since  notwithstanding  this  rupture,  there 
was  but  a  comparatively  small  amount  of  blood  in 
the  abdominal  cavity.  The  cases  also  show  that 
the  right  lung  is  the  site  of  predilection  of  pulmo- 
nary- emboli. 


THE  W.WE  OF  SURGICAL  PROGRESS. 
There  are  complaints  on  many  sides  that  the 
medical  journals  are  filled  with  surgical  literature. 
Certain  it  is  that,  no  one  need  complain  of  the 
lack  of  surgical  literature  nowadays,  since  the 
greater  part  of  the  space  of  both  European  and 
American  journals  is  devoted  to  surgerv-.  The 
"wave  of  deep  surgical  wisdom  "  that  Mr.  Gregg 
says  is  passing  over  America  to-day,  is  but  a  por- 
tion of  the  wave  that  has  overflowed  Europe. 
And  it  may  be  safely  said  that  while  this  wave 
may  have  caused  some  little  destruction,  the  pre- 
ponderating effect  has  been  in  the  highest  degree 
beneficial. 


And  one  of  these  benefits  of  the  present  sur- 
gical tendency  is  the  stimulating  effect  it  has  had 
on  the  profession.  To  a  certain  extent  medical 
men  may  be  said  to  be  working  both  ways — from 
first  to  second,  and  again  from  remote  back  to 
first  principles  ;  and  the  first  principles  to  which 
we  are  rapidly  tending,  and  in  which  there  is  so 
much  of  promise  for  the  future,  consist  in  the  recog- 
nition of  chemistr}-,  organic  and  physiological 
especiall3^  as  the  field  in  which  the  greater  part 
of  future  medical  work  must  be  done.  We  must 
find  out  what  is  going  on  in  that  busy  laboratory-, 
the  human  body,  and  what  changes  will  take 
place  in  its  retorts  and  cnicibles  under  given 
conditions. 

A  moment's  reflection  will  show  that  the  present 
ascendency  of  surgen,-  is  in  a  large  measure  due 
to  the  work  that  has  been  done  in  chemistn,-  of 
late  years.  We  can  not  regard  the  preponderance 
of  surgical  work  as  in  any  sense  an  evil. 
Thousands  of  years  are  being  added  to  the 
aggregate  of  human  life  by  it.  It  indicates  in- 
creased activit}-  on  the  part  of  the  profession,  and 
increased  activity-  means  broadening  on  the  in- 
tellectual side  of  the  profession,  which  must  be 
accompanied  always  by  better  judgment,  less  dog- 
matism, more  modesty,  better  morale,  and  a  better 
profession  in  every  respect.  It  would  seem  that 
there  must  be  less  individual  exclusiveness  in  an 
active,  intellect-working  profession,  more  sociabil- 
ity. Busy  brain-workers  have  no  time  for  private 
quarrels  and  jealous  bickerings.  The  fact  that 
many  are  working  is  an  incentive  to  others,  less 
energetic,  to  be  at  some  kind  of  work.  In  so  far 
as  circumstances  will  permit,  each  one  will  go 
about  the  work  most  suited  to  his  tastes.  When 
new  fields  of  work  are  opened  there  will  be  found 
workers  to  enter  them  and  labor  in  them. 

There  is  but  little  doubt  that  the  present  wave 
of  surgical  progress  will,  after  a  time,  give  way  to 
one  of  another  branch  of  medicine.  The  solid 
groundwork  that  is  being  laid  by  surgeons  will 
remain — there  will  be  no  steps  backward — but 
there  must  come,  sooner  or  later,  a  wave  of  pro- 
gress in  preventive  medicine  and  physiological 
chemistry,  which  latter  has  but  a  small  foot-hold 
in  this  country  now.  Meanwhile,  so  far  from  be- 
ing a  cau.se  for  complaint,  there  is  reason  to  be 
thankful  that  surgical  wisdom  has  not  knocked 
in  vain  at  our  doors. 
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DANGERS   OF  SILVER  TRACHEOTOMY  TUBES. 

DocENT  Dr.  St.  Szcz.  Zaleski,  of  Dorpat, 
lias  recently  called  attention  to  the  fact  that 
silver  tracheotomj'  tubes  are  corroded  by  the  se- 
cretions of  the  bod}-,  with  which  they  come  in 
contact.  He  relates  a  case  in  which  a  tube  was 
left  in  the  trachea  for  two  years,  and  at  the  end 
of  this  time  there  was  nothing  left  but  a  mere 
shell.  Zaleski  explains  the  chemical  process  by 
which  the  metal  was  dissolved  by  the  continual 
action  of  the  chlorides,  that  exist  in  almost  all  the 
secretions  of  the  body,  upon  the  metallic  silver. 
Chloride  of  silver  is  thus  formed,  and  is  acted 
upon  b}-  the  alkaline  secretions,  which  contain 
ammonia  and  cj-anides,  in  the  same  way  as  the 
sulphocj^anide  of  potassium  has  the  power  of  dis- 
solving chloride  of  silver.  Of  course  a  part  of 
this  silver  is  expectorated,  but  it  is  probable  that 
a  large  part  is  absorbed.  Zaleski,  in  order  to 
find  how  much  of  a  tube  is  dissolved  in  a  given 
time,  performed  tracheotomy  upon  a  cat,  and  in- 
serted a  silver  biliar>-  fistula  tube,  which  remained 
in  until  the  cat  died,  a  month  later.  The  tube 
lost  in  this  time  .0056  gram,  or  .282  per  cent,  of 
its  weight.  Thus  it  is  seen  that  not  only  silver 
pessaries  in  the  vagina  or  sih-er  tubes  in  biliar>- 
or  gastric  fistulas,  but  silver  tracheotomy  tubes  in 
in  the  trachea  can  be  dissolved,  the  metallic  silver 
being  taken  up  by  the  fluids  of  the  body. 

Is  this  gradual  wearing  away  of  silver  detri- 
mental to  the  body,  and  to  what  extent?  We 
know  that  the  long  continued  and  constant  in- 
ternal use  of  sih-er  preparations  in  \-ery  small 
doses  ultimately  produces  argj-ria,  a  grave  and 
dangerous  affection.  The  cases  recorded  by 
Orfila,  Fromman,  Riemer,  and  Dittrich,  show 
that  the  manifestation  of  the  deposition  of  silver 
in  the  ti.ssues  b}-  the  occurrence  of  a  gre}-  discol- 
oration of  the  skin  takes  some  time,  but  the  actual 
deposition  of  the  metal  in  the  tissues  begins 
much  sooner,  producing  latent  arg\-ria,  during 
which  there  is  no  discoloration,  though,  as  ex- 
periments on  animals  show,  the  health  is  affected. 
If  now  a  silver  tube  weighing  10  to  16  grams  be 
used,  if  only  half  of  it  be  absorbed  by  the  tissues, 
we  have  the  conditions  for  the  production  of 
argyria.  Again,  we  cannot  lose  sight  of  the  fact 
that  the  irritant  action  of  the  dissolved  silver 
upon  the  delicate  nuicous  membrane  of  the  air- 
pas.sages.  There  is  still  another  danger  if  the 
patient  and  his  attendants  be  so  negligent  that 


the  tube  is  not  cleansed  and  examined.  The  de- 
structive action  of  the  secretions  will  go  on  until 
the  tube  is  worn  down  to  a  mere  film — and  the 
patient's  life  is  jeopardized  by  the  likelihood  that 
the  intratracheal  portion  will  break  off  and  as- 
phj-xiate  the  patient. 

Zaleski  thinks  that  the  most  suitable  materials 
for  tracheotomy  tubes  are  gold,  platinum,  rock 
cr>'Stal,  porcelain,  glass  or  ivorj- ;  though  the  gold 
and  platinum  may  be  dissolved  to  a  certain  ex- 
tent after  a  time,  especialh'  by  the  sulphuretted 
hydrogen  which  is  sure  to  exist  if  disinfection  is 
imperfect. 


EDITORIAL  NOTES. 
Publication  of  Medical  Cases. — The  pro- 
prietor of  a  private  asylum  for  the  insane  at  Bes- 
angon,  was  recently  mulcted  in  500  francs  fine 
and  2,000  francs  damages  for  publishing  the 
clinical  history  of  a  patient  under  her  initial  let- 
ters, and  in  such  a  way  that  her  identity  was  eas- 
ily recognized.  The  judges  held  that  a  medical 
man  has  no  right  to  divulge  matters  confided  to 
him  in  the  exercise  of  his  professional  duties  in 
such  a  manner  as  to  permit  the  public  to  ascertain 
the  identity  of  the  patients. 

British  Medical  Association. — An  ex- 
cellent programme  is  announced  for  the  meeting  of 
this  Association  in  Glasgow  on  August  7,  8.  9, 
and  10.  In  the  way  of  amusements  there  will  be 
excursions  to  Lanark  and  Falls  of  Clyde,  Ayr 
and  the  Land  of  Burns,  the  Perth,shire  Highlands, 
Locheamhead  and  Crieff,  Callander  and  the 
Trossachs,  Arran,  Stirling,  Bridge  of  Allan,  and 
Dunblane  Castle,  to  Rothesage  and  the  Kyles  of 
Bate,  and  to  Loch  Lomond. 

English  Physicians  in  Switzerl.vnd. — The 
Swiss  govennnent  has  partly  rescinded  the  order 
that  English  and  other  phj-sicians  shall  not  prac- 
tice in  Switzerland  without  a  Swiss  diploma. 
This  is  a  matter  of  importance,  not  only  for 
Switzerland,  but  for  those  that  are  in  the  habit  of 
visiting,  whether  for  health  or  recreation,  ' '  the 
playground  of  Europe. ' ' 

Longevity  in  Jap.\n. — ^Japan  had,  on  Januar}' 
ist,  18S8,  38,507,177  people.  Of  these  1,085,001 
were  between  70  and  80  years  old ;  247,055  be- 
tween 80  and  90;  12,220  between  90  and  100,  and 
97   over  100  years.     Of  the   last    there  were  73 
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women  and  24  men,  two  of  the  women  being  109, 
and  one  1 1 1  years  old. 

Jambul. — Dr.  George  Suttie,  of  Detroit, 
says  in  the  British  Medical  Jo  iirjial,  that  syzj'gium 
jambolana  and  Eugenia  jambolana  are  the  same. 
Jambul  has  been  recommended  in  diabetes,  and 
the  proper  name  for  it,  says  Dr.  Suttie,  is  Eugenia 
jambolana. 

SuBLiM.vTE  Injections  in  Lupus. — In  a  re- 
cent number  of  the  Gazzctia  degli  Ospitali  Dr. 
Tansini  reports  a  case  of  lupus  hypertrophicus 
cured  after  twelve  injections  of  a  .5  to  i  per  cent, 
solutions  of  corrosive  sublimate,  which  caused 
no  local  nor  constitutional  irritation. 

The  Kentucky  State  Medical  Society  will 
hold  its  thirty-ninth  annual  meeting  at  Crab 
Orchard  Springs,  July  11,  12,  and  13,  1888.  A 
full  and  interesting  programme  has  been  prepared. 

The  lyOMBARD  University  of  Galesburg,  111., 
recently  conferred  the  honorary-  degree  of  Master 
of  Arts  upon  Dr.  Homer  M.  Thomas,  of  this  City. 

Dr.  Mary  Durand,  director  of  the  Courrier 
Medical,  has  been  appointed  member  of  the  Com- 
mission of  Public  Hygiene  and  Health  of  Paris. 

The  Society  of  Obstetrics  and  Gynecol- 
ogy OF  Vienna  has  been  recently  formed,  under 
the  Presidency-  of  Breisky. 
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Stated  Meeting,  May,  2j,  18S8. 

The  President,  J.  Solis  Cohen,  M.D., 
in  the  Chair. 

Dr.  a.  Jacobi,  of  New  York,  read  a  paper  on 

therapeutics  of  diphtheria. 

Diphtheria  is  a  contagious  disease.  Severe 
forms  may  beget  severe  or  mild  forms.  Mild  cases 
may  beget  mild  or  severe  cases.  What  has  been 
called  follicular  amygdalitis  (or  "  tonsilitis  "  j  is 
diphtheria  in  many,  perhaps  most,  instances.  It 
is  seldom  dangerous  to  the  patient.  But  the 
diphtheritic  variety  of  follicular  amygdalitis  also 
is  contagious.  This  mild  variety  is  that  from 
which  adults  are  apt  to  suifer.  It  made  me  pro- 
claim the  warning  that  there  is  as  much  diphtheria 


out  of  doors  as  there  is  indoors  ;  as  much  out  of 
bed  as  in  bed.  W'ith  this  variety  the  adult  is  in 
the  street,  in  business,  in  the  school-room,  in  the 
railroad  car,  in  the  kitchen  and  nursen,-.  With 
this  varietj',  parents  while  complaining  of  a 
slightly  sore  throat,  kiss  their  children.  Wherever 
it  is  suspected  it  ought  to  be  looked  after.  Where 
it  is  seen  it  ought  to  be  isolated  and  treated,  less 
perhaps  for  the  sake  of  those  who  are  sick,  than 
of  those  who  are  in  serious  danger  of  being  in- 
fected. This  is  the  more  necessar\-  as  this  form  is 
apt  to  last  long  and  give  rise  to  repeated  attacks. 
But  it  is  not  only  the  mild  variety  which  is  liable 
to  last  long.  Serious,  undoubted  cases  are  also  apt 
to  last  for  weeks,  and  some  of  them  months.  As 
long  as  they  do  persist  they  are  contagious. 

Those  sick  with  diphtheria,  severe  or  mild,  must 
be  i.solated.  If  barely  possible,  the  other  children 
ought  to  be  removed  from  the  house.  This  can 
but  rarely  be  done  in  the  homes  of  the  poor,  in 
the  denselj-  populated  districts.  A  great  charity 
is  still  waiting  for  its  consummation,  viz.,  that  of 
erecting  buildings,  dormitories  and  playrooms  for 
those  who  should  be  temporarily  exiled  from  their 
infected  homes.  The  erection  of  a  sufficient  num- 
ber of  temporan.-  homes  would  be  a  still  greater 
blessing  to  the  poor,  and  a  greater  protection  to 
the  public  at  large.  If  it  be  impossible  to  send 
the  well  children  away,  let  them  remain  outside 
the  house,  in  the  air,  as  long  as  feasible,  and  with 
open  bedroom  windows  during  the  night,  in  the 
most  distant  part  of  the  house:  during  the  winter 
in  a  lower  floor.  Their  throats  must  be  examined 
even,-  da>',  and  their  rectal  temperatures  taken  b\' 
the  mother  so  that  the  physician  may  be  called  on 
the  occurrence  of  but  slight  changes.  The  few 
minutes  spent  in  this  wa}-  are  amply  repaid  by  the 
safety  they  may  accomplish.  The  attendants  upon 
cases  of  diphtheria  must  have  no  intercourse  with 
the  well  children  ;  though  a  brief  visit  of  the 
physician  may  not  render  him  sick  or  dangerous 
to  others,  a  long  exposure  affects  him  or  a  nurse 
to  a  greater  or  less  degree. 

The  well  children  of  a  family  in  which  there  is 
diphtheria  must  not  go  to  school  or  church. 
Schools  must  be  closed  when  a  number  of  pupils 
have  been  attacked  ;  or  better  still,  when  there  is 
an  epidemic,  though  it  may  not  yet  have  affected 
the  school  children  to  a  great  extent:  the  teachers 
ought  to  be  taught  how  to  examine  throats,  and 
directed  to  do  so  every  morning,  and  send  home 
those  children  who  are  suspected. 

When  an  attack  of  diphtheria  has  made  its  ap- 
pearance the  hygienic  condition  of  the  house 
should  be  examined.  A  family  with  children 
ought  to  insist  upon  the  occasional  inspection  of 
the  throats  of  their  sen-ants  :  those  with  chronic 
phar\-ngeal  catarrh  must  not  be  hired.  A  seam- 
stress or  laundress  coming  for  an  occasional  day's 
work,  sick  nurses,  children's  nurses,  and  cooks, 
should  be  examined  from  time  to  time,  the  more 
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so  the  more  such  people  are  inclined  to  conceal 
slight  troubles,  for  obvious  reasons.  In  times  of 
an  epidemic  ever}'  public  place,  theatre,  ball-room, 
dining-hall  and  tavern  should  be  treated  like  a 
hospital.  Where  there  is  a  large  conflux  of  people 
there  are  certainly  many  who  carrj'  the  disease. 
Disinfection  ought  to  be  enforced  at  regular  inter- 
vals. In  this  respect  I  can  but  repeat  what  I  said 
in  my  treatise  (p.  172)  and  Pepper's  Cyclopaedia 
(I,  697).  Public  vehicles  must  be  treated  in  the 
same  manner  after  a  suspicious  case  has  been  car- 
ried :  that  it  should  be  so  when  a  case  of  small- 
pox has  happened  to  be  conveyed  in  them  appears 
quite  natural.  Liver}-  stable  keepers  who  would 
be  anxious  to  destro}-  the  germ  of  smallpox  in 
their  coaches  must  learn  that  diphtheria  is  as  dan- 
gerous a  passenger  as  variola,  and  what  is  correct 
in  the  case  of  a  poor  hack  is  more  so  in  a  railroad 
car,  whether  emigrant  or  Pullman. 

To  what  extent  the  infecting  sustance  may 
cling  to  surroundings  is  best  shown  by  the  cases 
of  diphtheria  springing  up  in  premises  that  had 
not  seeen  dipptheria  for  a  long  time,  but  had  not 
been  interfered  with,  and  best,  perhaps,  by  a  se- 
ries of  obser\-ations  of  auto-infection.  When  a 
diphtheritic  case  has  been  in  a  room  for  some 
time,  the  room,  bedding,  curtains,  and  carpets, 
are  infected.  The  child  is  getting  better,  has  a 
new  attack,  may  again  improve,  and  is  again 
stricken  down.  Thus  I  have  seen  them  die;  but 
also  impro\-e  immediatel}-  after  being  removed 
from  that  room  or  house.  If  barely  possible,  a 
child  with  diphtheria  ought  to  change  its  room  and 
bed  ever}-  few  days. 

To  other  rules  of  protection  and  disinfection, 
both  private  and  public,  including  the  prohibi- 
tion of  public  funerals,  I  allude,  only  for  the  pur- 
pose of  referring  to  the  admirable  rules  published 
in  its  Bulletin  No.  10,  of  Sept.  6,  1879,  by  the 
National  board  of  health,  and  copied  in  my  treat- 
ise on  diphtheria.  New  York,  1880,  and  my  article 
on  diphtheria  in  Pepper's  System  of  Practical  Medi- 
cine, vol.  i.,  p.  698.1 

Diphtheria  will,  as  a  rule,  not  attack  a  healthy 
integument,  be  this  cutis  or  mucous  membrane. 
The  best  preventive  is,  therefore,  to  keep  the 
mucous  membrane  in  a  healthy  condition.  Ca- 
tarrh of  the  mouth,  phar}-nx,  and  nose  must  be 
treated  in  time.  Many  a  chronic  nasal  catarrh, 
with  big  glands  around  the  neck,  require  .some- 
times but  two  or  three  regular  salt  water  injec- 
tions (i  :  130)  into  the  nose,  if  the  children  be 
large  enough  to  do  so.  The  addition  of  one  per 
cent,  of  alum  will  often  be  found  u.seful.  This 
treatment  however  must  be  continued  for  many 
months,  and  may  require  years.  The  nasal  spray 
of  a  solution  of  nitrate  of  silver,  i  :  500  or  1000, 
will  accelerate  the  cure.  The  internal  adminis- 
tration of  the  tincture  of  pimpinella  saxifraga  is 
an  efficient  remedy  in  subacute  and  chronic 
phar}ngitis  and  laryngitis.     I  generally  give  it 


to  adults,  diluted  with  equal  parts  of  glycerine 
and  water,  a  teaspoonful  of  the  mixture  every' 
two  or  three  hours,  with  the  proviso  that  no 
water  must  be  taken  soon  after. 

Large  tonsils  must  be  resected  in  times  when 
there  is  no  diphtheria.  During  an  epidemic  ever}' 
wound  in  the  mouth  is  liable  to  become  diphtheritic 
within  a  day,  and  such  operations  should  be  post- 
poned if  feasible.  Scooping  of  the  tonsils,  for 
whatever  cause,  I  have  given  up  since  I  became 
better  acquainted  with  the  use,  under  cocaine,  of 
the  galvano-cautery.  From  one  to  four  applica- 
tions to  each  side,  or  to  the  post-nasal  space,  are 
usually  sufficient  for  ever}-  case  of  enlarged  ton- 
sils or  lacunar  amygdalitis.  It  is  advisable  to 
cauterize  but  one  side  at  a  time,  to  avoid  incon- 
^•enience  in  swallowing  afterward,  and  to  bum 
from  the  surface  inward.  Cauterization  of  the 
center  of  the  tonsils  may  result  in  swelling,  pain, 
and  suppuration,  unless  the  cauter}-  is  carried 
entirely  to  the  surface;  that  means  to  say  the 
scurf  must  be  on,  or  extend  to,  the  surface.  An- 
other precaution  is  to  apply  the  burner  cold,  and 
heat  it  in  situ.  Nasal  catarrh  and  proliferation  of 
the  mucous  and  submucous  tissue  may  require 
the  same  treatment,  but  in  my  experience  the  ca- 
ses which  require  it,  are  less  frequent  than  those 
in  which  the  tonsils  need  correction. 

The  presence  of  glandular  .swellings  around  the 
neck  must  not  be  tolerated.  The}-,  and  the  oral 
and  mucous  membranes,  affect  each  other  mutu- 
all}-.  Most  of  them  could  be  avoided,  if  every 
eczema  of  the  head  and  face,  even-  stomatitis  and 
rhinitis  resulting  from  uncleanline.ss,  combustion, 
injur}-,  or  whatever  cause  were  relie\-ed  at  once. 
A  careful  super\-ision  of  that  kind  would  prevent 
man}- a  case  of  diphtheria,  glandular  suppuration, 
deformity  or  phthisis. 

For  its  salutatory  effect  on  the  mucous  mem- 
brane of  the  mouth,  chlorate  of  pota.ssium,  or  so- 
dium, which  is  still  claimed  by  some  to  be  a  spe- 
cific, or  almost  so,  is  counted  b}-  me  amongst  the 
preventative  remedies.  If  it  be  anything  more, 
it  is  in  a  case  of  diphtheria  an  adjuvant.  It  ex- 
hibits its  be.st  effects  in  the  catarrhal  and  ulcerous 
condition  of  the  oral  cavity.  In  diphtheria  it 
keeps  the  mucous  membrane  in  a  health}-  condi- 
tion or  restores  it  to  health.  Thus  it  prevents 
the  diphtheritic  process  from  spreading. 

Diphtheria  is  seldom  obser\-ed  on  healthy,  or  ap- 
parentl}-  healthy,  tissue.  The  pseudo-membrane 
is  mostl}-  surrounded  b}-  a  sore,  h}-pera5mic,  oedem- 
atous  mucous  membrane.  Indeed,  this  luper- 
3emia  precedes  the  appearance  of  the  diphtheritic 
exudation  in  almost  every  case.  Many  ca.ses  of 
throat  disea.se  occurring  during  an  epidemic  of 
diphtheria,  are  but  those  of  phar}-ngitis,  which  un- 
der favorable  circumstances  may  develop  into 
diphtheria.  These  throat  di.sea.ses  are  so  very  fre- 
quent during  the  reign  of  an  epidemic,  that  in  my 
first  paper  on  diphtheria  (Aug.    n   and  iS,  i86o, 
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Amcr.  Med.  Times)  I  based  my  reasoning  on  200 
•cases  of  genuine  diphtheria,  and  185  ofphar>'ngi- 
tis,  without  a  visible  membrane. 

These  cases  of  pharyngitis,  and  such  of  stom- 
atitis and  phar>-ngitis  accompanying  the  presence 
■of  membranes,  are  benefited  by  the  local  and 
g-eneral  effect  of  chlorate  of  potassium.  The  sur- 
rounding parts  being  healthy  or  returning  to 
health,  the  membrane  remains  circumscribed. 
The  generally  benign  character  of  purely  ton- 
sillar diphtheria,  which  is  apt  to  run  its  full  course 
in  from  four  to  six  da3-s,  has  in  this  manner  con- 
tributed to  secure  to  chlorate  of  potassium  the 
reputation  of  being  a  ready,  the,  remedy  in  diph- 
theria. The  dose  of  the  salt  must  not  be  larger 
than  1 5  grains  ( i  gram )  for  an  infant  a  year 
old,  not  over  20  or  30  (  1.5-2.0)  for  a  child  from 
three  to  fi\"e  years,  in  the  twenty-four  hours.  An 
adult  must  not  take  more  than  \] 2  drachms  (6 
grams)  daily.  The.se  amounts  must  not  be 
given  in  a  few  large  doses,  but  in  repeated  doses 
and  short  intervals.  A  solution  of  one  part  in 
sixty  will  allow  a  teaspoonful  every  hour,  or 
half  a  tea.spoonful  every  half  hour  in  the  case  of 
a  baby  one  or  two  j-ears  old. 

There  is  no  better  proof  of  the  non-exi.stence 
of  a  specific  in  diphtheria  than  the  fact  that  the 
pharmacopoeia  has  been  exhausted  to  find  one, 
and  new  remedies,  legitimate  and  illegitimate, 
are  being  recommended  all  the  time  as  panaceas. 
While  there  are  certain  indications  resulting  from 
the  characteristics  common  to  all,  every  case  of 
diphtheria  must  be  treated  on  general  principles, 
which  must  be  applied  to  the  prominent  individ- 
ual features.  When  there  is  a  high  temperature 
in  the  beginning,  it  requires  all  the  tact  of  a  good 
phj'sician  to  judge  of  the  advisability  of  reducing 
it  by  antifebriles,  such  as  sponging,  warm  bath- 
ing, cold  bathing,  antipyrin,  antifebrin,  or  the 
subcutaneous  use  of  the  carbamide  of  quinia. 
Con\'ulsions  may  demand  active  treatment,  such 
as  chloroform  inhalations,  or  chloral  hj-drate,  in- 
ternall)-  or  in  the  rectum.  Vomiting,  or  other 
cerebral  symptons,  may  ask  for  liquids,  or  smaller 
or  larger  doses  of  opiates.  A  ver\'  quick  and 
feeble  pulse  may  require  a  few  large  doses  of  a 
heart  stimulant,  digitalis,  strophanthus,  or  spar- 
tein  in  the  ven,-  beginning. 

Renal  complications  are  frequent  and  occur 
earh'.  The  majorit}-  of  cases  tenninate  favorablr, 
in  .some  a  large  amount  of  albumin  will  be  elimi- 
nated in  the  course  of  a  few  days  and  disappear 
shortly.  But  whether  your  individual  case  will 
be  of  that  nature,  you  do  not  know,  and  in  time 
of  danger  nothing  must  be  taken  for  granted. 
Milk  or  farinaceous  diet,  plenty  of  water,  or,  bet- 
ter, Poland,  Bethe.sda,  Seltzer,  ApoUinaris,  or 
Vichj-,  warm  bathing,  warm  feet,  a  few  good 
doses  of  calomel,  a  number  of  hourly-  or  two-hour- 
13-  small  doses  of  opium  which  are  better  than 
those  of  digitalis,  and  nitro-gljxerine,  will  often 


prove  beneficial.  If  a  diffuse  nephritis,  such  as 
is  more  frequent!}-  met  with  in  scarlatina,  be  the 
result  it  impairs  the  prognosis  and  requires  fur- 
ther treatment  conducted  on  general  principles. 

To  what  extent  local  treatment,  if  it  be  pos- 
sible to  employ  it,  is  effective,  can  best  be  seen  on 
external  diptheritic  surfaces,  thus  the  cutis  de- 
nuded by  vesicatories,  the  inguinal  regions  sore 
with  intertrigo,  the  vagina,  circumcision  wounds, 
or  tracheal  incisions.  For  these  conditions,  I  am 
most  pleased  with  the  effect  of  iodol,  or  iodoform 
powdered,  or  one  part  with  eight  or  ten  of 
vaseline.  Powders  of  subnitrate  of  bismuth, 
boric  acid,  or  salicj'lic  acid  with  fifteen  or  twen- 
ty-five its  quantit\'  of  starch  have  not  gi\"en  me 
the  same  satisfaction. 

The  treatment  of  diphtheritic  conjunctivitus  re- 
quires nothing  but  local  treatment.  It  consists 
in  the  application  of  small  ice-bags,  or  iced  cloths 
which  must  be  changed  everj-  few  minutes,  and 
the  frequent  installation  of  a  saturated  solution 
of  boric  acid,  with  or  without  atropia. 

The  local  treatment  of  the  pseudo-membranes 
of  the  fauces  is  a  subject  of  great  importance. 
To  look  upon  them  as  an  excretion  which  needs 
no  interference,  is  incorrect.  If  it  were  possible 
to  remove  or  destroy  them,  it  would  be  a  great 
comfort;  but  they  can  be  reached  only  in  certain 
places,  and  just  in  tho.se  in  which  the}'  do  least 
harm.  Pseudo-membranes  on  the  tonsils  are  the 
least  dangerous,  for  their  lymph  communication 
with  the  rest  of  the  body  is  verj^  scanty.  Thus 
almost  all  forms  of  tonsillar  diphtheria  are  amongst 
the  most  benign,  at  least  as  long  as  the  process 
does  not  extend.  Most  cases  of  the  kind 
run  their  mild  course  in  from  five  to  seven  da\-s, 
and  it  is  ju.st  the.se  that  have  given  rise  to  the 
many  proposals  of  tearing,  scratching,  cauteriz 
ing,  swabbing,  bnishing,  and  burning. 

The  fact  is  that  neither  the  galvano-cauterj^ 
nor  carbolic  acid,  nor  tannin  and  ghcerine,  nor 
perchloride  or  subsulphate  of  iron  can  be  applied 
with  leisure  and  accurac}-  to  the  ver\-  membrane 
alone  except  in  the  cases  of  ver)'  docile  and  ver>- 
patient  children.  In  almost  everj-  case  the  sur- 
rounding epithelium  is  getting  scratched  off  or 
changed  and  thus  the  diphtheritic  deposit  will 
spread.  Besides,  the  membrane  of  the  tonsil  is 
changed  surface  ti.ssue,  as  it  always  is  wherever 
the  epithelium  is  pavement,  and  not  deposited 
upon  the  mucous  membranes  from  which  it  might 
be  easily  detached.  Whatever  is  done  must  be 
accomplished  without  violence  of  any  kind.  If 
nasal  injections  be  found  advisable  thej-  can  be 
made  to  wash  the  posterior  pharynx  and  the  ton- 
sils sufficiently,  so  as  to  render  the  special  treat- 
ment directed  to  the  throat  absolutely  useless. 
Besides,  it  is  easier,  and  meets  with  less  objection, 
and  gives  rise  to  less  exhaustion  than  the  forci- 
ble opening  of  the  mouth.  Were  it  possible  to 
make   local  applications  without  difficulty,    the 
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membrane  may  be  brushed  with  tincture  of  iodine 
several  times  daily,  or  a  drop  of  rather  concentra- 
ted carbolic  acid.  Of  powders  I  know  only  one, 
the  application  of  which  is  not  contraindicated,viz. 
calomel.  Even  this  may  irritate  b}-  its  very  form. 
Everything  drj'  irritates  and  gives  rise  to  cough 
or  discomfort.  Whatever  has,  besides,  a  bad 
taste  or  odor,  such  as  sulphur,  iodoform,  or  qui- 
nia,  must  be  abhorred. 

For  the  purpose  of  dissolving  membranes  papa- 
yotin, or  papain,  has  been  employed.  It  is  sol- 
uble in  twenty  parts  of  water,  and  may  be  injected 
sprayed,  or  brushed  on.  I  have  used  it  in  greater 
concentration,  in  two  or  four  parts  of  water  and 
glycerine,  in  the  nose,  throat,  and  through  the 
tracheotomy  tube,  in  the  trachea.  For  the  same 
purpose  tr\-psin  is  preferred  by  others.  The  mode 
of  its  application  is  the  reverse  of  indifferent.  I 
have  seen  papayotin  applied  in  powder,  which 
resulted  in  the  constant  irritation  of  the  throat 
while  the  patient  otherwise  was  convalescent. 
The  pharyngeal  hj-persemia  and  slight  exudation 
disappeared  when  mild  alum  washes  were  substi- 
tuted. 

Steam.  Its  inhalation  is  useful  in  catarrh  of 
the  mucous  membranes,  and  in  many  inflammato- 
ry and  diphtheritic  affections.  On  mucous  mem- 
branes it  will  increase  the  secretion  and  liquef)'  it, 
and  thus  aid  in  the  throwing  off  of  the  pseudo- 
membranes.  Its  action  is  the  more  pronounced 
the  greater  the  amount  of  muciparous  follicles 
under  or  alongside  a  cylindrical  or  fimbriated  ep- 
ithelium. Thus  it  is  that  tracheo-bronchial  diph- 
theria, so-called  fibrinous  bronchitis,  is  greatly 
benefited  by  it.  Children  affected  with  it  I  have 
kept  in  small  bath  rooms  for  days,  turning  on 
the  hot  water,  and  obliging  the  patient  constant- 
I5'  to  breathe  the  hot  clouds.  Several  such  cases 
I  have  seen  recover  with  that  treatment.  Atom- 
ized cold  water  will  never  jdeld  the  saxne  result. 
Nor  have  I  seen  the  patent  inhalers  do  much 
good.  Where  the  surface  epithelium  is  pavement 
rather  than  cylindrical,  and  but  few  muciparous 
follicles  are  present,  and  the  pseudo-membrane 
is  rather  immerged  in,  and  firmh-  coherent  with, 
the  surface — for  instance  on  the  tonsils  and  the 
vocal  cords — the  steam  treatment  is  less  appropri- 
ate. Moist  heat  in  such  cases  is  likely  to  favor 
the  extension  of  the  process  by  softening  the 
hitherto  healthy  mucous  membrane.  It  takes  all 
the  tact  of  the  ]>ractitioner  to  .select  the  proper 
ca.ses  for  the  administration  of  steam,  not  to  speak 
of  the  judgment  required  to  determine  to  what 
extent  the  expulsion  of  air  from  the  steam  moist- 
ened rooiu  or  tent  is  permissible. 

Steam  can  properly  be  mixed  with  medical  va- 
pors. In  the  room  of  the  patient  water  is  kept 
boiling  constantly,  over  the  fire  place,  provided 
the  steam  is  prevented  from  escaping  directly  in- 
to the  chimney,  on  a  stove  (the  modern  self-feed- 
ers are  insufficient  for  that  purpose,  and  abomina- 


tions for  ever}'  reason),  over  an  alcohol  lamp  if 
we  cannot  do  better,  not  on  gas  if  possible,  be- 
cause of  the  large  amount  of  oxygen  which  it 
consumes.  E\"er\-  hour  a  teaspoonful  of  oleum 
terebinthin^,  and  perhaps  also  a  teaspoonful  of 
carbolic  acid,  is  poured  on  the  water  and  evapor- 
ated. The  air  of  the  room  is  filled  with  .steam 
and  vapors,  and  the  contact  with  the  sore  surfa- 
ces and  the  respiratory  tract  is  obtained  with  ab- 
solute certaintj'. 

The  secretion  of  the  mucous  membranes  is 
.sometimes  quite  abundant  under  the  influence  of 
steam,  but  still,  like  that  of  the  external  integu- 
ments, increased  by  the  introduction  of  water  in- 
to the  circulation.  Therefore,  drinking  of  large 
quantities  of  water,  or  water  mixed  with  an  alco- 
holic stimulant,  must  be  encouraged.  Over  a 
thoroughly  moistened  mucous  membrane  the 
pseudo-membrane  is  more  easily  made  to  float, 
and  macerate.  It  was  for  this  purpose  that  pilo- 
carpine, or  jaborandi,  was  highly  recommended. 
Guttmann  recommended  it  as  a  panacea  in  all 
forms  of  diphtheria.  There  is  no  doubt  that  the 
secretion  of  the  mucous  membrane  is  vastly  in- 
creased by  its  internal  application,  and  bj'  repeat- 
ed subcutaneous  injections  of  the  muriate  or  ni- 
trate of  the  alkaloid,  but  the  heart  is  enfeebled 
b}'  its  use.  I  have  seen  but  few  cases  in  which  I 
could  continue  the  treatment  for  a  sufficient  time. 
In  many  I  had  to  stop  it  because  after  some  days 
of  persistent  administration  I  feared  for  the  safet\- 
of  the  patients.  There  will  be  but  exceptional 
cases  in  which  pilocarpine  will  be  tolerated  long 
enough  to  do  good.  It  is  one  of  the  remedies  by 
which  we  may  cure  our  case  and  kill  our  patient. 

Diphtheria  of  the  nose  is  apt  to  terminate  fatally 
unless  energetic  treatment  is  commenced  at  once. 

This  consists  in  persevering  disinfection  of  the 
mucous  surface.  The  disinfecting  procedure 
must  not  be  omitted  long  because  of  the  general 
sepsis  resulting  from  rapid  absorption  from  the 
surface  which  is  supplied  with  lymph  ducts,  and 
small  superficial  bloodvessels  to  an  unusual  ex- 
tent. Disinfectant  injections  must  be  continued 
every  hour,  for  one  or  more  days.  If  they  are 
well  made,  the  consecutive  adenitis,  particularly 
that  about  the  angles  of  the  lower  jaw,  is  soon 
relie\-ed  and  the  general  condition  improved. 
But  there  are  cases  in  which  not  the  lymph 
bodies  are  the  main  gates  through  which  consti- 
tutional poisoning  takes  place,  but  the  blood- 
vessels onl3^  In  the  incipient  stage  of  such  cases 
the  discharge  from  the  nostrils  is  more  or  less  san- 
guineous; in  them  the  bloodvessels,  thin  and 
fragile,  carry  the  poison  inward  with  great  rapid- 

Injections  are  unsuccessful  in  cases  in  which 
the  whole  nasal  cavity  is  filled  with  membranous 
deposits  to  such  an  extent  as  to  require  forcible 
treatment.  Sometimes  it  is  diflicult  to  push  a  sil- 
ver probe  through  it.     That  procedure  may  be  re- 
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peated,  the  probe  dipped  in  carbolic  acid,  or  wrap- 
ped in  absorbent  cotton  moistened  with  carbolic 
acid  of  50  or  90  per  cent.  After  a  while  injec- 
tions alone  will  suffice.  But  now  and  then  the 
development  of  p.seudo-membranes  is  very-  rapid, 
a  few  hours  suffice  to  block  the  nostrils  again,  and 
the  difficulty  is  the  same. 

The  liquids  to  be  injected  must  be  warm  and 
fairly  mild.  Solutions  of  chloride  of  sodium,  0.66 
per  cent.,  saturated  .solutions  of  boric  acid,  i  part 
of  sublimat.,  35  of  chloride  of  sodium  and  5,000  of 
water,  more  or  less,  or  lime  water,  or  solutions  of 
papayotin,  will  be  found  satisfacton,-.  The  object 
in  \-iew  is  parth-  that  of  washing  out,  and  partly 
of  disinfecting.  Carbolic  acid  maybe  used  in  so- 
lutions of  I  per  cent,  or  less.  Its  use  requires 
care,  for  much  of  the  injected  fluid  is  swallowed, 
and  proves  a  danger  to  children  of  any  age,  but 
mostly  to  the  young. 

The  nozzle  of  the  sj-ringe  must  be  large,  blunt 
and  soft.  I  now  u.se  always  a  short  stout  glass 
syringe  with  soft  rubber  mounting  in  front. 

When  the  children  cannot  or  must  not  be  raised, 
I  employ  the  same  solutions  from  a  spoon,  or  a 
plain  Davidson  atomizer.  The.se  applications  can 
be  made  while  the  children  are  h'ing  down,  every 
hour  or  verj-  much  oftener,  without  any  or  much 
annoyance.  The  nozzle  must  be  large  so  as  to  fit 
the  nostril.  A  single  spray  on  each  side  will  gen- 
erally suffice.  I  am  in  the  habit  of  covering  the 
common  nozzle  with  a  short  piece  of  India-rubber 
tubing. 

For  a  day  or  two  these  injections  of  fluids  or 
spray  must  be  made  hourly.  It  is  not  cruel  to 
wake  the  children  out  of  their  septic  drowsiness; 
it  is  certain  death  not  to  do  it. 

Injections  of  the  nose  are  oftener  ordered  than 
judiciously  made.  Hundreds  of  times  have  I 
been  assured  that  they  had  been  made  regularly, 
hourly,  for  days  in  succe.ssion.  Still  there  was  a 
stead}'  increase  of  glandular  .swelling  and  .sepsis. 
I  ne\-er  belie\-e  a  nurse  to  have  made  them  regu- 
larh'  unless  I  have  seen  her  doing  it.  They  jcf// 
run  up  their  syringe  vertically  and  not  horizon- 
tall}-,  the  fluid  kv'//  return  though  the  same  nos- 
tril. On  the  successful  injecting  or  spraj-ing  of 
the  nares  hangs  ever>'  life  in  a  case  of  nasal  diph- 
theria. I  have  long  learned  to  look  upon  a  neg- 
lect to  tell  at  even,-  visit  how  to  make  an  injection 
as  a  dereliction  of  duty.  This  may  appear  a  tri- 
fling wa}',  but  it  is  a  safe  one.  The  nurse  must 
be  made  to  tell  you  that  at  ever\-  injection  the 
fluid  returns  through  the  other  no.stril,  or  through 
the  mouth,  or  is  swallowed.  The  procedure  is 
simple  enough,  and  need  not  take  more  than  half 
a  minute  for  both  nostrils.  A  towel  is  thrown 
over  the  child's  chest  up  to  the  chin  and  the  child 
gently  raised  in  bed  by  the  person  who  is  to  make 
the  injection.  This  person,  sitting  on  the  bed, 
•Steadies  the  patient's  head  against  her  chest  while 
somebody  else  holds  the  patient's  hands.     The 


syringe  is  introduced  horizontally  by  the  person 
sitting  behind  the  patient  and  gently  emptied. 
No  time  must  be  lost  in  refilling  and  attending  to 
the  other  side.  When  pain  is  complained  of  in 
the  ears  more  gentleness  is  required,  or  the  spray, 
or  pouring  in  from  a  .spoon,  or  minim  dropper  even, 
has  to  take  the  place  of  the  injection.  Many  sins 
are  committed  in  even  doing  this  simple  thing. 
The  unfortunate  little  one  is  made  to  see  all  the 
preparations  and  is  worried  and  excited,  and  the 
necessarj-  gentleness  in  the  proceedings  is  neg- 
lected. 

Which  is  the  concentration  in  which  antiseptic 
injections  should  be  used?  For  twentj'-five  years 
and  more,  while  employing  irrigations  and  injec- 
tions frequentl}-,  I  had  used  quite  weak  .solutions 
and  felt  assured  of  their  efficacy.  In  the  Ameri- 
can Journal  of  the  Medical  Sciences  for  January, 
1 88 1,  T.  Mitchell  Pnidden  proved  that  a  solution 
of  yV  of  I  •  psi"  cent,  of  carbolic  acid  prevents  the 
emigration  of  white  blood-corpuscles  under  cir- 
cumstances otherwise  favorable  to  inflammation, 
and  Koch  found  that,  though  bacteria  are  not  eas- 
ih-  killed,  their  gjowth  is  stopped  by  a  .solution  of 
I  part  of  carbolic  acid  in  850,  and  their  activity 
bj'  one  in  1^200.  These  effects  are  all  that  is  re- 
quired for  practical  purposes  :  thus  the  frequency 
of  applications  is  justified  by  both  necessitj'  and 
safety. 

Diphtheritic  adenitis,  the  swelling  of  the  osrvi- 
cal  glands  near  the  angles  of  the  lower  jaw,  to 
which  I  have  alluded  as  an  ominous  symptom, 
points  to  nasal  and  naso-pharyngeal  infection. 
The  treatment  consists  in  disinfection  of  the  ab- 
sorbing surfaces.  Direct  local  treatment  of  the 
glands,  if  not  entirely  useless,  is,  at  all  events,  of 
minor  importance  and  efficiency.  Applications  of 
I  part  of  carbolic  acid  to  10  of  alcohol  irritate  both 
surface  and  patient  more  than  thej-  can  do  good. 
Inunctions  may  do  some  good  by  friction  (mass- 
age) ;  inunctions  with  some  absorbable  material 
in  them  may  do  a  little  better.  After  all,  how- 
ever, the  readiest  method  of  reducing  the  swelling 
of  the  glands  and  improving  the  prognosis  accord- 
ingl}-,  is  that  of  cleansing  and  disinfecting  the  field 
of  absorption.  The  rare  cases  of  suppuration  in 
these  glands  require  incision  and  disinfection. 
Thej'  are  as  ominous  as  rare,  however.  There  is 
but  little  pus,  as  a  rule,  but  one  or  many  local 
deposits  of  di.sintegrated  gland  cells  and  gangre- 
nous connective  tissue.  The  incisions  must  be 
extensive,  the  scoop  and  concentrated  carbolic 
acid  must  be  freely  used.  In  these  cases  haemor- 
rhages may  occur,  some  of  them  \Qxy  difficult  to 
manage.  I  have  seen  some  of  them  terminate 
fatally.  In  the.se  carbolic  acid  mu.st  be  avoided. 
Compression,  actual  cauter>-,  and  acupressure, 
have  rendered  good  sen-ice.  Solutions  of  iron 
must  be  avoided,  for  the  scurf  formed  is  a  .shield 
behind  which  deleterious  ab.sorption  is  going  on 
constantly  in  such  wounds,  as  it  does  in  the  uterus. 
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Besides  sepsis,  the  great  dangers  in  diphtheria 
are  heart-faihire  and  strangulation.  The  latter 
has  its  own  indication,  to  which  I  shall  not  now 
allude.  Heart-failure  exhibits  itself  sometimes 
quite  suddenly,  but,  as  a  rule,  it  is  foreshadowed 
bj-  a  gradually  increasing  frequency,  weakness  of 
heart-beats  and  pulse  and  the  equal  length  of  the 
intervals  between  the  feeble  systole  and  diastole, 
and  diastole  and  systole.  This  equality  is  always 
a  dangerous  s}-mptom.  Heart-failure  is  due,  be- 
sides the  influences  common  to  e\-ery  disease  and 
every  fever,  to  myocardial  changes.  These  ma}* 
depend  on  the  influence  of  the  septic  decomposi- 
tion of  the  blood,  and  the  ill  nutrition  of  the  heart- 
muscle  depending  thereon,  or  the  direct  diphthe- 
ritic changes  of  the  tissue,  or  both.  These  changes 
and  dangers  set  in,  sometimes,  at  a  very  early  pe- 
riod. Thus  whatever  enfeebles  must  be  avoided. 
Patients  must  be  spared  even-  unnecessar}-  activ- 
ity'. The}-  must  remain  in  bed,  without  excite- 
ment of  an}'  kind,  take  their  meals,  and  evacuate 
their  bowels  in  a  recumbent  or  semi-recumbent 
position  :  cr}i-ing  and  worr\-ing  must  be  avoided  ; 
the  room  kept  air\-,  and  rather  dark,  so  as  to  en- 
courage sleep  if  the  patient  be  restless.  In  no 
disease,  except,  perhaps,  in  pneumonia,  have  I 
seen  more  fatal  results  from  sudden  changes  of 
posture,  or  from  exertion.  Unless  absolute  rest 
be  enforced,  neither  phj-sician  nor  nurse  has  done 
his  or  her  duty. 

In  no  disease  is  the  danger  greater  from  the 
side  of  the  heart,  in  no  disease  is  the  indication 
for  sustaining  and  strengthening  the  heart  more 
positive  from  the  ver\-  begining.  Digitalis,  stro- 
phanthus,  spartein,  besides  camphor,  alcohol,  and 
musk,  must  not  be  postponed  until  feebleness  and 
collapse  have  set  in.  It  is  possible  or  probable 
that  they  will  appear  ;  and  it  is  certain  that  a  car- 
diac stimulant  will  do  no  harm.  It  is  safe,  and 
advisable  to  use  them  at  an  early  date.  That  is 
particularly  necessary-  when  antipyrin  or  antifeb- 
rin  is  given.  A  few  grains  of  digitalis,  in  a  pala- 
table and  digestible  form,  may,  or  must,  be  given 
daily.  When  a  speedy  effect  is  required,  one  or 
two  doses  of  from  two  to  four  grains  are  not  too 
large,  and  must  be  followed  b}-  smaller  ones. 
When  it  is  justly  feared  that  the  effect  of  digitalis 
may  be  too  slow,  I  give,  with  or  without  the 
former,  sulphate  of  spartein.  An  infant  a  j'ear 
old  will  take  one-tenth  of  a  grain  four  times  a  day, 
as  a  matter  of  precaution,  and  everj'  hour  or  every 
two  hours  in  an  emergency. 

Of  at  least  the  same  importance  as  cardiac 
tonics  are  alcoholic  stimulants.  The  advice  to 
wait  for  positive  symptoms  of  heart  failure  and 
collapse  before  the  life-saving  apparatus  is  em- 
ployed, is  bad.  There  are  cases  that  get  well 
without  treatment,  but  we  do  not  know  before- 
hand which  they  will  be.  No  alleged  mild  ca.se 
is  safe  until  it  has  recovered.  When  heart  failure 
sets  in — and  often  it  will  occur  inapparently  mild 


cases — our  efforts  are  too  often  in  vain.  Thus 
alcoholic  stimulants  ought  to  be  given  early,  and 
in  large  quantities,  though  amply  diluted.  There 
is  no  such  thing  as  intoxication  or  danger  from  it. 
in  .septic  di.sea.ses.  A  few  ounces  daily  may  suffice, 
but  I  ha\-e  seen  ten  ounces  of  brand}-  or  whisky, 
save  children  who  had  done  badly  with  three  and 
four.  Coffee  is  a  good  stimulant  for  the  heart. 
Camphor  may  be  emplo}-ed  to  great  advantage 
for  the  same  purpose.  From  5  to  25  grs.  may  be 
given  daih',  as  camphor  water,  or  in  a  mucilagin- 
ous emulsion,  which  is  easih'  taken.  It  does  not 
upset  the  stomach  as  ammonium  carbonate  is 
liable  to  do.  It  maj'  be  emploj-ed  subcutaneously 
when  a  rapid  effect  is  aimed  at,  in  five  parts  of  oil, 
which  is  milder  and  more  convenient  than  ether. 

But  the  best  internal  stimulant,  in  urgent  cases, 
is  Siberian  musk,  in  powders,  or  with  mucilage. 
When  required  at  all  it  .should  be  given  in  suffici- 
ent doses,  and  at  short  inter\'als.  When  ten  or 
fifteen  grains  administered  to  a  child  one  or  two 
3'ears  old,  will  not  accomplish,  within  three  or  four 
hours,  a  return  of  a  more  satisfactorj-  heart's  action; 
the  prognosis  is  ver\-  bad. 

Besides  exhaustion  at  the  height  of  the  disease, 
we  have  paral_\-sis  during  convalescence,  or  intense 
anaemia  long  after  apparent  recovery.  This 
anaemia  may  be  general,  or  is  local,  and  then 
mostly  cerebral.  Diphtheritic  parah-sis,  though 
of  different  anatomical  and  histological  origin, 
yields  in  all  cases  a  certain  number  of  identical 
therapeutical  indications.  The.se  are  :  The  sus- 
taining of  the  strength  of  the  heart  by  digitalis 
and  other  cardiac  tonics.  A  child  of  3  years  may 
take  daily,  for  a  month,  3  grains  or  its  equivalent; 
for  instance,  i  grain  of  the  extract.  This  is  an 
indication  on  which  I  cannot  dwell  too  much. 
Manj-  of  the  acute,  and  most  of  the  chronic  dis- 
eases of  all  ages,  do  verj'  much  better  by  adding 
to  other  medications  a  regular  dose  of  a  cardiac 
tonic.  It  is  true  that  it  is  a  good  practice  to 
follow  the  golden  rule  to  prescribe  simply,  and  if 
po.ssible,  a  single  remedy  only,  but  a  better  one  to 
prescribe  efliciently.  A  prescription  paper  with 
a  single  line  on  it  looks  well,  but  a  really  con- 
valescent or  well  man,  looks  better. 

There  are  some  more  indications  :  Mild  prep- 
arations of  iron,  provided  the  digestive  organs  are 
not  interfered  with.  Stn.-chnia  or  other  prepara- 
tions of  nux  at  all  events.  In  ordinan.-  ca.ses  a 
child  of  3  years  will  take  tjV  of  a  grain  three  or 
four  times  a  day.  Local  friction,  massage  of  the 
throat,  of  the  extremities,  and  tnmk,  dr\-  or  with 
hot  water,  or  oil,  or  water  and  alcohol  ;  and  the 
use  of  both  the  interrupted  and  continuous  cur- 
rents, according  to  the  known  rules,  and  the 
locality  of  the  suffering  parts,  find  their  ready  in- 
dications. The  paralysis  of  the  respiratory  mus- 
cles is  quite  dangerous  ;  the  apnoea  resulting  from 
it  may  prove  fatal  in  a  short  time.  In  such  cases 
the  electrical  current  used  for  ven-  short  periods, 
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but  ven'  frequently,  and  hypodermatic  injections 
of  sulphate  of  stn-chnia  in  more  than  text-book 
doses,  and  frequenth-  repeated,  will  render  good 
ser\'ice.  I  remembr  a  case  in  which  these,  and 
the  occasional  use  of  an  interrupted  current,  and 
occasional  artificial  respiration  b}-  Silvester's 
method,  persevered  in  for  the  better  part  of  three 
daj's,  proved  effective. 

Chloride  of  Iron. — The  chloride  of  iron  is  an 
astringent  and  antiseptic.  Its  contact  with  the 
diseased  surface  is  as  important  as  is  its  general 
effect  therefore  it  must  be  given  frequently,  in 
hourly  or  half  hourly  doses,  even  even,-  twenty  or 
fifteen  minutes.  An  infant  of  i  year  maj-  take  3 
or  4  grams  a  day,  a  child  of  3  or  5  j-ears  8  or 
12.  It  must  be  mixed  with  water  to  such  an  ex- 
tent, that  the  dose  is  half  or  a  teaspoonful;  3j  in  5'\y 
allows  half  a  teaspoonful  even.-  twent}-  minutes. 
No  water  must  be  drank  after  the  medicine.  As 
a  rule  it  is  well  tolerated.  There  are  some,  how- 
ever, who  will  not  bear  it  well.  Vomiting  or 
diarrhoea  is  a  contraindication  to  presenting  in  its 
use,  for  nothing  must  be  allowed  to  occur  that 
reduces  strength  and  vigor.  A  good  adjuvant  is 
glycerine,  better  than  syrups.  From  10  to  15  per 
cent,  of  the  mixture  may  consist  of  it.  Now  and 
then,  but  rarely,  it  is  not  well  tolerated  neither.  ' 
When  diarrhcea  sets  in  glycerine  must  be  discon- 
tinued. Still  these  cases  are  rare ;  indeed,  the 
stomach  bears  glycerine  ver}-  much  better  than 
the  rectum.  In  the  latter,  the  presence  of  a  small 
dose  of  glycerine  is  known  sometimes  to  produce 
large  evacuation,  a  result  appropriated  and 
utilized  by  an  advertising  nostrum  monger. 

I  ha^•e  seen  so  many  bad  cases  to  recover  with 
chloride  of  iron,  when  treated  after  the  method 
detailed  above,  that  I  cannot  rescind  former  ex- 
pressions of  my  belief  in  its  value.  Still,  I  have 
often  been  so  situated  that  I  had  to  give  it  up  in 
peculiar  cases.  These  are  such  in  which  the 
main  symptoms  are  those  of  intense  sepsis,  I 
should  sa}-  such  in  which  the  iron  and  other 
rational  treatment  was  not  powerful  enough  to 
prevent  the  rapid  progress  of  the  disease.  Chil- 
dren with  naso-pharyngeal  diphtheria,  large 
glandular  swelling,  feeble  heart  and  frequent 
pulse,  thorough  sepsis,  and  irritable  stomach  be- 
sides, those  in  which  large  doses  only  of  stimu- 
lants, general  and  cardiac,  can  possibly  promise 
any  relief  are  better  off  without  the  iron.  When 
the  circumstances  are  such  as  to  leave  the  choice 
between  iron  and  alcohol,  it  is  best  to  omit  the 
iron  and  rely  on  stimulants  niosth'.  The  quanti- 
ties required  are  so  great  that  the  absorbent 
powers  of  the  stomach  are  no  longer  sufficient  for 
both.  Nor  is  iron  sufficient  or  safe  in  those  cases 
that  are  preeminently  lar},-ngeal.  To  rely  on  iron 
in  membranous  croup  means  waste  and  danger. 

Mercury. — Tbe  first  volume  of  A  System  of 
Practical  Medicine  by  Amei'ican  Authors,  which 
appeared    in     1885,    contains    in    an    article   on 


diphtheria,  written  in  1884,  the  following  remarks  : 
' '  If  ever  mercur},^  is  expected  to  do  any  good  in 
cases  of  suffocation  by  membrane,  it  must  be  made 
to  act  promptly.  Within  the  past  few  years  the 
internal  administration  of  bichloride  of  mercurj' 
has  been  resorted  to  more  frequently  and  with 
greater  success  than  ever  before.  My  own  ex- 
perience with  it  has  been  encouraging,  and  so  has 
that  of  some  of  my  friends.  Wm.  Pepper  gave 
one  thirty -second  of  a  grain  of  corrosive  subli- 
mate everv-  two  hours  in  bad  form  of  diphtheritic 
croup,  with  a  favorable  result.  But  in  this  verj' 
bad  case,  desperate  though  it  was — child  of  5 
years,  respiration  70,  pulse  160 — large  membrane 
'  evidently  from  the  larjaix  '  had  been  expelled 
before  the  treatment  was  commenced  on  the 
seventh  day  of  the  disease.  The  solution  ought 
to  be  given  in  solution  of  1:5000  and  in  good 
doses.  A  bab}',  a  3'ear  old,  maj-  take  one-half 
grain  everj-  day  many  days  in  succession,  with 
verj-  little,  if  any,  intestinal  disorder,  and  with  no 
stomatitis."  A  solution  of  the  corrosive  sublimate 
in  water  is  frequently  employed  of  late  as  a  dis- 
infectant. It  acts  as  such  in  a  dilution  of  i  in 
20,000.  As  healthy  mucous  membrane  bear 
quite  well  a  proportion  of  1:2000  or  3000,  anj' 
strength  between  these  extremes  may  be  utilized. 
A  grain  of  the  sublimate  in  a  pint  or  more  of 
water,  with  a  dram  of  table  salt,  will  be  found 
both  mild  and  efficient.  As  a  gargle  and  nasal 
injection  it  will  be  found  equally  good.  But  it 
has  appeared  to  me  that  frequent  applications 
give  rise  to  a  copious  mucous  discharge  ;  hourly 
injections  into  a  diphtheritic  vagina  become  quite 
obnoxious  hy  such  over-secretion,  which  ceases  at 
once  when  the  injections  are  discontinued.  Thus, 
when  it  is  desirable  not  only  to  disinfect,  but  also 
to  heal  the  diseased  surface,  the  injections  with 
corrosive  sublimate  appear  to  yield  a  result  in- 
ferior to  less  irritating  applications." 

These  'remarks  of  1 884  constitute  what  I  con- 
sider a  great  progress  over  the  statements  of  ray 
treatise  on  diphtheria,  1880,  which  are  more 
cautious  and  negative.  I  am  fully  prepared  to 
commit  myself  to  the  following  statements  :  My 
conviction  of  the  utter  uselessness  of  internal 
medication  in  larv'ngeal  diphtheria,  membranous 
croup,  is  strongly  shaken.  The  mortality  of  90 
or  95  per  cent,  of  the  cases  not  operated  upon  has 
no  longer  existed  these  five  or  six  years,  in  my 
observation.  The  above  figures  w^ere  hy  no 
means  taken  from  small  numbers.  For  since  1 860 
I  have  tracheotomized  more  than  500,  perhaps 
600,  times,  have  assisted  in  as  many  more  opera- 
tions, and  seen  at  least  a  thousand  cases  of  mem- 
branous croup  that  were  not  operated  upon  at  all. 
During  the  last  six  years  I  have  seen  no  less  than 
200  cases,  perhaps  manj-  more.  Amongst  them, 
recoveries  have  not  been  rare.  In  the  practice  of 
O'Dwyer,  I  have  seen  two  cases  of  general  and 
larj'ngeal  diphtheria  in  the  same  family  get  well 
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■without  anj^  operative  procedure.  Such  recoveries 
have  taken  place  in  all  ages,  from  four  months 
upward.  The  uniform  internal  medication  con- 
sisted in  the  administration  of  the  bichloride  of 
mercurj'.  The  smallest  daily  dose  was  a  gr.  0.25 
(15  millig.)  Grain  0.5  daih'  continued  through 
5  or  6,  sometimes  8,  10,  or  even  12  daj^s,  has  not 
been  rare  amongst  children  of  from  3  to  6  years, 
the  doses  varied  from  gr.  -g\  to  ^V.  and  .sometimes 
more.  They  are  gi\'en  every  hour.  The}.'  require 
the  dilution  in  a  tablespoonful  of  water,  or  other 
compatible  fluid,  for  instance  milk,  in  order  to  be 
quite  innocuous.  The}-  are  not  liable  to  produce 
gastric  or  intestinal  irritation.  When  the  latter 
occurred,  it  was  generallj^  found  that  bj'  some 
mistake  the  solution  was  as  strong  as  1:2000  or 
1 :3000.  In  the  few  cases  in  which  it  did  exist, 
or  was  believed  to  result  from  the  remedy,  a  few 
minims  of  camphorated  tincture  of  opium  ad- 
ministered with  every  dose,  for  a  short  period, 
proved  sufficient  to  check  it.  The  beneficial  effect 
of  the  remedy  depends  greatly  on  the  time  of  its 
administration.  As  a  rule,  such  complete  stenosis 
as  necessitates  surgical  interference,  develops  after 
days  only.  This  necessity  is  often  ob^•iated  by  the 
remedy  when  given  as  detailed.  When  an  oper- 
ation is  required  after  all,  the  treatment  must  be 
continued.  I  have  never  since  1863  .seen  so  many 
ca.ses  of  tracheotomy  getting  well  as  between  1882 
and  1886,  when  the  bichloride  was  constantly 
used  as  mentioned.  Nor  am  I  alone  with  these 
obser\-ations.  I  can  name  a  dozen  of  New  York 
physicians,  some  of  whom  have  often  performed 
tracheotomy,  who  can  confirm  the  above  state- 
ments from  their  own  obser\-ations.  Nor  does  the 
opinion  of  those  differ  who  constanth'  perform  in- 
tubation. I  know  that  O'Dwyer,  Dillon  Brown, 
and  Huber  ha\-e  come  to  the  same  conclusions, 
the  last  having  been  a  successful  tracheotomist 
before  he  earned  his  laurels  with  intubation. 

My  experience  in  regard  to  the  efficacy  of  the 
bicliloride  of  mercury  is  mainly  gathered  in  cases 
of  fibrinous  bronchitis.  It  is  there  where  it  has 
been  particular]}-  effective.  Still  I  must  not  say 
that  they  were  localized  affections.  These,  with 
us,  are  but  ven,-  scarce.  Our  cases  of  diphtheritic 
lary-ngitis  are  mostly  decreasing,  and  complicated 
with  either  diphtheritic  pharyngitis,  or  rhinitis,  or 
both.  Not  a  few,  mainly  of  the  latter  kind,  ex- 
hibit constitutional  symptoms,  sepsis.  But  cases 
of  that  kind  also  I  have  seen  getting  well.  After 
the  rational  and  careful  administration  of  solutions 
of  hydrogjTum  bichloride,  local  mercurial  symp- 
toms about  gums,  mouth,  pharynx,  and  intestines 
are  extraordinarily  rare  in  infancy  and  childhood. 
( To  be  concluded. ) 
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is  announced.   Probably  few  men  were  more  widelj- 
known  among  English-reading  physicians. 


IjETTER    from    PARIS. 

Antipyrin  Injections  in  Ocular  Therapeutics  — 
Contra  -  Indications  of  Antipyrin  —  Saccliarin  — 
Treatment  of  White  Swelling  by  Electricity. 

At  a  recent  meeting  of  the  Academy-  of  Medi- 
cine, Dr.  Grandelement,  of  Lyons,  read  a  paper 
on  the  utility  and  the  principal  indications  of 
injections  of  antipyrin  in  ocular  therapeutics.  He 
found  that  injections  of  antipj'rin  in  the  temple 
produced  results  more  rapid  and  more  certain  than 
the  administration  of  this  substance  by  the  stom- 
ach. It  was  onh'  in  exceptional  cases  that  the 
author  had  occasion  to  associate  the  two  modes  of 
absorption. 

Secondly  we  noticed,  that  when  the  injedlions 
should  be  useful  and  efficacious,  improvement 
takes  place  from  the  fir.st  injection,  in  that  ca.se 
four  or  five  injections  ordinarily  suffice  to  obtain 
all  that  can  be  expected  of  this  substance.  Dr. 
Grandelement  stated  that  he  had  thus  practiced 
more  than  300  injedlions,  in  doses  of  25  centigrams 
of  antipyrin  in  10  drops  of  distilled  water  with  half 
a  centigram  of  antipyrin  in  10  drops  of  distilled 
water  with  half  a  centigrame  of  the  hydroclo- 
rate  of  cocaine.  The  author  never  obser\-ed  any 
abscess  resulting,  but  there  has  always  been  pro- 
duced in  the  inje(fled  region  a  slight  swelling 
which  lasted  from  six  to  eight  days,  and  extended 
at  times  in  the  form  of  oedema  to  the  lower  lid. 
He  thought  that  when  the  injecflions  were  effica- 
cious, a  good  part  of  this  efficacy  is  probably  due 
to  a  sort  of  subcutaneous  revulsion  with  analge- 
sia of  the  skin  at  the  part  injected.  The  author 
concludes  his  paper  with  the  following  indications 
for  these  injections:  i.  When  pain  is  the  princi- 
pal element,  particularly  when  it  is  not  peri-or- 
bital. 2.  When  the  spasmodic  element  exists. 
3.  These  injedtions  favorably  modify  the  greater 
part  of  the  inflammatory  processes  of  the  globe 
of  the  eye,  particularh-  if  the}-  are  accompanied 
by  ciliary  pains.  Moreover,  their  favorable  action 
on  the  progress  of  the  inflammation  is  the  more 
evident  in  proportion  as  the  pain  is  more  acute. 

At  a  di.scu.ssion  on  the  medicinal  properties  of 
antipyrin,  Dr.  Huchard  brought  to  notice,  at  a 
recent  meeting  of  the  Societe  de  Therapeutique, 
the  contra-indications  of  that  substance,  which  is 
so  much  in  vogue.  He  said  that  the  drug  should 
be  used  sparingly  in  diseases  such  as  typhoid  fe- 
ver, in  which  the  kidneys  ser\-ed  as  enumctories, 
as  it  diminished  the  secretion  of  urine.  With 
this  effect  in  view,  he  gave  8  grams  a  day  to  a 
woman  sutTering  from  meningo-myelitis,  who 
passed  from  24  to  28  litres  in  24  hours.  This 
quantity  was  reduced  to  5  litres  under  the  influ- 
ence of  antipyrin.  The  author,  therefore,  sug- 
gested the  use  of  this  dnig  in  analogous  ca.ses, 
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such  as  diabetes,  for  instance.  When  the  kidneys 
are,  however,  diseased,  antipyrin  should  no  more 
be  given  than  opium  or  the  salicylate  of  soda,  as 
in  such  cases,  these  substances  being  eliminated 
by  the  kidneys,  might  possibly  be  absorbed  into 
the  organism  with  toxic  effects.  Dr.  Dujardin- 
Beaumetz  and  others  confirmed  this  view,  and  re- 
lated cases  in  which  the  urine  of  diabetic  patients 
was  notably  diminished  under  the  influence  of 
antipyrin  and  a  corresponding  diminution  of  the 
sugar  took  place.  As  antip3'rin  sometimes  causes 
disturbance  of  the  stomach,  Dr.  Constantin  Paul 
recommended  the  addition  to  it  of  the  bicarbonate 
of  soda.  To  the  contra-indications.  Dr.  Huchard 
added  that  arterio-sclerosis  should  not  be  treated 
by  antipyrin  even  when  the  kidneys  are  not  af- 
fecfled.  Some  medical  men  thought  that  they 
had  found  in  antipyrin  a  powerful  hsemo.static, 
but  after  experimenting  with  it  they  found  that  it 
acted  as  such  only  when  externally  employed,  j 
In  this  latter  case  it  proved  most  efficacious,  and 
it  was  found  that  it  also  possessed  most  powerful ' 
antiseptic  properties.  It  may  be  used  in  the  form 
of  -a  solution  i  to  20  parts  or  in  powder,  when  it  j 
also  relieves  pain.  j 

Saccharine  is  another  sub.stance  that  is  becoming 
much  in  vogue,  although  for  the  present  it  is  not 
much  used  as  a  medicinal  agent.  At  a  debate  at 
the  Societe  de  Therapeutique,  Dr.  Dujardin-Beau- 
metz  extolled  the  advantages  of  this  .substaitce  as 
a  substitute  for  sugar  in  the  alimentation  of  dia- 
betic patients.  The  author  .stated  that  from  his  : 
experience  it  was  ven,-  much  appreciated  by  these 
patients,  as  with  it  they  enjoyed  the  sweet  savor 
of  sugar  without  having  an}-  of  the  inconven- 
iences of  the  latter.  It  is  preferred  to  glycerine, 
which  has  hitherto  been  the  substitute  for  sugar. 
Some  of  the  members  present  remarked  that  its 
use  was  being  largelj'  extended  to  industrial  pur- ' 
poses,  such  as  the  manufacture  of  preser\-es  and 
syrups  for  which  glucose,  often  of  an  inferior 
quality,  is  employed.  Dr.  Dujardin-Beaiunetz, 
however,  thought  that  saccharin  may  safely  be 
emplo)-ed,  as  it  had  no  noxious  action  on  the  sys- 
tem, but  that  nevertheless  it  is  not,  like  sugar,  an 
aliment,  as  it  traverses  the  economy  and  is  elimi- 
nated bj'  the  urine  without  being  assimilated  or 
transformed. 

In  a  very  interesting  work  by  Dr.  Leon  Dan- ; 
nion  on  the  Treatment  of  White  Stoelling  by  Elec- 
tricity, the  author  summarizes  as  follows  his  con- 
clusions on  this  mode  of  treatment  which  he  has 
adapted  for  several  years:  i.  The  results  obtained 
till  now  by  electricity  applied  to  white  tumors  in 
full  evolution,  with  or  without  fistulous  tracts, 
show:  (a)  that  it  can  arrest  its  progress;  (b)  that 
it  can  determine  a  regression  of  the  fungous 
development;  (c)  that  the  part  comprised  might 
recuperate  at  least  partially  and  sometimes  to  a 
great  extent  its  integrity  and  its  fundtions.  2. 
Although  one  can  always  gainsay  the  sense  of. 


the  ulterior  evolution  of  an  arthropathy,  the  pow- 
er of  electricity  to  check  the  progress  of  a  white 
swelling  at  its  origin  seems  undeniable.  In  any 
ca.se  the  excellent  effects  produced  by  it  in  ar- 
thritis, whatever  be  its  origin,  it  should  be  em- 
ployed as  a  preventive  means  to  all  arthropathies 
in  general,  or  at  lea.st  to  those  of  a  suspicious 
nature.  3.  The  therapeutic  power  of  electricity 
is  due  to  its  special  antiphlogistic  and  entrophic 
property,  that  it  acquires  from  the  intimate 
relation  which  exists  between  the  human  electro- 
geny  and  the  nervous  fundtion.  a.  b. 


LETTER  FROM  LONDON. 

(FROM   OrR   OWN   CORRESPONDENT.) 

The  Osone  Treatment  of  Phthisis — Disposal  of 
Sc'u'agc — Saline  Aperients  and  Diet  in  Dvsentcrv 
Electrolysis  in  Gynecological  Practice — Death  of 
Dr.  T.  Harrington  Tuke — Sir  AiidreiV  Clark. 

The  following  was  the  experience  of  a  well 
known  medical  man  with  the  new  remedy  ozone, 
for  consumption.  The  patient  was  a  \-oung  lad}- 
far  advanced  in  the  disea.se.  The  symptoms 
were  a  hacking  cough,  almost  entire  loss  of  ap- 
petite and  sleep,  and  not  strength  enough  to  walk 
across  the  room.  Before  using  the  remedy,  the 
case  was  described  to  Dr.  B.  W.  Richardson,  who 
in  the  kindest  manner  advised  as  to  the  strength 
and  duration  of  the  inhalations.  The  oxygen 
was  obtained  from  chlorate  of  potash  in  the  or- 
dinary- way.  In  converting  it  into  ozone  the 
method  was  that  recommended  by  Dr.  Richard- 
son, in  which  the  proportion  of  ozone  to  atmos- 
pheric air  was  one  in  five,  and  this  quantity  was 
indicated  by  a  divided  scale  on  the  side  of  a  small 
gasometer  which  ser\-ed  for  the  inhaler.  The 
patient  had  been  under  treatment  for  a  month, 
and  to  quote  the  words  of  the  medical  attendant, 
"The  effect  was  mar\-ellous."  The  appetite  is 
gained,  the  sleep  calm  and  refreshing  and  alto- 
gether there  seemed  a  very  good  prospect  of  re- 
cover}-.  It  was  anticipated  that  the  inhalations 
would  be  followed  by  feverishness,  or  at  least  by 
an  increase  of  temperature,  but  strange  to  saj^ 
the  clinical  thermometer  registered  on  the  aver- 
age 1.5°  F.  lower  after  the  inhalations,  which 
lasted  fifteen  minutes  each.  Dr.  W.  B.  Richard- 
son considers  the  ozone  treatment  as  especially 
applicable  to  all  germ  diseases. 

There  has  just  been  published  as  one  of  the 
"Professional  Papers  of  the  Corps  of  Royal 
Engineers"  an  interesting  contribution  to  the  im- 
portant problem  of  how  to  dispose  of  the  sewage 
of  great  towns.  The  treatment  is  alleged  to  oc- 
casion at  once  a  chemical  change  bj^  which  the 
putrescible  matter  is  destro},-ed  as  such  matter 
and  resolved  into  innocuous  elements,  and  it  is 
further  alleged  that  this  complete  annihilation  of 
dangerous  products  may  take  place  either  in  the 
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public  sewers  or  in  each  house  without  anj^ 
change  in  the  existing  system  of  drainage  and  at 
trivial  expense.  The  disco\-erj-  is  based  upon 
the  well  known  fact  that  water  filtered  through 
finely  divided  iron  is  purified.  On  the  basis 
of  these  facts  there  was  carried  out  a  series  of 
experiments  whose  result  is  the  present  dis- 
cover},'. There  is  produced  by  various  chemical 
processes  a  liquid  solution  of  iron  of  fixed  strength. 
This  iron  liquor  is  introduced  into  the  sewage  in 
a  quantity  proportionate  to  the  amount  of  putres- 
cible  matters  believed  to  be  present  there,  and 
the  assertion  is  that  it  immediately  dissolves  these 
matters  into  their  elements  and  that  the  fluid  in 
the  drain  becomes  clear  water.  For  the  purifica- 
tion of  sewers  the  plan  adopted  is  to  place  the 
iron  liquor  in  a  perforated  porcelain  cylinder, 
which  is  placed  in  a  tank  that  receives  a  regulated 
supph'  of  pure  water.  The  iron  liquor  in  the 
cylinder  is  taken  up  by  the  pure  water  at  a  known 
and  easih-  calculable  rate  and  thus  charged  with 
iron ;  the  water  escapes  by  an  overflow  pipe  into 
the  sewer. 

In  the  town  of  Guildford,  a  ten-gallon  tank 
was  fixed  and  supplied  with  water  from  the  town 
water- works,  at  the  rate  of  fifteen  gallons  per 
hour.  The  disinfectant  was  placed  in  the  tank 
and  an  overflow  pipe  was  led  from  it  into  the  ad- 
jacent sewer.  The  rate  of  .solution  was  about 
1,400  grs.  of  sulphate  per  hour.  The  apparatus 
was  set  at  work  at  2.40  per  hour  on  Nov.  18,  1885. 
It  was  anticipated  that  several  days  would  elapse 
before  anj'  decided  change  took  place  in  the  purity 
of  the  sewage  and  samples  were  taken  everj- 
twelve  hours.  On  the  19th  of  November,  to  the 
surprise  of  everj-  one  concerned,  a  clear  stream 
free  from  anj-  taint,  was  seen  in  using  from  the 
outfall,  and  the  smell  which  had  been  extremel}- 
offensive.  had  cleared.  It  is  not  concluded  that 
this  clear  water  is  fit  for  the  purposes  that  clear 
water  is  usually  applied  to,  but  it  is  alleged  to  be 
quite  innocuous  and  to  effect  no  perceptible 
change  in  the  water  of  the  rivers  into  which  it 
may  run.  For  the  application  to  single  houses 
the  process  requires  only  one  or  more  small  in- 
struments which  the  inventor  calls  ferrometers 
and  each  of  which  will  contain  three  pounds  of 
iron  solution,  who.se  use  can  be  regulated  bj-  simple 
working  parts.  The  cost  of  the  treatment  is  said 
to  be  very  slight  as  compared  to  those  now  in  use. 
Ferrometers  have  been  adopted  at  Windsor  Castle 
and  are  stated  to  be  giving  entire  satisfaction. 

Surgeon  Nichols,  of  the  Army  medical  stafi",  re- 
commends a  prolonged  course  of  saline  aperients, 
along  with  a  nutritious,  easily  digested  diet,  in 
cases  of  chronic  dysentery  and  its  allies.  In  ca.ses 
where  the  chronic  is  a  .secjuel  to  a  more  or  less 
recent  acute  attack,  tlie  disease  is  more  ob.stinate 
and  the  treatment  requires  to  he  persevered  in  long 
after  apparent  recovery. 

Dr.W.  G.  Steavenson,  the  well-known  physician 


of  St.  Bartholomew's  Hospital,  read  a  paper  before 
the  Obstetrical  Societs-,  devoted  to  advocating  a 
more  exclusive  use  of  electroh'sis  in  gj-ncecological 
practice.  He  pointed  out  that  this  property  of 
electricit}-  was  especially  useful  in  the  treatment 
of  affections  in  parts  difficult  of  access,  and  per- 
haps found  its  widest  field  for  usefulness  in  the 
treatment  of  those  diseases  of  women  in  which 
local  applications  were  necessan,-.  It  was  a  more 
efficient  and  elegant  wa}'  of  applying  caustic  than 
any  other.  It  could  be  most  accurately  localized, 
the  amount  u.sed  and  the  extent  of  tissue  to  be 
destro^-ed  could  be  regulated,  and  the  action  could 
be  commenced  and  arrested  at  any  moment  at  the 
will  of  the  operator. 

Dr.  T.  Harrington  Tuke,  the  well-known 
authorit)'  on  insanity  and  general  diseases  of 
the  brain,  died  on  the  9th  of  last  month.  He 
was  a  member  of  se\'eral  professional  societies, 
and  was  formerh-  well  known  at  the  annual  meet- 
ings of  the  British  Medical  Association. 

Sir  Andrew  Clark  is  reported  to  have  once 
made  the  remark  :  "I  worked  twelve  years  for 
bread,  t\velve  years  for  butter,  and  twelve  more 
for  the  luxuries  of  life. ' '  Sir  Andrew,  the  other 
day,  received  a  fee  of  ^5,000  for  going  to  Italy. 
Sir  Andrew  Clark's  first  acquaintance  with  Mr. 
Gladstone  arose  in  connection  with  his  visits  as 
Mr.  Clark  to  Mr.  Gladstone's  Convalescent  Home, 
sinc^  when  they  have  been  great  personal  friends. 
He  is  stated  to  have  been  one  of  the  first  to  adopt 
the  now  general  plan  of  writing  out  elaborate 
dietaries  for  his  patients.  g.  o.  m. 


DOMESTIC  CORRESPONDENCE. 


MOJfUMEI^TS  TO  MEDICAL  PATKIOT.S. 

Dear  Sir:  The  members  of  the  profession  of 
medicine  in  the  United  States  will  do  well  to  read 
the  following  paragraph  from  the  London  Lancet 
of  May  1 2  : 

"At  Milan  on  the  30th  ult.,  a  statue  in  bronze, 
the  work  of  the  great  sculptor,  \'ela,  was  erected 
to  Agostino  Bert.\ni,  who  as  surgeon,  medical 
legislator,  and  patriot  deserved  so  well  of  Italy. 
Statesmen  of  ever>-  political  .school  were  present 
at  the  ceremonj",  and  the  Syndic  of  Milan,  the 
Senator  Neg^,  dwelt  in  a  strain  of  heart}-  un- 
affected eloquence  on  the  high  aims,  the  pure  phi- 
lanthropy, and  the  scientific  grasp  of  the  man  they 
commemorated.  To  sacrifice  a  brilliant  profes- 
sional career  in  order  to  act  as  medical  head  to  the 
armj-  of  independence  under  Garibaldi ;  to  keep 
abreast  of  the  professional  scholarship  and  prac- 
tice of  the  day  while  tending  the  sick  and 
wounded  of  the  Italian  '  Ri.sorgiments  : '  to  dedi- 
cate the  evening  of  a  stormy  existence  to  the 
moulding  and  maturing  of  a  great  body  of  sani- 


i888.] 


DOMESTIC  CORRESPONDENCE. 


33 


tar}'  regulations  tending  to  lighten  and  lengthen 
the  li\-es  which  he  helped  to  civic  freedom — such 
was  the  peculiar  merit  of  Bertani.  He  lived  just 
long  enough  to  complete  his  Hygienic  Code,  be- 
queathing the  exposition  and  indication  of  its 
articles  to  his  political  friends;  and  it  was  a  happy 
coincidence  that  scarcely  was  \'ela's  fine  presenta- 
tion of  his  stoic  figure  and  keenly  intellectual 
countenance  unveiled  when  the  Italian  Senate  put 
its  seal  of  approval  to  his  '  Codice  Sanitario. ' ' ' 

Nor  is  this  the  onh-  honor  shown  the  name  of 
the  surgeon  and  sanitarian  of  the  Italian  Revolu- 
tion. According  to  the  Lancet  of  May  19,  "A 
tablet  has  just  been  unveiled  to  his  memorj'  on 
the  fagade  of  that  house  in  Genoa  where  he 
planned  and  set  in  motion  the  most  brilliant  of  all 
Garibaldi's  expeditions — that  of  the  "Mille"  or 
"Thoniard,"  which  added  the  two  Societies  to 
Italian  unity.  The  following  is  a  translation  of 
the  inscription:  "Agostino  Bertani,  exile  in 
Genoa  from  Lombardy,  lived  here  noblj-  employed 
in  the  advancement  of  science  and  in  the  ser\nce 
of  patriotism  from  1853  to  1866.  True  to  all  the 
high-souled  undertakings  whence  the  new  Itah' 
took  breath  and  form,  in  this  house  he  endued  with 
life  and  impulse,  and  from  this  house  he  launched 
the  memorable  organizing  committee  which 
aroused  and  inspired  the  armed  thousand  on  their 
path  of  progress,  with  Garibaldi  for  their  leader, 
from  Marsala  to  the  Voltunio.  Sacred  be  the 
walls  in  which  so  great  a  history  resides. ' ' 

vSince  Italj'  has  so  promptlj-  and  conspicuously 
honored  its  patriot  physician,  it  appears  anything 
but  creditable  that  American  medical  men  .should 
hesitate  to  earn,-  into  effect,  without  another  year 
of  dela}-,  the  projected  monument  to  that  greatest 
of  patriot  physicians,  Benjamin  Rush. 

In  my  recent  report  to  the  American  Medical 
A.ssociation,  as  Chainuan  of  the  Rush  Monument 
Committee,  published  in  The  Journ.\l  of  June 
2,  I  quoted  the  example  of  the  State  Medical  So- 
ciet)-  of  California,  which,  at  its  annual  meeting 
on  the  1 8th  of  April,  having  taken  a  recess  for  the 
purpo.se,  contributed  $106  toward  the  monument, 
that  sum  being  the  equivalent  of  the  number  of 
members  in  attendance.  I  was  disappointed  that 
the  twelve  hundred  and  more  members  of  the 
American  Medical  Association  in  attendance  at 
Cincinnati  did  not  likewise  contribute  $1200  to 
the  project  which  the  A.ssociation  has  so  often 
commended  and  endorsed ;  and  I  now  beg  most 
earnestly  to  renew  the  appeal  made  in  that  report 
that  ever\-  medical  man  and  woman,  on  reading 
this  statement,  will  at  once  inclose  his  and  her 
subscription  to  the  Treasurer  of  the  Monument 
Fund,  Dr.  Joseph  M.  Toner,  at  615  Louisiana 
Avenue,  Wa.shington,  D.  C,  and  that  every  one 
so  doing  will  further  personally  interest  himself, 
and  herself,  in  obtaining  a  similar  subscription 
from  each  friend  and  acquaintance  in  the  ranks  of 
the  profe.s,sion  in  his  or  her  neighborhood. 


The  Committee  have  entertained  the  hope  that 
the  one  hundred  thousand  members  of  the  pro- 
fession of  Medicine  in  the  United  States  would 
contribute  at  least  $50,000  towards  erecting  a 
monument  to  this  "  greatest  American  physician  ' ' 
who  has  ever  lived,  on  the  Mall  at  Washington  at 
the  approach  to  the  new  Army  Medical  Librar\' 
and  Museum,  which  would  be  worth}-  of  the  man 
commemorated,  in  keeping  with  the  splendid 
medical  edifice  there  erected,  and  creditable  to  the 
profession  in  America.  The  Congress  of  the 
United  States  will,  undoubtedly,  as  in  other  in- 
stances, contril)ute  a  handsome  pedestal  for  the 
monument,  and  it  will  be  a  subject  of  mortifica- 
tion, instead  of  pride,  if  the  figure  sunnounting  it 
should  be  an  insignificant  one  through  the  negli- 
gence or  indifference  of  the  physicians  of  the 
countr}-.  I  beg,  therefore,  on  behalf  of  the  com- 
mittee to  make  this  last  appeal  to  ever}-  reader  of 
The  Journal  to  mail  at  once  his  one  dollar  sub- 
scription, or  his  larger  donation,  to  the  Treasurer 
and  to  actively  interest  himself  in  obtaining  a 
similar  subscription  or  donation  from  all  his  pro- 
fessional neighbors  and  acquaintances. 
Very  respectfully,  etc., 

Albert  L.  Gihon,  M.D., 
Chairman  of  Rush  Monument  Committee. 


ACUTE  RHEUIMATISM  IN   A  CHILD  TWO 
MONTHS  OLD. 

Dear  Sir: — In  a  recent  issue  of  The  Journal 
I  notice  the  report  of  a  case  of  acute  rheumatism 
seen  in  a  child  only  1 1  days  old. 

This  calls  to  mind  a  case  that  I  saw  during  the 
month  of  April  of  this  year — the  child  being  tzco 
months  old.  I  mistook  the  complaint,  the  first 
thirty-six  hours,  as  being  one  of  intestinal  trouble, 
and  so  attributed  the  child's  crj-ing  and  fret  to 
that  cause.  On  a  subsequent  (third)  visit,  my 
attention  was  called  to  the  child's  swollen  and  red 
left  shoulder,  and  that  it  would  not  permit  the 
slightest  movement  of  that  arm  without  crj-ing. 
Of  course  there  was  a  complete  change  in  the 
treatment.  I  had  the  arm  and  side  bathed  freely 
several  times  a  day  with  wintergreen  oil,  prefer- 
ring to  give  the  salicylic  acid  in  that  form.  The 
little  patient  showed  signs  of  improvenient  in 
twenty-four  hours,  combined  with  an  internal  al- 
kaline treatment,  and  ^-drop  do.ses  of  the  tincture 
of  aconite  root.  The  swelling  attacked,  as  it  left 
the  shoulder,  both  wrists,  and  the  hands  looked 
like  miniature  puif-balls,  though  the  fever  and 
pain  steadily  lessened  until,  by  the  end  of  four 
days  more,  the  patient  was  discharged. 

This  is  the  only  case  of  rheumatism  that  I  have 
.seen  in  a  patient  under  i  year  of  age:  neither  have 
I  heard  of  one,  from  my  confreres,  in  an  infant  so 
}-oung.     Yours  ver}-  truly, 

C.  Henri  Leonard,  M.D. 

Detroit,  Mich.,  June  20,  1S88. 
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Lesions  of  the  Vagina  and  Pelvic  Floor, 
with  special  reference  to  Uterine  and  Vaginal 
Prolapse.  By  B.  E.  Hadra,  M.D.,  of  Austin, 
Texas.  With  83  illustrations.  8vo,  pp.  329. 
Philadelphia  :  Records,  McMullin  &  Co.  Chi- 
cago: W.  T.  Keener. 

This  volume  may  be  regarded  as  a  sort  of  com- 
panion to  Groom's  "  Minor  Gynecological  Opera- 
tions," edited  by  Dr.  McMurtrj-.  It  is  a  carefully 
written  account  of  the  lesions  of  the  vagina  and 
pelvic  floor,  embodying  and  representing  the  best 
teachings  of  the  present  day,  though  the  work  is 
by  no  means  a  mere  compilation.  The  author 
writes  with  the  conviction  of  experience,  and  in  a 
pleasing  style. 

It  maj-  be  mentioned  that  in  .speaking  of  the 
prevention  of  lesions  of  the  vagina  and  pelvic 
floor  Dr.  Hadra  says  that  one  of  the  points  in  the 
prevention  of  them  is  asepsis.  "  At  least  asepsis 
of  hands  and  instruments  we  should  expect  of 
doctors  and  midwives,  and  the  neglect  of  such 
precautions  should  be  considered  criminal  before 
everj'  judicial  court  of  our  countn.-."  From  this 
the  reader  would  at  once  suspect  that  the  author 
is  in  favor  of  immediate  treatment  of  lesions  ac- 
quired during  parturition,  since  this  is  almost  a 
corallary  to  antiseptic  or  aseptic  midwiferj'.  And 
on  the  next  page  the  author  saj's:  "The  great 
frequency  and  importance  of  lesions  in  these  parts 
should  cause  the  profession  to  adopt ' '  the  imme- 
diate treatment  of  lesions  acquired  in  parturition. 
' '  A  moderate  percentage  of  failures  should  not 
deprive  the  woman  of  the  benefit  of  the  doubt." 

Annual  of  the  Univers.^l  Medical  Sciences; 
A  Yearly  Report  of  the  Progress  of  General 
Sanitary  Sciences  throughout  the  World.  Ed- 
ited by  Charles  E.  Sajous,  M.D.,  etc.,  of 
Philadelphia,  and  Seventy  Associate  Editors, 
assisted  by  over  two  hundred  corresponding  ed- 
itors, collaborators  and  correspondents.  Illus- 
trated with  Chromo-lithographs,  Engravings, 
and  Maps.  Series  of  1888.  Vols.  V.  Vol.  I, 
8vo,  pp.  XV-541.  Philadelphia  and  London: 
F.  A.  Davis,  Publisher.      1888. 

The  first  volume  of  this  series  opens  with  a 
paper  on  ' '  Di.seases  of  the  Brain  and  Spinal  Cord, ' ' 
by  Dr.  E.  C.  Seguiii,  of  New  York,  covering  in 
pages.  Drs.  Charles  K.  Mills  and  J.  Hendrie 
Llo)-d,  of  Philadelphia,  contribute  the  paper  on 
"Peripheral  Ner\-ous  Diseases  and  General  Neu- 
roses," which  is  illustrated  by  a  map  showing  the 
geographical  distribution  of  Beri-beri.  Some  of 
the  "Diseases  of  the  Heart  and  Pericardium" 
are  discussed  by  Dr.  A.  L.  Looniis.  Dr.  James 
C.  Wilson,  in  his  usual  clear  style,  writes  of 
"Fevers,"  Dr.  Wni.  H.  Thompson  of  "Diseases 


of  the  Mouth,  Stomach,  Pancreas  and  Liver," 
Dr.  W.  W.  Johnston  of  ' '  Diseases  of  the  Intes- 
tines and  Peritoneum,"  Dr.  Joseph  Leidy  of  "An- 
imal Parasites  and  their  Effects,"  Dr.  John  Guit- 
eras  of  "  Di.sea,ses  of  the  Blood  and  Spleen,  Tu- 
berculosis and  Scrofula,"  Dr.  N.  S.  Davis  of 
"Rheumatism  and  Gout,"  Dr.  James  Tyson  of 
"Diabetes  and  Diseases  of  the  Suprarenal  Cap- 
sules," Dr.  Francis  Delafield  of  "  Diseases  of  the 
Kidneys  and  Bladder, ' '  Dr.  Tyson  of  ' '  Urinal- 
ysis, Chyluria  and  Hccmoglobinuria,"  and  Dr. 
E.  C.  Spitzka  of  "Psychological  Diseases." 

This  volume,  it  is  needless  to  say  when  we  look 
at  the  names  of  the  contributors,  lacks  nothing 
that  could  be  desired. 

Volume  II  of  the  series  opens  with  a  paper  on 
"  Surgerj-  of  the  Brain  and  Nerves,"  by  Dr.  Senn. 
Dr.  J.  Ewing  Mears  contributes  a  paper  on  "Sur- 
ger>-  of  the  Abdomen,"  and  Dr.  Charles  B.  Kelsey 
one  on  ' '  Diseases  of  the  Rectum  and  Anus. ' '  Dr. 
E.  .L  Keyes  writes  of  the  "Surgical  Diseases  of 
the  Genito-Urinan,'  Apparatus  in  the  Male,"  Dr. 
John  A.  Packard  on  "Di.seases  and  Injuries  of 
Arteries  and  Veins,"  Dr.  Lewis  A.  Stim.son  on 
"  Fractures,  Dislocations,  and  Sprains,"  Dr.  P. 
S.  Conner  of  "Amputations,  Excisions  and  Plas- 
tic Surgery  ;  Diseases  of  Bones  and  Joints,"  Dr. 
Hunter  McGuire  of  "Gun.shot  and  Punctured 
Wounds,"  Dr.  John  Guiteras  on  "Surgical  Tu- 
berculosis, Abscess,  Carbuncle,  etc.,"  Dr.  Arthur 
Van  Harlingen  on  "Diseases  of  the  Skin,"  the 
good  colored  plates  of  which  have  been  rather 
awkwardly  folded  in.  Dr.  Morris  Longstreth 
contributes  an  article  on  "Tumors,"  Drs.  F.  R. 
Sturgis  and  A.  F.  Buechler  the  paper  on  ' '  Vene- 
real Disea.ses,"  Dr.  Christopher  Johnston  the  one 
on  "Surgical  Diseases,"  Dr.  Henrj-  M.  Lyman 
the  one  on  "Anaesthetics,"  and  Dr.  D.  Hayes 
Agnew  the  one  on   ' '  Surgical  Diagnosis. ' ' 

The  paper  on  ' '  Diseases  of  the  Skin ' '  shows 
the  progress  being  made  by  dermatologists.  The 
work  in  this  field  has  been  ver\-  great  within  the 
last  two  years,  especially  in  the  therapeutics  of 
skin  diseases. 

A  M.\NUAL  of  Minor  Gynecological  Opera- 
tions.      By  J.  Hallid.w  Croom,  M.D.,  F.R. 
C.P.E.,  F.R.C.S.E.,  etc.   First  American,  from 
the  second  Edinburgh  Edition.     Revised  and 
enlarged  by  Lewis  S.  McMurtrv,  A.M.,  M.D., 
etc.      With    numerous  illustrations.      8vo,    pp. 
228.     Philadelphia:    Records,  McMullin  &  Co. 
1888.      Chicago:  W.  T.  Keener. 
Surgeons  and  gynecologists  have  been  so  much 
occupied   of  late  >-ears   in  writing  of  the  larger 
gynecological  operations  that  the  stepping-stones 
to  gj-necolog}- — the  minor   operations   have    had 
but  little  place  in  literature.    This  hiatus  in  gyne- 
cological literature  has  been  filled  by  this  book, 
from  the  pens  of  two  men — one  in  Great  Britain, 
the  other  in  America — both  admirably  qualified 
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for  the  work.  Dr.  Croom  is  well-known  on  this 
side  the  Atlantic,  both  as  a  writer  and  an  operator, 
and  it  does  not  detract  from  his  reputation  to  saj- 
that  the  American  editor  of  the  work  is  equally 
well-known. 

The  chapters  of  Part  I,  Diagnostic,  of  the  book 
are  on  ;  "\'aginal  examinations,  the  Rectum,  the 
Bladder,  the  Speculum,  the  Sound,  \'olsella  and 
Tenacula,  Dilatation  of  the  Cer\-ix  Uteri  with 
Tents,  the  Aspirator.  In  Part  II,  Therapeutics, 
the  chapters  are  on  :  the  Vulva,  \'agina,  Urethra 
and  Bladder,  Cervical  Applications,  Intra-uterine 
Therapeutics.  In  addition  to  those  Dr.  McMurtry 
has  added  an  Introduction  and  an  excellent  chap- 
ter on  Laparotomy.  The  book  is  a  safe  and  com- 
plete guide  to  the  performance  of  minor  g^"necol- 
ogical  operations. 


MISCELLANEOUS. 


Bad  Prescribing  and  Still  Worse  Dispensing. — 
The  writer  was  recently  summoned  as  a  witness  in  a  New 
York  Court,  and  heard  the  following  case: 

A  physician  gave -a  patient  for  colic  ',  of  a  grain  of  sul- 
phate of  morphine  by  hypodermic  solution  in  the  walls  of 
the  abdomen,  and  gave  him  a  prescription  for  "  Mistura 
Squibb  52  "  to  be  taken  as  direCled.  The  verbal  direc- 
ions  given  with  this  were  that  if,  on  reaching  home,  the 
man's  pain  was  better,  he  should  take  none.  If  about  the 
same,  take  a  teaspoon  ful  ;  if  worse,  take  two  teaspoon- 
fuls.  In  a  few  minutes  after  the  man  left  it,  the  phar- 
macist came  to  the  physician's  office  to  ask  what  "  Jlistura 
Spuibb  "  was,  or  what  was  meant  by  it.  The  physician 
gave  him  the  formula  for  the  common  compound  tincture 
of  opium  or  diarrhoea  mixture.  He  knew  what  that  was, 
and  went  oif  to  dispense  it.  A  short  time  after  he  came 
to  the  physician  again,  and  said  he  had  made  a  great  mis- 
take by  having  dispensed  the  compound  solution  of 
opium,  a  preparation  six  times  stronger  than  that  in- 
tended, and  containing  a  proportion  of  opium  equivalent 
to  about  jyi  grains  of  sulphate  of  morphine  to  the  fluid- 
ounce. 

They  at  once  sent  for  the  patient  to  come  to  the  phar- 
macist's store,  when  they  found  he  had  taken  two  tea- 
spoonfuls  of  the  compound  solution  of  opium,  about 
equivalent  to  2  grains  of  sulphate  of  morphine,  after  hav- 
ing had  'j  of  a  grain  by  hypodermic  injection.  The 
gravity  of  the  case  was  at  once  realized,  and  ver\-  vigor- 
ous, proper  measures  were  adopted  to  counteract  the 
opium  ;  and  after  two  physicians  walking  and  dragging 
the  patient  through  the  streets  all  night  with  occasional 
bowls  of  strong  coffee — keeping  near  to  a  large  hospital 
where  a  battery*  was  in  readiness  in  case  the  respiration 
should  entirely  fail — signs  of  improvement  began.  Then 
in  a  few  hours  more  the  danger  was  past. 

It  seems  altogether  inexcusable  for  any  physician  to 
write  such  a  line  as  that  above  quoted  and  issue  it  as  a 
prescription,  because  it  really  indicates  nothing,  and 
means  nothing  that  any  pharmacist  is  bound  to  know,  or 
can  in  any  way  be  responsible  for  not  knowing.  If  phy- 
sicians, by  thoughtless  habits  abbreviate  and  curtail  their 
names  so  that  they  signify  nothing  with  definiteness  or 
safety — and  will  use  names  of  persons  instead  of  things, 
or  proper  names  as  indefinite  adjectives — they  not  onlv 
discredit  themselves,  but  also  their  profession,  and  when 
they  get  into  the  Courts  they  can  expect  no  mercv. 

The  pharmacist  in  this  case  did  exactly  what  was  right, 
and  took  the  only  proper  course  open  to  him,  when  he 
went  to  the  physician  with  his  nondescript  prescription, 


for  an  explanation,  and  the  physician  then  did  the  best  he 
could  do  by  gi^■ing  him  the  formula  for  it.  But,  after  this, 
the  pharmacist  went  back  and  conunitted  the  almost 
criminal  blunder  of  dispensing  a  solution  instead  of  a 
tincture,  the  one  six  times  stronger  than  the  other — with 
the  formida  for  the  weaker  one  in  his  hand,  and  the  label 
of  the  stronger  one  on  his  bottle,  with  a  nearh-  fatal  re- 
sult.— Squibb's  Ephemeris,  June,  1888. 

The  Hvgienic  Protection  of  Railway  Passengers 
During  the  Coming  Summer. — Dr.  Ranch,  Secretarj-  of 
the  Illinois  State  Board  of  Health,  addresses  the  following 
circular  to  the  railway  managers  of  Illinois  : 

The  Board  directs  me  to  advise  you  that  it  is  deemed 
desirable  before  the  advent  of  warm  weather  to  secure 
such  care  of  railway  stations  and  grounds,  and  of  railway 
travel,  as  may  tend  to  improve  the  sanitary  condition  and 
comfort  of  passengers  generally,  and  specifically  to  limit 
the  danger  of  any  epidemic  contagious  disease. 

.■\lthough  there  seems  to  be  no  inmiediate  cause  for 
alarm  as  to  Asiatic  cholera,  the  germs  of  that  disease  still 
exi.st  in  some  parts  of  Europe  whence  large  numbers  of 
immigrants  are  constantly  arriving  in  this  country  ;  and 
it  now  prevails  as  an  epidemic  in  Chili,  Brazil,  and  proba- 
bly elsewhere  in  South  America.  Until  it  has  died  out  in 
the  countries  with  which  the  United  States  has  direct 
commercial  intercourse,  it  will  not  be  prudent  to  relax 
vigilance,  nor  to  omit  proper  precautions. 

We  had  a  narrow  escape  last  fall  from  the  introduAiou 
of  this  disease,  and  there  is  no  telling  what  may  happen 
during  the  summer. 

The  cleanly  condition  of  water-closets  on  cars  and  at 
stations,  also  of  privies,  and  the  purity  of  drinking-water 
supplies  for  passengers  and  employes  are  matters  of  the 
first  importance  in  this  connection.  At  many  of  the 
small  stations  the  conditions  which  obtain  in  these  re- 
spects are  far  from  satisfactory.  When  privies  are  used 
they  should  be  kept  clean  by  constant  attention.  Vaults 
should  be  emptied  at  proper  internals,  the  contents  dis- 
posed of  so  as  to  prevent  further  nuisance,  and  efficient 
disinfe<5lants  should  be  freely  and  continually  used.  Ex- 
plicit instructions  on  these  points  will  be  furnished  by  the 
Board  whenever  requested. 

Interruption  of  railway  travel  and  traffic  may  be  pre- 
vented, and  the  comfort  and  welfare  of  the  travelling 
public  will  be  promoted  by  good  sanitar\-  conditions,  and 
the  Board  will  cheerfully' cooperate  with  you  to  secure 
these  ends. — Sanitary  Newi. 

Health  in  Michigan  in  May.  1S88.— For  the  month 
of  May,  1S8S,  compared  with  the  preceding  month,  the 
report'indicates  that  consumption  and  measles  increased, 
and  that  influenza  and  neuralgia  decreased  in  prevalence. 

Compared  ^yith  the  preceding  month,  the  temperature 
in  the  month  of  May,  188S,  was  much  higher,  the  abso- 
lute humidity  much'more,  the  relative  humidity  about  the 
same,  and  the  day  and  the  night  ozone  slightly  more. 

Compared  witli  the  average  for  the  month  of  May  in 
the  nine  years  1879-18S7,  measles  were  more  prevalent, 
and  intermittent  fever,  remittent  fever,  diphtheria,  con- 
sumption of  lungs,  and  diarrhoea  were  less  prevalent  in 
May,  18S8. 

For  the  month  of  May,  1888,  compared  with  the  aver- 
age of  corresponding  months  in  the  nine  years,  1879- 
1SS7,  the  temperature  was  lower,  the  absolute  humidity 
was  less,  the  relative  humidity  slightly  more,  the  day  and 
the  night  ozone  were  much  less. 

Including  reports  from  regular  observers  and  others, 
diphtheria  was  reported  present  in  Michigan  in  the  month 
of  Jlav,  1888,  at  twenty-three  places,  scarlet  fever  at  fifty- 
four  places,  typhoid  fever  at  fourteen  places,  and  males 
at  twenty-four  places,  and  small-pox  at  one  place. 

Reports  from  all  sources  show  diphtheria  reported  at 
three  places  more,  scarlet  fever  at  eleven  places  more, 
typhoid  fever  at  one  place  less,  and  measles  at  nineteen 
p'laces  more  in  the  month  of  May,  18SS,  than  in  the  pre- 
ceding mouth. 
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Prize  Studies  of  Tornadoes. — The  American  Mete- 
orological Joutnal,  desiring  to  direcl  the  attention  of  stu- 
dents to  tornadoes,  in  hopes  that  valuable  results  maj'  be 
obtained,  offers  the  following  prizes: 

For  the  best  original  essay  on  tornadoes  or  description 
of  a  tornado,  |200  will  be  given. 

For  the  second  best  $50. 

And  among  those  worthy  of  special  mention  JI50  will  be 
divided. 

The  essays  must  be  sent  to  either  of  the  editors,  Pro- 
fessor Harrington,  Astronomical  Observatory,  Ann  Arbor, 
Michigan,  or  .\.  Lawrence  Rotch,  Blue  Hill  Meteorolog- 
ical Observatory-,  Readville,  Mass.,  U.  S.  A.,  before  the 
first  day  of  July,  18S9.  They  must  be  signed  by  a  noiii 
de  plume,  and  be  accompanied  by  a  sealed  envelope  ad- 
dressed with  same  noin  de  plume,  and  enclosing  the  real 
name  and  address  of  the  author.  Three  independent  and 
capable  judges  will  be  selected  to  award  the  prizes  ;  and 
the  papers  receiving  them  will  be  the  property  of  the 
journal  offering  the  prizes.  A  circular  giving  fuller  de- 
tails can  be  obtained  by  application  to  Prof  Harrington. 

ASPH.\LTE  P.WEMEXTS  .\XD  THE  PUBLIC  HE.\LTH. — 
The  vapor  of  tar  has  been  supposed  to  be  beneficial  in  a 
number  of  disorders,  but  Dr.  Edmund  J.  Mills,  of  the 
Glasgow  Technical  College,  has  written  a  short  note  on  the 
injurious  effects  of  tar  vapors  so  copiouslv  discharged  on 
our  streets  while  asphalte  road-mending  is  going  on.  It 
is  said  that  the  inj  urious  effedls  of  these  fumes  is  perfectly 
well  known  at  tar  works,  where  the  pitch  is  always  cooled 
down  in  a  closed  chamber  prior  to  casting  in  blocks. 
Casual  inquiries  have  convinced  him  that  the  operations 
of  road  repair  in  Glasgow  have  been,  during  the  last  three 
weeks,  the  cause  of  a  great  deal  of  totally  unnecessary 
illness,  the  leading  symptoms  of  which  are  nausea  and 
giddiness.  He  himself  has  been  three  times  prostrated  in 
this  way,  and  has  been  thereby  debarred  from  pursuing 
his  ordinary  professional  work  until  these  repairs  cease. 
In  view  of  the  serious  inconvenience  from  which  many 
more  must  have  suffered,  it  is  to  be  hoped  that  the  use  of 
pitch  in  the  future  may  be  dispensed  with,  as  the  opera- 
tion of  road-mending  can,  if  desired,  be  conducted  with- 
out any  offence  whatever  to  the  public  health. — British 
Medical  Journal,  May  12,  iSSS. 

Medical  Pr.\ctice  in  C.\nad.\.— 7",4f  Toronto  Mail, 
of  May  19.  says: 

The  Ontario  College  of  Physicians  and  Surgeons  has 
built  a  high  wall  around  and  about  the  practice  of  medi- 
cine in  this  province.  Now  and  then  they  add  another 
tier,  until  the  struggle  to  get  over  the  wall  is  hardlv  worth 
the  exertion  it  costs — at  least,  that  is  what  is  being  said 
by  many  who  are  anxious  to  get  inside.  Occasionally  a 
kicker  appears  on  the  scene,  shines  in  full  splendor  for  a 
brief  day,  and  then  is  snuffed  out  in  the  most  unceremoni- 
ous manner.  One  of  this  class  illuminated  the  Police 
Court  yesterday.  His  name  is  J.  H.  Stewart,  and  he  ap- 
peared to  answer  a  charge  of  practicing  as  a  medical  man 
without  the  necessary  sheep's  skin.  The  case  went  against 
him,  and  he  was  fined  |ioo,  with  the  option  of  thirty  days 
in  goal.  His  wife,  who  was  also  charged  with  a  breach  of 
the  Medical  \&.,  was  discharged. 

Medical  Society  of  Japan. — In  the  report  of  the  pro- 
ceedings of  a  special  meeting  of  the  Sei  I  Kwai  or  Med- 
ical Society  of  Japan,  held  at  Tokvo  on  November  30, 
18S7,  The  Australasian  Medical  Gazette  says:  The  first 
business  which  occurred  was  the  introduction  bv  the 
President,  Takaki-Kanehiro,  F.R.C.S.,  Eng.,  of'  Miss 
Light,  JI.I).,  a  recently-elected  member  of  the  Society 
practicing  in  Tokyo.  This  election  shows  a  liberal  and 
enlightened  spirit  we  cannot  too  highly  eulogise.  Jlanv 
of  our  re:iilers  may  not  be  aware  of  the  proininent  posi- 
tion which  is  taken  by  modern  European  medicine  in 
Japan,  we  therefore  thiiik  it  not  out  of  place  to  say  that 
the  leading  practitioners,  who  are  reallv  numerous,  pos- 
sess diplomas  of  the  highest  character,  which  they  ob- 


tained after  studj-  in  Europe,  and  the  papers  read  at  and 
the  reports  of  the  meeting  of  this  society  show  how  highly 
cultivated  these  gentlemen  are,  and  how  enthusiastically 
and  thoroughly,  medicine,  surgery,  and  sanitation  are 
practiced  in  Japan,  which  but  thirty  years  since  was  a 
sealed  country  against  all  European  knowledge.  The 
adtion  of  the  State  in  these  matters  is  far  in  advance  ot 
that  of  the  .\ustralian  Governments,  and  the  reports  of 
the  medical  department  of  the  Japanese  Imperial  Xa%'y 
are  almost  a  lesson  to  the  world, 

.\N  Old  Idea  Patented. — Dr.  Joel  W.  Smith,  Charles 
City,  Iowa,  writes:  "The  Farny  Suture,"  said  to  be 
patented  July  13,  1SS6,  in  England,  France,  Austria,  etc., 
consists  in  the  application  of  adhesive  plaster,  upon  each 
side  of  a  wound,  (wherever  skin  sutures  or  adhesive 
straps  have  usually  been  made  use  of  to  bring  the  divided 
or  weakened  parts  in  close  apposition,  and  so  as  to  favor 
the  healing  process)  with  eyelets  at  the  end  or  side  of 
each  plaster  nearest  the  wound,  and  thus  permitting  the 
lacing  of  the  two  plasters  together. 

The  writer  can  testify  that  it  is  a  valuable  substitute  in 
man\-  cases  for  long  plaster  strips  or  skin  sutures,  after 
having  repeatedly  made  use  of  the  same  thing,  and  in  the 
earlier  years  of  professional  life,  beginning  1S50.  The 
patent,  of  course,  could  not  be  sustained,  but  it  is  well  to 
have  it  wideh-  advertised. 

The  College  of  State  Medicine  was  incorporated  in 
London  in  18S7,  and  is  presided  over  by  Sir  Joseph 
Fa3-rer.  The  course  of  lectures  during  the  summer 
session  will  be  given  in  rooms  of  the  Chemical  Society, 
Burlington  House.  Among  the  lecturers  will  be  Pro- 
fessors Klein,  Fleming,  Fayrer.  Brudenell  Carter,  Seely, 
and  Sir  Robert  Rawlinson.  The  regular  Professor  of 
hygiene  and  public  health  is  Dr.  A\'m.  Robert  Smith. 
The  Public  Health  Laboraton,-  connecfted  with  the  College 
will  be  open  throughout  the  session,  which  opened  early 
in  Mav. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serving  in  the  Medical  Department,  U.  S. 
Army.fromjune  16,  iSSS,  to  June  22,  /SSS. 

Col.  T.  A.  McParlin,  Surgeon  U.  S.   Army,  granted  leave 

of  absence  for  one  month,  with  permission  to  apply  for 

an  extension  of  one  mouth.     S.  O.  52,  Dept.  of  Platte, 

June  20,  188S. 
Major  J.  JI.  Brown,  Surgeon,  will  take  charge  of  the  office 

and  duties  of  the  Medical  Director,  Dept.  of  the  Platte, 

during  temporarv  absence  of  Col.  McParlin.     S.  O.  52, 

Dept.' Platte,  Juiie  20,  1888. 
First  Lieut.    Chas.     M.    Gandy,   Asst.    Surgeon,   granted 

leave  of  absence  for  three  months,  to  take  effect  on  or 

after  July  5,  18SS.     S.  O.  145,  A.  G.  O.,  June  23,  18SS. 
Capt.   Wm.    O.    Owen,  Jr.,  Asst.   Surgeon,  ordered   to  Ft. 

Leavenworth,  Kan.,  for  dutv.     S.  O.  148,  .A  G.  O.,  June 

27,  1 888. 
Major  A.  A.  WoodhuU,  Surgeon,  granted  leave  of  absence 

for  three  months,  to  take  effect  about  Julv  10,  iSSS.     S. 

O.  14S,  A.  G.  O.,  June  27,  1888. 
First   Lieut.  J.    D.    Poindexter,   Asst.    Surgeon,  granted 

leave  of  absence   for  one  month.     S.   O.   55,  Dept.  of 

Dak.,  June  iS,  1S8S. 
Capt.  Marshall  \V.  Wood,  .\sst.  Surgeon,  ordered  to  Ft. 

Randall,  D.  T.,  for  dutv.     S.  O.   147,  A.  G.  O.,  June  26, 

1 888. 
Capt.  Wm.    C.  Shannon,  Asst.  Surgeon,  ordered  to  Ft. 

Meade,  D.  T.,  for  dutv.     S.  O.   147,  A.  G.  O.,  June  26, 

1888. 
Capt.  Geo.  McCreerv,  Asst.  Surgeon,  ordered  to  Ft.  War- 
ren, Mass.,  for  dutv.     S.  O.  147,  A.  G.  O.,  June  26,  188S. 
So  much  of  par.  3,  S.   O.   142,  A.  G.  O.,  June  20,  18S8,  as 

relates  to  Capls.  Geo.   H.   Torney  and  Geo.  McCreery, 

.■\sst.  Surgeons,  is  revoked.     S.   O.    147,  A.  G.  O.,  Juiie 

26,  1888. 
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ADDRESS  ON  DIETETICS. 

Delivered  at  the  Tkiily-nintli  Annual  Meeting  of  the  American  Medi- 
cal Association,  May,  lS8S. 

BY  E.  A.  WOOD,  M.D., 

OF   riTTSBURGH,   PA. 

The  growing  importance  of  and  interest  in  di- 
etetics would  seem  to  be  a  sufficient  justification 
for  the  action  of  the  American  Medical  Associa- 
tion in  appointing  a  committee  to  report  on  that 
subject  at  this  session. 

Through  lack  of  acquaintance  it  was  impossible 
to  name  a  committee  that  would  comprise  all,  or 
even  a  large  number  of,  persons  especialh-  fitted 
for  the  work.  The  embarrassment  from  that 
cause  has  been  made  less  through  correspondence 
with  many  physicians  in  different  sections  of  the 
countn,-,  with  the  result  of  securing  the  ser\-ices 
of  several  who  are  willing  to  act,  not  to  formu- 
late an  exhaustive  report  at  this  time,  but  to  give 
aid  and  encouragement  to  a  more  complete  organ- 
zation  b>'  which  the  subject  maj*  be  more  SN'stem- 
atically  presented  in  the  future.  But,  even  with 
this  gratifying  success,  j-our  committee  feels  that 
veni-  many  able  men  are,  through  no  discourtesj', 
not  on  its  roll  of  membership.  On  account  of 
these  hindrances  organization  was  impracticable, 
and  we  come  before  you  as  a  preliminary  commit- 
tee with  a  preliminary  report. 

We  respectfully  recommend  that  the  Associa- 
tion take  such  action  at  this  session  as  shall  in- 
sure a  continuance  of  the  work  thus  begun,  either 
by  the  organization  of  a  large  special  committee, 
or  by  the  establishment  of  a  Section  on  Dietetics. 

Food  and  drink  have  ever  held  the  highest 
place  in  human  affairs.  As  populations  increase 
and  communities  advance  in  culture,  alimentation 
becomes  more  diversified,  while  tastes,  habits  and 
customs  evolve  an  almost  endless  variety  of  foods, 
drinks,  cooking,  eating  and  drinking.  In  savage 
and  pioneer  life  the  chief  concern  is  hovt'  to  get 
food;  with  highly  civilized  people,  but  especially 
with  Americans,  who  revel  in  plenty,  it  is  not  so 
much  a  question  of  how  to  get  food  as  how  to 
cook,  and  how  and  what  to  eat  and  drink,  as 
well  as  what  to  avoid.  With  the  savage  it  is 
feast  or  famine,  with  star\'ation  as  the  chief  men- 


ace to  vigor  and  life;  with  the  civilized  it  is  gen- 
erally plenty,  but  with  loss  of  vigor,  or  disease, 
or  premature  death  as  the  frequent  penalty.  The 
early  loss  of  the  teeth,  contracted  jaws,  dyspepsias 
and  diseases  of  luitrition  con.stitute  the  constant 
menace  to  the  luxuriously  fed  American  man  or 
woman.  Thinking  Americans  are  beginning  to 
realize  their  peril,  and  to  carefullj-  consider  the 
questions  how  to  cook,  and  how  and  what  to  eat 
and  drink  that  shall  secure  the  greatest  degree  of 
comfort,  the  highest  vigor  and  the  longest  life. 
Thus  from  forced  obser\'ation  and  experience  was 
dietetics  born,  and,  based  as  it  is  on  the  law  ot 
self-preser\'ation,  it  is  destined  to  live  and  grow 
into  an  intensely  practical  branch  of  knowledge. 

From  this  start  in  necessity,  in  which  empir- 
ical generalities  constituted  the  chief  stock  in 
trade,  have  been  rapidly  evolved  the  principles  of 
dietetics,  now  shorn  of  nuich  of  its  empirical  cru- 
dities, and,  although  still  incomplete,  it  stands 
to-daj-  in  the  veiy  front  ranks  of  medical  art  for 
accuracy,  efficiency  and  importance. 

Dietetics  has  joined  hands  with  organic  chemis- 
tr\-  to  .solve  the  problem.  What  is  the  pabulum  of 
physiological  life,  and  what  are  its  relative  and 
component  elements  ?  From  that  department  of 
scientific  research  we  now  know  accurateh-  the 
kinds  and  amounts  of  the  se\-eral  food  elements 
that  will  maintain  human  life  in  vigor  from  the 
cradle  to  old  age,  and  under  all  vicissitudes  and 
conditions. 

Dietetics  has  joined  hands  with  physiology- to 
more  clearly  elucidate  the  occult  functions — diges- 
tion, assimilation  and  nutrition,  the  waste  and  re- 
pair of  vegetable  and  animal  tissues.  -Where  once 
it  was  believed  that  digestion  was  a  simple  and 
single  process,  it  is  now  known  to  be  highh-  com- 
plex in  its  processes,  and  consisting  of  at  least 
three  kinds,  differing  in  the  manner  of  doing  and 
the  kind  of  work  done.  By  this  accurate  knowl- 
edge we  are  enabled  to  so  arrange  the  work  that 
the  best  results  may  be  had.  We  know  that  in- 
harmonious action  of  the  three  kinds  of  digestion 
not  only  provokes  disease  of  the  digestive  organs, 
but  also  supplies  the  economy  with  impo\-erished 
pabulum,  unfitted  to  maintain  normal  nutrition, 
or  with  a  rabble  of  vicious  products  that  poison 
the  sy.stem  with  gout,  rheumatism,  neurotic  and 
skin  affections,    and  other  maladies  until   lately 
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never  suspected  of  being  connected   with  disor- 
dered digestion. 

Dietetics  has  joined  hands  with  the  cook,  and 
raised  her  from  the  scuUerj-  to  the  position  of  the 
artist  of  the  noblest  of  all  arts.  The  cook  is  rap- 
idly learning  that  cleanliness  is  next  to  godliness, 
and  that  tidiness  is  the  religion  of  housekeeping. 
Wives  and  mothers  are  learning,  what  should 
have  been  learned  long  ago,  that  pleasing  the  pal- 
ate is  sweeter  than  pleasing  the  eye  or  ear,  that 
properly  cooked  food  is  the  best  health  presers'er, 
the  best  health  restorer,  and  a  powerful  social  and 
moral  agent. 

Dietetics  has  recently  taken  another  step.  It 
has  joined  the  kitchen  with  the  public  schools. 
The  maidens  who  are  soon  to  be  the  mothers  of 
this  nation  are  learning  therein  that  their  loved 
ones  at  home  will  look  more  proudly  on  the  kitch- 
en than  on  the  drawing-room,  and  that  the  uni 
simmering  for  tea  on  the  domestic  hearth  makes 
sweeter  music  than  the  pianoforte.  Dietetics  is 
teaching  that  tidiness  in  the  dining-room — the 
snow-white  cloth,  the  smoking  viands  prepared 
by  the  loving  Jiands  of  a  dimpled,  white-aproned 
wife,  will  keep  the  husband  from  the  grogshop, 
or  reclaim  him  if  he  ever  went  there,  with  a  thou- 
sand-fold more  power  than  all  the  temperance  ser- 
mons ever  preached. 

Dietetics  has  taken  the  American  by  the  hand, 
and  is  showing  him  how  he  may  escape  from  the 
thraldom  and  disgrace  of  our  National  curse,  dys- 
pepsia. It  has  long  been  charged  that  d3-spepsia 
is  a  prevalent  malad}-  in  America.  This  charge 
has  never  been  denied,  as  it  never  has  been 
proved.  It  is  time  we  were  finding  out  the  exact 
truth  of  the  charge.  The  charge  is  probabh-  true, 
and  we  must  begin  to  look  the  truth  square  in  the 
face.  If  we  are  a  nation  of  dyspeptics  —  and 
probably  we  are — then  consequences  the  most 
dreadful — no  less  than  the  extinguishment  of  our 
race,  threaten  us.  The  medical  profession  of  this 
land,  if  actuated  b\-  no  other  motive  than  patri- 
otism, should  begin  investigating  the  evil,  its 
cause,  and  the  definite  and  effective  plan  for  its 
arrest.  The  people's  attention  must  not  only  be 
called  to  the  con.sequences  of  dyspepsia  to  the  in- 
di\-idual,  but  they  nuist  be  aroused  to  the  awful 
fact  that,  by  the  laws  of  heredity,  the  dyspepsias 
of  one  generatiou  will  crop  out  in  the  degenera- 
tion of  the  offspring;  that  neurotic  diseases,  tu- 
berculosis, drunkenness,  and  crime  itself,  may, 
and  that  some  of  them  will,  entail  themselves  on 
the  child  as  the  legacy  of  a  dyspejitic  father  or 
mother.  Americans  nui.st  be  taught  that  no  na- 
tion of  dyspeptics  can  long  .sur\-ive  as  against  the 
aggressive  competition  of  robust  nations. 

Dietetics  is  taking  the  physician  in  hand  and 
leading  him  into  fresh  and  richer  fields.  The 
route  of  his  retreat  from  the  mo.ss-grown  domains 
of  custom  and  i)rejudice  is  littered  with  lancets, 
and  blisters,  and  antimonials  and  mercurials.     It 


is  found  to  be  easier  and  more  profitable  to  lead 
a  patient  back  to  health  by  the  food  instead  of  the 
drug  route.  Xot  that  drugs  or  lancets  should  or 
will  be  dispensed  with  as  remedial  agents  in  mam- 
conditions  of  disease,  but  that  their  employment 
is  much  less  demanded  than  was  formerly  thought 
possible.  Enlightened  and  experienced  physi- 
cians are  coming  more  and  more  to  depend  on 
dietetics  and  sanitation,  and  on  drugs  and  lancets 
less.  Dietetics  not  only  reveals  the  wonderful  re- 
sources of  alimentation  in  pathological  conditions, 
but  it  also,  wliile  narrowing  the  sphere  of  drugs, 
more  clearlj-  defines  their  mode  of  action,  makes 
plainer  their  indication,  and  makes  them  more 
efficient.  It  may  be  confidently  claimed  that  he 
who  relies  least  on  drugs  has  the  greatest  confi- 
dence in  them.  This  seeming  paradox  is  ex- 
plained awa}"  when  we  remember  how  often  drugs 
fail  when  gi\'en  exclusively  or  promiscuoush',  and 
how  common  their  success  when  conjoined  with 
suitable  regimen.  Again,  the  proper  supply  of 
nutrients  is  the  all-important  object  in  nearly  all 
cases  of  disease;  in  many  cases  alimentation  is  all 
that  is'  required,  while  drugs  may  perturb;  in 
other  cases  wherein  drugs  are  indicated  they  are 
of  secondar\-  importance,  to  correct  some  inci- 
dental symptom.  In  a  ^•ery  few  cases,  simple  in 
form  and  of  transient  duration,  drugs  alone  are 
required.  In  this  ratuviale  of  modern  physic, 
medicines  have  become  not  only  subsidiarv",  but 
also  come  to  possess  a  specific  relation,  not  to  the 
disease /(V,y(-,  but  to  the  disease  symptoms.  Thus, 
a  drug  ma>'  reduce  pyrexia,  a  disease  symptom,  and 
is  therefore  a  specific  for  that  special  condition,  but 
its  use  ends  there,  as  should  its  employment,  while 
alimentation  is- the  begiiniing,  the  middle,  and  the 
end — the  vis  presen'alrix  in  the  treatment  of  all 
disea.ses. 

]\Iedicines  used  in  this  way  rafely  disappoint 
and,  what  is  nearly  as  good,  they  rareh"  do  harm. 
The  practitioner  who  thus  employs  them  will  ha\-e 
the  greatest  confidence  in  their  ability  to  do  the 
work  required.  Many  families  in  this  land,  and 
their  number  is  yearly  increasing,  are  content  to 
allow  their  phj-sicians  to  treat  their  maladies  bj^ 
rest  and  dieting,  to  the  more  or  less  exclusion  of 
drugs,  from  having  experienced  the  gratifying 
success  of  such  a  mode  of  treatment.  As  dnigs 
drove  the  lancet  from  the  field,  so  will  rational 
dietetics  restore  bleeding  to  its  legitimate  place, 
and  limit  the  usuqaation  of  medicines,  and  both 
will  be  the  scrwants,  not  the  masters,  of  alimenta- 
tion and  nutrition. 

Perhaps  in  no  other  cla.ss  of  maladies  is  the  re- 
liance on  alimentation  .so  apparently  remedial  as 
in  the  malnutrition  and  diseases  of  infancy  and 
childhood.  The  mortality  of  children  under  i 
year  of  age  is  frightful  and  criminal ;  frightful 
from  the  large  proportion  of  deaths,  and  criminal 
because  nine-tenths  are  from  preventable  causes. 
It  is  t)elieved  that  a  large  majority  of  the  cases  of 
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sickness  among  children,  especially  during  the 
Slimmer  months  in  cities,  are  caused  by  overheat, 
bad  ventilation,  improper  food  and  faulty  feeding, 
and  the  prevalent  opinion  is  probably  correct. 
But  in  the  multiplicity  of  causes  precision  is  im- 
possible. All  these  causes  play  parts  in  the  ter- 
rible drama,  but  too  little  is  known  of  the  exact 
influence  of  each  cause  separateh*  considered.  Of 
them  all  it  is  almost  certain  that  improper  food 
and  overfeeding,  especially  in  cities  during  the 
hot  weather,  are  the  two  which  preponderate. 

There  are  two  classes  of  people  that  need  look- 
ing after  :  the  first  is  the  vendor  of  unwholesome 
milk.  This  class  mu.st  be  taken  in  charge  by  the 
strong  arm  of  the  law.  Milk  kept  in  foul  vessels, 
watered  milk,  adulterated  milk,  and  milk  from 
wretched  cows  chained  up  all  their  miserable  lives 
in  dark  stables  and  fed  on  brewen,-  slops,  slay  an- 
nualjy  thousands  and  thousands  of  helpless  babes 
in  our  cities.  Such  milk  is  unfit  for  any  purpose, 
and  it  should  be  kept  out  of  the  market.  Those 
who  vend  such  milk  are  deliberate  murderers,  and 
they  should  meet  with  the  punishment  commen- 
surate with  their  cowardly  crime.  The  other  class 
consists  of  the  mothers  and  nurses,  who  will  per- 
sist in  overfeeding  babes,  dreading  star\-ation,  ig- 
noring the  fact  that  babes  need  water,  not  milk, 
when  fretful  and  feverish  from  indigestion.  The 
crime  of  this  class  is  ignorance,  and  they  must  be 
educated  out  of  their  pernicious  practice.  Thou- 
sands of  children  may  be  saved  b}-  lessening  the 
amount  of  food  during  the  heated  term. 

The  questions,  What  is  the  best  substitute  for 
human  milk,  and  what  is  the  best  food  for  weakh- 
and  invalid  children?  although  more  frequently 
asked  than  formerly,  still  remain  s/id  /iidhr,  or  at 
least  the  solution  of  the  questions  is  not  generally 
accepted  in  practice.  Accurate  knowledge  in  re- 
gard to  them  must  be  given  by  some  authoritative 
bod}-. 

Cow's  milk,  sometimes  slightly  modified,  seems 
to  be  the  mo,st  rational  and  favored  as  the  substi- 
tute for  the  mother's  milk.  This  generally  ac- 
cepted belief  is  based  partly  on  experience,  and 
partly  on  the  physiological  precept  that  there  can 
be  no  digestion  of  starch  foods  prior  to  dentition. 
But  experience  and  precept  are  sometimes  both 
upset  in  cases  of  infants  who  do  not  digest  milk 
but  who  do  digest  modified  starch  foods.  In  the 
absence  of  precise  knowledge  on  the  subject  of 
infant  foods  and  feeding,  we  go  on  treating  infan- 
tile maladies  with  an  empiricism  redeemed  only 
by  the  common  sense  and  experience  of  the  indi- 
vidual practitioner.  The  aggregated  and  formu- 
lated experience  of  the  whole  profession  is  wanting, 
while  tradition,  united  with  straggling  experience, 
ser\res  as  a  fickle  indicator  rather  than  a  reliable 
guide  in  the  dietetics  of  infancj'  and  childhood. 

Among  the  besetting  evils  of  Americans  are 
rush,  overwork,  great  plenty  and  variety  of  food, 
great  food  waste,  bad  cooking  and  badly  cooked 


food,  hurried  eating,  foul  water  supply  to  cities, 
and  dram-drinking.  Any  one  of  these  evils  tends 
to  the  impairment  of  health,  and  all  of  them  ag- 
gregated are  sure  to  result  in  the  deterioration  of 
the  race.  The  duties  of  the  medical  profession 
have  so  widened  that  it  is  become  to  a  large  ex- 
tent the  custodian  of  public  health.  The  world 
cannot  produce  such  a  field  of  useful,  necessary- 
work  as  lies  before  the  profession  in  America — 
the  work  of  arresting  the  decay  of  the  American 
race.  Can  this  Association,  whose  grand  function 
it  is  to  cr\-stallize  medical  thought  and  direct  medi- 
cal art  in  this  country,  longer  refuse  to  lend  its 
authority  to  warn  our  people  of  the  danger  ahead, 
and  to  direct  its  powerful  organization  against  the 
evils  which,  if  not  arrested,  will  result  in  disaster 
to  our  people  and  our  Nation  ? 

When  the  first  .submarine  cable  was  laid  a  sci- 
entist predicted  that  some  deep  .sea  animal  would 
turn  up  to  eat  the  covering  of  the  cable.  The 
prediction  was  verified.  Dietetics  already  has  its 
parasites.  To  hear  the.se  barnacles  prate  of  foods, 
and  peptones,  and  artificial  digestors,  one  is  led 
to  believe  that  dyspepsia  will  soon  be  numbered 
with  the  lost  tribe.  Their  advertisements  are  to 
be  found  in  many  respectable  journals.  The 
wares  they  offer  are  generally  a  discredit  to  the 
few  physicians  who  have,  perhaps  thoughtlessly, 
praLsed  "them,  and  the  whole  busines,s — wares, 
journals,  and  praising  doctors — brings  discredit 
on  dietetics.  On  this  subject  the  American  Med- 
ical Association  must  exercise  its  authorit}'  in  the 
most  positive  manner.  Not  only  is  the  public 
wronged  by  the  avalanche  of  ' "  food ' '  products 
on  the  market,  but  the  busy  and  honest  practi- 
tioner, who  has  no  time  to  investigate,  nor  has  he 
authority  on  the  subject,  is  at  the  mercy  of  these 
vendors  of  ' '  physiological  foods, "  "  chemical 
foods,"  invalid  foods,"  ad  nauseiim,  that  flood 
our  drug-stores.  What  is  wanted  is  thorough  in- 
vestigation of  these  often  worthless  compounds 
before  a  tribunal  of  competent  men  who  can  voice 
the  truth  with  that  authority  which  will  command 
attention  and  confidence. 

Is  there  danger  of  going  to  extremes  in  dietet- 
ics ?  Is  it  possible  to  attach  too  much  importance 
to  digestion  and  nutrition  ?  Yes;  a  few  people 
will  ride  nothing  but  a  hobb^'-horse.  But  diet- 
etics will  not  be  carried  to  extremes;  it  will,  how- 
ever, have  many  radical  disciples.  From  Hip- 
pocrates down  there  has  been  a  constant  conflict 
between  ultraism  and  conser\-atism  in  medicine, 
and  the  strife  will  continue  until  medical  science 
ceases  to  progress,  and  until  the  art  is  exact.  If 
the  conser\-atives  have  fought  more  stubbornh-, 
the  radicals  have  won  more  \-ictories.  The  disci- 
ples of  Jenner  won  a  brilliant  success  over  their 
jeering  opponents;  the  ultra  bacteriologists  are 
likely  to  defeat  the  conser\-atives;  Listerisni  is 
more  reliable  than  former  methods,  and  Lister  is 
an  extremist. 
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Dieticians  will  incline  to  ultraism,  but  the  prin-  \ 
ciples  of  dietetics  cover  too  much  ground  to  ever 
assume  specialty,  or  build  up  an  esoteric  class  of 
practitioners.  Dietetics  is  too  broad  for  the  spe- 
cialist. Ultraism  is  not  alwaj-s  an  evil  nor  its 
practice  a  sin.  All  great  medical  pioneers  have 
been  regarded  as  extremists  in  their  da}-.  The 
ultraism  of  a  generation  ago  is  the  conser\-atism 
of  to-da}-. 

And  what  is  the  ultraism  of  dietetics  ?  Briefly, 
that  digestion  and  nutrition  constitute  the  all  in 
all  of  animal  life;  that  manj-  forms  of  disease,  as 
gout,  rheumatism,  Bright's  disease,  man}-  neuro- 
ses, skin  diseases,  and  other  aifections,  are  but 
manifestations  of  fault}-  digestion  or  malnutrition; 
that  maladies  belonging  to  the  above  class  can 
only  be  .successfully  treated  by  judicious  aliment- 
ation, while  drugs  hold  a  very  subordinate  place 
in  their  cure.  This  kind  of  ultraism  will  grow 
and  deser\-es  to  grow.  Man}-  advanced  thinkers 
believe  that  phthisis  pulmonalis  cannot  exist 
without  antecedent  indigestion,  followed  by  faulty 
imtrition;  that  the  lung  lesion  often  begins  as  dys- 
pepsia, and  that  no  case  of  consumption  was  ever 
cured  except 'by  restoring  digestion  and  nutrition, 
and  that  the  more  complete  their  restoration  the 
more  thorough  the  cure  of  the  lung  disease.  With 
all  the  investigations,  lasting  through  centuries, 
seeking  for  a  drug  to  cure  consumption,  and  with 
all  the  various  claims  that  have  been  made  for 
medicines  which  held  the  boards  for  longer  or 
shorter  periods  as  specifics  in  consumption,  not 
one  of  them  remains  to-day  as  a  remedy  for  that 
affection,  and,  although  ignorant  faith  may  cling 
to  some  of  the  medical  myths  of  the  past,  not  an 
enlightened  ph}-sician  in  this  land  but  what  se- 
lects his  remedies  more  to  restore  digestion  and 
nutrition  than  for  any  direct  effect  they  may  have 
on  the  disease  of  the  lungs. 

There  is  one  abuse  which  has  crept  into  modem 
practice  under  the  seeming  sanction  of  dietetics, 
and  which  calls  for  loud  protest.  Allusion  is  had 
to  what  may  be  termed  vicarious  digestion.  This 
term  applies  to  all  methods  by  which  the  digestive 
organs  are  relieved  of  all  or  a  part  of  their  work, 
and  includes  the  employment  of  all  bland  and 
easily  digested  foods,  malted  foods,  predigested 
foods,  and  food  per  rectum.  This  practice,  so 
efficient  and  necessar}-  in  acute  stages  of  disease, 
and  in  all  conditions  where  there  is  suspension  ot 
digestion,  is  pernicious  when,  as  it  often  is,  too 
long  continued,  or  employed  in  cases  where  the 
digestive  act  is  even  moderately  well  performed. 
The  pabulum  supplied  by  vicarious  digestion  is 
not,  it  cannot  be,  endowed  with  that  robust  vital- 
ity belonging  to  the  product  of  normal  digestion, 
and  hence  can  sujiply  only  a  low  grade  of  nutri- 
tion, sufficient  it  is  true  to  bridge  the  system  over 
a. short  interval  of  interrupted  digestion,  but  lack- 
ing the  vigor  to  sustain  a  strong  and  active  state  [ 
of  health.     Again,   if  vicarious  digestion  is  too 


long  continued,  or  employed  unnecessarily,  pau- 
pers are  made  of  the  digestive  organs.  Our  teeth 
are  going  because  there  is  no  longer  need  of  that 
vigorous  mastication  peculiar  to  an  age  of  cnide 
cooker}',  and,  if  we  persist  in  carr}-ing  vicarious 
digestion  to  the  extent  threatened,  the  stomach 
will  lose  its  function  and  waste  away  toward  the 
state  of  a  rudimentar}-  organ.  The  only  way  to 
keep  the  stomach  strong  is  to  force  it  to  perform 
its  legitimate  work. 

Vicarious  digestion  may  become  a  habit  if  in- 
dulged in  for  too  long  a  time;  the  papoid  habit 
may  become  as  enslaving  and  as  destructive  as  the 
opium  habit.  The  tissues  will  stan,-e  on  cells  that 
enter  over  the  wall  instead  of  by  the  appointed 
portals  of  vital  action.  Such  nutrition  does  not 
stay,  the  puny  cells  have  not  received  the  stamp 
of  genuineness  and  e\-er}-  emunctory  is  up  in  arms 
to  turn  the  rascals  out. 

Food  and  drinks,  feeding  and  drinking,  would 
seem  to  exert  a  wonderful  influence  over  the  habits 
of  thought,  the  customs  and  manners  of  races  of 
men,  and  their  diseases  also.  By  .searching  we 
might,  find  that  the  egotism,  conser\-atism  and 
tenaciousness  of  the  Englishman  are  as  much  the 
results  of  his  beef  and  ale  as  is  his  gout;  that  the 
sparkling  bonhomie  of  the  Frenchman  comes  from 
his  dainty  cuisine  and  bubbling  champagne,  as 
does  also  his  mercurial  disposition  and  his  passion- 
ate life  ;  that  the  maccaroni  and  fortified  wines 
bestow  song  and  art  on  the  Italian,  as  does  beer 
and  saucr  kraut  stamp  solidity  and  patriotism  on 
the  German.  America,  ever  able  to  gi\-e  the  world 
a  lesson,  contributes  rush  and  dyspepsia  as  the 
product  of  hog  and  whisky. 
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Having  been  requested  to  present  a  paper  on 
this  ven,-  comprehensive  subject,  I  believe  to  be 
best  enabled  to  meet  the  requirements  expeifted 
by  considering  the  subject  in  its  anatomical, 
physiological  and  pathological  aspects,  since  here 
as  elsewhere,  a  knowledge  of  the  first  of  these  is 
a  pre-requisite  to  the  understanding  of  vital 
processes,  normal  and  abnormal.  To  enter  into 
anatomical  details  requires  no  apology  here,  since 
this  is  the  Section  of  Anatomy  as  well  as  that  of 
Surger}-. 

Anatomy. — Strange  as  it  may  appear,  the 
topography  of  the  crecum,  the  vermiform  ap- 
pendix, and  the  ileum  is  greatl}-  misapprehended, 
not  onl}-  by  the  profession  as  a  body,  but  b}'  most 
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anatomical  writers.  All  agree  that  the  caecum, 
or  caput  coli,  is  a  blind  pouch  about  three  inches 
in  diameter,  two  and  a  half  inches  in  length,  and 
the  widest  part  of  the  large  intestine.  In  the  re- 
lations of  the  caecum  to  its  .serous  coat,  writers 
again  agree  with  almost  unanimity  that  "the 
caecum  is  co\"ered  by  peritoneum  as  a  rule,  in 
front  and  on  the  sides,  and  that  the  posterior  sur- 
face is  connected  to  the  iliac  fascia  by  loo.se  con- 
nective tissue. ' '  Little  as  this  description  accords 
\\ith  the  real  it  has  become,  as  Mr.  Treves  has 
said,  an  "anatomical  propert}-,"  to  be  handed 
down  from  generation  to  generation,  and  to  be 
utilized  from  time  to  time  by  writers  on  peri- 
typhlitis, though  they  be  as  obsen-ant  as  Op- 
polzer',  Bartholow'-,  Eichhorst',  or  Pepper.' 

In  reality,  the  csecum  is  with  rare  exceptions, 
completeh'  surrounded  by  peritoneum  from  the 
ileo-caecal  valve  to  its  apex.  Bardeleben'  came 
to  this  conclusion  as  long  ago  as  1849,  from  the 
examination  of  160  bodies.  Twelve  years  later 
Luschka'"  again  insisted  on  the  .serous  invest- 
ment of  the  cKCum.  Hyrtl'  followed  in  the  same 
path,  and  in  the  examination  of  100  bodies 
Treves'  never  found  the  posterior  surface  of  the 
csecum  uncovered  by  peritoneum  or  attached  to 
the  iliac  fascia  by  areolar  tissue.  In  two  out  of 
sixty-three  bodies,  both  adults,  which  I  examined 
in  regard  to  this,  I  found  the  caecum  invested 
only  in  front  and  lateralh'.  This  peritoneal  in- 
vestiture applies  not  only  to  the  caecum,  but  often 
as  well  to  the  lower  inch  or  two  of  the  ascending 
colon.  Special  examination  with  reference  to 
this  point  in  hospital,  mortuary  and  dissecting 
room  has  convinced  me  that  the  recto-caecal  in- 
flammation or  perityphlitis  of  Oppolzer,  and  the 
perforations  of  caecum  or  appendix  without  in- 
volvement of  the  peritoneum  are  alike  physical 
impossibilities  in  the  vast  majorit}'  of  cases. 
What  shall  then  be  said  of  the  suggestion  and 
practice  of  Bugge'  to  attack  perityphlitic  ab.scesses 
from  the  loin  to  avoid  injuring  the  caecum,  or  of 
the  enthusiastic  advocacy  of  Burchard'"  of  lumbar 
typhlotomy  in  acute  perforating  typhlitis. 

From  the  posterior  internal  aspect  of  the  ctecum, 
as  a  rule,  from  half  an  inch  to  an  inch  from  its 
base,  springs  the  appendix.  This  lateral  position 
is  altogether  the  result  of  unequal  development : 
earl\-  in  embn,-onic  life  the  appendix  and  the 
caecum  form  one  continuous  pouch.  Towards  the 
fifth  or  sixth  week  the  caecum  appears  at  the  side 
of  the  rudimentan-  intestinal  loop,  in  the  fonn  of 
a  .short  and  broad  dilatation.  While  it  grows  in 
length,  its  width  does  not  continue  unifonn,  it 
being  widest  at  the  ba.se  where  it  joins  the  colon 
and  narrow  below.'  The  differentiation  between 
the  upper  third  and  lower  two  thirds  of  the  caecum 

*.\Ugem.  Wien.  Ztg..  1S5S.  xx  and  xxi. 
2.\meric.  Journ.  ISIed.  Sc  v-iii.  p.  354. 
'Real  Encyclop.  .\rt.  Typhlitis. 
•Trans.  Med.  So.  Penn.,  1SS3,  p.  227. 
5  Virchow's  .\rch..  Bd.,  ii,  p.  584, 


does  not  commence  till  the  tenth  week,  and  as  it 
progresses  the  former  rapidly  widens,  while  the 
latter  does  not  greatly  increase  in  calibre.  The 
appearance  is  thereby  presented  of  a  long  narrow 
tube  hanging  from  and  continuous  with  the  apex 
of  the  projection  from  the  intestinal  loop  ;  cEecum 
and  appendix  are  thus  formed. 

Thej-  are  continuous  with  each  other  in  the 
axis  of  the  former,  and  in  the  first-half  of  embry- 
onic life  are  cylindical  like  the  small  intestine. 
It  is  only  in  the  sixth  or  seventh  month  that 
three  ampullae  or  sacculiform  in  the  caecum  form 
the  development  of  the  longitudinal  muscular 
fibres  in  bands  or  tceniae.  Three  in  number,  they 
descend  from  the  colon,  and  meet  at  the  apex  of 
the  caecum,  that  is  at  the  root  of  the  appendix  ; 
one  lies  on  the  side  of  the  bowel  into  which  the 
ileum  enters,  a  second  is  placed  on  the  posterio- 
external  aspect  of  the  colon  and  caecum,  whilst 
the  third  and  most  distin<5l  runs  along  the  anterior 
aspedl  of  the  gut.  By  the  equidistant  disposi- 
tion of  these  bands  in  the  fcetal  caecum  it  is 
divided  into  three  fairly  equal  parts.  This  foetal  or 
conical  type  of  caecum  may  continue  throughout 
life.  Treves  found  it  twice  in  loo  examinations. 
In  a  .'second  type  of  caecum  the  apex  appears  im- 
bedded between  two  saccules,  whereby  the  conical 
I  appearance  is  substituted  by  a  more  quadrilateral 
shape.  This  appearance  Treves"  found  in  only 
j  three  subjects.  ' '  What  usually  occurs  is  that  the 
part  of  the  caecum  to  the  right  of  the  anterior  band 
grows  quite  out  of  proportion  to  that  on  the  left 
Moreo\-er  the  anterior  wall  of  the  caecum  becomes 
more  developed  than  the  posterior.  As  a  result  the 
true  ape.x  of  the  csecum  is  turned  more  and  more 
to  the  left,  until  at  last  it  is  placed  in  close  prox- 
imit)'  to  the  ileo-caecal  juncftion,  and  can  only  be 
recognized  by  noting  the  point  of  origin  of  the 
appendix.  The  highly  developed  part  to  the 
right  of  the  anterior  band  becomes  so  dependent 
and  prominent  that  it  forms  a  new  or  false  apex 
to  the  caecum,  and  it  is  to  this  projecflion  that  the 
anatomical  term  apex  is  u.sually  applied." 

The  vermiform  appendix  is  not  so  much  a 
wanderer  as  is  often  represented  ;  when  exam- 
ined it  maintains  prettj-  constant  relation  to  the 
caecum,  the  ileum  and  mesenterj-.  In  the  major- 
ity of  examinations  made  by  me,  the  process  was 
hidden  from  view  behind  the  caecum,  and  could 
be  studied  in  situ  only  by  drawing  the  caecum 
aside.  Resting  for  an  inch  or  more  of  its  course 
behind  the  latter  it  generally  continues  upwards 
behind  the  ileum  and  beneath  the  lower  surface 
of  the  mesentery.  In  its  upward  course  the  ap- 
pendix inclines  to  the  left  so  that,  as  a  rule,  its 
tip  points  towards  the  spleen.  In  a  much  smaller 
proportion  of  cases  the  process  lies  perpendicu- 

*Virchow's  .\rch.,  Bd.,  xxi,  p.  2S4. 
'Topog.  Auat. 

'Intest.  Canal  in  Man,  Lond.,  18.S5,  p.  40. 
'Centralbl  f.  Chir.  iSSi,  p.  172, 
wxew  York  Journal  of  Med.,  18S1.         "Treves,  loc.  cit.,  p.  35. 
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larly  behind  the  CEecum,  whereas  it  is  exceedingh' 
uncommon  to  find  it  dangling  over  the  pelvic 
brim  after  the  manner  illustrated,  even  in  our  best 
standard  anatomical  works.  In  only  seven  of  the 
examinations  made  by  me  did  I  find  the  appendix 
in  part  a  pelvic  organ. 

The  average  length  of  the  appendix  is  4  inches, 
and  its  diameter  is  that  of  a  goose-quill.  Unless 
much  below  average  length  the  appendix  is  never 
straight  in  its  course.  It  always  presents  a  spiral 
cur\-e,  the  concavit}'  of  which  looks  to  the  right 
and  upwards.  In  its  width  the  appendix  is  .sub- 
jedt  to  few  variations  except  as  a  result  of  disease. 
Regarding  its  length  the  reverse  obtains.  In 
children  it  is  relatively  longer  than  in  adults. 
Complete  absence  of  the  appendix  was  noted  by 
Bartholin  and  IMorgagni.  Gerlach  found  it  as 
large  as  a  pea.  On  the  other  hand,  Treves  and 
Fitz  found  the  appendix  6  inches  long.  In  a 
specimen  in  my  possession,  that  of  a  large  adult, 
it  is  7^4  inches  long.  In  the  museum  of  the 
Pennsylvania  Hospital  is  an  appendix  9  inches 
long.  As  described  by  Wistar,''  it  lay  behind  the 
colon  and  reached  the  under  surface  of  the  liver. 
Other  peculiarities  of  the  appendix  in  respect  to 
position  and  mobility  are  often  encountered;  being 
for  the  most  part  the  result  of  abnormal  processes, 
they  can  more  appropriately  be  considered  under 
the  pathologx-  of  this  region. 

When  the  normal  appendix  is  drawn  from  its 
niche  behind  the  caecum  and  ileum,  it  will  always 
be  found-  completeh-  surrounded  by  peritoneum 
and  having  a  distinct  mesenten,-  by  which  it  is 
attached  to  the  under  layer  of  the  mesenten,'  of 
the  ileum.  This  appendicular  mesenterj'  or  me- 
senteriolum,  as  it  is  technically  called,  springs  at 
right  angles  from  the  lower  surface  of  the  mesen- 
tery-, extends  without  to  the  ileo-csecal  junction, 
while  within  it  forms  a  free  and  concave  margin. 
In  the  fcEtus  it  extends  quite  to  the  tip  of  the  ap- 
pendix, while  in  the  adult  the  distal  half-inch  or 
more  is  free  of  mesenteric  attachment  and  there- 
fore movable.  Ha.schke,"  Alby,"  L,ittle''  and 
Treves"  refer  to  a  second  duplicature  of  perito- 
neum which  is  always  demonstrable  by  traction 
on  the  appendix  and  is  cjuite  distinct  from  the 
mesenteriolum  proper.  It  is  smaller  and  ante- 
rior to  the  larger  fold.  It  arises  from  the  last 
inch  or  two  of  that  border  of  the  ileum  which  is 
most  remote  from  the  mesenteric  attachment, 
passes  over  the  inferior  attachment  of  the  ileo- 
caecal  junction,  is  attached  to  the  ctecum  and 
joins  the  mesenteriolum  near  the  line  of  its  inser- 
tion to  the  appendi.x.  Like  the  mesenteriolum, 
this  duplicature  has  a  free  and  concave  margin 
looking  to  the  left.  Between  this  fold  and  the 
mesentery  of  the  appendix  there  exists  the  de- 

"Quoted  by  Fitz.  Am.  Jour.  Med.  Sci.,  vol.  xcii,  p.  32  ;  and  JOCR. 
Am.  Med.  Association.  Jan.  21,  1888. 
WAubg.  Splanchnolopie. 
*«Bau  des  Mensch.  Korpers. 
>6 Dublin  Quart.  Jour.,  vol.  Hi,  p.  193. 


pression,  large  enough  to  admit  a  finger,  first 
accurately  described  and  called  b}-  Luschka"  the 
ileo-csecal  fossa. 

Complicated  as  the  peritoneal  investment  of  the 
appendix  may  appear,  a  knowledge  thereof  has  a 
practical  bearing.  Since  it  is  nowhere  attached 
to  the  abdominal  wall  or  to  fascise  covering  the 
latter,  and  since,  like  the  csecum,  it  is  eveniwhere 
covered  by  peritoneum,  and  since  the  .serous  walls 
bounding  the  ileo-caecal  fossa  are  in  close  relation 
with  the  appendix,  the  fatality  of  perforations  of 
this  part  is  greatly  diminished  by  the  natural  ten- 
dency of  inflamecl  serous  surfaces  to  adhere  and 
to  limit  an  abscess  which  may  develop.  For  the 
same  anatomical  reasons  even-  perforation  of  the 
appendix  must  involve  the  peritoneum. 

The  usual  seat  of  the  csecum  and  appendix  is 
in  the  psoas  muscle,  the  apex  of  the  former  point- 
ing towards  the  inner  half  of  Poupart's  ligament. 
It  is  only  in  exceptional  cases  or  where  the  caecum 
is  greatly  distended  that  it  extends  outward  and 
is  in  contact  with  the  iliac  muscle.  Even  in  such 
an  event  a  double  serous  layer  inten-enes  between 
them.  ■  In  almost  all  subjects  the  ileum  extends 
over  the  inner  border  of  the  psoas,  and  its  termi- 
nation is  loosely  fixed  to  the  pelvic  brim  by  a 
double  peritoneal  fold.  Great  length  of  this  and 
of  the  muscular  wall  will  in  certain  cases  permit 
caecum  and  appendix  a  greater  scope  of  movement 
than  the}'  generally  possess.  Under  such  condi- 
tions they  ma}'  be  found  in  the  peh'is,  even  to  the 
left  of  the  median  line.  This  anomalous  position 
of  the  caecum  is  of  sufficiently  frequent  occurrence 
(18  times  in  loo)  to  account  for  its  occasional  ap- 
pearance in  inguinal  and  femoral  hernije  and  the 
opening  of  perityphlitic  abscesses  into  rectum, 
vagina  or  bladder. 

While,  as  already  indicated,  even.'  extension  of 
a  caecal  or  appendicular  inflammatory'  process 
must  involve  the  peritoneum,  and  if  an  abscess 
form  this  must  be  primarily  intraperitoneal,  the 
contiguity  of  the  caecum  to  the  psoas  and  e^•entn- 
ally  to  the  iliac  fascia,  has  an  important  bearing 
on  the  subsequent  course  of  abscesses  of  this  re- 
gion. It  will  readily  explain  the  peculiar  decu- 
bitus of  many  cases  of  perityphlitis;  the  fixed 
position  of  the  limb,  the  pains  radiating  towards 
the  thigh  and  the  genitalia,  and  the  possibility, 
as  Gibney'*  has  shown,  of  mistaking  protracted 
cases  for  hip  disease.  In  the  caecum  and  appen- 
dix radicles  of  the  portal  vein  are  found,  account- 
ing for  the  possibility  of  pyelo-phlebitis  as  a  se- 
cjuela  of  perictecal  inflammation.  On  the  other 
hand,  thrombosis  of  the  iliac  vein  is  of  far  le.ss 
frequent  occurrence  than  the  anatomical  relations 
of  the  caecum  would  lead  one  to  expect.  Bamber- 
ger" was  the  first  to  call  attention  to  this  coinpli- 


l^Loccit..  p.  47. 

1*  Virchow.    .Arch.  f.  Path.  .-Vnat..  Bd.  21,  p.  2S7. 
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cation,  of  which  I.  Wickham  Legg-"  has  quite  re- 
cently reported  a  ven-  interesting  case  that  ended 
in  recovery. 

The  anatomical  relations  of  caecum  and  appen- 
dix alone  suffice  to  explain  certain  clinical  differ- 
ences between  inflammators-  conditions  of  the  ont 
or  other  part.  The  cascum  being  comparatively 
superficial  in  position,  its  peritoneal  coat  continu- 
ous with  that  of  the  iliac  fossa  and  anterior  ab- 
dominal wall,  an  abscess  about  it  would  speedilj' 
manifest  itself  by  the  presence  of  a  tumor.  The 
appendix,  on  the  other  hand,  being  deeply  seated 
behind  the  csecum,  and  below  the  mesentery  of 
the  ileum,  abscesses  about  it  may  continue  for  a 
considerable  length  of  time  without  the  appear- 
ance of  a  tumor  in  the  right  iliac  fossa.  The 
fixed  po.sition  of  the  ileo-cascal  junction  and  the 
mesensery  would  often  direct  the  progress  of  such 
an  abscess  towards  the  pelvis.  Hence  the  great 
importance  of  rectal  exploration  in  cases  of  sus- 
pected inflanunation  of  the  appendix,  as  a  diag- 
nostic measure;  a  factor  to  which  Fenwick^'  ana 
Pepper'''  have  recently  directed  especial  attention. 

The  position  of  the  appendix  may  also  account 
for  another  clinical  feature  of  not  a  few  cases  of 
appendicitis,  and  that  is  the  marked  symptoms  of 
intestinal  obstruction.  The  thickened  appendix, 
possibh-  embedded  in  an  abscess,  compresses  the 
ileum  from  below  and  behind  until  obstruction  in 
reality  occurs.  In  1876  Duplay-'  was  enabled  to 
collect  twelve  cases  in  which  perforative  appendi- 
citis produced  all  the  manifestations  of  internal 
strangulation. 

P/ivsio/ogy. — If  the  caecum  and  appendix  have 
a  function,  it  can  onh'  be  inferred  from  compara- 
tive studies.  It  is  well  known  that  in  the  herbi- 
\  ora  the  caecum  plays  the  role  of  second  stomach, 
forming,  not  an  insignificant  dilatation  of  the  co- 
lon, but  a  vast  reser\'oir  communicating  with  the 
small  and  large  intestines  by  narrow  orifices.  Its 
volume  then  occupies  the  larger  part  of  the  ab- 
dominal cavity,  and  its  capacity  may  be  twice  as 
great  as  that  of  the  stomach.  Under  such  cir- 
cumstances the  caecum  approaches  the  small  in- 
testine very  closely  in  structure.  In  the  hare,  for 
example,  it  po.sse.sses  valvulae  conniventes,  Pey- 
erian  patches,  etc.  A  constricted  terminal  portion 
of  the  caecum  in  this  animal  presents,  in  appear- 
ance at  least,  an  analogue  of  the  vermiform  pro- 
cess as  seen  in  man  and  the  higher  apes.  In  the 
carnivora,  on  the  other  hand,  the  caecum  is  rudi-. 
nientarj-.  Whether  well-developed  or  vestigiarj% 
the  caecum  undergoes  modifications,  both  as  to 
size  and  form,  according  to  the  kind  of  nutriment. 

In  man,  the  chief  function  of  the  caecum  is  ab- 
sorption, as  evidenced  by  its  wealth  of  solitary 
follicles  and  the  presence  of  a  group  of  five  or  six 
Ij-mphatic  glands  which  are  always  found  in  the 


20 St.  Bartholomew's  Hosp.  Rep.,  vol.  xvi.  p.  259. 
5*  Brit.  Med.  Jour.,  1SS4.  vol.  ii,  p.  9S2  et  seq. 
"Joi-R.  .\MER.  Med.  .\ssoci.\TlON.  Januar>' 21,  iS38. 


mesentery  near  the  ileo-caecal  junction.  'By  wa3' 
of  digression,  it  may  be  obser\-ed  that  secondary' 

i  suppuration  in  these  glands  ma}-  occasionally  ex- 
plain the  non-communication  of  perityphlitic  ab- 
scess with  the  bowel.  It  is  in  the  dependent 
pouch  of  the  caecum  that  gravity  tends  to  retain 
the  excrement  for  some  length  of  time,  until  ab- 
sorption changes  its  character  from  that  found  in 
the  small  intestine.  It  is  in  this  most  stagnant 
part  of  the  alimentarj-  canal,  therefore,  that  faecal 
impaction  or  the  lodgement  of  foreign  bodies 
would  most  frequently  take  place.  In  the  appen- 
dix, Lieberkiihn's  glands  and  solitary  follicles 
exist  in  such  profusion  that  facilities  for  absorp- 
tion are  even  greater  than  in  the  caecum.  Hence 
the  contents  of  the  appendix  are  alwaj-s  of  firmer 
consistence  than  those  of  the  caecum. 

I  have  so  often  found  the  appendix  occupied  by 
a  narrow  column  of  rather  firm  matter,  that  I  have 
been  impressed  with  the  idea  that,  in  reentering 
the  caecum,  it  may  possibh"  act  as  a  nucleus  for  the 
farther  deposit  of  excrement,  thus  being  the  in- 
centive to  the  moulding  process  which  is  perfedl- 
ed,  of  course,  in  the  haustra  of  the  colon. 

In  1847  Gerlach^'  called  attention  to  a  valve  at 
the  orifice  of  the  appendix  which  had  alreadj' 
been  described  a  hundred  years  before  by  Weit- 
brecht  and  Schrader."'  It  is  best  developed  be- 
tween the  ages  of  3  and  12,  but  even  in  adults  is 
said  never  to   be  absent.     In   fresh  specimens  I 

i  could  not  demonstrate  the  valve,  although  its 
presence  was  infetred  from  the  difficulty  with 
which  injections  into  the  colon  and  caecum  would 
enter  the  appendix.  More  important  to  me  than 
the  valve  appears  the  arrangement  of  the  mucous 

!  membrane  of  the  caecum  in  pretty-  constant  folds. 
Unless  the  parts   are   thickened  by  disease,  the 

j  mucosa  of  the  postero-intenial  part  of  the  caecum 
is  arranged  in  rather  low  concentric  folds  around 
the  orifice  of  the  appendix.  With  distension  of 
the  csecum  they  disappear.  The  appendicular  ori- 
fice appears  in  the  centre  of  these  folds  as  in  a 
vortex,  towards  which  there  would  be  a  natural 
though  sluggish  current  of  whatever  came  in  con- 
tact with  the  inner  wall  of  the  caecum.  It  is  onlj^ 
in  this  way  that  we  can  account  for  the  presence 

;  in  the  appendix   of  elongated   bodies  like  a  pin, 

!  a  bristle  from  a  tooth-brush  or  a  nail,  when  its 
orifice  is  hardly  large  enough  to  admit  the  pit  of 
a  cherr\-. 

A  probable  function  of  the  appendix  is  the  se- 
cretion of  mucus,  of  which  a  verj'  considerable 
quantity  is  usualh-  incorporated  with  the  excre- 
ment. When  the  appendix  of  the  rabbit  is  opened 
there  exudes  a  thick  gummy  secretion  differing 
entirely  from  that  of  the  caecum.  When  the  ap- 
pendix of  man  is  patulous  it  contains  also  a  thick 
glairj'  mucus,   like  that  which  can  at  all  times 


23  Arch.  g^n.  de  M^d..  1S76,  vol.  xxviii,  p.  513. 
s»Zeitsch.  f.  Ration.  Med.,  Bd.  ^-i,  p.  !2. 
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be  squeezed  from  the  cn-pts  of  the  tonsils.  Like 
the  tonsil,  the  appendix  is  a  lubricator.  Its  func- 
tion is  not  of  a  high  order,  as  is  evidenced  by  the 
fadl  that  its  absence  or  conversion  into  a  fibrous 
cord  can  never  be  recognized  intra  vitam.  It  may 
therefore  be  concluded  that,  when  well  de\-eloped, 
the  appendix  has  a  function  subordinate  to  that 
of  the  caecum.  The  history  of  its  development 
and  its  occasional  absence  stamp  it,  however,  as 
a  vestigiarj-  part  of  the  alimentan,-  canal. 

Pathology. — When  Dupuytren,''  in  1826,  had 
first  called  attention  to  the  relation  of  pericsecal 
abscesses  to  those  of  the  right  iliac  fossa,  obser- 
vations in  this  field  were  rapidly  instituted  b3' 
continental  writers.  In  1830  Goldbeck",  of  Hei- 
delberg, first  suggested  the  term  perityphlitis  for 
all  the  inflammator\- conditions  of  this  region.  In 
1834  a  step  was  taken  in  the  right  direction  when 
Copeland^'  first  differentiated  lesions  of  the  caecum 
from  those  of  the  appendix,  and  another  b}- 
Albers,™  who  first  described  that  special  form 
since  known  as  "typhlitis  stercoralis. "  In  1836 
and  1838  John  Burne'"  contributed,  in  two  excel- 
lent articles,  further  knowledge  concerning  lesions 
of  the  CEecum  and  appendix.  Within  recent  years, 
particularly,  numerous  articles  on  the  diseases  of 
this  region  have  appeared  and  as  a  result  their 
proper  nomenclature  is  being  gradually  deter- 
mined. 

There  are  most  excellent  reasons,  anatomical 
and  clinical,  for  separating  inflammations  here  pre- 
sent into  those  of  the  caecum  and  those  of  the  ap- 
pendix ;  each  to  be  subdivided  into  those  of  the 
part  itself  and  those  of  the  peritoneal  investment. 
There  is,  it  appears,  a  rational  basis  for  the  use  of 
the  terms,  typhlitis  to  indicate  inflammation  of 
the  caecum,  perityphlitis  to  indicate  a  like  condi- 
tion of  its  serous  coat.  Appendicitis,  following 
in  the  path  of  With"  and  Fitz"  should  be  reserved 
for  inflammation  of  the  appendix,  and  peri-appen- 
dicitis, or  appendicular  peritonitis  for  that  of  its 
peritoneum. 

Of  the  \-arieties  of  caecal  and  appendicular  in- 
flammation, those  of  the  appendix  are  of  far  more 
frequent  occurrence  in  gra\-e  cases  than  those  of 
the  caecum  proper.  Yet  it  is  equally  certain  that 
typhlitis  is  far  from  uncommon,  although  mor- 
tuan,'  records  would  fail  to  show  it.  In  the  in\-es- 
tigations  of  the  anatomy  of  this  part  I  was  struck 
by  the  frequency  with  which  evidences  of  chronic 
catarrh,  in  the  form  of  patches  of  indolent  venous 
congestion,  pigment  spots  and  superficial  abra- 
sions were  encountered  in  the  caecum.  In  all  such 
instances  the  scj-balous  contents  were  covered 
with  a  layer  of  opaque  nuicus.  This  catarrhal 
condition  is  by  no  means  confined  to  those  who 
are  habitually  constipated,  but  is  often  encoun- 


WTuincurs  Oralc.  v.  iii.  p.  12. 

>'UebertiKciithiimliche  Kut-Geschwiilste  (i.  rccht    Hiiftgegend, 
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tered  in  the  j'oung,  in  whom  the  dependent  posi- 
of  the  caecum  makes  it  a  favorite  .seat  for  the  re- 
tention of  indigestible  food.  From  this  condition 
there  is  only  a  step,  though  a  long  one,  to  the 
tj-phlitis  stercoralis  of  German  writers,  which, 
though  doubtless  of  frequent  occurrence  generally 
ends  in  reco\-erj-  and  is  therefore  not  often  an- 
atomically demonstrable. 

Given,  however,  a  continuance  of  the  cause, 
which,  in  contradistincflion  to  that  of  peri-appen- 
dicitis, is  rarely  a  foreign  body  and  the  erosion 
becomes  an  ulcer.  If  the  pressure  effect  of  a  hard, 
fecal  mass  be  the  cause,  the  ulcer  would  probably 
be  seated  in  the  posterior  wall  of  the  caecum, 
where,  therefore,  the  localized  peritonitis  or  intra- 
peritoneal abscess  would  be  most  likel}-  to  result. 
That  such  peritonitis  may  develop  in  an}-  portion 
of  the  Cffical  superficies  is  shown  by  the  multi- 
plicity of  directions  taken  by  perityphlitic  ab- 
scesses in  different  cases.  Whether  the  abscess 
presents  itself  above  or  below  Poupart's  ligament 
the  superficial  position  of  the  cfecum  generally 
causes.it  to  appear  early.  The  only  exception 
hereto  is  that  in  which  the  pus  travels  towards  the 
loins,  under  which  circumstances  the  pericsecal 
trouble  is  probably  secondar}-  to  a  perirenal,  spinal 
or  iliac  abscess. 

The  perforations  which  occur  in  the  caecum  are 
not  often  produced  by  foreign  bodies  although  a 
number  of  such  cases  ha\-e  been  recorded.  They 
are  not  infrequently  produced  by  tuberculosis,  al- 
though here,  as  in  the  case  of  foreign  bodies,  the 
appendix  is  preferably  the  part  affected.  The 
ulceration  may  however  exist  in  the  caecum  alone, 
the  appendix  remaining  unaffecfled.  I  beg  to  pre- 
sent a  specimen  of  this  kind. 

It  is  evident  that  the  views  entertained  from 
time  to  time  concerning  the  relative  importance, 
pathologically,  of  the  cjecum  and  the  appendix 
have  vibrated  like  a  pendulum.  Dupuytren  and 
his  followers  looked  on  the  caecum  as  the  part  pri- 
marily at  fault.  Burne  located  in  the  same  part, 
and  Habershon"  followed  in  the  same  direction. 
In  the  more  recent  contributions  of  Kraussold" 
and  Biermer  the  appendix  has  been  given  greater 
prominence  than  ever  before.  Whereas,  formerly, 
as  Krau.ssold  puts  it,  the  appendix  was  treated  in 
a  stepmotherly  way,  there  is  danger  now  that  the 
caecum  will  share  this  fate.  While  in  the  acuter 
and  more  fatal  forms  of  perforative  inflammation 
of  this  region  the  appendix  doubtless  plays  the 
more  important  role,  of  25  cases  recently  collected 
by  me  only  one^'  being  of  the  caecum,  it  is  un- 
reasonable to  a.scribe  every  perforation  to  it  from 
clinical  evidence  alone.  Thus  so  admirable  an 
obsen-eras  Fenwick"  mentions  a  case  in  which  an 
absce.ss  of  the  thigh  was  opened  and  discharged 
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faeces.  In  another  instance  an  abscess  terminated 
in  a  chronic  vaginal  fistula.  Since  both  cases  re- 
covered what  evidence  is  there  that  in  either  the 
appendix  was  primarily  at  fault.  Fenwick,  with 
others,  rightly  claims  that  the  occlusion  of  the  ori- 
fice of  the  appendix  is  a  common  cause  of  perfora- 
tion. How  can  we  logically,  in  such  a  case,  account 
for  the  continuance  of  a  copiously  discharging  fse- 
cal  fistula.  It  appears  to  me  much  more  probable 
that  cases  of  this  nature  are  primarily  of  ctecal 
origin. 

On  the  other  hand  the  position  of  the  appendix, 
the  narrowness  and  tortuousness  of  its  canal,  the 
presence  of  a  valve,  the  tendenc}^  of  fjecal  or  for- 
eign matter  to  be  retained  in  it  and  the  readiness 
with  which  it  is  displaced,  all  ser\-e  to  make  the 
appendix  the  principal  seat  of  grave  perictecal 
inflammation.  It  is  not  remarkable  therefore  that 
autopsies  will  often  reveal  pathological  conditions 
of  the  appendix  where  death  has  resulted  from 
other  causes.  Ziingel,  Toft  and  Kraussold  have 
called  particular  attention  to  this  fact.  The  latter 
writer  even  claims  that  between  the  age  of  20  and 
70  every  third  body  will  show  traces  of  disease  of 
the  appendix,  and  that  particularly  in  tubercular 
subjeifts  it  is  often  converted  into  a  tubercular 
ulcer.  In  over  sixty  examinations  recently  made 
I  found  reasons  for  believing  that  in  this  secftion 
of  the  countr\',  at  least,  the  proportions  quoted 
are  entireh*  too  large.  In  only  eight  were  there 
either  abnormal  adhesions,  unusually  hard  faecal 
masses,  fibrous  occlusion,  or  cicatrices  on  the  sur- 
face. In  only  one  instance  was  a  foreign  body 
(the  stem  of  a  raisin )  encountered.  The  discrep- 
anc}'  between  these  obser\-ations  and  those  of  the 
authors  alluded  to  may  be  accounted  for  by  the 
greater  indulgence  in  animal  diet  by  our  people. 
Speck'"  calls  attention  to  the  greater  frequency  of 
the  diseases  of  this  region,  in  Siberia,  where  the 
food,  which  is  mostly  vegetable,  contains  a  large 
amount  of  indigestible  residue. 

The  histor\'  of  appendicitis  is  for  the  most  part 
like  that  of  inflammations  in  other  narrow  mucous 
canals  with  their  catarrhal,  ulcerative  and  cica- 
tricial phases.  Recurring  like  typhilitis  and  usu- 
alh-  occurring  like  it  about  the  period  of  adoles- 
cence, appendicitis  is  doubtless  in  many  cases  but 
the  extension  of  disease  from  the  cfecum.  The 
catarrhal  thickening  of  Gerlach'.s'*  valve  or  perma- 
nent stenosis  of  the  appendicular  orifice  may  cause 
the  retention  of  excrement  or  mucus,  either  of 
which  may  form  the  nucleus  of  a  concrement. 
This  or  a  foreign  body  has  been  shown  by  Mat- 
terstock",  Fenwick  and  Fitz  to  be  the  cause  of 
perforation  in  three-fifths  of  all  cases.  In  other 
instances  the  appendix  degenerates  into  a  reten- 
tion-cj'st.  Whatever  the  condition  of  the  appen- 
dix if  at  all  grave,   the  peritoneum  is  sooner  or 


*' Quoted  by  Whittaker.     Pepper's  Syst.  of  Med.,  vol.  ii,  p.  Si6. 
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later  implicated.  The  favorable  position  of  the 
appendix  for  forming  adhesions  and  localizing 
abscesses  without  doubt  often  prevents  a  general 
peritonitis.  On  the  other  hand  the  rupture  of 
such  adhesions  or  residuary  abscesses  ma}-  fatally 
infect  the  general  peritoneum.  Not  infrequently, 
where  there  is  no  foreign  body,  the  appendix  de- 
generates into  a  firm  fibrous  cord,  buried  in  adhe- 
sions and  often  diflicult  to  find.  These  are  the 
cases  in  which  the  progress  of  the  appendicitis  is 
made  manifest  from  time  to  time  by  clinical  phe- 
nomena, and  in  which  the  appendix,  as  the  seat 
of  recurring  disease  and  a  constant  threat  to  the 
individual,  may,  as  was  recently  done,  be  justi- 
fiabl}'  excised. 

In  a  very  fair  proportion  of  cases  (seven  out  of 
twenty-five),  no  foreign  body  or  fecal  mass  is 
found,  nor  can  the  rupture  of  a  c^-st  or  tubercular 
ulceration  account  for  the  perforation  peritonitis. 
In  such  instances  the  distal  inch  or  two  of  the 
appendix  is  often  found  gangrenous,  either  adhe- 
rent to  the  appendicular  base  or  as  a  slough-free 
in  a  pelvic  abscess.  This  condition,  it  appears  to 
me,  is  brought  about  by  the  displacement  of  the 
appendix  and  consequent  torsion  of  its  vessels. 
Since  the  distal  half  inch  or  inch  has .  no  blood 
supply  independent  of  the  base,  torsion  of  the  lat- 
ter would  primarily  iuA'olve  the  tip.  A  number 
of  facts  support  this  view.  In  the  first  instance, 
the  appendix  is  not  a  pelvic  organ  under  ordinary' 
conditions.  In  perforative  appendicitis  of  rapid 
development  the  abscess  is  at  least  often  intra- 
pelvic.  In  the  second  place  the  exciting  cause  of 
perforating  appendicitis  is  in  one-fifth  of  the  cases 
a  violence,  such  as  might  result  from  blows  on 
the  abdomen,  excessive  exercise,  lifting  or  vomit- 
ing. In  the  third  place  the  gangrene  is  usually 
developed  beyond  the  point  of  perforation.  The 
latter  is  u.sually  within  one  or  two  inches  of  the 
caecal  end,  the  gangrene,  hovever,  involves  the 
tip. 

The  subsequent  pathological  history  of  perfora- 
tive appendicitis  is  outlined  by  the  rapidity  of  the 
effiision  and  the  facility  or  want  of  facility  with 
which  adhesions  are  formed.  In  many  instances 
the  contents  of  the  appendix  are  thrown  into  the 
general  peritoneal  cavity,  and  death  en.sues  with 
the  rapidity  and  certainty  pertaining  to  intestinal 
ruptures  from  other  causes,  and  before  adhesions 
form.  In  manj-  cases,  however,  gradual  drainage 
prepares  the  way  for  a  limitation  of  the  resulting 
abscess  between  mesenten,-  and  mesenteriolum, 
small  intestine  within  and  caecum  without,  omen- 
tum in  front  and  behind  all,  the  reflections  of  the 
peritoneum  over  the  psoas  and  eventually  over 
the  iliac  fascia.  Is  it  not  possible,  therefore,  that 
except  in  foudroyaute  cases,  the  danger  of  gen- 
eral peritonitis  is  some^^■llat  over-estimated  ? 

When  an  abscess  forms,  what  more  probable 
than  its  more  or  less  rapid  course  towards  the  sur- 
face, above  or  below  Poupart's  ligament,  towards 


46 


INTESTINAL  OBSTRUCTION. 


[July  14, 


the  liypogastrium  ?  Or  that  in  other  instances 
burrowino;  through  the  ihac  fascia  it  should  tend 
towards  the  loin  :  or  opening  into  some  hollow 
viscus  like  the  caecum,  recluni  or  vagina  eventu- 
ally be  recovered  from  ? 

It  is  beyond  the  scope  of  the  task  assigned  me 
to  dwell  on  the  diagnosis  and  treatment  of  the 
conditions  considered.  When  and  how-  to  deal 
•with  them  will  be  discussed  by  those  of  my  col- 
leagues more  competent  and  experienced.  Were 
I,  in  conclusion,  permitted  a  few  aphorisms  they 
•would  be  :  ' '  Place  not  your  faith  in  explorator\- 
punctures  :  operate  earh"  and  by  lateral  laparoto- 
my- when  the  symptoms  are  of  the  gravest  and  a 
tumor  is  not  forthcoming  :  reser\-ing  the  incision 
parallel  to  Poupart's  ligament  for  ab.scesses  that 
are  palpable." 


INTESTINAL  OBSTRUCTION  IN  ITS  SUR- 
GICAL ASPECTS. 

Read  in  the  Seclioii  on  A  Katomy  and  Sitigeyy  at  the  Thirty-ninth  An- 
nual Meeting  of  the  American  Medical  Association,  at  Cincin- 
nati, May,  rS^S. 

BY  CH.\RLES  BIXGH.\M  PENROSE,  M.D., 

OF    PHIL.\DELPHIA. 

Surgical  operations  are  necessan,-  in  intestinal 
obstruction  for  two  pui-poses — for  diagnosis  and 
for  treatment.  The  great  mortality  of  intestinal 
ob.struclion  shows  the  inefficiency  of  the  methods 
of  treatment  now  generally  used.  For  intestinal 
obstruction  is  not  a  disease  which  is  necessarih" 
fatal.  It  is  a  mere  occlusion  of  the  alimentary- 
tradl  which,  theoretically  at  least,  is  always  capa- 
ble of  some  form  of  relief  A  person  may  occa- 
sionally die  of  the  disease  that  produces  the  ob- 
struction, but  the  obstruction  itself  is  alwaj-s 
amenable  to  treatment. 

The  mortality  of  all  kinds  of  acute  obstruction 
is  nearly  100  per  cent,  when  treated  by  medicinal 
means  alone.  And  according  to  PockweH's  table, 
published  mihe:  Aiiiials  of'  Sm-geiv,  lor  February, 
1888,  the  mortality  in  all  cases  of  intestinal  ob- 
stniction  which  were  submitted  to  operation  be- 
tween the  j-ears  1877  and  1887  v;as  46  per  cent. 
This  almost  certainty  of  death  when  medicinal 
treatment  alone  is  used  is  due  to  the  fact  that  at- 
tempts are  made  to  overcome  by  drugs  a  mechan- 
ical difficulty  of  such  a  nature  that  it  can  only  be 
overcome  by  mechanical  means.  And  the  gi-eat 
mortality  after  surgical  treatment  is  due  to  the 
facft  that  operation  is  deferred  too  long ;  delay  in 
operating  being  caused,  in  many  cases,  by  an 
uncertainty  of  diagnosis:  in  others,  because  the 
symptoms  have  been  masked  by  opium,  in  others 
on  account  of  a  misplaced  confidence  in  the  value 
of  a  preliminar>-  treatment  by  dnigs,  and  the 
"  trust  to  luck  "  procedures  like  massage,  rectal 
injections,  puncture  by  a  trocar,  etc.  This  de- 
lay, this  preparatory  treatment  of  the  patient,  is 
the  reason  that  laparotomy  for  intestinal  obstruc- 


tion is  so  ven.-  much  more  fatal  than  laparotomy 
for  an\-  other  cause.  The  average  length  of  life  in 
cases  of  acute  obstruction  is  five  or  six  da3-s,  and 
during  this  time  the  diagnosis  must  be  made  and  a 
definite  plan  of  treatment  instituted.  As,  therefore, 
an  early  diagnosis  is  of  such  great  importance,  I 
would  urge  the  free  use  of  an  exploraton,-  laparot- 
omy as  a  means  of  diagnosis  in  all  doubtful  cases; 
and  in  those  most  delusive  cases  of  chronic  intes- 
tinal obstruction  with  a  past  histon,-  of  acute  at- 
tacks. For  it  is  in  such  cases  that  there  is 
the  greatest  tendency  to  pursue  the  same  ex- 
I  pectant  plan  of  treatment  which  may  previously 
j  ha\-e  been  successful.  An  exploraton,-  laparotomy 
I  performed  in  such  cases  at  the  ver\-  beginning  of 
an  acute  attack  is  accompanied  bj-  but  little  dan- 
ger and,  by  revealing  the  exact  nature  of  the 
disease,  it  gives  warning  of  how  long  it  will  be 
safe  to  allow  the  case  to  run  on  without  operative 
relief 

In  the  Lancet  for  October  29,  1887,  Mr.  Treves 
reports  two  successful  cases  where  exploratory 
laparotomy  was  performed  for  chronic  obstruction. 
In  one  case  an  artificial  anus  was  immediately 
made  from  the  caecum,  and  in  the  other  the  ab- 
dominal wound  was  closed  and  eight  days  later  a 
lumbar  colotomy  was  performed. 

In  discussing  the  surgical  treatment  of  intesti- 
nal obstruction,  I  shall  consider  the  general  pro- 
cedures which  may  be  necessan.-  for  relief  and 
treatment,  without  considering  separately  the  in- 
dividual forms  of  the  disea.se  or  the  details  of  the 
special  surgical  operations. 

When  laparotomy  is  performed  for  acute  ob- 
struction there  is  no  time  for  much  preliminary 
preparation  of  the  patient.  It  may  be  necessary 
as  a  preparators-  step  to  relieve  abdominal  disten- 
sion; for  great  distension  has  caused  sudden  death 
by  pressure  upon  the  diaphragm  and  interference 
with  the  action  of  the  thoracic  organs;  and  the 
patient  has,  in  several  instances,  died  while  anaes- 
thetized from  suffocation  by  vomited  matter  enter- 
ing the  trachea  (Med.  Record,  Februan,-  11,  1888). 
These  dangers  may,  to  a  great  extent,  be  avoid- 
ed by  preliminan.-  free  washing  out  of  the  stomach 
with  large  quantities  of  hot  water,  either  by  mak- 
ing the  patient  drink  the  water,  or  by  using  the 
stomach  pump.  Puncturing  the  intestines  with  a 
trocar  through  the  alxlominal  walls,  as  a  prepara- 
tory- procedure  before  the  operation,  must  be  but 
rarely  necessarj-,  and  is  not  entirely  free  from 
danger. 

Enterotomy  and  Colotomy. — The  operations  of 
enterotomy  and  colotomy  were  at  one  time  verj' 
frequently  employed  for   the   relief  of  intestinal 
I  obstruction.     The\-  are,   however,   at  the  present 
day,  rarely  justifiable  as  primar\-  operations,  un- 
less the  exact  nature  of  the  obstruction  and  the 
impossibility  of  removing  it  have  been  a.scertained 
I  beforehand,  or  unless  the  condition  of  the  patient 
I  is  such  that  even  an  exploratory-  laparotomy  would 
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be  fatal.  Enterotomj'  and  colotomj'  are  safe  oper- 
ations; the}-  are  verj-  easilj-  executed,  and  they 
generally  empt}'  the  intestines.  They,  however, 
do  not  cure  the  obstruction.  Moreover,  the  opera- 
tion is  performed  in  the  dark;  the  opening  may  be 
made  below  the  obstruction;  the  jejunum  and  not 
the  ileum  may  l)e  caught,  and  the  patient  die  of 
consequent  inanition;  a  gangrenous  loop  of  intes- 
tine may  remain  in  the  abdomen,  or  a  cancerous 
mass  which  might  have  been  removed  may  subse- 
quenth'  cause  death.  It  ma}-  be  found  necessarj-, 
after  laparotomy-,  to  perform  enterotomy  or  coloto- 
ni}-  as  secondary  operations,  but  as  primarj-  oper- 
ations they  are  rarely  warranted. 

Incision  in  Laparotomy. — In  performing  laparot- 
omy for  intestinal  obstruction  a  median  abdomi- 
nal incision  is  the  best.  Laparotomy  for  obstruc- 
tion is  always  more  or  less  of  an  exploratorj- 
operation.  The  frequent  anomalous  anatomical 
arrangement  of  the  intestines,  the  difficulty  of 
diagnosing  the  position  and  nature  of  the  obstrac- 
tion,  and  the  fact  that  more  than  one  obstruction 
may  exist,  all  render  it  most  desirable  that  the 
primar}-  incision  should  be  the  one  which  is  best 
adapted  for  a  general  exploration  of  the  whole 
abdominal  cavity.  Moreover,  with  ven,-  few  ex- 
ceptions, all  the  procedures  necessarj-  for  the  relief 
of  the  various  kinds  of  obstruction  are  mo.st  easily 
performed  through  the  median  incision.  Even  in 
case  a  tumor  is  felt  in  the  abdomen  I  think  that  a 
median  incision  is  better  than  an  incision  immedi- 
ately over  the  mass  which  is  supposed  to  represent 
the  obstruction.  For  there  have  been  cases  re- 
ported in  which  the  tumor  did  not  represent  the 
site  of  the  obstruction ;  and  others  in  which  it  was 
found  necessarj-  to  execute  more  extensive  intra- 
abdominal manipulations  than  could  be  performed 
through  the  incision  over  the  tumor.  In  a  case  of 
acute  obstruction  from  peritoneal  adhesions  and 
subsequent  kinking  of  the  bowel  upon  which  I 
operated  several  months  ago,  there  was  a  decided 
swelling  in  the  right  iliac  region,  and  this  .swell- 
ing represented  the  obstructed  loop  of  intestine; 
there  was,  however,  at  the  same  time,  a  diseased 
condition  of  the  sigmoid  which  would  not  have 
been  discovered,  and  could  not  have  been  treated, 
through  an}'  but  a  median  incision. 

Length  of  the  Incision. — The  length  of  the  inci- 
sion depends  upon  the  condition  of  the  abdomen 
as  regards  distension  and  upon  the  position  of  the 
obstruction.  In  all  cases  it  is  best,  in  this  as  in 
other  abdominal  operations,  to  begin  with  a  small 
incision  and  to  enlarge  it  if  necessarj-.  A  3-inch 
incision  immediately  below  the  umbilicus  is  the 
most  convenient.  In  anj-  case  a  heroic  incision 
from  ensiform  to  pubis  will  enable  the  surgeon  to 
find  the  obstruction  vers-  quickly,  but  it  is  also 
verj-  liable  to  kill  the  patient.  I  think,  however, 
that  in  some  cases  there  is  less  damage  done  b}-  a 
large  incision  than  b}-  the  effort  to  work  with  the 
hand  or  fingers  crowded  through  too  small  an 
opening. 


Relief  of  Distension.  — If  the  distended  intes- 
tines interfere  with  the  search  for  the  obstruction 
their  contents  should  be  immediatel}-  evacuated 
by  a  transverse  incision  on  the  convex  surface  of 
the  bowel,  from  '3-  to  J2-inch  in  length.  The 
gut  should  be  held  over  a  basin  and  the  abdomi- 
nal walls  compressed.  I  think  that  incising  the 
intestine  is  better  than  puncturing  it  by  a  trocar; 
for  a  trocar  of  sufficient  size  makes  a  rude  opening 
which  is  as  difficult  to  close  as  an  incision  and 
does  more  injur}-  to  the  wall  of  the  gut;  and  fine 
punctures  with  needles  allow  only  the  escape  of 
gas  and  frequently  leak.  After  the  distension  has 
been  relieved  by  incision,  the  opening  should  be 
closed  by  silk  or  catgut  sutures.  This  method  of 
emptying  the  intestines  is  opposed  b}-  some  sur- 
geons; I  have,  however,  relieved  abdominal  dis- 
tension in  this  way  and  have  frequently  seen  it 
done  by  others,  and  never  with  an}-  bad  results. 

The  distension  may  also  be  relieved  by  a  method 
of  Rehn,  of  Frankfort  {Centralbl.  f.  Chirurg., 
No.  30,  1887),  which  consists  in  washing  out  the 
stomach  with  large  quantities  of  hot  water  during 
the  operation,  in  the  same  way  that  I  have  already 
mentioned  as  a  preliminar}-  proceeding. 

Position  of  the  Obstruction. — If  the  position  of 
the  obstruction  is  represented  b}-  a  tumor  or  if  it 
has  been  diagnosed  in  any  other  way,  the  opera- 
tor has  a  guide  with  which  to  begin  his  search 
after  opening  the  abdomen.    This  guide,  however, 
is  often  uncertain;  in  many  cases  the  tumor  has 
been  found  not  to  represent  the  obstruction,  and 
in  other  cases   the   position    of  the   obstruction, 
though  accuratel}-  diagnosed  before  operation,  has 
been  changed  on  account  of  the  intestinal  disten- 
sion.     In  one  case  of  intestinal  obstruction  upon 
which  I  operated  the  obstruction  was  caused  by 
cancer  of  an  enlarged  sigmoid.     The  position  of 
the  obstruction  had  been  accurately  diagnosed  two 
weeks  before  operation  by  the  presence  of  a  mass 
felt  in  the  left  iliac  region,   and  through  the  rec- 
tum, and  yet  this  mass  was  found,  at  the  opera- 
tion, after  .some  difficulty,  deep  in  the  abdomen, 
on  a  level  with  and  to  the  right  of  the  umbilicus. 
If,  when  the  abdomen  has  been  opened,  a  loop 
of  intestine  is  found  decidedly  distended  beyond 
its  neighbors,  and  more  congested  and  of  a  darker 
color,  it  will  generally  lead  directly  to  the  obstruc- 
tion.    This  is  one  of  the  most  useful  guides  to  the 
operator.      It  has  indicated  the  position  of  the  ob- 
stniction  in  the  three  cases  to  which  my  experi- 
ence is  limited,  and  has  ser\'ed  the  same  purpose 
in  the  great  majority  of  reported  cases  which  I 
have  read.     Grieg  Smith  says  that  this  guide  has 
failed  to  indicate  the  po.sition  of  the  obstruction 
only  once  in  the  eight  cases  upon  which  he  has 
operated.     The  distended  loop  should  be  followed 
from  the  stomach  toward  the  rectum,  a  procedure 
which  is  easy  in  the  large  intestine,   but  in  the 
small  intestine,  as  the  anatomical  guides  indica- 
ting the  direction  of  the  gut  are  of  no  practical 
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sendee,  it  is  best  to  begin  by  following  the  loop 
toward  the  pelvis;  or,  if  there  is  much  congestion, 
the  gilt  should  be  followed  in  a  direction  from  the 
less  to  the  more  congested  portion.  On  the  other 
hand,  if  collapsed  bunches  of  intestine  are  found, 
they  will  also  lead  to  the  obstruction  if  followed 
in  an  upward  direction ;  that  is,  from  the  rectum 
toward  the  stomach.  Collapsed  portions  of  the 
intestine,  however,  are  not  easily  discovered.  They 
do  not  present  at  the  abdominal  incision  like  the 
di.stended  loops,  but  they  lie  deep  in  the  abdomen 
or  pelvis. 

If  these  guides  fail  to  reveal  the  position  of  the 
obstrucftion,  a  s^'stematic  search  should  be  begun. 
The  usual  hernial  orifices  should  first  be  examined 
with  the  finger,  and  the  operator  should  then  ex- 
amine the  region  of  the  caecum.  Most  acute  ob- 
stni(5lions  of  the  small  intestine,  whether  due  to 
false  ligaments  or  to  diverticula  or  to  intussuscep- 
tion occur  in  the  lower  part  of  the  ileum.  The 
right  iliac  fossa  is  the  commonest  position  of  local- 
ized peritonitis  in  men,  and  Mickel's  diverticulum 
is  generally  found  about  two  feet  abo\-e  the  ileo- 
csecal  valve.  For  these  \-arious  reasons  the  right 
iliac  region  is  the  best  place  at  which  to  begin  the 
search  for  the  obstruction.  If  the  csecum  is  much 
distended  it  is  probable  that  the  ob,stru(5lion  is  in 
the  large  intestine  ;  if  the  caecum  is  not  distended 
the  obstruction  .should  be  sought  along  the  small 
intestine. 

In  examining  the  small  intestine  it  is  best  to 
go  over  the  bowel  continuously,  loop  after  loop. 
Unless  there  is  ver}-  much  distension,  which  can 
not  be  relieved,  it  is  not  necessary  to  draw  the  in- 
testine through  the  abdominal  incision.  If  the 
sides  of  the  wound  are  retracfted  the  manipulation 
can  be  carried  out  altogether  within  the  abdomen, 
for  it  is  not  essential  to  make  a  close  scrutiny  of 
the  gut  as  when  hunting  for  gunshot  or  stab- 
wounds.  It  is  venv'  rarely  necessar},-  to  roll  out 
all  the  small  intestines  upon  the  abdominal  walls, 
or  to  practice  eventration,  which  is  always  a 
dangerous  proceeding.  In  all  cases  in  which  the 
eventration  was  employed  in  Senn's  experiments 
upon  dogs,  a  considerable  degree  of  shock  was 
ob.sen-ed  and  a  number  of  the  animals  died  within 
a  few  hours  after  operation  (.Unia/s  of  Surgery, 
Januars',  1888).  When  the  intestines  are  removed 
from  the  abdominal  cavity  it  is  always  difficult  to 
keep  them  from  becoming  chilled,  and  there  is 
great  danger  of  putting  too  much  drag  upon  the 
mesentery.  I  have  seen  eventration  practiced 
upon  one  occasion  and  it  is  ad\-ocated  by  several 
surgeons.  It  is  certainly  a  proper  procedure  if 
the  obstnicflion  can  be  found  in  no  other  way,  but 
it  is  safest  to  try  gentler  methods  in  the  begin- 
ning. 

When  the  obstruttion  has  been  found  it  may  be 
necessary  only  to  relieve  the  strangulation  and  to 
close  the  abdomen.  Or  the  nature  of  the  obstruc- 
tion  maj'    be  such   that  an  artificial  anus  is  re- 


quired ;  or  again  the  condition  of  the  gut  and  the 
character  of  the  obstruction  may  necessitate  resec- 
tion. Heroic  operations,  like  resection  of  the  in- 
testine— which  are  now  so  often  essential  for  the 
relief  of  obstruction,  would  be  less  frequent  if 
surgical  treatment  was  instituted  earlier.  Resec- 
tion in  certain  kinds  of  ca.ses  will  alwaj-s  be  re- 
quired, but  resection  for  gangrene  alone  will  be 
required  less  frequentlj-  when  the  proper  treat- 
ment of  obstruction  becomes  more  generallj-  re- 
cognized. 

After  freeing  an  intestine  obstructed  bj-  a  band 
or  a  diverticulum,  or  through  an  aperture,  the 
band  or  diverticulum  should  be  removed  as  thor- 
oughly as  possible  and  the  aperture  closed  in  order 
to  avoid  future  danger.  Foreign  bodies  or  intra- 
intestinal  tumors  may  have  to  be  removed  by  in- 
cision of  the  bowel.  Gall-stones  and  intestinal 
concretions  ma)-  be  crushed  by  padded  forceps  or 
broken  bj-  a  needle  inserted  through  the  wall  of 
the  gut,  or,  if  in  the  small  intestine,  the}-  may  be 
pushed  onward  into  the  colon. 

The  fonnation  of  an  intestinal  anastomosis  for 
the  relief  of  obstruction  is  a  rather  old  surgical 
proceeding  which  has  recently  been  brought  to 
notice  by  Professor  Senn.  It  consists  in  shunting 
oif — to  use  an  electrical  expression — the  obstnict- 
ed  portion  of  the  intestine  b}-  joining,  by  lateral 
approximation,  a  portion  of  the  bowel  above  the 
obstruction  to  a  portion  below  the  obstruction.  I 
believe  that  this  operation  has  been  performed 
but  twice  upon  man  and  with  unsuccessful  results. 
It  promises,  however,  with  the  impro\-ed  tech- 
nique introduced  by  Senn  to  be  a  most  valuable 
addition  to  intestinal  surgen.-,  and  in  manj-  cases 
will  avoid  the  necessity  of  an  artificial  anus. 

If  an  obstruction  can  not  be  relieved,  and  can 
not  be  removed  by  resection,  we  are  obliged  to 
make  an  artificial  anus  or  an  intestinal  anastomo- 
sis, as  the  only  means  of  saving  the  patient's  life. 
The  artificial  anus  can  either  be  made  immediately 
at  the  abdominal  opening  ;  or  if  the  condition  of 
the  gut  and  the  strength  of  the  patient  will  admit 
of  delay  the  abdominal  incision  can  be  clo.sed  and 
a  subsequent  colotomy  can  be  performed.  In  case 
there  is  gangrene  of  the  intestine,  the  gangrenous 
portion  should  be  removed,  whether  or  not  the 
divided  ends  can  be  brought  together.  The  lower 
end  can  be  closed  and  an  artificial  anus  can  be 
made  from  the  upper  end.  Or  if  the  obstruction 
is  so  high  up  in  the  intestine  that  obliteration  of 
the  lower  portion  may  cause  inanition  from  de- 
ficient digestion,  both  ends  should  be  brought  to 
the  abdominal  incision  ;  the  upper  end  for  an 
anus,  the  lower  end  to  receive  prepared  food  for 
further  intestinal  digestion. 

Jicsctiiou  of  the  Intestine. — Resecftion  of  the  in- 
testine is  necessary-  in  case  the  obstructed  bowel 
has  become  gangrenous;  in  cases  where  the  ob- 
strucftion  involves  the  intestinal  walls  as  in  carci- 
noma; or  in  cases  of  volvulus  or  of  intussusception 
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which  cannot  be  reduced.  It  is  strongly-  advised 
bj-  some  surgeons  (W.  T.  Bull,  Medical  Record, 
Feb.  25,  1S88)  in  case  of  obstruction  from  malig- 
nant disease  to  relieve  the  obstruction  by  the  for- 
mation of  an  artificial  anus  and  to  remove  the 
malignant  mass  by  a  subsequent  operation.  I 
think  the  propriety  of  this  advice  depends  alto- 
gether upon  the  condition  of  the  patient  at  the 
time  of  the  operation.  It  is  certainly  desirable  to 
remove  malignant  di.sease  as  soon  as  possible  and 
to  devote  the  subsequent  operation  only  to  closing 
the  artificial  anus.  In  the  only  case  of  obstruction 
from  carcinoma  upon  which  I  have  operated,  I 
removed  twelve  inches  of  the  large  intestine  at  the 
fir.st  operation  with  a  successful  result. 

If  none  of  the  various  resecflion  clamps  are  at 
hand  the  gut  may  be  ver\'  conveniently  closed, 
above  and  below  the  portion  to  be  resected,  by 
.slightly  .slitting  the  mesenterv"  perpendicular  to 
the  edge  of  the  bowel,  in  a  position  where  no  ves- 
sels are  seen;  pa.ssing  then  a  piece  of  rubber  drain- 
age tube  or  rubber  band  around  the  gut  and 
clamping  the  ends  of  the  rubljer  with  forceps. 

Treves  strongly  advises  the  removal  of  a  trian- 
gular piece  of  mesenten,-  along  with  the  resetted 
gut.  This  practice,  however,  is  not  es.sential  to 
success,  as  cases  ha^•e  been  reported  where  success- 
ful resections  have  been  performed  without  the 
removal  of  a  portion  of  mesenter\-  (Sewart,  Am. 
Jour.  Med.  Sciences.  Jan.,  1S86. ) 

In  case,  however,  the  two  ends  of  the  divided 
gut  are  immediately  united  the  triangular  piece  of 
mesenter\-  furnishes  a  useful  peritoneal  graft  to 
place  around  the  line  of  sutures,  as  an  additional 
protection  against  leakage  of  the  intestinal  con- 
tents (Senn,  loc.  cit.).  If  a  portion  of  mesentery- 
is  removed  the  cut  edges  ohould  be  united,  whether 
or  not  the  operator  intends  to  make  an  artificial 
anus.  For  this  closes  a  dangerous  aperture, 
which  might,  if  unclosed,  be  the  cause  of  subse- 
quent obstruction.  And  in  case  the  ends  of  the 
bowel  are  immediately  united,  it  tends  to  prevent 
kinking  at  the  suture  line. 

The  profuse  bleeding  which  often  takes  place 
during  re.section  from  the  intestinal  and  mesenteric 
vessels  may  be  avoided  by  clamping  or  ligating 
the  mesenten.-  in  portions  before  the  bowel  is  re- 
moved. And  if  it  is  desirable  to  remove  a  portion 
of  mesentery-  the  triangular  piece  can  be  folded 
upon  itself  and  the  continued  suture  to  close  the 
gap  can  be  introduced  before  the  mesentery-  is 
cut. 

Artificial  Anus  after  Resection. — When  the  in- 
testine has  been  resected  the  question  presents 
itself  whether  the  cut  ends  should  be  immediately 
united  and  the  continuity  of  the  intestinal  tract 
restored  or  whether  a  temporary-  artificial  aims 
should  be  made  and  the  gut  reunited  by  a  sub.se- 
quent  operation. 

This  is  one  of  the  most  important  points  in  the 
surgeni-  of  intestinal  obstruction. 


The  latter  procedure — the  formation  of  a  tem- 
porary- artificial  anus — is  undoubtedly  much  the 
safer  method  in  all  cases  of  acute  ob.stniction  and 
in  acute  attacks  in  chronic  cases.  In  acute  ob- 
struction the  fact  that  resection  is  necessary  im- 
plies that  the  case  has  been  one  of  some  duration. 
The  patient  is  in  a  dying  condition,  and  relief  to 
be  of  an\-  use  must  be  immediate.  Suturing  the 
divided  ends  of  the  gut  prolongs  the  operation;  a 
difficult  operation  is  performed  under  circum- 
stances most  disadvantageous  for  its  success,  not 
only  because  it  is  much  more  difficult  properly  to 
introduce  the  peritoneal  sutures  on  account  of  the 
attenuated  condition  of  the  intestinal  walls,  but 
al.so,  because  the  line  of  union  is  from  the  begin- 
ning exposed  to  the  great  tension  and  pressure 
exerted  b}-  the  intestinal  contents.  Moreover  in 
these  cases  the  whole  absorbing  portion  of  the  in- 
testinal tract  is  often  full  of  feces,  and  the  patient 
is  suffering  from  toxsemia  from  absorption  of  ex- 
crementitious  products,  and  it  is  therefore  desir- 
,  able  that  the.se  products  should  be  eliminated  as 
quickly  as  possible.  If  the  gut  is  iniited  after 
resection  the  feces  before  escaping  must  tra\-el  a 
longer  road:  and  must  overcome  the  partial  ob- 
struction which  always  exists  at  the  line  of  suture 
from  the  inversion  of  the  edges,  and  the  greater 
or  less  interference  with  proper  peri.staltic  motion. 
And  finally  if  we  refer  to  statistics  we  find  by  the 
statistics  of  Reichel  that  there  is  a  ver\-  much 
greater  mortality  when  the  gut  is  immediateh- 
united,  than  when  a  temporary  artificial  anus  is 
made. 

For  these  reasons  the  temporary  formation  of 
an  artificial  anus  is  the  safer  procedure.'  A  case 
to  which  I  have  already  referred  was  a  beautiful 
illustration  of  the  instantaneous  relief  afforded  by 
an  artificial  anus.  The  patient,  a  woman  53  years 
of  age,  had  suffered  with  complete  obstrucftion  for 
twenty-eight  days.  Feculent  vomiting  liad  ex- 
isted for  two  days  before  operation.  She  had  not 
closed  her  eyes  in  sleep  for  a  week  before  opera- 
tion. The  abdomen  was  tremendously  distended. 
After  resecting  the  obstructed  portion  of  intestine, 
which  proved  to  be  an  enlarged  carcinomatous 
sigmoid,  I  made  an  artificial  anus.  Large  quan- 
tities of  fjeces  and  gas  gushed  continually  from 
this  opening.  A  few  hours  after  operation  the 
abdominal  walls  had  become  relaxed,  flabby,  and 
depressed  below  the  costal  margins.  And  the  pa- 
tient slept  almost  continually  for  the  first  thirty- 
six  hours  after  the  operation. 

I  admit  that  an  artificial  anus  is  a  misfortune 
to  be  avoided  if  possible,  and  the  ideal  method,, 
in  cases  of  obstruction  where  resection  is  neces- 


*  .\nfl  this  rule  is  good.  I  think,  even  when  the  obstruction  is 
high  np  in  the  jejunum.  It  is  often  stated  that,  in  such  cases,  the 
divided  gnt  should  always  be  immediately  reunited,  to  avoid  the 
danger  of  inanition  from  deficient  digestion.  But  ifboth  ends  of  the 
bowel  are  brought  to  the  abdominal  opening  the  patient  can  be  fed 
not  only  by  the  mouth,  but  also  by  specially  prepared  food  intro- 
duced into  the  lower  intestinal  opening,  .\  person  has  been 
nourished  for  a  considerable  length  of  time  in  this  way  through  the 
intestinal  opening  existed  in  the  duodenxnn, — {Lancet,  i8S8,) 
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sarj',  is  immediately  to  restore  tlie  continuity  of 
the  intestinal  tract.  This,  however,  can  onh"  be 
done  with  safety  in  those  cases  which  are  oper- 
ated upon  in  the  very  beginning  of  the  disease, 
where  there  is  no  tympan\-,  no  faecal  accumula- 
tion and  no  exhaustion.  But  it  is  in  just  such 
cases  that  resection  is  very  rareh'  necessary. 

I  do  not  think  that  improved  technique  in  the 
methods  of  resection  will  enable  us  to  do  awaj- 
with  an  artificial  anus,  so  much  as  improvement 
in  diagnosis,  and  a  more  general  recognition  of 
the  value  of  earh-  operation.  When  a  temporary- 
artificial  anus  is  made  after  re.section,  it  is  a  use- 
ful procedure  to  join  the  divided  ends  of  intestine 
for  at  least  one-half  their  circumference  before 
uniting  them  to  the  abdominal  incision.  And 
when  the  ends  of  gut  are  fastened  to  the  wound 
the  mesenteric  attachment  should  be  placed  in 
the  lower  angle  of  the  wound,  so  that  the  lateral 
surfaces  of  the  bowel  fall  in  contact,  and  the  sub- 
sequent closure  of  the  anus  b},-  an  enterotome  will 
be  simplified.  In  order  to  facilitate  the  closure 
of  the  artificial  anus.  I  think  that  two  perforated 
discs  of  metal  might  be  introduced  —  one  into 
each  piece  of  bowel,  from  one  to  two  inches  from 
the  free  ends,  and  united  to  each  other  by  sutures 
on  the  peritoneal  aspect ;  in  a  way  exactly  similar 
to  that  employed  by  Senn  for  producing  lateral 
approximation  in  making  an  intestinal  anastomo- 
sis. When  proper,  the  gut  could  be  incised 
through  the  perforations  of  the  discs,  and  the 
fecal  discharge  diverted  through  this  channel. 

Before  attaching  the  bowel,  the  abdominal  in- 
cision may  be  prepared  by  drawing  out  the  parie- 
tal peritoneum  and  suturing  it  to  the  skin  margin 
or  to  the  transversalis  fascia.  The  intestine  can 
then  be  stitched  to  the  abdominal  wall  by  sutures 
involving  all  but  the  mucous  coat.  Though  this 
method  is  neat  and  desirable  as  it  places  large 
peritoneal  surfaces  in  contact,  yet  it  uses  valuable 
time  and  is  not  at  all  essential  to  success.  The 
intestine  can  be  fastened  directly  to  the  skin  mar- 
gin by  sutures  which  transfix  all  the  coats  of  the 
gut  and  the  whole  thickness  of  the  abdominal 
parietes,  or  only  the  tran.sversalis  fascia  and  skin, 
or  in  case  of  thick  abdominal  walls,  the  skin  alone. 
The  main  point  in  any  case  where  the  intestine 
is  open  from  the  beginning  is  to  obtain  firm,  tight 
suturing  and  accurate  apposition.  The  peritoneal 
surface  of  the  intestine  and  the  raw  .surface  of  the 
abdominal  wound  are  capable  of  forming  a  finu 
union  probably  as  .soon  as  if  two  peritoneal  sur- 
faces were  brought  in  contact. 

It  is  desirable  to  leave  the  closure  of  the  re- 
mainder of  the  abdominal  wound  until  the  bowel 
has  been  attached  to  the  incision,  as  it  may  be 
nece.s.sar>"  to  make  a  final  irrigation. 

Closure  of  Abdominal  huisioii,  Cotiiplicalcd  by 
Distentions. — When  an  artificial  anus  has  been 
made  the  distention  subsides  so  rapidly  that  there 
is  generally  no  difficulty  in  closing  the  abdominal 


wound.  In  other  cases  of  obstruction,  howe\-er, 
where  resection  has  not  been  necessary-  the  pro- 
trusion of  distended  intestines  often  causes  great 
embarassment  when  the  operator  attempts  to  close 
the  incision. 

There  are  se\-eral  methods  of  meeting  this  dif- 
ficulty ;  by  compressing  with  large  flat  sponges, 
or  by  tucking  a  wet  towel  around  the  intestines 
under  the  abdominal  parietes,  and  closing  the 
wound  o^•er  this,  the  towel  being  gradually  with- 
drawn as  the  abdominal  sutures  are  fastened.  I 
think,  however,  that  it  is  ver\-  unsafe  to  close  an 
abdomen  when  the  intestines  are  enormously  dis- 
tended. The  dangers  to  be  feared  from  were  ab- 
dominal distensions  unconnected  with  peritonitis 
are  \&ry  great.  This  distension,  incident  to  paral- 
j-sis  of  the  intestinal  muscles  is  the  cause  of 
death,  in  those  cases  to  which  Tait  has  called  at- 
tention, when,  after  ovariotomj-  a  patient  will  die 
with  an  enormoush-  distended  abdomen  and  all 
the  symptoms  of  peritonitis,  and  yet  post-mortem 
examination  will  reveal  no  inflammation  of  the 
peritoneum. 

The  great  pressure  within  a  tympanitic  abdo- 
men can  be  realized  and  all  of  us  who  have  made 
i  autopsies  upon  persons  who  have  died  of  perito- 
nitis, where  it  often  requires  the  exercise  of  con- 
siderable strength  to  insert  the  hand  between  the 

I  ^ 

intestines  and  the  parietes.  Such  pressure  exerted 
against  the  diaphram,  impedes  the  action  of  the 
heart  and  lungs,  already  weakened  by  the  anas- 
thesia,  and  may  cause  sudden  death  from  heart 
failure. 

And,  again,  intestines  which  are  overdistended 
b)-  gas  are  themseh-es  subjected  to  a  form  of  ob- 
struction caused  not  only  by  the  muscular  paraly- 
sis incident  to   overdistention,  but    also   by  the 
:  sharp  flexures  or  kinks   in  the  bowel  produced 
I  b}'  traction  upon  the  mesentery.     And  finally,  in 
i  many  cases  of  intestinal  obstruction  the  coats  of 
the  bowel  have  become  so  attenuated  and  degen- 
erated from  prolonged  tension,  that  there  is  con- 
tiimal  danger  of  a  rupture  unless  this  tension  is 
quickh"  relieved.      For  these  reasons  I  think  it  is 
safer  to  empty  the  intestines  by  incision  before 
closure,  so  that  the  patient  shall  not  leave  the 
operating  table  with  a  distended  abdomen. 

Subsequent  Obstruction. — A  continuation  of  ob- 
struction is  always  to  be  feared  even  after  the  re- 
lief by  operation  of  the  original  cause.  Thus  a 
loop  of  intestine  strangulated  by  a  band  or  a 
diverticulum  may  be  completely  relieved  by  the 
.surgeon,  and  yet,  all  the  signs  of  obstruction  may 
continue,  and  the  patient  die  unbenefited  by  the 
operation.  This  continuation  of  obstruction  may 
depend  upon  distention,  upon  general  peritonitis, 
or  upon  local  paralysis  in  the  damaged  portion  of 
intestine ;  this  last  cause  frequently  producing 
death  in  strangulated  hernia  where  fecal  vomiting 
and  constipation  continue  even  after  reduction  of 
the  bowel. 
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In  some  cases  the  strength  of  the  patient  is 
sufficient  to  tide  him  over  the  period  during  which 
the  intestines  are  recovering  themselves.  In  other 
cases  where  the  patient  is  in  extremis,  the  allevia- 
tion furnished  by  relieving  the  original  obstruc- 
tion is  not  sufficient,  and  more  radical  treatment 
must  be  instituted.  In  these  latter  cases  I  think 
that  in  addition  to  relieving  the  strangulation  a 
temporar\-  artificial  anus  should  be  made  as  the 
only  means  of  furnishing  this  essential  quick  re- 
lief. Two  months  ago  I  assisted  Dr.  Joseph  Price 
at  a  laparotomy  for  intestinal  obstruction  caiLsed 
by  pelvic  peritoneal  adhesions.  The  obstructed 
bowel  was  freed,  and  the  per\-iousness  of  the  in- 
testinal tract  restored.  Before  closing  the  abdomen 
a  loop  of  ilium  was  incised  and  a  considerable 
quantity  of  flatus  and  fluid  feces  escaped — with  a 
marked  beneficial  eflfect  immediately  perceptible 
in  the  character  of  the  pul.se  and  respirations. 
The  intestinal  incision  and  the  abdominal  wound 
were  closed  and  the  patient  returned  to  bed.  All 
the  signs  of  obstruction,  however,  continued,  there 
being  absolutely  no  escape  of  flatus  or  feces,  and 
the  patient  died  in  twenty-six  hours.  Post-mor- 
tem examination  showed  that  the  operation  had 
been  thoroughly  performed,  and  that  the  ob- 
.structed  portion  of  intestine  had  been  entireh- 
relieved.  If  in  this  ca.se  the  inci.sion  in  the  ilium 
had  not  been  closed  but  had  been  attached  to  the 
abdominal  wound  as  a  temporary'  artificial  anus, 
so  that  the  relief,  so  noticeable  when  the  gut  was 
first  incised,  had  continued,  I  think  that  the 
chances  of  recovery  would  ha\-e  been  much  better. 

It  may  in  some  ca.ses  be  a  difficult  matter  to  de- 
cide upon  the  necessity  of  an  artificial  anus  for 
the  purpose  we  are  considering.  In  doubtful  cases, 
however,  it  is  best  to  err  on  the  safe  side  and  to 
make  one.  And  if  in  any  case  of  intestinal  ob- 
struction, after  the  abdomen  has  been  closed,  the 
obstruction  is  found  to  continue,  it  is  not  even 
then  too  late  to  re-open  the  incision  and  to  per- 
form enterotomy. 

Artifieial  Anus  for  Peritonitis. — The  value  of 
this  procedure  is  so  great  that  I  would  urge  its 
use  not  only  for  the  peritonitis  and  paralysis  fol- 
lowing strangulation  of  the  intestine,  but  also  in 
peritonitis  or  intestinal  paralysis  of  any  other 
origin  where  there  is  great  abdominal  distention 
and  fecal  accumulation. 

I  ha\'e  seen  death  result  in  two  cases  of  typhli- 
tis causing  general  peritonitis — with  absolute  con- 
stipation, faecal  vomiting  and  all  the  symptoms  of 
acute  obstruction.  In  one  case  the  abdomen  was 
opened  and  the  peritoneum  was  irrigated  and 
drained.  The  obstruction,  however,  continued 
and  the  patient  died.  In  the  great  majority  of 
ca.ses  of  purulent  peritonitis  the  recognized  surgical 
treatment  of  irrigation  and  drainage  is  sufficient. 
In  all  cases  the  irrigation  and  drainage  benefits 
the  inflamed  peritoneum.  It,  however,  takes  some 
time  for  the  intestines  to  recover  themselves  so 


that  the  paralysis  and  consequent  obstruction  are 
overcome,  and  during  this  time,  the  feculent 
vomiting,  the  absorption  of  feces,  the  constant 
hiccough,  the  impediments  to  respiration  and 
heart  action  may  kill  the  patient  before  the  re- 
sults of  the  irrigation  have  time  to  show  them- 
selves. 

It  is  in  such  cases  that  the  additional  relief 
afforded  by  enterotomy  maj^  save  life. 

If  an  abdominal  drainage  tube  is  also  u.sed  the 
artificial  anus  can  be  made  by  Nelaton's  incision 
for  enterotomy,  in  either  iliac  region. 

Continual  Irrigation  of  the  Peritoneum. —  In 
ca.ses  of  intestinal  obstruction  where  there  has 
been  much  peritoneal  irritation,  or  where  the  con- 
dition of  the  .strangulated  bowel  is  doubtful  and 
yet  resection  is  not  performed,  continual  irrigation 
of  the  peritoneal  cavitj'  with  warm  water  for 
several  hours  after  the  operation  is  of  great  value. 
Such  irrigation  is  of  value  :  by  continually  wash- 
ing from  the  peritoneum  all  septic  products  ;  by 
keeping  the  drainage  tubes  free,  and  the  peri- 
toneum open  to  drainage  for  the  longest  possible 
time ;  by  keeping  the  irritated  intestines  continu- 
ally floating  in,  or  surrounded  by  a  clean  unirritat- 
ing  fluid,  thus  preventing  the  adhesion  and  mat- 
ting together  of  knuckles  of  bowel  which  is  such 
a  frequent  cause  of  subsequent  obstruction. 

Continual  irrigation  can  be  practiced  b}-  u.sing 
two  or  more  drainage  tubes,  or  one  reflux  tube. 
Upon  one  occasion  I  used  two  glass  tubes  placed 
in  the  pelvis,  and  one  large  rubber  tube  running 
from  the  epigastrium  to  the  lower  angle  of  the 
abdominal  incision.  The  ca.se  was  one  of  intesti- 
nal obstruction  cau.sed  by  peritoneal  adhesions 
and  kinking  of  the  ilium.  There  were  several 
ounces  of  pus  in  two  pockets  in  the  pelvis ;  the 
sigmoid  was  gangrenous  at  one  spot  and  there 
existed  a  fistulous  opening  into  it ;  and  about  12 
inches  of  ilium  was  in  such  a  condition  that  I 
.should  have  resected  it,  had  I  not  been  afraid  of 
the  patient  dying  upon  the  table.  The  abdomen 
\^■as  flushed  with  warm  distilled  water  every  two 
hours,  for  twenty-four  hours  after  the  operation. 
The  water  being  injected  into  one  tube  and 
allowed  to  flow  from  the  others  until  it  became 
clear.  I  think  that  it  was  this  irrigation  which 
saved  the  patient's  life  ;  all  septic  products  being 
washed  away  from  the  diseased  gut  until  healthy 
reaction  became  established. 

In  conclusion  I  will  summarize  the  points  to 
which  I  beg  to  call  the  especial  attention  of  this 
Section  : 

The  use  of  an  exploratory  laparotomy  in  cases 
in  which  the  diagnosis  of  intestinal  obstruction  is 
doubtful. 

The  necessity  of  ver\^  earlj^  operation  in  the 
treatment  of  this  condition. 

The  necessity  of  a  temporary  artificial  anus, 
after  resection  for  obstruction. 

The  value  of  a  temporary  artificial  anus,  as  a 
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means  of  avoiding  subsequent  obstruction,  when 
there  has  been  great  abdominal  distension  and 
fecal  accumulation. 

And  finally,  in  some  cases,  the  value  of  con- 
tinual irrigation  of  the  peritoneal  cavity. 


THE  IMPUTATIONS  ON  BETA-NAPH- 
THOL 

liead  in  the  Section  on  Medicine,  at  the  Thirty-ninth  Annual  Meetitig 
of  the  American  Medical  Association,  May,  iSSS. 

BY  JOHN  V.  SHOEMAKER,  M.D., 

OF  PHIL.\DELPHr.\. 

Naphthol,  as  I  remarked  in  a  paper  read  before 
the  Philadelphia  Count)-  Medical  Society,  on 
October  17,  1S83,  published  in  The  Journal  on 
November  3,  1883,  stands  in  the  same  relation  to 
naphthaline  as  phenol  does  to  benzol  and  cresol 
to  tuluol.  If  one  of  the  six  molecules  of  hydrogen 
in  benzol  is  replaced  by  hydroxyl,  phenol  is  ob- 
tained, and  in  a  similar  manner  are  cresol  and 
naphthol  formed.  The  inference  may  therefore 
be  safely  drawn,  through  this  analog)-  of  forma- 
tion and  similqirity  of  constitution,  that  their  pro- 
ducts are  similar,  and  in  con.sequence  their  gen- 
eral effects,  so  far  as  toxic  quality  is  concerned, 
similar  in  action  on  the  animal  organization. 
This  inference  I  accordingly  drew,  and  proceeded 
to  experiment  with  /:^-naphthol  as  probably  afford- 
ing a  product  equally  antiseptic  and  harmless  with 
that  offered  by  the  other  form. 

To  do  this  effectively  it  was  of  course  necessary- 
to  discard  the  commercial  \-arieties,  which  con- 
tained sulphur  and  sulphurous  acid  and  yield 
when  sublimated  (besides  the  naphthol  cr\-stals, ) 
sulphuretted  hydrogen,  thionaptholes,  carbolic 
and  cre.sylic  acid,  thiophenols  and  other  products, 
in  order  to  secure  a  perfectly  pure  product.  This 
I  accomplished  by  passing  a  current  of  steam 
through  an  aqueous  solution  of  naphthalin,  ex- 
pelling all  volatile  by-products,  and  thus  obtain- 
ing naphthol  in  a  state  of  the  greatest  purity. 
The  first  product  is  of  the  beautiful  silver)-  scales 
which  I  exhibited,  supplemented  with  others 
-shown  illustrating  the  effect  of  the  further  subli- 
mation of  the  product,  resulting- in  elegant  white 
crystals ;  which  procedure,  however,  as  I  re- 
marked at  the  time,  has  the  effect  of  producing  a 
slightly  pungent  and  disagreeable  smell,  eviden- 
cing a  retrograde  metamorphosis.  So  much  for 
securing  a  chemically  pure  product. 

Now  as  to  the  other  mode  of  preparation,  the 
product  of  which  is  not  pure.  The  method  of 
producing  commercial  naphthol  is  the  one  usually 
employed  in  effecting  hydroxyl  substitutions.  This 
consi.sts  in  first  producing  monosulphs  1  substitu- 
tions accomplished  by  means  of  strong  sulphuric 
acid  at  certain  temperatures),  and  by  then  melting 
the  monosulphonated  compound  with  .sodium  li)-- 
drate.     In  the  ca.se  of  the  naphthalin  treated  thus 


with  sulphuric  acid,  the  naphthalen-monosul- 
phonic  acid  is  produced  according  to  the  formula, 
C,„H,  +  S.  0,H,2C,„H,S.  0,H-fH,0.  This,  upon 
being  melted  with  sodium  hydrate,  yields  naph- 
thalin hvdroxvl,  or  naphthol.  as  per  formula 
C,„H.S.  63H  +'2  (NaOH)  =C„H.S.  0,Na  +  OH.+ 
NaOH=C,„H,OH+S.  0,Xa,  +  OH,.  This  naph- 
thol is  usually  purified  by  distillation  and  brought 
to  market  as  cr)-stalline  masses  of  a  reddish  color 
and  of  a  pungent,  diagreeable  odor,  as  shown  by 
the  specimen  which  I  exhibited  to  the  Society. 

Simply  dependent  upon  difference  of  tempera- 
ture employed  in  the  sulphonation  of  the  naph- 
thalin, a-naphthol  or  /i-naphthol  is  produced  by 
these  processes. 

At  the  time  when  I  read  my  paper  before  the 
Philadelphia  County  Medical  Society,  there  was 
little  question  of  the  relative  merits  of  o-naph- 
thol  and  /^-naphthol.  The  assumption  in  my 
mind  was,  for  the  reasons  assigned,  that  there 
could  be  no  essential  difference  in  the  qualities  of 
the  products.  Since  that  time,  however,  the 
question,  then  arising,  as  to  their  relative  merits 
finds  frequent  mention  in  medical  journals  and  is 
now  likely  to  be  sifted  to  the  bottom.  The  ques- 
tion is  determinable  on  a  sufficient  amount  of  em- 
pirical evidence,  and  in  no  other  way.  I  have 
said  that  the  difference  in  the  two  products  is  de- 
pendent simply  upon  difference  of  degree  in  the 
heat  in  the  evolution  of  the  products,  and  I  have 
also  given  presumptive  proof  that  sublimation 
pushed  beyond  a  certain  point  produces  ill-effects 
in  the  product.  There  is  no  evidence  yet  before 
me  which  would  go  to  show  that  the  products  of 
/j'-naphthol  with  which  experiments  were  made  to 
its  discredit  were  pure,  or  were  anything  else  than 
the  commercial  article,  which  I  ha\-e  already 
shown  to  be  impure.  Nor  could  the  answer  be 
made  to  this  position  by  saying  that  both  pro- 
ducts probably  stood  upon  the  same  footing,  as 
being  of  the  commercial  kind,  both  impure  ;  for 
as  the  condition  which  produces  different  varieties 
is  dependent  upon  more  or  less  heat,  it  may  x&ry 
well  be  that  difference  of  degree  in  heat  affects 
also  in  different  degrees  the  elimination  of  by- 
products. In  one  word,  the  basis  of  experimen- 
tation, if  not  scientific,  must  make  all  reasoning 
from  it  unscientific.  Therefore  I  have  nothing  to 
say  on  this  topic,  but  that  the  question  of  whether 
or  not  the  ft  variety  of  naphthol  is  poisonous  is, 
so  far  as  published  .statements  go,  not  determined, 
and  that  it  cannot  be  conclusively  settled  until 
commercial  products  are  ruled  out  and  a  suflicient 
number  of  experiments  in  competent  hands  have 
been  tried.  So  far  as  I  have  seen  comments  upon 
the  use  of  /^-naphthol  to  its  disadvantage  I  have 
.seen  it  assumed  that  «-naphthol  has  no  toxic 
quality  at  all.  It  is  not  .so  explicitly  stated  but 
the  inference  is  left  in  the  reader's  mind  that 
rt-naphthol  is  not  a  toxic,  and  that  /i-naphthol  is. 
I  have  now  cleared  the  wav  to  the  true  basis 
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for  the  determination  of  the  question.  The  ques- 
tion is  not  whether  /i-iiaphthol  has  or  has  not 
some  toxic  quality,  but  which  of  the  two  naph- 
thols  has,  if  any,  more  toxic  quahty  than  the 
other.  To  the  determination  of  the  question  of 
absohite  poisonousness  I  contribute  my  mite  by 
repeating  some  of  the  results  of  my  experiments 
and  practice  already  published  and  since  amph- 
confirmed  and  increased.  It  is  true  that  my  re- 
sults, relating  only  to  /i-napthol,  are  not  relevant 
to  the  point  as  stated,  but  they  at  least  afford 
some  contribution  to  the  general  question  of  abso- 
lute, not  relative,  toxic  effect.  They  will  at  least, 
as  far  as  they  go,  show  that  the  pure  /j-naphthol 
is  not  poisonous  in  any  sense  beyond  that  in 
which  manj-  medicines  are  poi.sonous.  In  the 
broadest  sense  anything  not  food  is  poison  and 
even  through  idiosyncrasy  what  is  to  ordinary-  per- 
sons food  is  sometimes  to  others  poison,  as  witness 
the  effect  of  strawberries  and  many  other  foods 
upon  certain  subjects.  Ascending  from  this  rela- 
tiveness  of  poison  to  abnormal  pathogenic  condi- 
tions lies  an  immense  range  of  poisonous  qualities 
inherent  in  certain  forms  of  matter,  until  we  reach 
what  we  conceive  of  as  true  poisons  nierelj'  be- 
cause they  present  themselves  in  small  bulk. 

I  have  dissolved  half  a  grain  of  pure  /j-naphthol 
in  3,000  parts  of  water  and  have  taken  it  myself 
It  produced  .some  heartburn  and  dizziness  and  a 
slight  sensation  in  the  lumbar  region.  These 
sj'mptoms  disappeared  after  taking  the  same  dose 
for  several  days  in  succession,  the  urine  exhibit- 
ing traces  of  naphtholic  compounds,  but  no  albu- 
men or  blood.  I  then  increased  the  dose  to  four 
grains  per  daj-  for  six  successive  days,  followed 
by  no  untoward  sjmptoms,  increased  warmth  in 
the  stomach  after  imbibition  being  followed  by 
increa.se  of  appetite.  Dr.  Schofield,  of  Albany, 
reported  to  me  that,  at  my  request,  he  had  used 
the  /i-naphthol  experimentally,  and  afterwards 
largely  in  practice  in  the  Albany  Hospital,  where 
its  excellence  is  now  firmly  established,  being 
used  to  the  almost  entire  exclusion  of  other  anti- 
septics for  wounds,  and  for  the  disinfection  of  the 
wards  of  the  hospital.  His  experience,  as  well  as 
that  of  Kaposi  and  others,  has  led  me  to  employ 
it  in  both  private  and  hospital  practice  with  emi- 
nent success.  I  found  that  it  fully  sustained  the 
claim  of  Kaposi  as  to  its  efficacy  in  scabies,  psori- 
asis, and  chromophytosis,  as  well  as  in  some  of 
the  chronic  forms  of  eczema,  in  which  it  not  only 
allayed  the  attendant  itching,  but  lessened  infil- 
tration. *I  have  said  that  I  found  it  a  most  useful 
detergent  and  deodorant  in  treating  wounds  and 
indolent  ulcers,  in  removing  the  fetor  and  estab- 
lishing healthy  action  of  the  parts.  In  aqueous 
solutions  of  half  a  grain  to  the  fluid  ounce  of 
water,  I  have  used  it  to  great  advantage,  as  a 
vaginal  injection,  in  leuchorrhoea  and  uterine 
carcinoma.  Equally  efficacious  have  I  found  it 
in  both  male  and  female  gonorrhceal  affections. 


In  diphtheritic  affections  it  forms  a  most  useful 
gargle,  and  removes  well  the  fetor  of  catarrh  and 
other  affections  of  the  buccal  cavity.  In  my 
hands,  combined  with  lard  or  gelatin,  it  has  aLso 
been  ven,-  effective  in  squamous  and  fissured  ec- 
zema. 

To  proceed  further  would  be  only  needlessly  to 
repeat  the  account  of  my  experiments  and  prac- 
tice, published  in  The  Journal,  of  the  date  men- 
tioned, so  I  here  pause  with  the  mere  statement 
that  I  have  seen  no  reason  since  to  change  my 
opinion  of  the  efficacy  and  innocuous  character- 
istics of  /i-naphthol,  if  pure,  and  to  reaffim  from 
my  own  experiments  and  from  those  made  at  my 
instance,  that  the  /i-naphthol,  when  in  that  condi- 
tion, has  been  found  through  long  trial  one  of  the 
most  useful  medicines  and  medicaments  that  have 
ever  come  within  the  physician's  power  to  employ 
in  the  treatment  of  various  complaints.  Naphtha 
and  petroleum,  those  wondrous  reser\-oirs  for  the 
needs  and  arts  of  mankind,  have  nothing  in  their 
repertory  greater  than  this  to  boast.  Late  experi- 
ments of  mine  with  it  in  the  treatment  of  obsti- 
nate constipation  have  had  results,  to  me,  of  the 
most  surprising  and  gratifying  kind.  I  conclude, 
therefore,  by  rea.sserting  all  that  I  have  previously- 
said  elsewhere  of  the  excellence  of  pure  /^-naph- 
thol.  As  none  of  my  patients  have  experienced 
from  its  administration  the  toxic  effects  mentioned 
in  .some  medical  journals,  I  cannot  be  brought  to 
consider  it  absoluteh'  toxic.  I  await  the  result  of 
properly  conducted  experiments  to  detennine  the 
relative  toxic  quality,  if  any  toxic  qualitj-  inhere 
in  them,  of  the  two  varieties  of  naphthol. 


TWO  CASES  OF  MELANOTIC  TUMORS  IN 

THE  LUNGS. 

BY  F.  W.\TSON  TODD,  M.D., 

OF   STOCKTON,   C.\L. 

I  have  failed  to  find,  in  a  careful  reading  of  the 
best  medical  journals  of  our  countrj-,  for  twenty- 
five  years,  a  case  in  an)-  respect  like  two  that  ha^•e 
occurred  in  m>-  practice,  a  report  of  which,  I 
have  thought,  was  due  to  my  brethren  of  the  pro- 
fession, to  whom  I  owe  so  much. 

In  the  spring  of  1S64,  while  living  at  Auburn, 
Cal.,  I  was  called  about  9  a.m.  one  day,  to  see  a 
Mr.  R.,  about  60  years  of  age.  I  found  him  in 
bed,  coughing  up  and  expectorating,  but  not 
\-omiting,  large  quantities  of  black  grumous 
blood,  since  midnight.  His  wife  told  me  lie  had 
returned  the  evening  before  from  »Sacramento, 
where  he  had  been  for  a  month,  under  the  care  of 
Dr.  F. ,  whom  I  knew  as  one  of  the  leading  phy- 
sicians of  that  city,  and  who,  she  said,  had  been 
treating  him  for  some  hepatic  di.sease. 

On  auscultation  I  found  below  the  right  nipple, 
lower  lobe,  a  considerable  tract  impervious  to  air, 
but  a  clear  vesicul-ar  murmur  elsewhere  through- 
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out  the  right,  and  the  whole  of  the  left  lung. 
The  heart  sounds  were  normal,  no  increase  of 
temperature,  no  apparent  cancerous  cachexia. 
I  had  no  difficulty  in  arresting  the  hsemorrhage, 
and  wrote  to  his  Sacramento  physician  describing 
his  condition,  and  received  an  answer,  saying 
that  I  was  mistaken  in  the  belief  that  I  had  found 
disease  implicating  the  right  lung  ;  that  he  was 
suffering  from  chronic  hepatitis,  and  that  I  would 
find  that  the  haemorrhage  was  from  the  stomach, 
and  that  it  would  pro^-e  to  be  salutan,-. 

The  second  day  his  improvement  continued, 
and  he  was  put  on  the  tr.  ferri  chloridi.  At  my 
moniing  call,  on  the  third  da}-,  I  found  my  pa- 
tient dressed,  and  at  the  table,  with  a  good  sized 
beefsteak,  eggs,  warm  rolls,  and  coffee  before 
him,  with  which  he  was  enjoying  the  morning 
paper.  After  a  jocular  remark  I  dismissed  the 
case,  and  rode  to  the  country-.  Upon  m^-  return 
to  town  an  hour  afterwards,  a  gentleman  whom  I 
met  said:  "So  Mr.  R.  is  dead?"  I  replied 
' '  no, ' '  and  told  him  how  I  had  left  him  an  hour 
before.  "  Nevertheless  he  is  dead,"  said  he.  It 
was  so.  When  he  had  finished  breakfast,  his 
wife,  wishing  to  sweep  the  room,  had  thrown 
over  his  head  a  light  covering,  that  he  might  not 
inhale  the  dust,  and  when  she  removed  it  .she 
found  that  he  had  passed  quietly  away.  In  spite 
of  much  opposition  I  was  permitted  to  make  an 
autopsy;  a  promi.se  having  been  exacted  that  I 
would  confine  the  examination  to  the  thoracic 
cavity.  Upon  removing  the  sternum  I  verified 
my  diagnosis  of  pulmonar},-  disease,  by  the  dis- 
cover}-  of  two  melanotic  tumors,  the  size  of  half 
a  hen's  egg,  and  the  collapsed  shriveled  remains 
of  a  third,  from  which  came  the  black  blood. 
There  was  extensive  pigmentation  of  the  surface 
of  both  lungs,  and  a  large  ante-mortem  clot  in  the 
left  ventricle,  which,  I  presume,  was  the  immedi- 
ate cause  of  his  sudden  death,  as  there  had  been 
no  more  hsemorrhage. 

In  November,  1872,  I  had  removed  to  this  city, 
and  at  11  o'clock  one  night  was  called  by  the 
landlord  at  my  hotel  to  see  Captain  F. ,  a  bachelor, 
set.  about  55  years,  whom  I  found  in  the  office, 
leaning  over  a  cuspidor,  breathing  with  great 
difficulty,  with  a  cold  moist  surface,  small  fre- 
quent pulse,  and  expectorating,  with  almost  no 
cough,  a  considerable  quantity  of  frothy  serum, 
which  had  a  slight  pinki.sh  tinge.  The.se  .symp- 
toms soon  gave  way  under  the  use  of  the  fl.  ext. 
ergot  and  belladonna,  and  the  Captain  had  a  good 
night.  I  made,  the  next  morning,  a  careful  ex- 
amination, and  found,  on  auscultation,  a  dull 
space  in  the  right  lung  below  the  nipple,  the  size 
of  the  palm  of  a  small  hand.  I  failed  to  find 
evidences  of  disea.se  in  the  heart,  kidneys,  or  any 
other  organs.  My  patient  returned  to  his  mine 
in  the  mountains,  .some  eighty  miles  away,  by 
.stage.  In  a  few  weeks  he  visited  Stockton  again, 
and  again  I  was  called,  about  the  same  hour  at 


night,  to  the  hotel  office,  to  find  the  Captain  in 
the  same  condition  described  above.  He  was  re- 
lieved as  before.  It  seems  that  he  had  been 
given  a  bed  in  a  cold  room,  as  formerly,  and  as 
soon  as  he  had  got  between  the  cold  sheets  the 
paroxysm  began.  Whether  the  medicine  he  took, 
or  the  mountain  air  had  any  effect  or  not,  he  was 
fi"ee  from  these  attacks  at  home,  and  enjo^-ed  ap- 
parently fair  health. 

The  following  April  I  requested  him  to  met  me 
in  San  Francisco,  when  our  State  Medical  Society 
would  be  in  session.  He  came,  and  the  first 
night  in  that  cit\-,  had  a  severe  attack.  He  was 
seen  bj-  two  of  the  most  eminent  men  of  the  cit}-. 
Professors  in  each  of  the  medical  schools,  and 
each  declined  to  express  an  opinion  as  to  the 
nature  of  the  disease.  Learning  from  him  that 
he  would'  that  suiumer  visit  his  old  home  in 
Virginia,  I  induced  him  to  go  by  way  of  New 
York,  and  gave  him  a  letter  to  the  late  eminent 
Professor  F.,  with  a  detailed  statement  of  his 
case.  He  was  examined  carefully  bj-  that  gentle- 
man, who  was  kind  enough  to  write  me  his 
opinion  in  full,  in  which  he  said  that  he,  with  his 
son,  the  present  distinguished  Professor,  of  New 
York  City,  had  found  slight  hypertrophy  of  the 
left  ventricle  of  the  heart,  but  that  there  was 
more  serious  di.sease  of  the  kidneys,  the  urine 
.showing  sufficient  albumin  to  warrant  a  diagnosis 
of  chronic  interstitial  nephritis. 

The  Captain  married  after  his  return  to  this 
State,  had  two  children,  removed  to  Stockton, 
and  a  few  months  after  had  a  hsemorrhage,  not 
severe,  of  dark  grumous  blood.  This  was  re- 
peated every  few  days  with  little  cough,  until  he 
became  so  weak  that  he  was  confined  to  his  bed, 
and  finally  died  from  exhaustion.  An  autopsy, 
made  in  the  presence  of  a  half  dozen  of  the  lead- 
ing physicians  of  the  cit}-,  revealed  large  melanotic 
tumors  of  the  lower  lobe  of  the  right  lung,  from 
the  rupture  of  one  of  which  came  the  peculiar 
hsemorrhage. 

As  in  the  former  case,  I  could  only  get  permission 
to  make  the  inspection  upon  giving  a  promise 
that  I  would  confine  it  to  the  thorax,  consequently 
I  was  unable  to  verify  the  diagnosis  of  renal  dis- 
ease, but  there  was  no  h>-pertroph\"  of  the  heart 
ventricle.  The  absence  of  indications  of  malig- 
nant cachexia  made  the  diagnosis  in  both  of  those 
cases  difficult,  and  in  neither  could  I  do  more 
than  fi.x  the  seat  of  the  disease,  and  even  this 
found  dissent  from  some  of  the  ablest  men  of  our 
profession. 

May  19,  iSSS. 


Thk  Medico-Chirikgic.m,  Coi.i.egk  of  Phila- 
delphia and  the  Philadelphia  Dental  College 
have  placed  a  contract  for  a  large  building  to 
accommodate  both  schools. 
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Codeine  to  Relieve  Pain  in  Abdominal  1 
Disease. — Dr.  T.  L.^^^DER  Brunton  says  of  the 
use  of  codeine  to  relieve  pain  in  abdominal 
disease  :  The  class  of  cases  in  which  I  have  used  it 
is,  I  think,  somewhat  different  from  those  in  which 
it  has  previouslj-  been  recommended,  because 
while  Barbier,  Aran  and  others  have  chiefly 
employed  it  in  gastralgia  and  painful  disorders 
of  the  stomach,  I  have  used  it  chiefl)-  in  pain  af- 
fecting the  intestines  and  lower  part  of  the  abdo- 
men. The  kinds  of  ca.ses  in  which  I  have  used 
it  have  been  ven,-  varied.  As  examples  I  may 
shortly  described  one  or  two.  In  one  case  which 
I  saw  with  Dr.  Eccles,  there  was  high  tempera- 
ture, intense  pain  in  the  right  iliac  fossa,  with 
considerable  swelling,  .so  that  there  could  be  little 
doubt  that  there  was  inflammation  around  the 
caecum,  although  examination  after  the  acute  [ 
symptoms  had  subsided  showed  that  there  was 
also  pelvic  cellulitis.  In  this  ca.se  one  grain  of 
codeine,  given  in  the  form  of  a  pill,  relieved  the 
pain  at  once,  and  repetition  of  the  dose  whene\-er 
the  pain  began  to  return  prevented  its  becoming 
at  all  severe. 

In  another  ca.se,  seen  with  Dr.  Philpot,  of  Croy- 
don, a  lady,  aged  50,  had  pneumonia  of  the  right 
base,  a  greatly  dilated  heart  with  verj-  irregular 
action,  pulse  so  rapid  and  weak  that  it  could 
hardly  be  counted,  and  pain  over  the  epigastrium 
and  spreading  out  from  it.  She  was  slightly  jaun- ' 
diced,  and  a  tumor  was  felt  in  the  right  lateral 
abdominal  region,  which  de.scended  with  respira- 
tion, but  was  partly  covered  by  intestine,  and 
could  be  moved  from  side  to  side,  so  that  it 
seemed  .to  be  renal  rather  than  hepatic.  As  no 
post-mortem  examination  was  obtained  the  exact 
diagnosis  could  not  be  established,  but  the  ad- 
ministration of  codeine  in  half-grain  do.ses  relieved 
the  pain,  as  Dr.  Philpot  said,  "as  if  by  magic." 

In  another  case,  seen  with  Dr.  Pardington  at 
Tunbridge  Wells,  there  was  pain  in  the  abdomen 
depending  upon  a  ma.ss  of  impacted  fjeces  in  the 
transverse  colon.  In  this  case  codeine  seemed  to 
be  especially  indicated,  as  one  wished  to  relieve  j 
the  pain  without  interfering  with  the  action  of  the 
bowels.  In  grain  doses  codeine  relieved  the  pain, 
and  the  u.se  of  copious  enemata,  aided  by  washing 
out  the  stomach,  cleared  away  the  impacted  mass 
which  had  given  rise  to  the  disturbance.  I  have 
tried  codeine  in  cases  of  long-continued  abdomi- 
nal pain  for  which  no  definite  cause  could  be  as- 
signed, as  no  tumor  could  be  felt,  and  the  func- 
tional disturbance  did  not  seem  .sufiicient  to  war- 
rant a  diagnosis  of  malignant  disease.  I  have  1 
tried  it  in  cancer  of  the  liver  and  pancreas  with  i 
success  in  relieving  pain,  and  also  in  numerous 
ca.ses  where  the  age  of  the  patient,  the  presence  of 
diarrhcea,  tenderness  on  pressure,  and  visible  per- 


istaltic movements,  and  thickening  of  the  gut, 
easily  perceptible  on  palpation,  led  to  the  diagno- 
sis of  malignant  disease  in  the  intestine,  although 
inability  to  obtain  a  post-mortem  examination  pre- 
vented the  confirmation  of  the  diagnosis.  In  such 
cases  I  generally  begin  with  half  a  grain,  in  the 
form  of  a  pill  made  up  with  extract  of  gentian, 
three  times  a  day  ;  and  if  this  is  insufficient  to 
control  the  pain  I  increase  the  dose  to  a  grain, 
and  give  it  as  frequently  as  seems  necessary.  As  a 
rule,  I  find  that  it  does  not  produce  drowsiness, 
nor  has  it  interfered  with  the  digestive  functions. 

To  sum  up,  the  results  I  have  obtained  from 
the  administration  of  codeine  have  satisfied  me 
that  it  has  a  powerful  action  in  allaying  abdomi- 
nal pain,  and  it  can  be  pushed  to  a  much  greater 
extent  than  morphine  without  causing  drowsiness 
or  interfering  with  the  respiration  or  with  the 
action  of  the  bowels.  It  is,  therefore,  .specially 
indicated  in  such  a  case  as  Dr.  Philpot's,  which  I 
have  already  mentioned,  where  the  dilated  heart 
and  consolidated  lung  tended  to  make  one  afraid 
of  morphine.  Codeine  is  also  specially  indicated 
in  a  case  like  Dr.  Pardington's,  where  one  wished 
to  relieve  the  pain  without  interfering  with  the 
action  of  the  bowels.  On  the  other  hand,  in  ca.ses 
where  there  has  been  much  diarrhcea,  as  in  some 
cases  of  malignant  disease  of  the  colon  or  rectum, 
the  absence  of  any  tendency  to  lessen  peristaltic 
movement  is  rather  a  disadvantage  to  codeine  as 
compared  with  morphine  or  opium. 

I  have  found  that  in  cases  of  long-continued 
enteralgia  without  organic  disease,  it  has  continued 
to  relieve  pain  for  months  together,  without  the 
dose  being  increased  beyond  one  grain  three  times 
a  day,  and  I  found  the  same  to  be  the  case  where 
the  presence  of  a  tumor,  in  addition  to  other 
symptoms,  had  led  to  the  diagnosis  of  malignant 
disease. 

It  is  interesting  to  follow  the  vicissitudes  of  a 
drug,  and  to  notice  how  its  use  extends  or  dimin- 
ishes until  at  last  it  finds  its  right  place  and  main- 
tains it.  Thus  digitalis,  while  mentioned  in  the 
London  Pharmacopn-ia  of  1721,  was  excluded  from 
that  of  1746.  It  again  appeared  in  178S,  and 
since  then  it  has  held  its  place. 

Possibly  codeine,  after  falling  into  almost  com- 
plete disuse  as  an  analgesic  for  many  j^ears  may 
again  regain  a  more  or  less  important  place 
amongst  the  remedies  which  enable  us  to  relieve 
pain. — British  Medieal  Journal,  June  g,  iSSS. 

Old  -  Standing  Empvejia  Successfully 
Tre.\ted  BY  "Perflation." — Dr.  Ch.vrles  E. 
Oldman  writes :  The  following  case  is  of  inter- 
est, and  suggests  a  more  extended  trial  of  this 
method  of  treatment,  as  recommended  by  Dr. 
Wm.  Ewart  in  The  Laneet  oi]-a\y  31,  1886. 

F.  A.,  aged  18,  had  scarlet  fever  in  July,  1882, 
followed  by  an  attack  of  pleuris}-,  with  effusion 
terminating  in  empyema,  which  was  first  opened 
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by  me  in  consultation  on  Januan-  29,  1883.  Some 
time  after  this  he  was  admitted  into  Guj''s  Hos- 
pital under  Mr.  Bryant,  when  a  free  opening  was 
made,  and  the  usual  method  of  treatment  bj-  irri- 
gation was  carried  out,  but  with  little  benefit. 
After  a  long  absence  in  the  country  he  was  ad- 
mitted a  second  time  into  Guy's  Hospital,  when 
a  portion  of  rib  was  resected,  so  as  to  allow  better 
drainage  and  facilitate  the  washing  out  of  the 
pleural  cavity:  still  the  discharge  continued  to  be 
very  profuse,  in  spite  of  even.-  attention  being  paid 
to  his  general  health  and  more  than  one  visit  to 
the  seaside.  On  April  27  of  this  ^-ear,  being  five 
years  and  three  months  since  the  date  of  the  finst 
operation,  I  commenced  the  method  of  treatment 
by  "perflation,"  or  the  injection  of  air  which  has 
pa.ssed  through  a  strong  solution  of  carbolic  acid. 
For  this  purpose  a  solution  of  i  to  10  was  used. 
At  first  considerable  difficulty  attended  the  inser- 
tion of  the  cannula,  owing  to  the  narrowing  and 
tortuosit)-  of  the  sinus  leading  into  the  pleural 
sac,  which  had  not  been  occupied  bj-  a  drainage 
tube  for  manj-  months,  so  that  a  ver\-  small  one 
was  used ;  but  this  did  not  prevent  a  sufficient 
supph'  of  air  being  injected,  although  it  somewhat 
retarded  the  escape  of  the  pus.  The  operation 
was  repeated  once  dail}-  bj-  the  patient  himself. 
At  first  the  discharge  appeared  to  be  but  little  in- 
fluenced b}-  treatment  until  about  the  eighth  and 
ninth  days,  when  a  large  quantit}'  of  verj-  offen- 
sive pus  was  expelled — indeed,  so  offensive  was 
it  that  the  inmates  of  the  house  had  to  leave  it 
for  an  hour  or  two  after  the  patient  had  used  the 
injection.  After  this  the  discharge  diminished 
considerably,  becoming  less  offensive,  and  finally 
ceased  altogether  on  the  eighteenth  day.  He  is 
now  quite  well,  and  daily  gaining  strength  and 
flesh.  During  the  first  injection  urgent  symp- 
toms of  dyspnoea  and  fainting  occurred,  quickly 
passing  away,  however,  on  discontinuing  the  in- 
jection and  the  patient  assuming  the  horizontal 
position.  This  I  take  to  have  been  caused  by  the 
intra-thoracic  pressure  having  become  suddenly 
increased,  and  the  action  of  the  heart  being  inter- 
fered with  thereby.  It  onh-  occurred  once,  and 
probably  would  not  have  arisen  at  all  if  the  open- 
ing had  been  large  enough  to  allow  of  the  pus 
escaping  in  a  corresponding  ratio  to  the  admission 
of  the  air,  or  if  there  had  been  a  counter-opening. 
Altogether  it  is  a  very  simple  and  satisfactorj- 
method  of  treatment. — La/iai,  June  16,  18S8. 

The  Hot  Intr.vUterine  Douche  in  Puru- 
i.EXT  Endometritis. — In  a  paper  read  before  the 
Gynsecological  and  Obstetrical  Society,  of  Balti- 
more, May  8,  1888,  Dr.  \Vm.  E.  Mose'lev,  called 
attention  to  a  method  of  treatment  that,  although 
not  new,  has  received  far  less  attention  than  its 
merits  deserve,  for  in  his  experience  it  has  been 
perfectly  safe,  ea.sj-  of  application,  has  caused  the 
patient  no  pain  or  serious  after-symptoms,   and 


above  all  has  been  promptly  curative  in  its  effect  ; 
free  douching  of  the  uterine  ca\ity  with  warm,  or 
rather  hot  water,  either  plain  or  medicated.  The 
water  can  be  injected  with  a  fair  amount  of  force; 
it  reaches  all  portions  of  the  endometrium,  washes 
the  discharge  out  of  the  mouth  of  the  glands, 
and  so  reaches  parts  that  cannot  be  reached  by 
the  ordinary-  applications,  and  has  no  destructive 
effect  on  the  mucous  membrane  as  do  the  more 
active  caustics. 

It  is  important  to  have  the  cer\-ical  canal  freely 
enough  dilated  to  permit  a  ready  exit  of  all  the 
water  injected,  and  in  many  cases  of  any  con- 
siderable standing  such  will  be  found  to  be  the 
case.  He  has  used  a  double  catheter  and  has  in- 
jected directly  through  a  small  flexible  male 
catheter,  and  has  found  both  methods  equally 
satisfactory'.  One  thing  he  would  insist  upon, 
is  the  use  of  a  large  amount  of  water,  from  one 
to  two  gallons,  and  at  a  temperature  of  from  100° 
to  110°  F.  He  has  used  the  water  clear  and  also 
medicated,  and  both  have  gi\-en  equally  satis- 
factory results. 

This  method  of  treatment  is  perfectly  rational, 
and  is  the  procedure  that  any  one  would  follow  iu 
any  other  cavity  containing  pus. 

He  believes  that  we  would  get  much  better  re- 
sults from  intra-uterine  medication,  if  we  took  the 
precaution  to  first  thoroughly  remo\-e  all  secretions 
from  the  endometrium  before  making  any  applica- 
tion. This  he  has  tested,  and  with  onl}-  the 
happiest  result. 

The  Composition  of  Norm.\l  Urine. — MM. 
YvoN  and  Berlioz  have  recently  presented  a  me- 
moir on  this  subject  to  the  Academic  des  Mede- 
cine.  Among  6,000  analyses  they  chose  as  data 
those  in  which  there  was  no  sugar,  no  albumin, 
and  no  bile  pigments,  and  which  appeared  to  ac- 
cord with  the  mean  elimination  now  admitted. 
Of  these  there  were  661,  including  347  from  males 
and  314  from  females,  all  adults,  and  all  French. 
The  following  table  shows  the  results : 

Males.  Females. 

Quantit}- ill  24  hours      -        -       -  1300  cc.  iioocc. 

Density 1022.5  1021.5 

Urea,  per  litre    -       -       grains        -  21.50  19 

"        "   24  hours       -       "         -        -  26.50  20.50 

Uric  acid  per  litre  -       -    "     -        -  0.50  0.55 

"      "      "24hours-      "         -       -  0.60  0.57 

Phos.  acid  "  litre    -      -    "     -        -  2.50  2.40 

"        "     "     24  hours     "        -       -  3.20  2.60 

It  is  .seen  that  the  quantity  of  the  various  ele- 
ments eliminated  is  greater  in  males  than  in  fe- 
males, though  in  the  case  of  uric  acid  there  is  but 
little  difference,  this  being  due  to  the  less  active 
life  of  females.  The  ratio  of  the  quantity  of  uric 
acid  eliminated  in  24  hours  to  the  amoinit  of  urea 
is  in  males  1:44. 50;  ■"  females  1:36.50:  mean 
I  :40.50.  The  ratio  of  urea  to  pho.sphoric  acid  is 
about  I  :S  instead  of  i  :  10,  as  has  been  supposed. 
\— Bulletin  Medical,  June  20.  i888. 
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K  SECTION  OF  PHARMACY  AND  MATERIA 
MEDICA. 

Exhibitions  of  pharmaceutical  preparations, 
surgical  instruments  and  appliances,  and  to  some 
extent  periodicals  and  books,  in  connection  with 
the  annual  meetings  of  the  Aniericau  Medical  As- 
sociation, and  with  many  of  the  State  Medical 
Societies,  have  been  increasing  in  magnitude  from 
year  to  year,  until  they  undeniabl)-  attracl  no  in- 
considerable part  of  the  attention  of  many  of  the 
members  attending  these  meetings.  As  stated  in 
the  American  Lancet  for  June,  1888,  the  "exhi- 
bition is  simply  a  collection  of  drummers  with 
their  samples.  They  are  polite,  intelligent  and 
obliging,  but  after  all  they  are  tradesmen  pure 
and  simple,  whose  sole  objecft  is  to  make  mone^'- 
for  the  finus  the}-  repre.sent."  And  we  may  add 
that,  as  such  tradesmen,  thej'  have  the  right  to 
assemble  in  any  city  where  the  Medical  Associa- 
tion may  hold  its  annual  session  and  procure  such 
rooms  for  their  exhibition  as  they  please,  and  coii- 
du(5t  it  under  such  regulations  as  they  may  adopt. 
The  constitution  and  b)--laws  of  the  American 
Medical  Association  contain  no  provision  for  aiw 
such  annual  exhibition  ;  and  the  Committee  of 
Arrangements  are  not  required  to  give  any  other 
attention  to  the  subject  than  to  be  sure,  in  engag- 
ing the  necessarj-  rooms  for  the  accommodation  of 
the  meetings  of  the  Association,  that  no  such  ex- 
hibitions shall  be  allowed  in  the  vestibule,  ante- 
rooms, or  halls  leading  to  or  adjoining  any  of  the 
rooms  to  be  occupied  by  the  Association  or  any  of 


its  Sections.  Beyond  thus  securing  the  accom- 
modations necessarj-  for  the  meetings  and  business 
of  the  Association  on  such  terms  as  will  prevent 
exhibitions  and  obstructions  of  ever\-  kind  from 
being  placed  on  the  same  premises  or  in  the  en- 
trances thereto,  we  do  not  see  how  the  Association 
or  its  Committee  of  Arrangements  can  rightfulh- 
have  anj-thing  to  do  with  combinations  of  phar- 
macists, food  and  drink  manufacturers,  instrument 
makers,  etc.,  for  the  joint  exhibition  of  their  va- 
rious samples. 

So  far  as  the  real  interests  of  the  medical  pro- 
fession are  concerned,  and  especially  the  interests 
of  the  members  of  the  American  Medical  Associ- 
ation, there  is  no  need  for  any  such  extensive  ex- 
hibit of  incongruous  materials.  The  several  Sec- 
tions of  the  Association  are  the  proper  places  in 
which  new  remedies  or  new  preparations  of  old 
ones,  new  or  improved  instruments  and  appliances, 
should  be  presented  by  some  member  who  has  in- 
vestigated the  article  and  deems  it  worthy  of  the 
attention  of  the  profession.  It  is  in  the  appropri- 
ate Section  that  all  alleged  novelties  and  improve- 
ments can  be  most  ad\-antageously  examined  and 
their  merits  and  demerits  be  intelligently  dis- 
cussed. It  is  doubtful  whether  a  single  new  rem- 
edy or  new  appliance  in  surgery-  of  practical  value 
has  been  found  during  the  last  thirt)-  j-ears,  that 
has  not  been  either  described  or  exhibited  in  some 
one  of  the  Sections. 

The  establishment  of  a  special  Section  of  the 
Association,  to  be  called  the  Section  of  Pharmacj- 
and  Materia  Medica,  to  supersede  the  outside  ex- 
hibitions, was  suggested  in  the  American  Lancet, 
and  in  some  other  periodicals.  If  the  proposed 
new  Section  is  to  be  made  a  room  for  the  general 
exhibition  of  drugs  and  pharmaceutical  prepara- 
tions, the  size  of  the  room  and  the  expense  and 
time  required  for  fitting  it  up  would  add  materi- 
ally to  the  labor  of  the  Committee  of  Arrange- 
ments and  to  the  orders  on  the  Treasurer  of  the 
Association ;  and  yet  perhaps  be  able  to  present 
a  less  variety-  of  articles  than  could  be  readily 
seen  in  half  of  the  regular  apothecary-  shops  in 
the  same  citj-.  But  if  the  object  is  to  be  the  pre- 
sentation of  only  reall)-  new  remedies  and  im- 
proved preparations  and  have  their  value  carefully 
canvassed,  the  present  Section  of  Practice  of  Med- 
icine, Materia  Medica  and  Chemistry  is  better  con- 
stituted for  doing  the  work  well  than  it  could  be 
done  bj-  a  Section  composed  of  pharmacists  and 
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students  of  materia  raedica  only.  The  presence 
of  a  large  proportion  of  practitioners  of  actual 
clinical  experience  is  essential  for  the  proper  con- 
sideration of  such  articles  as  are  here  intended. 


TYPHUS  ICTERODES. 

Dr.  George  Diam.\ntopulos,  of  Smyrna,  has 
just  published,  through  Urban  and  Schwarzen- 
berg,  of  Vienna,  a  volume  of  135  pages  on 
"  T3-phus  Icterodes  of  Smyrna,"  which  appears 
at  times  endemically,  and  from  time  to  time  epi- 
demicalh-  on  the  coast  and  in  the  islands  of  the 
^gean  Sea,  generally  in  the  summer  and  autumn. 
From  a  study  of  the  disease  during  the  past  fifteen 
years  Diamantopulos  concludes  that  it  is  an  acute, 
miasmatic,  non-contagious  disease.  It  is  a  disease 
silt  generis,  and  notwithstanding  the  great  symp- 
tomatic similarity  between  it  and  many  classic 
affections,  yellow  fever,  Griesinger's  bilious 
typhoid,  and  rpany  cases  of  bilious  remittent 
fever,  it  is  identical  with  none  of  these.  Thus 
far  its  etiology  is  obscure. 

The  symptomatology,-  of  the  affection  is  not  un- 
interesting. The  disease  begins  with  a  ver}'  in- 
tense chill,  or  with  a  simple  rise  of  temperature, 
with,  in  many  cases,  an  intense  headache ;  the 
temperature  usualh'  going,  on  the  second  day,  to 
39.5°  or  40°  C.  There  are  pains  in  the  mu.scles 
and  joints,  especially  of  the  lower  extremib,-, 
pains  in  the  spine,  especially  in  the  lumbar  region, 
a  feeling  of  muscular  weakness,  so  that  the  pa- 
tient cannot  sit  up  in  bed,  oppression  of  the  chest, 
and  later  prjecordial  anxiety,  the  sensorium  is 
dull,  the  facial  expression  stupid  and  apathic,  and 
the  patient  is  anxious  and  restless,  casting  him- 
-self  about  in  bed,  and  is  sleepless.  From  the  be- 
ginning and  through  the  first  stage  of  the  disease 
the  face  is  red  and  turgescent,  the  eyes  red,  in- 
jected, moist  and  glistening,  and  to  a  certain  ex- 
tent prominent,  the  facial  expression  being  a  good 
deal  like  that  of  a  drunken  man.  The  tongue  is 
broad,  looks  swollen,  is  moi.st  and  whitish, 
whitish-j-ellow,  or  yellowish-brown.  The  epi- 
gastrium is  sensitive  on  pressure,  as  are  the 
Inpochondriac  regions.  The  patient  complains 
of  a  sensation  of  tension  and  fullness,  is  some- 
what swollen,  and  gives  some  resistance  to  palpa- 
tion. The  liver  is  enlarged,  and  the  spleen  to  a 
less  extent.  As  a  rule,  the  raesoga.strium  and 
hypogastrium    are   soft  and    not  sensitive.     The 


ileo-caecal  region  shows  nothing  abnormal.  The 
muscles  of  the  extremities,  especially  of  the 
calves  and  forearms,  are  sensitive  to  touch,  and 
later  contract  spontaneously  and  on  pressure. 

On  the  second  or  third  day  vomiting  appears, 
containing  ingested  food  at  first,  generally  un- 
colored,  but  later,  sometimes  even  at  the  begin- 
ning, it  consists  of  "bilious,"  3^ellowish-green, 
watery  masses.  It  occurs  tolerably  often,  is  often 
obstinate,  and  may  be  caused  by  pressure  in  the 
gastric  region.  In  such  cases  the  stomach  is 
sensitive,  refusing  the  slightest  quantit}-  of  food 
or  medicine.  Constipation  appears  at  some  time 
during  the  first  two  or  three  days,  to  be  replaced 
by  copious  waterj-,  yellow  colored  stools.  In  the 
subsequent  course  of  the  disease  dysenteric, 
bloody-mucous  stools  appear  in  many  cases,  with 
colicky  pains.  A  prominent  and  frequent  symp- 
tom is  a  feeling  of  burning  and  contraction  in  the 
pharynx,  which  often  makes  swallowing  difiicult 
and  painful ;  but  besides  slight  redness  and  swell- 
ing of  the  mucous  membrane  there  is  nothing 
abnormal  about  the  throat.  There  is  a  slight 
cough  in  many  cases,  with  bronchial  rales,  signs 
of  lar}-ngeal  catarrh,  and  abnormal  sensations  in 
the  larj'unx  and  trachea.  During  the  first  few 
days  the  sensorium  is  clear  as  a  rule,  though  de- 
lirium may  occur  in  severe  cases,  and  may  be  so 
intense  as   to  endanger  the  life  of   the  patient. 

The  skin  in  the  first  stage  of  tj-phus  icterodes 
is  usually  dn,-,  but  sometimes  there  is  slight 
sweat,  which  does  not  affect  the  condition  of  the 
patient.  The  urine  is  changed  in  quantity  and 
quality  not  only  in  different  cases,  but  e\-en  in  the 
same  stage  in  individual  cases.  Not  infrequently 
it  contains  albumin.  In  many  cases  there  is 
strangurj^  dysuria,  or  complete  suppression,  last- 
ing for  a  longer  or  shorter  time,  and  often  urjemia, 
eventually  causing  death. 

On  the  third  or  fourth  day  there  occurs  marked 
remission  of  the  fever,  or  often  complete  absence 
of  fever,  beginning  in  the  evening  and  lasting 
through  the  night.  This  marks  the  beginning  of 
the  second  stage  :  the  patient  feels  better,  sleeps 
a  few  hours,  his  whole  appearance  is  changed, 
the  face  becomes  pale,  the  redness  of  the  eyes 
diminishes,  the  pulse  falls  to  90  or  100,  is  softer 
and  weaker,  and  the  ner\-ous  symptoms  moderate, 
but  do  not  disappear,  though  in  some  cases  they 
become  more  intense,  and  others  appear.  Icterus 
appears  in  the  second  stage,  on  the  fifth  or  sixth 
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day.  At  first  the  conjunctiva  becomes  yellowish, 
and  soon  after  this  the  whole  cutaneous  surface 
takes  on  a  golden  yellow,  orange-yellow,  or 
gTeenish-3'ellow  appearance.  The  urine  also  be- 
comes yellowish,  and  contains  bile  pigment.  A 
ver>-  frequent  symptom  of  the  second  stage  is 
copious  epistaxis,  often  difficult  to  control,  aud 
recurring.  Another  constant  symptom  is  a  gen- 
erall}'  strong  and  regular,  though  sometimes  ir- 
regular pause  of  the  pulse  everj-  5,  6,  or  7  beats, 
which  occurs  a  short  time  before  the  appearance 
of  the  icterus.  After  from  a  few  hours  to  two 
daj^s  this  irregularitj-  may  disappear,  initiating  a 
favorable  third  stage,  or  it  may  continue  for  a 
longer  time,  marking  a  severe  third  stage,  which 
may  end  fatall}-. 

There  are  hsemorrhagic  cases,  in  which  bleed- 
ing takes  place  from  different  organs  :  the  stools 
and  urine  are  bloody,  and  vibices,  petechias  and 
blood-effusions  appear  in  the  skin. 

In  mild  cases  there  is  a  remission  of  all  the 
symptoms  after  the  appearance  of  icterus,  and 
convalescence  is  established  by  the  se\'enth  or 
ninth  day.  In  severe  cases,  on  the  contrary, 
death  may  occur  early,  before  icterus  has  fuUj^ 
appeared,  or  during  its  appearance.  In  such 
cases  the  severe  symptoms  remain  unchanged,  or 
become  more  severe,  the  pupils  dilate,  delirium 
and  coma  supervene,  and  collapse  and  uraemia  end 
the  scene.  In  still  another  class  of  cases  the  dis- 
ease is  more  prolonged,  and  the  fever  again  rises 
after  the  remission,  and  a  typhoid  stage  comes 
on,  of  varying  intensity  according  to  the  severitj- 
and  duration  of  the  morbid  process.  In  this 
stage  all  the  symptoms  are  veiy  similar  to  those 
of  typhoid. 

Such  is  the  general  symptomatology-  of  this 
peculiar  disease,  which  may  possibly  become  in 
the  future  more  than  a  curiosity  to  American 
physicians. 


THE  RELATION  OF  DIABETES  TO  HEART 
DISEASE. 

Diseases  of  the  circulator)-  apparatus,  and  es- 
pecially of  the  heart,  occupy  but  a  comparatively 
small  space  in  the  literature  of  diabetes,  either 
clinical  or  anatomical.  Jacques  Mayer,  of  Carls- 
bad, attributes  this  partly  to  the  fact  that  in 
searching  for  the  pathogenesis  of  diabetes,  pathol- 
ogists have  given  most  attention  to   the  organs 


supposed  to  be  directly  concerned  in  the  production 
of  the  disease.  Seegen,  in  his  work  on  diabetes, 
in  which  he  published  140  cases,  has  but  little  to 
say  of  the  symptomatic  and  physical  relations  of 
the  heart  and  blood-vessels.  In  1 1  cases  only  is 
the  condition  of  the  heart  mentioned  ;  in  6  cases  it 
was  normal,  there  was  hypertrophy  of  the  right 
heart,  a  feeling  of  agitation  or  palpitation  in  the 
cardiac  region,  disposition  to  angina  pectoris, 
slight  mitral  insufficiency,  aud  a  systolic  murmur 
of  the  left  heart,  in  one  case  each.  In  his  anatom- 
ical considerations  of  diabetes  there  is  but  little 
material,  drawn  chiefly  from  Rokitansky's  30 
cases.  Cantani's  lectures  on  diabetes  are  as  meagre 
of  infonnation  concerning  the  state  of  the  heart 
and  vessels  as  is  Seegen's  book. 

Senator  mentions  more  specifically  the  state  of 
the  circulatory  organs  in  diabetes,  -and  says  that 
there  are  no  striking  or  characteristic  symptoms  on 
the  part  of  the  heart  and  vessels  in  this  disease ; 
that  the  arteries  are  often  atheromatous,  but  not  ex- 
ceptionally often.  English  authors  have  mentioned 
the  atrophy  and  fatty  state  of  the  heart-muscle,  and 
Donkin  mentions- that  in  con,sequence  of  the  faulty 
propulsive  power  of  the  heart  there  is  dropsy,  or 
sudden  death  from  syncope  ;  that  there  is  usually 
marked  atroph>-  of  the  muscular  system,  with 
small  and  frequent  pulse.  R.  Schmitz  called  at- 
tention some  years  ago  to  a  complex  of  symptoms 
in  advanced  cases  of  diabetes,  consisting  of  short- 
ness of  breath,  a  not  infrequentl}-  suddenly  ap- 
pearing anorexia,  vertigo,  somnolence,  and  ten- 
dency to  syncope,  which  SN-mptoms  he  attributed 
to  relaxation  and  fatty  degeneration  of  the  heart. 
In  80  out  of  109  cases  Schmitz  noted  soft  and 
small  pulse,  sometimes  accelerated,  again  ^•er>- 
slow,  cardiac  impulse  weak  at  all  times,  scarcely 
perceptible,  and  cardiac  and  vascular  tone  weak 
and  ven,-  indistinct.  Leyden  called  attention  to 
asthma  in  diabetes  as  being  of  the  t3-pe  of  cardiac 
asthma,  though  he  attributed  the  attacks  to  physi- 
cal disturbances. 

Eecorche  published  a  few  3-ears  ago  14  cases  of 
diabetic  endocarditis — endocarditis  complicating 
.subacute  and  chronic  diabetes,  the  .symptoms  of 
the  endocarditis  being  the  usual  symptoms  of  this 
aflfection.  He  attributed  it  to  the  action  of  the 
saccharinized  blood  upon  the  endocardium. 
Vergely  asserted,  in  1883,  his  belief  in  a  relation 
between  angina  pectoris  and  diabetes,  and  pub- 
lished four  cases  of  diabetes  in  which  there  was 
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angina  pectoris,  even  in  the  first  stage  of  the  dia- 
betes, but  in  which  there  was  no  other  cardiac 
disease  than  the  angina.  Frerichs  seems  to  find 
no  particular  relation  between  diabetes  and  heart 
disease  except  the  cardiac  weakness  in  diabetic 
coma.  Purdy,  however,  called  attention  some 
time  ago  to  the  presence  of  high  arterial  tension 
in  diabetes. 

The  latest  contribution  to  the  subject  of  the  re- 
lation of  diabetes  to  cardiac  disease  is  a  paper  by 
J.  Mayer,  in  Zeitschrift  fur  klinischc  Median,  Bd. 
14,  Hft.  3.  Maj-er  has,  on  account  of  his  residence 
at  Carlsbad,  exceptional  opportunities  for  studj-ing 
diabetes  in  all  its  phases,  and  with  all  its  compli- 
cations. The  present  paper  is  based  on  a  study 
of  380  cases  of  diabetes,  266  males,  and  114  fe- 
males, 65.26  per  cent,  being  between  the  ages  of 
40  and  60  years.  Of  the  380  cases,  337  were  in 
the  first  stage  of  diabetes,  and  47  in  the  second 
stage ;  of  the  latter  26  were  under  obsen'ation 
during  both  stages.  His  cases  show  that  increased 
cardiac  volume,  whether  from  hj-pertrophy  or  di- 
latation, is  much  more  frequent  in  diabetes  than 
one  would  suppose  from  consulting  literature,  it 
having  been  found,  without  other  anatomical 
lesion,  in  82  of  the  380  ca.ses,  showing  that  cardiac 
enlargement  in  diabetes  is  not  a  mere  coincidence. 
There  can  be  but  little  doubt  that  this  enlarge- 
ment is  due  to  the  chemical  irritation  of  the  patho- 
logical blood — irritation  caused  b}-  sugar  and  urea, 
bj'  glycsemia  and  azotaemia. 

The  fact  of  the  increased  amount  of  urea  ex- 
creted by  diabetics  is  too  well  known  to  require 
more  than  mention,  as  is  the  fact  that  the  blood 
of  diabetics  contains  from  .65  to  .8  per  cent,  more 
sugar  than  normal  blood.  So  also  in  regard  to 
the  injurious  action  of  polyuria,  glj-cosuria,  and 
azoturia  on  the  kidneys.  The  experiments  of 
Grawitz  and  O.  Israel  in  regard  to  the  relation 
between  renal  disease  and  cardiac  hj-pertrophy 
(  Vircho'd'' s  Archiv,  Bd.  77,  S.  315),  and  Israel's 
work  on  the  relations  between  renal  disease  and 
secondary  dangers  of  the  circulator}^  system  (  Vir- 
r/i07i''s  Archil',  Bd.  86,  S.  299)  have  an  important 
bearing  on  the  subject  discussed  by  Mayer,  as 
showing  that  cardiac  hypertrophj'  is  cau.sed  when 
there  is  an  excess  of  waste  material  in  the  organ- 
ism, and  which  must  be  excreted.  The  healthy 
kidney  can  meet  large  demands  upon  it,  but  in 
diseased  condition.s — .sooner  or  later  according  to 
the  individual — in.sufficiency  will  re.sult,  leading 


to  increased  activitj-  of  the  heart,  and  then  to  car- 
diac hypertrophy. 

O.  Israel,  during  his  service  at  the  Berlin 
Charite,  found  that  of  the  cases  that  died  of  dia- 
betes 10  per  cent,  had  cardiac  enlargement,  with- 
out valvular  or  arterial  lesions,  or  renal  disease. 
Mayer  has  examined  Mrchow's  necropsj-  reports 
(1856-1887),  and  among  the  69  cases  with  the 
diagnosis  "  diabetes  mellitus,"  the  heart  was  en- 
larged in  9  cases,  exclusive  of  those  in  which 
there  was  enlargement  from  anatomical  cause 
(va.scular,  valvular,  or  renal  disease).  This  gives 
a  percentage  of  13,  while  Mayer's  380  cases  show 
21.6  per  cent.  In  a  number  of  other  cases  there 
was  hypertrophj'  with  chronic  endoarteritis,  while 
in  some  cases  endoarteritis  and  hypertrophy  were 
primary.  There  seems  to  be  no  question,  or  but 
little,  that  the  arterio-sclerosis,  the  vascular  dilata- 
tation.  Gull  and  Sutton's  arterio-capillarj- fibrosis, 
and  Ewald's  muscular  hypertrophy  of  the  small 
arteries,  seen  in  renal  affections,  are  the  secondarv- 
results  of  cardiac  hypertrophj-,  all  being  due,  di- 
rectly or  remotelj',  to  the  pathological  chemical 
composition  of  the  blood.  The  cardiac  lesions  in 
diabetes,  fatty  metamorphosis,  fatty  infiltration, 
brown  atroph}-,  hj-pertroph}-,  dilatation,  and  other 
anatomical  changes  seen  in  diabetes,  are  referable  to 
the  demands  made  upon  the  heart  by  the  diabetic 
blood  ;  and  the  sooner  general  nutrition  suffers, 
the  sooner  urea  and  sugar  formation  exceed  the 
individual  limit,  the  sooner  is  there  an  attempt  at 
some  sort  of  compensation. 

As  regards  the  influence  of  these  facts  on  the 
therapeutics  of  diabetes,  it  is  evident  that  even,-- 
thing  must  be  forbidden  that  can  injuriously  affect 
the  kidnej-s  and  heart,  since  organs  whose  work 
is  too  great  are  easily  affected  by  disease.  The 
fi-equency  of  valvular  lesions  in  nephritic  patients, 
and  of  renal  lesions  in  diabetes,  is  well  known. 
In  the  66  cases  from  the  Berlin  Pathological  Insti- 
tute, Mayer  found  30  of  renal  disease,  and  its  fre- 
quent occurrence  in  diabetes  was  asserted  by 
Stokvis  at  the  Congress  fiir  iiuiere  Medicin  in  1SS6. 
In  his  380  obsen-ations  Mayer  obser\'ed  it  in  64, 
though  infrequently  in  the  form  of  contracted 
kidney.  The  heart  and  kidneys,  he  says,  must 
be  spared  b}-  a  suitable  diet ;  nitrogenous  food 
must  be  limited,  and  he  has  of  late  >-ears  used 
milk  to  a  large  extent,  and  can  confirm  the  favor- 
able opinion  of  Hoffinann  on  this  subject,  ex- 
pressed at  the  Congress  fiir  iiuiere  Medicin. 
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THE  DANIEL  A.  JONES  HOSPITAL. 

The  corner-stone  of  the  Jones  memorial  wing  of 
the  Presbj'terian  Hospital  was  laid  last  week,  the 
present  building  being  far  too  .small  for  the  de- 
mands upon  it.  The  Board  of  Directors  accepted 
the  munificent  gift  of  $100,000  from  the  estate  of 
Daniel  A.  Jones  and  added  to  it  bj'  subscription 
over  $50,000.  The  building  now  in  process  of 
construction  will,  when  completed,  be  the  finest 
west  of  New  York  Cit)'.  The  building  will  be 
six  stories  in  height,  with  an  imposing  front,  sur- 
mounted by  a  1 50-foot  tower,  finished  in  red  brick, 
with  terra-cotta  and  stone  trimmings.  It  will  be 
absolutelj-  fire-proof,  with  a  perfect  sj-stem  of  ven- 
tilation, and  a  capacity  of  250  patients.  Rev.  Dr. 
Barrows  delivered  an  address  on  "Christian  Chari- 
ties," in  which  he  said  that  Mr.  Daniel  A.  Jones 
was  a  man  most  deeply  touched  by  human  suffer- 
ing, and  had  chosen  a  sublime  monument  to  per- 
petuate his  memor}'.  Dr.  Barrows  considered  it  a 
propitious  omen  that  the  rich  were  obeying  the 
injunction  of  Him  who  was  the  poor  man's  ph3^si- 
cian.  At  the  close  of  this  address  Miss  Ruth 
Jones,  the  little  grand-daughter  of  Daniel  Jones, 
stepped  forward  and  deposited  beneath  the  sus- 
pended stone  a  box  containing  the  records  of  the 
hospital  and  other  mementoes  of  the  occasion. 
The  massive  stone  was  lowered  and  adjusted,  after 
which  the  little  girl  gave  it  three  raps  with  a 
mallet  and  said  :  ' '  The  comer-stone  of  the  Pres- 
byterian Hospital  is  now  laid."  Appropriate 
speeches  followed  by  Charles  L.Hutchinson, Esq., 
President  of  the  Board  of  Trade,  Dr.  Woolsej' 
Stryker  of  the  Fourth  Presbyterian  Church,  Dr. 
Breed  of  the  Church  of  the  Covenant,  Dr.  Withrow 
of  the  Third  Presbyterian  Church,  and  Mr.  D.  K. 
Pearsons. 

In  his  address  Mr.  Hutchinson  said :  ' '  We  are 
gathered  here  in  the  name  of  the  Great  Physician 
to  set  the  stone  which  shall  be  as  the  comer  of  the 
temple  dedicated  to  the  ser\-ice  of  God.  What 
grander  temple  could  Daniel  A.  Jones  build,  what 
loftier  monument  could  he  raise  to  perpetuate  his 
memor\-  ?  Hard,  indeed,  it  is  in  this  daj^  and 
generation  to  heed  the  Word  of  the  Master: 
'  Lay  not  up  for  yourselves  treasures  on  earth. ' 
The  temptations  are  so  many  and  so  great ;  the 
world  has  so  much  to  offer  ;  the  heart  finds  such 
delight  in  things  temporal.  But  how  much  better 
for  themselves,  their  children,  and  their  fellow- 
men,  if  now  in  their  life-time  they  should  begin 


to  follow  the  example  set  by  Daniel  A.  Jones,  or 
the  grand  example  set  by  one  now  on  the  plat- 
form, a  near  and  dear  friend  of  his — Mr.  D.  K. 
Pearsons.  Better  far  to  spend  one-half  of  an 
ample  fortune  and  leave  a  heritage  of  good  and 
generous  deeds  and  a  beloved  name  to  your  pos- 
terity than  to  die  with  all  the  wealth  of  the  Indies. 
There  is  much  need  in  Chicago  to-day  of  more 
devotion  to  the  higher  interests  of  life,  to  educa- 
tion, philanthropies,  and  humanities." 

It  is  thought  that   the   building  will   be  com- 
pleted some  time  in  November. 


TY:MrANITES  AND  TYMPANITIS. 
The  indiscriminate  use  of  these  words  for 
meteorism  or  flatulent  distension  of  the  intes- 
tines is  exceedinglj-  common  —  so  common,  in 
fact,  that  if  usage  can  justif)-  a  continuation  and 
sanction  of  error  in  the  use  of  words,  it  may  be 
assumed  that  it  is  proper  to  commit  this  error.  But 
there  is  a  limit  to  the  justification  of  error  b)-  us- 
age, and  the  error  mentioned  is  beN^ond  that  limit. 
Tympanites  cannot  mean  inflammation  of  the 
lining  membrane  of  the  middle  ear  ;  t3-mpanitis 
can  mean  nothing  else.  The  termination  itis  of 
the  latter  word  shows  that  it  means  an  inflamma- 
tion. Tympanites  is  a  Latin  derivative  directly 
from  the  Greek,  and  of  the  fifth  declension. 
Tjmpanitis  is  derived  from  the  Greek  root 
Tvj.i7rai',  a  drum,  to  which  is  suffixed  ///s.  signify- 
ing that  a  drum  (the  t3-mpanum)  is  inflamed. 
Tympanites  signifies  a  condition  of  the  intestines 
giving  them  a  drum-like  tension  and  sound. 
Lexicographers,  medical  and  general  have  con- 
fused the  two  words,  and  it  is  not  strange  that 
medical  writers  have  been  confused  by  them.  But 
it  is  perfectly  clear  that  the  words  are  not  synony- 
mous. There  is  already  more  than  enough  con- 
fusion of  medical  terras  :  Let  us  at  least  make 
correct  use  of  the  words  whose  meaning  cannot 
be  mistaken  except  by  inattention. 


THE  BILL  TO  PERFECT  QUARANTINE. 
On  July  5  the  House  Committee  on  Commerce 
reported  favorablj-  the  bill  recently  pa.ssed  by  the 
Senate  perfecting  the  quarantine  ser\'ice.  It  pro- 
vides punishment  for  any  person  trespassing  upon 
any  grounds  belonging  to  anj'  quarantine  reser\-a- 
tion  or  for  any  master,  pilot  or  owner  of  a  ve.s.sel 
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entering  an\-  port  of  the  United  States  in  viola- 
tion of  the  law  aiming  to  prevent  the  introduc- 
tion of  contagious  or  infectious  diseases  into  the 
United  States.  It  also  establishes  quarantine 
stations  at  the  following  named  places  ;  At  the 
mouth  of  Delaware  Bay,  near  Cape  Charles,  at 
the  entrance  of  Chesapeake  Bay,  at  Key  West,  in 
San  Diego  harbor,  in  San  Francisco  harbor,  and 
at  or  near  Port  Townsend,  Puget  Sound.  The 
bill  appropriates  $542,000  for  the  construction  and 
maintenance  of  the  above  stations  and  for  the 
maintenance  of  the  gulf  quarantine  (  formerly 
Ship  Island)  $15,000.  In  its  report  the  commit- 
tee says  it  cannot  too  earnestlj-  urge  upon  Con- 
gress the  necessity  of  making  ample  provision  for 
this  important  ser\nce.  Heretofore  it  has  been  the 
custom  to  wait  until  an  epidemic  became  flagrant 
in  this  countr}-  and  then  to  make  an  appropria- 
tion in  spasmodic  haste,  to  be  expended  by  the 
President  in  pre\-enting  its  spread  at  an  enormous 
cost,  when  a  judicious  and  timelj-  expenditure  of 
a  small  sum  would  have  prevented  its  original 
introduction. 
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EDITORIAL   NOTES. 

The  New  York  Academy  of  Medicine  has 
received  nearly  $12,000  in  subscriptions  to  its 
building  fund. 

A  Clinical  School  at  Detroit. — The  mat- 
ter of  establishing  a  clinical  school  in  Detroit  as  a 
department  of  the  University  of  Michigan,  which 
has  long  agitated  the  people  of  the  State,  has  fin- 
ally taken  definite  form  and  will  doubtless  soon 
be  realized.  The  new  movement  is  to  raise  $200,- 
000,  to  be  placed  in  the  hands  of  the  regents  to 
be  used  for  the  establishment  of  such  a  clinical 
department.  .Moses  \V.  Field  promises  $20,000, 
Gen.  Alger  $10,000,  and  six  others  amounts  swell- 
ing the  total  to  $60,000  already-. 

The  Commemorative  Medals  of  the  Ninth 
Intern.\tional  Medical  Congress  subscribed 
for  by  foreign  members  have  been  forwarded  to 
them  through  the  State  Department. 

We  learn  from  Dr.  J.  M.  Toner,  Washington, 
D.  C,  who  has  charge  of  the  medals,  that  up  to 
this  time  only  about  one-half  of  the  medals  sub- 
scribed for  by  home  members  have  been  applied 
for.  He  would  be  pleased  if  tho.se  that  have  paid 
for  their  medal  would  direct  him  how  and  where 
to  deliver  it.  A  paragraph  to  this  effect  was  pub- 
lished in  The  Journal  more  than  six  months  ago. 


Regular  Meeting,  Friday,  April  20,  1S8S. 

The  President,  Henry  T.  Byford,  M.D., 
in  the  Chair. 

The  President  exhibited  a 

UTERUS    REMOVED    PER  VAGINAM    FOR    FIBROIDS. 

It  was  about  double  the  normal  size.  The 
fibroids  had  produced  incurable  stenosis,  and  were 
accompanied  by  almost  constant  pain  of  increas- 
ing severity.  The  patient  was  42  years  old,  and 
has  had  four  children,  the  youngest  20  years  old. 
She  is  obliged  to  wa.sh  for  a  living,  has  been  get- 
ting worse  for  two  years,  and  during  the  past  year 
has  had  to  stop  work  every  two  or  three  da3-s  on 
account  of  suffering  referred  to  the  pelvis.  She 
has  been  under  treatment  by  prominent  gynecol- 
ogists, both  for  the  stenosis  and  for  the  fibroid 
tumors,  without  avail.  As  nothing  short  of  a 
severe  cutting  operation  would  have  relie^•ed  the 
stenosis,  it  was  thought  that  vaginal  hysterecto- 
my would  be  but  little  le.ss  dangerous,  and  would 
give  permanent  and  complete  relief  instead  of 
temporan,-  and  partial.  It  would  remove  the  tu- 
mors with  but  little  danger  and  thus  forestall  a 
possible  abdominal  hysterectoni}-  or  supra-vaginal 
amputation  with  the  terrors  so  often  connected 
with  them.  The  whole  uterus  was  enlarged  and 
hardened  and  the  cervix  would  form  a  bad  stump 
in  case  of  such  amputation.  Two  of  the  tumors 
were  near  the  serous  surface,  and  one  just  under 
the  mucous  membrane.  The  stenosis  extended 
half  an  inch  above  and  a  little  below  the  internal 
OS,  and  is  of  cicatricial  hardness.  The  tumors 
were  each  about  the  size  of  a  hickor\-  nut.  The 
patient  did  not  have  a  bad  sj-mptom  after  the  op- 
eration. The  ovaries  were  not  removed,  as  they 
were  not  diseased  and  were  undergoing  senile 
atroph)-. 

Dr.  J.  H.  Etheridge  reported  a 

CASE  OF  CESAREAN  SECTION. 

The  operation  was  performed  on  February-  21st. 
The  whole  pelvis  was  blocked  up  bj-  a  fluctuating 
tumor  containing  a  hard  substance.  The  index 
finger  could  pass  up  between  the  symphysis  pubis 
and  the  tumor,  which  .seemed  to  be  in  the  poste- 
rior part  of  the  pelvis.  I  could  pass  one  finger 
easily,  but  I  could  not  get  two  in,  and  with  the 
utmost  pressure  of  my  hand  upwards  I  could 
not  reach  the  cen-ix.  The  patient  was  a  young 
Irishwoman,  32  years  of  age,  of  a  ner\-ous  tem- 
perament, and  had  borne  three  children.  The 
first  labor  was  normal.  The  second  labor  was 
terminated  by  instrumental  delivery  with  some 
difticulty,  and  the  third  one,  two  and  a  half  years 
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ago,  was  accomplished  with  the  greatest  difficult}^ 
with  forceps.  There  was  an  obstruction  to  de- 
livers" found  at  that  time,  but  what  it  was  was  not 
determined.  I  could  not  determine  what  the 
fluctuating  tumor  was,  and  the  idea  of  punctur- 
ing it  occurred  to  me  upon  my  first  examination, 
but  fearing  that  I  would  open  a  pus  cavity  that 
would  discharge  its  contents  during  the  lying-in 
period,  I  was  deterred  from  doing  it.  The  pa- 
tient was  taken  to  the  Presbyterian  Hospital.  The 
attending  physician  went  with  her  in  a  carriage 
and  administered  chloroform  /;/  transitu.  About 
half-past  fovir  she  was  etherized  and  the  initial 
incision  made  from  above  the  umbilicus,  perhaps 
an  inch  and  a  half,  down  to  the  probable  location 
of  the  reflexion  of  the  peritoneum  upon  the  uter- 
us. The  abdomen  was  very  large,  and  in  making 
the  first  incision  the  edge  of  the  scalpel  went 
through  the  abdominal  wall  and  into  the  uterus 
itself  I  supposed  I  was  making  a  cutaneous  in- 
cision, but  the  wall  was  so  thin  that  the  knife 
went  through  into  the  uterus.  The  steps  of  the 
operation  after  that  were  ver^-  simple.  The  inci- 
sion was  enlarged  to  about  si.x  inches,  perhaps 
seven.  The  amniotic  sac  was  not  broken,  and 
two  or  three  sweeps  of  the  knife  carried  it  through 
the  uterine  wall  and  into  the  bag  of  waters,  and 
there  was  a  tremendous  welling  up,  the  water 
flowing  out  over  the  patient,  the  table,  and  ever>-- 
thing  else.  Dr.  Parkes  was  my  vis-a-\-is,  and  he 
immediately  pressed  the  uterus  laterally  with  the 
view  of  forcing  the  child  up  through  the  opening, 
and  it  came  up  breach  first.  There  was  no  at- 
tempt of  the  uterus  to  contract.  The  child  was 
easily  taken  out  in  a  second  of  time,  and  two  snap 
forceps  put  upon  the  cord,  which  was  divided  and 
the  child  given  to  the  nurse.  There  was  very- 
copious  hcemorrhage,  though  not  alarming;  the 
walls  on  both  sides  seemed  to  be  springs  of  blood. 
The  contraction  of  the  uterus  was  secured  by  the 
pressure  over  both  sides,  no  attempt  being  made 
to  tuni  the  uterus  out  of  the  cavity.  The  pla- 
centa was  easily  secured ;  the  peeling  off  of  the 
whole  of  it  from  the  inside  of  the  uterus  was 
speedily  and  easily  and  cleanly  accomplished. 
Uterine  contractions  failed  to  follow  immediately. 
A  hypodermic  injection  of  ergot  was  given  and 
snap  forceps  put  on  bleeding  vessels  until  the 
haemorrhage  was  controlled.  The  uterus  was 
manipulated  and  pinched  and  eveiy  effort  made 
to  invite  nature  to  set  up  contraction,  which,  after 
a  space  of  seven  or  eight  minutes,  came  on,  feebly, 
not  vigorously. 

After  the  uterus  was  thoroughly  emptied,  I 
passed  my  hand  down  into  the  cervix  to  see  if 
it  was  patulous,  and  I  found  all  four  of  my  fingers 
could  go  through  easily  up  to  the  second  joint, 
.showing  that  there  would  be  an  outlet  for  the 
lochial  flow.  The  appearance  of  blood  at  the 
vulva  indicated  that  drainage  from  the  uterus 
would  be  all  that  could  be  desired. 


The  closure  of  the  uterus  was  accomplished  by 
three  rows  of  sutures  ;  the  first  one,  which  brought 
together  the  mucous  membrane,  was  made  with  a 
carbolized  silk  ligature.  A  larger  ligature  was 
used  for  the  mu.scularis.  A  fine  silk  suture  was 
used  for  the  peritoneal  covering  of  the  uterus.  In 
the  mean  time  the  uterus  was  contracting  verj- 
steadih-  indeed,  and  the  hemorrhage  was  well 
under  control,  so  that  by  the  time  the  muscular 
wall  was  brought  together  it  was  a  dr>-  wound. 
The  abdominal  wall  was  closed  in  the  ordinary 
way  with  interrupted  sutures  and  the  patient  was 
put  to  bed  with  stimulants  and  hot  applications, 
and  she  reacted  vers'  well  indeed.  She  ran  along 
for  twenty-four  hours  ver\-  well  without  any  par- 
ticular rise  of  temperature,  but  in  the  second 
twenty-four  hours  there  was  a  gradual  coming  up 
of  the  temperature  and  peritonitis  set  in.  I 
wished  to  take  advantage  of  cathartics  and  get 
her  bowels  open,  but  ever}-  effort  that  was  made 
to  phj-sic  her,  in  the  second  twent\--four  hours, 
was  entireh-  futile.  Injections  by  the  rectum  were 
attempted,  but  the  pressure  upon  the  rectum  pre- 
vented the  introduction  beyond  the  .sphincter  ani 
of  a  rectal  tube  ;  in  the  meantime  the'  tempera- 
ture was  going  up  and  the  patient  getting  weaker. 
Then  it  was  decided  to  open  the  fluctuating  tumor 
in  the  pelvis  and  see  what  it  was.  The  patient 
was  chloroformed  and  placed  in  the  extreme  lithot- 
omj-  position.  The  posterior  vaginal  wall  was 
found  to  be  extremely  blue.  The  Csesarean  sec- 
tion was  performed  about  four  o'clock  in  the 
afternoon,  and  this  operation  was  done  near  the 
close  of  the  third  twenty-four  hours  afterwards, 
viz.,  about  two  o'clock.  An  incision  was  made 
in  this  bulging  mass  and  the  pus  welled  out  in 
great  quantities,  amounting  to  about  half-a-gallon. 
Upon  introducing  the  index  finger  into  the  abscess 
cavity,  a  dermoid  cyst  was  detected,  the  hair  be- 
ing easily  detectable.  The  patient  was  put  to  bed 
after  a  thorough  evacuation  of  the  pus,  but  she 
never  rallied  from  the  .shock  of  the  operation  and 
died  in  twelve  hours. 

It  occurred  to  me,  on  first  examining  her,  that 
this  could  not  be  an  accumulation  of  ascitic  fluid 
and  that  it  nuist  be  pus.  From  the  histon,-  of  the 
case  and  the  deduction  that  was  speedily  made, 
the  decision  was  reached  that  abdominal  section 
should  be  made  and  the  child  removed  in  that 
way,  because  in  the  examination  one  could  feel 
up  in  the  vagina,  with  the  finger,  a  hard  mass  of 
.something  below  the  promonton,-  of  the  sacrum 
that  appeared  to  me  would  render  it  impossible  to 
introduce  forceps  and  to  drag  the  child  through  ; 
and  if  it  was  filled  with  pus,  I  was  certain  the 
woman  would  die  of  infection. 

Dr.  \V.  W.  J.\gg.\rd  read  a  paper  entitled 

A   C.\SE   OF   CONSERVATIVE    C.^iS.\REAN    SECTION 

UNDER    THE    REL.\TIVE    IN-DIC.\TION,    WITH 

TERMIN.\TION    IN    RECOVERY. 

Case. — Mrs.  E.  S.,  36  years  old,  born  in  Rhenish 
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Pnissia,  married  in  the  United  States  shortly 
after  immigration.  She  had  been  a  sickly  child, 
unable  to  walk  until  her  7th  year,  on  account  of 
Doppclglicdcr,  i.e.,  rachitis.  During  infancy,  she 
suffered  from  tuberculosis  of  the  cervical  glands, 
two  depressed  cicatrices  being  ^•isible  on  the  left 
side  of  the  neck  at  the  time  of  examination. 
Since  her  7th  year,  she  has  enjoyed  robust  health. 

First  pregnancy:  patient's  first  child  was  de- 
livered May  13,  18S2.  Shoulder  presentation, 
right  scapula  anterior  position.  Difficult  delivery 
by  version,  decapitation,  and  extraction.  Puer- 
perium  normal. 

Second  pregnancy,  deliver>-  June  20,  1883. 
Same  presentation  and  position  as  in  first  preg- 
nancy. Prolapsus  of  funis.  Delivery  b}'  \-ersion, 
extraction,  and  forceps  to  the  after-coming  head. 
Septicsemia,  puerperium  six  weeks. 

Third  pregnane}-,  induction  of  premature  labor 
at  the  end  of  the  seventh  lunar  month.  Same 
presentation  and  position  as  before.  Deliver}'  by 
version  and  extraction.  Child  sur\-ived  the  diffi- 
cult operation  a  few  hours.     Puerperium  normal. 

Fifth  pregnancy,  beginning  of  last  menstrua- 
tion June' i,  1887.  S/alus  pnrscns  :  The  patient 
of  strong  frame,  and  well-developed  muscles,  is 
four  feet  seven  inches  in  height,  and  135  pounds 
in  weight.  Pregnant ;  near  term ;  distance  from 
ensiform  cartilage  to  pubis  45  cm.  (ly^i?  inches)  ; 
from  ensiform  cartilage  to  umbilicus,  22  cm.  (8^ 
inches) ;  circumference  around  umbilicus,  87  cm. 
(34  inches).  Shoulder  presentation,  right  scapula 
anterior  position. 

Pelvic  Measiiicmcnls. 

Distance  between  anterior-su- 
perior spinous  processes,  27  cm.  (10^2  in.) 

Distance  between  iliac  crests        27  cm.  {10%  in.) 

External    conjugate   diameter 

(Baudelocque),         -         -         14  cm.  (  5)'2  in.) 

Distance  from  sacro-coccygeal 
joint  to  sub-pubic  ligament 
(A.  G.  E.  Briesky),  -  9  cm.  (  2,%  i"-) 

Distance  between  the  great  tro- 
chanters,        -         -         -  30  cm.   (11. 7  in.) 

Pelvic  circumference  (Kiwisch)    85  cm.  (33^  in.) 

Diagonal  conjugate  diameter    7.5  cm.  (    2.9  in.) 

True  conj  ugate  diameter  (esti- 
mated),        -         -         -  5.5  cm.  (2.14  in.) 

Diagtiosis. — Simple,  flat  rachitic  pelvis,  with 
so-called  absolute  contraction  of  the  tnie  conju- 
gate diameter.  Apart  from  the  pelvis,  the  os.se- 
ous  system  showed  no  marked  signs  of  rachitis. 
There  was  no  abnormal  spinal  cur\-ature,  antero- 
posterior or  lateral,  and  the  long  bones  were 
perfectly  straight. 

Indication  for  Operation. — Notwithstanding  the 
fact  that  the  pelvis  was  a  tyjiical  example  of 
the  so-called  absolutely  contracted  simple,  flat, 
rachitic  cla.ss,  the  historj-  of  former  deliveries 
demonstrated    plainly    that   the    obstacle   to   the 


escape  of  the  child  through  the  natural  pa.ssages 
was  only  relative,  and  not  at  all  insurmountable. 
Both  parents  were  undersized,  with  relatively 
small  heads,  and  the  children  were  of  a  size  less 
than  is  common.  Moreover,  the  after-coming 
head  was  invariabh-  made  to  present,  and  the  ac- 
commodation of  the  passenger  to  the  passages 
was  thus  greatly  facilitated.  The  case  was  clearh' 
one  in  which  the  woman  could  be  delivered  with 
safety,  in  all  probability,  by  version,  extraction, 
and  craniotomy.  On  the  other  hand,  the  child 
was  living,  and  Csesarean  section  offered  the 
possibility  of  saving  both  mother  and  child,  al- 
though, of  course,  with  enormously  increased 
material  risk.  The  question  of  the  induction  of 
premature  labor,  so  late  in  pregnancy,  was  not 
considered  for  obvious  reasons.  In  a  word,  the 
relative  indication  for  Ccesarean  .section  was  pre- 
sented. 

A  plain,  unvarnished  .statement  of  all  the  facts 
in  the  case  was  made  to  the  patient.  After  a 
week's  deliberation,  she  elected  the  Caesarean  op- 
eration. ■  In  reaching  this  conclusion,  she  was  as- 
sisted by  the  Roman  Catholic  priest  of  the  parish, 
who  remarked  that  the  pregnant  woman  was  the 
aggressor;  that  she  had  made  the  contract  of 
maternity  ;  the  child  was  passive,  and  had  made 
no  contract.  In  strict  equity,  entirely  apart  from 
ecclesiastical  considerations,  the  child's  claim  to 
life  should  be  considered  at  least  equally  with 
those  of  the  mother. 

Operation. — The  patient  at  once  entered  Mercy 
Hospital,  The  urine  was  examined,  and  found 
to  be  normal.  The  only  preparatory  treatment 
consisted  in  a  daily  bath,  in  tepid  water,  with  the 
liberal  use  of  .soap,  that  the  woman's  mode  of 
life  before  admission  rendered  necessary. 

In  the  selection  of  the  time  for  operation,  I  had 
determined  to  choose  the  latest  possible  moment 
before  labor  actually  began.  From  the  usual 
data — date  of  last  menstruation,  size  and  position 
of  the  uterus,  abdominal  measurements,  length 
of  the  child  measured  by  calipers  (Ahlfeld),  esti- 
mate of  the  size  and  weight  of  the  child  by 
palpation  (Carl  Braun) — it  was  possible  in  this 
case  to  make  only  a  probable  diagnosis  of  the 
time  of  gestation.  I  concluded  that  the  woman 
was  in  the  last  fortnight  of  pregnancy. 

Early  Tuesday  morning,  March  6,  1888,  the 
patient  informed  me  that  she  would  certainly  fall 
in  labor  within  the  next  twenty-four  hours.  She 
based  her  prediction  upon  dull  pain  referable  to 
the  lumbar  and  sacral  regions,  and  begiiniing 
painful  uterine  contractions.  She  had  been  en^ 
abled  to  fortell  her  other  confinements  by  similar 
sensations,  and  I  was  inclined  to  attach  considera- 
ble importance  in  this  case  to  subjective  sigris. 
The  only  objective  symptom  indicati\-e  of  im- 
pending labor  was  a  slight  increa.se  in  the  force 
and  frequency  of  the  intermittent  uterine  contrac- 
tions.    All  precautions  were  taken  with  respect 
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to  the  most  thorottgh  cleanliness  and  disinfection 
of  the  operator,  assistants,  patient,  instruments, 
and  environment.  The  woman  was  in  excellent 
condition ;  cheerful ;  pulse  and  temperature 
normal. 

The  steps  iri  the  operation  were:  After  evacua- 
tion of  the  bladder,  incision  through  the  linea 
alba,  from  the  navel  to  a  short  distance  abo^•e  the 
pubes,  as  low  down  as  was  safe,  on  account  of  the 
bladder.  The  diastasis  of  the  recti  muscles  was 
well  marked,  and  the  peritoneum  was  incised 
without  dividing  much  muscular  tissue.  No 
omentum  nor  intestines  presented  between  the 
uterus  and  anterior  abdominal  wall. 

The  median  line  of  the  uterus  coincided  with 
the  incision,  and  the  usual  manipulation  to  cor- 
rect lateral  \-ersion  and  axial  rotation  was  un- 
necessan,-.  Before  making  the  uterine  incision. 
Dr.  Holmes  placed  one  hand  on  either  side  of  the 
cut,  and  rendered  the  abdominal  parietes  tense 
enough  to  prevent  the  access  of  fluid  to  the  peri- 
toneal cavity.  I  incised  the  anterior  uterine  wall 
in  the  median  line  at  a  point  a  short  distance 
above  the  os  internum  with  a  scalpel,  and  rapidly 
enlarged  the  cut  in  the  direction  of  the  fundus,  to 
the  extent  of  13  cm.  (5  inches)  with  a  blunt- 
pointed  bistoury-.  The  thickness  of  the  uterine 
wall  was  about  i  cm. 

The  placenta  was  implanted  over  the  line  of  in- 
cision, and  the  iirst  gush  of  blood  was  frightful. 
The  after-birth  was  quickly  separated  by  the 
hand,  the  amnion  ruptured,  the  child  caught  by 
the  feet,  turned,  and  delivered  without  laceration 
of  the  wound.  The  child  uttered  a  lusty  cr\- 
upon  its  lilaeration  from  the  cavum  uteri.  I  had 
requested  an  assistant  to  insert  his  inde.x  fingers 
into  the  upper  and  lower  angles  of  the  uterine  in- 
cision, and  bring  them  up  close  to  the  abdominal 
cut  as  an  additional  precaution  against  the  escape 
of  fluid  into  the  peritoneal  cavity.  In  the  hunPi' 
of  the  operation,  this  request  was  forgotten. 
After,  or,  rather  during  the  evacuation  of  the 
uterus,  Dr.  Holmes  pressed  this  organ  through 
the  abdominal  incision,  by  his  hands  applied  on 
either  side,  while  Dr.  Riese  brought  the  edges  of 
the  abdominal  cut  together  behind  the  uterus,  and 
effectually  prevented  all  intestinal  protrusion. 
The  lower  uterine  segment,  after  this  eventration, 
was  firmly  compressed  by  Dr.  Holmes  with  the 
thumbs  and  inde.x  fingers  of  both  hands,  while 
the  corpus  uteri  was  enveloped  in  hot  steriHzed 
gauze  compresses.  Squibb's  aqueous  extract  of 
ergot  was  exhibited  hypodermically  after  the 
evacuation  of  the  cavum  uteri. 

Haemorrhage  was  trifling  after  the  contraction 
and  retraction  of  the  uterine  musculature,  follow- 
ing the  escape  of  the  fcetns  and  envelopes,  and 
was  now  fully  controlled  by  digital  compression. 
The  elastic  ligature  was  not  used  in  the  operation. 

Twenty-one  deep  uterine  sutures  were  inserted, 
including  all   the  tissues  down   to  the   mucosa. 


For  the  introduction  of  these  sutures,  I  used  the 
long  slender  laparotomy  needle  of  Thomas  Keith. 
This  needle  passes  with  remarkable  ease  through 
the  thick  uterine  wall,  making  a  ver>-  small 
puncture,  that  is  completely  filled  up  with  the 
suture  material — in  this  ca.se  silk.  After  pa.ssing 
a  finger  through  the  canal  of  the  cer\"ix  from 
above  downward,  the  uterine  cavity  was  irrigated 
with  a  5  per  cent,  solution  of  carbolic  acid,  a 
bacillum  containing  90  grains  of  iodoform  placed 
within,  and  the  wound  closed.  Union  of  the 
peritoneum  over  the  line  of  incision  was  effected 
by  a  continuous  silk  suture.  When  the  two  rows 
of  sutures  had  been  drawn  taut,  the  uterine 
wound  was  accurately  closed,  and  perfectly  dry. 
The  uterus,  in  a  state  of  normal  retraction,  was 
returned  to  the  cavity  of  the  abdomen.  The 
toilet  of  the  peritoneum  was  brief  as  no  fluid  had 
escaped  into  the  abdominal  cavit\%  and  the  in- 
testines had  not  at  any  time  protruded.  The  ab- 
dominal incision  was  closed  with  interrupted  silk 
sutures. 

The  duration  of  the  operation  was  about  one 
and  one-quarter  hours.  From  the  extraordinarily 
simple  technique,  it  would  seem  that  the  operation 
had  been  needlessly  prolonged.  But  the  uterine 
sutures  w^ere  inserted  deliberately  and  with  care  ; 
then,  too,  time  was  occupied  in  securing  uterine 
retraction  by  the  application  of  hot  compresses. 
The  total  amount  of  blood  lost  was  not  great — 
scarceh-  more  than  the  average  loss  in  nonnal 
labors.  The  chief  element  of  danger  lay  in  the 
suddenness  of  the  loss,  but  no  indication  arose  for 
the  employment  of  transfusion,  the  apparatus  for 
which  was  in  readiness. 

The  shock  from  the  operation  was  profound, 
but  brief  The  patient  fully  reacted  within  three 
hours.     Her  con^•alescence  was  uninterrupted. 

Examination,  April  20th,  revealed  the  uterus 
nearly  normal  in  size  in  mobile  anteflexion.  The 
parametrium  was  free  from  any  sign  of  infiltra- 
tion, and  no  trace  of  the  sutures  in  the  anterior 
wall  of  the  uterus  can  be  felt  upon  careful  biman- 
ual exploration.  The  vaginal  finger  easily  out- 
lines the  anterior  aspect  of  the  uterus.  The  uterus 
is  situated  relatively  high  up  in  the  pelvic  cavity, 
but  can  be  readily  made  to  descend  below  the 
place  of  the  inlet  by  gentle  pressure  above  the 
pubes.  I  suspect  the  presence  of  adhesions — 
they  must  be  \&rx  slight,  however — between  the 
fundus  and  the  anterior  abdominal  wall. 

The  child  was  a  small,  but  perfectly  formed, 
and  apparently  mature  male  ;  weight  3000  grams, 
length  49  cm.  The  infant  thrived  on  artificial 
feeding  until  the  sixteenth  da3%  when,  after  ex- 
posure to  cold,  it  died  suddenly  in  a  convulsion. 
The  autopsy  disclosed  intense  pulmonan.-  conges- 
tion. Although  the  child  w-as  apparently  well- 
nourished,  it  is  not  improbable  that  inanition  was 
a  predisposing  factor. 

(To  be  coiieludcd.) 
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LTDTTER  FROM  NEW  YORK. 

(from  our  own  correspondent.) 

Treatment  of  Diphtheria  by  Bahamics — Diph- 
theria and  Sepsis  of  the  New-born — Bloomingdale 
Asylum  to  be  removed. 

The  fourth  annual  meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Associa- 
ion,  which  was  held  in  Brooklyn,  in  the  latter  part 
of  May,  was  a  verj-  successful  and  attractive  one. 
Dr.  Edwin  Barnes,  of  Dutchess  countj',  presided 
with  dignity  and  grace,  and  his  annual  address 
was  listened  to  with  much  interest.  In  its  intro- 
ductory portion  he  spoke  of  the  prosperity  and 
the  work,  past  and  future,  of  the  Branch,  and  of 
the  over-crowding  of  the  profession  and  its  pre- 
vention ;  after  which  he  took  up  the  subject  of 
diphtheria  and  its  treatment. 

Just  now,  he  said,  the  treatment  by  balsamics, 
such  as  turpentine,  benzoic  acid,  cubebs,  etc., 
.seemed  to  be  'again  coming  into  favor,  and  it 
was  of  this  method  that  he  wished  to  speak  par- 
ticularly ;  presenting  the  results  of  his  own  ex- 
perience with  it  in  three  distinct  epidemics,  as  well 
as  in  the  i.solated  ca.ses  which,  like  every  general 
practitioner,  he  had,  from  time  to  time,  met  with. 
He  then  went  on  to  give  a  re.sume  of  141  cases  of 
undoubted  diphtheria  ;  every  one  of  them  being 
characterized  the  false  membrane  in  the  throat,  the 
enlarged  cers'ical  glands,  the  asthenic  fever,  and 
foetor  of  the  breath  peculiar  to  the  disease.  All 
cases  of  simple  membranous  angina,  follicular 
tonsillitis,  or  herpetic  sore  throat,  he  said,  were 
rigidly  excluded  ;  but  if,  as  was  claimed  by  a  very 
high  authority,  many  of  these  were  mild  cases  of 
true  diphtheria,  the  total  number  of  cases  observed 
would  be  greatly  increased,  and  the  showing  made 
for  the  treatment  adopted  far  more  favorable  than 
approved  in  the  results  of  these  141  cases. 

The  first  of  the  epidemics  referred  to,  com- 
menced in  the  town  of  Hyde  Park,  Dutchess 
county,  in  the  month  of  August,  1875,  and  from 
Hyde  Park  it  spread  into  the  adjoining  towns  of 
Clinton  and  Rhinebeck.  The  disease  declined  in 
the  spring  of  1876,  but  broke  out  afresh  in  the 
autum  of  that  year,  subsiding  again  in  the  follow- 
ing spring.  In  the  autumn  of  1877,  it  re-appeared 
with  unusual  intensitj-,  and  after  that  gradually 
disappeared.  The  first  patient  that  he  treated  in 
the  epidemic  of  1875,  was  an  extremely  .self-willed 
and  impulsive  young  lady  who  declined  to  take 
the  cla.ssic  mixture  of  tincture  of  chloride  of  iron 
and  chloride  of  pota.ssium,  or  to  permit  him  to 
apply  a  spray  to  her  throat.  Without  much  con- 
fidence in  its  efficacy  he  then  prescrilied  fluid  ex- 
tract of  cubebs  in  syrup  of  tolu  ;  but  upon  his 
ne.xt  visit  he  was  more  than  plea.sed  with  the 
change  for  the  better  that  had  taken  place.     The 


throat  had  lost  its  dusky  hue,  the  membrane  was 
separating  at  the  edges  :  the  breath  had  lost  much 
of  its  foetor,  and  the  pulse,  as  diminished  in  fre- 
quency, with  increasing  strength.  She  progressed 
rapidly  to  convalescence,  and  since  that  time  Dr. 
Barnes  said  he  had  relied  upon  cubebs  as  the  sheet 
anchor  in  his  treatment  of  diphtheria. 

Of  the  141  cases  cited,  seventy-six  were  males 
and  sixt3--fi\-e  females.  The  youngest  was  6 
months  of  age,  and  the  oldest  33  years.  Twelve 
were  fatal,  and  in  three  of  these  the  cases  were 
far  advanced  and  almost  hopeless  before  the 
treatment  was  instituted.  These  three  patients 
were  all  children  in  one  family,  and,  the  attending 
ph}-sician  having  himself  contracted  the  disease, 
they  were  left  without  care  and  without  medicine 
for  three  days  ;  the  parents  being  entireh-  desti- 
tute. In  another  ca.se  that  resulted  fatally,  the 
diphtheria  trouble  was  complicated  with  whoop- 
ing-cough, and  the  jjatient  died  from  haemorrhage, 
brought  on  by  the  paroxysms  of  coughing.  Three 
other  children,  aged  respectively  2 '2,  4  and  5 
years,  had  syphilitic  ozcena,  which  he  regards  as 
the  most  hopeless  of  complications,  and  no  treat- 
ment proved  of  anj-  avail  when  the  disease  had 
reached  the  nares.  . 

In  five  of  the  fatal  cases  borax,  lime-water, 
permanganate  of  potassium,  sulphate  of  lime,  and 
finally,  persulphate  of  iron  were  perseveringly  em- 
ployed locally  by  means  of  the  steam  atomizer. 
In  all  of  the  fatal  cases,  death  was  by  asthenia  ; 
none  of  the  patients  were  asphyxiated,  and  he 
had  never  seen  the  disease  inside  the  larj-nx  when 
cubebs  were  gi^•en  from  the  outset.  The  following 
was  the  treatment,  which  became  almost  a  matter 
of  routine,  adopted  by  Dr.  Barnes  : 

The  patient  was  at  once  put  to  bed  and  kept 
there,  and  the  following  prescription  ordered : 

R     Extract   cubeb.  fluid,         -       "  -         -         ."  iss 
Synip  tolutan.       -         -         -     q.  s.  ad.  f.^iv 
S.  A  teaspoonful  every  three  hours. 

This  was  alternated  with  a  teaspoonful  of  a  mix- 
ture, also  given  ever>'  three  hours,  consisting  of  a 
solution  of  three  drams  of  citrate  of  iron  and  quinine 
in  two  ounces  of  water,  with  two  ounces  of  syrup  of 
tolu.  These  doses  \\-ere  for  a  child  from  5  to  8 
years.  Stinuilants  were  at  first  given  freely  in 
every  case,  but  afterward  onh*  when  the  powers  of 
life  were  evidently  failing.  An  important  part  of 
the  treatment  was  the  u.se  of  as  much  nourishment 
as  the  patient  could  po.ssibly  be  made  to  take.  In 
one  fatal  case  an  immense  blood-blister  lined  the 
fauces  and  was  constantly  swaj-ed  backward  and 
forward  with  the  movements  of  inspiration.  The 
worst  cases  were  those  in  which  the  membranes 
were  of  a  dirty  grayish  or  green  color  and  some- 
times almost  black.  The  next  worst  form  of  mem- 
branes was  that  of  a  peculiar  smooth,  dead-white 
appearance,  resembling  a  wax  cast.  Nearly  all 
the  fatal  cases,  as  well  as  fully  one-half  of  them 
which  recovered,  had  diphtheritic  coryza  with  the 
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characteristic  discharge,  at  first  thin  and  ichorous, 
excoriating  the  lip,  and  then  sanious  and  accom- 
panied with  epistaxis.  In  one  case,  that  of  Dr. 
Barnes'  own  little  daughter,  after  the  membrane 
had  disappeared  from  the  throat,  the  disease  crept 
upward  from  the  nares,  through  the  nasal  duct 
and  lachrymal  sac,  and  extended  to  the  palpebral 
conjunctiva.  Her  recoverj-,  though  slow,  was 
complete. 

Dr.  Barnes  went  on  to  say  that  he  did  not  wish 
to  represent  cubebs  as  a  specific  in  diphtheria,  but 
simply  to  show  that  in  his  experience  it  had  stood 
the  test  of  three  successive  epidemics  of  the 
disease,  and  always  given  excellent  results. 
Much  depended,  he  thought,  on  the  mode  of 
administration.  Trousseau,  Trelat  and  Robinson 
contended  that  the  remedy  .should  be  given  in 
powder  ;  but  the  dose  of  powdered  cubebs  was  so 
large  that  in  the  majority  of  cases  it  was  very 
difficult  to  give,  while  in  man}'  it  was  entirely  im- 
possible, as  the  fine  particles  of  powder  would 
lodge  in  the  throat  and  give  rise  to  irritation  and 
cough.  It  was  also  of  the  greatest  importance 
that  the  drug  should  be  pure  and  fresh,  and  he 
had  little  confidence  in  any  fluid  extract  more 
than  three  months  old.  When  a  thoroughly  good 
article  was  used,  its  effects  were  sometimes  mar- 
velous ;  the  membrane  being  thrown  off  in  from 
twenty-four  to  forty-eight  hours,  having  a  healthy 
granulating  surface  or  a  secondary  membrane 
much  less  formidable  in  appearance  than  the  first. 
In  addition,  the  breath  lost  much  of  its  foetor, 
deglutition  became  more  easj-,  and  convalescence 
was  soon  established. 

At  the  commencement  of  the  epidemic  he  used 
the  atomizer  faithfully,  running  through  almost 
the  entire  range  of  local  applications  recom- 
mended in  diphtheria  ;  but  as  the  ca.ses  multi- 
plied, it  became  impossible  to  carrv'  out  local  treat- 
ment in  many,  and  he  found  that  patients  living 
at  a  distance  in  whom  this  was  not  attempted  did 
quite  as  well  (if  not  better),  as  the  others.  This 
led  him  gradually  to  discontinue  local  treatment 
entirel}',  and  a  simple  gargle  of  lemon-juice  and 
water  was  generally  all  that  was  required  in  this 
direction.  He  regarded  the  inhalation  of  strong 
solutions  as  unadvisable,  on  account  of  the  danger 
of  their  entering  the  lan,-nx,  trachea  and  bronchi, 
and  thus  doing  an  amount  of  harm  that  would 
counterbalance  any  good  done  by  their  application 
to  the  fauces.  Again,  the  use  of  the  probang  was 
very  apt  to  nauseate  children,  and  if  they  were 
young  and  timid  they  would  expend  an  amount 
of  .strength  in  struggling  against  such  applica- 
tions, which  they  could  ill  afford  to  lose.  The 
membrane  was  not  the  disease  itself,  and  it  could 
only  kill  by  acting  mechanically,  ju.st  as  any  other 
foreign  substance  would  if  present  in  sufficient 
quantity  in  the  air-passages.  It  was  an  excreted 
substance,  which  had  done  its  worst  when  its  ele- 
ments  were   in    general    circulation,   and  it  was 


powerless  for  further  mischief,  except  as  an  ob- 
struction. It  would,  of  course,  be  best,  he  con- 
tinued, to  remove  a  mass  of  putref\-ing  membrane 
that  was  blocking  up  the  lar^-nx  and  poisoning 
the  breath  if  it  could  be  taken  away  without  dis- 
turbing the  patient  too  much  ;  but,  as  a  rule,  any 
measure  that  exhausted  him  was  to  be  carefully 
avoided. 

At  the  same  session  Dr.  J.  Lewis  Smith  pre- 
sented a  paper  on  "  Diphtheria  of  the  New-born 
and  Sepsis  of  the  New-born  as  obser^•ed  in  the 
New  York  Infant  Asj-lum  and  New  York  Found- 
ling Asylum,"  a  portion  of  which  he  had  alreadj- 
read  before  the  Section  on  Paediatrics  of  the  Aca- 
demy of  Medicine.  In  the  cases  of  five  of  the 
new-born  which  had  come  under  his  observation 
he  stated  that  the  infection  usualh^  entered  the 
system  through  the  umbilicus,  and  was  usually 
microbic  in  character.  There  were,  however,  three 
classes  of  cases.  The  first  were  those  in  which  an 
umbilical  phlegmon  had  resulted  from  the  umbi- 
lical ulceration,  constituting  the  affection  often 
designated  as  erysipelas  by  the  older  writers.  In 
two  such  cases  at  the  New  York  Infant  Asylum 
diphtheritic  deposits  were  also  present.  Both  of 
these  cases  terminated  fatally,  but  some  of  the 
others  recovered.  In  this  group-  of  cases  the  in- 
fection was  transmitted  mainly  through  the  lym- 
phatics. The  second  cla.ss  included  those  in 
which  the  poison  was  transmitted  through  the 
umbilical  vessels,  especially  the  vein,  and  the 
third  class  those  which  were  infected  by  channels 
other  than  the  umbilicus,  such  as  the  lungs,  the 

i  skin.  etc. 

It  had  been  observed  by  Trousseau,  he  said, 
that  infantile  erysipelas  was  most  frequenth-  seen 
in  hospital  wards  in  which  puerperal  fever  was 

!  present,  and  in  such  cases  as  these  would  no  doubt 
now  be  recognized  as  due  to  sepsis.     Of  five  cases 

i  of  diphtheria  in  new-born  infants  only  one  re- 
covered,   while   more    of    the   mothers   had   the 

'  disease. 

I      In  the  course  of  the  paper  Dr.  Smith   referred 

■  to  an  epidemic  which  occurred  in  the  New  York 
Infant  Asjdum,  and  which  seemed  to  be  due  to 

;  the  poisonous  atmosphere  of  the  lying-in-wards 

of  the  hospital.     An  examination  of  the   air  by 

i  Drs.  Prudden   and  Cheeseman   revealed  the  pre- 

'  ence  of  multitudes  of  disease  germs,  and  it  was  a 

■  significant  fact  that  even,  after  the  wards  had  been 
thoroughly  fumigated  with  sulphure  (twice  the 
quantity  of  sulphur  recommended  by  the  New 
York  Board  of  Health,  being  employed  for  this 
purpose),  numerous  disea.se  genus,  could  still  be 
found  and  cultivated.  The  best  plan  of  disinfect- 
ing such  rooms  and  hospital  wards,  Dr.  Smith  be- 
lieved to  be  by  simply  washing  the  floor,  ceiling, 
furniture,  etc. ,  with  solution  of  bichloride  of  mer- 
cun,-,  and  he  also  thought  that  during  the  pro- 
gress of  a  case  of  diphtheria  or  other  contagious 
diseases  it  was  of  service  to  keep  a  solution  of  car- 
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bolic  acid  and  other  disinfectants  constantly  boil- 
ing, or  at  least  simmering,  in  the  sick-chamber. 
When  such  a  plan  was  adopted  the  physicians 
and  others  in  attendance  were  less  likely  to  con- 
vey the  contagion  to  others  in  their  clothes  than 
if  no  such  precaution  was  adopted. 

Dr.  Smith  having  .stated,  in  reph'  to  a  question 
from  Dr.  E.  H.  Squibb,  that  no  water  was  emplo}-- 
ed  at  the  time  that  the  sulphur  fumigation  of  the 
ho.spital  wards  was  made,  Dr.  Squibb  said  that 
in  using  sulphur  for  this  purpose  the  presence  of 
moisture  was  always  regarded  as  essential.  It 
was  sometimes  advised  that  the  walls  and  floor 
should  be  washed  and  left  wet,  but  he  thought 
it  was  much  better  that  water  should  be  kept 
boiling  in  the  room  at  the  same  time  that  the  sul- 
phur was  being  burned.  In  this  way  a  more  com- 
plete oxidation  of  the  sulphurous  acid  could  be 
secured,  and  it  was  only  in  the  na.scent  .state  that 
this,  like  the  chlorine  group  and  other  similar 
agents,  become  effective  as  antiseptics. 

At  the  afternoon  session  an  interesting  discus- 
sion on  ' '  Surgical  Aid  in  the  Treatment  of  Pul- 
monar},'  Disease, ' '  took  place. 

It  has  been  decided  to  remove  the  Blooming- 
dale  Asylum  (the  insane  department  of  the  New 
York  Hospital  >  to  the  vicinity  of  White  Plains, 
Westchester  County,  where  the  Hospital  Society 
owns  a  suitable  tract  of  land.  Streets  will  be  cut 
through  the  Blooniingdale  propert)',  and  the 
greater  part  of  it  will  be  sold  in  cit}-  lots,  thus 
throwing  open  one  of  the  finest  districts  for  pri- 
vate residences  on  Manhattan  Island ;  but  the 
John  C.  Green  memorial  hall,  the  finest  of  the 
asylum  buildings,  will  be  allowed  to  remain,  and 
will  he  con\-erted  into  a  general  emergency  hos- 
pital, p.  B.  p. 


r,ETTER  FROM  BOSTOX. 

(from  our  owx  correspondent.) 

The  Massachusetts  Medical  Society :    One 
Ilunilred  and  Seventh  Annivei-sai-y. 

i  Concliitlc'il /io)it  I '('/.  -V,  p.  S/6. ) 

Members/lip  in  the  Sociely — Physical  Education 
in  the  Schools — Postural  Treatment  of  Constipation 
— Surgery  of  Malignant  Growths — Sublimate  as  a 
Disinfectant — The  Annual  Discourse. 

Second  Day — Wednesday,  fune  ij. — President 
Gage  opened  this,  the  annual  meeting,  and  the 
report  of  the  proceedings  of  the  last  annual  meet- 
ing was  read.  The  Society  now  numbers  1,690 
members.  During  the  year  82  new  members  were 
admitted  and  33  old  members  died.  The  finances 
of  the  Society  were  shown  to  be  in  a  satisfactory 
condition. 

The  Society  took  an  important  step  in  concur- 
ring with  the  action  of  the  Councillors  in  the  re- 
pealing of  a  joint  resolution,  which  has  hitherto 
prevented  even  the  presentation  for  examination 


for  admission  to  the  Society  of  any  person  not  a 
graduate  of  certain  medical  schools  approved  and 
recognized  by  the  Society.  Under  the  change, 
therapeutics  is  left  out  of  consideration,  and  a 
graduate  of  any  reputable  school  is  at  liberty  to 
present  himself  to  the  Censors  to  show  what  he 
knows  if  he  has  renounced  the  doctrines  disap- 
proved b}-  the  Society. 

An  interesting  report  was  submitted  from  the 
special  committee  appointed  at  the  last  annual 
meeting  to  investigate  the  subject  of  "Physical 
Education  in  the  Schools."  This  was  read  bj- 
Dr.  C.  F.  Withington.  After  showing  what  has 
been  done  bj'  certain  other  cities  in  this  direction, 
as  well  as  how  little  has  been  done  in  Massachu- 
setts, the  report  said  that  the  matter  of  instruction 
in  physical  culture  is  one  of  great  importance,  and 
this  will  require  the  emplo3-ment  of  persons  who 
are  qualified  by  stud}-  and  experience  to  adapt  the 
work  to  the  needs  of  the  pupils.  There  is  no  rea- 
son why  the  regular  teachers  in  the  .schools  can- 
not, after  being  instructed  in  the  principles  and 
practice  of  the  science,  carry  on  the  work  of  their 
own  classes  under  the  oversight  of  a  general  su- 
per\-isor  of  physical  culture,  in  much  the  same 
way  that  some  of  the  teaching  of  music  in  our 
schools  is  now  carried  on.  This  will  make  the 
expense  of  the  movement,  after  the  first,  compar- 
ativelj-  light.  The  report  was  adopted,  and  it 
was  voted  to  send  a  cop}-  to  the  State  Board  of 
Education. 

Dr.  E.  T.  Williams,  of  Roxburj-,  read  a  paper 
on  "  Postural  Treatment  of  Constipation. ' '  The 
writer  thought  that  constipation  was  frequently 
aggravated,  if  not  caused,  63-  a  faulty  and  unnat- 
ural position  at  stool.  Similar  to  labor,  the  act 
of  defecation  is  chiefl}-  the  result  of  the  action  of 
the  diaphragm  and  of  the  abdominal  muscles. 
Contrast  the  action  of  the  bowels  of  a  man  seated 
on  a  comfortable  seat  with  his  newspaper  and  ci- 
gar, and  of  a  man  in  the  woods  away  from  all 
such  conveniences.  Compare  the  attitude  of  all 
animals  in  the  act  of  defecation.  The  stooping 
position  is  correal.  No  .seat  at  all  would  be  be.st 
for  men,  and  for  women  the  use  of  the  chamber 
would  be  good. 

Dr.  M.  H.  Richardson  read  a  paper  on  "The 
Surgical  Treatment  of  Malignant  Growths,"  which 
he  had  \-er\-  carefulh-  prepared  from  a  great  many 
statistics.  The  earlier  an  operation  is  perfonned 
the  safer  it  is,  and  then  the  operation  should  be 
most  free  for  thorough  removal.  It  is  generally 
admitted  that  malignancy  is  local  and  not  general. 
Lack  of  success  is  due  to  (<?),  insufiicient  excision 
of  the  growth  ;  and  {b),  insufficient  attention  to 
the  glands,  lymphatics,  etc.  Enlarged  glands 
generally  contraindicate  an  operation,  yet  even 
then  we  may  .sometimes  operate.  The  order  of 
fatality  is  for  operation  for,  i,  lymphosarcoma  ; 
2,  melanotic  sarcoma :  3,  sarcoma  of  tongue  and 
tumors  of;  4,  testicle  ;  5,  brea.st ;  6,  face;  7,  hip; 
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8,  neck;  9,  jaw:   10,  peuis ;  and   11,  extremities. 

Dr.  W.  B.  Hills,  of  Cambridge,  read  a  paper  on 
"The  Value  of  Corrosive  Sublimate  as  a  practi- 
cal Disinfectant."  The  author  said  that  disinfec- 
tion is  now  based  on  the  presence  of  microor- 
ganisms, and  hence  disinfectants  are  only  those 
substances  which  will  destroy  the  vitality  of  the 
microorganisms.  The  hypochlorites  are  efficient 
on  account  of  their  oxidizing  power,  and  this  de- 
stroys other  organic  substances  as  well  as  the 
germs.  Previous  to  1880  corrosive  sublimate  had 
not  been  shown  experimentallj'  to  possess  the 
power.  Koch  sajs  i  :  5,000  aqueous  solution  will 
kill  almost  all  germs,  and  1:10,000  will  destroy 
all  of  them,  i  :  1,000,000  restrains  partially  the 
growth  of  spores  of  the  anthrax  bacillus,  and 
1:300,000  absolutely  restrains  them.  Corrosive 
sublimate  is  now  at  the  head  of  the  list  of  the  dis- 
infectants recommended  b}-  the  Committee  on 
Public  Health.  Its  power,  however,  varies  with 
the  substances  acted  upon,  being  greatest  for  aque- 
ous solutions  and  least  for  albuminous,  since  there 
is  found  an  insoluble  albuminate  of  mercury.  It 
is  true  that  some  of  the  germs  must  be  con- 
fined between  the  particles  of  this,  but  they 
are  not  destroyed  and  may  become  free  again. 
Hence,  for  disinfection,  corrosive  sublimate  must 
be  used  in  excess,  i.  c. ,  allowance  must  be  made 
for  the  chemical  change.  It  is,  moreover,  de- 
structive to  lead  pipes,  and  hence  should  not  be 
di.sposed  of  through  them.  It  maj'  be  used  to 
wash  woodwork,  furniture,  etc.,  and  clothes  not 
■Stained  with  excreta  (which  are  albuminous),  but 
it  is  absurd  to  use  it  for  large  quantities,  e.g., 
vaults,  cesspools,  etc.  The  excreta  should  be  dis- 
infected before  going  into  the  vaults.  The  dan- 
gers of  poisoning  are  ver}-  slight;  for  the  solutions 
are  so  dilute  and  the  taste  is  bad.  It  is,  however, 
risky  if  not  dangerous  to  use  so  much  in  sprink- 
ling the  streets,  which  may  rise  again  as  dust. 

In  reply  Dr.  S.  H.  Durgin,  Chairman  of  the 
Boston  City  Board  of  Health,  said  that  only  a 
light  sprinkling  of  a  dilute  solution  is  used  in  the 
streets,  and  an  hour  or  so  later  this  is  swept  up 
and  carried  away.  Hence  it  cannot  get  soaked 
into  the  ground,  and  the  subsequent  dangers  are 
very  slight,  if  they  exist  at  all. 

Delegates  were  then  introduced  from  neighbor- 
ing States,  and  at  12  o'clock,  according  to  the 
iisual  custom,  the  hall  doors  were  locked,  and  the 
Annual  Discourse  \i2.s  given  by  Dr.  B.  Joy  Jeffries, 
of  Boston,  who  in  brief  said  that :  It  is  ver\-  gen- 
erally agreed  that  the  lawyer,  the  minister,  the 
squire  and  the  physician  do  not  hold  the  same  re- 
lation to  the  community  as  they  formerly  did.  As 
that  position  was  one  of  trust  and  confidence,  we 
should  study  the  causes  that  have  broken  it  down, 
and  corredl  it  if  possible.  If  the  community  judge 
the  whole  from  a  part,  it  is  the  duty  of  those  faith- 
fully striving  not  to  have  their  labors  misjudged 
and  injured.      For  this  there   are  manj-  causes : 


Formerly  there  was  less  diffusion  of  knowledge, 
and  so,  too,  less  diffusion  of  falsehood. 

When  the  physician  possessed  more  knowledge, 
more  education  than  tho.se  about  him,  he  was  re- 
spected for  these  as  he  should  have  been  ;  but  now 
many  have  outstripped  him,  and  the  doctor  finds 
his  level  given  by  his  education  and  refinement. 
Good  breeding  and  good  education  are  not  now, 
as  fonnerly,  the  natural  attributes  of  those  legal- 
ized by  a  diploma.  The  public  recognize  that 
medicine  is  largely  entered  into  as  a  trade  or  a 
business,  and  that  manj-  of  its  members  hold  de- 
grees and  diplomas  purchased  of  the  mills,  le- 
galized, it  is  true ;  but  so  are  the  dram-shop  and 
the  saloon  legalized.  But  law  is  not  justice. 
Medicine  can  only  recover  its  fonner  just  position 
when  the  world  is  forced,  by  its  existence,  to  rec- 
ognize that  to  be  a  graduate  of  a  good  medical 
school  means  to  have  the  education  of  our  best 
universities  in  addition.  The  physician  must  be, 
can  be  and  will  be  a  man  of  science.  As  such, 
we  can  allj-  ourselves  with  the  great  body  of  men 
striving  for  knowledge  and  .seeking  truth.  From 
the  lack  of  this,  a  large  part  of  our  profession  is 
not  di,stingui.shable  from  the  man  of  business  or 
trade. 

Are  we  not  bound  in  honor  to  do  all  in  our 
power  to  bring  up  the  standard  of  education  and 
the  standard  of  professional  requirements  in  our 
calling  ?  It  would  be  a  good  thing  for  the  world 
and  our  profession  if  nine-tenths  of  the  medical 
colleges  were  swept  away,  and  what  was  good  in 
them  gathered  into  a  few  great  medical  universi- 
ties; placed  where  teaching  and  study  could  best 
be  carried  out.  Must  we  recognize  an  uneducated 
man  merelj-  because  he  has  a  diploma  ?  Shall  we 
simply  avail  ourselves  for  gain  'of  the  lait}''s  ig- 
norance of  the  subjects  we  are  familiar  with,  their 
passions,  prejudices,  superstitions  and  unfathom- 
able credulity?  There  is  no  limit  to  human  cred- 
ulity in  medicine,  and  hence  it  is  easy  to  fool  them, 
and  hence  is  the  secret  of  the  success  of  quacks. 
Although  legal  to  take  this  advantage,  it  is  not 
justice. 

We  know  all  about  the  quack  and  pretender, 
licensed  or  unlicensed,  and  we  simply  assist  in 
I  cheating  the  community,  become  particcps  crimi- 
nis,  bj-  in  any  way  seeming  even  to  recognize  him 
professionalh'  or  socially.  Next  to  honest}-,  true 
moral  courage  pays  the  best  in  the  world  in  the 
long  run.  The  tendency  to  compromise  is  dan- 
gerous, especially  in  this  communit)'. 

The  question  of  our  social  position  is  a  delicate 

,  one.     Our  professional  calling  should  render   us 

the  social  equals  of  any.     It  has  to  contend  with 

i  rank  and  title   and  office,  and  it   speaks  well  for 

I  our   calling   that    it  has  wrung  even   toleration 

■from  them.     This  it  has  done   only  by  .showing 

superiority  in  scientific  attainment  and  hard  work, 

in  seeking  and  accumulating  knowledge,  which  is 

power.     Cultivation  means  refinement. 
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Our  profession  cannot  contend  with  what  is ' 
called  business  in  the  accumulation  of  wealth. 
E\;en  with  continued  health  and  strength,  and  • 
the  largest  possible  amount  of  practice,  a  physi- 
cian in  this  country  can  never  acquire,  by  his  toil 
exclusively,  the  incomes  readily  made  in  other 
occupations  now  recognized  as  professions.  Our 
calling  is  most  essentialh'  not  a  trade,  but  belongs 
to  that  department  of  man's  work  known  as  sci- 
entific or  knowledge-seeking.  Now,  the  world 
over,  men  who  give  themselves  up  to  the  pursuit 
of  knowledge  have  been  considered  as  worth}-  of 
only  so  much  of  this  world's  goods  as  will  simply 
keep  them  bodily  in  a  condition  to  work  with 
their  brains  and  hands  in  science-seeking.  j 

Never  before  ha\"e  there  been  so  many  men  so 
highly  educated  in  medicine  as  now.  I  cite  as 
proof  the  papers  and  discussions  at  our  society 
meetings,  the  articles  published  in  our  journals, 
and  the  respect  our  best  men  are  gaining  from  the 
thorough  medical  scholars  and  lecturers  of  Eng- 
land and  the  Continent.  Never  before  have  we 
had  such  competent  and  thoroughly  taught  prac- 
titioners under  30  years  of  age.  Never  before 
have  we  had  so  much  true  scientific  work  going 
on  in  our  profession.  Should  these  men  be  classed 
with  the  ill-bred  and  half-educated  graduates  of 
the  remaining  nine-tenths  of  the  medical  schools 
of  this  country-?  Yet  this  is  precisely  the  way 
thej-  are  at  present  treated  and  regarded  by  the 
laity,  who  make  no  distinction  between  one  phy- 
sician and  another.  And  this  bj-  all  classes  of  the 
laity,  high  and  low,  rich  and  poor,  learned  and 
unlearned. 

The  elevation  of  the  profession  has  been  helped 
by  the  jNIassachusetts  Medical  .Society  b}-  raising 
its  standard  of  requirement.  But  are  the  best 
schools  even  yet  doing  all  that  is  needed  ?  The 
success  and  the  growing  number  of  the  polyclinics 
and  post-graduate  courses  seem  to  prove  that  the 
student  and  the  graduate  find  that  there  is  some- 
thing more  to  be  learned. 

The  more  a  man  knows  outside  of  his  profes- 
sion the  better  physician  he  will  be.  We  learn  to 
guide  and  govern  men  and  women.  The  idea  is 
erroneous  that  the  physician  cannot  do  anything 
else.  But  there  is  no  place  in  medicine  for  the 
Bohemian  or  the  dude.  As  dependenc}-  is  the 
mother  of  invention,  so  it  is  the  father  of  success. 
Only  in  the  elevation  of  the  standard  of  our  pro- 
fession can  our  calling  be  replaced  in  the  respedt 
of  the  laity,  at  the  same  time  completely  separa- 
ting us  in  their  judgment  from  the  bands  of 
quacks,  trade  doctors,  cl  id  omnc  genus. 

A  unanimous  \-ote  was  passed  by  the  Society 
giving  thanks  to  Dr.  Jeffries  for  his  admirable 
address. 

After  the  conclusion  of  the  address  the  mem- 
bers of  the  Society,  of  whom  over  800  were  pres- 
ent, formed  a  procession  in  the  order  of  seniority 
and  marched  to  the  Hotel  \'endome,  where  thev 


were  received  by  Dr.  Chas.  B.  Porter,  anniversary 
chairman,  and  the  President  and  President-elecl 
of  the  Society,  Gov.  Ames,  Rev.  E.  E.  Hall,  Rev. 
Phillips  Brooks,  Dr.  Oliver  Wendell  Holmes,  and 
other  distinguished  professors  of  Har\'ard,  and 
then  a  buffet  lunch  completed  the  festivities  of 
the  day  and  the  one  hundred  and  seventh  anni- 
versars'  of  the  Massachusetts  Medical  Society. 
The  next  annual  meeting  will  be  held  on  the  sec- 
ond Wednesday  of  June,  1889.  N. 


THE  TRA:NSPI.A1S"TIXG  of  a  RABBIT'S 
CORJ^EA  YSTO  THE  HU»IA]Sr  ETE. 

Dear  Sir : — I  have  just  read  the  article  pub- 
lished on  June  16,  on  the  above  operation,  and  I 
wonder  how  it  could  get  into  The  Journal  ;  for 
its  stj'le  is  certainly  better  suited  for  the  columns 
of  a  newspaper  than  a  medical  journal.  And 
whoever  wrote  the  article  seems  to  know  ver^'  lit- 
tle of  the  literature  of  this  keratoplastic  operation; 
if  he  knew  more,  he  probably  would  not  have 
been  in  a  hurry  to  report  Dr.  Chisolm's  case. 
He  would  know,  i,  that  during  the  past  40 
years  rabbit's  cornea  has  been  implanted  into  the 
human  cornea  so  many  times  that  there  is  nothing 
new  or  "wonderful"  about  it;  and,  2,  that  in 
most  cases,  however,  the  transplanted  piece  grad- 
ually lost  its  transparency,  and  the  vision  of  the 
patient  was  not  permanently  improved.  But  as 
the  operation  is  done  for  the  purpose  of  restoring 
sight,  it  certainly  is  ridiculously  premature  to  re- 
port an  operation  as  a  success  a  few  days  after  it 
was  done,  when  it  is  still  undecided  whether  or 
not  the  graft  will  remain  transparent. 

If  those  who  imitate  Prof  von  Hippel's  opera- 
tion would  only  imitate  also  his  patience  and  con- 
scientiousness, and  wait  for  the  final  results  of  their 
operations,  their  reports  would  be  of  more  scien- 
tific value.  For  ten  years  Prof  von  Hippel  had 
been  trying  to  find  a  method  of  presen'ing  the 
transparency  of  the  transplanted  cornea,  and  at 
last  he  succeeded  in  two  cases  which  he  reported 
last  year  at  the  meeting  of  the  German  Ophthal- 
mological  Society.  But  to  feel  warranted  in  re- 
porting the  result  as  a  lasting  success,  he  had  been 
watching  the  one  ca.se  twenty-one  months  and  the 
other  case  three  months  after  the  operation.  He 
did  not  operate  one  week  before  the  expected 
meeting  and  then  hurr>-  there  to  have  the  success 
of  this  ' '  wonderful ' '  operation  heralded  all  over 
the  countr\-. 

There  is  another  thing  that  the  reporter  of  Dr. 
Chisolm's  case  might  learn  from  the  German 
professor,  to-wit,  modesty  and  moderation  in 
stating  the  possibilities  of  the  operation.  Hippel 
himself  pronounced  the  usefulness  of  his  operation 
in  its  present  form  to  be  ver\-  limited,  because  it 
was  applicable  to  those  cases  only  in  which  the 
opacity  (leucoma)  covered  the  coniea  so  far  that 
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an  iridectomy  could  not  improve  the  sight,  but 
where  at  the  same  time  the  opacity  did  not  extend 
through  the  entire  thickness  of  the  cornea.  But, 
he  said,  these  conditions  are  very  rarely  found  ; 
and  by  far  the  larger  majority  of  ca.ses  in  which 
we  should  like  to  employ  corneal  grafting,  are 
total  letieoiiiata,  where  the  whole  thickness  of  the 
cornea  has  been  transformed  into  opaque,  cicatri- 
cial tissue  ;  and  besides  in  most  of  these  cases  the 
iris  is  adherent  to  the  posterior  surface  of  the  leu- 
coma.  In  all  these  eases  it  is  evident  the  mo^t  suc- 
cessful grafting,  with  perfect  preservation  of  trans- 
parency of  the  transplanted  piece,  could  not  restore 
any  sight  on  account  of  the  posterior  layer  of  opaque 
corneal  tissue  ( which  is  not  remo\-ed  by  the  opera- 
tion) and  the  adlicrcni  iris. 

Our  anom-mous  writer, however, claims:  "Even 
these  restrictions,  however,  open  this  great  bless- 
ing of  restored  sight  to  a  large  (sic  ! )  class  of  per- 
sons heretofore  considered  hopelessly  blind." 

The  contrast,  of  these  views  needs  no  further 
comment;  the  one  is  the  calm  judgment  of  a  man 
of  experience  and  sober  thought ;  the  other  is  the 
result  of  inconsiderate  haste. 

Truly  yours, 

F.   C.   HoTz,  M.D. 

Chicago,  .July  8,  1888. 


MISCELLANEOUS. 


A  New  Disinfecting  App.\ratus. — Dr.  G.  VanOver- 
BECK  DE  Meyer.  Professor  of  Hygiene  in  the  University- 
of  Utrecht,  thus  describes  a  new  disinfecting  oven  of  his. 
invention  : 

The  oven  consists  of  a  metal  boiler  which  is  placed  in 
a  second,  slightly  larger  metal  boiler.  The  last  mentioned 
is  covered,  except  on  its  lower  surface,  with  a  non-heat- 
conducting  material.  The  space  between  the  two  boilers 
is  filled  up  to  half  the  height  with  water.  A  large  round 
opening  is  made  at  the  top  of  the  inside  boiler,  and  in  the 
bottom  another,  but  much  smaller  opening.  A  metal  pipe, 
bent  at  right  angles,  leads  from  the  bottom  hole,  between 
the  two  bottom  plates,  to  the  exterior  of  the  outer  casing 
near  its  bottom.  On  the  top  of  the  outside  boiler  are 
pipe-holes,  which  can  be  closed  by  screw  phigs,  and  are 
used  for  filling  the  apparatus  with  water,  insertion  of  the 
thermometer,  etc.  .A-u  emptying  tap,  gauge  and  cleaning- 
hole  are  also,  of  course,  provided.  One  of  the  four  upright 
sides  of  this  apparatus  is  occupied  by  a  door,  also  with 
double  walls,  which  swings  on  stout  hinges,  and  is  fast- 
ened with  thuml>nuts  or  other  similar  fastening,  a  piece 
of  suitable  material  being  placed  between  the  door  and 
sides,  so  as  to  make  the  door  tight.  If  the  model  appar- 
atus, which  (when  half-filled  I  contains  about  15  litres  of 
water,  is  heated  by  an  ordinary  small  gas-stove,  steam  will 
issue  from  the  escape  pipe  in  one  hour  and  fifty-two  min- 
utes. 

This  simple  machine  has  the  following  advantages  :  In 
the  first  place,  the  temperature  of  the  inside  boiler  is  so 
increased  that  no  condensation  of  the  steam  can  take 
place,  the  lieat  coming  from  the  water  itself,  from  which 
the  steam  for  the  disinfecting  has  to  be  generated. 

In  the  second  place,  by  introducing  steam  at  the  top  of 
the  apparatus  and  causing  it  to  escape  at  the  bottom,  thus 
driving  the  steam  in  a  downward  direction,  the  advantage 
is  obtained  that  the  steam  spreads  itself  in  layers,  and 


thus  regularly  in  all  parts  of  the  inside  boiler,  at  the  same 
time  affording  the  atmospheric  air,  which  is  present  in  the 
pores  and  meshes  of  the  goods  to  be  disinfected,  the  op- 
portunitv  to  escape  in  the  natural  direction  (dependent 
on  the  difference  in  specific  gravity). 

Thirdly,  a  very  slight  degree  of  pressure,  equal  to  a 
heat  of  loi'-'  to  102''  C,  exi.sts  in  my  oven,  owing  to  its 
pecidiar  construction  (the  height  of  the  boiling  mass  of 
water  and  the  fixed  proportion  between  the  sizes  of  the 
openings  for  the  entrance  and  escape  of  the  steam).  The 
existence  and  maintenance  of  this  temperature  are  shown 
by  a  thermometer  placed  in  the  tube  through  which  the 
steam  escapes. 

At  mv  request  commissioners  were  appointed  by  the 
various  "Dutch  ministries,  the  latter  having  a  great  inter- 
est in  oljtaining  good  and,  at  the  same  time,  cheap  disin- 
fecting ovens,  and  the  result  of  these  tests  have  also,  both 
thennometricalh-  and  bacteriologically,  always  been  fa- 
vorable.—  T/ie  Sail i/ary  JVezc'S,  June  g,  18S8. 

The  X.\tion.\i,  Associ.\tion  of  R.\ilway  Surgeons. 
— The  preliminary  meeting  of  this  Association  was  held 
at  the  Palmer  House.  Chicago,  111.,  on  June  2S,  and  was 
called  to  order  bv  the  Chairman  of  the  Committee,  Dr.  C. 
B.  vStemen,  of  Ft'.  Wayne,  Ind.,  at  9:30  a.m.,  who  said  the 
principal  object  of  the  meeting  was  for  permanent  organ- 
ization. The  further  and  additional  objects  of  the  Associ- 
ation were  to  bring  the  surgeons  of  the  different  railroads 
together  annually"  to  develop  this  special  and  rapidly 
growing  branch  of  surgery,  to  report  cases,  to  relate  ex- 
periences, to  exchange  views,  and  to  discuss  the  best 
means  and  methods  of  treatment  in  railway  injuries. 

The  meeting  was  very  largely  attended,  nearly  all  the 
prominent  railway  surgeons  of  the  country  being  in  atten- 
dance. Sixty-three  railroads  were  represented.  The  As- 
sociation starts  out  with  a  membership  of  600,  and  prom- 
ises to  be  one  of  the  most  active  surgical  associations  in 
the  United  States. 

The  Association  elected  the  following  officers  for  1889: 

President — Dr.  J.  W.  Jackson,-  Kansas  City,  Mo. 

First  Vice-President— Dr.  J.  H.  Murpln-,  St.  Paul,  Minn. 

Second  Vice-President— Dr.  J.  B.  Murdock,  Pittsburg, 
Pa. 

Third  Vice-President— Dr.  \V.  AV.  Ridenour,  Massillon, 
Ohio. 

Fourth  Vice-President— Dr.  B.  L.  Hovey,  Rochester, 
N.  Y. 

Permanent  Secretary— Dr.  C.  B.  Stemen,  Ft.  Wayne, 
Ind. 

Corresponding  Secretary — Dr.  E.  R.  Lewis,  Kansas 
City,  Mo. 

Astistant  Secretary— J.  H.  Trussel,  Alliance,  Ohio, 

Treasurer — Dr.  R.  Hars'ey  Reed,  Mansfield,  Ohio. 

Next  place  of  meeting  St.  Louis,  Mo. 

Er)UC.A.TED  Corpuscles. — "The  future  of  preventive 
medicine,"  said  Prof.  Ray  Lankester  in  the  fascinating 
lecture  which  he  delivered  at  the  London  institution,  "  is 
the  education  of  the  white  blood  corpuscle."  A  corpuscle 
is  a  niinnte  cell  of  protoplasm  which  floats  in  the  human 
blood.  This  minute  creature  eats  and  lives  and  flourishes 
and  dies  almost  like  a  human  being.  Its  special  function, 
said  the  lecturer,  is  to  eat  up  the  poisonous  element  which 
finds  its  way  into  the  blood.  When  a  wound  heals  it  is 
because  these  indefatigable  corpuscles  have  found  their 
way  to  the  sore  and  liave  eaten  away  the  injured  part. 
When  bacteria  gets  into  the  system  the  duty  of  the  cor- 
puscles is  to  go  for  them  and  eat  them  up.  If  they  suc- 
ceed, the  patient  recovers.  If  they  are  out  of  appetite,  or 
the  bacteria  too  tough  a  morsel  for  them  to  attack,  the 
patient  dies.  Sometimes,  with  unconscious  heroism 
worthy  of  Marcus  Curtius,  they  purify  the  bodies  in 
which' they  live  by  eating  up  poisonous  particles  and  then 
ejecting  themselves,  thus  sacrificing  their  own  lives.  But 
such  heroic  self-immolation  is  not  necessary  if  you  edu- 
cate your  corpuscle.     His  education  proceeds  by  inocula- 
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tion.  By  accustoming  your  protoplasmic  cell  to  a  low  diet 

of  mildly  poisonous  matter,  such  as  the  vaccine  lymph, it 
becomes  acclimatized,  as  it  were,  and  is  strong  enough  to 
eat  up  without  inconvenience  the  germs  of  small-pox, 
which  would  othenvise  prove  fatal.  It  is  these  invaluable 
corpuscles,  which  enable  confirmed  arsenic  eaters  to  swal- 
low with  impunity  a  dose  sufficient  to  kill  six  ordinary 
men,  and  Prof.  Lankester  is  of  the  opinion  that  they  can 
be  trained  so  as  to  digest  the  most  virulent  poisons  and 
deal  with  a  great  number  of  diseases. — Pall  JMall  Gazette. 

He.\i,th  IX  Michigan. — For  the  month  of  June,  188S, 
compared  with  the  preceding  month,  the  reports  indicate 
that  cholera  morbus  and  diarrhcea  increased,  and  that 
pneumonia,  influenza,  tonsilitis,  bronchitis  and  er3sipelas 
decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
in  the  month  of  June,  iS88,  was  much  higher,  the  abso- 
lute humidity  was  considerably  more,  the  relative  humid- 
ity- was  more,  the  day  ozone  was  the  same,  and  the  night 
ozone  was  less. 

Compared  with  the  average  for  the  month  of  June  in 
the  nine  years,  1 879-1 887,  measles  were  more  prevalent, 
and  intermittent  fever,  remittent  fever,  diarrhoea,  whoop- 
ing-cough, tonsilitis,  diphtheria  and  dysenters'  were  less 
prevalent  in  June   1S8S. 

For  the  month  of  Juiie,  iSSS,  compared  with  the  aver- 
age of  corresponding  months  in  the  nine  years  1879-1887, 
the  temperature  was  slightly  higher,  the  absolute  humid- 
ity was  slightly  m6re,  the  relative  hut:iidity  was  the  same, 
the  day  and  night  ozone  were  less. 

Inchiding  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  tlie  month  of 
June,  1888,  at  19  places,  scarlet  fever  at  30  places,  tj-phoid 
fever  at  10  places,  measles  at  42  places,  and  small-pox  at 
Detroit. 

Reports  from  all  sources  show  diphtheria  reported  at  4 
places  less,  scarlet  fever  at  24  places  less,  typhoid  fever  at 
4  places  less,  measles  at  22  places  less,  and  small-pox  in 
the  same  number  of  places  in  the  month  of  June,  188S,  as 
in  the  preceding  month. 

Legisl.^tion  Reg.\rding  Poui.try-sei,i,ing.  —  The 
State  Legislature  of  Massachusetts  has  enacted  the  fol- 
lowing: I.  No  poultn,-,  except  it  be  alive,  shall  be  sold  or 
exposed  for  sale  until'  it  has  been  properly  dressed  bv  the 
removal  of  the  crop  and  entrails,  when  containing  food. 
2.  Whoever  knowingly  sells  or  exposes  for  sale  poultrj' 
contrary  to  the  provisions  of  Sec.  i  of  this  Act,  shall  be 
punished  by  a  fine  of  not  less  than  five,  nor  more  than 
fifty  dollars  for  each  offense.  The  Boards  of  Health  in 
the  several  cities  and  towns  shall  cause  the  provisions  of 
this  Act  to  be  enforced  in  their  respective  cities.  It  would 
have  been  better  surely  to  have  omitted  the  words,  "when 
containing"  in  the  first  section.  The  entrails  always  con- 
tain either  food  or  the  excrete  refuse  of  it,  containing 
numberless  microbes  ready  to  set  up  putrefactive  or  dis- 
eased processes. — Piophylactic. 

De.vth  of  Dr.  a.  Y.  p.  G.\rnett.— Dr.  Ai.ex.\nder 
Yelverton  Peyton  O.^rnett,  of  Washington,  ex-Pres- 
ident of  the  American  Medical  Association,  and  for  many 
years  one  of  the  most  prominent  members  of  the  Asso- 
ciation, died  at  Atlantic  City,  N.  J.,  on  Wednesday  last. 
His  admirable  address  before  the  Association  at  Cincin- 
nati will  lie  long  remembered  by  those  that  heard  it.  Dr. 
Ganiett  was  graduated  from  the  Fniversitv  of  Pennsvl- 
vania  in  1841.  His  loss  will  be  severely  fell,  not  onlv'in 
Washington  City,  but  also  by  the  whole  profession.'  A 
sketch  of  his  life  will  appear  "next  week. 

The  Congres.s  eor  the  Sti-dv  ok  TunERcrLosi.s, 
which  meets  in  Paris  on  July  25-31.  under  the  presidency 
of  Professor  Chauveau,  promises  to  be  a  grand  success. 
Delegates  will  attend  from  numerous  l"rench  and  foreign 
societies.  From  America  delegates  go  from  the  Academy 
of  Medicine  of  New  York. 


The  College  of  Phvsici.\ns  .\xd  Si-rgeoxs.  of  Xew 

York,  will  require  hereafter  examinations  for  admission. 
Henceforth  the  College  Year  will  consist  of  a  period  of 
vacation,  and  a  session  of  from  eight  to  nine  months, 
from  October  i  to  about  June  15.  The  number  of  didactic 
lectures  will  not  be  absolutely  increased.  The  course  will 
be  graded,  and  extend  over  three  years.  This,  we  believe, 
is  largely  due  to  the  influence  of  the  late  Dr.  C.  R.  Agnew. 

Dr.  I.  N.  QriMBY  makes  a  formal,  but  we  may  say  un- 
necessary, denial  of  the  charges  of  a  correspondent  of  the 
Medical  and  Surgical  Reporter  that  his  action  on  the 
Nominating  Committee  at  Cincinnati  was  in  obedience  to 
his  "  being  instructed  by  his  delegation."  It  is  scarcely 
to  be  supposed  that  any  one  believed  the  charge. 

A  Training  School  for  M.\.le  Nurses  has  been 
erected  on  the  grounds  of  Bellevue  Hospital  bv  Mr.  D.  O. 
Mills,  and  presented  to  New  York  City. 

The  Woman's  Medical  College  of  Philadelphia 
will  receive  b}-  bequest  the  scientific  books  and  herbarium 
and  dried  plants  of  the  late  Dr.  Rachel  Bodley. 

Professor  HyrTl  has  endowed  six  scholarships  in  the 
Vienna  School,  to  go  to  worthy  students  without  means, 
without  distinction  of  nationality  or  creed. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serving  in  the  Medical  Department,  C.  S. 
Army,  from  June  so,  iSSS,  to  July  j-,  iSSS. 

Col.  J.  H.  Baxter,  Chief  Medical  Purveyor,  will  proceed 
to  New  York  City  on  public  business  connected  with 
the  Medical  Department,  and  on  completion  thereof 
will  return  to  liis  station  in  Washington  Cit3'.  S.  O. 
150,  A.  G.  O.,  June  29,  1S88. 

Major  Edwin  Bentley,  Surgeon,  retired  from  active  ser\-ice 
July  3,  1888,  bv  operation  of  law.  S.  O.  153,  A.  G.  O., 
July  3,  18S8. 

Capt.  Richard  W.  Johnson,  Asst.  Surgeon,  designated  as. 
medical  officer  for  a  camp  of  instruction  in  rifle  practice 
to  be  established  at  Fisher's  Island,  N.  Y.  (near  New 
London,  Conn.),  on  Juh*  2,  18S8,  and  to  continue  dur- 
ing the  months  of  July,  August  and  September;  and  or- 
dered to  proceed  to  Pusher's  Island  in  proper  season  and 
report  to  the  commanding  officer  for  duty.  S.  O.  131, 
Div.  Atlantic,  June  28,  1888. 

First  Lieut.  Win.  D.  Crosb}',  Asst.  Surgeon,  leave  of  ab- 
sence extended  one  month.  Par.  8,  S.  O.  151,  A.  G.  O., 
June  30,  1888. 

First  Lieut.  Paul  Clendenin,  Asst.  Surgeon,  leave  of  ab- 
sence granted  in  S.  O.  59,  Dept.  of  Texas,  June  4,  1S88, 
extended  one  month.    S.  O.  149,  A.  G.  O.,  June  28,  188S. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Tico  Weeks  Ending  July  j,  iSSS. 

Surgeon  A.  M.  Moore,  ordered  to  naval  station.  New  Lon- 
don. 

P,  A.  Surgeon  .A..  A.  Austin,  detached  from  "  Gedney  " 
and  wait  orders. 

Asst.  .Surgeon  Thomas  Owens,  detached  from  nayal  sta- 
tion, New  London,  and  to  coast  survey  Str.  "Gedney." 

Asst.  Surgeon  R.  P.  Crandall.  detached  from  the  F.  S.  S. 
"Saratoga,"  and  to  tlie  V.  S.  S.   "Galena." 

Medical  Director  George  Peck,  placed  on  retired  list  9th 
in.st. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  Two  Weeks  Ending  June  $0,  iSSS. 
Surgeon  John  \'ansant,  granted  leave  of  absence  for  ten 

days.     June  25,  188S. 
P.  A.  Surgeon  F.  W.  Mead,  granted  leave  of  absence  for 
thirty  days.     June  28,  18S8. 
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ORIGINAL  ARTICLES. 


THE  SURGICAL  ADVANTAGES   OF  THE 
BURIED   ANIMAL   SUTURE,   AND 
ITS   ADAPTABILITY  TO  SPE- 
CIAL PURPOSES. 

Read  in  the  SeSfiou  i»i  Surge}  v.  at  the    Thihty-nint/i  Annual  Meed' ns;; 
0/  the  American  ^fedica}  Association,  May^  iSSS. 

BY  HENRY'  O.  MARCY,  M.D., 

OF  BOSTON.   MASS. 

In  the  light  of  modem  science  old  experiences 
and  theories  are  to  be  viewed  in  a  new  way,  and 
many  facts  are  subject  to  an  interpretation  quite 
other  than  originally  given.  This  is  especially 
true  in  surger}-  in  reference  to  the  role  of  the  su- 
ture. The  introduction  of  antiseptic  wound  treat- 
ment has  modified  the  use  of  the  ligature  and  su- 
ture to  a  degree  which  renders  possible  results 
hitherto  never  attained. 

A  review  of  the  principles  of  suturing  necessarily 
involves  a  brief  consideration  of  the  ligature.  Its 
application  to  arrest  hsemorrhage  .seems  so  natural 
that  it  may  be  accepted  as  probable  that  it  has 
been  used  from  the  earliest  times  of  the  race  ;  cer- 
tainlj'  it  was  known  to  Hippocrates.  Although 
frequent  mention  is  made  of  the  ligature  by  the 
earliest  writers,  it  was  considered  a  bold  innova- 
tion when  Ambrose  Pare  advocated  the  tying  of 
vessels  in  amputations,  and  we  can  now  under- 
stand vi'hy  these  teachings  were  received  with  so 
much  doubt  and  later  came  near  being  rejected 
altogether.  Even  within  our  own  times,  it  was 
applied  in  wounds  which  generally  became  septic, 
while  the  method  of  searing  which  it  supplanted, 
by  the  very  means  used  to  prevent  haemorrhage, 
prevented,  in  large  measure,  septic  poisoning. 

In  our  own  student  days,  the  cla,ssic  rule  was  to 
leave  one  end  of  the  ligature  of  all  large  vessels 
long  and,  no  matter  how  a  wound  was  closed  or 
dressed,  this  was  to  extend  from  the  coapted  parts. 
If  several,  they  were  supposed  to  serve  a  valuable 
purpo.se  for  drainage,  and  were  intended  to  cau.se 
a  sloughing  of  the  constricted  tissues  and  come 
away  with  them  at  the  end,  often,  of  many  da3'S 
or  weeks. 

Had  Sir  Joseph  Lister  done  for  the  profession 
and  the  world  no  other  .service,  his  name  .should 


be  handed  down  the  generations  for  his  admirable 
researches  upon  the  ligation  of  vessels  in  amputa- 
tions and  especiall}-  in  continuity.  Others  had 
indeed  preceded  him  in  the  use  of  animal  liga- 
tures with  excellent  results,  but  their  true  mission 
could  not  be  observed,  except  in  aseptic  wounds. 
Having  excluded  the  fenuents,  Mr.  Lister  demon- 
strated that  repair  quickly  supervened  in  a  normal 
way,  that  the  ligature  soon  underwent  cell  infiltra- 
tion and  was  not  throviii  off,  as  formerly  supposed 
necessary,  as  a  foreign  body.  When  his  pupil  in 
1870,  I  obsen'ed  that  he  practiced  tj-ing  arteries, 
cutting  the  ligature  short  and  closing  the  wound. 
He  published,  as  earl 3'  as  April,  i86g,  an  article 
in  the  La>/r<r/,  from  which  I  quote : 

' '  Thus  the  dead  but  nutritious  mass  had  ser\-ed 
as  a  mould  for  the  formation  of  new  tissue,  the 
growing  elements  of  which  had  replaced  the  ma- 
terials absorbed,  so  as  to  constitute  a  living  solid 
of  the  same  form.  .  .  .  The  two  pieces  of  catgut 
which  had  been  tied  around  the  vessel  at  the  dis- 
tal part  had  become,  as  it  were,  fu.sed  together 
into  a  single  flesh}^  band,  inseparably  blended 
with  the  external  coat  of  the  arten,-.  The  knots 
were  nowhere  discernible,  and  the  onh-  indication 
of  the  end  which  had  been  left  long,  at  the  time  of 
the  operation,  was  the  presence  of  a  black  speck 
(the  original  material  contained  dark  mineral  im- 
purities) here  and  there  upon  a  delicate  thread 
of  cellular  tissue  in  connection  with  the  vessel. 
The  cardiac  ligature  was  in  like  manner  continu- 
ous in  structure  with  the  arterial  wall.  The  short 
ends  had  disappeared,  but  the  massive  knot  was 
represented  \y\  a  soft,  smooth  lump  which  appeared 
at  first  homogeneous  except  that  it  was  speckled 
with  dark  particles  as  above  referred  to.  On  sec- 
tion, however,  I  discovered,  in  the  interior  of  the 
mass  and  lying  close  to  the  wall  of  the  artery,  a 
small  residual  portion  of  the  original  knot,  of 
comparativel>-  firm  consistence,  and  with  the 
threefold  twisted  character  of  the  cord  plainh' 
visible.  It  was  quite  distinct  from  the  living  tis- 
sue, so  that  it  could  be  readily  picked  out  from  its 
bed  with  a  pair  of  needles.  Here  almost  all  the 
original  tissue  had  been  removed,  but  it  had 
ser\-ed  as  a  mould  for  the  development  of  new 
tissue  which  had  taken  its  place,  and  which  re- 
tained the  form  of  the  mould  in  which  it  had 
grown." 
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He  describes  the  microscopic  appearaaces  as  fol- '  in  open  wounds,  and  published  the  same  in  187 1, 
lows:  "A  bit  of  the  residue  of  the  peritoneal  republishing  with  additional  results  in  1878  and 
thread  having  been  teazed  out  with  needles,  in  a  18S1  :"  the  priority  of  which,  I  believe,  is  not 
drop  of  water  presented,  like  a  fresh  piece  of  peri- 1  questioned  b}-  any,  and  this  is  the  method  now 
toneum,  the  wav\-  bundles  of  parallel  fibres  char-  adopted  bj-  most  operators  in  all  countries, 
acteristic  of  perfectlj-  de\'eloped  fibrous  tissue.  |  The  dissection  is  made  as  freel}-  as  required  to 
Adhering  to  the  surface  of  the  remnant  of  the  liga- ;  secure  intelligent  operating.  The  sac,  if  at  all 
ture  was  some  soft  opaque  material,  readily  washed  large,  is  drawn  down  and  its  base  sewed  evenly 
oflf  with  water,  consisting  of  corpuscles  of  differ-  acro.ss  by  a  continuous  double  animal  suture  by  a 
ent  fonns,  mo.st  of  them  caudate,  or  fibro-plastic,  ,  method  which  I  devised  years  since  and  described 
but  .some  spherical,  though  not  resembling  those  as  the  shoemaker's  stitch.  This  is  easily  effected 
of  pus  ;  and,  here  and  there,  fragments  of  the  orig-  by  using  a  needle  with  the  e3-e  near  the  point, 
inal  peritoneal  tissue,  affected  more  or  less  with  which  is  the  only  essential  in  the  needle,  although 
interstitial  cell  development.  At  a  short  distance  usually,  for  convenience,  a  long  needle  more  or 
from  the  remains  of  the  old  thread,  the  fleshy  ma-  |  less  cun-ed  is  fixed  in  a  handle.  The  needle, 
terial  which  had  been  formed  at  its  expense  !  threaded,  is  introduced,  unthreaded,  threaded  with 
proved  to  be  a  most  beautiful  example  of  fibro-  ( the  other  end  of  the  suture  and  then  withdrawn, 
plastic  structure,  the  coarse  fibres  which  main-  thus  canying  with  it  through  a  single  puncture 
ly  constituted  it  being  composed  of  ver\-  large  the  suture.  In  this  way  a  stitch  is  made  as  a  cob- 
elongated  cells,  often  containing  several  nuclei  bier  applies  his  thread  from  opposite  ends  through 
and  presenting  in  their  course  branchings  and  the  same  hole,  and  this  is  continued  until  the 
thickenings  of  various  forms.  Here  and  there  i  seam  is  complete,  having  only  a  single  knot  at  the 
were  some  fibres  more  perfectly  formed,  and  also  last  stitch.  The  .sac,  if  small,  is  returned  thus  su- 
cells  of  a  more  rudimentan-  character.  Again,  ;  tured,  if  large,  is  cut  off.  Then,  in  a  similar  way, 
the  band  whic^i  had  resulted  from  the  organiza- '  often  using  a  needle  of  considerable  cur^'e,  the  re- 
tion  of  the  two  fine  threads  of  catgut  which,  from  ;  freshed  structures  of  the  ring  are  sewed  together 
the  smallness  of  their  bulk,  had  no  doubt  vanished  and,  where  there  is  sufficient  tissue,  a  superficial 
early,  having  had  longer  time  to  perfect  its  struc-  layer  is  closed  in  the  same  maimer,  over  this,  and 
ture,  was  a  comparatively  well  developed  form  of  finally  the  skin.  As  I  .shall  have  occasion  to  show 
fibrous  tissue,  consisting  of  coarse  fibres  rather  later,  the  skin  also  is  advantageously  coapted  by 
than  of  elongated  cells,  being  thus  intermediate   a  buried  suture. 

between  the  merely  fibro-plastic  material  of  more  From  this  as  a  beginning,  little  by  little,  I  have 
recent  growth  and  the  completed  texture  of  the  extended  the  application  of  buried  suturing  until 
original  thread."  I  have  treated  wounds  in  nearly  even,-  part  of  the 

These  demonstrations  were  early  verified  by  a  bod}-  b}-  this  method.  First,  \er\-  naturalh',  came 
number  of  competent  obser\^ers,  and  yet,  so  far  as  the  amputation  of  the  breast  and  the  coaptation 
I  know,  so  strong  was  the  influence  of  previous  of  the  deep  structures.  Here  the  stitch,  as  above 
prejudices,  methods,  and  teachings,  that  the  ra-  described,  admirably  takes  the  place  of  the  button 
tional  deductions  from  such  valuable  investiga-  suture,  still  generally  used  in  heavy,  thick  flaps, 
tions  and  experiments  were  not  broadened  and  ap-  It  further  ser\-es  as  a  haemostatic  in  the  careful 
plied  to  sutures  until,  in  my  own  experience,  the  coaptation  of  the  parts  and,  by  lessening  the  ex- 
result  of  an  accident  in  187 1.  In  the  case  of  a  stran-  udation,  renders  the  use  of  drainage  often  unneces- 
gu-lated  hernia,  where  the  opening  was  \-er\-  large,  san,-.  Generally,  even  in  large  wounds,  I  do  not 
Dr.  A.  P.  Clarke,  of  Cambridge,  and  I  refreshed  use  drainage,  relying,  in  ant?  .s-(y!'//c  wound,  upon  the 
the  ring  and  sewed  it  with  catgut,  in  order  to  pre-  easy  ab.sorption  of  anj-  slight  effusion.  Of  course, 
vent  the  descent  of  omentum  or  intestine,  becau.se  in  such  coaptation,  where  fixation  and  rest  are  re- 
of  cough  a  produced  by  a  severe  bronchitis  from  quired  for  only  a  brief  space,  a  small  aseptic  ani- 
wliich  the  patient  was  suffering  at  time  of  injur}-,  mal  suture  is  quite  sufficient,  and  may  be  applied 
"We  had  no  thought  of  cure.  This,  however,  fol-  i  by  any  needle  in  varying  stitch.  However,  I  quite 
lowed  without  any  complication,  and  the  patient  prefer  the  double  suture  as  above  described,  be- 
remained    without   recurrence   until    her   death,  '  cause  of  the  accuracy  of  adjustment  and  evenness 


which  occurred  six  vears  later. 


of  strain  on  the  parts  involved.     In  1881,  I  first 


A  thoughtful  obsen-er  could  not  help  profiting  applied  this  method  of  suturing  to  the  .stump  of 
from  such  an  experience.  I  reviewed  the  interest-  the  uterus  in  hysterectomy,  and  thereby  was  en- 
ing  studies  and  ob.ser\-ations  of  Mr.  Lister,  insti-  abled  to  demonstrate  the  intraperitoneal  treatment 
tuted  a  careful  .series  of  experiments  on  animals,  of  the  stump  without  danger  of  sloughing  or  h«m- 
and  later  accidentally  had  the  satisfaction  of  veri-  orrhage.  About  the  same  time,  I  commenced  the 
fying  the  same,  histologicall}-,  on  the  human  sub-   sewing  of  the  pedicle  in  ovarian  cystoma  in  simi- 

ject.      Upon  these  facts  and  deductions  as  funda- 1 — ■ — — 

mental,  I  established  the  operation  for  the  cure  ofi       'nosfon  Med.  and  surg.  journal.  November.  1871.  p.  315. 

1,    ...,;^   1        „.    „»;«         t       •  r  il  r       1     j  ..     '         'Transactions  of  .\nicrican  Med.  .\ssoc..  1878 :  Transactions  of 

hernia  b}  a.septic  suturing  of  the  refreshed  parts  ,  international  Medical  conirress.  issi. 
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lar  waj-,  aud  in  both  operations  closed  all  free  sur- 
faces b}'  a  continuous  glover  suture  taken  through 
the  peritoneum  onh'.  This  was  reported  at  the 
International  Congiess  in  London  in  1881,  and 
has  since  been  ascribed  to  German  authorities, 
but,  so  far  as  I  have  been  able  to  learn,  this  is 
the  first  reference  made  to  the  subject. 

The  buried  suture  is  one  of  the  chief  factors  in 
my  method  of  the  restoration  of  the  perineum. 
Believing  that  portion  of  the  levator  ani  anterior 
to  the  anus,  called  the  transversalis  perinei,  the 
part  chiefly-  injured,  which  renders  possible  all  the 
subsequent  pathological  changes  in  the  vagina 
and  uterus,  I  dissect  the  posterior  portion  of  the 
vaginal  attachment  from  the  vulvar  tissues  and 
lift  this  forward,  thus  rendering  it  quite  easy,  with 
finger  in  rectum,  to  introduce  deeply  a  cur\'ed 
needle.  The  tendon  from  the  kangaroo,  used  in 
double  stitch  as  before  described,  is  preferred.  In 
this  way,  as  in  no  other,  can  the  retracted  ends  of 
the  transversali  be  brought  together.  Then  the 
external  wound  is  closed  in  continuous  suture, 
and  a  double  pin  is  often  found  u.seful  to  hold  at 
rest,  as  in  a  .splint,  the  parts  without  strain. 

The  abdominal  wall  in  laparotomies  for  an)' 
cause  is  clo.sed  as  in  heniia,  which  is  onh-  a  modi- 
fied laparotomy  ;  the  peritoneum  is  first  sewed 
and  then  the  remainder  of  the  wound  is  closed 
under  irrigation.  Since  adopting  this  method  the 
resulting  cicatrix  has  been  firm  and  unj'ielding. 
I  have  several  times  thus  operated  upon  large  um- 
bilical hernias  with  perfect  cure.  I  have  used  a 
buried  suture  with  seeming  advantage  in  resection 
of  the  pylorus,  in  one  case,  and  in  several  cases  of 
intestinal  obstruction  already  reported. 

Operations  upon  the  rectum  are  little  improved 
bj'  an)-  of  our  modern  methods.  In  hemorrhoids  it 
is  true,  the  clamp  and  the  use  of  the  thermo-cauterj- 
are  a  great  ad\-ance  upon  the  older  methods  of  lig- 
ature, and  yet,  onl)'  recently,  in  New  York,  was  I 
shown  by  one  of  our  best  surgeons,  an  instrument 
by  which  the  ligature  might  be  more  tightly  applied 
and  which  he  thought  was  better  than  the  canter)-. 
Both  are  certainly  objectionable  and  the  injection 
methods  were  gladl)-  welcomed  as  improvements. 
These  are  in  turn  faulty,  since  often  the  tissues, 
which  are  important  to  remain  uninjured,  are  des- 
troyed and  the  parts  to  be  retained  are  unaffected. 
Some  years  since  I  operated  upon  two  cases  of 
prolapse  by  the  double  suture  as  described,  the 
results  were  excellent.  More  recentl)-  I  have,  in 
a  number  of  cases,  operated  in  ordinar)-  hemor- 
rhoid in  the  following  manner  : 

After  .stretching  the  sphincter,  with  the  fingers 
in  the  bowel,  carefully  cut  through  the  skin  at  the 
junction  of  mucous  membrane  to  the  subjacent  con- 
nective tissue,  this,  with  a  little  care,  can  be  done 
usually  almost  without  loss  of  blood.  In  a  somewhat 
similar  way  divide  the  mucous  coat  above  the  ec- 
tasic  vessels.  Sew  with  double  continuous  stitch, 
if  need  be,  completely  around  the  bowel  and  then 


cut  awa)-  the  mass.  With  a  finer  suture  join  the 
cut  edges  over  the  enclosed  first  line  of  suturing 
(the  seam),  and  thus  nicely  coapt  the  parts. 
Iodoform  in  the  rectum  and  a  careful  dusting 
from  time  to  time  lessens  the  danger  of  infection, 
and,  if  kept  aseptic  for  a  few  hours  only,  ren- 
ders, by  cell  infiltration,  the  wound  soon  free  from 
danger  of  septic  absorption.  It  is  in  reality  a 
plastic  operation  and  should  be  done  with  all  the 
care  of  an  operation  on  the  face.  The  pain  result- 
ing from  the  operation  is  certainl)-  far  less  than  by 
other  methods.  The  cure  is  efiected  in  less  time 
and  the  result  is  better  than  I  obtained  by  other 
procedures.  It  is  simple  and  easy  to  do  and  I 
commend  it  confidently  to  the  profession.  In 
varicoceles  I  tie  the  veins  and  seal  with  iodoform 
collodion.  ~~~1~Z^1 

The  time  and  thought  which  many  of  us  have 
spent  upon  de^•ising  surgical  dressings  to  render 
the  atmospheric  contagion  innocuous  to  wounds  can 
hardly  be  estimated.  All  of  this  study  and  ex- 
perience has  been  doubtless  profitable  and  some 
of  its  fruitage  yet  valuable.  However,  g^ven 
an  aseptic  wound,  it  is  eas)-  to  retain  it  so, 
where  drainage  is  not  required,  by  sealing  it  with 
iodoform  collodion.  Thus  treated,  so  far  as  pre- 
vention from  infection  is  concerned,  it  matters 
little  what  external  dressing  is  used.  A  number 
of  da)-s  later  the  collodion  scale  can  be  separated 
from  the  skin,  yet  holding  with  it  the  upper 
border  of  each  stitch,  if  taken  in  the  ordinar)'  way. 
These  are  separated  at  the  line  of  the  true  skin, 
where  the  actively  proliferating  cells  have  infil- 
trated the  suture  and  cau.sed  its  absorption. 

It  somewhat  recentl)-  occurred  to  me  that  this 
might  be  avoided  and  a  gain  made  in  safet)'  and 
rapidity  of  repair,  by  burying  even  the  sutures 
which  coapt  the  skin.  This  is  easily  effected  by 
using  a  blind  stitch,  generally  best  made  with  a 
straight  needle,  lightly  but  accurately  including 
the  coiniecti\-e  tissue  just  beneath  the  skin  from 
side  to  side.  In  this  way  the  cut  edges  of  the  skin 
are  brought  evenly  into  apposition  without  the 
vestige  of  a  stitch  in  sight.  A  layer  of  collodion 
completes  the  closure. 

So  far  as  I  have  been  able  to  learn  very  little 
has  been  written  upon  this  subject.  At  the 
late  International  Congress,  Professor  VuUiet  con- 
tributed a  paper  upon  the  use  of  the  lodolised 
silk  buried  suture  in  perineorraphy.  Thus  pre- 
pared he  claims  they  are  innocuous  and  efficient. 
Silk  can  undoulitedly  be  made  aseptic,  but  it  is 
much  more  likel)-  to  pro\-e  an  irritant  than  the 
tendon  suture,  and  at  the  most  is  encysted,  while 
the  gut  or  tendon  suture  is  replaced  by  connective 
tissue  cells  and  there  follows  a  living  band  in  place 
of  the  fibres  of  the  suture.  It  is  evident,  in  most 
conditions,  where  sutures  are  required,  if  this  can 
be  attained,  a  great  gain  results.  The  possibilities 
of  the  buried  suture  are  all  dependent  upon  the 
great   fundamental  principles  of  aseptic  surgery 
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which  must  be  observed  with  the  strictest 
accuracy.  The  material  used  must  be  reliable. 
I  have  for  years,  as  a  rule,  prepared  my  own 
sutures,  after  Mr.  Lister's  formula,  obtaining  ten- 
dons directly  from  the  hunters  in  Australia.  Last 
year,  in  order  to  economize  my  rapidly  diminish- 
ing stock  of  tendons,  I  used  catgut,  imported  in 
the  original  bottles  from  a  reliable  English  house, 
which  appeared  of  excellent  quality.  In  a  series 
of  operations  performed  within  a  few  days,  were 
two  hj-sterectomies  for  the  removal  of  large 
myomas.  In  each  instance  I  sewed  the  uterine 
stump  and  closed  the  peritoneum  with  sutures 
from  my  former  supph'  of  tendon,  but  joined  the 
recti  with  the  English  gut.  In  both  ca.ses,  pus 
formed  in  the  line  of  the  gut  suture,  one  recovered 
slowly  with  nuiltiple  local  abscess  in  the  thick  ab- 
dominal wall ;  the  second  died  the  thirteenth  day 
from  systemic  poisoning  following  a  well  marked 
lymphangitis.  In  neither  was  the  abdominal 
cavity  involved.  One  Alexander  operation  and 
one  or  two  minor  cases  were  also  followed  by  sup- 
puration which  .seemed  attributable  to  the  gut. 

In  all  continuous  suturing,  emphasis  should  be 
made  not  to  draw  the  thread  tight,  remembering 
that  it  is  apposition  not  consfridion  sought.  The 
blood  supply  nuist  be  lessened  as  little  a.s  possible. 
This  is  diminished  at  the  best  by  the  multiple 
cuts  of  the  needle  and  must  not  be  added  to  by  li- 
gation of  the  enclosed  parts.  Within  a  few  hours 
cell  proliferation  super\-enes  and  the  sutures  should 
lie  at  rest  in  the  tissues. 

Perhaps  there  is  no  better  test  of  the  aseptic  skill  of 
the  operator  than  in  the  introduction  of  the  suture. 
The  greatest  care  should  be  used  that  the  thread 
does  not  become  contaminated  \>y  touching  septic 
parts.  In  the  perineum  this  is  especially  difficult. 
The  parts  should  be  surrounded  by  towels  wet  in 
sublimate  and  the  irrigation  be  constant.  Septic 
material  on  the  suture  may  be  deeply  implanted 
into  the  tissues  and  most  dangerous  infection  fol- 
low. This  should  be  emphasized  all  the  more 
since  it  seems  almost  the  only  objection  which  can 
be  raised  against  the  method  and  in  incompetent 
hands  may  result  in  the  most  serious  outcome. 
To  restore  the  tissues,  lajer  by  layer,  to  their 
original  continuity  seems  the  highest  perfection 
of  the  end  sought.  As  in  fractures  of  the  osseous 
structures,  restoration,  fixation,  and  rest  are  the 
factors  upon  which  the  resultant  depend  ;  a  truth 
to  be  equally  empha.sized  in  aseptic  wounds. 


The  M.\n  without  .v  L-a.rynx,  who.se  case 
was  noticed  a  .short  time  ago,  died  on  June  26. 
He  was  in  the  habit  of  going  to  the  St.  Louis 
Hospital  to  have  the  caniuila  cleansed.  He  at- 
tempted to  cleanse  the  cannula  himself,  but  symp- 
toms of  asphyxia  and  other  complications  set  in, 
and  he  died  in  a  short  time. 


DISCUSSION  ON  INTESTINAL  SURGERY. 

FOLLOWllVG  THE  PAPERS  ON  THE  DIAGNOSIS,  PATHOLOGY, 
PROGNOSIS  AND  TREATMENT  OF  PERICECAL  AB- 
SCESS, AND  ON  INTESTINAL  SURGERY. 

Read  ht  the  See/tor/  on  Sui\^ery  at  the  Cincinnati  Meeting  of  the 
Association.^ 

Dr.  Edmund  Andrews,  of  Chicago,  expressed 
his  appreciation  of  the  valuable  papers  that  had 
been  read,  and  was  ready  to  endorse  nuich  that  had 
been  .said.  He  objected,  however,  to  the  too  free 
resort  to  laparotomy  in  any  cases,  especiallj-  in 
diseases  of  the  caecum.  Many  of  these  affections 
will  recover  without  resort  to  surgical  interfer- 
ence. The  ab.sce.ss  if  left  to  itself  will  find  an 
exit. 

He  reported  a  case  in  which  a  patient  having 
advanced  Bright' s  disease,  of  the  cystic  kidney 
form,  complicated  with  advanced  heart  di.sease, 
de\-eloped  an  abscess  below  the  umbilicus.  Where 
it  came  from  the  doctor  in  attendance  did  not 
know.  Finally  the  faeces  began  to  discharge 
through  the  abscess  opening.  Exploration  was 
resorted  to.  In  following  the  fistulous  opening 
of  the  abscess,  the  operator  found  that  it  passed 
through  a  mass  of  fat  in  the  lower  outer  abdom- 
inal wall,  then  passed  inward  and  upward  toward 
the  caecum.  Finding  it  to  follow  this  course,  he 
desisted  from  further  operative  procedure.  The 
pus  continued  to  be  discharged  ;  the  faecal  dis- 
charge, however,  ceased.  But  the  patient  died  a 
short  time  after  from  the  kidne}-  disease.  Had 
the  patient  been  laparotomized,  the  speaker 
thought  she  would  have  died  as  soon  if  not  in  a 
shorter  time. 

Dr.  S.  W.  Gross,  of  Philadelphia,  being 
called  upon  for  remarks,  responded  by  saying: 

I  am  ^-erj'  much  handicapped  here  as  I  have 
not  heard  the  papers  or  the  discussion.  From 
what  Dr.  Andrews  has  said,  however,  I  judge 
that  the  question  has  been  raised  as  to  the  pro- 
priety of  laparotomy  in  cases  of  perforating  ap- 
pendicitis, perityphlitis,  caecitis,  etc.  No  positive 
rule,  I  think,  can  be  advanced  in  the.se  cases. 
There  are  instances  in  which  the  abscess  points  pos- 
teriorly and  opens  behind  the  caecum.  Of  course, 
no  surgeon  would  think  of  opening  the  abdominal 
cavity  in  such  a  case.  But  I  am  sure  that  in 
all  cases  of  perforation  of  the  caecum  or  appendix 
no  surgeon  will  ^^■ait  very  long  before  he  does  a 
laparotonty. 

We  maj'  meet,  for  example,  with  a  case  walk- 
ing typhoid.  Suddenly,  intense  pain  is  felt  in  the 
right  iliac  region,  which  pain  is  circumscribed  : 
there  is  elevation  of  the  temperature  and  increase 
of  the  pulse  rate.  In  such  a  case  I  myself  would 
not  hesitate  for  a  moment  to  lay  open  the  abdo- 
men. I  would  not  wait  for  any  other  symptoms 
to  appear,  as  there  are  indications  of  commencing 


'See  papers  by  Ur.  Heiirv'  H.  Smith,  The  Joirnal,  June  9.  Dr. 
Thomas  C.  Morton,  June  i6.  Dr.  J.  McK.  Gaston,  June  J.i,  Drs.  R. 
Harvey  Reed  snd  1,.  S.  McMurlry,  July  7,  and  by  Drs.  J.  Ransohoff 
and  Penrose,  July  14. 
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peritonitis.  I  think  that  if  we  neglect  these 
cases  the  patients  will  almost  surely  die  ;  and  I 
believe,  on  the  other  hand,  that  if  we  operate  on 
these  cases,  we  save  them. 

Dr.  a.  W.  Nei^on,  of  New  London,  Con- 
necticut :  I  wish  to  make  report  in  short  of  a 
ca.se  that  I  have  recently  seen.  I  think  it  maj' 
be  of  importance  in  connection  with  the  advice 
that  has  been  given  to  operate  in  these  cases  of 
disease  of  the  csecura  and  its  region. 

I  saw  in  March  of  this  year  a  j-oiing  man  who 
had  been  sick  about  ten  days.  The  pulse  was 
ICO  a  minute  ;  the  temperature  about  ioo°.  The 
.skin  was  dr\-,  dark,  sallow,  the  tongue  somewhat 
furred,  .showing  some  absorption  of  poi.sonous  pro- 
ducts from  the  alinientar)-  canal.  He  had  some 
pain  and  pointing  in  the  right  iliac  region  with 
obstruction  of  the  bowel.  This  pointing  was  not 
regular;  it  was  not  that  of  a  single  abscess  coming 
to  the  surface,  but  there  were  three  or  four  places 
pointing.  The  symptoms  not  being  well  marked, 
and  there  not  being  a  great  deal  of  pain,  I  aspir- 
ated with  the  dome  trocar  and  removed  about  six 
ounces  of  .stinking  pus.  In  introducing  the  needle 
of  the  aspirator,  after  pa.ssing  in  a  short  distance, 
I  passed  through  a  firm  leathery  structure,  imme- 
diately bej-ond  which  I  found  the  pus.  I  have 
not  seen  the  case  since,  but  I  have  a  report  from 
Dr.  E.  Munger,  of  Niantic,  in  attendance  upon 
him,  that  he  was  immediately  better  in  all  of  his 
s3'niptoms.  He  had  an  operation  of  the  bowels 
.soon  after,  and  in  about  a  week,  he  was  .sitting 
up.  But  he  had  another  abscess  which  opened 
at  the  umbilicus.  The  discharge  has,  however, 
ceased.  I  do  not  think  my  method  of  treating 
the  patient  was  in  accordance  with  the  teaching 
of  most  of  our  experts.  The  pus  was,  I  think, 
somewhere  within  the  peritoneal  cavity. 

I  have  in  mind  a  young  man,  who,  several 
j^ears  ago,  on  two  successive  occasions,  had  all 
the  symptoms  of  peritonitis,  and  in  whom  I  an- 
ticipated the  development  of  an  abscess.  In 
his  case  there  was  a  very  slow  pulse  and  a  sub- 
normal temperature.  He  was  seen  by  a  number 
of  distinguished  gentlemen,  by  Dr.  Barker,  of 
New  York,  among  others.  He  was  given  large 
doses  of  quinine,  which  perhaps  had  something 
to  do  with  the  subnormal  temperature.  The  case 
resulted  in  the  di.scharge  of  a  large  quantity  of 
gray  grainy  and  fetid  faeces.  The  patient  in- 
dulged very  freeh-  at  the  table,  and  especialh-  in 
coarse  and  uncooked  food. 

The.se  ca.ses  lead  me  to  hesitate  about  the  adop- 
tion of  the  operation  in  all  cases  of  this  .sort. 
There  is  certainly  great  danger  in  many  of  them, 
that  you  open  not  onlj'  the  abdominal  cavit}',  but 
also  the  intestine.  If,  for  example,  you  have  a  cer- 
tain amount  of  peritonitis  and  adhesions  to  the  ab- 
dominal wall  or  other  organs  in  the  neighborhood, 
3'ou  maj-  very  easih^  cut  through  into  the  in- 
testine and  have  a  fistulous  opening  formed,  al- 


though I  do  not  now  recall  any  such  cases.  I 
think  therefore  that  the  operation  is  to  be  con- 
sidered very  carefully  in  every  individual  instance, 
before  we  decide  upon  performing  it.  Of  course, 
laparotoni}-  should  be  resorted  to  without  hesita- 
tion, in  certain  emergencies,  and  in  tj-phoid  fever 
with  perforation,  as  spoken  of  a  moment  ago  by 
Dr.  Gross.  I  do  not  think,  however,  that  there 
is  nearh'  so  much  danger  in  the  introduction  of 
the  needle  of  the  aspirator,  in  the  proper  cases,  a.s. 
there  is  in  making  an  incision  with  the  knife. 

Dr.  S.  H.  Weeks,  of  Portland,  Maine,  remarked 
that  the  point  of  greatest  importance  in  connec- 
tion with  the  study  of  laparotomy  is  the  line  of 
inci.sion  which  is  clio.sen,  in  cases  in  which  lapar- 
otomy is  indicated  for  perforation  of  the  appendix 
or  caecum.  There  exists  to-da}-  a  doubt  as  to  the 
best  point  of  incision.  Shall  it  be  directly  in  the 
median  line,  or  immediateh'  over  the  caecum  and 
appendix. 

Within  the  last  few  months  I  have  been  associ- 
ated with  several  cases.  In  one  case  my  col- 
league made  an  incision  in  the  median  line,  and 
he  was  obliged  after  making  it  to  extend  the  in- 
cision at  right  angles  to  this  in  order  to  reach  the 
point  of  difficult},-.  It  was  evident  to  our  minds 
at  the  time  that  the  incision  directlj-  over  the 
caecum  would  have  been  better.  A  few  months 
after  that  I  had  occasion  to  make  the  operation 
upon  a  ph3-.sician  in  our  town.  I  made  the 'in- 
cision directly  over  the  caecum  and  reached  the 
point  of  difficult}-  at  once. 

One  word  with  reference  to  where  the  caecum 
may  be  found.  Search  through  the  anatomies, 
search  through  the  majority  of  the  surgeries  and 
)-ou  will  find  no  land-mark,  no  definite  point  on 
the  skeleton  by  which  you  may  find  this  organ. 
I  have  made  a  number  of  examinations  with  a 
view  to  the  determination  of  this  point.  If  I 
understood  Dr.  Morton  aright  yesterda}-  after- 
noon, he  stated  as  a  result  of  his  own  di.ssections, 
that  the  incision  should  begin  at  a  point  about 
an  inch  above  the  middle  of  Poupart's  ligament, 
and  to  the  outer  side  of  the  right  linea  semi- 
lunaris, to  be  continued  from  this  point  upward 
or  outward  and  upward.  He  stated  that  the 
caecum  lay  directly  under  a  point  two  inches 
distant  from  the  right  anterior  .superior  spin- 
ous process  on  a  horizontal  line  drawn  from  this 
process  toward  the  median  line  of  the  abdomen. 
Now,  my  e.xperience  has  been  from  these  cases, 
less  than  half  a  dozen  in  number,  that  the  caecum 
is  found  about  one  inch  above  and  an  inch  or  a 
little  more  internal  to  the  anterior  .superior  spinous 
process.  This  is  an  important  fixed  point  of 
the  skeleton  which  we  can  always  place  our 
finger  upon,  and  use  as  a  guide  to  the  seat  of  the 
disease. 

Dr.  H.  H.  Mudd,  of  St.  Louis :  It  .seems  to 
me,  Mr.  Chairman,  that  this  field  offers  a  good 
chance  for  the  exercise  of  surgical  judgment.    The 
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difficult},'  here  is,  as  in  almost  all  cases  of  abdom- 
inal operations  for  obstruction,  in  the  diagnosis 
and  the  determination  of  the  conditions  which 
demand  or  do  not  demand  operative  procedures. 
Ileo-caecal  obstruction  offers  a  good  chance  for  a 
discriminating  diagnosis.  We  have  three  sources 
for  the  appearance  of  a  tumor  in  this  region.:  we 
have  first  the  accumulation  of  faeces,  second  an 
accumulation  of  gas,  and  third  an  infiltration  of 
the  cellular  tissue  about  the  walls  of  the  intestine, 
a  cellulitis.  Now,  if  we  have  sj-mptoms  of  irrita- 
tion, with  moderate  obstruction  preceding  the 
final  development  of  a  tumor,  we  have  something 
to  guide  us  to  the  belief  that  we  have  an  inflam- 
mation of  the  intestinal  wall ;  and  if,  super\'ening 
upon  this,  we  have  a  sudden  acute  attack  of  pain, 
which  is  persistent,  which  is  e\-idenced  by  in- 
creased distention;  which  is  evidenced  by  all  the 
usual  symptoms  of  perforation,  then  we  have  con- 
ditions which  fa\-or  operati\-e  procedure  at  once. 
But  if  we  have  developing  with  th^se  a  slowly 
forming  tumor  probabh'  resulting  from  the  infil- 
tration of  the  cellular  tissue  of  the  region,  then 
we  have  a  condition  in  which  we  may  defer 
operative  procedures  for  some  time.  I  have  seen 
a  number  of  the.se  cases  reco\-er  simply  after 
watching ;  and  I  have  seen  others  get  well  after  a 
laparotomy.  I  ma}'  mention  that  not  long  ago  I 
saw  a  ca.se  of  abscess  in  the  lumbar  region  ;  the 
abscess  pointed,  was  opened,  a  lumbricoid  worm 
was  discharged,  and  the  woman  reco^"ered  with- 
out further  operative  interference. 

I  saw  a  case  onl}-  last  week  in  which  I  made  a 
laparotomy  under  rather  unusual  circumstances. 
The  patient  had  had  recurring  attacks  of  pain. 
She  had  been  in  the  hospital  eleven  weeks  with 
sj-mptoms  of  obstruction,  a  tumor  also  presenting 
a  little  to  the  right  but  near  the  median  line. 
The  tumor  was  overlaid  by  folds  of  the  intestine, 
as  we  were  able  to  detenuine  by  hearing  the  fluid 
and  gas  gurgling  upon  making  pressure  with  the 
hand.  By  examination  of  the  rectum  I  was  able 
to  feel  the  tumor,  and  could  even  get  fluctuation 
bj'  rectal  palpation.  From  this  I  came  to  the 
conclusion  that  he  had  an  intraperitoneal  tumor. 
I  made  a  laparotomy,  found  a  large  abscess  in  the 
peritoneal  cavit}-,  opened  it,  drained  it,  and  at  the 
post-mortem  three  daj-s  after  found  this  condition 
of  affairs:  The  colon  and  a  coil  of  some  portion  of 
the  small  intestine,  I  am  not  sure  just  what  por- 
tion it  was,  were  in  process  of  uniting,  the  colon 
lying  in  front  of  the  tumor.  I  found  at  least  13 
inches  of  the  small  intestine  surrounding  this  ab- 
scess, being  held  down  in  the  pelvic  cavity  with 
such  firmness  as  to  cause  the  lumen  to  be  oblitera- 
ted by  the  distension  of  the  abscess.  At  no  point 
in  this  region  do  I  think  this  tumor  could  have 
been  reached  without  perforating  the  intestine  it- 
self. It  would  have  been  dangerous  to  ha\-e  at- 
tempted to  reach  it  without  laparotomy. 

The  question  which  has  troubled  me  most  in  all 


these  cases,  and  which  I  think  is  one  of  practical 
importance  for  us  to  consider,  is  this  :  Have  we  in 
perityphlitis,  typhlitis,  appendicitis,  etc.,  a  reas- 
onably fair  chance  to  interfere  after  a  suppurative 
peritonitis  has  developed? 

About  the  incision — I  am  not  so  sure  that  the 
inguinal  region  is  the  best  line.  In  many  in- 
stances it  will  answer,  but  not  as  an  unvaiying 
rule,  because  there  is  no  part  of  the  intestine  which 
is  so  frequently  displaced  as  in  this  portion. 

Dr.  J.  McFaddex  G.^stox,  of  Atlanta  :  I  am 
particularly  anxious  to  question  Dr.  McMurtrywith 
reference  to  cases  in  which  the  caecum  is  seriousl3' 
involved,  in  the  trouble  :  which  is  quite  different 
from  a  case  of  perforation  and  extravasation  into 
the  peritoneal  cavity.  I  did  not  understand  from 
the  report  of  his  case  that  he  had  taken  am- 
special  precautions  against  extravasation  of  fsecal 
matter  into  the  peritoneal  cavity  during  his  opera- 
tion. If  there  had  been  extravasation,  it  would 
certainly  have  been  proper  to  wash  out  the  whole 
abdominal  cavit}-  thoroughly  in  order  to  get  rid 
of  this  matter. 

Dr.  U.  S.  McMrRTRY.  of  Danville,  Ky.:  In 
regard  to  the  question  propounded  by  Dr.  Gaston, 
I  wish  to  say  that  the  case  I  have  reported  was  a 
typical  case  of  septic  peritonitis,  with  perforation 
of  the  gut  as  the  direct  cause.  The  peritoneal  in- 
flammation was  recent,  severe  and  spreading.  I 
attribute  the  success  of  the  operation  in  great  part 
to  the  fact  that  it  was  done  promptly,  while  the 
peritonitis  was  limited  in  area  and  before  the  en- 
tire membrane  had  become  infected  throughout. 

I  think  some  confusion  has  crept  into  the  dis- 
cussion of  these  important  papers  from  failing  to 
obser\'e  the  proper  distinction  between  intraperi- 
toneal and  extraperitoneal  inflammations.  When 
the  appendix  is  attached  by  the  inflammatorj' 
process  to  the  abdominal  wall,  and  the  perfora- 
tion is  shut  off  from  the  peritoneum  thereby,  an 
abscess  forms  in  the  cellular  tissue,  and  follows 
the  col^lecti^-e  tissue  planes  toward  the  surface. 
Opening  such  an  abscess  is  altogether  a  distinct 
operation  from  abdominal  section  for  perforative 
peritonitis. 

In  conclusion  I  would  reiterate  the  statement 
made  in  my  paper,  and  now  suggested  by  the  dis- 
cussion, concerning  the  use  of  the  aspirator  in 
these  cases.  As  an  exploring  instrument  in  the.se 
cases  it  is  unreliable,  while  the  danger  of  infect- 
ing the  peritoneum  by  the  needle  is  a  real  danger. 
An  exploratory  incision  is  more  satisfactory'  and 
less  dangerous. 

Dr.  Joseph  Price,  of  Philadelphia :  I  have 
but  a  few  words  to  say  in  regard  to  this  question. 
I  simply  accept  Dr.  McMurtry's  paper  as  legal 
tender.  What  he  has  done  and  what  Dr.  Gross 
has  said  illustrates  ven.'  clearly  what  Mr.  Greig 
Smith  has  said :  "There  is  passing  over  America 
to-daj'  a  wave  of  deep  surgical  wisdom  and  orig- 
inality."    Superficial  surgerj-  is  all  ver}'  well,  but 
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it  is  not  sufEcient  in  these  cases.  We  must  seek 
the  origin  of  the  trouble  ;  we  must  find  the  perfora- 
tion. This  Dr.  McMurtrj'  did,  he  set  himself  to 
find  the  cause  of  the  trouble,  and  having  found  it, 
remoA-ed  it.  A  member  of  our  profession  was 
suffering  and  he  saved  him.  I  do  not  agree  with 
what  has  been  said  in  regard  to  the  use  of  the  as- 
pirator in  these  cases :  with  it  you  can  see  noth- 
ing ;  you  work  in  the  dark.  This  has  been  well 
expressed  by  Mr.  Tait  when  he  said :  With  a 
trochar  3-ou  can  feel  or  see  nothing ;  j-ou  make  a 
small  opening,  drain  away  the  foreign  matter,  but 
you  cannot  introduce  a  drainage  tube. 

Surgeons  that  have  not  had  some  special  train- 
ing have  great  fear  about  resorting  to  abdominal 
section  We  have  now  no  fears  whate\-er  at  open- 
ing the  peritoneal  cavity,  as  it  can  be  done  al- 
most with  impunity.  At  present,  too,  there  is 
nothing  so  simple  as  dealing  with  pus.  I  have 
no  fear  of  deluging  the  peritoneal  cavity  with  pus. 
I  have  recently  had  several  cases  in  which  this 
occurred ;  and  when  I  left  home  all  were  doing 
well. 

As  for  the  diagnosis  of  alarming  conditions  in 
the  abdomen,  I  would  this  day  rather  depend  upon 
a  diagnosis  made  by  a  so-called  general  practi- 
tioner than  I  would  upon  that  of  a  so-called  gen- 
eral surgeon. 

The  onljr  safe  rule  in  regard  to  troubles  in  this 
region  is  to  open  the  abdomen,  remove  the  con- 
fined matter  and  do  it  thoroughly  ;  do  not  leave 
an  oyster-shell  in  the  abdominal  cavity. 

Dr.  E.  M.  Moore,  of  Rochester:  I  have 
listened  to  the  papers  with  intense  interest ;  and 
they  are  certainly  as  good  papers  as  could  be 
brought  before  any  Association.  But  it  seems  to 
me  that  I  have  failed  to  hear  one  or  two  things 
that  come  within  the  experience  of  every  general 
practitioner.  Now  is  it  not  the  experience  of  all 
of  3-ou  that  you  have  cases  of  what  was  called 
perityphlitis,  occurring  in  the  right  side,  aifecting 
the  caecum,  that  come  on  da^-  after  day,  and  finalh' 
get  well  without  surgical  interference,  and  the 
rule  is  that  they  get  well  ?  I  have  seen  it  over 
and  over  again :  and  my  experience  has  been 
that  if  it  was  sufiicientlv  local,  it  was  sure  to  get 
well. 

And  when  we  speak  of  laparotomy,  did  I 
understand  Dr.  Price  to  saj^  that  the  operation  of 
cutting  into  the  peritoneum  is  absolutely  free  from 
danger?     I  must  saj-  that  I  am  utterly  astounded! 

Now  how  are  we  to  make  out  the  cases 
upon  which  we  are  to  operate?  We  have  just 
heard  that  there  is  tenderness  and  that  a  tumor  is 
present.  Now  I  wish  to  make  this  statement : 
That  if  there  is  a  tender  spot  anywhere  in  the  ab- 
domen and  there  comes  a  tumor  in  the  region,  it 
is  b}-  no  means  sufiicient  to  warrant  us  in  opening 
the  peritoneal  cavitj-.  We  must  be  on  our  guard. 
It  so  happens  that  in  the  right  iliac  region  you 
will  occasionall}'  have  the.se  phantom  tumors ;  a 


hard  mass,  that  on  palpation  feels  like  a  board.. 
The  patient  complains  of  tenderness.  You  make 
percussion  and  j'ou  get  resonance.  You  have  gas- 
there.  Sometimes  you  have  in  connection  with 
this  certain  S3-mptoms  which  will  help  3-ou  out  in- 
3'our  diagnosis.  When  3-ou  have  suddenl3-  super- 
vening upon  a  moderate  degree  of  inflammation, 
a  violent,  sudden  attack  of  peritonitis,  coming  as 
a  blow,  as  it  were,  3-ou  then  have  evidence  of 
perforation  into  the  peritoneal  cavit3',  with  this 
tendenc3-  toward  sepsis.  It  is  not  alwa3-s  eas3'  to 
determine  this  point.  I  have  experienced  this 
difiicult3'.  I  have  opened  these  cases  in  which 
pus  was  discharged,  but  I  have  never  had  to  pro- 
tect the  patient,  as  there  was  alwa3-s  a  cavity 
formed  sufiicienth-  separated  from  surrounding 
tissues.  I  have  opened  them  from  behind.  In 
some  of  these  cases  a  foreign  bod3-  will  be  dis- 
charged through  the  opening,  as  where  a  cherry- 
seed  has  gotten  into  the  appendix.  I  remember 
one  case  where,  when  the  drainage  tube  was 
taken  out,  there  was  at  the  end  of  it  the  seed  of 
an  orange. 

Laparotom3-,  gentlemen,  I  cannot  believe,  is  so 
innocent  as  is  claimed  b3-  some. 

Dr.  D0N.A.LD  M.\ci.E.A.N,  of  Detroit,  Chairman: 
I  think  it  would  be  a  mistake  if  the  dictum 
should  be  allowed  to  go  out  from  this  Section,  that 
the  abdominal  cavitj'  can  be  opened  with  perfect 
safet3'. 

Dr.  p.  S.  Conner,  of  Cincinnati :  I  am  sure 
that  I  voice  the  sentiment  of  the  Section  when  I 
express  high  appreciation  of  the  papers  read 
3-esterda3- — papers  which  presented  to  us  the  re- 
sults of  experience  and  experiment,  and  gave  us 
positive  rules  in  the  treatment  of  cases  of  most 
difficult  character ;  and  last  of  all  we  had  the 
most  beautiful  demonstration  that  I  think  has 
ever  been  given  to  the  profession  of  this  country. 
Nothing  could  exceed  the  labor  and  patience  with 
which  were  worked  out  the  experiments  presented 
to  us3-esterday  by  Dr.  Senn.  He  literally,  abso- 
luteh-,  in  evers-  sense  of  the  word,  threw  light 
upon  an  exceedingh-  dark  subject.  I  am  very 
certain  that  no  class  of  cases  come  before  us 
which  give  us  more  anxiety  either  in  the  detec- 
tion of  the  difficult3-  or  in  the  treatiuent  of  it, 
than  intestinal  obstruction.  If  we  were  to  be- 
lieve all  we  read  and  a  good  deal  we  hear,  we 
would  suppose  it  an  eas3-  matter  to  determine  the 
character  and  location  of  intestinal  obstruction. 
The  diagnosis  has  been  very-  positiveh-  laid  down 
in  the  books,  but  I  think  that  I  can  appeal  to  the 
surgeons  in  this  room  whether  the3-  do  not  agree 
with  me,  that  howe\-er  clear  it  ma3-  be  in  print,  it 
is  a  ver3-  different  matter  with  a  patient  in  bed. 
It  is  sometimes  ven,-  eas3f  to  determine  what  the 
nature  of  the  difficult3'  is ;  in  other  cases,  not- 
withstanding the  emplo3-ment  of  the  most  accur- 
ate methods  of  investigation,  it  is  ven,-  difficult  to 
determine  what  the    difficultv  is,   or  where  that 
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difficulty  is  located.  In  some  cases  too  it  is  easy,  ! 
in  others  difficult  to  determine  what  is  to  be  done; ; 
but  after  all  it  is  the  determination  of  the  diffi- 1 
cult}'  itself  which  is  the  great  trouble. 

Leaving  out  of  consideration  the  various  separ- 
ate forms  of  intestinal  obstruction,  whether  due 
to  impaction,  to  invagination,  to  bands,  twists, 
compression  by  tumors,  and  what  not,  W'e  have  I 
two  kinds  of  cases  to  deal  with :  First,  rapidly 
developed  cases,  coming  on  in  patients  in  good 
health :  and  second,  slowly  developed  cases,  oc- 
curing  in  individuals  whose  health  is  good  or  bad. 
To  these  we  might  add  a  third  form,  namel}-,  sud- 
denly developed  cases  following  old  chronic  forms 
of  intestinal  trouble. 

Letting  the  patient  alone,  the  difficult}-  may 
sometimes  terminate  in  recover}-,  but  may, 
and  frequently  will,  result  in  death.  When  re- 
cover}- follows  the  let-alone  plan  of  treatment,  we 
congratulate  ourselves  that  recover}-  has  taken 
place.  And  who  of  us  has  not  seen  cases  in 
which  active  interference  has  resulted  in  the  re- 
lief of  the  patient,  and  again  where  it  has  proved 
fatal.  I  have  twice  in  my  own  practice  seen, 
after  the  release  of  a  strangulated  hernia,  abso- 
lute paralysis  of  the  bowel  continue,  and  the  pa- 
tient died  just  as  certainly  and  just  as  quickly  as 
though  no  operative  procedure  had  been  under- 
taken. 

To  discuss  this  matter  to-day  is  a  ver}-  different 
thing  to  discus.sing  it  ten  years  ago.  Abdominal 
surgery  has  made  rapid  progress ;  some  of  it,  I 
was  about  to  say,  too  rapidly  made,  and  liable 
to  lead  in  the  wrong  direction.  Active  interfer- 
ence is  the  only  rule  to-da}-.  Our  duty  is  to  dis- 
cover the  seat  of  the  lesion,  to  remove  the  obstruc- 
tion, and  to  put  the  patient  in  a  proper  way  for 
recover}-.  A  world  of  truth  was  uttered  yesterday 
by  Dr.  Moore,  when  he  took  exception  to  the  re- 
mark that  the  abdomen  might  be  opened  with 
impunity.  It  is  not  a  light  thing  to  open  the  ab- 
domen. Laparotomies  have  killed  patients,  as 
we  know  by  experience  and  by  statistics,  which 
latter,  I  am  sorr}-  to  say,  are  not  always  as  relia- 
ble as  they  ought  to  be. 

Where  a  positive  diagnosis  can  be  made  the 
bell}-  should  be  opened.  The  chances  for  death 
are  almost  certain  if  the  patient  is  let  alone,  and 
the  chances  are  certaiidy  not  worse  where  the  ab- 
domen is  opened.  If  I  were  myself  the  .subject 
of  an  accident  of  this  .sort,  it  would  not  be  many 
hours  before  I  should  ask  some  of  my  friends  to 
open  me  and  see  what  the  condition  was ;  relie^•e 
it  if  possible,  and  if  not,  let  me  die  in  accordance 
with  the  art. 

Sometimes  the  difficulty  is  of  such  a  character 
that  it  cannot  be  removed.  Sometimes  the  pa- 
tient is  in  .such  desperate  straits  that  although  re- 
moval is  possible,  \-et  the  ojieration  would  kill  on 
the  table.  If  the  obstruction  is  due  to  strangula- 
tion, to  the  slipping  of  a  kinickle  of  the  bowel 


through  an  opening  in  the  mesenter}-  the  con- 
struction can  be  relieved ;  if  it  is  due  to  organic 
disease  of  the  bowel,  it  may  be  possible  to  take 
away  a  section  of  the  intestine,  and  restore  the 
continuity  by  suture  or  to  form  an  artificial  anus, 
and  for  the  time  save  the  life  of  the  patient. 

It  has  sometimes  been  a  matter  of  great  diffi- 
culty to  determine  where  the  obstruction  is  lo- 
cated after  the  abdominal  cavity  has  been  opened. 
It  is  vastly  different  to  open  the  abdomen  for  the 
removal  of  a  tumor  where  the  abdominal  walls 
are  immensely  distended,  and  opening  it  for  the 
relief  of  such  a  condition  as  that  under  considera- 
tion, where  as  soon  as  the  abdominal  walls  are 
penetrated,  the  viscera  protrude. 

Dr.  S.  H.  Weeks  :  In  the  first  place  I  wish 
to  express  my  high  appreciation  of  the  great  value 
of  the  papers  that  have  been  read.  And  the  only 
difficult}-  I  feel  upon  my  part  is  to  know  what  to 
say  in  the  brief  space  of  ten  minutes.  The  dis- 
cussion I  understand  is  limited  to  the  treatment 
of  intestinal  obstruction  in  its  surgical  aspects.  I 
wish  to  la}-  especial  stress  upon  the  last  two 
words,  because  it  is  not  every-  case  that  is  to  be 
treated  by  surgical  measures ;  many  cases  are  to 
be  treated  by  medicinal  means.  It  is  not  every 
case  that  should  be  subjected  at  once  to  operative 
measures ;  a  certain  time  should  be  allowed  to 
elapse.  Several  years  ago,  when  laparotomy  was 
first  brought  to  the  attention  of  the  profession, 
for  intestinal  obstruction,  I  was  called  to  see 
several  cases  in  which  the  symptoms  were  ob- 
scure. The  first  was  a  man  in  business,  40  years 
of  age,  previously  well,  was  suddenly  seized  with 
pain  in  the  right  hypochondriac  region.  (Here 
let  me  say  that  the  pain  in  acute  intestinal  ob- 
struction is  not  always  at  the  point  of  obstruction.) 
This  case  was  supposed  to  be  one  of  the  passage 
of  biliary  calculi.  The  S}-mptoms  were  great 
pain,  prostration,  cold  surface,  feeble  pulse, 
rapidly  followed  by  nausea,  vomiting,  which  be- 
came stercoraceous  in  character,  diminished  quan- 
tity of  urine.  The  patient  died  in  four  days. 
The  autopsy  revealed  an  obstniction  four  inches 
above  the  caecum,  which  could  easily  have  been 
relieved  by  a  surgical  operation  if  done  in  time. 
Shortly  after  this  case,  I  was  called  to  another,  a 
lady  in  fair  health,  who  manifested  almo.st  the 
same  symptoms  with  almost  total  suppression 
,  of  the  urine,  and  great  restlessness.  She  died  in 
'  forty-eight  hours.  The  autopsy  revealed  a  strangu- 
lation high  up  occasioned  by  a  fold  of  omentum 
being  wound  around  a  knuckle  of  the  intestine. 
Again  a  few  months  later,  after  having  had  my  at- 
tention called  to  the  importance  of  laparotomy  in 
the.se  ca.ses,  I  was  called  in  consultation  to  see  a 
man  previoasly  well,  who  was  suffering  from  all 
the  symptoms  of  profound  prostration ;  he  was 
almost  moribund.  He  and  his  friends  were  read}- 
for  almost  any  operation.  We  operated  upon 
him  ;  found  the  strangulation,  relieved  it,  he  was 
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immediatel)'  relieved  of  his  pain  and  vomiting, 
but  died  in  48  hours  from  exhaustion.  The  op- 
eration was  delaN-ed  too  long. 

It  is  an  important  matter  in  connection  with 
these  cases  that  the  operation  must  not  be  delaj-ed 
until  the  intestine  becomes  gangrenous. 

Now  let  me  call  attention  to  the  most  difficult 
part  of  the  matter  under  consideration,  and  that  is, 
the  diagnosis.  What  are  the  symptoms  which 
characterize  acute  intestinal  obstruction,  and  which 
justify  the  surgeon  in  performing  laparotomy.  We 
all  know  that  in  regard  to  the  operation  of  external 
heraiotomy  for  the  relief  of  strangulated,  external 
hernia,  a  great  change  has  come  over  the  minds  of 
surgeons  in  the  last  20  years.  I  remember  when 
we  all  thought  that  it  should  be  the  last  resort.  Now 
we  claim  that  the  earlier  a  strangulated  hernia  is  re- 
lieved the  better.  I  will  go  a  step  further,  and  I  will 
claim  that  no  surgeon  to-day  ought  to  let  a  pa- 
tient die  of  an  internal  strangulation  any  more 
than  he  would  allow  a  patient  to  die  of  an  ex- 
ternal strangulated  hernia.  When  he  finds  a  pa- 
tient suffering  from  the  symptoms  which  char- 
acterize an  internal  strangulation,  then  I  think 
he  is  justified  in  resorting  to  the  operation  of  lapar- 
otomy. These  symptoms  are,  sudden  stoppage, 
great  pain,  great  prostration,  feeble  pulse,  anxi- 
ous appearance,  restlessne,ss,  nausea,  vomiting, 
speedily  becoming  stercoraceous.  When  the  sur- 
geon feels  morally  certain  that  he  is  in  the 
presence  of  an  internal  strangulation,  a  great  re- 
sponsibility rests  upon  him,  and  he  makes  a  seri- 
ous mistake  if  he  fails  to  perform  his  duty,  by 
making  laparotom}-  and  relieving  the  strangulated 
bowel. 


CASE   OF  ANTEPARTUM   HOUR-GLASS 
CONSTRICTION  OF  THE  UTERUS. 

Read  before  the  Cambridge  Society  for  Medical  Improvemenl,  April  pj, 
liSS. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D. 

OF    CAMBRIDGE,   MASS. 

At  2  A.M.,  Februan-  i,  1888,  I  was  called  to 
attend  Mrs.  B.,  aged  42  j-ears,  who  was  in  labor 
at  term  for  the  fourth  time.  The  patient  had 
awakened  at  12:30  a.m.,  when  the  membranes 
ruptured  and  the  liquor  amnii  escaped.  Her  old- 
est child  was  17  3'ears  of  age,  and  at  her  birth 
there  was  nothing  peculiar  about  the  labor  the 
duration  of  which  was  only  twelve  hours  and 
ether  being  administered  during  the  last  hour. 
The  next  child  was  1 1  years  of  age  and  the  time 
occupied  by  the  labor  of  her  birth  was  ten  hours. 
Ether  was  given  during  the  last  two  hours.  The 
third  child  was  7  j-ears  old,  and  ether  was  given 
during  the  last  three  hours  of  the  labor.  The  time 
occupied  b^'  that  labor  was  twelve  hours. 

At  the  time  I  was  called,  on  February  i,  the 
pains  occurred  every  few  minutes,  though  there 
was  .scarcely  anj-  dilatation  of  the  os.     In  fact. 


during  each  recurring  pain  the  os  and  cervix  be- 
came rigid  and  the  index  finger  was  with  great 
difficulty  passed  through  the  os,  and  it  brought 
up  against  the  internal  os,  which  appeared  to  be 
in  a  closely  constricted  state.  The  pains  continued 
to  increase  in  frequency  and  strength  and  the  pa- 
tient within  an  hour  after  my  arrival  was  com- 
pelled to  go  to  bed.  The  pains  continued  to  recur 
at  inter\-als  of  everj-  four  or  five  minutes  and  were 
of  so  severe  a  type  I  deemed  it  necessary-  at  6  a.m. 
to  administer  small  doses  of  morphia.  The  cer\-ix 
was  uimsually  elongated,  and  while  the  exteral  os 
became  more  open  and  dilatable  the  internal  os 
and  the  uterine  segment  immediately  above  pre- 
sented a  finu  and  closed  barrier  against  any  appre- 
ciable descent  of  the  head  of  the  child.  As  the 
uterine  pains  grew  stronger  the  foetal  head  could 
be  felt  to  mount  up  against  and  over  the  os  pec- 
tinis.  At  9  A.M.  the  patient  was  allowed  to  in- 
hale small  quantities  of  ether,  which  had  the  effect 
of  controlling  in  considerable  measure  the  severity 
of  the  pains. 

As  the  case  dragged  on  frequent  and  guarded 
attempts  at  manual  dilatation  were  made,  to  over- 
come the  constriction  at  the  lower  segment  of  the 
uterus.  The  moderate  use  of  ether  was  continued 
at  inten-als  until  3  o'clock  p.m.,  when  the  fingers 
could  be  passed  on  at  the  beginning  of  a  pain 
through  the  constricted  ring  of  the  lower  seg- 
ment of  the  uterus,  but  almost  invariably  be- 
fore the  close  of  each  pain  the  fingers  were  imme- 
diately forced  outward  and  the  upper  zone  of  the 
uterus,  became  a  closed  cavity.  By  patience,  per- 
severance and  by  gentle  manipulation,  and  con- 
tinued use  of  ether,  the  chief  obstacle  to  the  de- 
scent of  the  head  was  overcome,  and  a  strong 
female  child  weighing  eleven  pounds  was  born  at 
5  P.M.,  the  labor  before  the  birth  of  the  child 
having  occupied  17  hours.  During  the  descent 
of  the  foetus,  as  it  emerged  from  the  vulva,  firm 
but  gentle  pressure  was  maintained  over  the  fun- 
dus of  the  uterus,  outside,  and  the  shoulders  and 
body  of  the  child  were  not  hurried  but  were  al- 
lowed sufficient  time  in  the  passage  of  the  pelvic 
arch.  As  soon,  however,  as  the  child  was  free  all 
pains  ceased  and  the  placenta  became  imprisoned 
in  the  uterine  cavit)- — above  the  lower  segment. 
Fully  one  hour  elapsed  before  the  placenta  was 
brought  away,  and  it  became  necessar3-  to  resume 
the  use  of  ether,  and  to  carry  the  fingers  and  hand 
along  the  funis  through  the  internal  os  and  lower 
segment  of  the  uterus,  which  were  at  first  firmly 
closed  and  only  yielded  entrance  by  gentle  and 
persistent  effort  with  the  hand.  Haemorrhage  for 
awhile  became  alarming,  but  was  at  length  con- 
trolled, and  the  patient  rallied  that  evening  and 
became  quite  comfortable. 

There  was  not  the  slightest  laceration  either  of 
the  perineum  or  of  the  cen-ix.  There  was  no 
deformitj-  of  the  pelvis,  and  the  diameters  of  the 
foetal  head  were  normal,  and  the  head  showed  no 
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indication  of  compression,  nor  was  there  any  con- 
tusion of  the  scalp.  The  position  of  the  child 
was  favorable,  the  nape  of  the  neck  being  behind 
the  left  acetabulum  and  the  bregma  to  the  right 
sacro-iliac  synchondrosis. 

The  early  rupture  of  the  membranes  undoubt- 
edly occasioned  to  some  extent  the  uterine  con- 
striction, and  the  loss  of  the  amniotic  fluid  pre- 
vented the  expansion  of  the  .soft  parts  so  es.sential 
in  the  first  stages  of  labor.  After  the  close  of  labor 
quite  a  large  mass  of  internal  haemorrhoids  were 
extnided.  These  haemorrhoids  must  have  con- 
tributed to  the  spasm  of  the  uterine  tissue,  as 
it  is  well  known  that  an}-  irritation  occurring 
about  the  rectum  or  anal  sphincter  is  likely  to  be 
transmitted  to  the  neighboring  organs,  and  espe- ' 
cially  to  the  genital  tract,  and  there  become  the 
centre  of  nen-ous  disturbance.  Ramsbotham  re- 
gards hour-glass  contractions  as  an  occurrence  in 
which  the  whole  cavity  of  the  uterus  is  the  upper 
chamber  the  cen-ix  the  constricted  portion,  and 
the  dilated  vagina  the  lower  segment,  and  that  a 
coagulum  of  blood  is  u.sually  in  the  lower  chamber. 
The  same  author  coincides  with  the  idea  that  in 
cases  in  which  hour-glass  constriction,  or  chaton, 
as  the  French  say,  is  present  the  placenta  or  some 
portion  of  it  is  adherent.  He  does  not  regard  the 
occurrence  of  hour-glass  constriction  as  being  so : 
common  as  authors  had  heretofore  believed.  Cases 
of  flooding,  he  remarks,  do  not  depend  upon  the 
occurrence  of  this  peculiar  kind  of  contraction. 
The  uterine  constriction,  he  further  obser\-es,  is  of 
difi'erent  kinds — sometimes  only  the  central  fibres 
contract,  lea\-ing  those  of  the  fundus  and  cer\'ix 
relaxed,  and  thus  preventing  the  natural  de.scent 
of  the  placenta. 

In  the  Boston  Med.  and  Surg.  Journal,  1883, 
Vol.  109,  page  374,  Dr.  J.  Stedman  reports  a  ca.se 
in  which  the  constricting  ring,  instead  of  being 
circular  was  transvensely  elliptical,  and  the  uterus 
itself  was  ven,-  movable  and  hard  to  fix.  After  an 
hour  and  a  half  he  succeeded  in  passing  the  hand, 
when  the  placenta  and  all  were  expelled  by  the 
uterine  contractions.  The  haemorrhage  that  oc- 
curred was  not  alarming.  Some  obser\^ers  main- 
tain that  anaesthetics  predi.spo.se  to  haemorrhage, 
while  others,  as  Dr.  Boardman,  have  found  that 
ether  given  in  the  usual  way  exerts  a  favorable 
influence  on  the  progress  of  the  case. 

Dr.  Boardman  enumerates  several  factors  that 
may  predispose  to  hsemorrhage,  and  which  are  in 
danger  of  being  overlooked  ;  the  resulting  haemor- 
rhage is  a.scribed  to  the  influence  of  ether.  In  the 
management  of  the  case  here  reported  I  discon- 
tiiuied  the  use  of  ether  as  soon  as  the  child  was 
born.  After  waiting  an  hour,  and  there  being  no 
return  of  the  pains  I  thought  it  necessary  to  resort 
again  to  the  use  of  ether  because  there  was  htemor- 
rhage  that  had  to  be  controlled  before  the  patient 
.should  become  exhau.sted,  and  the  insertion  of  the 
hand  into  the  cavity  of  the  upper  uterine  segment 


appeared  quite  impossible  without  the  help  of  the 
relaxing  effect  of  an  anaesthetic.  The  persistence 
of  the  antepartum  hour-glass  con.striction  disclosed 
the  fact  that  it  would  be  un.safe  to  rely  on  the  un- 
aided powers  of  nature  to  overcome  an  obstacle 
the  presence  of  which  had  placed  the  li\-es  of  the 
mother  and  child  in  such  extreme  peril.  After 
the  hand  had  gained  admission  through  the  uter- 
ine constriction,  the  placenta  was  reached,  and 
without  further  serious  difficulty  brought  away, 
and  there  was  no  indication  that  any  part  of  the 
placental  mass  had  been  adherent.'  The  constrict- 
ing ring  was  elliptical,  but  the  greatest  degree  of 
resistance  it  offered  was  at  the  posterior  aspect  of 
the  uterus. 

In  considerable  measure  morphia  and  ether 
had  the  effect  of  preventing  the  occurrence  of 
the  lengthening  and  attenuation  of  the  textures 
of  the  uterine  cer\-ix,  a  condition  so  liable  to  take 
place  in  cases  in  which  a  constricting  ring  of  the 
uterus  occurs.  This  condition  of  the  cer\'ix 
began  to  show  itself  as  soon  as  the  uterine  con- 
tractions became  frequent  and  of  an  energetic 
character,  and  the  line  of  constriction  just  above 
the  symphysis  pubis,  indicating  the  division  be- 
tween the  cen'ical  and  fundal  portions  of  the 
uterus,  was  easily  recognized  both  by  palpation 
and  inspection  of  the  abdomen. 

As  regards  the  treatment  of  cases  in  vvhich  such 
constriction  of  the  uterus  occurs,  I  have  but  little 
to  add  aside  from  what  has  already  been  men- 
tioned. Suffice  it  to  say  that  my  experience  in 
this,  as  in  a  few  other  similar  cases  that  ha\-e  come 
under  mj^  care,  has  led  to  the  conviction  that 
treatment  in  which  manual  or  mechanical  inter- 
ference plaj'S  an  important  part  should  be  con- 
ducted with  the  least  possible  amount  of  force, 
and  it  is  often  better  to  defer  for  awhile  all  mechan- 
ical measures  than  to  incur  the  hazard  of  hasten- 
ing or  prolonging  the  dilating  process.  All 
oxj-tocics  should  be  avoided.  Opiates  and  other 
anodynes,  as  also  anaesthetics,  should  be  resorted 
to,  but  not  in  quantities  sufficient  to  reduce 
the  strength  of  the  patient.  The  patient  should 
be  urged  to  take  at  short  inter\'als  all  the  li- 
quid nourishment  po.ssible.  Stimulants  .should 
be  at  hand,  and  should  be  given  liberally  should 
signs  of  exhaustion  appear.  The  advantage  the 
use  of  antiseptics  may  afford  .should  not  be  over- 
looked. 

I  should  ha\'e  stated  that  I  continued  my  visits 
daily  until  March,  when  the  patient  was  able  to 
leave  her  bed.  vSoon  after  she  went  out  and  took 
exercise  in  the  open  air.  The  chief  obstacle  to 
her  early  recover}-  appeared  to  be  occasioned  by 
the  excessi\-e  lo.ss  of  blood  and  by  the  presence  of 
the  htemorrhoids  already  mentioned.  The.se  had 
become  inflamed  and  were  the  cause  of  consider- 
able con.stitutional  disturbance.  There  was  for 
se^•eral  days  an  increase  of  temperature  \-arA-ing 
from  100°  to  101.5°,  ^"^  occasionally  reached  as 
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higli  as  102°,  but  as  soon  as  the  inflammation 
of  the  hsemorrhoidal  mass  subsided  the  temper- 
ature became  normal.  There  was  at  no  time  any 
evidence  of  septicaemia,  and  there  was  no  suspi- 
cious discharge  nor  bad  odor  from  the  vagina. 

During  the  second  week  after  labor  the  patient 
had  almost  even,-  day  a  severe  attack  of  pain  in 
the  right  hip,  which  lasted  for  several  hours. 
This  pain  was  evidently  of  a  neuralgic  type,  and 
was  at  length  controlled  by  the  administration  of 
a  pill  composed  of  opium,  digitalis  and  quinine. 
Up  to  this  time  the  complexion  was  .sallow,  the 
lips  pallid,  and  the  whole  organism  was  in  an  ex- 
hausted condition.  I  should  further  say  that  Mrs. 
B.  some  years  previous  had  l>een  subject  to  severe 
attacks  of  gastralgia,  which  only  yielded  to  full 
and  frequent  doses  of  opiates.  She  had  not  how- 
ever experienced  such  an  attack  for  several  months 
immediately  preceding  her  last  pregnancy.  I 
mention  these  facts  because  thej-  show  a  constitu- 
tional tendency  towards  the  occurrence  of  reflex 
irritation  which  in  its  various  manifestations  com- 
prises, as  I  believe,  spasm  or  constriction  incident 
to  the  uterine  tis.sue.  These  may  lead  to  the  de- 
velopment of  that  peculiar  condition  known  as 
antepartum  and  postpartum  hour-glass  contrac- 
tion. 


TWO  CASES  OF  GUNSHOT- WOUND  OF 

THE  ABDOMEN   IN  WHICH  THE 

HYDROGEN-GAS  TEST  WAS 

APPEIED. 

BY  J.  L.  HILLMANTEL,  M.D., 

HOVSE  SURGEON   COOK  COUNTY   HOSPITAL,    CHICAGO,   ILL. 

The  report  of  the  following  two  cases  is  given 
to  show  the  result  of  the  application  of  the  latest 
method  of  diagnosis  of  perforating  wounds  of  the 
intestines,  as  devised  by  Dr.  N.  Senn,  of  Milwau- 
kee. 

Case  I. — P.  C,  male,  set.  50  jears,  in  good 
general  health.  Was  shot  at  2  p.m.,  Juh'  4,  by  a 
man  sitting  about  eight  feet  directlj'  in  front  of 
him.  The  calibre  of  the  ball  could  not  be  ascer- 
tained. A  physician  wa's  summoned,  who  made 
an  examination,  and  after  introducing  a  probe  sev- 
eral inches,  he  advised  sending  the  patient  to  the 
Hospital.  He  was  brought  here  sitting  in  a  car- 
riage with  no  dressing  on  the  wound.  Upon  his 
entrance  here,  7  p.m.,  the  abdomen  was  disinfect- 
ed, the  wound  sealed,  and  a  hypodermic  injection 
of  "l  vij  of  Magendie's  solution  given. 

Examination. — Patient  conscious,  no  marked 
pallor,  hands  cold.  Pulse  full  and  96  a  minute  ; 
temperature  99°.  Some  pain  in  abdomen.  An 
opening  with  blackened  margins  was  found  just 
to  the  right  and  on  a  level  with  the  umbilicus 
from  which  a  small  quantity  of  bloody  fluid  oozed. 
Abdomen  not  distended,  but  showed  a  changing 
line  of  dulness,  corresponding  to  changes  in  posi- 


tion of  patient,  and  indicated  the  presence  of  fluid 
in  the  peritoneal  cavity.  Liver  dulness  present. 
Patient  verj-  restless.  Introduction  of  catheter 
gave  about  ten  ounces  of  normal  urine.  Rectum 
filled  with  faeces,  but  contained  no  blood.  After 
about  15  minutes  he  vomited  for  the  first  time 
since  injun-  ;  vomited  matter  contained  no  blood. 
Hydrogen  gas  was  then  insufflated,  the  entire  in- 
testinal canal  being  distended  until  the  man  com- 
plained of  a  tense  abdomen  and  "belched  up." 
The  gas  could  be  accurately  followed,  passing 
through  the  ileo-caecal  valve  with  a  gurgle,  next 
filling  up  the  umbilical  region  and  finally  distend- 
ing the  stomach.  During  this  time  the  wound 
was  ven,'  closely  watched  to  notice  the  escape  of" 
gas.  None  escaped,  but  some  bloody,  serous  fluid 
was  forced  out  by  the  general  distension;  and  as 
the  wound  was  all  this  time  covered  by  fluid,  gas. 
would  have  escaped  in  bubbles.  A  stomach  tube 
was  then  introduced,  which  procedure  caused 
much  straining. 

It  was  decided  that  the  pressure  exerted  and 
the  escape  of  gas  from  the  mouth  were  sufficient 
proof  that  the  intestinal  canal  was  intact  and  that 
laparotoni}-  was  not  indicated.  The  wound  was  . 
dressed  antiseptically,  patient  put  to  bed  at  9  p.m. 
and  treated  as  after  laparotomy.  He  rested  fairly 
well  during  night.  Urine  passed  nonnallj-.  Bowels 
quiet  for  three  daj-s  when  he  received  b}-  mistake 
some  potatoes  and  mush,  after  which  he  had  one 
or  two  normal  bowel  movements  daily.  He  was 
then  put  on  light  diet. 

July  loth,  the  wound  was  dressed  and  found  to 
be  closed.  An  area  of  induration  was  present 
around  the  same  of  the  size  of  a  quarter  of  a  dol- 
lar, which  was  somewhat  tender.  On  the  same 
evening  patient  vomited  once,  ejecting  onlj'  the 
ingesta.  The  next  morning  patient  felt  as  usual. 
The  pulse  had  been  between  72  and  96  a  minute 
all  this  time  ;  temperature  between  99°  and  100°, 
At  noon  patient  vomited  again  and  pulse  rose  to 
1 10.  During  the  afternoon  he  vomited  twice 
more  and  pulse  gradually  rose  to  140.  Tempera- 
ture 100°.  At  7  p.m.  patient  bathed  in  perspira- 
tion, pulse  very  weak. 

Dr.  Fenger  made  an  examination  and  found  a 
small  tumor  in  right  hypochondriuni,  which  was 
painful  on  pres.sure.  No  abdominal  distension, 
percussion  gave  flatness  especialh-  over  right  side. 
Dr.  Fenger  decided  to  make  a  laparotomy  im- 
mediately. An  incision,  5  in.,  was  made  to  right 
of  umbilicus.  The  stomach  was  found  dilated. 
Recent  adhesions  between  coils  of  intestines  omen- 
tum and  mesenter\-.  Upon  breaking  through 
these,  about  8  ounces  of  thin,  milky,  purulent 
fluid  gushed  out,  omitting  a  slighth-  faecal  odor. 
The  patient  was  turned  on  his  right  side  and  the 
cavity  flushed  with  warm  boracic  acid  solution. 
The  remainder  of  the  peritoneal  cavity  was  pro- 
tected by  shutting  it  off  with  a  hot  towel.  A  large 
glass  drain  was  inserted  together  with  some  gauze, 
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abdominal  walls  closed  and  dressed.  Ether  was 
used  as  an  anaesthetic  and  continual  stimulation 
was  i:ecessar>-.  The  abscess  cavit>-  was  washed 
out  ever\-  two  hours  with  warm  boracic  acid  solu- 
tion. The  patient's  pulse  gradually  failed  and 
he  expired  eight  hours  after  the  operation. 

Autopsy.  Ten  hours  after  death.  On  opening 
the  abdominal  wound  the  omentum  and  intestines 
were  found  agglutinated.  The  glass  drain  was 
in  the  bottom  of  a  pus  cavity  just  to  the  right  of 
the  stomach,  between  it  and  the  tuni  of  the  duo- 
denum. On  separating  the  adhesions,  three  more 
pus  cavities  were  found  ;  closed  off  by  adhesions 
formed  between  the  omentum,  pancreas,  and  coils 
of  ileum  and  possibly  following  the  tract  of  the 
bullet  or  probe.  No  fluid  was  found  free  in  the 
general  peritoneal  cavity,  but  all  intestines  pre- 
sented a  congested  appearance.  The  entire  gastro- 
intestinal canal  was  searched  for  perforations,  but 
none  were  found.  The  pus  in  the  cavities  con- 
tained no  faecal  matter.  The  remaining  abdomi- 
nal organs  were  also  found  congested.  The 
stomach  contained  dark  grumous  matter. 

Case  2.  Patient,  male,  set.  23,  in  good  health, 
was  shot  with  a  pistol,  calibre  32,  held  in  his  own 
hand  during  the  act  of  striking  another  person 
with  the  butt-end.  One  and  one-half  hour  after 
injury  he  was  brought  to  the  Hospital.  Com- 
plained of  some  pain  in  abdomen.  \'omited 
shortly  aftere-ard  and  made  se\-eral  ineffectual 
efforts  at  defecation.  \'omit  contained  some  clots 
of  blood.     Dr.  Fenger  was  summoned. 

Examination.  Patient  conscious,  ver\'  thirsty. 
Pulse  somewhat  feeble  and  100.  A  bullet  wound 
was  present,  one  inch  to  right  and  on  a  level  with 
umbilicus.  Percussion  showed  presence  of  liver 
dulness  and  a  line  of  dulness  extending  down  on 
right  side  of  abdomen  in  a  curved  direction,  con- 
cave toward  umbilicus,  from  liver  to  pubes,  point- 
ing to  the  presence  of  fluid  in  the  abdomen. 
Catheterization  gave  6  ounces  of  nonnal  urine. 
Patient  etherized  and  hydrogen  gas-test  applied. 
On  introducing  the  rectal  tube  for  that  purpose, 
blood  was  found  present  in  the  rectum.  The  gas, 
with  only  slight  pressure,  was  soon  heard  to  enter 
the  abdominal  cavity  with  a  gurgling  sound,  and  j 
in  a  few  seconds  issued  in  bubbles  from  the  bullet 
wound.  On  application  of  a  lighted  candle  these 
burned  in  spurts.  Dr.  Fenger  decided  to  perform  ; 
laparotomj-,  as  the  proof  was  conclusive  that  the 
intestines  were  perforated.  j 

Incision,  6  inches,  in  linea  alba,  and  subsequent- 
ly enlarged  to  10  inches.  A  large  quantity  of 
blood  escaped  with  a  gush.  Almost  the  entire 
abdominal  cavity  was  filled  with  blood.  Fourteen 
]ierforations  were  found  between  the  ileo-csecal 
\-alve  and  the  stomach  ;  also  two  severe  contusions 
of  the  external  coats  of  the  intestines,  so  that  it 
was  deemed  necessary  to  cover  the  places  by  peri- 
toneal sutures.  Besides  the.se,  four  holes  were 
found  in  the  mesentery  in  which  were  numerous 


bleeding  vessels.  The  perforations  were  closed  by 
Czerny-Lembert  sutures.  In  two  places  two  per- 
forations were  so  close  together  that  they  were  in- 
cluded by  one  line  of  suture.  At  two  other  points 
there  were  four  perforations  so  close  together  that 
it  was  necessar}-  to  remo\-e  these  portions  of  the 
gut.  This  was  done  by  resection,  the  cut  ends 
closed,  and  the  continuity  of  the  lumen  restored 
by  lateral  approximation  with  decalcified  bone 
plates  after  the  method  of  Dr.  Senn. 

After  all  the  apertures  found  were  closed  and 
the  vessels  tied,  the  intestines  were  replaced  and 
gas  again  insufflated.  The  sutures  proved  to  be 
absolutely  air-tight.  Some  bubbles,  however,  es- 
caped from  the  upper  extremity  of  the  incision, 
but  Dr.  Fenger  thought  it  came  from  the  perito- 
neal cavity.  The  abdomen  was  flushed,  but  the 
patient,  from  shock  and  loss  of  blood,  was  expir- 
ing. During  the  operation  the  entire  mass  of  in- 
testines was  necessarily  exposed,  but  was  kept 
covered  with  towels  and  hot  boracic  acid  solution 
allowed  to  trickle  over  them.  Constant  stimula- 
tion was  necessary  to  keep  the  patient  ali\-e. 

At  an  interval  of  an  hour  two  infundations  of 
saline  solution  were  made,  16  ozs.  being  used  each 
time.  A  marked  beneficial  effect  was  noticed  on 
the  pulse  as  well  as  on  the  general  condition  of 
the  patient.  Abdominal  wound  not  closed,  as  the 
patient  had  expired.  Duration  of  operation  two 
hours  and  three-quarters. 

Autopsy  one  hour  after  death.  On  removing 
the  intestinal  tract  the  following  appeared  :  Two 
contusions  in  the  mesentery  of  descending  colon  ; 
large  contusion  with  extravasation  of  blood  in 
transverse  colon  with  a  wound  in  the  mesenter}- ; 
contusion  of  mesenten,-  at  ileo-csecal  valve  ;  contu- 
sion of  coats  of  ileum  8  inches  above  ileo-cjecal 
valve:  extravasation  of  blood  in  mesenterj-  14 
inches  above  valve ;  perforation  23  inches  above 
valve  in  intestine  (^sutured) ;  the  same  32  inches 
above  previous  ( sutured ) ;  same  30  inches  above 
previous  (sutured):  same  18  inches  above  previ- 
ous (sutured).  Bone  plate  approximation  9  inches 
above  last,  where  resection  of  3  inches  of  gut 
had  been  made,  the  resected  piece  presenting  four 
perforations.  Extensive  extravasation  of  blood 
immediateh-  above  this  point  in  mesenterj-.  Con- 
tusion of  intestine  9  inches  above  the  resection. 
Contusion  and  extravasation  29  inches  above  same 
point ;  perforation  47  inches  above  same  point  (su- 
tured). The  second  place  of  lateral  apposition 
was  found  1 1  inches  below  pylorus,  where  2  >  i 
inches  of  g^it  with  four  perforations  had  been  re- 
sected. Finallj",  a  perforation  was  found  in  the 
pyloric  end  of  the  stomach  which  was  not  sutured. 

The  remaining  viscera  were  found  normal.  Af- 
ter a  diligent  .search  the  bullet  could  not  be  found, 
although  all  the  organs  were  examined,  as  well  as 
the  entire  spinal  column  e.xpo.sed.  A  miiuite  dis- 
section could  not  be  made,  as  the  section  had  nec- 
essarily to  be  stopped,  but  the  supposition  was 
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that  the  bullet  had  lodged  in  the  muscles  of  the 
back. 

R?:m.\rks. — In  the  first  case  we  have  an  excel- 
lent illustration  of  the  proficiency'  of  the  gas-test 
in  cases  in  which  there  is  no  perforation,  and  we 
may  say  with  safet}-  that  one  unnecessary  lapar- 
otomy was  prevented,  the  exit  of  the  gas  through 
the  mouth  and  the  absence  of  the  same  in  the 
peritoneal  cavity  after  complete  distension,  proving 
that  the  walls  of  the  gastro-intestinal  canal  were 
not  l)roken.  This  patient  was  not  anaesthetized, 
and  the  insufflation  caused  no  inconvenience  be- 
sides the  belching.  The  secondar}-  laparotomy 
became  necessarj'  after  the  formation  of  abscesses 
along  the  tract  of  the  bullet.  The  formation  of 
these  was  undoubtedly  the  result  of  infection 
through  the  external  wound  and  not  through  ex- 
travasation of  faeces. 

In  the  second  case  we  see  the  gas  escaping  in 
bubbles  with  the  greatest  ease  from  the  bullet 
"wound  in  the  parietes,  removing  all  doubt  as  to 
the  diagnosis.  In  this  instance  the  gas-test  might 
be  said  to  have  been  .superfluous,  as  the  other 
sj'mptoms  and  signs  were  conclusive,  but  the 
time  occupied  was  so  short,  and  the  result  so 
striking  that  the  procedure  can  hardly  be  criti- 
cised. This  method  of  diagnosis  will  do  its  good 
work  by  its  negative  results,  and  will  undoubtedly- 
pre\-ent  man}-  uimecessary  exploratory  lapar- 
otomies, as  it  did  in  this  first  case,  and  it  should 
be  applied  in  all  doubtful  cases  before  a  patient  is 
exposed  to  the  great  danger  incurred  by  ex- 
posure and  close  examination  of  the  entire  ab- 
dominal cavity  for  the  purpose  of  searching  for 
that  which  does  not  exist. 

Furthermore,  bj'  the  application  of  the  test 
after  all  perforations  found  have  been  sutured,  the 
existence  of  more  apertures  ma}'  be  ascertained 
by  the  escape  of  gas ;  it  also  proves  the  compe- 
tency of  the  inte.stinal  sutures,  and  the  permeabil- ! 
ity  of  the  canal  at  the  points  where  the  bone 
plates  are  used. 

The  gas-test  was  applied  in  the  presence  of  Drs. 
Price,  AUport,  Brown,  Hodges,  Hart,  Hickey  and 
Hektoen. 


I.    THREE  SUPRA-EPIGEOTTIC   BENIGN 
NEOPLASMS.     II.  A  NEW  PROCED- 
URE IN  THE  TREATMENT  OF 
CYSTIC  GOITRE. 

Read  be/ore  the  Seclion  on  Laryngology  of  the  yintli  Inlernational 
Medical  Congress,  Washington,  D.  C,  Septetnber,  iSS?. 

BY  WILLIAM  PORTER,  M.D., 

PHYSICIAN    TO    ST.     LVKE'S,   AXD    TO    THE    PROTESTANT   HOSPITAL  ; 
CONSULTING   PHYSICIAN   TO  THE   CITY   HOSPITAL,   ST.    LOUIS. 

/.    Three  supra-epiglottic  benign  tieoplasms. 

(a)  Cyst  of  posterior  pharyngeal  wall. 

This  was  the  case  of  a  poor  woman  about  27 
years  of  age  whom  I  saw  in  mj'  clinic.  Her  only 
symptom  was  dysphagia,  and  the  constant  evi- 


dence of  something  "sticking  in  her  throat."  A 
dire<ft  examination  revealed  a  C}-st  of  the  mucous 
membrane,  about  ,'2 -inch  in  diameter  and  pro- 
jecting fully  -^»-inch  from  the  pasterior  pharyn- 
geal wall,  a  little  below  the  level  of  the  tonsils. 
W'ith  a  cur\-ed  pointed  bistourj-  the  sac  was  freel}- 
laid  open  from  below  upwards.  To  the  inner  sur- 
face tinct.  ferri  hydrochlor.  was  applied,  and  the 
patient  made  a  quick  recovery,  though  until  she 
ceased  her  visits  there  was  some  thickening  at  the 
site  of  the  cyst. 

A  mucous  cj'st  projecting  from  the  back  of  the 
epiglottis,  and  partly  covering  the  glottis,  is  re- 
corded by  Durham  (Med.-Chir.  Trans.,  xlviij,  also 
retro-tracheal  gland-cysts  are  described  bj-  Prof. 
Gruber  which  opened  b}-  several  sinuses  into  the 
trachea. 

{d)  The  second  case  is  one  which  is  yet  under 
obser\'ation  (August  10,  18S7).  '"^  young  mar- 
ried lady,  very  ner\-ous  but  of  good  phj-sique, 
was  brought  to  me  on  account  of  an  incessant 
cough  and  some  difficult}'  in  swallowing.  A  pap- 
illary growth  was  found,  having  its  origin  just 
below  the  left  tonsil,  but  entirely  distinct  from  it. 
The  papilloma  encroached  upon  and  hung  over 
the  left  wing  of  the  epiglottis.  It  was  as  large  as 
an  ordinarj-  Malaga  grape,  having  a  thick,  strong 
pedicle.  The  patient  declined  operative  interfer- 
ence, but  I  succeeded  in  getting  her  to  consent  to 
the  application  of  a  destructive  agent.  Chromic 
acid  was  repeatedly  applied  to  the  pedicle,  and  in 
a  fortnight  the  nutrition  of  the  tumor  was  evi- 
denth'  much  impeded,  and  in  another  week  it 
sloughed  so  nearly  off  that  it  was  easilj-  detached 
b}'  forceps.  The  troublesome  cough  is  nearly 
gone,  though  the  patient  has  yet  some  irritation 
about  the  original  site  of  the  tumor,  but  this  is 
disappearing. 

Luschka  (]'irchov's  Airliiv,  vol.  1),  and  Som- 
merbrodt  (Ibid.,  vol.  li),  have  each  described  cases 
of  phar3'ngeal  papilloma,  while  Mackenzie  ( Dis- 
eases of  the  Throat  and  Nose,  vol  i )  refers  to  sev- 
eral cases  vars'ing  in  size  from  a  pea  to  a  small 
grape.  This  author  also  refers  to  two  preparations 
of  pedunculated  tumors  removed  during  life,  now 
in  the  museum  of  the  Royal  College  of  Surgeons. 

((■)   Chondroma  of  epiglottis. 

I  will  merely  refer  to  this  case,  as  I  recorded  a 
full  account  of  it,  with  the  bibliographj-  to  date, 
in  the  Ainer.  Jour,  of  tlic  Med.  Sciences,  April, 
1879.  The  patient  was  a  stock-raiser,  set.  44.  A 
tumor  was  found  occupj'ing  the  left  margin  of  the 
epiglottis,  extending  about  3  lines  into  the  sub- 
stance of  the  normal  tissue,  which  caused  diffi- 
culty in  swallowing  and  some  pain.  It  was  easily 
removed  by  rectangular  cutting  forceps,  and  the 
margin  rapidh-  healed.  The  growth  was  a  chon- 
droma directl}'  connected  with  the  epiglottic  car- 
tilage. 

//.  A  fiezc  procedure  in  the  treatment  of  cystic 
goitre. 
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During  the  past  year  several  cases  of  cj-stic  needle,  and  attach  to  it  an  Allen  Surgical  Pump, 
goitre  ha\-e  been  treated  by  what  I  believe  to  be  a  such  as  I  show  j-ou,  and  bj-  turning  the  crank,  re- 
less  objectionable  method  than  the  usual  one  of  move  all  that  is  possible  of  the  contents  of  the 
injecting  the  sac  after  evacuation  by  a  solution  of  sac.  I  then  take  a  20  volume  solution  of  perox- 
iodine  or  iron.    I  will  give  but  one  histon,-,  though 


the  result  has  been  good  in  all.  A  gentleman 
having  a  large  cyst  of  the  thyroid  gland  consulted 
me  earh"  last  spring.  The  growth  greatly  inter- 
fered with  his  comfort,  the  trachea  being  pushed 
to  the  left  in  a  marked  degree.  He  objected  to 
the  usual  plan  of  injection,  as  I  told  him  it  would 
probabh"  necessitate  his  being  confined  to  his  room 
for  some  daj's.  The  fluid  was  drawn  off  b5-  means 
of  a  small  trocar  and  canula,  and  6  inches  of  cat- 
gut steeped  in  tr.  iodine  inserted  through  a  canu- 
la, which  was  then  withdrawn,  leaving  a  little  of 
the  foreign  bod}-  projecting.  As  soon  as  there 
were  sj-mptoms  of  local  inflammation  evident  the 
catgut  was  withdrawn.  There  was  no  annoyance 
from  the  treatment,  and  no  return  of  the  cj-st. 
2S30  Locust  Street,  St.  Louis. 


A  NEW  METHOD  OF  TREATING  ABSCESS- 
ES—EVACUATION ;   THOROUGH  SO- 
LUTION OF  THE  ADHERING  PUS  ; 
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BY  WM.   C.  WILE.   .\.M.,  M.D.,  i 

OF  DANBURY,   COXX. 

EX-VICE-PRESIDENT   OF  THE  .AMERICAN   MEDICAL  ASSOCIATION  ; 

MEMBER  OF  THE   BRITISH   MEDICAL  ASSOCI.ATION. 

The  proper  treatment  of  an  abscess,  of  anj'  size, 
character  or  location,  has  long  claimed  the  atten- 
tion of  the  surgeon,  and  the  literature  on  the  sub- 
jedl  is  almost  as  prolix  as  that  of  infant  feeding. 
Various  methods  have  from  time  to  time  been  de- 
vised and  given  out  to  the  profession,  some  of 
which  have  produced  valuable  and  permanent  re- 
sults, but  nearly  if  not  quite  all  have  the  objec- 
tion that,  in  order  to  cany-  procedure  out,  the 
knife  must  be  used  to  a  greater  or  less  extent. 
This  is  not  only  a  source  of  dread  to  the  patient, 
but  involves  also  considerable  suffering,  the  solu- 
tion of  contiiuiity  of  the  tissues,  tardy  repair,  ac- 
companied with  the  attendant  danger  of  sepsis 
from  the  exposure  of  the  pus  carried  to  the  air. 

In  the  last  ten  years  I  have  had  a  great  num- 
ber of  these  phlegmons  to  treat,  and  I  have  tried 
all  the  known  methods  of  procedure,  with  vary- 
ing success  ;  but  at  no  time  have  I  been  entirely 
satisfied  with  the  results  obtained.  For  the  last 
year  I  have  been  using  the  method  described  be- 
low, with  the  most  satisfactory-  and  unvarying 
results,  in  all  cla.sses  of  abscesses  not  multiple,  and 
not  situated  in  any  of  the  great  cavities  of  the 
body. 

As  soon  as  I  am  satisfied  that  pus  has  formed, 
I  plunge  into  the  cavity  a  large-size  a.spirating 


ide  of  hj-drogen.  To  this  I  add  an  equal  \-olume 
of  water  and,  by  re\-ersing  the  motion  of  the  han- 
dle of  the  pu.mp,  without  withdrawing  the  needle, 
I  inje<ft  the  cavit}-  till  it  is  moderately  distended 
lonly.  Almost  immediately  I  find  that  the  disten- 
sion becomes  greater  and  greater  until  I  am  satis- 
fied that  the  medicament  has  reached  even.-  nook 
I  and  corner.  Then  I  simpl}-  turn  the  pressure  off" 
from  the  rolls  of  the  instrument  at  the  back  of  the 
pump,  the  accumulated  gas  which  has  been  given 
off  rushes  out  through  the  tube,  cany-ing  with  it 
a  considerable  quantity  of  debris.  I  tighten  the 
rolls  again  and,  continuing  the  motion  of  the  in- 
strument in  the  same  direction,  I  extradl  every 
particle  that  is  left,  and  repeat  the  procedure  as 
before.  At  the  second  washing  with  the  peroxide 
I  notice  that  I  do  not  get  nearh-  so  much  disten- 
sion, and  when  the  screw  at  the  back  is  loosened 
for  the  second  time  but  little  of  the  gas  and  fluid 
comes  awa}-.  After  this  comes  off  I  am  sure  that  I 
have  a  perfectly  clean  cavity.  Now  I  take  a  solu- 
tion of  bichloride,  i  to  2,500,  and  again  injecft  and 
withdraw  two  or  three  times.  I  am  confident  that 
I  have  a  perfect  a.septic  cavity.  At  this  stage  the 
needle  is  removed,  and  I  place  over  the  whole  in- 
tegument overlying  the  abscess  a  smooth,  even 
pad  of  iodoform  gauze.  I  bind  it  firmly  and 
neatly  in  place  by  an  abundance  of  bichloride 
gauze  bandage. 

This  dressing  I  invariably  leave  in  place  from 
four  to  ten  days,  when  I  always  find  complete 
closure  of  the  cavity,  perfecfl  adhesion  of  its 
walls,  and  not  a  trace  of  the  abscess  left.  The 
patients  are  simplj-  delighted  that  no  knife  is  used, 
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and  but  vers-  little  pain  produced,  no  after- dress- 
ings required,  no  salves,  solutions  or  ointments, 
no  washings  or  daily  dressings  ;  a  simple,  almost 
painless  procedure,  with  a  rapid  cure  and  no  cica- 
trix. I  do  not  believe  there  is  to-da}-  anj-  other 
mode  of  procedure  in  this  particular  class  of  af- 
fections that  will  produce  such  satisfactory-  results 
for  the  same  amount  of  outla^^  of  skill  and  time. 
In  the  many  cases  which  I  have  operated  upon 
I  have  never  seen  a  single  untoward  effecft,  though 
I  ha^•e  treated  nearly  one  hundred  abscesses  of  one 
kind  or  another  in  this  manner,  nor  do  I  believe 
that  there  is  another  instrument  made  which  can 
do  this  work  so  easih"  and  well  as  the  little  one 
before  j-ou.  Its  operation  is  perfedl,  its  exhaus- 
tion complete,  and  by  a  single  reversal  of  the  di- 
rection of  the  crank  it  will  either  injedt  or  exhaust 
without  turning  a  stopcock,  or  making  a  single 
extra  movement ;  in  fa6t,  I  do  not  know  of  any 
single  instrument  that  will  do  so  many  things  so 
perfectly  and  with  such  little  effort  on  the  part 
of  the  operator,  and  costing  so  little  money,  as 
the  Allen  Surgical  Pump.  The  one  that  you  see 
I   purchased  from  Chas.  Truax  &  Co. 
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Estimation  of  Glucose  in  Urine. — Dr. 
Walter  Mendelson  calls  attention  to  a  method 
of  using  Fehling's  quantitative  determination  for 
glucose  in  urine,  which  effects  a  saving  of  full}-  one 
half  the  time  usually  required.  Everj-  one  who 
has  criticallj-  examined  many  specimens  with 
Fehling's  .solution  will  have  noticed  two  .striking 
facts.  The  first  of  these  is  that  some  urines  from 
which  sugar  can  by  various  tests  be  positive!)-  ex- 
cluded will  decolorize  the  solution,  and  even  give 
it  an  orange  or  opalescent-green  tint.  The  .second 
is  that  urines  known  to  contain  sugar  fail  to  pro- 
duce a  characteri.steric  precipitate  with  Fehling's 
test,  giving  instead  appearances  identical  with 
those  just  described,  or  filling  the  test-tube  with  a 
precipitate  usually  of  a  yellowish- green  color, 
which  never  turns  red  and  never  satisfactorily  set- 
tles to  the  bottom,  and  which  is,  moreover,  so  fine 
as  to  pass  through  most  filters.  The  reason  for 
these  disturbing  variations  from  the  classical  ac- 
tion of  the  test,  is  to  be  found  in  the  fact  that 
urine  contains  normally  two  classes  of  bodies,  one 
of  which  has  the  power  of  reducing  copper  oxide, 
and  the  other  of  redissolving  such  oxide  when 
from  any  cause  it  has  been  reduced.  The  less 
sugar  the  specimen  contains,  the  more  disturbing 
these  variations  become,  and  it  ma)-  happen  that 
as  much  as  one-half  of  i  per  cent,  of  sugar  is 
present  without  a  characteristic  precipitate  being 
formed.  Concentrated  high-colored  urines  are, 
as  a  rule,   more  apt  to  show  these  peculiarities 


than  dilute,  pale  urines.  Two  kinds  of  error  are 
consequently  likely :  One  that  traces  of  sugar 
may  be  overlooked,  the  other  that  traces  maj-  be 
reported  in  urines  containing  none.  The  non- 
appearance of  the  red  oxide  and  its  replacement 
by  a  greenish-3-ellow  precipitate,  which  persists  in 
remaining  in  suspension  for  an  indefinite  length 
of  time  in  the  contents  of  the  flask,  are  common 
sources  of  vexation  to  any  one  whose  time  is 
precious.  To  avoid  these  difficulties,  the  follow- 
ing procedures  should  be  employed  : 

First,  use  a  flask  capable  of  containing  about  250 
c.c.  after  adding  the  usual  10  c.c.  of  Fehling's  solu- 
tion, fill  half  full  of  water,  or  till  the  solution  is  of 
a  vers-  pale  blue.  The  reaction  takes  place  much 
better  and  can  be  more  closely  obser^-ed  than  when 
the  te.st  solution  is  used  in  concentrated  form.  Sec- 
ondly, the  urine  should  be  well  diluted.  Make  a 
preliminary  qualitative  test  to  judge  approximately 
of  the  quantity  of  glucose  present  and  dilute  accord- 
ingly. One  in  ten  is  a  convenient  strength.  This, 
together  with  the  thinning  of  the  Fehling's  solu- 
tion, will  insure  proper  dilution  of  the  normal 
reducing  and  dissoh-ing  substances  of  the  urine, 
and  minimize  their  disturbing  action.  The  temp- 
tation to  use  the  urine  but  slightly  diluted  or  of 
full  strength  when  the  amount  of  sugar  is  small, 
so  as  to  shorten  the  time  necessarj'  in  using  the 
burette,  is  verj-  great,  but  will  always  be  regretted 
if  yielded  to. 

Put  the  diluted  Fehling's  solution  on  to  boil 
while  preparing  the  dilution  of  urine  and  filling 
the  burette.  Then,  when  all  is  ready,  in  starting 
the  process,  allow  onh-  a  small  quantity — from 
one-half  to  one  c.c. — to  flow  from  the  burette  be- 
fore boiling  again,  removing  the  flame  and  allow- 
ing the  ebullition  to  cease  each  time  before  adding 
more.  Boil  hard  each  time,  as  this  causes  the 
particles  of  oxide  to  cohere  and  fall  to  the  bottom 
more  quickh-  than  otherwise.  Even  under  the 
most  favorable  circumstances — that  is,  when  a  red 
precipitate  appears  at  once  and  falls  quickh-  to 
the  bottom  as  the  reaction  nears  completion — a 
considerable  time  must  always  elapse  before  the 
supernatant  fluid  is  sufiiciently  clear  to  allow  the 
analyst  to  determine  whether  all  the  blue  color 
has  been  discharged  or  not,  especiall)-  as  the  fine 
particles  of  red  oxide,  when  in  suspension,  give 
to  an  otherwise  colorless  fluid  a  violet  shimmer. 
This  settling  may  be  hastened  by  adding  a  dash 
of  cold  water  to  the  contents  of  the  flask  ;  but 
Munk'  has  devised  a  method  which  is  probably 
the  greatest  impro\-ement  in  the  use  of  Fehling's 
solution  since  the  test  was  first  proposed. 

This  consi-sts  in  adding  a  small  quantity  of  a 
solution  of  calcium  chloride  to  the  mixture  in  the 
flask.  (Munk  recommends  three  to  five  drops  of 
a  15  per  cent,  solution,  but  in  practice  I  simply 

1  r.  Munk.  Virchow's  "  .\rchiv,"  vol.  cv  (iSS6).  p.  63.  I  have  made 
an  abstract  of  this  article,  which  may  be  found  in  the  " -American 
Journal  of  the  Jledical  Sciences  "  for  October,  1SS6,  p.  543. 
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make  a  pretty  strong  solution,  and  use  as  much  ! 
as  seems  needed.)  A  voluminous,  white,  curd}', 
precipitate  is  fonned,  consisting  in  part  of  calcium 
hydroxide  and  in  part  of  calcium  tartrate,  the  lat- 
ter being  less  soluble  in  hot  than  in  cold  .solutions. 
This  precipitate,  from  itscnrdj-,  gelatinous  nature, 
carries  down  with  it  the  impalpably  fine  powder 
of  the  copper  oxide,  and  quickh'  leaves  a  clear 
supernatant  fluid  in  which  the  most  delicate  shade 
of  blue  is  discernible,  if  present.  In  practice  I 
have  found  the  following  the  best  mode  of  pro- 
cedure : 

If  the  oxide  comes  down  red  in  the  beginning, 
I  continue  adding  from  the  burette  until  the  rapid 
falling  of  the  precipitate  to  the  bottom  of  the  flask 
warns  that  the  reaction  is  nearly  complete.  I 
then  add  about  ten  drops — or  enough  to  give  a 
prettj'  large  quantity  of  precipitate — of  the  i 
calcium-chloride  solution.  When  the  precipitate 
of  copper  is  yellowish-green  and  shows  no  sign  of 
turning  red,  I  add  the  calcium-chloride  solution 
as  soon  as  I  have  satisfied  myself  of  the  latter 
fact.  Great  care  must  be  used  to  boil  slowh-  at 
first,  allowing  the  flame  of  the  burner  to  pla}- 
genth',  with  frequent  removals,  about  the  bottom 
of  the  flask  until  the  whole  mass  gradually  boils. 

If  this  is  not  done,  owing  to  the  character  of 
the  precipitate,  explosive  boiling  may  occur,  and 
the  whole  contents  of  the  flask  be  suddenly  landed 
on  the  ceiling — a  monument  to  precipitancy  for 
all  time!  When  boiling  is  once  under  way  there 
is  no  more  danger  of  such  an  accident  occuring, 
and  ebullition  should  be  maintained  for  some 
minutes  before  the  precipitate  is  allowed  to  settle. 
Should  it  be  found,  after  the  calcium  tartrate 
with  the  copper  oxide  have  settled  to  the  bottom, 
that  considerable  copper  still  remains  in  solution 
to  be  precipitated,  it  will  generally  be  necessarj- 
to  add  from  time  to  time,  as  the  urine  is  run  out 
of  the  burette,  a  few  drops  more  of  the  calcium- 
chloride  solution,  as  the  fre.shh-  precipitated 
calcium  tartrate  has  greater  clarifying  powers 
than  that  which  has  alreadj-  been  used.  Should 
the  amount  of  precipitate  become  finally  verj- 
large,  more  water  should  be  added  to  the  flask. 

Bj-  the  u,se  of  this  method  a  .sugar  determina- 
tion ma}-  be  made  in  twenty  minutes,  and  several 
can  be  done  together  in  even  less  time  each ; 
W'hereas,  under  the  common  method,  half  an 
hour  would  be  very  short  and  very  exceptional, 
and  an  hour  or  more — depending  on  the  nature  of 
the  specimen — nothing  unusual. — AVk'  York  Med- 
ical Jcunial,  Juh-  7,  1 888. 

Electricity  in  Uterine  Dispi..\cements. — 
In  an  article  on  this  subject  Dr.  A.  L-^pthorn 
Smith,  of  Montreal,  writes  of  the  details  of  this 
method  as  follows  : 

First  of  all  a  precaution  is  very  necessary,  but 
not  more  so  in  this  than,  in  the  light  of  present 
experience,  is  the  case  in  any  other  manipulation 


about  the  genital  canal,  viz.,  to  irrigate  the  vagina 
with  a  1 140  carbolic  or  a  1 15,000  sublimate  solution. 
If  the  latter  be  used  as  the  disinfectant,  I  would 
recommend  the  operator  to  imitate  a  little  knack, 
which  Apostoli  has,  of  depressing  the  perineum 
with  the  little  finger  afterwards,  in  order  to  empty 
the  .seminal  lake  or  cavity  of  the  vagina,  which  I 
have  frequentl}-  known  to  hold  several  ounces  of 
fluid.  The  obser\^ance  of  this  precaution  has 
saved  me  from  any  fear  of  mercurial  poisoning, 
although  I  have  made  many  hundred  irrigations. 

The  apparatus  required  is  as  follows  :  a  faradic 
coil  made  on  purpose  for  this  work.  The  wire 
must  be  very  short  and  ven,-  thick,  because  what 
we  want  is  a  current  of  quantity.  A  long  fine 
wire  holds  back  the  electric  current,  owing  to 
friction  or  resistance,  and  consequent!}-  furnishes 
a  current  of  tension,  which  is  the  current  par 
excellence  for  relieving  pain.  A  faradic  coil, 
therefore,  which  is  neither  long  nor  short,  neither 
coarse  nor  fine,  is  quite  un.suitable  for  treating 
displacements.  The  instrument  used  b}-  Apostoli, 
manufactured  by  Gaiffe,  contains  two  such  bob- 
bins which  can  be  used  at  will  with  the  same  pri- 
mary coil,  which  latter,  he  never  uses.  These 
boxes  also  contain  two  small  bisulphate  of  mer- 
cur}-  cells,  which  are  strong  enough  for  an  odd 
case  that  you  may  see  at  her  house,  but  which  is 
altogether  too  weak  for  office  or  hospital  work 
where  it  is  better  to  use  two  or  three  Leclanche 
cells  to  be  re.ser\-ed  for  this  purpose  only.  With 
regard  to  the  number  of  interruptions,  the  less 
rapidly  they  succeed  each  other  the  better,  for  we 
should  aim  at  giving  the  muscular  fibres  time  to 
relax  after  each  contraction,  rather  than  to  throw 
them  into  a  condition  of  permanent  spasm.  Ever}' 
time  a  muscle  contracts  it  develops,  but  if  the 
contraction  continues  too  long  without  a  rest,  it 
becomes  exhausted. 

Besides  the  apparatus  for  generating  the  proper 
current,  the  only  other  instrument  necessar}-  is 
the  electrode  or  exciter.  Tripier  was  in  the  habit 
of  employing  a  monopolar  exciter,  the  circuit  be- 
ing closed  on  the  belly,  above  the  pubis,  b}-  two 
large  tampons  of  gas-retort  carbon,  covered  with 
wet  chamois  skin.  Apostoli  uses  a  bipolar  ex- 
citer, either  large  for  the  vagina  or  thin  for  the 
uterus,  in  which  the  two  poles  terminate  about  an 
inch  from  each  other  at  the  end  of  the  instru- 
ment, and  for  which  he  claims  the  following  ad- 
vantages : 

1.  Doing  away  with  the  cutaneous  pole. 

2.  Concentrating  on  the  uterus  (and  its  liga- 
ments) the  whole  of  the  electrical  action. 

3.  The  operation  is  easier,  and  does  not  require 
the  assistance  of  the  patient  nor  any  one  else  to 
hold  the  tampons. 

4.  The  operation  is  le.ss  painful  on  accomit  of 
the  current  not  pa.ssing  through  the  skin. 

5.  The  operation  is  stronger  and  more  eftective, 
on  account  of  the  possible  increase  of  the  uterine 
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contractilit}-,  the  facilitj-  being  given  of  employ- 
ing, although  with  less  pain,  a  much  stronger 
current,  with  the  result  that  it  is  more  curative. 

I  have  just  said  that  the  bipolar  exciter  may  be 
either  vaginal  or  intra-uterine,  and  it  may  ver\- 
properly  be  asked  in  what  cases  would  \-ou  use 
the  one,  and  in  what  ca.ses  the  other. 

The  answer  naturalh'  follows  from  what  I  have 
ahead}-  said  as  to  the  nature  of  the  uterine  dis- 
placements. In  flexions,  or  as  I  would  prefer  to 
call  them,  deformities,  the  uterus  itself  is  relaxed, 
and  requires  to  be  put  through  a  course  of  g}'m- 
nastics  in  order  to  make  it  hold  itself  up  on  itself, 
and  the  intra-uterine  exciter  .should  be  employed. 
In  versions  and  prolapsus,  the  mu.scles  of  the  peri- 
neum, vagina,  and  the  so-called  ligaments  are  at 
fault,  and  they  can  be  made  to  contract  merely  by 
the  application  of  the  current  to  the  vagina.  Pa- 
tients generally  describe  their  .sensation  as  a 
trembling  in  their  inside,  at  first  immediatelj- 
around  the  exciter,  but  afterwards  gradually 
spreading  until  the  whole  pelvis  is  included. 
This  is  effected  by  the  tissues  acting  as  induction 
coils,  one  laj-er  being  affected  after  the  other. 
This  reminds  me  of  another  precaution  which  it 
is  well  to  bear  in  mind.  If  by  any  chance  the 
current  should  .suddenly  cease  to  flow,  or  the  in- 
strument should  drop  out,  the  patient  will  experi- 
ence a  severe  shock,  due  to  the  discharge  of  the 
induced  electricitj-  stored  up  in  these  secondarj- 
batteries.  It  is  therefore,  important  to  lower  the 
strength  of  the  current  gradualh-,  before  terminat- 
ing a  seance,  and  to  take  good  care  not  to  let  the 
electrode  inadvertently  drop  out.  If  you  do,  j'ou 
will  not  be  likely  to  have  a  chance  of  doing  it 
again  on  that  particular  patient. 

The  question  ma}'  be  verj-  properly  asked, 
whether  the  faradic  treatment  of  displacements 
■will  ever  fail  us  ;  and  if  so,  in  what  cases.  It  is 
insufficient  in  those  cases  in  which  the  displace- 
ment is  due  to  abnormal  weight  of  the  uterus, 
when  the  weight  consists  of  ti.ssues  other  than 
muscle.  For  instance,  in  ca.ses  of  areolar  hyper- 
plasia, in  which  there  is  an  abnormal  amount  of 
fibrous  tissue,  the  faradic  current  would  be  of  no 
use,  because  there  is  no  muscular  fibre  for  it  to 
exert  its  power  upon.  In  these  cases,  what  is 
wanted  is  a  form  of  electricity  which  acts  especi- 
ally upon  the  trophic  nerves  ;  in  other  words,  the 
continuous  current.  But  in  subinvolution,  in 
which  the  overweight  is  entirely  due  to  the  pres- 
ence of  muscular  tissue  which  should  ha\"e  under- 
gone fatty  degeneration  and  been  absorbed,  the 
interrupted  current  finds  its  most  useful  applica- 
tion. For  here  all  that  is  required  is  a  greater 
amount  of  contraction,  in  order  to  diminish  the 
blood  supply. 

Another  question  which  is  often  asked  is :  Is 
it  important  to  emplo}-  one  pole  rather  than  an- 
other in  the  faradic  current  ?  The  answer  is  no  ; 
for  the  direction  of  the   current   changes  many 


hundred  times  a  minute,  so  that  no  matter  how 
you  connect  the  current,  the  effect  will  be  the 
same.  Moreover  the  two  poles  terminate  in  the 
same  electrode. 

Should  we  use  a  galvanometer  while  applying 
the  faradic  current?  No.  For  the  quantity  of 
electricity,  which  alone  the  galvanometer  is  capa- 
ble of  revealing,  would  hardly  be  sufficient  to  de- 
flect the  needle. 

How  then  can  we  judge  of  the  amount  of  cur- 
rent to  employ  ?  Simplj-  by  consulting  the  feel- 
ings of  the  patient.  Never  give  her  more  than 
she  can  bear. — American  Journal  of  Obstetrics, 
June,  1888. 

Tumor  of  the  Spix.^l  Cord  ;  Removal  ; 
Recovery. — We  are  slow  in  getting  used  to  the 
idea  that  under  proper  conditions  of  precaution 
many  tumors  of  the  brain  ma}'  be  removed  en 
masse  with  the  gain  of  life,  and  not  the  losing  of 
it ;  and  now,  further,  we  must  grant  that  the 
spinal  cord,  that  most  inaccessible  and  inviolable 
of  organs,  may  be  laid  bare  of  part  of  its  bony 
covering — man  may  become  for  the  time  and  in 
part  an  invertebrate — in  order  that  it  may  be  set 
right,  not  by  the  gentlest  of  manipulations,  but 
b}'  the  surgeon's  knife.  At  the  concluding  meet- 
ing of  the  Royal  Medical  and  Chirurgical  Society, 
which  was  held  on  Tuesday,  June  12th,  the  most 
important  paper  of  this  session,  from  Dr.  Gowers 
and  Mr.  Victor  Horsley,  was  presented,  relating  in 
such  detail  as  the  novelty  and  complexity  of  the 
facts  demanded  a  unique  case  of  the  successful 
removal  of  a  tumor  of  the  spinal  dura  mater  from 
within  the  bonj-  canal,  and  the  complete  recovery 
of  the  patient.  At  a  previous  meeting  of  the  So- 
ciety the  patient,  a  private  gentleman,  an  oflficer 
in  the  Merchant  Ser\-ice,  had  most  willingly  at- 
tended to  show  to  all  who  cared  to  see  them  the 
proofs  of  what  had  been  done  to  him,  and  to  ex- 
press his  deep  gratitude  for  the  change  it  had 
made  in  his  life.  Since  1S84  he  had  had  a  nearly 
constant  pain  under  his  shoulder  blade,  with  long 
fits  of  agony  that  maddened  him,  as  some  of  his 
friends  said  in  all  seriousness,  and  with  no  hyper- 
bole or  metaphor.  He  might  well  have  been  glad 
of  some  last  straw  to  break  his  back,  and  bring 
him  to  an  end  ;  but  science  could  break  his  back 
to  more  profit.  After  due  consideration  and  ex- 
planation, Mr.  Victor  Horsley  laid  bare  the  spinal 
column  from  the  third  to  the  seventh  dorsal  ver- 
tebra, and  cut  off  the  fourth,  fifth  and  sixth  .spinal 
processes  with  strong  bone-forceps.  He  made  his 
way  through  the  laminse  on  both  sides,  and  the 
still  more  obstinate  ligaments  subflava,  slit  the 
dura  mater  up  the  middle  line,  and  laid  bare  the 
spinal  cord.  When  the  opening  was  first  made 
the  injur}'  had  been  suspected,  but  the  tissues 
were  healthy.  "That  the  attempt  should  be  aban- 
doned was  counselled  from  some  quarters,  l)ut  Mr. 
Horsley  preferred  to  complete  his  task,  removed 
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the  posterior  part  of  another  superior  vertebra, 
and  there  found  this  tumor  of  the  dura  mater 
compressing  the  cord.  It  could  easily'  be  shelled 
out  of  its  deep  bed,  the  wound  was  carefully 
closed  and  drained,  and  healed  by  first  intention. 
Slowly  the  g^eat  power  of  nen'ous  recovery  showed 
itself,  and  the  pain  and  paralysis  disappeared. 
This  is  not  easy  surger\-  :  and  the  many  details, 
hints,  and  conclusions  that  find  a  place  in  Mr. 
Horsle^-'s  paper  will  need  careful  consideration 
when  we  "receive  it  at  length  in  print.  It  was 
more  than  a  summer  gathering  of  the  Royal  Med- 
ical and  Chirurgical  Society  could  do  to  discuss 
it ;  it  must  be  left  to  take  its  permanent  place 
among  the  forward  steps  of  the  progress  of  the 
healing  art. — British  Medical  Journal.  June  16, 
1888. 

L.^x.\TivES  FOR  F.\TTv  He-\RT. — KisCH  recom- 
mends the  following ; 

R         Pulv.  rad.  rhei., 
Ext.  aloes, 

Ext.  jalap,  aa  gram.  2 
Pil.  mass,  q.  s. 

Make  30  pills. 

S.     One  pill  in  the  evening. 

For  anaemic  patients  : 

R         Ferri  snlph.  puv.  -        -         grams  3 

Ext.  aloes         ...         -  "2 

Pil.  mass.  .         .         -  q.  s. 

"K 
Make  30  pills. 
S.     One,  morning  and  night. 

If  compensation  is  becoming  exhattsted  digi- 
talis ma)'  be  added. 

R         Pulv.  rad  rhei., 
Ext.  aloes  aq., 

Pulv.  fol.  digital,  aa  grams  2 
Pil.  mass.  q.  s. 

Make  30  pills. 

S.     One  even,-  3  hours. 

— Internal,  klin.  Rundschau,  No.  10,  1888. 

Treatment  of  Luxated  Cataract. — At  the 
recent  meeting  of  the  Societe  Fran9ai.se  d'Oph- 
thalmologie  G.\i,Ezowski  read  an  article  on  this 
subject,  and  drew  the  following  conchisions  : 

1 .  Subluxated  and  luxated  cataracts  con.stitute 
a  variety  of  complicated  cataracts,  and  should  be 
operated  upon  with  the  least  possible  delay,  in 
order  to  prevent  inflamniatorj'  accidents. 

2.  The  best  operative  method  for  the  extraction 
of  luxated  cataracts  is  the  method  with  the  sim- 
ple flap,  without  iridectomy. 

3.  The  incision  shotild  be  made  above,  prefer- 
ably, of  medium  size,  and  away  from  the  corneal 
border. 

4.  The  curette  with  which  the  luxated  crystal- 
line is  removed  should  be  comparatively  large  and 
concave  in  order  to  better  .seize  a  large  cataract. — 
Revue  Generate  d' Ophthalniologie,  No.  5,  1888. 


Hyperpl.\.stic  C-\t.\rrh  of  the  A'OC-^L 
Cords. — At  the  meeting  of  the  Berlin  Medical 
Society  on  June  13,  Heimaxn  presented  a  woman 
suffering  from  this  affection,  especially  at  the  an- 
terior angle  formed  by  the  vocal  cords.  It  was 
similar  to  the  affection  described  by  Stoerck  under 
the  name  of  blenorrhagia.  The  patient  was  com- 
pletel}"  aphonic.  The  nasal  and  palatine  mucotis 
membrane  was  atrophied.  The  anatomical  alter- 
ations of  this  singular  affection,  said  Heimann, 
are  of  the  order  of  the  laryngeal  pachydermia  de- 
scribed b)'  \'irchow. — Bulletin  Medical.  June  20, 
1888. 

Amvlen    Hvdr.\te    as    a   Hypnotic. — Dr. 
GuRTLER,  of  K.'6mg&herg  (^Berliner  klin.   Jiochen- 
schrift.  No.  6,  1888),  gives  the  results  of  its  use 
in  ca.ses  of  alcoholism,  epileps}-,  morphinism,  cere- 
bral   meningitis,    spasmodic  cough,  cystitis,   and 
other  maladies.     In  these  and  other  diseases  he 
has  found  it  act  promptly  and  efficienth*  as  an 
hypnotic. 

The  formula;  advised  by  Giirtler  are  as  follows: 
Amvlen  hydrat.  -        -        -        -  7  parts. 

Aquae  destil.  -         -         -         -         -     40     " 

Syrp.  rubi  -        -        -        -        -        30     " 

or, 

Amvlen  hydrat.     -----       7  parts. 

Aqute  menth.  pip.      -         -         -         -         40     " 

Syrp.  rubi      -         -         -         -         -         -     30     " 

01.  uienth.  pip.  -        -        -        -        gtt.  i 

Dose. — 45  to  90  grains  of  amylen  hydrate  for  an  adult. 

— American  Jour.  Med.  Sciences,  May.  18S8. 

Artificial  Suppression  of  the  Menses  in 
Chlorosis.  —  L6wenth.\l  records  23  cases  in 
which  artificial  suppression  of  menstruation  was 
of  therapeutic  advantage.  The  method  consists 
in  the  injection  of  warm  water  (at  not  less  than 
49°  C),  the  patient  remaining  in  bed.  In  a  ver>- 
few  cases  ice- water  may  be  preferable.  In  18  of 
Lowenthal's  cases  the  patients  had  chlorosis  ;  the 
other  5  included  2  cases  of  grave  hysteria,  and  3 
of  convalescence  from  exhausting  diseases.  In 
the  last  convalescence  was  cut  short.  The  results 
of  the  treatment  were  satisfactory. — Gazette  de 
Gynecologie,  June  i,  1888. 

Action  of  V.\pors  of  Hydrofluoric  Acid 
on  Tubercle  Bacilli. — Grancher  and  Ch.\u- 
TArd  conclude,  from  a  series  of  experiments  that 
(i)  the  action  of  vapors  of  hydrofluoric  acid  on 
the  evolution  of  e.xperiinental  tuberculosis  is  ;///. 
(2)  that  the  direct  prolonged  action  of  hydro- 
fluoric acid  on  the  tubercle  bacillus  diminishes  its 
action,  but  does  not  kill  it. 

Apomorphine  in  Aconite  and  Bell.\donna 
PoLSONiNG — Dr.  Br-\dlev  reports,  in  the  British 
Med.  journal,  a  case  of  poisoning  by  aconite  and 
belladonna,  in  which  o.i  gr.  of  ajiomoiiihine  was 
injected  hypodermatically  about  ten  miiuites  after 
the  accident.  Ether  was  injected  to  stimulate  the 
heart.     The  patient  recovered. 
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THE  ACTION  OF  DIGITALIS. 

"  The  indications  for  digitalis  in  cardiac  affec- 
tions are  not  yet  preci-selj-  laid  down,"  said  Fons- 
sagrivesin  1884,  "andwe  must  proceed  by  groping, 
advancing  step  by  step,  observing  the  effects  pro- 
duced." Another  French  clinician  has  said  that 
digitalis  is  like  an  ink-lwttle,  though  how,  he  did 
not  say.  "With  it  we  inaj-  calm  or  provoke  palpi- 
tations, we  may  cure  or  promote  as>-stolism,  we 
ma3"  produce  cerebral  haemorrhages  or  embolism, 
we  ma}'  provoke  anginous  attacks  or  increase 
their  intensity  ;  here  it  is  a  perfect  diuretic,  there 
it  has  no  action  on  the  nrinar}-  excretion,"  sa5'S 
HucHARD,  in  a  most  valuable  addition  to  the 
therapeutic  literature  of  internal  medicine,  ''Ouand 
ft  Com  incut  doit-on  picsciirc  la  Digitate." 

But  before  answering  the  questions.  When  and 
how  shall  we  prescribe  digitalis?  it  maj- be  well 
to  review  brieil}-  the  physiological  and  thera- 
peutic action  of  digitalis.  That  there  is  by  no 
means  a  unanimity  of  opinion  may  be  seen  bj'  the 
four  theories  as  to  the  action  of  this  drug  :  I . 
Digitalis  acts  directly  on  the  myocardium  (\'ul- 
pian),  by  exciting  it  (Sanders),  or  by  paralyzing 
it  (Stannius,  Orfila,  Dybkowski,  Pelikan).  2. 
It  acts  on  the  vessels  and  vaso-motor  ner\'es 
(Hutchinson,  Loderich,  Legroux) — a  theory  that 
makes  the  primary'  action  of  the  drug  peripheral 
rather  than  central.  3.  It  acts  on  the  nervous 
system.  Traube  is  the  chief  supporter  of  this 
view,  his  third  and  last  opinion  being  that  the 


slowing  of  the  heart  is  not  due  solely  to  the  ac- 
tion of  digitalis  on  the  trunk  of  the  vagus,  since 
after  section  of  this  nerve  it  does  not  retard  the 
pulse.  It  must  be  admitted,  then,  that  it  acts  on 
its  peripheral  end.  4.  Digitalis  acts  at  the  same 
time  on  the  heart  and  on  the  vessels. 

The  diverse  opinions  regarding  the  action  of 
digitalis,  says  Huchard,  are  due  to  the  fact  that 
digitalis  acts  differently  according  to  the  species 
of  animal  experimented  upon.  Given  to  cold- 
blooded animals  it  arrests  the  heart  in  systole ; 
while  it  arrests  the  heart  in  diastole  in  warm- 
blooded animals.  Its  maximum  action  is  seen  in 
frog,  rabbit,  and  guinea-pig,  and  its  minimum 
action  in  the  snail  and  toad.  We  cannot  draw 
conclusions  from  such  contradictory  results  from 
the  .sound  or  traumatised  animal  to  the  sick 
human  patient ;  nor  can  we  conclude  from  the 
well  man  to  the  sick  man,  from  a  patient  in  a 
febrile  condition  to  one  without  fever,  or  from  a 
cardiopathy  in  its  first  stage  to  one  that  has  be- 
come asj'stolic.  All  diseases,  and  particularlj- 
febrile  di.seases,  change  the  conditions  of  absorp- 
tion and  elimination  of  medicines,  and  the  doses 
prescribed,  says  Huchard,  should  be  regulated 
and  modified  accordingly.  If  we  give  digitalis 
to  a  man  with  no  cardiac  affection,  or  to  a  patient 
with  heart  disease  completely  compensated,  it  is 
very  difficult,  even  with  large  doses,  to  slow  the 
heart's  action  or  to  cause  diuresis.  If  we  give  it 
to  an  asystolic  patient  w^e  cause  rapidly  and 
surel}',  with  comparative!)'  small  doses,  a  consid- 
erable slowing  of  the  pulse  and  increased  excre- 
tion of  urine.  If  we  wish  to  act  on  the  heart  of 
a  febrile  patient  and  abate  the  temperature,  we 
must  u.se  large  doses  of  digitalis.  In  typhoid 
patients,  for  example,  the  necessit)'  of  increasing 
the  dose  in  many  cases  is  a  proof  of  the  slowness 
of  absorption  and  elimination  of  drugs  under  cer- 
tain circumstances.  And  what  better  proof  can 
we  have,  asks  the  learned  clinician,  of  the  useless- 
ness  and  danger  of  certain  formulae  that  indicate 
the  invariable  doses  of  drugs,  without  mentioning 
the  variable  conditions  of  absorption  and  elimina- 
tion ? 

It  has  been  said  that  digitalis  acts  differently 
in  the  first  and  third  stages  of  a  cardiopathy. 
Given  a  ca.se  of  aortic  disea.se  in  which  the  lesion 
is  well  compensated,  or  in  which  there  is  exagger- 
ated compensation :  here  it  is  wrong  to  give 
digitalis,   for   even  if   the   heart  is   slowed  verj' 
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slightly,  the  diuresis  produced  is  insignificant, 
and  the  heart  may  be  excited  instead  of  being 
calmed.  But  take  this  same  patient  in  the  hypo- 
systolic  stage,  and  the  drug  that  has  produced  no 
therapeutic  results  three  or  four  months  previ- 
ously, now  causes  abundant  increase  of  urine,  and 
slowing,  reinforcement  and  regulation  of  the 
heart-beats.  In  the  first  stage  digitalis  has  possi- 
bh-  excited  the  heart ;  in  the  second  it  calms  it. 
So  the  dictum  of  Bouillaud,  that  digitalis  is  the 
opium  of  the  heart,  or  of  Beau,  that  it  is  the 
quinine  of  the  heart,  is  not  absolutely  true.  The 
most  that  we  can  say  is  that  it  is  a  regulator  of 
the  whole  circulatory  sj'stem.  The  difference  in 
the  action  of  digitalis  depends,  on  the  other 
hand,  a  good  deal  on  the  dose  emplojed.  Even 
in  the  last  century  Withering  said  that  it  acts 
better  in  cases  in  which  the  pulse  was  feeble  and 
intermittent  than  in  those  in  which  it  was  hard 
and  regular  ;  but  he  did  not  discern  that  while  it 
is  a  sedative  in  large  doses,  it  acts  as  a  stimulant 
in  small  doses.  We  have  thus  a  further  proof 
that  clinical  phj'siology  is  superior  to  experi- 
mental physiology-.  It  is  clinical  physiolog}-  that 
shows  us  that  digitalis  causes  slowing,  regulation, 
and  reenforcement  of  the  ventricular  systole,  and 
increased  arterial  contractility  and  tension.  In 
pathological  cases  it  becomes  diuretic  in  an  indi- 
rect way,  and  without  exercising  a  primary  ac- 
tion on  the  kidney.  That  it  is  aksorbed  and 
eliminated  slowly  its  cumulative  action  shows. 

The  first  phenomenon  produced  by  digitalis  is 
slowing  of  the  cardiac  beats,  rarely  preceded  by 
acceleration.  The  heart  may  be  excited  bj-  anj- 
motion,  by  emotion,  by  cough,  but  this  is  suc- 
ceeded b\-  slowing  of  the  pulse  when  the  patient 
becomes  quiet.  The  digitalic  pulse,  then,. is,  says 
Huchard,  mobile,  variable,  and  unstable ;  whence 
the  therapeutic  rule,  little  known  and  less  ob- 
ser\-ed,  keep  the  patient  quiet  and  at  rest  if  you 
would  get  the  maximum  aetion  of  digitalis.  hs> 
already  said,  when  digitalis  is  given  to  a  well 
person  or  to  one  that  has  no  cardiopathy,  the 
slowing  of  the  pulse  is  scarcely  appreciable  ;  but 
when  given  to  an  asystolic  cardiopath  the  slowing 
is  much  greater,  and  in  some  ca.ses  the  pulse  may 
fall  from  160  to  50  beats  a  minute.  It  should  be 
remembered,  however,  that  digitalis  may  make 
the  pulse  appear  slow,  while  the  heart  is  reallj- 
not  so  slow.  In  estimating  the  action  of  the 
drug,  therefore,  the  heart  should  be '  auscultated 


while  the  pulse  is  palpated.  Sometimes  there  are 
twice  as  many  cardiac  pulsations  as  beats  of  the 
radial  pulse,  showing  the  alternation  of  a  strong 
and  a  weak  S5-stole,  as  maj-  be  seen  by  sph3-gmo- 
graphic  tracings. 

Not  onl}^  is  the  pulse  slowed,  but  it  is  also  re- 
gulated. Nevertheless,  Lorain  has  shown  that 
digitalis  produces  a  sort  of  regular  or  rhj-thmical 
irregularity,  by  which  two  rapid  pulsations  are 
separated  from  the  two  following  by  a  long  pause. 
This  is  the  bigeminal  pulse  of  digitalis,  which 
should  not  be  attributed  to  the  patient's  malady. 
The  pulse  becomes  stronger,  fuller,  more  ample, 
more  resistant  under  the  finger,  indicating  in- 
creased arterial  tension,  shown  on  the  sphygmo- 
graphic  tracing  by  a  short  and  oblique  line  of  a.s- 
cension,  with  a  rounded  summit,  and  a  long  line 
of  descent.  The  cardiac  impulse  is  more  energet- 
ic, and  the  prascordial  impulse  more  limited  and 
stronger — the  hammer  stroke.  The  first  sound  is 
more  vibrating,  sometimes  followed  h\  a  transi- 
torj-  systolic  souffle,  which  has  been  attributed  to 
the  irregular  contraction  of  the  papillan,-  muscles. 
This  digitalic  soufHe,  however,  should  not  be  con- 
founded with  that  of  mitral  insufficienc\-,  which 
has  disappeared  under  the  influence  of  the  pro- 
gressive enfeeblement  of  the  myocardium,  and 
reappeared  under  the  tonic  action  of  the  drug. 
At  the  same  time  and  for  the  same  reason  the 
asystolic  murmur  of  Parrot  disappears  from  the 
tricuspid  orifice,  this  murmur  being  due  to  func- 
tional insufficiency  following  paretic  dilatation  of 
the  right  ventricle.  That  the  drug  is  having  its 
effect  is  shown  by  repeated  and  successive  meas- 
urements of  the  heart ;  the  heart  retreats,  dimin- 
ishes in  volume,  especially  transversely  in  asysto- 
lics,  which  implies  diminution  of  the  auriculo- 
ventricular  orifice. 

Diuresis  is  the  second  phenomenon  following 
slowing  of  the  pulse ;  and  digitalic  diuresis  has 
special  characteristics :  it  appears  on  the  second 
or  third  day  after  the  beginning  of  the  administra- 
tion of  the  drug,  and  usually  appears  suddenly  ; 
it  is  like  a  urinary-  flood,  which  is  maintained  for 
eight  or  twelve  days  above  the  physiological  quan- 
tit}-.  Digitalic  diuresis  is  distinguished  from  the 
diuresis  caused  by  caffeine  and  strophanthus  in 
that  the  latter  dnigs  cau.se  a  progressive  and  con- 
tinuous increase  of  urine.  We  all  know  that 
when  diuresis  appears  there  is  diminution  or  dis- 
appearance of  oedema,  dropsy  and  congestion,  and 
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the  body  loses  in  weight.  According  to  Lorain 
the  dailj"-  elimination  of  urea  does  not  varj^,  what- 
ever may  be  the  quantity-  of  urine  excreted  under 
the  action  of  digitalis  :  Huchard  says  that  it  is 
increased,  while  Megevand  sa^-s  that  the  urea  is 
diminished. 

It  is  scarceh'  necessan-  to  remind  the  reader  of 
the  cumulative  action  of  digitalis,  or  of  the  ther- 
apeutic rule :  Digitalis  should  be  prescribed  in  de- 
creasing doses,  and  it  should  not  be  administered 
in  large  doses  for  more  than  four  or  five  days. 
But  with  the  cumulative  action  of  the  drug  must 
be  considered  the  accumulation  of  do.ses.  As 
Gubler  has  said,  digitalis  does  not  penetrate  im- 
mediately into  the  organs  that  it  modifies ;  it  maj^ 
be  held  in  reser\^e  in  the  organism  ;  its  cumulative 
action  is  the  storing  of  the  drug  in  an  organ 
(the  stomach  or  intestine),  the  accumulation  of 
dose  is  the  storing  of  it  in  the  organism.  From 
this  must  be  deduced  the  practical  conclusion 
that  drugs  that  have  cumulative  properties  should 
be  given,  so  far  as  possible,  in  liquid  form. 

To  the  ignoring  of  the  facts  mentioned  must 
be  attributed  the  greater  number  of  failures  with 
digitalis,  and  the  majority  of  cases  of  digitalism, 
the  dangers  of  which  have  been  exaggerated.  It 
is  important  to  reflect  that  these  disagreeable 
symptoms  do  not  appear  while  cedema  persists. 
While  the  drug  cures  asystolism,  it  may  cause  a 
kind  of  toxic  asystolism.  Among  the  disagree- 
able effects  of  digitalis  may  be  mentioned  a  pseu- 
do-angina, which  must  be  distinguished  from  prae- 
cordial  anxiety,  and  from  true  anginous  attacks 
in  subjects  of  angina  provoked  b}-  abuse  of  digi- 
talis. The  most  important  of  these  effects,  how- 
ever, are  those  produced  on  the  digestive  tract. 
The  precocious  vomiting  caused  by  digitalis  is  due 
to  the  topical  action  of  the  drug  on  the  gastric 
mucous  membrane ;  the  later  vomiting  comes  on 
in  about  twenty-four  or  forty-eight  hours  after  ad- 
ministration of  digitalis  in  large  doses,  and  is 
caused  b}-  toxic  action.  The  accidents  from  digi- 
talis ma\'  disniaj-  the  practitioner,  and  deprive  him 
of  one  of  the  most  important  therapeutic  resources. 
Next  week  we  will  discuss  the  important  question. 
How  should  digitalis  be  prescribed  ? 


The  S.\le  of  Fly-p.\per.s  containing  poisons 
is  forbidden  in  Berlin,  to  others  than  apothecaries, 
by  order  of  June  7. 


WE.A.R  AND  TEAR  OF  THE  PROFESSION. 

Dr.  John  H.  Rauch  has  recently  published 
some  statistics  on  this  subject,  collected  during 
the  last  ten  years.  The  figures  go  to  show  that 
the  wear  and  tear  on  the  medical  profession  is  un- 
derestimated, and  that  the  active  practice  of  med- 
icine is  less  conducive  to  longevity  than  is  popu- 
larly supposed. 

The  statistics  are  based  on  observation  in  Illi- 
nois, in  which,  during  the  last  ten  j-ears,  there 
has  been  an  average  of  6,000  living  per  annum, 
and  the  aggregate  deaths  have  been  about  800 — 
an  annual  mortality  of  13.3  per  1,000.  The  per- 
sojmd  of  the  profession  in  Illinois  is  thought  to 
be  fairly  representative  of  the  profession  gener- 
ally, since  it  is  composed  of  about  one-sixth  of 
physicians  of  a  large  city,  and  the  remainder  of 
physicians  of  smaller  cities  and  towns. 

Of  the  800  deaths  the  age  at  death  and  the 
cause  of  death  have  been  obtained  in  686  cases. 
Three  tables  have  been  prepared,  the  first  show- 
ing the  average  number  of  ph)-sicians  in  Illinois 
living  annually  at  grouped  ages,  and  of  all  males 
in  Illinois  at  the  same  ages ;  average  number  of 
deaths  annually  of  each  class,  1878  to  1887,  in- 
clusive. The  second  table  shows  the  yearh-  death- 
rates  per  1,000  of  physicians  in  Illinois,  of  all 
males  in  Illinois,  and  of  both  sexes  in  the  United 
States,  at  grouped  ages.  From  an  examination 
of  the  tables  it  is  seen  that,  while  the  death-rate 
of  physicians  in  Illinois  for  the  first  few  years 
after  entering  the  profession  is  lower  than  that  of 
all  males  in  Illinois,  and  greatly  less  than  that  of 
the  whole  population  of  the  countn,-;  it  increases 
beyond  that  of  the  fonner  class  during  the  decade 
from  40  to  50,  and  is  greater  than  that  of  the  lat- 
ter class  in  the  next  decade.  The  inference  to  be 
drawn  from  this  is  that  on  entering  the  profession 
physicians  form  a  selected  class,  since  thej^  have 
an  advantage  of  almost  3  per  cent,  as  compared 
with  all  males  at  the  same  ages — from  24  to  40 — 
and  of  more  than  50  per  cent,  as  compared  with 
the  total  population,  both  sexes,  at  the  same  ages. 
But  as  the  wear  and  tear  of  practice  begins  to 
tell  this  advantage  is  soon  lost,  and  during  the 
four  decades  from  30  to  70  the  mortality  of  phy- 
sicians is  8  per  cent,  greater  than  that  of  all  males, 
and  during  the  period  from  40  to  70  it  is  11  per 
cent,  greater  than  that  of  both  sexes. 

The  third  table  shows  the  principal  causes  of 
deaths    of  physicians  in   Illinois  during  the  ten 
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years  ending  December  31,  1887.     The  following 
are  the  percentages:     Phthisis    15.3,  diseases  of 


those  that  could  manage  the  apparatus  electroh-- 
sis  would  prove  a  more  efficient  and  elegant  way 


tlie  lungs  and  respirator}'  apparatus  14.4,  diseases  of  applying  caustic  than  anj-  other  method.  He 
of  the  brain  and  ner\-ous  S3-stem  13.  i,  zj-motic  dis- ,  maintained  that  this  caustic  action  was  true  dec- 
eases 10,  misadventure  and  violence  9.4,  diseases  j  trolytic  action.  Electrolysis,  he  said,  certainh- 
of  the  heart  and  blood-vessels  8.4,  diseases  of  the  takes  place  at  the  poles,  and  he  believes  that  it 
stomach  and  digestive  tract  6,  Bright's  disease  also  takes  place  between  the  poles,  .in  the  sub- 
3.8,  diseases  of  the  liver  and  appendages  3.2,  and  1  stance  of  a  tumor,  for  example.  In  regard  to 
enteric  fever  3  per  cent.  These  figures  show  the  the  use  of  electrolysis  in  erosions  and  catarrh,  he 
result  of  exposure,  irregular  hours,  broken  rest  had  evidence  to  show  that  it  is  really  a  shorter 
and  mental  anxiety.  Phthisis,  diseases  of  the '  method  of  cure  than  any  other,  and  is  a  better 
respiratory  apparatus  (91  deaths  from  pneumo-  local  remedy  than  any  caustic.  So,  also,  urethral 
nia),  and  Bright's  disease  caused  26S  deaths —  caruncle,  he  believed,  is  best  treated  b}-  electroly- 
more  than  25  per  cent,  of  the  total.  It  is  seen  sis,  with  cauterization  of  the  raw  surface  left  after 
that  more  than  13  per  cent,  died  of  diseases  of  the  removal  of  the  growth.  In  order  to  be  successful 
brain  and  uer\-ous  system  (embracing  43  cases  of  with  the  method  the  operator  should  be  both  a 
the  various  forms  of  paralysis)  as  a  result  of  men- !  gynecologist  and  an  electrician, 
tal  strain  and  anxiety,  insufficient,  irregular,  and  Dr.  Steavenson  claimed  that  not  only  will  cica- 
interrupted  sleep  and  similar  causes.  The  group  ,  tricial  tissue  out  of  sight  in  the  pelvic  cavitj-  dis- 
of  zymotic  diseases  includes  5  deaths  from  diph- 1  appear  under  electrolysis,  but  cicatrices  at  the 
theria,  i  each  from  small-pox  and  yellow  fever,  meatus  of  the  urethra  also,  and  on  the  brawny 
and  8  from  septic  infection,  contracted  while  in  tissue  around  old  perineal  and  scrotal  fistulse. 
attendance  upon  patients.  t      ^^-  Bantock  and  John  Williams  could  not  ex- 

There  is  a  marked  decrease  during  late  years  of '  press  themselves  in  favor  of  electrolysis,  and  the 
the  deaths  from  alcoholism,  overdoses  of  opiates  ,  latter  thought  that  "there  might  be  a  place  for  the 
and  narcotics,  and  suicide,  possibly  due  to  an  [  employment  of  electricit}-  in  the  treatment  of  dis- 
amelioration  of  the  conditions  of  life  —  better  eases  of  women,  but  as  yet  no  case  had  been  made 
roads,  better  means  of  locomotion,  increased  com- ,  out  for  it."  Dr.  Charapne^-s  thought  the  discus- 
fort  in  living,  and  less  strain  upon  the  practitioner,  !  sion  of  the  subject  premature,  and  he  was  not 
particularly  upon  the  countn,-  doctor.  During  the  convinced  by  any  of  the  cases  reported  in  the 
last  ten  years  1 2  deaths  are  reported  as  due  to  al-  papers  read.  Dr.  Galabin  thought  that  as  a  caus- 
coholism,  but  1 1  of  these  occurred  during  the  first  i  tic,  electricity  was  valuable  when  the  interior 
six  years  of  the  decade;  of  the  18  deaths  from  of  the  uterus  required  treatment  and  the  cer\-ix 
'overdoses   of  opiates   and  hypnotics"    in   the ,  was   narrow;    in  other  respects  it  was  scarcely 

superior  to  other  caustic  agents. 

Dr.  Pla\-fair  declared  that  they  that  had  reallj- 
mastered  the  technical  details  of  electrolysis  had 
never  found  the  method  useless.     From  personal 
TPIE  DEBATE  ON  ELECTROLYSIS.  experience  he  had  sufficient  evidence  to  satisfy 

On  June  21st  there  was  a  verj*  lively  debate  on  himself  that  the  agent  had  great  power,  but  that 
' '  Electrolysis  in  the  Treatment  of  Diseases  of .  much  was  j'et  to  be  learned.  It  might  do  harm 
Women,"  in  the  Obstetrical  Society  of  LoufeLMi,  if  injuriously-  and  unskillfully  used,  but  that 
following  the  reading  of  papers  bj-  Drs.  Stea\en-  truth  furnished  no  argument  for  rejecting  elec- 
son,  Eovell  Drage,  Gibbons  and  Shaw.  trolysis  as  a  therapeutic  agent,   but  rather  dem- 

Dr.  Steavenson  would  not  admit,  with  some,  onstrated  that  the  effects  of  the  new  method  nuist 
that  the  electroh"tic  action  of  electricit\'  was  be  carefully  studied,  and  its  dangers  detected  and 
limited  to  its  cauterizing  properties,  but  advo-  avoided.  Dr.  Inglis  Parsons  believed  that  elec- 
cated  a  more  extensive  use  of  electrolysis  in  those  trolysis  would  prove  successfiil  in  haeniorrhagic 
disea.ses  of  women  in  which  caustics  are  more  cases  whene\-er  the  electrode  could  be  made  to 
usually  employed.  While  the  apparatus  was  touch  the  whole  of  the  bleeding  surface.  Dr. 
cumbersome,    and    its   management   difficult,    to   Routh  compared  the  opposition  to  the  electrical 


whole  period,  there  has  been  but  one  during  the 
past  three  years. 
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treatment  of  diseases  of  women  to  the  similar  op- 
position to  the  sound  and  to  ovariotomy  in  past 
daj-s.  The}-  that  have  no  experience  with  the 
method  cannot  judge  of  its  merits.  Dr.  Hej-wdod  j 
Smith  believed  that  electrolysis  was  of  value  in 
promoting  the  absorption  of  inflammatory  depos- 
its in  the  pelvis  after  the  stage  of  active  inflam- 
mation had  passed  away.  The  method  should  be 
systematically  tried,  in  intractable  ca.ses  of  obscure 
pelvic  pain. 

Dr.  Gibbons,  while  insisting  that  electrolysis  as 
a  means  of  curing  fibroids  deserves  more  trial,  and 
will  be  better,  if  successful,  than  oophorectomy 
or  hysterectomj-,  said  that  the  method  gave  pro- 
mise in  other  directions ;  it  should  be  carefullj^ 
applied  in  obstinate,  intractable  affections  like 
chronic  metritis. 

Dr.  Shaw  had  satisfied  himself  bj-  a  series  of 
experiments  that  electroljsis  takes  place  between 
as  well  as  at  the  poles.  Some  of  the  cases  of 
failure,  he  sa)-s,  are  due  to  local  irritation,  the  re- 
sult of  a  too  early  or  too  vigorous  use  of  the 
h9emostatic  action  of  the  positive  pole.  A  pre- 
liminary or  occasional  resort  to  the  derivative  ac- 
tion of  the  negative  pole  seems  to  be  advisable. 


"  SPECI.\LTY  "  ADVERTISING. 

"  Under  the  fostering  care  of  the  ethical  rules 
of  the  American  Medical  Association,"  says  the 
Medical  Record,  ' '  there  is  growing  in  the  West  a 
practice  of  phj'sicians  advertising  themselves  as 
specialists  in  the  medical  journals."  We  have  no 
means  of  knowing  whether  the  specialists  referred 
to  are  members  of  the  American  Medical  Associa- 
tion or  not.  If  there  be  anything  in  the  ethics  of 
the  Association  that  would  ' '  foster ' '  such  adver- 
tising on  the  part  of  Western  phj-sicians,  it  would 
have  the  same  effect  on  the  physicians  of  the  East; 
and  our  Eastern  confreres  will  be  slow  to  acknow- 
ledge that  the  Western  members  of  the  profession 
are  ahead  of  them  in  anything.  And  if  there  be 
anything  in  the  ethical  rules  of  the  Association 
that  ' '  fosters ' '  such  advertising,  no  one  need  fear 
that  the  Editor  of  the  Medical  Record  would  hesi- 
tate to  point  it  out. 

It  ma}'  be  said,  however,  that  under  the  foster- 
ing care  of  no  ethics  of  an\-  kind,  a  surgeon  of 
New  York,  who  was  connected  with  the  case  of 
the  late  Gen.  Grant,  and  who  has  considerable 
connection  with  the  Medical  Record,  manages  to 


have  himself  interviewed  rather  frequently  by 
newspaper  reporters,  the  interviews  being  tele- 
graphed through  the  country  as  ' '  specials, ' '  or 
sent  out  by  the  news  agencies.  Some  months  ago 
(early  in  December,  1887),  this  surgeon  was  in- 
terviewed on  Scheurlin's  bacillus  of  cancer,  the 
interview  being  sent  to  the  Chicago  Times  through 
Ford's  News  Agency,  of  New  York,  and  being 
opened  with  the  information  that  the  surgeon  in 
question  was  a  high  authoritj'  on  cancer  —  the 
proof  of  ' '  high  authority ' '  resting  on  his  connec- 
tion with  the  case  of  Gen.  Grant.  Since  that 
time  inter\dews  with  this  surgeon  on  the  case  of 
the  late  Emperor  Frederick  III.  have  been  pub- 
lished in  the  Chicago  papers,  and  at  the  time  of 
the  meeting  of  the  Association  a  Cincinnati  paper 
contained  a  telegraphed  item,  the  result  of  an  in- 
ter\'iew,  stating  that  this  surgeon  had  been  called 
by  cable  to  attend  the  Emperor  Frederick  of  Ger- 
many. Inasmuch  as  he  did  not  go,  howe\'er,  the 
probabilitj'  of  the  truth  of  the  statement  is  so 
small  as  to  be  microscopic.  In  these  interviews 
this  surgeon  has  been  frequently  mentioned  as 
"an  authority  on  cancer."  If  one  must  advertise, 
is  it  not  better  to  advertise  in  medical  journals 
than  in  the  daily  newspaper?  While  unprofes- 
sional advertising  in  medical  journals  is  to  be  de- 
plored and  discountenanced,  it  must  be  remem- 
bered that  only  a  few  are  so  fortunate  as  to  count 
reporters  and  inter\-iewers  among  their  friends  ;  a 
species  of  good  fortune  that  may  be  due  in  some 
cases  to  the  fact  that  the  much-inten-iewed  medi- 
cal man  has  at  some  time  forcibly  iiijected  him- 
self and  his  services  into  the  case  of  a  sick  man 
with  a  National  reputation. 

The  ability  to  be  inter\-iewed  is  frequently 
more  than  a  capacitj'  —  in  some  cases  it 
seems  to  amount  to  an  intellectual  faculty. 
Whether  this  faculty,  like  the  poet,  nas- 
citur,  lion  fit,  we  will  not  pretend  to  saj'.  But 
it  is  certain  that  some  really  great  men  are  want- 
ing in  this  facult}'.  For  example,  we  do  not  re- 
member that  we  have  ever  seen  anything  that 
would  go  to  show  that  the  consultants  in  the  case 
of  President  Garfield  attempted  to  make  capital 
out  of  their  connection  with  that  celebrated  case; 
nor  have  we  ever  heard  such  a  thing  intimated. 
We  do  know  that  Dr.  Agnew  incurred  the 
dislike  of  manj-  a  newspaper  man  because  he  re- 
solutely refused  to  be  inter\-iewed.  We  see,  there- 
1  fore,   that  while  all  men  in  this  countrj'    have 
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equality-  conferred  upon  them  by  the  Constitution 

of  the  United  States,  Nature  decrees  that  there 
shall  be  differences  in  individuals. 

It  is  still  unsafe  for  a  person  living  in  a  glass 
house  to  throw  stones. 


EDITORIAL  NOTES. 

Dr.  George  vox  Adelman,  the  well-known 
Professor  of  Berlin,  is  dead. 

Dr.  Friedrich  Wilhelm  Hagen,  Director  of 
the  Eunatic  Asylum  at  Erlangen  is  dead. 

Dr.  Adamkiewicz,  of  Cracow,  has  received  a 
silver  medal  from  a  Society  in  Amsterdam  for  his 
researches  on  peptone. 

Professor  \aRCHOW  has  been  awarded  the 
gold  Boerhaave  Medal  for  Anthropology  by  the 
Scientific  Society  of  Haarlem. 

VoN  Bergm.\nn  exhibited  at  the  late  Congress 
of  Surgeons  &■  patient  whose  intestine  he  re- 
sected four  3-ears  ago  for  carcinoma. 

A  New  Poison  Bottle,  shaped  like  a  cofiin, 
and  made  of  blue  glass  is  the  invention  of  Mr.  O. 
C.  Holt,  of  Manchester,  England. 

An  Intern.\tional  Physiological  Con- 
gress will  be  held  in  Paris  next  3'ear,  under  the 
auspices  of  the  Societe  de  Biologic,  and  under  the 
Presidency  of  Brown-Sequard. 

Theophyllin,  a  new  alkaloid  of  tea,  is  the  re- 
cent discovery  of  Professor  Kossel,  of  Berlin.  It 
has  the  composition  C;H,N,Oj,  is  isomeric  with 
theobromin  and  with  paraxanthin,  but  differs  from 
these  substances  by  its  reactions.  When  a  methyl 
group  is  introduced  into  theophyllin  the  latter  is 
converted  into  caffein,and  as  E.  Fischer  has  proved 
this  to  be  a  trimethylxanthin,  theophyllin  is  evi- 
dently a  dimethylxanthin.  Physiological  experi- 
ments with  theophyllin  will  be  made. 

Parthenicine,  an  anti-neuralgic  and  antiperi- 
odic,  it  is  claimed,  is  described  by  Dr.  C.\rlos  J. 
Ulrici,  of  Cuba.  It  is  obtained  from  Parthenum 
hysterophorus,  of  the  Syantherous  division  of  the 
compositse.  The  alkaloid  occurs  in  large  rectan- 
gular prisms,  with  four  sides  terminating  in  pyra- 
mids, has  no  smell,  a  bitter  taste,  is  slightly  solu- 
ble in  boiling  water,  alcohol, ether,  and  chloroform, 
and  gives  a  characteristic  green  color  with  sul- 
phuric acid  and  potassium  bichromate. 


The  South  American  Sanitary  Congress, 
which  recently  met  at  Lima,  was  held  for  the  ob- 
ject of  establishing  an  international  sanitan,-  sys- 
tem among  the  South  American  States,  with  a 
view  of  checking  the  development  and  spread  of 
infectious  disease,  especiallj-  cholera  and  3-ellow 
fever,  and  including  plague.  The  plan  provides 
for  intelligence  offices  in  each  countrj-,  from  which 
information  will  be  sent  out.  The  time  of  quar- 
antine in  case  of  cholera  is  to  be  8  daj-s,  and  10 
days  in  case  of  yellow  fever.  Ports  are  to  be 
closed  under  no  circumstances. 

A  P.\D  for  a  Fractured  Cl.wicle  has  been 
made  by  Mr.  G.  E.  J.  Greene,  of  England.  It 
consists  of  an  irregularl}-  shaped  cresentic  pad, 
concave  on  its  under  surface,  and  grooved  so  as  to 
lie  easily  on  the  clavicle.  A  strap  is  attached  to 
both  ends  of  the  pad,  one  of  which  passes  over 
the  shoulder  on  the  injured  side  to  be  attached  to 
the  other,  which  is  brought  out  under  the  oppo- 
site axilla.  A  third  strap  passes  down  from  the 
convex  border  to  be  buckled  to  a  belt  at  the  waist. 
This  splint,  it  is  claimed,  is  easily  applicable, 
maintains  fractures  and  dislocations  in  perfect  ap- 
position, without  undue  pressure,  and  ensures 
comfort.  The  patient  can  be  dressed  and  go 
about. 

Carbonic-Acid  Saline  Solutions. — M.  L. 
J.\couem.\ire  proposes  the  forcing  of  carbonic 
acid  into  saline  solutions,  and  bottling  them  like 
soda-water,  so  that  thej'  will  keep  without  devel- 
oping microphytes.  A  pressure  of  4  or  5  atmo- 
spheres is  used,  the  bottles  being  specially  manu- 
factured to  resist  this  pressure.  Of  course  most 
of  the  gas  escapes  when  the  bottle  is  opened,  but 
carbonic  acid  being  soluble  in  its  own  volume  of 
water,  enough  gas  will  be  retained  to  keep  the 
solution  clear  for  about  a  month,  Jacquemaire 
claims,  even  when  the  bottle  is  opened  four  or 
five  times  a  da)'.  He  experimented  especially 
with  solutions  of  lactophosphate  and  bipho.sphate 
of  lime,  pyropho.sphate  of  ammoniocitrate  of  iron, 
peptone  and  pepsin.  The  antiseptic  agents  some- 
times added  to  salt  solutions  are  undesirable,  but 
carbonic  acid  is  always  harmless. 

B.\RiUM  AND  DiGiT.\Lis,  as  has  been  found  by 
Dr.  a.  B.\ry,  of  Dorpat,  are  somewhat  similar  in 
their  actions  on  the  heart.  It  was  found  that 
in  small  doses  chloride  of  barium  increases  the 
action  of  the  heart  mu.scle,  and  in  large  doses  sets 
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up  peristaltic  movements,  finally  arresting  the 
heart  in  sj'stole,  this  arrest  being  a  tetanic  spasm 
of  the  cardiac  muscle,  being  brought  to  an  end  b}' 
muscle-paralyzing  agents  and  by  mechanical  dis- 
tension by  fluid  pressure,  but  by  neither  electricity 
nor  by  atropin.  Arrest  of  the  heart  caused  bj^ 
muscarin  and  chloral  ceases  under  use  of  barium 
chloride.  In  small  doses  barium  slows  the  pulse 
of  warm-blooded  animals  independently  of  the 
inhibitory  apparatus.  In  large  doses  it  first  accel- 
erates the  pulse  (by  stimulating  the  accelerating 
ner\-e?),  and  then  slows  it,  by  causing  cardiac 
weakness.  It  generally  increases  the  blood-pres- 
sure. It  increases  the  secretion  of  the  sali\-a,  when 
injected  into  the  veins,  this  secretion  being  checked 
by  atropin.  In  this  respect  its  action  differs  from 
that  of  physostigmin,  though  in  other  respects 
their  actions  are  somewhat  similar. 

Albuminuria  in  the  United  States. — At 
the  ninetj'-seventh  annual  meeting  of  the  Con- 
necticut Medical  Society,  Dr.  G.  R.  Shepherd 
presented  an  elaborated  statistical  report  on  albu- 
minuria, compiled  from  examinations  made  on 
supposed  healthy  men.  The  following  general 
<:onclusions  were  drawn  :  Albuminuria  is  much 
less  frequent  in  the  United  States  than  in  England, 
Stewart  giving  31  per  cent,  as  the  general  average, 
while  ours,  conducted  on  a  much  larger  scale, 
show  but  2  per  cent.  2.  The  brain-workers,  rather 
than  the  muscle-workers,  show  the  largest  percen- 
tage of  albuminuria.  3.  The  urine  of  perfectlj' 
healthy  people  rarely  shows  albumin  after  food, 
while  those  who  suffer  from  albuminuria  and  ox- 
aluria  are  very  liable  to  show  it.  4.  Privation, 
scanty  food  and  clothing,  with  insanitary'  surround- 
ings, increase  the  liability  to  albuminuria.  5. 
Cold  bathing  does  increase  the  liabilitj'  to  albu- 
minuria, though  more  notably  so  in  the  case  of 
dyspeptics.  6.  Severe  exercise  increases  this  lia- 
bilit}-  in  a  ven,-  moderate  degree.  7.  In  the  large 
majority  of  cases  albuminuria  is  not  associated 
with  kidney  disease.  8.  In  the  matter  of  life  in- 
surance albuminuria  should  be  looked  upon  as  a 
symptom  only,  and  acceptance  or  rejection  of  the 
risk  should  depend  on  the  gravitj'  of  the  cause. 
■9.  The  existence  of  any  such  condition  as  phj'sio- 
logical  albuminuria  is  extremely  improbable. 

In  consideration  of  the  sweeping  character  of 
conclusion  No.  7,  it  should  be  explained  what  is 
meant  by  ' '  kidue)-  disease. ' ' 
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{Concluded  from  page  65.) 

Conclusion  o/Dvi.  W.  W.  Jaggard's  paper  on 

conservative   cesarean   SECTION. 

Pelvimetry. — Dr.  R.  P.  Harris  writes  in  a  recent 
communication  to  the  Medical  News,  March  31st, 
1888  :  "  \\'hat  is  wanted  now  is  a  better  acquain- 
tance with  pelvimetr)-,  and  the  steps  of  the  im- 
proved operation,  as  it  is  performed  in  Leipzig, 
Dresden,  and  New  York."  No  one  doubts  the 
truth  of  this  proposition.  The  notion  of  pelvi- 
metr\'  generallj-  entertained  is  obscure  arid  con- 
fused in  the  extreme.  Dr.  E.  C.  Dudley  informs 
me  that  a  few  weeks  ago  he  encountered  a  case  in 
which  a  wife,  desirous  of  becoming  a  mother, 
confessed  to  the  practice  of  the  prevention  of  con- 
ception through  a  period  of  ten  years,  under  the 
advice  of  two  distinguished  practitioners,  upon 
the  ground  of  alleged  contracted  pelvis.  Careful 
measurements  revealed  the  fact  that  the  pelvis 
was  unusually  large.  The  woman  has  since  be- 
come pregnant.  Many  of  the  cases  of  Caesarean 
section  recorded  in  American  annals  are  rendered 
well-nigh  valueless  for  the  purposes  of  compara- 
tive study  bj'  the  omission  of  accurate  pelvic 
measurements.  The  exact  determination  of  the 
size  and  form  of  the  pelvis  constitutes  one  of  the 
most  difficult  problems  in  ob.stetrics.  A  surs'ey  of 
the  enormous  mass  of  literature  upon  this  subject 
fully  confirms  this  opinion.  As  an  excellent  crit- 
ical, historical  review  of  the  subject,  I  beg  to 
recommend  the  monograph'  of  Dr.  Felix  Skutsch. 
While  all  methods  of  pelvimetrj-  fail  to  yield  abso- 
luteh'  accurate  measurements,  and  our  notion  of 
the  pelvic  anomah'  in  the  concrete  case'  must  be 
inexact  to  a  degree  corresponding,  still  the  diam- 
eters and  dimensions  just  mentioned  are  amph' 
sufficient  to  establish  the  probable  diagnosis  of  the 
shape  and  relative  size  of  the  pelvis  in  the  indi- 
vidual case  of  the  more  usual  t},-pes  of  deformity, 
and  to  afford  data  for  comparative  study,  and 
ground  for  action. 

I  append  the  corresponding  normal  diameters 
and  dimensions  as  given  by  Carl  Braun  and 
Schrceder : 


Distance  between  anterior  superior  spin 
ous  processes         ----- 

Distance  between  iliac  crests 

External  conjugate  diameter  (Baude 
locque) 20 


26  cm. 
29  cm. 


*  "  Die  Beckeumessung  au  der  lebeadeu  Frau."    Jena,  Gustav 
Fischer.     1SS7.     " 
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Distance    from   sacro-coccygeal   joint  to 

subpubic  joint  (A.  G.  Breisky)         -         12.3  cm. 

Distance  between  great  trochanters  -     31, '2  cm. 
Pelvic  circumference  (Kiwisch)           -         90  cm. 

Diagonal  conjugate  diameter  -  -     '3  cm. 

True  conjugate  diameter    -        -        -         11  cm. 

II.  Tlic  Relative  Indication  for  Cccsarcan  Seetion. 
— I  cannot  forbear  to  reiterate  here  certain  convic- 
tions that  must  alwaj^s  come  up  for  consideration 
in  similar  cases.  These  propositions  I  beg  to  sub- 
mit, if  the  expression  be  not  too  harsh,  not  so 
much  as  matters  of  opinion  as  matters  of  fact. 

I .  The  necessani'  maternal  mortalit}-  of  craniot- 
omy, performed  tinder  the  conditions  demanded  in 
Csesarean  section  as  respects  freedom  from  exhaus- 
tion and  infection  of  the  patient,  with  the  best  in- 
strtiment  and  adequate  skill,  in  cases  of  the  simple, 
flat  rachitic  pelvis  with  a  conjugata  vera  of  6  to  8 
cm.,  is  zero.  The  simple,  flat  rachitic  pelvis  is 
used  as  a  type  in  this  thesis  on  account  of  its  rela- 
tively frequent  occurrence.  In  the  generally  con- 
tracted, and  in  the  generally  contracted  and  flat 
pelvis,  a  conjugata  vera  greater  than  6  cm.  must 
be  postulated  unless,  as  in  the  case  I  have  just 
reported,  the  foetal  head  is  uncommonly  small. 
It  has  been  resen-ed  for  Leopold  to  demonstrate 
the  truth  of  this  proposition.  While  in  215=  cases 
of  craniotomy  collected  from  the  records  of  the 
Berlin  Polyclinic,  the  Clinic  at  Halle,  and  the 
Leipsic  Polyclinic,  the  entire  maternal  death-rate 
was  5.6  percent.,  the  total  maternity  in  Leopold's 
Clinic  at  Dresden  during  the  interval,  1SS3-1887, 
after  craniotomy,  including  71  cases,'  was  2.8  per 
cent.  In  these  two  fatal  cases,  the  cause  of  death 
was  eclampsia,  so  that  the  mortalitj-,  dtte  to  the 
operation  itself,  has  been  reduced  to  zero. 

The  operation,  performed  under  its  own  peculiar 
conditions,  with  the  best  instruments,  is  not  ex- 
traordinarily difficult.  It  does  not  imply  a  higher 
degree  of  operative  skill  than  it  is  fair  to  presume 
every  qtialified  practitioner  possesses.  I  have  ob- 
-serv'ed  in  all  about  30  cases  of  craniotomy,  and 
have  never  noted  especial  difficulty  in  the  tech- 
nique of  the  operation,  nor  unfavorable  results  to 
the  mother,  when  the  procedtire  was  reallj-  indi- 
cated, and  when  the  necessary-  conditions  were 
present. 

On  the  other  hand,  the  mortality  of  con.ser\-a- 
tive  Csesarean  section,  e-\'en  when  the  necessarj' 
conditions  have  been  supplied,  is  still  considerable. 
Of  Leopold's  23  cases  of  the  improved  Caesarean 
section,  2  or  8.4  per  cent.  died.  The  following 
extract  from  a  letter  recently  recei\-ed  from  Dr. 
Robert  P.  Harris  is  of  interest  in  connection  with 
American  statistics  : 

"  Your  case  make  16  Siinger-Caesarean  .sections 
for  the  United  States,  with  7  recoveries;  and  165 
for  the  whole  Cesarean  list,  with  63  women  saved. 

' '  I  have  1 2  cases  on  record  for  the  last  fifteen 


*  Wyder.  .-^rchiv.  f.  (iyn.,  Bd.  xxxii.,  Hft.  i,  p.  60. 
'Leopold,  "  Der  Kaisersclinitt,"  etc.,  Stuttgart,  ; 


months,  with  6  women  and  9  children  saved;  yours 
makes  the  thirteenth.  There  were  8  operations  in 
1887,  all  Sanger's  but  one,  with  4  women  and  5 
children  saved.  I  have  3  cases  in  already  for  this 
year  ;  one  each  for  January,  Febniary,  and  March; 
I  woman  and  3  children  saved. ' ' 

The  Cesarean  section  is,  and  must  alwa^'s  re- 
main, the  most  difficult,  dangerous,  and  formida- 
ble procedtire  in  operative  obstetrics.  The  shock 
incident  to  the  operation,  entirely  apart  from  sep- 
sis and  the  loss  of  blood,  is  an  element  of  danger 
that  can  never  be  completely  eliminated.  It  is, 
perhaps,  needless  to  remark  that  the  successful 
performance  of  this  operation  does  imph-  stich  a 
high  degree  of  operative  skill,  and  stich  an  expe- 
rience in  this  particular  operation,  as  it  is  fair  to 
presume  the  average  practitioner  does  not  possess. 

As  remarked  by  Leopold,*  "The  time  has  not 
yet  arrived  when  craniotomy  upon  the  living  child 
can  be  tinconditionally  substituted  by  Caesarean 
.section.  In  a  good  many  cases  perforation  may 
be  avoided,  and  in  a  still  larger  proportion  it  can- 
not be  dispensed  with." 

And  Praeger'  draws  this  important  conclusion, 
"In  cases  presenting  the  relative  indication,  and 
which  in  a  hospital  might  be  subjected  to  Csesa- 
rean section,  the  general  practitioner,  as  a  rule, 
ought  only  to  consider  craniotomy  as  the  opera- 
tion involving  least  risk  to  the  mother." 

2.  The  consent  of  the  patient,  obtained  with- 
out direct  or  indirect  coercion,  is  an  essential 
condition  to  the  relative  indication.  The  time 
will  probably  come  when  under  certain  circtim- 
stances — ex.  gr.  in  hospital  practice — the  woman 
shall  not  be  permitted  to  elect  as  freeh'  as  she 
mtist  be  allowed  to  do  at  present. 

3.  The  life  of  the  adult  female,  who  has  already 
contracted  relations  with  society,  is  of  incompara- 
tively  greater  value,  as  jtidged  by  htiman  stand- 
ards, than  the  problematical  existence  of  an  un- 
born babe.  Moreover,  the  expectancy  of  life  in 
.such  children  is  decidedh-  less  than  in  children 
of  normal  birth.  If  the  operation  is  performed 
before  the  objective  changes  of  labor  are  evident, 
as  in  the  case  tmder  disctission,  there  is  the  risk 
of  premature  introduction  of  pregnancy,  of  ob- 
viousl}-  serious  prognostic  moment  with  reference 
to  the  child.  The  necessary-  early  ligattire  of  the 
cord  deprives  the  infant  of  an  average  amotnit  of 
blood  of  92  grams  (Budin,  Ribemont).  The 
mother  is  seldom  able,  even  if  she  were  to  be  per- 
mitted, to  suckle  her  child.  Finally,  the  off- 
spring of  women,  affected  with  rachitis  or  osteo- 
malacia, are  frequently  feeble,  sickly,  and  unable 
to  resist  the  unfavorable  influence  of  the  environ- 
ment, entirely  apart  from  the  effect  of  hereditary 
disease.  It  is  not  my  intention  to  tise  the  death 
of  the  child  in  this  particular  case  as  an  illtistra- 
tion  of  the  truth  of  the  statement  just   made, 


L.  c.,  p.  164. 
'L.  c,  p.  116. 
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since  in  my  judgment  that  event  occurred  chiefly 
as  the  result  of  most  gross  carelessness,  i.e.,  ex- 
posure of  the  child  before  an  open  window  on  one 
of  those  bitterly  cold  days  in  the  latter  part  of 
March.  Of  the  twenty-three  children  delivered 
alive  b}'  Leopold,  one  died  a  few  hours  after  the 
operation  (neglected  shoulder  presentation,  lacer- 
ation of  the  liver),  eight  died  principally  from 
cholera  infantum  within  from  three  weeks  to  one 
3-ear  of  the  operation,  eleven  were  living  at  the 
expiration  of  one  year.  The  fate  of  three  is 
unknown. 

I  do  not  wish  to  be  regarded  as  an  obstruc- 
tionist, but  desire  merel}-  to  utter  a  voice  of 
warning.  In  this  "  Caesarean  Revolution  in 
Progre.ss  in  the  United  States,"  let  us  go  slowly. 
In  the  words  of  Professor  Cameron,  of  Montreal, 
that  I  quote  from  a  letter,  and  without  his  per- 
mission, "Too  much  has  been  claimed  for  tlie 
section,  a  reaction  is  bound  to  set  in  ere  long." 
Draw  the  lines  of  indication  and  condition  more 
exactly,  and  .surrender  the  operation  to  a  special 
class  of  practitioners. 

III.  The  Operation. — The  items  of  special  in- 
terest in  connection  with  this  particular  case  of 
Csesarean  section  are  : 

I.  In  the  selection  of  the  time  of  operation,  I 
acted  upon  Schroeder's  advice,  and  chose  the  latest 
possible  moment  before  labor  actually  began.  The 
advantages  of  an  aseptic  genital  canal,  daylight, 
adequate  assistance,  and  the  like  outweigh  the 
danger  of  atony  after  evacuation  of  the  uterus. 
The  researches  of  J.  Braxton  Hicks"  on  "The  in- 
termittent contractions  of  the  uterus  during  the 
whole  of  pregnancy  "  are  perfectly  familiar  to  the 
English-reading  profession.  In  a  recent  note  this 
obser\'er  writes,  "These  intermittent  contractions, 
always  going  one,  are  ready  to  be  intensified  by 
any  exciting  cause,  and  especially  .so  at  the  peri- 
ods of  the  su.spended  menstruation."  .  .  .  "The 
rapidity  with  which  labor  can  be  induced  at 
almost  any  time  of  pregnancy  is  explained  now 
quite  readily.  Formerly  the  fact  was  not  ex- 
plained ;  indeed,  the  time  for  termination  of  de- 
livery can  be  precisely  stated — the  whole  process 
done  to  order,  as  Dr.  Robert  Barnes  and  myself 
have  pointed  out.  Dilate  the  os  by  elastic  bags, 
turn  the  foetus  by  ni}-  method,  and  in  two  hours 
generally  the  foetus  is  expelled.  The  whole  need 
not  occupy  more  than  from  six  to  eight  hours. "  I 
was  present  some  years  ago  at  a  Cassarean  section 
performed  shortly  before  term  hy  Professor  Spaeth, 
assisted  bj-  Dr.  Lumbe  and  Dr.  Ehrendorfer.  In 
this  case,  as  in  my  own,  there  was  no  difficulty  in 
securing  retraction  after  the  evacuation  of  the 
viscus.  Of  course,  one  runs  the  risk  of  moment 
to  the  child — of  interrupting  pregnancy  some 
time  before  term,  since  only  an  approximate  esti- 
mate of  the  time  of  gestation  can  be  made  from 
the  data  we  can  at  present  command. 


^t  Lancet,  p.  554,  March  17.  iSSS. 


2.  The  uterus  was  incised  iti  situ  and  the 
liquor  amnii  evacuated  through  the  abdominal 
cut.  Leopold  recommends  the  eventration  of  the 
uterus  before  incision,  and  it  is  the  common 
custom  to  rupture  the  amnion  per  vaginam. 
Sanger,  in  his  paper  read  at  the  International 
Medical  Congress,  recommends  the  course  pursued 
in  this  case.  I  had  confidence  in  the  abilitj-  of 
Dr.  Holmes'  hands  to  keep  blood  and  liquor 
amnii  out  of  the  peritoneal  cavity,  and  a  short 
cut  is  of  obvious  advantage  in  retaining  the  in- 
testinal mass  within  the  abdominal  cavity-,  not  to 
mention  other  benefits. 

3.  Haemorrhage  was  controlled  \>\  the  normal 
tonus  of  the  uterus  and  digital  compression  of  the 
lower  uterine  segment.  I  did  not  apply  the 
elastic  ligature  around  the  lower  uterine  segment 
before  or  after  the  uterine  incision  on  accoimt  of 
the  danger  of  paralysis  of  the  structures  at  and 
below  the  point  of  compression,  a  danger  to  which 
Sanger,  Doleris,  and  others  have  called  attention. 
The  amount  of  blood  lost  during  the  incision 
need  not  be  much  greater  without  than  'cith  the 
elastic  ligature.  It  need  not  be  much  more  than 
the  amount  of  blood  in  the  uterus  at  the  time  the 
incision  is  begun,  provided  the  subsequent  pro- 
cedures are  executed  quickly.  The  quantity  of 
blood  in  the  uterus  at  the  time  the  incision  is  be- 
gun is  necessarily  lost. 

4.  The  long  laparotomy  needle  of  Thomas 
Keith  rendered  the  closure  of  the  uterine  wound 
easily  and  comparatively  rapid.  The  puncture  is 
verj-  small,  and  is  completely  filled  out  by  the 
suture  material. 

5.  The  suture  material  used  in  this  case  was 
silk.  The  influence  of  the  suture  material  on  the 
functions  of  the  uterus,  menstruation  and  preg- 
nancy, is  a  question  of  grave  practical  moment. 
Leopold  has  rejected  silver  wire  entirely  and  pre- 
fers chrome  catgut  to  silk.  In  nine  consecutive 
cases  he  has  used  this  material  with  entire  satis- 
faction. 

The  superficial  uterine  suture  was  intended  to 
effect  linear  union  of  the  incised  peritoneum,  and 
no  attempt  was  made  to  fold  that  membrane  into 
the  divided  mu.scularis  in  order  to  oppose  peri- 
toneal surfaces  of  relatively  great  areas.  This 
coiKstitutes  a  departure  from  Sanger's  method. 
Schroder  pointed  out  the  essential  weakness  in 
the  sero-serous  suture,  when  he  called  attention 
to  the  fact  that  incised  wounds  with  their  edges 
accuratel}'  approximated  are  surer  to  heal  than 
opposed  peritoneal  surfaces.  In  order  that  op- 
po.sed  peritoneal  surfaces  should  unite,  some  new 
irritation  is  necessary  to  produce  adhesive  inflam- 
mation. This  observation  has  since  been  con- 
firmed b}-  the  investigation  of  Zweifel,  Graser* 
and  J.  Veit.' 

'Transactions  of  Ninth  Inteniational  Medical  Congress, 

8Habilitationschrift.  Erlanger,  iS,S5, 

0  Deutsche  med,  Wocheuschr,,  1SS8,  No,  17. 
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Dr.  C.  T.  Parkes  :  As  I  was  present  at  Dr. 
Etheridge's  operation,  I  should  like  to  say  a  few 
words  in  regard  to  some  of  the  impressions  made 
upon  me  by  the  operation.  First,  in  regard  to  its 
severitj- :  so  far  as  mj-  experience  goes  with  dis- 
ease or  injurj-  affecting  the  abdominal  cavit}-,  I 
am  sure  I  have  been  through  cases  quite  often 
that  would  give  me  a  great  deal  more  anxiety, 
and  be  found  more  troublesome  to  manage  than 
the  doing  of  this  operation.  It  struck  me  as  be- 
ing a  verj'  simple  operation,  at  least  to  any  one 
who  is  accustomed  to  having  anj-thing  at  all  to 
do  with  the  abdominal  cavity.  In  the  first  place, 
the  uterus  is  so  large  and  it  fills  up  so  much  of 
the  cavitj'  of  the  abdomen,  that  all  the  other 
viscera  are  out  of  the  wa}',  as  was  beautifully 
illustrated  by  Dr.  Jaggard  ;  there  was  nothing  to 
be  seen  when  the  abdominal  cavity  was  opened 
except  the  uterus,  and  it  was  very  easy  for  the 
surgeon  to  open  it.  It  was  one  of  the  easiest' 
things  imaginable  to  get  the  contents  of  the 
uterus  out.  So  far  as  the  flow  of  blood  was  con- 
cerned, I  did  not  think  there  was  any  great 
amount  of  blood  lost,  considering  the  tissues  di- 
vided and  the  si^e  of  the  vessels  cut.  The  gush 
is  at  first  rather  astonishing,  but  after  a  little  time 
there  is  a  rapid  cessation  of  the  bleeding.  The 
bleeding  in  this  case  was  very  readily  controlled 
by  compression,  and  it  did  not  strike  me  as  being 
hurtful  to  the  patient.  I  am  quite  sure  she  did 
not  show  any  of  the  signs  that  are  so  often  pres- 
ent when  a  large  amount  of  blood  is  lost  in  other 
parts  of  the  body.  I  am  sorrj-  that  a  complete 
post-mortem  was  not  made  after  the  death  of  the 
patient  because  I  was  very  desirous  of  seeing  the 
result  of  the  manner  of  suturing  that  was  adopted, 
because  it  struck  me  as  being  verj-  safe.  After 
the  suturing  was  done,  the  wound  was  perfectly 
drj'  in  even,-  wa3%  and  after  this  part  of  the  work 
was  over  and  the  operation  done,  with  the  excep- 
tion of  closing  the  abdominal  wound,  no  sponging 
was  required.  There  seemed  to  be  no  trouble  in 
keeping  ever>-thing  out  of  the  abdominal  cavitj', 
either  amniotic  fluid  or  blood. 

Another  point  struck  me  in  this  case,  not  di- 
rectly in  connection  with  Cesarean  section,  but  as 
interesting  in  obstetrics.  I  have  always  been 
taught  and  alwaj-s  supposed  that,  during  the  de- 
velopment of  the  uterus  in  the  latter  stages  of 
pregnancy,  all  parts  were  dilated,  that  the  cer\'ix 
was  opened  out  and  became  part  of  the  bod)-, 
that  it  was  thinned  out  so  that  the  cer\-ix  and 
body  became  continuous,  but  to  my  astonish- 
ment, when  the  body  of  this  uterus  was  exposed, 
the  cer\-ix  was  perfect  in  shape  and  retained  the 
same  relation  to  the  body  as  in  the  normal  state. 
There  did  not  seem  to  be  any  losing  of  the  cer\nx 
in  the  body  by  dilatation. 

Dr.  J.  C.  HoAG  :  With  regard  to  the  technique 
of  the  operation,  I  remember  to  have  read  that  on 
one  occasion,  when  there  was  quite  profu.se  haem- 


orrhage, and  where  retraction  and  contraction  did 
not  take  place  after  the  operation,  the  operator 
was  bold  enough  to  keep  the  uterus  open  for  an 
hour  and  a  half,  keeping  it  packed  with  ice,  and 
that  the  patient  made  a  good  recovery.  I  ha^•e 
also  noticed  somewhere  that  some  operator  has 
suggested  the  advisability  of  putting  in  a  few 
sutures  in  the  abdominal  wound  previous  to  in- 
cising the  uterus,  so  that  after  removing  the  child 
the  walls  might  be  drawn  together  somewhat,  and 
thus  aid  in  the  prevention  of  accumulations  in 
the  peritoneum. 

Dr.  Charles  Warrington  Earl  :  I  would 
like  to  ask  Dr.  Etheridge  one  question :  Were 
3'ou  able,  in  the  time  at  your  command,  to  make 
any  effort  at  trj'ing  to  find,  through  the  incision 
in  the  abdominal  wall,  the  nature  of  that  obstruc- 
tion below  ?  You  knew  there  was  a  fluctuating 
tumor  there,  did  you  examine  it  at  the  time  of 
the  operation  ? 

Dr.  Etheridge  :  I  did  not.  I  was  so  anxi- 
ous to  close  up  ever>^thing  and  get  it  out  of  the 
waj-  that  I  did  nothing  of  the  sort.  I  was  verj- 
greatly  disappointed  in  our  inability  to  secure  a 
post-mortem  examination.  The  next  morning 
when  I  reached  the  hospital,  about  half-past  nine, 
the  body  had  been  taken  away,  so  that  that  part 
of  it  will  alwa5's  have  to  remain  obscure.  In  re- 
gard to  doing  the  other  operation  of  opening  the 
abscess  and  letting  the  discharge  come  away  from 
it,  I  can  sa}-  this :  I  have  my  doubts  as  to  the 
possibility  of  saving  the  woman  under  the  cir- 
cumstances, from  the  fact  that  the  pelvic  cavity 
was  not  sufiicientlj'  enlarged  b)'  the  evacuation  of 
the  tumor  to  admit  of  pulling  the  child  through. 
This  still  constitutes,  in  my  mind,  an  imperative 
objection  to  opening  the  tumor  before  the  attempt 
at  Csesarean  section. 

Dr.  W.  W.  Jagg.\rd,  in  closing  the  discu.ssion, 
said  he  was  grateful  to  the  Fellows  for  the  kind 
attention  given  to  his  paper.  He  thought  Dr. 
Parkes'  notion  of  Csesarean  section  as  expressed 
in  his  own  words,  was  erroneous  and  calculated 
to  mislead.  The  technique  of  the  operation  is  ap- 
parently simple,  but  the  dangers  of  shock,  haem- 
orrhage, and  sepsis  are  constantly  present,  and 
ever)'  minutest  detail  demanded  the  most  critical 
attention.  The  terrible  mortality  of  the  operation 
with  us  in  the  United  States  abundanth-  demon- 
strates its  formidable  character. 

Dr.  Ch.\rles  T.  Parkes  read  a  report  of 

first  fifty  operations  for  ov.\rian  tumors. 

The  mortality  in  these  cases  was  4  per  cent. 
I  shall  attempt  to  group  together,  in  a  somewhat 
practical  way,  the  deductions  which  come  to  my 
mind  as  the  outgrowth  of  this  amount  of  work. 
The  attempts  to  .secure  asepsis — to  surely  save 
one's  patient  from  the  dangers  of  fermentation, 
suppuration,  and  decomposition  of  wound  secre- 
tions— brooks   no    neglect   of    any   kind,    in  the 
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items  already  mentioned.  Nothing  that  is  used 
or  brought  in  contact  with  the  patient  should  be 
allowed  to  pass  without  the  closest  inspection  by 
the  operator  himself.  The  patient  puts  her  life 
in  the  operator's  hands,  not  in  those  of  an  assist- 
ant, and  is  entitled  to  the  former's  own  care  and 
attention  to  the  smallest  detail  in  the  preparations 
of  needles,  forceps,  and  insti-uments  of  all  kinds, 
ligatures,  sponges,  and  dressings.  Sponges  should  ; 
not  be  used  the  second  time  in  abdominal  opera- 
tions, no  matter  how  well  they  are  cleaned. 

The  greatest  diligence  should  be  obser\'ed  in 
keeping  everj-thing  harmful  out  of  the  peritoneal 
cavity.  Reference  is  made  not  so  much  to  foreign 
bodies  of  large  or  small  size,  although  such 
ought  ne\'er  to  occur,  as  to  the  escape  of  the  con- 
tents of  the  cyst  into  the  cavity.  The  contents 
can  usualh'  be  kept  out  of  the  peritoneal  sac  by 
making  the  cj'st  constantly  expand  the  edges  of 
the  abdominal  incision  during  the  necessar\- 
manipulations,  b)-  careful  pressure  against  the 
tumor  by  an  assistant. 

The  ligatures  used  have  alwaj's  been  of  car- 
bolized  silk,  and  they  have  never  given  rise  to 
au}'  trouble.  In  the  greatest  number  of  cases  the 
pedicle  has  been  clamped,  the  tumor  removed  and 
the  stump  thoroughh'  cauterized  down  even  with 
the  clamp.  Then  the  pedicle  was  sufficientl}- 
subdivided  just  below  the  clamp  and  ligated  with 
silk,  after  which  the  clamp  was  remo\-ed  and  the 
stump  dropped.  I  have  never  had,  following 
this  method,  any  bleeding,  or  been  called  upon 
to  reapph'  the  ligature,  or  fish  up  a  stump  out  of 
the  pel\-is  after  it  had  been  dropped,  to  staj^ 
haemorrhage.  It  is  the  method  used  by  Dr. 
Homan,  of  Boston. 

The  ends  of  a  ligature  just  tied  should  not  be 
used  for  the  purpo.se  of  bringing  the  tied  tissue 
into  view  for  inspection,  especially  against  using 
them  to  in  any  waj-  stead}-  or  lift  the  pedicle. 

M}-  experience  confirms  the  great  worth  and 
necessity  for  the  drainage-tube  in  many  cases. 
Cases  with  many  vascular  adhesions  leaving  ex- 
tensive oozing  surfaces  seem  to  alwa>'s  require  the 
drain.  Many  cases  would  undoubtedly  do  better 
with  it,  even  in  which  the  raw  surface  is  not  large. 
One  is  more  apt  to  err  on  the  side  of  leaving  it 
out  than  of  making  u.se  of  it  too  frequently.  It 
Takes  but  little  over-weight  of  absorption  and 
elimination  of  even  not  badly  contaminated  fluids 
to  upset  a  patient's  eas}-  recover}-,  which  might 
have  all  been  obviated  by  the  use  of  a  drain  for 
24  or  48  hours.  I  have  not  noticed  much  differ- 
ence in  its  workings,  whether  it  be  of  glass  or 
rubber. 

The  abdominal  wound  has  always  been  closed 
with  the  silk  suture  pas.sed  careful!}-  and  carried 
through  the  different  layers  of  the  abdominal 
walls,  including  the  peritoneum.  It  does  not 
seem  that  any  more  satisfactor}-  method  has  been 
advanced.    It  is  quickly  executed,  and  absolutely 


trustworthy  in  the  vast  majority  of  cases.  Two 
of  my  cases  have  had  ventral  hernia  follow,  but  I 
am  inclined  to  think  other  things  had  something 
to  do  with  the  occurrence  of  the  complication  ; 
such  as  too  early  assumption  of  the  erect  position, 
too  free  motion,  and  discarding  the  abdominal 
support  too  soon.  In  vers-  thick,  fat  walls,  the 
use  of  three  or  four  button-stay  sutures,  intro- 
duced well  awa}-  from  the  edges  of  the  incision, 
is  of  great  advantage  in  maintaining  the  parts  in 
apposition  and  conducing  to  early  and  firm  union. 

In  the  after-treatment  of  the  earlier  cases,  it 
was  the  rule  to  use  the  catheter  to  empty  the 
bladder  six  hours  after  operating.  Quite  a  num- 
ber of  the  cases  developed  a  troublesome  cystitis 
and  in  some  cases  a  urethritis,  no  matter  what 
care  was  taken  with  the  instrument  or  in  its  intro- 
duction. Of  late  it  is  not  used  unless  absolutely 
required.  The  patient  is  induced  to  make  earnest 
efforts  at  self-relief,  and  success  generally  follows 
the.se  efforts,  and  cystitis  has  ceased  to  be  a  com- 
plication. 

It  has  become  my  habit  not  to  feel  concerned 
about  a  temperature  up  to  101°  Fahrenheit,  com- 
ing during  the  first  three  or  four  days  after  an 
operation,  if  it  be  unaccompanied  with  unusual 
pain,  headache,  or  anorexia.  B}-  securing  a  free 
action  from  the  bowels  by  the  administration  of 
5  grs.  of  hydrarg.  submur.,  followed  in  due  time 
by  some  saline  cathartic,  and  urging  the  patient 
to  partake  freely  of  water,  the  temperature  ordin- 
arily drops  to  about  normal  in  twenty-four  hours. 
If,  with  a  nearly  normal  temperature  for  several 
days  after  operation,  it  suddenly  mounts  to  100° 
or  more,  some  complication  is  impending,  and  it 
must  be  sought  for  with  great  care.  Latterly  it 
has  been  a  surprise  to  me  how  many  of  the  cases 
go  on  to  a  safe  recover}-  without  the  administra- 
tion of  any  medicine.  If  sepsis  is  avoided  the  in- 
dividual's own  powers  of  repair  seems  entirely 
competent  to  combat  other  complications  with  the 
simplest  of  assistance.  When  the  pain  is  a  com- 
plication, rectal  injection  of  the  tr.  opii  deodorata, 
in  full,  free  doses  (30  drops  or  more),  has  always 
seemed  to  cause  the  least  disturbance  and  accom- 
plish the  best  results. 

The  internal  remedies  from  which  the  best  results 
have  been  obtained  for  the  relief  of  tympanites 
are  the  spts.  terabintha  and  tr.  nux  vomica  ;  the 
former  to  allay  gaseous  fermentation  and  as  an 
antiseptic  ;  the  latter  acting  probably  as  a  stimu- 
lant to  intestinal  peristalsis.  It  has  never  seemed 
to  me  that  much  if  any  good  was  accomplished 
by  the  rectal  tube.  It  is  not  my  wish  to  advise 
against  its  u.se,  for  many  operators  believe  in  its 
ei^ciency  and  u.se  it  constantly. 

Tympanites,  like  so  many  other  complications 
when  they  come,  is  usually  the  result  of  septic  in- 
fection, and  is  best  dealt  with  by  keeping  the 
germs  away  from  the  patient  before,  during,  and 
after  the  operation. 
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The  fluid  I  am  in  the  habit  of  using  for  purposes 
of  washing  or  irrigation  is  plain  distilled  or  boiled 
water,  with  the  addition  of  a  small  quantit}'  of 
carbolic  acid,  making  a  solution  of  a  strength  of 
about  2  per  cent.  It  does  not  seem  certain  that 
the  germicidal  power  of  this  solution  is  of  much 
consequence,  still  it  does  not  .seem  worth  while  to 
dispense  with  it  entirely.  In  washing  out  the 
peritoneal  cavit3^  if  occasion  requires,  a  strong 
solution  of  boracic  acid  is  used,  and  has  done  its 
work  harmlessly  and  satisfactorily'.  Of  course, 
reference  is  made  here  entirely  to  ovarian  tumors, 
pure  and  simple.  Infected  cases,  with  pus  present 
and  other  harmful  fluids,  require  more  powerful 
antiseptics  and  assiduous  care  in  getting  rid  of 
their  presence  by  every  known  means. 

It  seems  to  be  of  paramount  importance  to  in- 
stitute such  care  of  the  patient  as  will  most  surely 
prevent,  diminish,  or  overcome  the  occurrence  of 
shock.  After  everj-  severe  operation,  much  can 
be  done  by  the  use  of  external  warmth  and  also 
care  during  the  progress,  by  keeping  wet  clothes 
awa}'  from  the  body.  I  am  still  convinced  of  the 
efficacy  of  morphia  and  quinia  administered  half 
an  hour  or  so  previous  to  the  commencement  of 
an  operation. 

It  can  scarcely  be  denied  that  the  patients  do 
best  if  little,  or  better  still,  nothing  is  put  into 
the  stomach  for  twenty-four  hours  or  more.  If 
introduced,  the  effect  is  merelj-  to  increase  the 
disposition  to  vomit. 
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Tlie  Xe^v  Oi-leans  Medical  and  Surgical 
Joui'iial  and  the  Lioiiisiaiia  State  Med- 
ical Society. 

To  the  Members  of  the  Louisiana    State  Medical 

Society  : 

Gentlemen  : — The  undersigned  respectfully  di- 
rect the  attention  of  the  officers  and  members  of 
the  Louisiana  State  Medical  Society  to  a  matter 
of  importance  which  was  brought  to  our  notice  on 
the  nth  of  June,  1888,  b)'  one  of  our  most  ven- 
erable and  active  members.  The  eminent  pln-si- 
cian  and  surgeon  asks  : 

"  Have  you  read  in  the  June  issue  of  the  Neic 
Orleans  Med.  and  Surg.  Journal  the  editorial  .stric- 
tures upon  the  last  meeting  of  the  Louisiana  State 
Medical  vSociety?  How  shall  such-ill-natured  and 
scurrilous  criticisms  be  met  ?  What  is  demanded 
of  physicians  attending  the  meeting  at  Monroe  ; 
and  liow  shall  they  meet  the  rude,  unjust  and  tin- 
professional  attack  ? ' ' 

The  "ill-natured,  scurrilous,  unjust  and  un- 
professional criticisms  "  alluded  to  are  to  be  found 
in  the  Jiuie  numlier  of  the  iWr.'  Orleans  Med.  and 
Surg.  Journal,  18S8,  pp.  984-987,  luider  the  head 


of  "Leading  Articles,"  and  title  "The  Tenth 
Annual  Meeting  of  the  State  Medical  Society." 
The  quotations  from  the  "  editorial  "  will  be  con- 
fined to  such  portions  as  will  illustrate  the  animus 
of  the  editorial  staff  of  the  Ak'iv  Orleans  Med.  and 
Surg.  Journal  m  its  attempt  to  defame  and  destroy 
the  Louisiana  State  Medical  Society. 

The  editors  of  the  Nezc  Orleans  Med.  and  Surg. 
Journal  sa^- :  ' '  Although,  as  we  stated  in  our 
last  number,  owing  to  duties  from  which  there 
was  no  escape,  none  of  our  staff"  was  able  to  be 
present  at  the  annual  meeting  of  the  State  Medi- 
cal Society  at  Monroe,  we  gather  from  the  official 
minutes  of  the  recording  Secretary,  which  we  pub- 
lished, that  the  meeting  was  characterized  bj-  the 
same  indifference,  idlene.ss  and  slipshod  irrespon- 
sibility that  has  for  j^ears  made  the  Medical  Soci- 
ety of  Louisiana  a  disgrace  instead  of  a  pride  to 
the  profession  of  the  State  "   (p.  984). 

"A  meeting  of  the  Medical  Society'  of  any 
one  of  our  sister  States  means  the  assemblage  of 
all  the  best  and  wisest  members  of  the  profession, 
to  consider  well  digested  plans  for  the  advance- 
ment of  our  interests,  and  the  regulation  of  our 
conducft  ;  to  hear  and  discuss  the  latest  and  most 
valuable  contributions  that  they  are  able  to  offer 
for  mutual  help  and  profit.  A  meeting  of  the 
Louisiana  .^Ldical  Society  is  the  straggling  to- 
' gethcr,  in  some  locality,  of  a  dozen  or  so  of  lan- 
guid, inconsequent,  unprepared  medical  men,  bent 
for  the  most  part  upon  a  few  days  of  rest,  cigar- 
smoking  and  story-telling.   .   .   ."   (p.  985). 

"  It  is  in  no  captious  .spirit  that  we  write  these 
lines,  but  it  must  have  become  apparent  to  every 
earnest  man  that  the  Louisiana  vState  Medical  So- 
ciety should  either  undergo  a  g^eat  awakening 
and  revivication,  or  be  abandoned,  cleared  away 
as  a  useless  time  consumer  and  cumberer  of  the 
earth"   (p.  987). 

It  is  evident  from  the  preceding  quotations  that 
the  editorial  staff"  of  the  AVa'  Orleans  Med.  and 
Surg.  Journalhaxe,  without  provocation  and  with- 
out warning,  attacked  not  mereh-  the  body  of  ear- 
nest, laborious,  patriotic  and  skilled  physicians 
who  assembled  at  Monroe  on  the  25th  of  April, 
1888,  but  have  endeavored,  through  the  pages  of 
their  journal,  to  arraign  the  intelligence  and  med- 
ical attainments  of  the  entire  body  of  medical 
gentlemen  composing  the  Louisiana  State  Medical 
Society.  No  honorable  me'mber  of  the  medical 
profession  objects  to  honest  and  courteous  criti- 
cism, designed  to  advance  the  catise  of  science  ; 
but  the  wholesale  abuse  and  slander  of  a  medical 
society  composed  of  two  hundred  gentlemen  dis- 
tinguished for  their  professional  attainments  and 
benevolent  labors  for  the  advancement  of  the 
highest  and  best  interests  of  the  citizens  of  Lou- 
isiana, should  receive  .such  brief,  but  decided  con- 
denniation  as  will  place  the  authors  in  their  true 
li.ght  1)efore  the  medical  profession. 

We  will  consider  this  subjedt  under  two  aspects, 
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namely :  First,  the  relation  of  the  editorial  staff 
of  theJ^V^i■  Orleans  Rfcd.  afid  Surg.  Journal  io  the 
Louisiana  State  Medical  Societj-.  Second,  the 
truth  or  falsehood  of  the  statements  of  the  staff 
of  the  A\'ic'  Orleans  Med.  and  Surg.  Journal  with 
reference  to  the  meeting  of  the  State  Medical  So- 
ciety in  Monroe  and  elsewhere. 

First.  The  relations  of  the  editorial  staff  of  the 
Neic  Orleans  Medical  and  Surgical  Journal  to  the 
Louisiana  State  Medical  Soeie'ty.  The  following 
table  has  been  drawn  up  from  the  record  of  the 
Louisiana  State  Medical  Society,  and  from  the 
Medical  Journal,  and  shows  that  of  the  eight  edi- 
tors, seven  are  members  of  the  Louisiana  Medical 
Society,  and  four  of  the  members  have  received 
appointments  as  members  and  chairmen  of  stand- 
ing committees,  and  two  of  them  have  been  hon- 
ored with  the  position  of  Vice-President  and  one 
of  them  holds  the  position  of  Treasurer  and  Li- 
brarian. 


■2     •J 
2     c 

m 

0  i  i 

Honors  and  Positions 
conferred  by  the  Louis- 

Namh. 

Address. 

U  3S 

iana  Stale  Medical  So 

rt  bi,  «  ciety.and  dates  thereof. 

Q     ■- 

Q.HSI 

Geo.    B.   Lawrason, 

New  Orleans. 

1883 

1884 

Member  of  Committee 

M.D. 

on  Publication. 

Henry  Dickson 

New  Orleans. 

I88I 

1884 

Annual  Orator.     Ad- 

Bruns ,M.O. 

• 

dress  delivered  at  New 
Iberia,  i886:  Chm'n  of 
Com.  on  Revision  of 
Constitution  and  By- 
laws, 1886-87;  member 
Com.  on  Scientific  Es- 
says, 18S7-88;  Com  on 
Organization,  1887-88 ; 
on  Necrology,  1887-8S; 
Vice-Pres.  2d  Congres- 
sional Dist  Louisiana, 
1887-8S. 

F.  W.  Parham,  M.D 

New  Orleans. 

1879 

1879 

Treas.  and  Librarian 
1885-88;  mem.  Com.  on 
Publication.  1886-88; 
Com.  on  Rev.  of  Con- 
stitut'n,  1886-87;  Com. 
on  Necro'ogy,  1887-88; 
Com.  on  Organization, 
1887-88:  Vice-Pres.  ist 
Congressional  Dist., 
1887-SS. 

Jno.H.Bemiss.M.D 

New  Orleans. 

1878 

1884 

Member  of  the  Com- 
mittee on   Publication. 

P.      E.     Archinard, 

New  Orleans. 

1882 

188s 

M.D. 

A.  McShane,  M.D. 

New  Orleans. 

1882 

1885 

E.  L.  Bemiss.M.D. 

New  Orleans. 

H.W.  Blanck.M.D. 

1884 

1887 

From  the  preceding  record  it  is  evident,  first, 
of  the  editorial  staff  of  the  A^ezi'  Orleans  Med.  and 
Surg.  Journal,  not  one  has  ser\'ed  in  the  ranks  of 
the  profession  more  than  ten  years ;  the  stench, 
therefore,  which  the  editorial  of  June,  1888,  has 
created  in  the  nostrils  of  manj-  of  the  venerable 
and  experienced  members  of  the  Louisiana  State 
Medical  Society,  must  l)e  referred  to  the  inexperi- 
ence and  enthusiastic  caviling  of  youth. 


At  the  time  of  the  meeting  of  the  State  Medi- 
cal Societ}'  at  Monroe,  Dr.  F.  W.  Parham  held 
the  position  of  Treasurer  and  Librarian  and  \'ice- 
President  of  the  First  Congressional  District,  Dr. 
Henry  Dickson  Bnnis  held  the  position  of  \'ice- 
President  of  the  Second  Congressional  District, 
acting  Chairman  of  the  Committee  on  Scientific 
Essays,  Chairman  of  the  Committee  on  Revision 
of  the  Constitution,  and  member  of  the  Commit- 
tees on  Organization  and  Necrolog3^  Dr.  Archi- 
nard was  a  member  of  the  Committee  on  Publi- 
cation. 

The  editorial  staff  of  the  A^cic  Orleans  Med.  and 
Surg.  Journal  hav.e  been  honored  and  trusted  b}^ 
the  Louisiana  State  Medical  Societj',  and  they 
have,  when  it  suited  their  convenience,  used  the 
valuable  reports  and  original  papers  read  and  pre- 
sented by  the  officers  and  members  of  the  vSociety 
to  fill  the  pages  of  the  Journal. 

The  most  important  matter  for  the  action  of  the 
Society  at  its  tenth  annual  .session  was  the  discus- 
sion, adoption  or  rejection  of  the  revised  constitu- 
tion and  by-laws,  which  had  been  printed  in  par- 
allel columns  with  the  old  constitution  in  the 
Transactions  of  1887.  Dr.  Bruns  was  the  originator 
of  this  movement,  at  the  New  Iberia  meeting,  and 
the  Committee  consisted  of  Dr.  H.  D.  Bruns,  Dr.  F. 
W.  Parham,  and  Dr.  A.  B.  Miles.  Dr.  Bruns  was 
not  only  aksent  from  the  meeting  at  Monroe  but, 
as  far  as  our  information  extends,  failed  to  address 
an  official  communication  to  the  Louisiana  State 
Medical  Society  explaining  his  failure  to  appear. 

Whatever  maj'  be  the  limits  of  the  circulation, 
or  the  professional  standing  of  a  medical  journal, 
it  .should  be  borne  in  mind  that  it  is  an  integral 
portion  of  the  medical  press  of  the  country,  and 
through  its  exchanges  reaches  far  and  wide  for 
good  or  for  evil. 

If  the  "Medical  Society  of  Louisiana  has  been 
for  years  a  disgrace  instead  of  a  pride  to  the  profes- 
sion of  the  Stale,"  why  did  the  editors  of  the  New 
Orleans  Med.  and  Surg.  Journal  hold  membenship, 
enjo}^  its  honors,  and  use  its  valuable  papers  to  en- 
lighten and  benefit  their  subscribers  ? 

If  the  condition  of  things  described  by  the  edi- 
torial staff  of  the  AVa'  Orleans  Med.  and  Surg. 
Journal  really  existed,  why  did  not  the  editors 
have  the  manhood  to  denounce  these  evils  in  per- 
son, face  to  face  with  their  fellow-members,  and 
from  the  high  positions  to  which  they  had  been 
elected  ? 

Was  it  just  and  right  to  use  the  medical  press 
to  abuse  and  traduce  their  fellow-members  ? 

Does  the  holding  of  position  in  the  great  army 
of  American  medical  editors  absoh-e  men  from 
the  ordinarj-  rules  and  dictates  of  friendship  and 
professional  courtesy  ? 

Second.  The  tenth  annual  meeting  oj  the  Lou- 
isiana State  Medical  Society,  at  Monroe,  Louisiana, 
April  2S  and  26,  iSSS. — The  gentlemen  compris- 
ing this  assemblage  were  about  equal  in  numbers 
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to  those  assembled  at  New  Iberia  and  Alexandria, 
the  number  of  new  members  elected  being  12  at 
New  Iberia,  16  at  Alexandria,  and  16  at  Monroe; 
total  new  members  added  to  the  Louisiana  State 
Medical  Societ3^  in  1886,  1887  and  1888,  44.  The 
total  number  of  permanent  members  to  the  meet- 
ing at  New  Iberia  was  1 50 ;  thus  we  have  during 
the  past  three  j'ears  an  increment  of  nearly  30  per 
cent.,  or,  more  accurateh',  29.3  percent.  When 
we  reflect  that  the  Louisiana  State  Medical  Soci- 
etj-  had  practically  no  existence  until  1878,  we 
must  regard  the  steady  increase  in  its  members  as 
proof  that  the  medical  profession  in  Louisiana  re- 
gard its  membership  as  an  honor. 

In  medical  attainments,  earnestness,  courteous 
and  manlj'  bearing,  the  medical  gentlemen  who 
assembled  at  Monroe,  were  the  peers  of  the  mem- 
bers of  any  similar  gathering  in  Louisiana  or  any 
other  State  in  this  Republic. 

The  daily  sessions  were  distinguished  bj^  care- 
ful and  continuous  scientific  and  executive  labors, 
by  harmou)-,  and  bj-  courteous  regard  to  parlia- 
mentarj'  rules.  The  entire  time  of  the  sessions 
was  devoted  to  the  reading  and  discussion  of  pa- 
pers, and  the  transaction  of  important  business. 
The  relative  amount  of  scientific  work  accom- 
plished ma}-  be  seen  from  the  following  record  of 
the  past  three  meetings  of  the  State  Medical  Soci- 
etj' :  Number  of  papers  read  at  the  New  Iberia 
meeting,  in  1886,  11  ;  number  of  papers  read  at 
Alexandria,  1887,  16;  number  of  papers  read  at 
Monroe,  1888,  14.     Total,  41. 

The  character  of  the  labors  of  the  State  Medical 
Society  at  Monroe  will  be  shown  to  the  medical 
profes.sion  in  due  time  in  the  printed  Transactions 
of  1888,  which  will  vindicate  the  high  attainments 
of  the  representatives  of  the  regular  medical  pro- 
fession. 

The  results  of  the  meeting  at  Monroe  are  espe- 
cialh-  worthy  of  note  when  it  is  considered  that 
the  State  of  Louisiana  had  just  passed  through  a 
heated  political  campaign,  which  had  engaged  the 
close  attention  and  monopolized  the  energies  of 
the  citizens  for  several  months  ;  and  when  it  is 
also  remembered  that  Monroe  is  the  most  distant 
town  from  the  large  centres  of  population  at  which 
a  meeting  has  been  held,  and  is  also  comparatively 
inaccessible. 

Louisiana  suffered  .severely  during  the  Civil 
War  of  1861-1865,  which  overthrew  her  system 
of  labor  and  destroyed  the  lives  of  many  of  her 
citizens.  It  was  not  until  1877  that  there  was 
any  proper  recognition  bj^  the  Federal  Government 
of  the  political  and  civil  rights  of  a  citizen  of 
Louisiana. 

With  this  change  came  the  revival  of  the  State 
Medical  Society,  and  the  little  band  of  medical 
men,  devoted  to  the  advancement  of  the  interests 
of  the  citizens  and  to  the  profession  of  their  be- 
loved State,  has  been  steadily  marching  onwards, 
with  the  hope  that  they  will,  in  time,  enroll  within 


their  ranks  ever}'  honorable  member  of  the  regular 
medical  profession,  and  gradualh-  perfect  and  es- 
tablish all  measures  relating  to  the  elevation  and 
protection  of  the  medical  profession  of  Louisiana. 

//  IS  not  true,  therefore,  that  ' '  the  Tenth  Animal 
Meeting  of  the  State  Medical  Society,  at  Monroe, 
Louisiana,  was  characterized  by  indifference,  idle- 
ness and  slip-shod  irresponsibilitj-." 

It  is  not  true,  therefore  that  ' '  the  meetings  of 
the  Louisiana  Medical  Society  are  the  straggling 
together  of  a  dozen  or  so,  of  languid,  inconsequent, 
unprepared  medical  men,  bent  for  the  most  part 
upon  a  few  da3-s  of  rest,  cigar-smoking  and  storj'- 
telling."  Respectfully  submitted, 

Joseph  Jones,  M.D., 

Late  President  of  Louisiana  State  Medical  Soci- 
ety, Presiding  Officer,  Monroe,  La.,  April  25  and 
26,  1888,  New  Orleans,  La. 

J.  J.  Newton,  Jr.,  M.D.,  President  Louisiana 
State  Medical  Society,  Bastrop,  La. 

Richard  H.  Da}-,  M.D.,  Ex-President  Louisiana 
State  Medical  Society,  Baton  Rouge.  La. 

T.  O.  Brewer,  M.D.,  Chairman  of  the  Commit- 
tee of  Arrangements  for  the  Tenth  Annual  Meet- 
ing of  the.  Louisiana  Medical  Society  ;  and  Vice- 
President  for  the  Fifth  Congressional  District, 
Monroe,  La. 

J.  D.  Dupree,  M.D.,  Ex-President  Louisana 
State  Medical  Societv,  Baton  Rouge,  La. 

G.  G.  Belford,  M.D.,  Bastrop,  La. 

Thomas  Buffington,  M.D.,  Baton  Rouge,  La. 

T.  G.  Bridges,  M.D.,  Bastrop,  La. 

W.  R.  McCreight,  M.D.,  Bastrop,  La. 

T.  M.  Thornhill,  M.D.,  Ex- Vice-President  for 
the  Fourth  Congre.ssional   District,  Arcadia,  La. 

J.  M.  Patterson,  M.D., Arcadia,  La. 

W.  O.  White,  M.D.,  Vice-President  Third  Con- 
gressional District,  Abbeville,  La. 

J.  C.  Brown,  M.D.,  Arcadia,  La. 

W.  R.  Aishman,  M.D.,  President  Vermillion 
Parish  Medical  Society,  and  other  members  of  the 
Louisiana  State  Medical  Societj-. 


Transactions  Ninth   International   Medical 
Congress  Corrections. 

Dear  Sir :  As  The  Journal  seems  the  medi- 
um through  which  infonnation  will  most  promptly 
reach  the  largest  number  of  readers  of  the  Trans- 
actions of  the  Ninth  International  Medical  Con- 
gress, I  ask  you  to  publish  the  following  correc- 
tions : 

Vol.  II,  page  34,  line  9,  for  "equati(?«5  (-'' j'p''') 

X  2640=  42240,"  read,  "equati(J«  C-^sT-^-")  x 
2640=27.720." 

Page  39,  line  20,  for  "<^/'<'(r/ ration,"  r%2A given 
ration." 

Page  40,  third  line  from  bottom,  for  "0.J76," 
read,  0.0576. 
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Page  40,  tenth  line  from  bottom,  for  (Vide.  p.  <?) 
read,  (Vide.  p.  j6). 

Page  44,  line  13,  for  figures  on  page  40,  read 
"figures  on  page  41,  viz.  N ij.—C 562 grs." 

Page  47,  Total  Ration  B.,  for  "  30.  oz."  read  30. 
4  oz. 

Your  obedient  ser\-ant, 

Jos.  R.  Smith, 
Licut-Col.  and  Surgeon,  U.  S.  Army. 

St.  Paul,  Jlinii.,  June  27,  1888. 


NECROLOGY. 


A.  Y.  P.  GAR>nETT,  M.D. 

Garnett  (Alex.\xder  Yelverton  Payton), 
M.D.,  of  Washington  Cit}-,  was  born  in  Essex 
County,  Va.,  Sept.  19,  1820,  and  died  suddenlj- 
of  heart  failure,  at  the  "Bright  House,"  Reho- 
both  Beach,  Delaware,  on  the  evening  of  July  11. 
1888.  He  was  the  son  of  Muscoe  and  Maria 
Wills  Battle  Garnett,  who  resided  on  a  productive 
plantation  near  the  Rappohanock  River.  One 
brother,  an  eminent  la\\yer,  resides  in  Richmond, 
Va.  As  was  the  custom  ^vith  well-to-do  Virgin- 
ians, when  the  doctor  was  a  youth  he  was  taught 
by  private  instructors,  in  his  father's  house. 
There  he  acquired  a  substantial  education,  in- 
cluding a  knowledge  of  the  clas.sics  and  of  French. 
Having  selected  medicine  as  a  profession,  and 
having  read  over  the  text-books,  he  attended  the 
usual  course  of  Lectures  at  the  Universitj-  of 
Pennsylvania,  and  recei\"ed  therefrom  the  degree 
of  M.D.  in  1 84 1.  His  thesis  submitted  to  the 
faculty  on  the  occasion  was  on  ' '  Extra-uterine 
Gestation." 

Shortly  after  obtaining  his  degree  he  presented 
himself  before  a  Board  of  Naval  Surgeons,  and 
having  passed  a  satisfactory  examination,  was 
commissioned  an  Assistant  Surgeon  in  the  U.  S. 
Na\-\-.  In  a  few  years  he  was  promoted  to  Post- 
Assistant  Surgeon.  After  ser\-ing  for  five  j-ears 
at  sea  in  different  parts  of  the  world,  he  was  sta- 
tioned at  the  Navy  Yard  in  Washington.  Having 
married  and  desiring  to  be  with  his  famil}%  in 
1848,  he  resigned  from  the  ser\-ice,  and  began 
practice  in  Washington.  In  185 1  he  was  enrolled 
as  a  member  of  the  Medical  Societj-,  of  the  Dis- 
trict of  Columbia,  and  al.so  a  member  of  the 
Medical  Association  of  the  D.  C.  the  same  j-ear. 
He  joined  the  Pathological  Society  about  the 
same  time,  and  in  1852  he  was  elected  its  secre- 
tan,-.  In  these  he  held  in  succession  the 
various  offices,  including  that  of  the  pre- 
sidenc3'.  In  1852  he  became  a  member  of 
the  American  Medical  Association,  an  or- 
ganization to  which  he  was  much  attached,  and 
attended  its  meetings  in  1853,  56,  68,  70,  76,  81, 
83,  84,  85,  86,  87  and   1888.'     The  last  j^ear  he 


was  the  president-elect  and  presiding  officer,  and 
delivered  on  the  occasion  of  his  taking  the  chair, 
a  most  able  address. 

Dr.  Garnett  was  one  of  the  original  members  of 
the  American  Climatological  Societ)-,  and  pre- 
•sented  to  it  some  able  papers,  and  had  one  in 
course  of  preparation  to  be  read  at  its  next  meet- 
ing. About  1858  he  was  appointed  physician  to 
the  United  States  Penitentan,-,  which  then  and 
until  after  the  war,  stood  at  the  foot  of  4^2  Street. 
The  remaining  parts  of  the  old  prison  are  now 
enclosed  within  the  Arsenal  or  U.  S.  Artillerj- 
parade  grounds.  In  1858  he  was  elected  Profes- 
sor of  Clinical  Medicine  in  the  National  Medical 
College.  Dr.  Garnett  "went  south,"  as  it  is 
generall}-  phrased,  at  the  beginning  of  the  war 
between  the  States,  and,  of  course,  vacated  his 
chair  in  the  medical  faculty.  During  the  Civil 
War  he  ser\"ed  as  surgeon  in  the  Confederate 
States  Army,  and  was  placed  on  duty  in  Rich- 
mond and  had  charge  of  two  hospitals,  and  was 
at  the  same  time  a  member  of  the  Board  of  Medi- 
cal Examiners  for  the  Confederate  Arm\-.  His 
professional  abilit}-,  his  character  as  a  man,  and 
his  elegant  address  made  him  a  favorite  so  that  he 
was  much  employed  as  a  family  physician  as  well 
as  sought  after  hy  the  heads  of  the  Confederate 
Government  and  officers  on  dut\-  at  Richmond. 
He  was  not  only  the  physician  and  a  valued 
trusted  friend  of  Jefferson  Davis,  President  of  the 
Southern  Confederacy,  but  of  Gen.  Lee  and  his 
famih-,  and  of  most,  if  not  all  the  families  of  the 
Cabinet  officers  of  the  Confederacy.  He  remained  at 
the  post  assigned  him  until  the  surrender  at  Appo- 
matox,  and  a  new  order  of  things  assumed  con- 
trol. The  cause  for  which  he  started  life  and  for- 
tune was  lost.  But  the  Union  was  saved.  With 
health  shattered,  but  with  a  brave  heart,  he  re- 
turned to  Washington  a  poor  man,  to  begin 
life,  as  it  were,  again.  Dr.  Garnett  had, 
before  the  war,  by  his  energ\'  and  devo- 
tion to  his  profession,  acquired  consider- 
able propertj-  in  Washington.  His  life  estate  on 
this  was,  as  a  matter  of  course,  confiscated  b^-  the 
Government  of  the  United  States.  He  was,  how- 
ever, enabled  after  a  time  to  repurchase  a  portion 
of  his  properly,  and  in  this  wa}'  saved  something 
from  the  wreck. 

Some  time  after  resuming  his  practice,  he  was 
elected  to  the  Chair  of  Practice  in  the  National 
Medical  College  which  he  filled  with  ability  until 
he  resigned  in  1870,  because  of  the  increasing 
demand  upon  his  time  by  professional  engage- 
ments when  he  was  elected  Emeritus  Professor, 
which  position  he  held  at  the  time  of  his  death. 
He  was  alwa\-s  a  well  prepared,  fluent,  graceful 
and  entertaining  lecturer,  because  he  was  a  con- 
stant and  careful  reader  of  the  latest  and  best 
works  available. 

Dr.  Garnett's  practice  in  Washington,  as  it  had 
been  in  Richmond,  was  largelj-  among  the  elite. 
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the  wealthy  and  the  more  cultured  classes,  al- 
though he  never  refused  his  ser\-ices  to  the  poor 
or  took  a  fee  from  a  poor  soldier.  In  the  sick 
room  he  was  sympathetic  and  encouraging,  in  his 
diagnosis  he  was  thorough  and  searching,  and  in 
remedies  heroic  when  such  a  course  was  demanded. 
To  his  patients  he  gave  the  most  conscientious 
attention  in  season  and  out  of  season.  Nature,  as 
well  as  education  and  training,  had  made  him  the 
efficient  friend  of  the  sick,  ever  suggesting  for 
them  means  to  hasten  their  reco\'er}i'  and  afford 
to  them  additional  comforts  in  their  confinement. 

Among  the  public  institutions  in  Washington, 
to  which  Dr.  Garnett  has  been  actively  connected, 
are  the  Columbia  Hospital  for  Women  and  the 
Children's  Hospital,  in  which  he  was  one  of  the 
Board  of  Directors  as  well  as  one  of  the  consult- 
ing physicians.  He  has  also  ser\-ed  on  the  con- 
sulting staff  of  the  Garfield  Hospital  since  it  was 
opened,  and  for  many  years  he  has  been  consult- 
ing physician  to  St.  Aim's  Asylum  for  found- 
lings, the  Central  Dispensary,  and  Emergency 
Hospital  of  which  he  has  been  one  of  the  consult- 
ing physicians  ever  since  it  was  founded. 
^Dr.  Garnett,  while  devoted  to  his  profession 
and  fully  accepting  the  obligations  which  a  ful- 
fillment of  its  duties  demanded,  nevertheless  was 
public  spirited  and  identified  himself  with  all 
measures  which  interested  the  public  and  promoted 
the  welfare  of  the  City.  In  such  matters  he 
would  lend  his  influence,  give  his  time,  and  use 
his  voice  and  pen.  In  1874  he  was  chosen  presi- 
dent of  the  ' '  Southern  Memorial  Association  ' '  of 
this  City,  and  delivered  a  most  eloquent  oration 
on  the  occasion  oi  the  reinterring  of  the  remains 
of  the  Confederate  dead  who  had  fallen  during 
Gen.  Early's  advance  upon  Washington.  The 
doctor  was  a  ready  and  agreeable  writer,  and  fre- 
quently availed  himself  of  the  daily  paper  to 
present  views  of  questions  he  deemed  desirable 
to  have  brought  to  the  attention  of  the  public.  On 
medical  matters  he  was  punctilious,  and  when- 
ever he  wrote  upon  these,  they  were  sent  to  medi- 
cal journals.  All  his  writings  show  the  scholar 
and  the  gentleman.  His  contributions  to  medical 
literature  are  numerous  and  valuable,  and  on  a 
great  variety  of  topics.  Dr.  Garnett  never  limited 
the  field  of  his  professional  labors  to  any  one 
l)ranch.  He  was,  and  felt  himself  to  be  a  physi- 
cian fully  equipped  and  capable  to  perform  good 
ser\-ice  in  any  its  departments.  Of  late  years, 
because  of  his  eminence  and  large  experience,  he 
was  much  sought  after  by  the  >-ounger  men  as  a 
consulting  physician.  In  difficult  ca.ses  his  quali- 
ties as  a  great  phj-sician  came  promptly  to  the 
front,  for  his  analytical  power  in  diagnosis,  his 
memory  of  similar  or  analagous  cases,  either  in 
his  practice  or  his  reading,  and  his  ever  ready  re- 
sources to  supply  more  effective  remedies  than 
had  been  tried,  gave  him  a  leading  jiosition. 

Dr.  Garnett,  while  in  all  the  affairs  of  life  ac- 


corded the  greatest  possible  deference  to  the  opinion 
of  others  was  himself  never  neutral  or  indifferent 
on  live  issues.  He  possessed  matured  opinions 
on  most  subjects,  the  result  of  reading  and  reflec- 
tion, or  would  talie  pains  to  inform  himself  and 
never  hesitated  to  express  his  convictions  on  all 
proper  occasions.  He  was  a  charming  conversa- 
tionalist, a  read}-  debater,  and  a  polished  writer. 
Dr.  Gamett's  labor  to  make  the  Ninth  Interna- 
tional Congress  a  success  will  long  be  remembered 
as  the}-  were  highly  appreciated  b}'  the  medical 
profession  throughout  the  world.  Throughout 
the  United  States  his  name  has  been  almost  a 
password  and  shibboleth  of  ethical  honors  and  of 
loyalty  to  the  profession.  He  was  from  the  in- 
ception of  the  project  for  the  International  Congress 
to  meet  in  the  United  States,  a  zealous  and  un- 
tiring friend  of  the  movement,  and  was  one  of 
the  most  active  members  of  the  Executive  Com- 
mittee, and  as  Chairman  of  the  Local  Com- 
mittee of  Arrangements  acquitted  himself  with 
ability  and  to  the  entire  satisfaction  of  the  Con- 
gress and  the  citizens  of  Washington.  And  lastl}- 
as  a  member  of  the  Committee  of  Publication  of 
the  Transactions, which  is  well  nigh  completed,  he 
has  rendered  most  \-aluable  servi.ses.  He  was 
zealous  and  loyal  to  duty,  heroic  to  the  last. 
"The  end  crowns  the  work."  While  in  the 
Navy  he  was  united  in  marriage  to  Mar}-  E.,  el- 
dest daughter  of  the  Hon.  Henr}-  A.  Wise  one  of 
Virginia's  great  Governors.  They  had  five  child- 
ren who  grew  to  maturit}-.  His  wife  and  two 
children  only  sur\-ive,  Henr}-  Wise  Garnett,  one 
of  our  leading  lawyers,  and  Miss  Anne  Garnett. 
The  profes.sion  and  the  citizens  of  Washington 
will  remember  the  early  and  lamented  death  of  a 
son,  young  Dr.  A.  Y.  P.  Garnett,  two  years  ago, 
who  had  but  just  entered  upon  practice. 

The  Medical  Society  of  the  District  of  Colum- 
bia met  in  special  session,  which  was  largely  at- 
tended, when  resolutions  were  passed  expressive 
of  the  loss  the  Societ}-  and  community  has  sus- 
tained in  the  death  of  Dr.  Garnett.  l^Iany  mem- 
bers spoke  feelingly  of  him,  and  a  sketch  of  his 
life  was  read.  Drs.  Hagner  and  Acker  described 
his  condition  for  some  weeks  before  he  left  the 
city.  Dr.  J.  B.  Hamilton  pronounced  an  admir- 
able and  desen-ed  eulog}-  upon  the  deceased, 
which  was  supplemented  by  some  most  eloquent 
and  beautifully  expressed  sentiments  delineative 
of  the  character  and  professional  life  of  Dr.  Gar- 
nett. The  Board  of  Directors  of  the  Children's 
Hospital  have  held  a  special  meeting  and  passed 
appreciative  resolutions  of  the  character  of  the 
doctor,  and  of  his  long  and  valuable  ser\-ices  to  that 
institution.  Also  a  special  meeting  of  the  Direc- 
tors of  the  Central  Dispensarv-  and  Emergency 
Hospital  has  been  held, and  which  took  appropriate 
action  to  express  the  .sense  of  the  loss  and  high 
appreciation  of  the  character  of  Dr.  Ganiett. 
Meetings  have  been  called  by  other  medical  insti- 
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tutions  with  which  he  was  connected,  and  will  in 
due  time  report  appreciative  resolutions. 

The  funeral  of  Dr.  Garnett  took  place  on  Satur- 
daj',  July  14,  from  Epiphany  Church,  which  was 
filled  with  former  patients  and  sincere  friends,  who 
desired,  in  some  way,  to  testify  their  respect  for 
his  memor>-.  The  services  at  the  church  were 
conducted  by  the  Rev.  Dr.  Piatt,  of  New  York, 
assisted  by  the  Rev.  Dr.  Leonard  and  Rev.  Dr. 
Phelps.  Dr.  Gamett's  remains  were  followed  by 
a  large  cortege  to  their  last  resting  place  in 
"  Rock  Creek  Church  Cemeterj-." 

J.  M.  T. 
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American  Association  of  Genito-Urinarv  Sur- 
geons.— The  following  is  the  preliminarv-  programme  of 
the  meeting  to  be  held  in  Washington  September  18,  19 
and  20,  iSSS: 

1.  Clinical  Obser\'ations  on  Diseases  of  the  Testicle. 
Dr   L.  B.  Bangs,  New  York,  N.  Y. 

2.  Clinical  Observations  on   Chronic  Gonorrhcea,  and 

3.  Two  Cases  of  Cancer  of  the  Seminal  Vesicles,  with 
pathological  specimens.    Dr.  J.  P.  Br\son,  St.  Louis,  Mo. 

4.  Operative  Treatment  of  Hypertroph}-  of  the  Pros- 
tate, and 

5.  Case  of  Bowel  ending  in  the  Urethra  of  a  Child  4 
■weeks  old;  Relief  by  Operation.  Dr.  A.  T.  Cabot,  Bos- 
ton, Mass. 

6.  On  the  Effects  of  Rapid  Changes  of  Altitude  in  an 
Advanced  Case  of  Interstitial  Nephritis.  Dr.  George  Chis- 
more,  San  Francisco,  Cal. 

7.  Connection  between  Masturbation  and  Stricture.  Dr. 
S.  W.  Gross,  Philadelphia,  Pa. 

S.  Operations  on  the  Kidney.  Dr.  W.  H.  Kingston, 
Montreal,  Can. 

9.  Syphiloma  of  tlie  Vulva.  Dr.  J.  N.  Hyde,  Chicago, 
111. 

10.  The  Curability  of  Urethral  Stricture  bj-  Electricity; 
an  Investigation,  and 

11.  The  Comparative  Value  of  Suprapubic  and  Peri- 
neal Drainage  in  Curable  and  Incurable  Bladder  Disease. 
Dr.  E.  I..  Keyes,  New  York,  N.  Y. 

^12.  The  Filaria  Sanguinis  Hominis  in  the  United  States, 
especially  in  its  Relationship  to  Chylocele  of  the  Tunica 
Vaginalis  Testis.     Dr.  \Vm.  M.  JNIastin,  Mobile,  Ala. 

13.  .A.  Case  of  Perineal  Section  for  Traumatic  Reten- 
tion; Unusual  Condition  of  the  Bladder.     Dr.  J.  E.  Mi- 1 
.chael,  Baltimore,  Md. 

14.  The  Prophvlaxis  of  Syphilis.  Dr.  P.  A.  Morrow, 
New  York,  N.  Y.' 

15.  Unusual  Case  of  Urethral  Calculus.  Dr.  H.  G.  Mudd, 
St.  Louis,  Mo. 

16.  On  the  Radical  Cure  of  .Stricture  by  Dilating  L're- 
throtoni}',  and 

17.  Demonstration  of  a  Perfected  Evacuator,  and  an 
Improvement  in  the  Method  of  Removal  of  Debris  from 
the  Bladder.    Dr.  F.  N.  Otis,  New  York,  N.  Y. 

iS.  Pyaemia  as  a  Direct  Sequel  of  Gonorrhoea.  Dr.  R. 
Park,  Buffalo,  N.  Y. 

19.  Retrojections  in  Gonorrhoea.  Dr.  E.  R.  Palmer, 
Louisville,  Ky. 

20.  Prostatotomy  for  Enlarged  Prostate  at  the  Age  of 
42.    Dr.  Abner  Post,  Boston,  Mass. 

21.  .\  Case  of  Removal  of  both  Testicles  for  Recurrent 
Carcinoma,  and 

22.  A  Case  of  Nephrolithiasis  complicated  with  Hydro- 
nephrosis, in  which  Lumbar  Nephrotomy  was  Performed. 
Dr.  F.  W.  Rockwell,  Brooklyn,  N.  Y. 


23.  Some  Points  on  the  Differential  Diagnosis  of  Blad- 
der and  Kidney  Affections,  with  Demonstrations  of  the 
Cystoscope  and  other  Instruments,  and 

24.  On  the  Physiologj-  of  the  Bladder.  Dr.  Alexander 
W.  Stein,  New  York,  N.  Y. 

25.  Local  Treatment  of  Chronic  Urethral  Discharges. 
Dr.  F.  R.  SturgiS.  New  York,  N.  Y. 

26.  Some  Points  on  the  Etiology-  of  Stricture  of  the 
Urethra.    Dr.  R.  AV.  Taylor,  New  York,  N.  Y. 

27.  Operative  Treatment  of  Hypertroph)'  of  the  Pros- 
tate, and 

28.  Spontaneous  Fracture  of  Stone  in  the  Bladder.  Dr. 
F.  S.  Watson,  Boston,  Mass. 

29.  The  Relation  of  the  Prostate  to  Chronic  Urethral 
Discharges,  and 

The  Value  of  the  Tolerance  of  the  Iodides  as  a  Diag- 
nostic of  Syphilis,  and 

30.  Urethral  Stricture  and  Enlarged  Prostate  in  their 
Relation  to  Vesical  Calculus  and  Calculus  Pyelitis,  with 
Cases.    Dr.  J.  William  \\'Tiite,  Philadelphia,  Pa. 

Bv  invited  guests: 

31.  The  Prognosis  of  Stricture,  based  on  thirty  years' 
death  record  of  Stricture  at  the  London  Hospital  and  the 
Practice  at  St.  Peter's  Hospital.  Dr.  E.  Hurry  Fenwick, 
London,  Eng. 

1,2.  The  Congenital  Anomalies  of  the  External  Urethral 
Orifice.    Dr.  C.  Kaufman,  Zurich,  Switzerland. 

R.  W.  T.WLOR,  Secretary. 

The  .\merican  Clim.^tological  As.soci.\tion  will 
hold  its  fifth  annual  meeting  in  Washington,  D.  C,  on 
September  18,  19  and  20,  1888,  in  connection  with  the 
Congress  of  .\merican  Physicians  and  Surgeons.  The 
following  papers  and  discus'sions  have  been  arranged  for, 
and  odiers  mav  be  added  to  the  list : 

The  President's  .Address,  Dr.  .\.  L.  Loomis,  New  York; 
The  Relation  of  High  .Altitudes  to  Germ  Disease,  Dr.  S. 
.\.  Fisk,  Colorado;  Is  Climate  an  Etiological  Factor  in 
Graves'  Disease?  Dr.  R.  G.  Curtin,  Philadelphia;  An  En- 
vironment Experiment  Reported,  Dr.  E.  L.  Trudeau,  Sar- 
anac  Lake;  Definite  Results  Obtained  by  the  Climatic 
Treatment  of  Disease,  Dr.  A.  Y.  P.  Garnett,  Washington; 
Invalids  Suited  for  Treatment  at  Colorado  Springs,  Dr. 
S.  E.  Sollv.  Colorado;  Influence  of  Semi-Tropical  Lati- 
tudes on  Types  of  Disease,  Dr.  Jno.  Guiteras,  Charleston; 
Discussion":  The  Relative  Importance  of  Different  Cli- 
matic Elements  in  Treatment  of  Phthisis.     Referee,  Dr. 

E.  T.  Bruen,  Philadelphia;  Co-Referee,  Dr.  V.  Y.  Bow- 
ditch,  Boston.  Obser\-ations  on  the  Use  of  Terebine,  Dr. 
D.  M.  Cammann,  New  York;  Climate  and  Bright's  Disease, 
Dr.  T.  C.  Wilson.  Philadelphia.  Discussion:  The  Min- 
eral Waters  of  the  United  States;  Therapeutic  Value  as 
Suggested  bv  their  Chemical  Composition,  Dr.  A.  C. 
Peaie,  Washington;  Their  Therapeutic  Value  in  Gastro- 
Hepatic  Diseases,  Dr.  Wm.  Pepper,  Philadelphia;  Their 
Therapeutic  Value  in  Urinary  and  Arthritic  Diseases,  Dr. 
A.  H.  Smith,  New  York;  Their  Therapeutic  Value  in  Ma- 
larial Diseases,  Dr.  J.  C.  Van  Bibber,  Baltimore;  Report 
on  Mineral  Springs,  Dr.  C.  C.  Rice,  Chairman,  New  York; 
Interpleural  Pathological  Products;  their  Cause,  Signifi- 
cance, and  Special  Relationship  to  Pulmonary  Phthisis, 
Dr.  J.  R.  Learning,  New  York;  Conditions  which  Tend  to 
Render  the  Atmosphere  of  a  Locality  Aseptic,  J.  T. 
A\'hittaker,  Cincinnati.  Discussion:  Influence  of  Alti- 
tude on  Cardiac  and  Pulmonary  Diseases.     Referee,  Dr. 

F.  Donaldson,  Sr.,  Baltimore;  Co-Referee,  Dr.  J.  J.  Levick, 
Philadelphia.  Climatic  Characteristics  of  Texas,  Dr. 
Morse  K.  Taylor,  U.  S.  .A..  San  Antonio;  Therapeutic  Dif- 
ferences of  Mountain  and  Sea  .Air,  Dr.  W.  H.  Geddings, 
.Aiken;  Indications  and  Contraindications  for  Altitude  in 
Treatment  of  Phthisis,  Dr.  F.  I.  Knight,  Bo.ston.  Discus- 
sion of  the  Nasal  and  Neurotic  Factors  in  Etiology  of 
.Asthma.  Referee,  Dr.  F.  H.  Bosworth,  New  York;  Co- 
Referee.  Dr.  E.  L.  Shurlv,  Detroit.  Therapy  of  Climate, 
Dr.  I.  H.  Piatt,  Lakewood;  Therapy  of  Ocean  Climate, 
Dr.   A.   L.   Gihon,  U.  S.  N.;  Climatic  Characteristics   of 
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Roan  Mountain,  Eastern  Tennessee,  C.  J.  Kenworthy, 
Fla. ;  Notes  of  Summer  in  Switzerland,  Dr.  D.  B.  St.  Jolin 
Roosa,  New  York;  An  Epidemic  of  Cerebro-Spinal  Men- 
ingitis in  Central  New  York;  Dr.  W.  T.  Ford,  Utica;  Fur- 
tlier  Contribution  to  the  Study  of  Consumption  among 
the  Indians;  Dr.  W.  Matthews,'  U.  S.  A. 

A.  L.  Looms,  M.D.,  LL.D.,  President, 
J.  B.  Walker,  M.D.,  Secretar>-. 

The  American-  Larvngologicai,  Associ.\tion  will 
hold  its  tenth  annual  Con,gress  in  Washington,  D.C.,  on 
September  18,  19  and  20,  1SS8.  The  following  is  the  pre- 
liminary programme: 

1.  Ten  Years  of  Laryngology.  Rufus  P.  Lincoln,  M.  D., 
New  York. 

2.  Congenital  Bonv  Occlusion  of  the  Posterior  Nares. 
Charles  H.  Knight,  M.I).,  New  York. 

3.  The  Effects  of  varying  Rates  of  Stimulation  on  the 
Action  of  the  Recurrent  Laryngeal  Nerye.  Franklin  H. 
Hooper,  M.D.    Boston. 

4.  Subglottic  Laryngeal  Euchondroma.  E.  Fletcher  In- 
gals,  M,D.,  Chicago. 

5.  A  Photographic  Study  of  the  Laryngeal  Image  dur- 
ing the  Formation  of  the  Registers,  and  Production  of 
Variations  in  the  Pitch  of  the  Singing  Voice.  Thomas  R. 
French,  M.D.,  Brooklyn. 

6.  Lupus  of  the  Nose,  Pliar\-nx  and  Larynx.  Samuel 
Johnston,   M.D.,  Baltimore. 

7.  Imaginary  Lingual  Ulceration.  George  M.  Lefferts, 
M.D..  New  Ydrk. 

8.  A  possible  Substitute  for  Tracheotomy  and  Intuba- 
tion in  certain  Cases.    Edgar  Holden,  M.D.,' Newark. 

9.  Antiseptic  Nasal  Surgery.  Clarence  C.  Rice,  M.D., 
New  York. 

10.  A  Case  of  Sarcoma  of  the  Tonsil.  Alexander  W. 
MacCoy,  M.D.,  Philadelphia. 

11.  A  Case  of  Subglottic  Chronic  Stenosis  of  the  Lar\-nx 
cured  by  Dilatation. (.Frank  Donaldson,  M.D.,  Baltim'ore. 

12.  Internal  OJsophagotomy.  John  O.  Roe,  M.D., 
Rochester. 

13.  The  Treatment  of  Atrophic  Rhinitis  by  the  Galvan- 
ic Current.    J.  H.  Hartman,  M.D.,  Baltimore. 

14.  The  Anatomy  of  the  Nasal  Chambers.  Harrison 
Allen,  M.D.,  Philad'elphia. 

15.  Notes  on  a  Case  of  Nasal  Caries,  complicated  with 
Meningitis,  successfully  treated  by  means  of  the  Surgical 
Drill.    William  C.  Jarvis,  M.D.,  New  York. 

16.  On  Fixation  of  one  or  both  Vocal  Bands  in  the 
Phonatory  Position  (so-called  Abductor  Paralysis).  F. 
Donaldson,  Jr.,  M.D.,  Baltimore. 

17.  Residence  at  certain  High  Altitudes  as  a  means  of 
Cure  for  Larj-ngeal  Phthisis.  Clinton  Wagner,  M.D.,  New 
York. 

18.  Further  Investigations  as  to  the  existence  of  a  Cor- 
tical Motor  Centre  for  the  Human  Larynx.  D.  Bryson 
Delavan,  M.D.,  New  York. 

Besides  the  above  titles  which  have  been  received  to 
date,  papers  have  been  promised  by  Drs.  Morris  J.  Ash, 
J.  Solis-Cohen,  John  N.  Mackenzie  and  Beverley  Robin- 
son; and  by  Dr.  A.  Gouguenheim,  of  Paris.  A' number 
have  yet  to  be  heard  from.         D.  Bryson  Delavan, 

Secretarj'. 

The  American  Physiological  Society  will  meet  in 
Washmgton,  D.  C,  September  18,  19  and  20,  18SS.  The 
following  is  a  preliminary  list  of  papers: 

1.  Dr.  G.  Stanley  Hall!  On  the  Therapeutic  and  Foren- 
sic Aspects  of  Hypnotism. 

2.  Dr.  G.  L.  Goodale.  On  iCiizymes  Comparable  with 
Papain,  found  in  certain  fruits  of  temperate  climates. 

3.  Dr.  H.  P.  Bowditch.    On  the  Knee-jerk  Phenomena. 

4.  Dr.  W.  P.  l^ombard.    On  the  Nature  of  the  Knee-jerk. 

5.  Dr.  H.  P.  Bowditch.  On  the  Effects  of  Varying  Rates 
of  Ner\-e  Stimulation  upon  the  Character  of'  Muscular 
Movements. 

6.  Dr.  C.  S.  Minot.    Growth  and  Death. 

7.  Dr.  C.  S.  Minot.  The  Cells  of  the  Cortex  Cerebri. 


8.  Dr.  C.  S.  Minot.    The  Uterus  during  Gestation. 

9.  Dr.  H.  N.  Martin.  On  the  Temperature  Limits  of 
the  Vitality  of  the  Mammalian  Heart. 

10.  Dr.  H.  H.  Donaldson.  Histological  Changes  Pro- 
duced in  Ganglion  Cells  by  Stimulation. 

11.  Dr.  Isaac  Ott.    On  Fever. 

12.  Dr.  W.  T.  Sedgwick.  On  the  Distribution  of  Bacte- 
ria in  Drinking- Waters  and  Public  Buildings 

13.  Dr.  W.  H.  Howell  The  Origin  and  Regeneration 
of  Blood  Corpuscles. 

14.  Dr.  V.  C.  Vaughan.    On  certain  Ptomaines. 

1,5.  Dr.  R.  H.  Chittenden.  On  the  Physiological  Action 
of  Uranium  Salts. 

16.  Dr.  R.  H.  Chittenden.  On  Myosin  and  certain  of 
its  Decomposition  Products 

17.  Dr.  R.  H  Chittenden.  On  the  Influence  of  Aceti- 
nilide  or  Antifebrin  on  Proteid  Jletabolism. 

H.  Newell  M.artin,  Secretary. 

A  S.\N1T.\RY  Convention  and  meeting  of  Executive 
Association  of  Health  Officers  will  be  held  at  Lindsay, 
Out.,  August  14,  15  and  16,  18SS. 

Passes  to  Sturgeon  Point  Hotel  will  be  presented  to  del- 
egates. Morning  and  evening  boats  connect  with  Lind- 
say. A  citizens'  excursion  to  those  attending  convention 
will  also  be  arranged.  Sturgeon  Point  is  already  a  favor- 
ite summer  resort  for  tourists  and  health  seekers.  It  is 
situated  on  Sturgeon  I<ake,  twelve  miles  from  Lindsay. 
Arrangements  have  been  made  with  the  Canadian  Pacific 
and  Grand  Trunk  Railways  by  which  parties  signifying  a 
desire  to  attend  will  be  provided  with  certificates  at  a  fare 
and  a  third  upon  making  application  to 

P.  I'.\lmer  Burrows, 
Pres.  Executive  Ass'n  Health  Officers. 

The  New  York  Polyclinic  Hospital. — The  Faculty 
of  the  New  Y'ork  Polyclinic  have  decided  to  increase  the 
clinical  facilities  of  this  institution  by  establishing  a  spa- 
cious hospital  immediately  connected  with  the  college 
building.  It  will  be  opened  for  the  reception  of  patients 
in  October  next. 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serinng   in   the  Aledical  Department,    U.  S. 
Army,  from  f Illy  7,  iSSS,  to  fuly  13,  iSSS. 
Major  Calvin  De  Witt,  Surgeon  U.  S.  Army,  leave  of  ab- 
sence extended  one  month.     S.  O.  159,  A.  G.  C,  July 
II,  18SS. 
Lieut.  William  B.  Banister,  Asst.  Surgeon,  leave  of  ab- 
sence extended  twenty-seven  days.     S.   O.   157,  A.  G. 
0.,  July  9,  1888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Naiyfor  the  Week  Ending  fuly  14,  iSSS. 

Asst.  Surgeon  Wm.  Martin,  ordered  to  Marine  Rendez- 
vous, San  Francisco,  Cal.,  and  to  attend  officers  of  the 
Navy  and  Marine  Corps  not  otherwise  provided  with 
medical  aid. 

Asst.  Surgeon  E.  W.  Auzal,  detached  from  duty  at  Marine 
Rendezvous,  San  Francisco.  Cal.,  and  special  duty 
there,  and  ordered  to  the  Naval  Academy. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  Two  Weeks  Ending  fuly  16,  /SSS. 

Surgeon  P.  H.  Bailhache,  to  proceed  to  Delaware  Break- 
water Quarantine  Station   as   Inspector.     July  6,  188S. 

Surgeon  C.  S.  D.  Fessenden,  leave  of  absence  extended 
thirty  days  on  account  of  sickness.     July  14,  1SS8. 

Surgeon  George  Purxiance,  to  proceed  to  Chattanooga, 
Tenn.,  as  inspector.     July  6,  1888. 

Surgeon  H.  W.  Sawtelle,  granted  leave  of  absence  for 
twenty-three  days.     July  9.  18S8. 

Asst.  Surgeon  W.  P.  Mcintosh,  to  proceed  to  Galveston, 
Tex.,  for  temporary  duty.     July  14,  18S8. 

Asst.  Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for 
thirty  days.     July  16,  iSSS'. 
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The  two  objects  of  this  paper  are,  yf/'.\V,  an  in- 
quiry- into  the  initial  causes  of  pneumonia ;  and 
stroiidly,  the  treatment  of  the  disease. 

In  order  to  demonstrate  what  may  be  termed 
the  "Mechanism  of  Pneumonia"  in  a  manner 
deemed  necessars-  for  the  purpose  of  this  paper,  a 
few  words  concerning  the  anatomical  arrangement 
of  the  parts  must  be  said. 

First,  as  to  the  definition  of  pneumonia  itself. 
Since  the  crepitant  rale  was  discovered,  and  its 
significance  explained,  it  has  been  believed  by 
auscultators  that  pathological  changes  may  occur 
on  one  side  only  of  the  dividing  membrane  or  par- 
tition of  the  lungs,  whilst  at  the  same  time,  upon 
the  other  side  of  this  membrane,  there  may,  at 
the  beginning  of  the  trouble,  be  but  little  or  no 
disease.  It  is  further  believed,  that  by  means  of 
this  rale,  the  di.seases  on  the  one  side  of  this  par- 
tition in  the  lungs  can  be  distinguished  from  these 
upon  the  other  side. 

The  wonder  of  this  achievement  is  all  the  great- 
er, because  this  dividing  or  partition  wall  is  neither 
thick  nor  .straight,  but  ramifies  in  the  most  zigzag 
manner  throughout  the  planes  of  the  lungs  in  all 
directions.  It  is  somewhat  a  stretch  of  the  imag- 
ination to  call  it  a  wall  or  partition,  as  it  is  a  mi- 
croscopic picture,  yet  none  the  less  effective  to 
fulfil  its  intention.  For  the  practical  purpose  in 
view  it  may  be  thus  descrilied  : 

When  one  takes  a  deep  inhalation,  the  air  goes 
towards  the  minute  bronchi,  and  empties  into  the 
stationar\-  air  .space  which  fills  the  alveoli  and  in- 
fundibula  of  the  lungs.  We  know  that  the  heart 
is  beating,  and  that  the  minute  branches  from  the 
pulmonan,-  artery  are  winding  around  and  around 
the  partitions  of  these  alveoli  and  infundibula  in 
an  interAveaving  and  .spiral  manner;  so  that,  upon 
this  side  (the  air  side),  we  have  the  air,  and,  to 
u.se  a  Saxon  word,  on  "yonder"  side  we  have  the 
blood  in  its  vessels — and  we  cannot  strictlv  sav  on 


yonder  side  either  —  because  the  intertwining, 
plaited  arrangement  of  the  vessels  puts  the  blood 
on  both  sides. 

It  is  this  dividing  wall,  such  as  it  is,  which 
stands  as  a  basis  of  the  classification  of  the  dis- 
eases of  the  lungs  into  two  distinct  varieties. 
These  are  diagnosed  by  different  sounds  and 
symptoms  ;  and,  notwithstanding  the  minuteness 
of  the  wall,  they  are,  at  present,  treated  upon  en- 
tireh'  different  principles,  and  with  different  rem- 
edies. It  must  be  remembered,  also,  that  the  air 
from  the  outside,  in  all  its  variations  of  quality 
and  temperature,  is  in  communication  with  the 
blood  on  the  inside  only  as  it  is  contained  in  its 
vessels :  and  these  vessels  are  arranged  on  the 
air  cells,  in  a  .sy.stem  of  capillaries  which,  although 
not  the  most  minute,  are  more  numerous  than  in 
anj'  other  part  of  the  bodj'.  It  is  the  changes  in 
these  capillaries  that  are  to  be  considered.  When 
they  are  congested  or  inflamed  ;  this  is  pneumonia. 

There  are  twentj'-five  diseases  of  the  lungs  and 
air-passages  now  described.  Seventeen  of  these 
are  described  as  occurring  upon  the  air-side  or 
external  to  this  partition  wall :  six  as  occurring 
across  its  border,  or  upon  the  inside  of  it ;  and  in 
the  remaining  two,  as  the  double  nomenclature 
indicates,  the  wall  membrane  itself  is  involved  in 
the  disease  with  its  adjacent  lung  substance  on 
both  sides.  The  lungs  are  therefore  exposed  to 
causes  of  disease  from  without  as  well  as  from 
within,  and  for  this  reason,  it  may  be,  their  dis- 
eases, far  above  all  others,  are '  the  most  destruc- 
tive to  human  life.  The  statistics  of  one  of  them 
alone  (consumption)  claims  for  it  the  first  place 
upon  the  mortuary  list,  and  for  another,  pneumo- 
nia, there  is  claimed  the  second  place  in  the  mor- 
tuary- li.st,  in  some  situations. 

Nothing  more  need  be  said  concerning  the  im- 
portance of  the  study  of  the  disease  now  under 
consideration  than  that,  for  even.-  man  in  this 
room  over  65  years  old,  according  to  the  statistics,  if 
he  dies  of  any  acute  disea.se,  there  are  nine  chances 
in  ten  that  he  will  die  of  pneumonia.  Hence  the 
further  study  of  this  disease  claims  attention.  It 
is  generally  admitted  that  there  must  be  some- 
thing wrong,  in  this  country  at  least,  about  its 
treatment,  its  statistics  or  its  study,  because,  it  is 
said,  there  are  now  a  greater  proportionate  num- 
ber of  ca.ses,  and  a  larger  mortality,  than  there 
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were  fortj^  j'ears  ago,'  and  this  is  not  the  case  in 
England.  Should  this  indeed  be  the  fact  in  our 
countn',  if  now,  in  this  paper,  a  deviation  from 
the  beaten  road  along  which  the  disease  has  been 
observed  so  long  should  be  attempted,  so  that  it 
uia}'  be  viewed  from  a  different  standpoint  and 
approached  in  a  new  way,  let  us  hope  that  some 
good  ma}."  result ;  particularly  if  that  way  should 
fortunately  pro\-e  trustsvorthy  and  direct. 

The  term  "mechanism  of  pneumonia  "  has  not 
hitherto  been  used  by  those  who  have  described 
and  explained  the  nature  of  this  disease.  The 
term  has  been  used  for  other  diseases  of  the  lungs, 
as  the  mechanism  of  empysema,"  etc.  It  is  a  good 
term,  and  ma\-  be  used  to  convey  something  more 
than  what  is  known  as  the  etiology  of  the  disease, 
and  likewise  something  different  from  its  morbid 
anatomy  and  pathological  histology ;  indeed,  it 
may  stand  intennediate  between  these  t\vo,  in  an 
attempt  to  connect  them  as  cause  and  effect.  By 
means  of  the  term  ' '  mechanism  of  pneumonia  ' ' 
an  attempt  will  be  made  to  show,  in  a  general 
way,  how  those  different  changes  in  the  structure  of 
the  lungs  are  brought  about  which  are  recognized 
during  life  ;  which  are  demonstrated  b3-  the  scal- 
pel; are  seen  after  death  b}-  the  microscope;  and  are 
so  minuteh-  described  b}-  classical  authors  in  their 
different  departments.  In  order  to  do  this,  it  is 
necessar}-  to  seek  for  the  cause,  or  causes,  which 
throw  the  blood  from  its  natural  healthy  chainiels, 
and  produce  these  effects,  or  changes.  It  is  admit- 
ted that  congestion  of  the  capillaries  is  the  first 
step  in  the  process  of  pneumonia.  It  only  re- 
mains, therefore,  to  show  in  what  way  this  con- 
gestion may  be  produced.  It  will  be  admitted 
that  if  the  modus  operandi  of  the  predisposing 
causes  are  made  clear,  viz.,  as  to  how  they  a.ssist, 
and  favor  the  production  of  pneumonia  when  thej- 
are  brought  into  action  by  the  exciting  cause — 
then  a  study  of  this  process  may  gi\-e  many  \-alua- 
l)le  suggestions  in  the  management  of  this  disease. 

It  may  now  be  asked.  What  are  reallj-  the  ex- 
citing, and  predisposing,  cau.ses  of  pneumonia  ?  A 
better  way  of  putting  the  question,  however,  at 
this  time  and  under  all  the  circumstances,  may  be. 
What  are  not  the  predisposing  causes  of  pneumo- 
nia ?  In  general  terms  it  may  be  said,  in  the  lan- 
guage of  a  modern  author,  "that  all  conditions 
which  tend  to  impair  the  general  health  favor  the 
occurrence  of  pneumonia."'  If  this  be  accepted 
as  a  medical  aphorism,  then  the  etiology-  of  pneu- 
monia would  comprise  a  long  list,  and  one  too 
endless  to  be  used  at  present.  Yet  some  selec- 
tion of  these  causes  must  be  made,  and  in  doing 
so,  those  only  tliat  are  admitted  to  be  the  most  fre- 
quent will  be  considered. 

Amongst  the  recognized  predisposing  causes  of 
pneumonia  there  are  four,  which  are  quite  different 
from  each  other,  and  each  one  of  them  nuist  pro- 
duce the  same  effect,  viz. ;  congestion  in  the  cap- 


'  Henry  H.  Hartshorne.  ML). 
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illaries,  by  a  different  mode  of  action.  These  are 
age,  cold,  malaria  and  alcohol. 

What  could  be  more  different  from  one  another 
than  the  four  causes  which  have  been  enumer- 
ated? Two  of  them,  at  least,  deteriorate  the  gen- 
eral health,  each  in  its  own  way  ;  but  by  what 
particular  manner  or  mechanism,  why,  or  how, 
any  one,  or  all  of  them  combined,  become  direct  or 
predisposing  causes  of  pneumonia,  may  be  of  in- 
terest to  inquire,  and  to  understand  if  we  can. 

As  regards  age,  so  nuich  would  ha\-e  to  be  said 
for  all  periods  of  life,  that  it  is  impos.sible  to  treat 
of  it  now.  It  will  be  alluded  to  again  in  the  treat- 
ment of  the  disease. 

It  is  curiously  doubted  now  by  some  of  the 
most  eminent  physicians  and  pathologists,  wheth- 
er cold  is  as  frequent  a  cause  of  pneumonia  as  it 
was  at  one  time  con.sidered  to  be ;  or,  indeed, 
whether  it  has  an>'  agencj'  in  causing  the  disease 
at  all.  This  is,  indeed,  the  great  ab-sorbing  idea 
of  the  day,  .so  far  as  this  disease  is  concerned,  and 
about  which  more  must  be  said  hereafter. 

Fully  appreciating  the  importance  of  pneumo- 
nia, on  account  of  its  increasing  prevalence,  its 
destructive  crippling  of  health,  and  its  large  mor- 
tality, our  American  ph3-sicians  are  now  quite  dis- 
satisfied with  its  present  indefinite  position,  and 
the  great  desire  seems  to  be  to  take  it  out  of  the  cat- 
alogue of  general  diseases  produced  h\  common 
cau.ses,  and  to  rank  it  as  a  specific  disease,  having  a 
bacterial  origin.  Croupous  pneumonia  is  one  of 
the  most  common  diseases  which  affect  the  lungs. 
It  is  the  tj'pe  of  all  other  classified  pneumonias.  Its 
symptoms,  its  course,  its  issues,  are  therefore  x&cy 
well  known,  and  if  cold  be  excluded  from  its  caus- 
ation we  are  more  ignorant  of  its  etiolog>'  than  of 
any  of  its  fellows.  Yet,  of  it,  one  of  the  leading 
minds  of  the  present  day  says  :  ' '  Although  sev- 
eral most  trustworthy  obser\-ations  enable  us  to 
put  down  cold  as  its  usual  cause,  this  gives  us  no 
insight  into  the  way  in  which  the  chrll  operates. 
For  what  has  partial  chilling  of  the  skin  to  do 
with  the  inflammation  of  an  internal  organ?"* 
But  inasmuch  as  the  bacteria  of  pneumonia  has 
not  yet  been  found,  what  will  now  be  said,  as  a 
contribution  to  its  treatment,  will  be  confined  to 
cold,  malaria  and  alcohol,  as  its  exciting  and  pre- 
disposing causes. 

And  first  as  to  cold.  When  speaking  of  it,  the 
phrase  "taking  cold"  must  not  be  confounded 
with  the  word  ft>/fl' when  used  as  an  adjective,  as  in 
designating  a  cold  wave,  cold  weather,  etc.  In 
this  sense  the  word  cold  is  siniph-  used  as  an  ad- 
jective. But  the  phrase  "  taking  cold,"  conveying 
the  idea  that  a  disea.sed  condition,  or  a  morbid  ac- 
tion, is  brought  by  this  means  into  the  s}-.steni,  is 
such  an  integral  part  of  the  nurserj'  catechism 
that  no  one  will  be  inclined  to  doubt  the  fact.     It 


'  Rindfleisch.     Path.  HistoIoR)-,  vol.  ii,  p.  ,s 
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is  an  expression  nsed  alike  by  physicians  and  pa- 
tients :  it  is  accepted  as  a  truth  amongst  the  ear- 
liest impressions  of  life  ;  it  has  been  felt  by  ever\- 
one  in  their  own  persons,  and  is  known  as  a  phrase 
in  everj'  language,  from  the  earliest  to  the  latest. 
It  is  found  in  the  Hebrew,  Greek,  Latin,  and  all 
written  modern  languages  and,  according  to  some 
good  authorities,  in  the  languages  of  our  Indian 
tribes.  W'heu  used  in  connection  with  pneumonia 
it  will  be  well  to  be  quite  precise  as  to  its  exact 
significance,  becau.se,  if  "  taking  cold"  does  pre- 
dispo.se  to,  or  can  directly  cause  this  disease,  it  is 
surely  well  to  hold  on  to  the  truth  in  this  matter : 
for  it  is  plain,  if  "  taking  cold  "  does  produce  it  at 
all,  it  must  accomplish  it  by  .some  mechanism,  or 
b3'  some  order  of  action.  Practically,  it  is  within 
the  scope  and  bearing  of  the  tenn  ' '  mechanism  of 
pneumonia"  to  reason  upon  the  process  of  "tak- 
ing cold  "   somewhat  in  this  way  : 

A  patient,  having  been  exposed  in  a  cold  place 
to  a  continuation  of  cold  air,  gets  thoroughly 
chilled ;  and  in  this  condition,  by  continuing  to 
inhale  the  cold  air,  the  already  chilled  blood  in  the 
pulmonary  capillaries  gets  yet  more  thoroughly 
chilled  by  cold  applied  from  without  and  within, 
until  finall}-,  at  various  points  along  the  partition 
walls  of  the  lungs  the  circulation,  becoming  slow- 
er, is  at  length  checked, and  a  stasis,  or  obstruction, 
results  in  the  network  of  capillaries,  which  are 
.spread  out  so  numerously  over  the  air  vesicles. 
These  points  of  obstruction  increase  with  each 
round  of  the  circulation,  until  ultimately  a  large 
portion  of  the  lung  may  become  involved,  and  the 
internal  or  blood  side  of  the  membrane  becomes 
more  or  less  rapidly  engorged — giving  the  first 
stage  of  pneumonia. 

Notwithstanding  the  assertions  of  many  to  the ; 
contrary",  yet,  it  is  a  fact,  that  almost  ever\-  case  of 
pneumonia  that  comes  before  the  clinician,  has  a 
hi.story  of  .some  exposure  to  cold  like  this,  and 
there  are  some  reasons  why  a  process  similar  to 
this  may  be  looked  upon  as  a  simple  mechanism, 
or  cause,  by  which  the  lung  membrane  can  become 
engorged  or  blocked  at  the  point  in  question.  A 
few  of  the  reasons  whj-  this  may  be  accepted  as  a 
fact  are  as  follows :  In  theorj%  at  least,  it  is  in  ac- 1 
cordance  with  the  laws  governing  the  circulation 
of  the  blood  in  the  bod}- ;  it  is  tantamount  in  ef- 
ect  to  the  law  or  doctrine  once  held  by  the  profes- 
sion concerning  a  .spasm  of  the  capillaries :  it  is 
plausible,  and  not  contrary-  to  rea.son.  If  the 
pneumonia  does  result  from  cold,  it  must  do  so  by 
some  mechanism.  The  parts  are  there  as  they 
have  been  described  ;  the  bronchial  tenninals,  the 
alveoli,  the  infundibula,  the  intertwining  arteri- 
oles and  the  numerous  capillaries  filled  with  blood  : 
if  these  parts  are  quickly  changed  from  a  state  of 
activity  and  health,  to  that  of  disease,  by  cold,  how 
else  can  it  have  been  done  except  by  stopping  the 
circulation  in  the  capillaries  in  a  manner  similar 
to  the  one  explained  ?     Should  this  be  asserted  as 


a  doctrine,  it  would  be  a  ready  explanation  for  a 
di.seased  condition,  concerning  which  there  has 
been,  and  is  yet,  a  controversy  which  seems  to  be 
interminable,  and  concerning  which  the  wanted 
bacterial  cause  is  not  to-daj-  considered  a  solution. 

A  celebrated  pathologist  of  the  present  daj' 
describes  what  he  calls  ' '  the  initial  steps  of  the 
textural  alterations  in  catarrhal  pneumonia  as 
follows  :  "  The  alveolar  epithelia  swell,"  he  says, 
"and  produce  a  thick  and  continuous  layer  of 
protoplasm  which  is  detached  from  the  wall  of 
the  alveoli  in  transverse  sections  as  a  nucleated 
band.  The  individual  cells  then  separate  ;  the 
nuclei  divide  :  and  active  corpu.scular  proliferation 
sets  in  ;  large  spheroidal  cells  with  vesicular  nuclei 
are  produced  ;  these  cannot  be  otherwise  described 
than  as  epithelial  elements  ;  they  proceed  to  fill 
the  alveoli,  spreading  through  the  stagnant  serum 
which  these  contain.  The  intensit}-  of  their  cor- 
puscular proliferation,  the  quantity  of  epithelial 
elements  produced,  determine  the  further  course 
of  the  inflammation.'" 

The  mistake  made  in  this  description,  fj-om  the 
point  of  view  taken  here,  is,  that  these  textural 
alterations  are  not  initial.  The  mechanism  of 
pneumonia,  in  order  to  be  used  to  advantage  as 
a  basis  of  treatment,  should  have  its  starting  point 
at  least  one  step  further  backwards  than  the  tex- 
tural changes  as  they  are  described  by  Colberg ; 
with  an  endeavor  to  show  what  caused  the  con- 
gestion. Whether  this  is  cold  or  not,  makes  a 
decided  difference  in  treatment.  It  maj-  be  a 
matter  of  regret  that  anything  should  prevent 
this  explanation  of  the  mechanism  of  cold  in  pro- 
ducing the  engorgement  of  pneumoilia,  from  be- 
ing accepted,  because  a  good  system  of  practice 
can  be  built  upon  it ;  but  there  are  two  prominent 
points  to  be  considered,  both  of  which  seem,  at 
first,  to  be  directly  opposed  to  this  view,  but  which, 
singular  to  relate,  both  of  them,  upon  reflection, 
are  really  in  its  favor. 

The  fir.st  point  is,  that  the  cold  air  does  not  get 
down  to  the  lung  partition-wall  so  as  to  impinge 
upon  and  cool  the  capillaries.  It  stops  at  the 
stationar}-  air  space.  The  external  air  goes  down 
the  bronchial  terminals,  onh-  to  a  certain  measured 
calibre  in  the  ve.s.sels,  and  there  it  stops  :  from  that 
point  to  the  partition-wall  of  the  lungs  the  process 
of  respiration  is  carried  on  by  the  diffiision  of 
gases.  This  is  a  provision,  which  may  have  been 
made  by  nature,  expreaslj-  to  prevent  this  very^ 
accident. 

The  second  fact  is .  to  be  found  in  the  general 
belief  amongst  physiologists,  and  not  without 
good  reasons,  that  it  is  hard  to  chill  the  blood  in 
the  internal  parts  of  man,  and  especialh'  in  the 
lungs,  by  external  cold. 

In  reference  to  the  first  fact,  it  may  be  said,  the 

'Rindfleish.  Pathol.  Histolog}-,  vol.  ii.,  p.  15.  where  he  quotes 
Colberg  who  believes  that  the  alveoli  are  lined  with  epithelixim  ; 
others  do  not. 
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statistics  of  pneumonia,  as  they  are  now  accumu- 
lated, show  that  this  disease  is  much  more  com- 
mon in  our  Southern  States,  than  in  the  colder 
climates  of  our  Northern  States  ;  and  that  this  law 
maintains  for  colder  and  warmer  climates  through- 
out the  world,  so  that,  it  is  asserted,  even  in  the 
extreme  north  the  Eskimo  are  peculiarl}-  exempt 
from  pneumonia.'  The  phj-siological  working  of 
the  statiouarj-  air  space,  between  the  external  cold 
air  and  the  partition  wall  of  the  lungs  would  not 
onh-  .satisfactorily  account  for  this  point  as  a  fact, 
but  would  render  the  assertion  of  the  rarit}-  of 
pneumonia  in  a  cold  climate,  highly  probable. 
Where  the  climate  is  cold  the  nuiscular  structure 
of  the  bronchial  tubes,  which  presides  o\-er  the 
depth  of  the  air  space,  regulates  this  matter  auto- 
matically by  a  vital  force,  according  to  natural 
and  preser\-ative  laws.  On  the  contran.-  to  this, 
where  the  climate  is  warm,  there  is  a  smaller  de- 
velopment of  nuiscular  structure  in  the  bronchia, 
and  at  the  same  time,  a  greater  relaxation  of  the 
system  generally,  as  well  as  of  the  delicate  lung 
textures  in  particular.  The  lungs,  therefore,  ex- 
pand more  readily  in  the  warmer  climates  and 
jiermit  the  air  to  pass  unhindered  lower  down  into 
the  tubes  and  nearer  to  the  pulmonarj-  capillaries 
because  the  stationary  air  space  is  le.ss.  In  this 
way  the  atmospheric  \-icissitudes  that  occur  \-ery 
suddenly  in  our  Southern  States,  have  many  un- 
guarded opportunities,  especially  at  night,  to  cool 
the  blood  and  block  its  circulation  in  the  lung 
capillaries.  On  account  of  these  two  facts,  if  cold 
is  the  exciting  agent,  it  might  rea.sonably  be  ex- 
pected that  there  would  be  a  greater  prevalence  of 
pneumonia  in  the  southern  and  warmer  climates. 
But  for  the  reasons  already  mentioned,  the  col- 
lected statistics,  cannot  in  justice  be  used,  as  they 
have  been,  for  an  argument  against  the  theory  of 
the  production  of  pneumonia  b}-  cold,  according 
to  the  mechanism  which  has  been  advanced. 

In  treating  of  the  second  fact,  viz  :  That  it  is 
hard  to  chill  the  blood  in  the  lungs  by  external 
cold.  It  is  to  be  regretted  that  no  means  are  yet 
iiu'ented  by  which  the  temperature  of  the  blood  in 
the  pulmonar}-  capillaries  can  be  registered.  So 
far  as  the  lungs  are  concerned  anatomically,  they 
arc  near  the  heart,  and  have  a  stream  of  warm 
blood  constantly  pumped  into  them.  But  there 
are  no  lack  of  illustrations  to  pro\-e  that  the 
general  mass  of  the  blood  may  be  reduced  in  tem- 
perature by  cold  applied  externally,  e\-en  by 
"chilling  of  the  skin  by  cold;"  cold  baths,  cold 
rooms,  cold  water  beds,  deinonstrate  this  fact  in 
the  treatment  of  fever.  All  are  familiar  with  the 
effect  of  cold  on  the  function  of  the  brain,  and 
how  ice  bags  produce  torpor. 

To  these  illustrations  it  may  be  added,  that  for 
a  long  time  it  was  the  popular,  as  well  as  the 
clinical  belief,  held  steadfastly  until  recently,  that 
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the  agency  of  "taking  cold"  in  causing  pulmon- 
ary congestion  was  a  fact  established  by  long  ob- 
servation. 

This  completes  what  will  be  said  concerning 
the  mechanism  of  pneumonia  b)-  means  of  "tak- 
ing cold."  It  now  remains  to  show  the  way  in 
which  malaria  and  alcohol  predispose  to  the  same 
effect.  The  subject  of  bacteria  will  be  treated 
separately,  and  in  a  paper  by  Prof.  Wni.  C.  Welch, 
of  the  Johns  Hopkins  Hospital. 

il/alaria  plan's  an  important  part  in  the  statistics 
of  the  mortalit\-  of  pneumonia.  There  are  manj' 
kinds  of  malaria.  It  is  a  generic  term.  Sewer 
gas  malaria  in  cities  which  has  been  asserted  to 
produce  pneumonia  ;*  house  malarias  in  both  city 
and  countrj'  ;  ground  malaria  ;  overcrowding  ma- 
laria, etc.,  in  a  great  many  varieties.  But  the 
only  malaria  that  will  be  chosen  for  this  demon- 
stration is  that  great  general  malaria  which  occu- 
pies large  districts  of  territorj-  throughout  the 
temperate  and  torrid  zones,  principal!}-  at  eleva- 
tions below  350  feet,  and  is  found  widespread  in 
our  countrj'  along  sea-marshes  and  river  bottoms; 
that  malaria  which  produces  chronic  remittent 
fevers.  The  peculiar  phjsiognoni}'  and  muddy 
complexion  which  this  brings  about,  shows  in  each 
case  the  proportionate  amount  of  textural  changes 
which  have  been  wrought  b)'  it.  These  textural 
changes  are  not  always  exactly  the  same  in  every 
malarial  district,  but  they  all  affect  the  spleen,  the 
liver,  and  the  quality  of  the  blood.  The  spleen 
is  softened  and  enlarged,  the  liver  is  also  enlarged, 
sometimes  softened'  and  again  indurated,'"  but 
always  loaded  with  pigment ;  having  the  portal 
circulation  obstructed.  Geographically,  this  kind 
of  malaria  and  pneumonia,  according  to  the  statis- 
tics of  both  diseases,  increase  progressivelj-,  going 
from  the  north  to  the  equator.  The  manner  b)- 
which  this  malaria  predispcses  to  pulmonan,-  con- 
gestion can  be  explained  in  a  variety  of  ways  in- 
volving more  or  less  mechanical  principles.  The 
embarrassed  portal  circulation  and  the  altered  con- 
ditions of  the  blood,  together  with  the  marked 
debility  which  it  produces  in  the  vasomotor  ner- 
vous S5'Stem,  bj'  weakening  the  heart  and  the 
mu.scles  of  respiration,  are  the  principal  factors 
from  which  the  demonstrations  can  be  made. 
Time  prevents  our  entering  into  them  more  full}'. 

In  what  way,  or  more  germain  to  our  caption, 
by  what  mechanism,  it  may  be  asked,  does  the 
long  continued  habitual  use  of  alcohol  in  excess 
predispcse  to  pneumonia  ?  The  disease  has  been 
called  the  drunkard's  pneumonia,  and  is  a  well- 
marked,  well-known  and  a  common  disease.  In 
our  Southern  States  alcoholism  and  malaria  often 
coexist  in  the  .same  individual,  and  this  is  one  of 
the  principal  causes  for  the  large  mortality  of 
pneumonia  in  tho.se  States.  The  effect  which  al- 
cohol produces  on  the  liver  and  lungs  has  been 

*  Anderson  and  Kricke. 
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thus  described  by  Prof.  H.  Newell  Martin  of  the 
Johns  Hopkins  Universitj':  "  All  the  blood  which 
flows  through  the  mucous  membrane  of  the  stom- 
ach goes  straight  to  the  liver  before  it  is  carried  to 
any  other  organ  in  the  body.  This  blood  of 
course  takes  with  it  whatever  it  has  absorbed  from 
the  stomach.  It  is  therefore  not  strange  that  the 
liver  often  becomes  diseased  from  a  man's  taking 
alcoholic  drinks.  The}-  cause  a  great  overgrowth 
of  the  connective  tissue  of  the  liver,  giving  rise  to 
what  is  known  as  fibrous  degeneration.  The  true 
liver  substance  is  crushed  and  killed  and  what  re- 
mains is  a  shrunken,  hard,  rough  mass,  well- 
known  to  physicians  as  '  hob-nailed,'  or  gin-drink- 
er's liver."  The  action  of  alcoholic  drinks  on  the 
respirator}.'  organs  is  thus  described  by  the  same 
author:  "Indulgence  in  alcoholic  drinks  often! 
keeps  the  mucous  membrane  lining  the  air  pas- 
sages in  a  congested  state.  It  thus  increases  the 
tendency  to  colds  of  the  head  and  chest.  There 
is  also  a  peculiar  form  of  consumption,  which  is 
rapidly  fatal  and  is  found  only  in  drunkards."" 
This  is  sufficient  upon  which  to  establish  a  mechan- 
ism of  pneumonia  from  alcohol  in  excess.  It  will 
be  seen  that  the  circulation  is  obstructed  by  the 
''hob-nailed"  liver,  and  although  the  organs  may 
bear  the  strain,  and  naturalh'  adapt  themselves  to 
the  change  for  a  time,  yet  ultimately  the  circula- 
tion is  thrown  quite  out  of  its  natural  current  and 
equilibrium ;  and  the  pulmonarj'  capillaries,  al- 
ready in  a  chronic  state  of  congestion  from  alcohol 
are  easily  excited  by  any  other  cause,  as  cold,  to 
still  further  congestion,  and  pneumonia  ensues. 

It  will  not  be  necessan,',  in  this  presence,  to  say 
more  concerning  the  "mechanism  of  pneumonia" 
from  age,  malaria,  and  alcohol.  The  structure  of 
the  lungs,  and  their  functions  ;  the  circulation  of 
the  blood  through  them,  and  through  the  liver 
and  spleen,  have  funii.shed  suggestions  to  make 
the  demonstration.  It  is  admitted  that  the  merest 
outline  has  been  given  here,  but  when  these  altered 
structures,  with  their  consequences,  are  pursued,  as 
they  can  be  by  the  medical  thinkers  who  are  now  ad- 
dressed, the  conclusions  to  be  drawn  from  them  will 
be  perfecth'  clear.  This  mode  of  showing  the  pro- 
duction of  pneumonia  from  its  various  causes,  and 
by  means  of  a  mechanism  from  which  it  may  grow  ; 
by  which  it  is  governed,  and  by  means  of  which  it 
may  be  treated,  has  been  given  as  a  contrast  to 
the  indefinite  picture  by  which  it  is  too  often  pre- 
sented, and  which  may  be  largelj-  answerable  for 
its  even  still  more  indefinite  treatment  which  has 
heretofore  been  offered.  In  every  part  of  its  liter- 
ature, save  one,  there  is  a  singular  want  of  pre- 
cision in  the  study  of  this  disease.  Attracted  by 
the  rich  field  which  it  offers  for  thought,  less  at- 
tention has  been  paid  to  its  initial  causes  proper, 
and  to  the  therapeutics  flowing  from  them,  than 
these  points  demand. 

For  practical  therapeutic  use,  the  presentation 

11  Human  Body.     H.  Newell  Martin,  pp.  131  and  1S4. 


of  the  disease  must  not  begin  with  a  description 
of  its  textural  alterations,  for  this  is  like  the  com- 
mencement of  a  narrative  in  the  middle  of  a  storj', 
or  like  the  exhibition  of  half  a  picture.  Its  initial 
cause  must  be  demonstrated  and  its  therapeutics 
ba.sed  upon  that.  While  it  is  difficult  not  to  be 
influenced  by  scientific  medicine  proper,  often  at 
too  earh-  a  period  ;  while  there  are  those  who  may 
be  too  easily  carried  awaj-  b)-  new  theories  evolved 
in  the  laboratory',  it  must  be  acknowledged,  that 
sometimes  the  most  useful  man  is  one  who  does 
his  best  to  stop  the  prevailing  mortality  of  a  dis- 
ease by  carefully  availing  himself  of,  and  keep- 
ing lo5'al  to,  what  is  ahead}'  known  ;  combining 
with  this  that  which  may  be  reasonably  expected 
in  the  future;  and  by  avoiding  theories  far-strained, 
as  well  as  false  dogmas.  An  equally  interesting 
point  for  the  mechanism  of  pneumonia  to  grasp  and 
study,  would  yet  lie  before  us  in  the  future,  if  a 
microorganism  should  ever  be  found  to  produce 
the  disease.     But  this  is  not  yet  the  case. 

About  seven  j'ears  ago  Klebs  found  what  he 
called  an  ellipsoid  coccus,  and  thought  he  had 
traced  it  to  pneumonia.  Since  that  time  this  mi- 
croorganism has  been  studied  b>'  others  who  have 
variously  called  it  the  nail-shaped  coccus,  the  pneu- 
mococcus,  or  the  microorganism  of  pneumonia, 
lyittle  is  as  yet  known  about  it,  but  enough  is 
suspeeted  to  make  it  the  duty  of  a  phj'sician  to 
medicate  the  air  of  a  room  in  which  there  is  a  pa- 
tient having  pneumonia,  as  will  be  hereafter  ex- 
plained. 

CONCLUSIONS    FROM    THIS    P.\PER. 

1.  The  predisposing  causes,  as  the  name  im- 
plies, do  not  produce  pneumonia,  de  ipso  facto,  but 
before  its  commencement  they  have  already 
worked  such  structural  changes  in  the  human 
bod)'  that  upon  further  disturbance  of  the  s\'stem 
a  congestion  of  the  numerous  pulmonar}'  capilla- 
ries is  more  likely  to  occur  than  any  other  dis- 
eased condition. 

2.  A  study  of  these  stnictural  changes,  wrought 
by  predisposing  causes,  gives  advantages  both  in 
advisor}'  prophylaxis,  as  well  as  in  treatment. 

The  following  letter  from  Dr.  Win.  C.  Welch  is 
a  summary  of  what  we  know  of  the  relation  of 
bacteria  to  pneumonia  ; 

3fy  dear  Doctor  I'aii  Bibber : — .\t  your  request  I  write 
3'ou  a  short  account  of  our  knowledge  concerning  the  re- 
lation of  bacteria  to  the  causation  of  acute  croupous  or 
lobar  pneumonia. 

Not  much  importance  \vas  attached  to  the  results  of 
bacteriological  investigations  of  croupous  pneumonia 
before  Friedlander,  in  18S3,  described  and  obtained  in  pure 
cultivation  a  bacterium  which  he  found  in  the  affected 
lung  in  a  number  of  cases  of  this  <lisease.  This  micro- 
organism was  described  b)'  Friedlander  as  a  romid  or  oval 
micrococcus,  possessed  under  certain  conditions  of  a  cap- 
sule capable  of  being  stained,  and  presenting  the  so-called 
nail-like  growth  in  gelatine.  Friedlander's  pnexuno- 
coccus,  as  the  organism  is  often  called,  although  most 
bacteriologists  now  classify  it  as  a  bacillus,  was  found  to 
be  pathogenic  for  mice  and  in  less  degree  for  guinea  pigs 
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and  dogs  but  not  for  rabbits.  Inoculations  of  pure  cultures 
into  the  lungs  of  susceptible  animals  produces  pleurisy 
and  lobular  pneumonia,  in  rare  instances  lobar  pneu- 
monia. 

The  belief  which  prevailed  for  a  time  after  Friedland- 
er's  discovery  that  his  pneumo-coccus  is,  if  not  the  exclu- 
sive, at  least  a  common  cause  of  croupous  pneumonia  has 
not  been  confirmed  b\"  later  researches.  It  is  found  that 
the  pneumo-coccus,  or  more  properly  the  bacillus  pneu- 
monia of  Friedlander,  is  not  so  readily  identified  by  tueaus 
of  its  morphological  and  biological  properties  as  was  at 
first  supposed  to  be  possible.  Otlier  bacteria  have  been 
discovered  which  can  be  distinguished  from  it  only  by 
careful  and  laborious  procedures.  Little  reliance,  there- 
fore, can  be  placed  upon  much  of  the  work  apparenth'  in 
support  of  Friedljiuder's  views  as  it  is  not  certain,  or  even 
probable,  that  the  obser\-ations  in  many  of  the  cases  re- 
lated to  Friedliinder's  bacillus.  However  this  may  be  it 
is  certain  tliat  this  bacillus  cannot  be  demonstrated  in 
man}'  cases  of  croupous  pneumonia,  either  in  the  pneu- 
monic exudation,  the  sputum,  or  elsewhere.  Even  the 
advocates  of  the  causative  significance  of  Friedlander's 
pneumonia  bacillus  now  admit  that  it  is  the  cause  of  only 
a  small  proportion  of  the  cases  of  croupous  pneumonia. 
In  )//)'  judgment  it  has  not  been  satisfactorily  demon- 
strated to  be  in  an)-  case  the  cause  of  genuine  croupous 
or  lobar  pneumonia  of  human  beings. 

At  the  present  time  the  chief  interest  in  this  connection 
attaches  to  another  species  of  bacteria.  This  species  is 
the  micrococcus  discovered  by  Sternberg,  in  1S80,  in  his 
ow-n  sputum,  and  found  by  him  to  produce  a  rapidly  fatal 
form  of  septicaemia  in  rabbits — the  so-called  sputum  sep- 
ticaemia. To  this  organism  Sternberg  has  given  the  name 
of  micrococcus  Pasteuri.  Its  relation  to  croupous  pneu- 
monia has  been  studied  with  especial  fulness  and  care  by 
A.  Frankel  and  by  Weichselbaum,  of  whom  the  former  de- 
sitTiates  the  organisms  as  the  micrococcus  of  pneumonia, 
and  the  latter  as  the  diplococcus  of  pneumonia.  In  dis- 
tinction from  Friedlander's  pneumo-coccus,  this  organism 
is  sometimes  called  Frankel's  pneumo-coccus.  This  sec- 
ond pneumo-coccus — the  micrococcus  Pasteuri  of  Stem- 
l^ej-g — is  present  in  tlie  exudation  and  the  sputum  of 
croupous  pneumonia  far  more  frequently  than  is  Fried- 
lander's bacillus.  It  is  regarded  by  F^rankel  as  the  sole 
cause  of  genuine  croupous  pneumonia,  and  by  Weichsel- 
baum as  the  usual  cause,  the  latter  author  claiming  that 
a  small  proportion  of  cases  are  due  to  Friedlander's  bacil- 
lus. The  micrococcus  Pasteuri  has  been  found  as  a  pure 
culture  in  the  exudation  of  cerebral  meningitis  cotnplica- 
ting  croupous  pneumonia. 

It  uuist  be  admitted  that  the  eWdence  in  favor  of  the  mi- 
crococcus Pasteuri  being  the  cause  of  croupous  pneumonia 
is  stronger  than  that  in  support  of  Friedlander's  bacillus, 
but  it  does  not  seem  easy  to  reconcile  with  this  evidence 
the  fact  that  the  micrococcus  Pasteuri  has  been  found  in 
a  variety  of  conditions  not  associated  with  croupous  pneu- 
monia, viz.:  in  the  nonnal  saliva,  in  lobular  pneumonia, 
in  cerebro-spinal  meningitis,  in  acute  endocarditis,  and  in 
otitis  interna.  If  this  organism  be  regarded  as  the  cause 
of  these  various  diseases  as  well  as  of  croupous  pneu- 
monia, the  croupous  pnemonia  loses  nnich  of  its  typical 
or  specific  character.  Sternberg,  F'rankel  smd  ^\'eichsel- 
baum  consider  that  the  occasional  presence  in  the  nonnal 
saliva  of  the  micrococcus  Pasteuri  is  not  an  obstacle  to 
admitting  the  dependence  of  croupous  pneumonia  upon 
this  organism,  .)Ut  on  the  other  hand  renders  clearer  the 
etiological  role  played  by  the  accessor)-  causes  of  pneu- 
monia, such  as  exposure  to  cold,  bad  hxgienic  surround- 
ings, old  age.  etc.  These  accessory  causes  they  urge 
bring  into  existence  the  uecessarv-  conditions  for  the  inva- 
sion and  multi])lication  of  the  pathogenic  organism. 

The  two  inicroorganisins  which  have  been  mentioned 
are  not  the  only  species  of  bacteria  which  have  been 
found  in  the  exudation  of  croupous  pneuinonia,  but  they 
are  tlie  only  ones  to  which  bacteriologists  are  inclined  to 
attach  etiological  significance  in  the  production  of  this 


form  of  pneumonia.  It  is  apparent  tliat  the  e\-ideiice  is 
not  conclusive  that  either  of  the  organisms  is  the  infec- 
tious agent  of  croupous  pneuinonia,  certainly  no  such 
evidence  has  as  )et  been  presented  as  that  which  leads  us 
to  accept  the  tubercle  bacillus,  the  typhoid  bacillus,  the 
cholera  spirillum  as  the  cause  of  the  respective  diseases 
in  which  alone  each  of  these  organisms  has  been  found. 
Yours  ver\-  truly. 

WiLLi.xM  H.  Welch. 
Baltimore,  Jlay  2,  1S8S. 

THE  TREATMENT  OF  PNEUMOXIA. 

This  is  a  difficult  subject  to  approach  for  many 
reasons.  ' '  E^"er^"  new  remedy  ahuost  is  tried  in 
turn  for  pneuinonia.  It  is  a  disease  partictilarly 
suitable  to  .speculative  medicine.""  After  reflect- 
ing upon  the  manner  in  Y\'hich  the  subject  might 
be  presented,  .it  has  been  deteniiined  to  do  .so  in  a 
■way  different  from  that  which  has  been  ordinarih- 
pursued.  It  is  useless  to  bring  prominently  for- 
ward oft  repeated  principles  of  practice  concerning 
which  most  physicians  have  long  since  made  up 
their  minds.  The  subject  will  be  presented  for 
judgment,  and  therefore  reasons  will  be  given  for 
each  point  of  practice  made,  no  matter  how  tri- 
vial it  may  seem.  The  larger  and  the  longer  one's 
obser\'ation  may  have  been  in  the  management  of 
this  disease,  the  more  he  will  be  likel)^  to  appreci- 
ate, and  to  be  attracted  by,  what  may  be  termed, 
the  elegancies  of  therapeutics.  It  is  fatiguing  to 
the  mind  to  enter  into  the  figures  of  statistics,  and 
as  this  has  been  done  so  often,  and  moreover,  as 
there  are  now  no  new  and  corrected  collections  to 
offer,  let  it  be  taken  for  granted,  that  those  which 
have  already  been  published,  are  sufficient ;  and 
that  they  are  as  correct  as  they  can  now  be  made  ; 
although,  what  can  be  proved  from  them,  each 
one's  jtidgment  must  detennine  for  himself.  The 
onh-  claim  which  will  now  be  made  is  that  of 
forty-se\-en  years  of  obser\-ation,  and  those  who 
may  have  been  co-obser\-ers  for  thLs  length  of  time, 
or  near  it.  will  recollect  that  at  that  time,  as  it  is 
at  pre.sent,  pneumonia  was  the  disease  of  the  day. 
It  has  always  attracted  attention,  and  tipon  its 
treatment  most  phj-sicians  have  based  their  hopes 
for  usefulne.ss  and  their  expectations  for  succes.s. 
The  extraordinarv-  appearances  of  the  pneumonic 
lungs  which  are  presetited  for  pathological  dem- 
onstration and  .study,  contrast  so  .strongly  with 
the  physiological  lungs,  when  displayed,  that  they 
never  cease  to  excite  wonder  and  to  strike  the 
mind  with  amazement  and  dread.  No  one  can 
forget  these  appearances,  and  when  a  case  of  pneu- 
monia is  under  care  for  treatment,  the  recollection 
of  them  retunis,  and  the  physician  is  burdened 
with  an  anxiety  which  few  outside  of  otir  profes- 
.sion  can  estimate. 

It  has  been  determined  to  present  the  subject  of 
treatment  of  pneumonia  by  means  of  four  h\-pothet- 
ical  cases.  One — a  child  of  eighteen  months,  or  un- 
der two  years  of  age.     One,  a  youth  twenty-five 

"  Kothergill.    Hand  Book  ol  Treatment,  p.  347. 
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years  old,  of  uncomplicated  pneumonia.  One  case, 
sixty  j-ears  of  age,  complicated  with  malaria,  and 
one  case,  of  seventy  years  old,  complicated  with 
old  age,  malaria,  and  alcohol.  These  four  cases, 
it  is  thought,  may  sufficienth'  embrace  the  subject. 
These  ages  have  been  selected,  because,  according 
to  the  statistics,  pneumonia  is  more  common  before 
2  years  of  age — less  frequent  between  2  and  20 — 
conunon  again  between  20  and  40  —  less  frequent 
from  40  to  60 — again  common  after  60.  Mak- 
ing three  distinct  periods,  early  childhood,  from 
20  to  40,  and  after  60.'' 

As  the  point  in  view  is  strictly  treatment  onh-, 
in  these  hypothetical  cases,  the  diagnosis  is  .sup- 
posed to  have  been  already  made,  and  the  treat- 
ment to  be  commenced  immediately  thereafter. 

Case  I. — An  infant  between  iS  months  and  2 
years  of  age.  Directions:  The  child  to  be  pro- 
tected in  the  best  manner  possible  ;  to  be  put  in 
bed,  if  it  will  remain  there  quietly,  if  not,  it  should 
be  luirsed  in  the  manner  in  which  it  will  remain 
mo.st  composed,  but  its  position  to  be  frequently 
changed,  .so  as  to  pre\-eut  the  settling  of  blood  in 
its  lungs.  The  room  should  be  pleasantly  shaded 
and  kept  quiet,  warmed  by  means  of  an  open  fire, 
and  kept  at  a  temperature  of  from  68°  to  70°  F.  in 
winter.  Its  clothing  .should  be  .slit  open  in  the 
back  at  the  first  visit,  so  as  to  get  free  access  to 
the  bare  skin  without  trouble.  Its  diet  .should  be 
diminished  to  one-third  of  its  usual  quantity  of 
food.  Modify  its  bath,  its  amusements  and  the 
use  of  its  voice,  and  in  all  attention  to  it,  have 
only  the  one  nurse  with  whom  it  will  be  most 
quiet  in  the  room.  To  cr\',  as  well  as  to  talk,  is 
bad  for  pneumonia. 

The  question  should  be  now  determined  what 
remedies  will   be    used  in  this  case    of   disease. 

1.  Commence  with  a  gentle  purgative  —  the 
transferrence  of  a  .slight  irritation  to  the  inte.stines 
is  a  good  treatment.  01.  ricini  is  the  best,  and 
more  easily  given  when  skimmed  off  of  warm, 
sweetened  water,  flavored  with  mint. 

2.  Antifebrin  gr.  yVi  i^i  solution,  in  sweetened 
water ;  this  is  intended  to  gradualh-  dimini.sh  the 
heat  of  the  blood.  To  assist  nature  thus  far,  even 
with  the  advanced  theories  before  us  concerning 
the  pneumonic  fever,  is  a  good  practice ;  if  the 
pneumonic  fever  runs  too  high,  this  will  control  it. 

3.  The  muriate  of  ammonia  J2  gr.  every  four 
hours,  to  be  given  alternatelj-  with  the  antifebrin. 
This  salt  is  better  given  in  solution  in  weakened 
and  sweetened  spear-mint  water. 

4.  Muriate  of  ammonia  gr.  4  to  an  ounce  of 
whi-sk}-,  or  bay  rum.  This  is  to  be  applied  hot  on 
a  well  fitted  linen  pad — 3  x  4  inches — on  the  .skin 
o\'er  the  roots  of  the  lungs,  and  to  be  covered  bj-  a 
a  flannel  pad  and  a  well  fitted  oil  silk  arrange- 
ment ;  also,  the  feet  ma\-  be  rubbed  with  the  same 
.solution,  the  object  being  to  carr)'  off  the  super- 
natant heat  and  thus  produce  sleep  and  quiet. 

13  I.ooniis.     System  of  Medicine.     Pepper  p.  314. 


5.  To  medicate  antiseptically  the  air  of  the 
room.  Bromine,  chlorine,  iodoform,  carbolic  acid, 
or  other  substances,  in  .solution,  to  be  placed  in  the 
apartment,  near  the  child;  where  such  a  medica- 
tion of  the  atmosphere  will  be  made  most  potent 
for  its  good.  The  breathing  of  a  properly  medi- 
cated atmosphere  is  the  most  powerful  mechani- 
cal mode  of  treatment.  It  is  as  constant,  and  as 
long-continued,  as  life  itself.  The  bromo  chlora- 
lum,  I  part  to  20,  answers  a  good  purpose. 

6.  Repeat  the  gentle  purgati\'e  evers-  second  or 
third  day. 

7.  Continue  this  treatment  without  intermis- 
sion for  seven  to  ten  days. 

Pure  pneumonia,  in  an  infant  at  this  age,  is 
frequent,  and  is  sometimes  the  slightest,  and  again 
the  most  serious  of  di.seases.  The  .statistics,  for 
all  classes  ma}-  be  consulted,  in  order  to  prognos- 
ticate how  many  cases  similar  to  the  one  here  de- 
scribed ma}'  recover.  Practically,  we  may  say, 
that  if  these  seven  directions  are  fully  carried  out, 
in  good  faith,  that  at  least  eight}-  out  of  a  hun- 
dred of  those  cases  which  occur  in  private  prac- 
tice, amongst  persons  in  good  circumstances,  will 
be  cured.  This  proportion  presupposes  that  the 
treatment  is  commenced  as  soon  as  the  crepitant 
rale  can  be  detected.     This  is  encouraging. 

Case  2. — A  youth,  25  years  old — uncomplicated 
pneumonia.  Directions:  i .  To  be  put  to  bed  at 
once  and  follow  the  same  general  directions  for 
temperature,  shading,  and  quiet  of  the  room  as  in 
the  first  case. 

2.  The  diet  to  be  reduced  one-third  of  the 
habitual  amount  of  nourishment  ordinarih-  used, 
and  a  proper  selection  of  articles  chosen  to  suit 
the  occasion,  but  the  amount  of  food  should  be 
proportioned  to  the  area  of  lung  involved,  if  pos- 
sible. 

3.  The  initial  purgative  should  be  a  saline.  An 
effer\-escing  saline  aperient  is  the  best. 

4.  Medicate  the  atmosphere  of  the  room  at  once. 

5.  Antifebrin  gr.  iij  to  v,  or  antipyrin  gr.  4  to 
40  in  cool  water,  and  mur.  ammonia  gr.  iij,  in  hot 
water,  each  given  every-  four  hours,  alternateh- — 
one  or  the  other  every  two  hours. 

6.  Six  scarified  cups,  drawing  six  ounces  of 
blood,  and  six  dry  cups  to  be  applied  over  the 
roots  of  the  lungs,  with  a  medicated  poultice 
afterward  applied  to  the  cupped  surface;  when  the 
irritation  from  the  cupped  surface  has  subsided 
apply  the  pads  wet  with  the  muriate  of  ammonia 
and  whisky  or  ba}-  rum  to  the  back.  Renew  the 
cupping  e\-er\-  three  days  or  oftener,  if  necessarj-, 
with  half  the  quantit}-  of  blood  drawn.  Give 
the  purgative  even,-  two  or  three  days,  to  be 
given  early  in  the  morning  preferably.  Protect 
the  chest  and  arms  with  warm  clothing,  a  flannel 
Nightingale  is  the  best. 

7.  Continiie  this  treatment  without  abatement 
for  sixteen  days,  so  that  all  trace  of  inflammation 
in  the  lungs  may  be  subdued. 
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8.    Medicate  the  air  of  the  room  thoroughl}'. 

This  latter  is  a  case  which  would  give  more  ap- 
prehension than  the  first  one,  because,  as  a  rule,  the 
older  the  patient,  the  more  serious  the  pneumonia. 
This  case,  like  that  of  the  infant,  is  supposed  to 
be  a  type  case  of  uncomplicated  pneumonia. 
Like  the  first  one,  also,  it  is  supposed  to  have 
been  recognized  at  the  beginning  of  the  crepitant 
rale,  and  immediately  thereafter  submitted  to  treat- 
ment: with  these  premises  granted,  the  prognosis 
is  favorable  in  both  cases,  and  the  recover^-,  b\-  the 
treatment  instituted,  should  be  complete.  But  it 
must  be  emphaticalh-  said,  for  these  two  cases, 
that,  had  they  not  been  thus  early  recognized  and 
properly  treated,  the  result  would  have  been  dif- 
ferent ;  because,  from  the  mechanism  of  the  parts 
•which  make  up  the  disease,  and  the  function  of 
the  organs  involved,  it  is  evident  that  pneumonia 
is  a  progressive  disease.  It  cannot  safely  be 
trusted  to  the  eiforts  of  nature  amidst  the  ordinarj- 
accidents  of  life  without  a  proper  and  a  vigorous 
treatment.  From  its  essential  nature  it  must 
spread  in  the  lungs  if  not  cared  for,  and  unless 
sta}^ed,  will  mechanically  get  such  a  lodgement 
there,  as  to  destroy  life  as  an  acute  disease,  or 
cause  the  patient  to  be  an  invalid  from  chronic 
structural  changes. 

Case  J.  Pneumonia  occurring  in  a  patient 
about  60  j-ears  old,  complicated  with  remittent 
malaria.  This  case  is  yet  more  serious  than  the 
other  two  :  the  increased  age,  and  the  deteriorat- 
ing malaria,  gi\-ing  their  disadvantages  to  the 
patient. 

Diirctioiis.  i.  The  same  general  directions  as 
in  the  first  two  cases  as  to  rest,  temperature  and 
shading  of  room,  exposure  of  back,  extra  wannth 
for  arms  and  chest ;  but  the  flannel  should  be  heav- 
ier than  in  the  other  case.  Be  .still  more  vigilant , 
about  changing  positions  in  bed,  and  have  the 
cuppings  always  done  whilst  in  the  recumbent 
posture,  and  this  can  be  readilj-  accomplished.       \ 

2.  The  efFer\-escing  saline  aperient.     The  after' 
opening  treatment,  in  one  of   this  age,  may  be  I 
done  by  some  of  the  saline  mineral  waters  ;  the)- 1 
refresh  the  stomach,  and  acting  as  resolvents,  actu- 
ally increase  the  vigor  of  the  system. 

The  malarial  complication  must  be  met  by  the  1 
administration  of  quinine.    Hypodermic  injection  ' 
is  preferred.     Six  grs.  of  the  alkaloid,  or  a  solu- i 
tion  of  the  hydrobromate,  should  be  injected  three  ; 
times  a  day  for  three  days  :  the  hypodermic  solu- 
tion of  the  hydrobromate  of  quinine  is  the  best. 
On    account   of  the  advanced   age   a   somewhat 
greater  support  should  be  given  to  the  patient : 
and  smaller  cuppings  must  be  ordered. 

3.  RcDUtiics.  If  the  temperature  is  high,  give 
antifebrin  somewhat  according  to  the  rules  and 
observations  of  Dr.  G.  Walter  Bart,"  5  to  15  grs. 
everj-  four  hours,  alteniately  with  muriate  of  am- 
monia grs.  iij  in  hot  water,  also  when  the  cupped  j 

>•  See  Practitioner,  October,  p.  294. 


surface  will  permit,  apph-  the  muriate  of  ammonia 
solution  20  grs.  to  the  ounce  of  whisky  or  baj- 
rum,  covered  with  the  flannel  and  oil-silk  pads,  as 
before  directed. 

4.  Medicate  the  air  antisepticall)-.  Upon  this 
the  greatest  stress  is  to  be  placed. 

5.  Give  the  saline  aperient  water  ever}-  second 
or  third  day. 

6.  Continue  this  treatment  without  intermis- 
sion for  from  sixteen  to  twenty  days. 

This  case  is  more  serious  than  the  others,  and 
the  statistics  of  mortality,  for  all  classes,  would 
give  a  large  percentage  of  mortalit}-  for  the  class 
of  which  this  is  intended  to  stand  as  a  tj'pe.  The 
treatment,  however,  has  been  carefully  selected, 
and  if  fully  carried  out  in  good  faith,  in  private 
practice,  amongst  persons  in  good  circumstances, 
it  will  be  found  that  a  large  number  recover. 

Cas£  ^.  Patient  70  years  old,  complicated  with 
old  age,  malaria  and  alcoholism.  The  number  of 
years  being  given,  and  the  term  old  age  applied, 
presupposes  that  this  latter  is  premature  on  ac- 
count of  the  malaria  and  alcohol. 

Dircclions.  i .  The  same  general  plan  of  treatment 
would  be  advised  for  this  patient  as  it  regards  the 
appointments  of  the  room,  the  clothing,  the  cup- 
ping, postural  changes,  etc. 

2.  The  same  remedies  to  be  used,  /.  c,  the 
antifebrin,  in  capsules,  the  carb.  ammonia — in 
place  of  the  muriate  —  or  alternating  with  it. 
Larger  diluents  of  light  mineral  waters  —  the 
muriate  of  ammonia  pads,  the  antisepsis  of  the 
air,  the  hypodermic  use  of  quinine.  The  modifi- 
cations to  be  made  in  this  case  are  for  the  alcohol 
habit,  and  the  age :  these  are  important  on  ac- 
count of  the  supposed  long  continued  habitual  use 
of  alcohol — it  cannot  be  suspended  abruptly — but 
whatever  preparation  is  selected  to  cany  on  the 
habit,  it  must  be  largely  diluted  with  water  ;  wine- 
whej',  or  weak  whisky  and  water  are  the  best. 

In  order  to  show  the  practical  application  of 
the  plan  of  treatment  which  has  been  suggested, 
it  will  be  necessarj-  to  recapitulate  the  articles  and 
explain,  somewhat  in  detail,  the  modtis  operandi 
of  the  several  remedial  means  employed.  The 
rest,  warmth,  postural  changes  and  external  ap- 
plications, require  no  further  mention.  Much 
stress  is  laid  on  cupping  over  the  roots  of  the 
lungs,  between  the  shoulders,  or  more  particularh" 
still,  between  the  third  and  eighth  dorsal  vertebrae, 
and  for  this  reason.  It  will  be  remembered  that  the 
lungs  are  pedunculated  organs.  Together  with  the 
heart  they  can  be  taken  from  the  body  entirely  by 
the  severance  of  their  roots.  They  are  iutenial, 
but  in  another  sense  the>-  are  far  remo^•ed  organs  ; 
the  length  of  the  pedicle  giving  them  their  peculi- 
arity. In  this  respect  they  have  their  analogues 
in  the  testes,  the  ovaries,  the  small  intestines  and 
other  pedunculated  organs.  If  the  circulation  in 
the  pedicle  be  obstructed,  the  pedunculated  organs 
suffer    in   consequence.     Wha/cvcr  enters  into  the 
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lungs,  or  is  returned  from  them,  must  pass  through 
the  roots.  It  must  therefore  be  of  the  first  im- 
portance to  keep  their  circulation  through  the 
roots  open  and  free.  Cupping  over  the  roots  is 
the  best  known  means  to  effect  this  purpose 
according  to  the  laws  of  counter-irritation  over 
affected  parts.  The  argument  that  there  is  no 
vascular  or  other  connection  between  the  roots  of 
the  lungs  and  the  skin  must  be  laid  aside  by  the 
experience  in  the  matter.  Besides  this,  the  actual 
abstraction  of  the  blood,  and  the  holding  of  a  cer- 
tain amount  of  it  in  one  place  pro  tempore,  is  a 
means  of  derivation  relieving  local  tensions,  and 
when  employed  for  this  purpose,  and  with  this 
aim  in  view,  the  cupping  should  be  done,  if  this 
is  possible,  at  the  moment  when  the  tension  is 
greatest.  It  is  thus  a  means  of  controlling,  or  at 
least  of  moderating  the  effects  of  high  arterial 
action  during  fever.  Again,  cupping  is  most  valu- 
able from  the  relief  0/ pain,  and  feeling  of  oppression, 
which  it  affords.  There  is  no  one  remedy  more 
valuable,  in  the  treatment  of  pneumonia,  than 
frequent  small  cuppings,  applied  with  judgment, 
at  the  proper  times,  according  to  given  principles. 
By  arranging  the  clothing  as  described,  it  can  be 
done  without  inconvenience,  and  without  remov- 
ing the  patient  from  the  horizontal  position. 

If  we  exclude  the  initial  opening  dose,  the  med- 
icines recommended  are  only  fi\-e  in  number. 

The  first,  the  nuiriate  and  the  carbonate  of  am- 
monia, have  been  selected  because  they  answer 
more  of  the  indications  required  than  any  medi- 
cines which  have  ever  been  proposed.  Of  the 
muriate,  it  is  said  that  by  its  own  peculiar  prop- 
erties it  acts  upon  the  circulation  in  the  capillaries 
and  assists  to  unload  them  when  they  are  en- 
gorged. When  given  in  hot  water  it  is  a  resolv- 
ent, a  general  expectorant,  and  a  diaphoretic.  It 
.seems,  upon  practice,  to  act  in  the  way  described, 
and,  if  persisted  in,  to  meet  more  of  the  indica- 
tions, and  to  do  more  good,  than  any  other  med- 
icine which  has  been  tried.  When  flavored  with 
spearmint  water  it  is  acceptable  to  children,  and 
when  given  in  hot  water  does  not  produce  nausea 
in  older  persons.  The  carbonate  of  ammonia  is 
more  stimulant  than  the  muriate,  and  it  is  al,so  a 
resolvent,  and  is  a  remedy  which  seems  to  prevent 
embolism  or  the  coagulating  or  engorging  of  the 
blood  in  the  capillaries.  Again,  used  in  another 
way,  for  inhaling,  carbonate  of  ammonium  is  so 
volatile  that  it  will  earn,-  with  it  other  remedies  and 
not  destroy  their  effects.  Placed  in  a  large,  wide- 
mouthed,  well  stoppered  bottle,  it  may  be  charged 
with  carbolic  acid,  chloroform,  thymol,  or  any  of 
the  antiseptics  without  injuring  their  effects,  and 
in  this  way,  inhalants,  besides  the  medication  of 
the  air  in  the  apartment,  ma}-  be  used  in  pneumo- 
nia with  good  effect.  This  inhaling  Ijottle  should 
be  large,  and  used  efficiently  by  means  of  deep  in- 
halations. 

Antipyrin  and  antifebrin  are  comparatively  new 


remedies,  j-et,  so  far  as  their  effects  have  been  ob- 
ser\-ed,  they  seem  to  control  fever  by  diminishing 
the  heat  of  the  blood.  Their  effects  have  been 
thus  compared  and  placed  in  juxtaposition  : 

.\ntipvriu  lowers  tempera-  .\iitifebriii  lowers  tempera- 
ture ill  half  an  hour.  Ef-  ture  in  an  hour,  or  more, 
feci  lasts  two  hours.  More  Effect  lasts  six  hours.  More 
diaphoretic.  Depressing  af-  diuretic.  Xo  after-effefts. 
ter-effe<fts.  Cerebral  seda-  Cerebral  vaso-motor  muscu- 
tive.  Dose  15  to  30  grains,  lar  stimulant.  Dose  5  to  15 
Tolerance  from  continued  grains.  Tolerance  from  cou- 
use.  tinned  use. 

These  are  valuable  remedies  in  pneumonia.  But 
antifebrin-  is  the  best. 

Of  digitalis,  veratrum  viride,  stn,chnia,  stro- 
phanthus,  and  many  other  remedies  proposed, 
much  can  be,  and  has  been,  discussed,  concerning 
their  action  connected  with  fever  and  its  deferves- 
cence, and  heart  failure :  and  they  may  be  valua- 
ble remedies  in  the  hands  of  those  accustomed  to 
their  use — but  their  therapeutics  are  not  suffi- 
ciently settled  to  warrant  their  exhibition  in  anj- 
svstem  of  treatment  or  cure. 

It  is  interesting  and  instructive  to  study  pneu- 
monia in  its.  mechanical  aspect,  if  it  is  only  to 
grasp  the  problems  of  the  phrase  "heart  failure," 
which  is  so  much  used  by  those  who  ha\e  written 
of  its  treatment.  Heart  failure  is  the  most  frequent, 
as  -well  as  the  most  immediate,  cause  of  death.  Its 
mechanism  is  complicated.  Reduced  to  a  few 
principles  it  may  be  said  :  First,  In  pneumonia 
there  is  diminished  lung  area,  and  consequently 
a  diminished  supply  of  arterial  blood.  Second- 
ly, the  pressure  of  the  exudation  and  engorge- 
ment in  the  swollen  substance  of  the  lung  is  the 
obstacle.  Thirdly,  the  amount  of  blood  which 
arrives  in  the  heart  has  to  be  forced  through  these 
obstructions.  This  brings  a  heavy  weight  upon 
the  right  ventricle.  //  this  is  continued  the  heart 
must  fail.  What  course  should  treatment  pursue  ? 
Will  it  force  the  heart  by  digitalis ;  weaken  it  by 
veratrum  ;  strengthen  it  b\-  strophanthus ;  drive 
it  harder  by  alcohol  ?  Or,  would  it  be  better  to 
endea\-or  to  ease  the  heart,  and  to  divert  its  force 
by  cupping?  The  force  is  in  the  current,  as  the 
stream  of  blood  an-ives,  and  the  strain  is  on  the 
right  side,  on  the  ventricle,  to  drive  the  blood 
through  the  obstructions. 

Repeated  and  repeated  cuppings,  in  quick  suc- 
cession, it  may  be,  are  the  safest  and  the  best  di- 
verting means  which  a  sttidy  of  this  fearful  con- 
dition can  suggest.  To  open  a  vein  just  at  the  su- 
preme moment  might  be  better,  but  there  are  few 
physicians  who  would  not  consider  the  cuppings  a 
more  safe  teaching — and  possibly,  ttnle.ss  ver>'  sure 
of  the  moment,  a  better  practice. 

The  four  cases  introduced  to  explain  the  plan  of 
treatment  recommended  were  hypothetical,  and  it 
remains  finally  to  make  a  sunnnar}'  of  them. 
When  the  two  first  cases  were  reported  recovered 
it  was  not  surprising.  Their  cases  were  diagnosed 
earlv  and  treatment  commenced  immediatel}' ;  it 
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was  thought  fair  and  proper  that  they  should  re- 
cover. The  third  case,  however,  might  be  con- 
sidered a  test  of  good  management  from  the  be- 
ginning. This  ca.se,  according  to  statistics,  had 
less  than  an  equal  chance.  If  a  mistake  had  been 
made  by  an  indefinite  treatment,  it  would  have 
jeopardized  the  life  of  the  patient  at  once.  But 
the  fourth  case.  70  years  old,  with  malaria  and  al- 
coholism, would  not  recover  according  to  .statis- 
tics. During  a  course  of  an  indefinite  individual 
treatment  something  might  ha\'e  been  done  which 
would  prove  injurious  to  the  patient :  but  by  the 
plan  here  proposed, /('/^Wf/tv/ upon  the  ihec/ianistn 
of  the  disease,  it  can  be  safely  a.ssumed  that  noth- 
ing injurious  would  be  done;  but,  with  the  frequent 
cuppings  to  prevent  heart  failure,  the  supporting 
diet  and  personal  hygiene ;  besides  the  continued 
medication  of  the  air,  and  the  inhaling  of  anti- 
septics ;  with  the  two  resol\-ent  ammonias  and  the 
antifebrin  ;  with  the  antiseptic  resolvents  applied 
hot  externally,  together  with  a  good  moral  sup- 
port, we  may  leave  this  desperate  case  as  doubtful, 
yet  not  without  hope. 

No  mention  has  been  made  in  the  course  of 
treatment  of  the  pneumonia  "  foiidivyant,''  which 
kills  the  patient  almost  like  a  thunderbolt,  be- , 
cause  these  cases  are  scarcely  recognized  before 
the  overwhelming  catastrophe  occurs.  What 
should  be  promptl\-  done  in  these  cases  is  general 
venesection  if  one  is  sure  of  his  case,  but  at  any 
rate  extensi\-e  cupping,  to  pre\-ent  the  overwhelm- 
ing congestion.  At  the  same  time  medicate  the 
air  of  the  room,  and  use  stimulating  inhalants,  ; 
with  a  view  of  reviving  the  patient,  to  divert  the 
blood  by  again  and  again  frequent  cupping,  so  as 
to  pre.ser\-e  the  heart ;  and  if  these,  happily,  may 
stay  the  progress  of  the  disease  long  enough,  then, 
to  commence  the  plan  of  treatment  recommended. 

CONCLUSIONS. 

1 .  The  mechanical  interference  to  the  circula- 
tion and  aeration  of  the  blood  in  the  lungs  is  the 
main  symptom  to  be  combated  in  the  treatment  of  i 
pneumonia.  1 

2.  It  requires  prompt,  urgent  and  aggressive 
treatment  in  the  earlier  stages  of  the  disease,  and 
this  mechanical  relief  can  only  be  afforded  by  de- 
cided local  depletion. 

3.  E\'en  after  the  effusion  into  the  parenchyma 
has  occurred,  it  requires  still  further  local  deple- 
tion to  preserv-e  the  heart,  and  keep  open  the  cir- 
culation in  the  roots  of  the  lungs. 

4.  Pneumonia  admits  of  study  by  mechanical 
as  well  as  \-ital  pricniples,  and  its  pathology  may 
be  elucidated  and  its  treatment  improved  by  study  , 
in  these  directions. 


The  C.\liforni.\  Bo.\rd  of  Ex.\miners,  after 
March,  1S91  will  re(|uire  all  who  seek  to  practice 
medicine  in  that  State  to  be  graduates  of  a  three- 
year  graded  medical  college. 


INTRAPERITONEAL  RUPTURE  OF 
BLADDER. 

Read  in  the  Section  on  Surgery  at  the   Thirty-ninth  Annual  Meeting 
of  the  American  Medical  Association.  Cincinnati.  Ohio, 

May  8-ir,  jSSS. 

BY  H.  H.   GR.\NT,  M.D.. 

OF    LOUISVILLE.    KY. 

Abdominal  surgery,  though  more  than  fifty 
years  a  thrifty  identity,  has  in  the  last  half  a  de- 
cade assumed  such  a  position,  through  the  bold- 
ness and  success  of  skilled  operators,  as  to  surpa.ss 
beyond  competition  all  other  departments.  Even 
the  newly  invaded  region  of  the  brain,  with  its 
brilliant  record,  is  unmentionable  in  comparison. 

Though  among  the  rarer  lesions  for  which  ab- 
dominal section  is  appropriate,  the  still  rarer 
comparative  success  after  the  operation  lends  an 
interest  to  the  few  recorded  recoveries  after  lapar- 
otomy for  intraperitoneal  rupture  of  the  bladder, 
beyond  numerical  desert. 

In  making  report  of  a  successful  suture  of  in- 
traperitoneal rent,  I  venture  to  call  attention  to 
the  history'  of  the  operation,  now  about  ten  years 
old.  Though  the  classical  opinions  expressed  bj^ 
Sir  William  MacCormac, '  together  with  the  com- 
ments and  amplifications  by  Mr.  T.  Holmes,  =  cover 
pretty  well  both  the  theoretical  features  and  the 
practical  details  of  the  condition  and  operation, 
yet  besides  the  reports  of  several  operations  since 
Mr.  Holmes'  paper,  there  remain  for  elaboration 
and  .systeniatization  many  salient  and  important 
points. 

It  is  a  remarkable  faci  that,  though  indefinite 
reference  to  the  propriety  of  attempting  suture  of 
the  bladder  after  laparotomy  for  laipture  has  been 
made  bj-  Gross,'  Larrey,  Cussach  and  others,  yet, 
except  the  suggestions  of  Holmes  in  his  "  Prin- 
ciples and  Practice  of  Surgen.- "  in  1S75,  nothing 
like  a  definite  position  is  mentioned  in  anj-  text- 
book on  surgerj-  published  prior  to  1880.  Up  to 
these  dates  the  treatment  of  such  condition  is  dis- 
missed with  a  few  words  as  to  a  hopeless  expect- 
anc}'.  In  a  full  re\-iew  of  the  subject  as  late  as 
1886,  Mr.  Rivington'  declares  that  up  to  that  time 
intraperitoneal  rupture  of  the  bladder,  however 
treated,  had  been  uniformly  fatal,  excepting  onh- 
Walter's"  ca.se  of  laparotomy  without  suture,  at 
Pittsburg,  in  1862. 

This  is  perhaps  the  only  laparotomy  for  the  le- 
sion under  consideration  until  Mr.  A.  Willett,"  in 
1876,  closed  by  suture  of  the  bladder  rent  and 
abdominal  wound.  It  appears  that  to  Mr.  Willett 
is  due  credit  not  only  for  priority  in  operation,  but 
also  in  detail  of  suture  of  the  vesical  rent — as 
he  disclaim.s'  knowledge  of  previous  suggestion 
pointing  out  the  procedure.     Interrupted  silk  .su- 

*  London  Lancet.  December  il,  I'^S^ 
^  [,ondon  Lancet.  Jnly  23,  1SS7, 

*  MacConuac.     Loudon  Lancet.  December  11.  iSd6. 

*  Heath's  Surgical  Dictionary.  i>i.S6. 

''Med.  and  Surg.  Reporter.  Plliladelphia.  Februarj*.  I.S62. 
•St.  Bartholomew  Hosp.  Rep..  1S76,  xii. 
'Holme*.     Lancet.  July  23.  18S7.  p.  154. 
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tures  were  used  in  the  bladder  twenty-nine  hours 
after  injurj\  Urine  escaped,  however,  through 
the  rent,  and  death  from  peritonitis  and  shock 
took  place  in  twenty-three  hours.  In  1878  Mr. 
Christopher  Heath,"  forty  hours  after  accident, 
closed  an  intraperitoneal  rent  with  continuous  cat- 
gut suture.  Leakage  and  extravasation  occurred, 
and  death  on  the  sixth  da}^ 

In  1883  Pilcher,"  commenting  on  these  cases, 
describes  with  references  to  Vincent  and  Stein,  the 


operation  afterward  successfully  done  by  MacCor- 
mac'"  in  two  cases  in  1886,  and  now  recognized, 
with  slight  modification,  as  the  perfecft  technique. 
In  a  table  prepared  by  vSir  Wm.  MacCormac," 
published  in  May,  1887,  explicit  and  concise  de- 
tails are  given  of  the  history,  symptoms,  treat- 
ment and  result  in  all  the  cases  of  intraperitoneal 
rupture,  sixteen  in  number,  reported  up  to  that 
date.  I  take  the  liberty  of  presenting  a  new  table 
made  up  in  part  of  MacCormac's,  with  fuller  de- 


Operator  and 
Kefercnce. 


Wm.  T.  Bull,  An 
nais  of  Surg..  Vol. 
I,  No.  1. 

Jos.  M.  Kox,  Phil. 
Med.  News,  Dec. 
10,  1887. 

C.  Heath,  Med. 
Chir.  Trans.,  No. 
Ixii. 


Sir  W.  MacCor 
mac,  LoDdon  I  an 
cet,  Dec.  ii,  1886. 


Sir    W.   MacCor 
mac,  op.  ctt. 

A.  F.  McGill,  Lan 
cet,  1886,  xxi,  972, 


C.    _I.     Symonds, 
unpublished. 


T.  P.  Teale,  Lan- 
cet, June  24,  1887. 


9      Mr.    Ha  I.Strom, 
iLancet,  June  28,  '88. 


A.Willett,  St.  Bar 
tholomevv  Hosp.  Re- 
port,  1876,  p.  209. 

T.  Holmes,  Lan- 
cet, July  23,  1887. 


E.  L.  Keyes,  N, 
y.  Med.  Record, 
Dec.  24,   1887. 


H.  O.  Hitchcock 
Pittsburg  Med.  Re- 
view, March,  j88i 


H.  H.  Grant,  un- 
published. 


40  hours. 


19  hours. 


37  27  hours. 


68  ho 


Symptoms. 


Lesion  in  the 
Peiitoneum. 


Treatment. 


Characteristic. 


Characteristic. 


48 


hour 


13  hours. 


Tense   belly,  bloody 
urine  by  catheter. 


No  shock;  95  oz.  of 
blood  by  catheter; 
great  pain. 


Neither  shock  nor 
symptoms;  fluid  in 
abdomen. 

Insensible  for  a 
time.     Peritonitis. 


Collapse,  great  pain, 
adhesions  over  hy- 
pogastrium,  blood 
by  catheter. 


Pain,    no   urine    by 
catheter,  duhiess 
flanks. 


3^  inch  rent  in  pos-  8  Lembert  sutures;  cathe- 
terior  wall.  |ter   tied    in    bladder:     no 

'drainage. 

2l4    inch    triangular  15     Lembert     caigut     su- 
rent.  jtures ;    catheter    tied    in ; 

no  drainage. 

Intraperitoneal  rent  Neither  catheter  or  drain- 
{not  described).         [age  are    mentioned;    con- 
tinuous suture  of  catgut; 
not  further  described. 


4  inch  rent  in  blaj- 16  Lembert  silk  sutures, 
der,  far  back,  not  with  a  few  sutures  super- 
easy  of  access,  ficial  of  catgut;  catheter 
every  4  hours;  drainage- 
tube  in  abdomen. 


Remarks. 


3  inch  rent. 


12  Lembert  silk"  sutures. 


4    inch    rent    fro  mg  chromic  catgut  sutures, 
apex  to  fundus. 


Y-shaped  rent,  part 
ly  intra-  and  partly 
extra-peritoneal. 


No  shock.. 


29  hours.  Shock,  pain,  bloody 
urine  by  catheter 
Peritonitis. 


6  hou 


225^  hrs. 


15     or     18 
hour: 


5  hours. 


I   inch    rent   in  fun- 
dus. 


Rent  ij^  inches.. . 


Transverse  rent  3% 
inches. 


Pain;  blood-stained  Rent  2  inches, 
urine  on  deep  cathe- 
terization ;    pi-int  of 
catheter  felt  in  ab 
dominal  cavity. 


12  Lembert  sutures.. 


Perineal  section  and  drain 
age;  laparotomy;  6  catgut 
sero-serous  sutures. 

Catheter  1st  day:  o  Lem- 
bert sutures. 


Died     in    7  Fracture  of  pelvis;  careful 

hours.  jantisepsis. 


Died    in    42  Post-mortem     showed    su- 
hours.  tures  intact;    careful   anti- 

sepsis. 

Died  on  6th  Post  mortem    showed     su- 
day.  tures  had  given  way  (prob- 

lablyon  3d  day):  treatment 
probibly  not  fully  antisep- 
tic. 

Recovered.  There  was  no  peritonitis, 
and  patient  recovered  with- 
out a  drawback. 


Recovered. 


Died    in    17 
hours. 


Died  on  7th 
day. 


Died    in    19 
hours. 


Recovered.  No  peritonitis,  no  drainage. 
Irrigation  practiced  with 
boric  acid  solution. 

Interrupted    sutures.  Died    in    23  Leakage  of  bladder  wound. 
(Silk?)  hours.  No    mention    of    drain    or 

catheter. 


Neither  catheter  nor  drain- 
age.    No  peritonitis. 


Catheter  nor  drainage  men- 
tioned :  post-mort  showed 
bladder  wound  firm;  no 
fluid  in  peritoneum. 

Drain  nor  cathet'r  mention- 
ed, post-mortem,  bladder 
leaked ;  pelvic  fracture; 
secondary  laparotomy  for 
peritonitis. 

Post  mortem,  bladder  wa- 
ter tight,  no  peritonitis. 


Incipient  peritoni- 
tis; a  little  bloody 
urine  by  catheter; 
characteristic  symp- 
toms. 

Shock;  free  fluid  in 
caviiy  of  abdomen 
could  not  urinate 
I  pints  by  catheter 
of  bloody  m  ine  from 
abdominal  cavity 
no  peritonitis. 

Shock;  bloody  urine 
by  catheter:  empty 
bladder  later:  slight 
bulging  in  perine 
nm  but  no  urine  or 
aspiration. 


Rent  2  inches:  peri 
loneal  apposition  of 
edges  not  entirely 
accomplished. 


Rent     i>3 
backward. 


in  ch  e 


Rent  2^4  inches 
Fracture  of  horizon- 
tal ramus  near  sym- 
physis. 


sern-serous  sutures  o' 
uarbotized  silk ;  perineal 
section  uncompleted. 


Recovered. 


Amiseptc   care;    9    Lem-'Died 
bcrt  sutures  of  silk;  per- hours. 
maneiit     catheter;      glass 
drainage-tube. 


Carbolized  catgut  suture, 
not  defined  as  to  introduc- 
tion; antiseptic  irrigation, 
but  not  complete;  perma 
nent  catheter. 


II  carbolized  silk  sutures, 
Lembert,  complete  anti- 
sepsis, catheterization  ev- 
ery two  hours;  drainage- 
tube  of  rubber. 


No  abdominal   drain;  car- 
bolic  antisepsis:    no   peri- 


r*ost-mort.,  bladder  wound 
intact;  death  from  shock 
and  alcoholic  depression. 


fied   on  ad  No  dnainage;  vague  report 
day.  of  post-mortem. 


Recovered. 


Drainaga-tube  removed  on 
6th  day;  no  peritonitis,  no 
result  from  fracture. 


•  Medico.-Chinirg.  Trans.,  voL  Ixii. 
9  Treatment  of  Wounds,  p.  370. 


«>  Op  cit. 

"Brit.  Med.  Jour.,  May  14,  1887. 
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tails  supplied  to  some  of  his  cases,  published  since  !  in  length  exposed  the  peritoneum,  bruised  and 
his  report  of  them,  and  adding  four  cases  treated  '1  discolored,  but  unruptured  save  in  one  or  two 
subsequent  to  his  paper.  I  have  removed  from  |  minute  spots,  through  which  the  bloody  water 
comparison  cases  Nos.  2,  5,  9,  10,  11  and  15  of  j  from  the  cavity  oozed  out.  The  cavity  was 
bistable.     In  Xos.  2,  11  and  15  ( the  latter  Wal-   quickly  opened   and    li    gallon   of  bloody  urine 


ter's  case  at  Pittsburg)  no  sutures  were  used  in 
the  bladder,  and  in  Nos.  5,  9  and  10  the  injury 
was  extraperitoneal  before  abdominal  section, 
the  remaining  ten  cases,  seven  of  which  were  fatal, 
Ijadd4 — one  by  Mr.  Holmes,"  recovering;  one  by 
Dr.  E.  L.  Keyes,"  died  in  eighteen  hours;  one  by 
H.  O.  Hitchcock,"  died  on  second  day:  and  one 
by  the  writer,  reco\-ering. 

The  history  of  this  case  is  briefly  as  follows : 
Case. — ^Jesse  Minor,  white,  ast.  19  years,  weight 
135  lbs.,  fell  from  the  shaft  of  a  light  cart  (weight 
400  lbs.),  the  wheel  passing  over  pelvis  and  hypo- 
gastrium — from  right  pelvic  spine — leaving  only 
a  |slight  bruised  mark  on  the  skin.  Accident  at 
noon  April  2,  1888.     After  lying  still  about  fifteen 


poured  out.  The  incision  was  now  extended  to 
the  umbilicus.  The  introduction  of  the  finger  in 
To  i  fi-ont  of  the  bladder  discovered  a  loose  fragment 
of  bone  about  the  size  of  a  large  chestnut,  evi- 
dently crushed  off  the  horizontal  ramus  of  the 
pubes.  This  was  not  disturbed.  Dr.  Cartledge 
now  passed  a  sound  into  the  bladder,  and  I  could 
presently  find  its  point  emerging  through  a  rent 
in  the  fundus,  2}4  inches  in  a  transverse  direc- 
tion. The  cavity  of  the  bladder  could  be  easily 
explored  by  the  finger  through  this  rent. 

The  abdominal  cavity  was  washed  out  with 
Thiersch  .solution  and,  while  the  bladder  was  held 
up  b}-  a  stout  catgut  ligature  passed  through  the 
peritoneal  coat  behind  the  rent,  I  easily  introduced 


minutes  the  boy  stood  up  without  assistance,  tried  i  eleven  sutures  of  carbolized  silk — rather  coarser 
to  pass  water,  but  failed,  though  his  bladder  had  than  would  have  been  preferred — after  Lembert's 

~  "  ~  ~  "'  '  method,  beginning  a  little  beyond  the  end  of  the 
rent  and  drawing  together  the  peritoneal  invest- 
ment of  the  bladder  bej'ond  both  extremes  of  the 
tear.     This  part  of  the  operation,  done  with  an 


not  been  emptied  since  6  a.m.  Prof.  S.  E.  Woody 
saw  him  in  about  twenty  minutes  after  the  ac 
cident,  elicited  the  above  histon.-,  passed  a  cath 
eter  and  drew  off  about  2  ozs.  of  bloody  urine 
A  h^'podermic  needle  withdrew  no  urine  from  the  ordinary  curve-pointed  needle  without  a  holder, 
perineum.  There  was  intense  burning  pain  in  ,  was  accomplished  with  unexpected  facility.  The 
h3pogastrium  and  severe  shock.  Dr.  Woody  rec-  ^  bladder  was  not  tested  by  injection  for  want  of  a 
ognized  the  existence  of  intraperitoneal  rupture.  1  proper  syringe.  The  cavity  of  the  peritoneum 
I  saw  the  patient  with  Dr.  W.  at  i  :  30.  A  cath- '  was  again  carefully  irrigated  with  hot  Thiersch 
eter  introduced  at  this  hour — about  sixtj-  minutes  '  solution,  and  sponged  dn,'  with  mops  of  absorbent 
after  previous  catheterization — withdrew  only  a  I  cotton.  The  wound  was  closed  with  deep  sutures 
few  drops  of  urine,  still  bloody.  The  pain,  though  \  of  silk  passed  through  the  skin,  muscles  and  peri- 
somewhat  controlled  by  the  large  doses  of  morphia  ]  toneum.  Superficial  sutures  of  catgut  closed  the 
given  by  Dr.  Wood}-,  was  still  severe  on  motion ;  j  wound  around  a  drainage-tube  of  soft  rubber,  in- 
troduced by  Dr.  Cartledge  behind  the  bladder. 
Iodoform  was  dusted  over  the  line  of  sutures,  and 
bichloride  gauze  covered  with  absorbent  cotton 
and  bandage  completed  the  dressing.     The  time 


pulse  good,  but  countenance  indicated  shock. 
Fluctuation  was  not  made  out  in  abdomen,  though 
some  dulness  existed  on  percussion  over  the  flanks. 
The  ensemble  of  the  symptoms  indicating  explor- 
ative section  of  the  abdomen,  the  boy  was  removed  occupied  in  the  operation  was  about  one  hour, 
to  his  home,  a  mile  away,  the  family  advised  of;  The  patient  reacted  promptly  from  the  chloro- 
his  condition,  and  preparation  made  at  once  for  i  form,  and  spoke  intelligenth-  in  a  few  minutes. 


laparotonu". 

Operation. — At  5  p.m.,  after  examination  under 
chloroform,  with  the  concurrence  and  assistance 
of  Dr.  A.  M.  Cartledge,  the  operation  was  made, 
five  hours  after  injury.  Dr.  S.  E.  Woody  admin- 
istered chloroform,  and  Mr.  Woody,  of  the  class 
of  the  Kentucky  School  of  Medicine,  a.ssisted  tis, 


A  hypodermic  injection  of  '  j-gr.  morphia  was 
administered,  and  he  was  left  in  the  care  of  Mr. 
Woody,  with  instruction  to  introduce  the  catheter 
everj-  two  hours.  He  spent  a  fair  night,  with  al- 
most no  pain.  About  14  ozs.  of  urine  were  drawn 
in  eighteen  hours.  At  8  .K.y\.  his  pulse  was  115, 
temperature  99°.     He  was  carefully  watched  and 


The  pubes  were  shaved  and  washed  quickly  with  fed,  and  the  catheter  used  everj-  two  to  four  hours 
warm  soap  and  water,  and  then  with  a  sublimate !  as  time  went  on,  Mr.  Woody  and  Mr.  R.  C.  Telly, 
solution,    I  :  1,000  ;  3  per  cent,   carbolic  solution  \  my  private  student,  also  of  the  class  of  the  Ken- 


for  in.struments  and  thorough  cleansing  of  our 
hands  and  arms  to  elbows ;  towels  wrung  out  in 
sublimate  solution  i  ;  1,000  were  put  about  the 
site  of  operation,  and  a  gallon  of  hot  Thiersch 
solution  prepared  to  irrigate  the  cavity.  An  in- 
cision in  the  median  line  from  the  pubes  3  inches 
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tucky  School  of  Medicine,  remaining  with  him 
alternately  night  and  daj'.  His  temperature  went 
to  100°  but  once — on  the  ninth  day,  from  consti- 
pation— returned  to  normal  after  a  free  evacuation 
in  response  to  sulphate  of  magnesia. 

The  drainage-tube  was  aspirated  with  a  syringe 
dailj'  for  five  da>-s,  never  yielding  over  i  drachm  of 
sweet  serum.     It  was  removed  on  the  sixth  day. 
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The  wound  united  throughout,  except  around  the  1 
tube,  by  first  intention.  The  patient  sat  up  on 
the  fourteenth  day ;  catheterization  was  discon- 
tinued on  tenth  day.  The  fracture  of  the  pelvic 
ramus  gave  no  trouble,  and  has  occasioned  no 
symptoms.  I  present  the  patient  to  speak  for  his 
recovery  as  complete.  1 

In  comparing  the  various  methods  of  detail  in 
the  operation  I  shall  return  presently  to  one  or 
two  features  in  the  steps  taken  in  this  case.     The 
briefest   report  of  the    recorded   operations  I  can  ! 
make  is  in  a  reproduction  of  the  table  I  have  pre- 
pared.     Fourteen  cases  are  recorded  in  which  the 
complete  steps  of  laparotomy,  intraperitoneal  su- 
ture of  the  bladder,  and  closure  of  the  abdominal  i 
wound  were  practiced.     In  some  the  catheter  was 
tied  in  the  bladder,  in  others  repeated  catheteriza- 1 
tion  was  practiced,  and  in  one   or  two  no   steps  \ 
were   taken   to   drain   the   bladder.     Abdominal ! 
drainage  was  practiced  in  the  majority  of  cases. 
Of  the  total  five  recovered  and  nine  died.  i 

As  a  duty  of  the  vers'  highest  practical  impor- 
tance bears  upon  us  the  obligation  of  determining,  j 
-out  of  a  comparison  of  results,  which  treatment; 
promises   most.     Three   methods   are  before   us.  ; 
The  plan  of  inaction,  with  merel)'  drainage  by  the  I 
catheter,  recommended  as  safest  by  Heath,"  after 
failing  in    his   operation,  must,  in    the    light   of| 
present  knowledge,  be  condemned  as  unsurgical  j 
and  not  to  be  entertained.     We  will  consider  lap- 
arotomy without  suture ;  laparotomy'  with  suture 
to  external  wound  :    laparotomy  with  closure  of 
bladder  rent. 

It  will  be  noticed  from  the  table  that  no  case  of  \ 
recovery-  presented  anj-  peritonitis,  which  of  itself 
speaks  volumes  for  the  safety  of  the  operation  un- 1 
^  der  antisepsis. 

Notwithstanding  the  success  of  Walter's  case,  ! 
treated  by  the  first  method,  there  was  severe  peri- 1 
tonitis,  besides  the  other  reported  cases,  one  bj- , 
J.  Duncan  "^  and  one  b}-  Sonnenberg  "  died  on  the 
3rd  and  4th  days  respectively  of  intense  peritoni- 
tis.      Moreover,    most  frequently  the  rent  is  so 
large,  or  occupies  such  a  site  in  the  bladder,  as  to 
render  the  prevention  of  seepage  of  urine  into  the 
peritoneal  cavity  impo'ssible  by  any  form  of  drain- 
age.    Be-sides,  it  is  difiicult  to  see  any  advantage  j 
to  accrue  from  leaving  the  wound  unsutured  after 
the  belly  is  sewed  up  as  in  Walter's  case.     The  1 
presence  of  carbolized  .silk  sutures  introduced  b}- 1 
the  method  of  Lembert,  if  not  absolutely  harm- ; 
less,  are  a  thousand  times  safer  than  extravasation  | 
of  urine,  and,  if  they  occasional!}-,  or  even  in  two- 1 
thirds  of  all  cases,  fail  to  accomplish  the  object  of  j 
their  introduction  the  condition  is  no  worse  than  I 
those  before.     Nay,  it  is   much  better,  for  everj' 
hour  before  the  extravasation  nature  is  throwing 
a  breast-work  around  the  parts  she  desires  to  pro- 
tect, and  if  the  stitches  do  yield  on  the  3d  or  4th 
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day  the  damage  will  be  certainly  less  disastrous. 

With  reference  to  the  second  method  referred 
to  favorably  by  later  writers,  notably  Wyeth,"  as 
appropriate  for  intraperitoneal  rupture  as  well  as 
after  extraperitoneal  supra-pubic  section,  a  de- 
versity  of  opinion  is  likely  to  prevail.  The  con- 
ditions after  supra-pubic  lithotonn^  are  more  favor- 
able to  con^■enient  and  successful  suture  of  the 
bladder  than  in  cases  of  rupture  ;  j'et  the  results 
are  certainh-  less  favorable  in  cases  so  treated.  In 
his  ' '  Obser\-ations  on  Supra-pubic  Lithotomy  ''' ' ' 
la.st  3-ear,  Sir  Wm.  MacConuac  says  :  "Schmitz 
has  collected  fifty-se^•en  cases  of  suture  of  the 
bladder ;  forty-seven  recovered,  and  eight  died. 
.  The  bladder  wound  healed  by  first 
intention  in  seventeen  cases.  The  pennanent 
catheter  was  used  twenty-three  times  ;  eight  times 
the  wound  united  by  finst  intention.  In  thirteen 
cases  the  catheter  was  not  used ;  of  these  only 
three  united  by  first  intention.  Twent\'-three 
time  catgut  was  emplo)-ed,  with  only  four  suc- 
cessful results.  In  ten  of  the  seventeen,  where  union 
took  place  by  first  intention,  the  mucous  membrane 
was  not  included  in  sutures  ;  in  five  no  statement 
is  made  whether  or  not :  in  two,  it  was  included  ; 
when  the  sutures  gave  way,  this  happened  gener- 
ally on  the  4th  day.  By  this  time  the  danger  of 
infiltration  is  mainl)-  over." 

These  facts  indicate  that  about  one-third  of 
cases  of  suture  hold  permanently,  in  the  remain- 
ing cases  the  wound  re-opens.  Though,  in  intra- 
peritoneal rupture  the  conditions  are  not  quite  so 
favorable,  and  though  it  is  particularh-  true  that 
the  lapse  of  two  or  three  days  is  not  so  much  a 
safeguard  against  infiltration  as  under  the  con- 
ditions referred  to  by  Schmitz,  yet  his  conclu- 
sions are  highly  pertinent  to  the  subject.  In  the 
same  paper  MacConnac  gives  statistics  of  the 
suprapubic  operation  without  suture,  with  nior- 
talit)-  of  24.4  per  cent.:  with  suture  the  mortality 
is  35  per  cent. 

In  view  of  these  figures,  which  represent  facts, 
it  is  perhaps  wise  to  select  a  medium  course.  Un- 
der such  conditions,  as  considerable  period  since 
the  injur>-,  with  unfavorable  local  and  constitu- 
tional indications  with  irregular  lines  in  the  rent, 
it  would  be  preferable  to  stitch  the  tear  to  the  ab- 
dominal wound,  fill  the  incision  with  iodoform 
gauze,  and  drain  both  by  catheter  and  tube.  Un- 
der mo.st  ordinary-  conditions,  and  especially  when 
the  rent  is  too  far  back  to  admit  of  reaching  the 
abdominal  incision,  the  third  method  is  appropri- 
ate. In  a  private  communication.  Prof. J.  A.  Wyeth 
mentions  a  case  under  his  observation  in  which 
the  bladder  rent  was  closed,  and  then,  for  safety, 
the  bladder  attached  to  the  abdominal  wound. 
The  cut, occurring  during  ovariotomy,  did  re-open, 
but  infiltration  was  prevented  by  the  patient  re- 
covering. 
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Diagnosis.  All  experienced  observers  on  abdo- 
minal surgerj'  are  in  accord  as  to  the  great  advan- 
tages of  an  early  operation.  The  time  par  excel- 
leuce  is  in  the  first  eight  or  ten  hours.  Shock  af- 
ter such  an  injury  does  not  subside,  but  deepens 
with  the  growing  gravity  of  the  condition. 
Though  case  No.  7,  of  MacCormac's  table,  oper- 
ated on  twenty-seven  hours  after  accident  re- 
covered without  peritonitis,  yet  in  Walter's  case 
peritonitis  appeared  in  ten  hours,  and  in  most  re- 
corded cases  indications  of  inflammation  were 
found  at  the  operation. 

Symptoms.  Though  the  symptoms  are  usually 
characteristic  ;  clear  history,  great  pain,  severe 
shock,  desire  to  urinate  with  futile  attempts,  per- 
haps little  bloody  water  by  catheter,  and  at  times 
catheter  can  be  felt  high  up  in  abdomen — yet  oc- 
casionall}-  the  condition  is  greatly  obscured.  In 
Keyes'  case,  though  the  patient  was  seen  in  forty 
minutes  after  the  accident,  the  nature  of  the  con- 
dition was  not  suspected  for  fifteen  hours.  In 
neither  of  MacCormac's  patients  was  there  shock, 
and  one  presented  so  little  distress  that  he  was 
referred  to  a  dispensary  as  an  out-patient  for  the 
first  day.  Mo'st  writers  on  the  subject,  refer  to 
the  rarity  of  intraperitoneal  rupture.  Compara- 
tively, this  is  true,  but  I  am  inclined  to  believe 
the  infrequency  of  reports  of  such  condition  is 
due  to  its  being  often  overlooked.  In  the  A^.  Y. 
Medical  Record,  1888,  Dr.  M.  Singer,  of  Galves- 
ton, reports  a  case  of  a  man  27  years  old,  admitted 
to  hospital  ten  or  twelve  hours  after  injurj-  from 
a  kick  in  the  abdomen,  catheterization  frequently 
repeated  in  fifty-four  hours  preceding  death  after 
admission,  alwa3-s  found  plenty'  of  urine. 

Autopsy  showed  an  intraperitoneal  rent  three 
inches  in  length.  Attention  being  drawn  to  the 
treatment  by  recent  success,  I  predict  much  more 
frequent  reports.  Prior  to  1886,  3  exploratory 
laparotomy  for  rupture,  are  reported.  During 
1886, -4  exploratorA'  laparotom)^  for  rupture,  are 
reported.  During  1887,  5  exploratory-  laparotomy 
for  rupture,  are  reported.  Thus  far,  1888,  3  ex- 
plorator\-  laparotomy  for  rupture,  are  reported. 

In  view  of  the  pretty  well  established  belief 
that  laparotomy  of  itself  done  under  careful  anti- 
septic precautions,  adds  but  little  to  the  gravity 
of  any  grave  condition,  it  is  right  to  urge  that 
when  sj-mptoms  strongly  suggest  rupture  of  the 
bladder,  and  particularly  when  aspiration  of  the 
perineum  discloses  no  infiltration  an  exploratory 
operation  should  be  done  without  delaj'. 

But  little  is  to  be  added  to  the  conclusions  of 
MacCormac  and  Holmes  as  to  treatment.  Clearly 
the  bladder-wound  should  be  closed  after  complete 
cleanly  antiseptic  irrigation  of  the  abdominal  cav- 
ity. This  irrigation  can  be  most  safely  done  with 
the  Thiersch  solution  (boracic  acid  1 2  parts,  sali- 
cylic acid,  2  parts,  water  1000  parts),  freely  and 
carefully  used  to  remove  all  contaminating  taints. 
The  wound  should    be    approximated   with   silk 


sutures — after  Lembert's  method.  The  silk  should 
be  carefully  carbolized,  and  of  a  fairly  firm   tex- 
ture, introduced  not  farther  than  one-fourth  inch 
apart,  cut  short  and  abandoned.      Nothing  will  be 
lost  by  washing  out  the  bladder  after  suture  with 
the   Thiersch    solution.      Both    the    best    of    the 
suture  and   antiseptic   irrigation  of  the    bladder 
are   accomplished  in   this  waj-.      Four  ounces  is 
enough  to  employ.     If  am-  leakage  appears  from 
i  such  amount  of  distension,  it  should  be  at  once 
I  looked  after.     It  is  true  such  a  step  takes  a  little 
!  time,  but  it  is  not  ill-spent,  if  it  discovers  a  faulty 
!  suture  through  which  a  fatal  seepage  may  take 
place. 

The  question  of  abdominal  drainage  is  not  de- 
cided. It  is  open  to  objection  on  the  ground  of 
admi.ssion  of  septic  genns,  and  the  weakening  of 
the  abdominal  walls.  The  first  can  be  avoided 
by  covering  the  tube  with  antiseptic  dressings, 
and  carefully,  practicing  aspiration,  and  the  second. 
by  withdrawing  the  tube  in  four  to  six  days.  By 
i  a.spiration  of  the  drain  all  accumulation  can  be 
evenlj-  removed,  with  the  risks  of  absorption  of 
such  septic  material  as  may  accumulate  in  the 
cavity.  ' 

Perineal  section  for  the  purpose  of  drainage  is 
condemned,  both  by  MacCormac  and  Holmes,  as 
not  only  diflicult,  upon  the  emptj-  bladder,  but  a 
useless  and  dangerous  complication.  When  sus- 
picion of  urinar\-  infiltration  in  the  prevesical 
space  complicates  the  diagnosis,  aspiration  through 
the  perineum,  with  a  long  needle,  will  indicate  the 
condition. 

With  regard  to  catheterization,  I  cannot  put  the 
slight  risks  of  the  occasional  introduction  of  a 
soft  aseptic  catheter,  'in  comparison  with  the  im- 
mense advantages  of  rest  of  the  bladder  and  pre- 
vention of  over-accumulation  of  urine  and  strain- 
ing after  suture.  Though  perhaps  after  the  fourth 
day  the  patient  may  be  permitted  to  relieve  his 
bladder  in  the  natural  way,  even  then  he  should 
carefully  urinate  everj'  two  or  three  hours, avoiding 
all  forced  contraction  of  abdominal  muscles  or  of 
bladder  walls. 

Refreshing  the  edges  of  the  rent  is  wholly  un- 
necessary- when  the  approximation  is  made  by  the 
sero-serous  method  of  suture. 

Of  antisepsis  it  is  useless  to  make  other  men- 
tion than  that  the  protection  it  offers  should  be 
secured  to  ever>-  patient  by-  the  most  skillful  and 
unremitting  care. 

Dr.  H.  O.  Marcv,  of  Boston :  Within  the 
last  two  years  I  have  had  two  cases  of  injury  to 
the  bladder  which  should  be  put  upon  record. 
They  were  not  ruptures  from  external  causes. 
One  was  a  a  case  in  which  I  found,  to  my  sur- 
prise and  sorrow,  that,  while  operating  upon  a 
large  uterine  myoma,  I  had  made  an  incision  of 
from  I  to  2  inches  into  the  bladder.  I  sutured  it 
together,  and  union  took  place.  In  repairing  the 
rent,  I  united  first  the  edges  of  the  nuicous  mem- 
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brane,  and  then  the  overlying  structures,  with 
fine  tendon  sutures.  The  second  case  was  that  of 
a  child  of  2  years  of  age  in  which  there  were  two 
openings.  I  succeeded  in  closing  them,  followed 
by  complete  cure.  All  this  helps  to  contribute 
interest  to  the  subject,  and  I  am  sure  we  are  under 
obligation  to  Dr.  Grant  for  his  demonstration  of 
the  subject,  for  bringing  his  patient  so  long  a  dis- 
tance to  exhibit  the  result. 


GASTROSTOMY;   WITH  THE  REPORT 

OF  A  CASE. 

BY  MILES  F.  PORTER,  M..\.,  M.D., 

OK   FT.   WAVNE,   IXD. 

Carl  Z.,  set.  19  years,  German,  family  histor}- 
■unimportant.  Four  months  before  his  admission 
to  the  Ft.  Waj-ne  City  Hospital,  while  j-et  in  Ger- 
many, during  a  drunken  spree,  he  swallowed  some 
' '  browish-looking  fluid  ' '  which  ' '  bunied  his 
throat  at  the  time,"  since  which  he  has  had 
gradually  increasing  difficulty  in  swallowing.  He 
entered  the  hospital  Sept.  9,  1887,  when  an  exam- 
ination by  his  phj-sicians,  Carl  Proegler  and 
Howard  McCuUough,  revealed  the  existence  of 
an  organic  stricture  of  the  oesophagus,  commencing 
at  the  level  of  the  cricoid  cartilage,  and  extending 
downward  about  I'^r  inches,  rendering  the  pas- 
sage tortuous  and  admitting  of  the  passage  of  no 
instrument  except  an  elastic  urethral  bougie  ;  the 
largest  size  of  this  which  passed  being  No.  16,  Am. 

Repeated  efforts  to  pass  olive  and  acorn  ivory- 
tipped  whalebone  bougies  failed,  even  with  tips 
of  smaller  diameter  than  the  elastic  bougie  passed. 
Deglutition  of  liquids  and  semi-fluids  only  was 
possible,  but  exceedingly  slow  and  difficult.  Re- 
gurgitation often  occurred,  and  attempts  to  swal- 
low were  accompanied  by  severe  fits  of  coughing. 
Notwithstanding  the  repeated  pas.sage  of  bougies, 
the  stricture  grew  tighter,  deglutition  even  of 
fluids  became  almost  impossible,  the  patient  lo.st 
strength  and  weight,  and  was  crjing  with  hunger, 
when  on  Dec.  4,  1887,  he  was  advi.sed  by  his 
physicians  to  have  the  operation  of  gastrostomy 
performed.  Having  gained  his  consent  they  re- 
quested me  to  operate,  which  I  did  in  a  room  pre- 
pared by  fumigation  with  .sulphur  for  18  hours, 
thoroughly  aired,  and  supplied  with  new  bed  and 
bedding.  I  was  assisted  by  Drs.  H.  McCullough 
and  Carl  Proegler,  and  there  were  present  Drs. 
Dills  and  McOscar,  a  nurse,  and  the  matron  of  the 
Hospital. 

The  patient,  having  received  a  bath  and  clean 
clothing,  was  etherized,  when  his  abdomen  was 
washed  in  a  i :  1000  solution  of  corrosive  sublimate, 
and  an  incision  three  inches  long  was  made  paral- 
lel with  and  an  inch  below  the  costal  cartilages  of 
the  left  side,  dividing  the  muscles — including  the 
outer  edge  of  the  rectus — and  fascia  down  to  the 
peritoneum.     Forceps  were  applied  to  bleeding 


points,  the  peritoneum  hooked  up  and  divided  on 
a  director  the  full  length  of  the  wound.  The 
greater  end  of  the  stomach — which  organ  was 
much  contracted — together  with  the  lower  border 
of  the  liver  now  presented,  when  the  anterior  wall 
of  the  stomach  was  drawn  out  and  two  threads  of 
black  silk  were  passed  parallel  and  about  three- 
eighths  of  an  inch  apart  through  the  peritoneal 
and  muscular  coats,  %'  which  the  organ  was  held 
in  position  by  Dr.  McCullough  while  the  opera- 
tion was  being  completed.  Two  stitches  were 
passed  at  each  end  of  the  wound,  including  the 
parietal  peritoneum  and  all  structures  of  the  ab- 
dominal wall.  Two  more  were  now  passed,  one 
above  and  one  below,  working  toward  the  centre, 
including  the  same  structures  and  also  the  outer 
coats  of  the  stomach,  after  which  six  sutures  were 
passed  on  each  side  of  the  wound,  including  the 
outer  coats  of  the  stomach,  the  parietal  peri- 
toneum and  skin.  All  the  sutures  were  now 
tightened,  in  the  same  order  as  placed,  cut  short, 
the  wound  washed,  dried,  dusted  with  iodoform 
and  covered  with  six  layers  of  sublimated  gauze 
and  a  generous  supply  of  absorbent  cotton  secured 
by  a  bandage  pinned  snugly  around  the  body. 
No  ligatures  were  required.  All  stitches,  18  in 
number,  together  with  the  guide-threads,  were  of 
iron-d3'ed  silk.  The  guide-threads  were  of  course 
allowed  to  remain  luitil  the  stomach  was  opened. 

The  operation  occupied  less  than  an  hour,  and 
was  followed  by  only  slight  shock,  from  which  he 
reacted  nicely,  the  pulse  being  76,  respiration  26, 
and  temperature  100.5°  F-  f^^e  next  morning — 18 
hours — after  the  operation. 

All  went  well  until  the  end  of  40  hours,  when 
the  cough,  which  had  troubled  him  somewhat 
ever  since  his  trouble  in  swallowing  commenced, 
grew  worse,  respiration  became  more  frequent,  the 
pulse  no,  and  temperature  102.2°  F.  An  exam- 
ination revealed  a  broncho-pneumonia  of  the  lower 
right  side,  and  showed  the  wound  dry,  with  no 
I  evidence  of  peritonitis.  Up  to  this  time  the  pa- 
tient had  been  taking  milk,  champagne  and  brandy 
per  OS,  for,  as  is  usually  the  case,  he  had  less  dif- 
ficult}' in  swallowing  after  the  operation  ;  but  as 
efforts  at  deglutition  always  excited  the  cough, 
enemas  were  now  substituted,  and  hypodermatics 
of  morphia,  grs.  '4,  given  to  quiet  the  cough, 
which  cau.sed  pain  in  the  wound.  Fomentations 
were  applied  to  the  chest. 

The  patient  gradually  grew  worse  until, at  3  p.m. 
of  the  7th,  48  hours  after  the  operation,  the  tem- 
perature was  103°  F.,  pulse  142  and  feeble,  respira- 
tion 50  with  marked  cyanosis,  and  death  was 
looked  for  bj"  both  of  my  colleagues  and  mj'self. 
We  now  administered  8  drops  of  Squibb's  fl.  ext. 
of  digitalis,  hypodermatically,  with  brand}- ;  or- 
dered fomentations  and  enemas  continued,  and  10 
drops  of  digitalis  ever}-  three  hours  per  os,  while 
the  morphia  was  discontinued  on  account  of  the 
cyanosis,  though  it  had  produced  no  pronounced 
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symptoms  of  narcosis.     Much  to  our  surprise  the  I 
patient  improved  so   that  on  the   8th, ^at  4  a.m.,  ! 
the  pulse  was  126  and  much  stronger,  temperature  j 
101°  F.,  respiration  38,  and  cyanosis  much  dimin- 
ished.    At  3  P.M.   of  the  same  day,   though  the 
temperature  had  risen  to   103°  F.,  yet  the  pulse 
had    improved,    falling   to     122    with    increased 
strength,  respiration  49  and  c^-anosis  still  dimin- 
ishing.    A  hypodermatic  of  morphia  1  '4  gr. )  was 
now  given  for  cough,  the  dressing  removed,  and 
stomach  opened,  by  puncturing  with  a  tenotome, 
and  a  No.  10  French  ela.stic  catheter  introduced 
and  fastened  with  adhesive  strips.     The  digitalis 
and    enemas   were  now  discontinued,    stimulants 
and  nutriment  being  given  by   injection  through 


fistula,  and,  as  the  coiigh  grew  less,  he  was  al- 
lowed to  take  some  milk,  etc.,  per  vias  natnralcs. 

The  dulness  began  to  disappear  and  the  recov- 
er},- from  this  time  on  was  uninteiTupted,  though 
the  respiration  continued  rapid  until  the  wound 
was  healed,  which  was  due  (in  part  at  least)  to 
the  wound  having  lieen  made  too  near  the  costal 
margin. 

The  .stitches  not  connected  with  the  stomach 
were  removed  on  the  fifth  day,  and  tho.se  attach- 
ing that  viscus  to  the  alxlomen  on  the  tenth. 

He  .sat  up  first  on  the  ninth  and  was  walking 
about  h\  the  twentv-fifth  dav. 


The  enemas  were  well  retained  throughout,  the 
bowels  moving  first  on  the  sixth  day. 

The  patient  gained  in  strength  and  flesh  and 
continued  to  feed  himself  both  through  the  fistula 
and  in  the  natural  way,  being  able  at  times,  es- 
pecially in  the  early  morning,  to  swallow  better 
than  at  others,  though  the  stricture  grew  tighter 
and  tighter  initil  May  7,  1888,  since  which  time 
he  has  fed  himself  entirely  by  the  tube.  On  April 
30  the  tube  was  removed,  and  a  tupelo  tent  in- 
.serted  to  dilate  the  fistula,  after  which  a  large^ 
hard-rubber  tracheotomj'  tube  was  inserted  ;  but 
as  this  permitted  a  great  deal  of  leakage,  a  soft 
catheter,  No.  16  (American),  was  substituted, 
since  which  no  leakage  has  occurred.  The  first 
tube  was  entirelj-  satisfactory  in  every  respect, 
except  that  its  diameter  was  too  small  to  allow 
of  a  sufficiently  varied  diet. 

During  the  first  seven  days  after  the  use  of 
the  larger  tube  he  gained  seven  pounds  in  weight. 
The  character  of  the   stools  have  indicated 
throughout  a  good  digestion. 

The  photograph  here  shown  was  taken  just 
before  the  substitution  of  the  larger  for  the 
smaller  tube,  and  consequently  represents  hiiu 
as  poorer  in  flesh  than  he  is  at  the  present  time. 
Without  tiring  our  reader  bj-  an  extended  re- 
view of  this  subject  I  wish,  briefly,  to  discuss 
the  following  questions : 

1 .  When  should  the  operation  be  made  ? 

2.  At  what  time  should  the  opening  in  the 
stomach  be  made  relative  to  the  opening  of  the 
abdomen  ? 

3.  What  anaesthetic  should  be  used  ? 

4.  What  kind  of  tube  is  best  ? 
Regarding  the  first  question  I  am  convinced, 

from  a  rather  extended  research  into  the  litera- 
ture of  the  subject,  that  J.  Greig  Smith  is  right 
when  he  sa5's  ' '  statistics  prove  little  in  the  way 
of  results  beyond  the  fact  that  the  operation  is 
systematically  delayed  too  long.'  "  While  this 
is  true  whether  applied  to  cancerous  or  cicatrical 
stricture,  yet  early  operation  should  be  particu- 
larly insisted  upon  in  the  latter  class  of  cases, 
for  in  these  the  operation  is  not  mereh'  pallia- 
tive, but  may  prolong  life  indefinitely. 

The  mortality  after  operation  is  about  the 
i  same  in  malignant  and  non-malignant  cases. 
'  This,  it  seems  to  me,  can  onlj-  be  accounted  for 
by  assuming  that  the  operation  is  deferred  too 
long  in  the  latter  in  the  hope  that  something 
may  yet  be  done  by  milder  methods.  In  stric- 
tures located  high,  as  a  result  of  the  entrance 
of  foreign  matter  into  the  bronchial  tubes  during 
eflfbrts  at  deglutition,  a  bronchitis  is  often  .set  up 
which  will  contiiuie  to  grow  worse  as  the  cause 
continues ;  hence  I  regard  the  presence  of  bron- 
chitis as  an  indication  for  early  operation. 

I  cannot  close  the  discussion  of  this  question 
I _ 

I         J  Abdominal  Surger>',  second  edition,  p.  350. 
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better  than  by  recommending  for  adoption  the 
doctrine  of  J.  Greig  Smith. 

Speaking  of  cicatricial  strictures  he  says  :  "I 
conceive,  therefore,  that  in  even,-  case,  .... 
as  soon  as  it  becomes  evident  that  minor  meas- 
ures are  ceasing  to  be  eflScient,  we  ought  to 
perform  gastrostoni}'.  And,  further,  the  oper- 
ation ought  not  to  be  delayed  beyond  the  time 
when  the  health  begins  palpably  to  suffer.'" 

2.  What  time  should  the  stomach  be  opened 
relative  to  the  opening  of  the  abdomen  ? 

If  the  patient  be  able  to  swallow  fairly  well 
without  producing  cough,  or  if  enemas  be  well  re- 
tained, and  there  is  no  immediate  danger  of  death 
from  exhaustion,  it  is  better  to  wait  four  or  five 
daj'S  before  opening  the  stomach.  If,  however, 
there  be  much  bronchitis  which  is  clearly  aggra- 
vated by  attempts  at  smallowing,  or  if  death  from 
exhaustion  is  threatened  and  enemas  are  not  well 
retained  and  absorbed,  then  the  operation  should 
be  completed  at  once  or  at  most  at  the  expiration 
of  four  or  five  hours,  as  agglutination  will  take 
place  in  this  time.  I  am  not  aware  that  any  one 
has  ever  spoken  of  bronchitis  as  an  indication  for 
earlj-  operation,  or  its  completion  in  one  sitting, 
but  to  m}'  mind  it  is  one  of  the  most  frequent  and 
important  in  ca.ses  in  which  the  stricture  is  located 
high  or  in  which  there  is  much  regurgitation.  In 
view  of  the  fact  that  the  necessity  for  the  early 
opening  of  the  stomach  may  arise  in  any  case,  it. 
would  be  better  alwaj's  to  fix  the  stomach  accur- 
ately and  securely  to  the  abdominal  wall. 

3.  What  anaesthetic  should  be  u.sed  ?  While  I 
am  opposed  to  chloroform  as  a  general  ansesthetic, 
yet  we  believe  it  by  far  the  safest  in  the  great 
majority  of  cases  of  gastrostomy.  Bronchitis  fre- 
quently exists  at  the  time  of  operation,  and  if  we 
add  to  this  the  additional  irritation  that  ether  al- 
ways produces,  it  will  not  take  a  great  stretch  of 
the  imagination  to  see  how  it  might  prove  fatal. 
And  a  pneumonia  or  bronchitis  would  prove  fatal 
in  these  cases  that  under  ordinary  circumstances 
would  be  prompth-  recovered  from.  Not  onlj' 
does  the  exhaustion,  usualh'  present,  and  the 
shock  from  operation  contribute  to  the  fatality 
of  bronchitis  and  pneumonia  in  the.se  cases,  but 
another  important  factor  also,  is  the  proximity  of 
the  wound  to  the  diaphragm  and  its  involvement 
of  accessor}'  muscles  of  respiration,  which  renders 
deep  breathing  painful  and  leads  to  a  continuous 
congestion  of  the  lungs,  even  in  the  absence  of 
inflammatorj-  action.  Again,  coughs  are  more  or 
less  dangerous  in  all  cases  of  abdominal  incision, 
for  the  traction  which  they  produce  on  the  stitches 
interferes  with  union  and  may  open  the  wound. 
If  ever  I  am  called  upon  to  make  this  operation 
again  I  .shall  use  chloroform  as  the  antesthetic  in 
the  absence  of  any  special  contraindication. 

4.  What  kind  of  tube  is  best  ?  Leakage  after 
establishment  of  the  fistula  is  one  of  the  greatest 
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drawbacks  to  the  operation.  Various  devices  have 
been  used  with  varying  degrees  of  success.  J.  Col- 
lins Warren  describes  and  illustrates  a  ven,'  inge- 
nious device  in  the  Medical  Record,  of  Nov.  5, 
1887,  which  was  successful  in  the  ca'fee  there  re- 
ported, and  is  constructed  on  the  same  principle 
as  Bernard's  tube,  which  he  used  in  dogs,  except 
that  Warren's  was  made  of  india-rubber.  With 
both  these  tubes  the  idea  is  to  prevent  leakage  by 
approximating  the  flanges.  Such  approximation 
leads,  as  a  rule,  to  annoying,  if  not  .serious,  ulcera- 
tion from  pressure. 

Any  tube  made  of  hard  material  is  objection- 
able ;  for  if  it  fits  tight  enough  at  first  to  prevent 
leakage,  it  will  .soon  produce  absorbtion  by  pres- 
sure, and  then  leakage  will  occur.  Again,  if  a 
hard  tube  is  used  there  is  danger  of  the  inner  ex- 
tremit)'  producing  irritation  unle,ss  great  care  be 
used  not  to  have  it  long  enough  to  project  bej-ond 
the  level  of  the  mucous  surface.  The  tube  should 
be  such  as  can  be  worn  continuously,  and  would 
permit  of  feeding  with  a  minimum  amont  of  trouble. 
The  lumen  of  the  tube  should  be  sufficienth'  large 
to  allow  solid  food  to  pa.ss  easily  through  it.  An 
ordinar\-  .soft  rubber  catheter  of  large  size  ( Xo.  26 
to  30  F. ),  held  in  place  by  adhesive  strips,  meets 
all  requirements  better  than  any  other  device  with 
which  I  am  acquainted.  The  flexibility  of  the 
catheter  and  its  smooth  rounded  end  prevent  it 
from  producing  annoying  irritation.  Being  soft,  it 
can  be  fitted  tight  enough  to  prevent  leakage  with- 
out the  pressure  producing  absorption,  the  gastric 
juice  does  not  affect  it,  it  is  sufficiently  long  to 
permit  of  food  being  given  through  it  without  re- 
moval of  any  of  the  clothing.  Outflow  of  the 
stomach  contents  is  easily  prevented  hy  the  use 
of  a  cork  in  the  extremity'.  One  should  be  chosen 
with  as  thin  walls  as  can  be  found,  for  they  will 
be  found  to  differ  in  this  regard  ven,'  considerably. 
June  4,  18S8. 


A  LARGE  SUPPURATING  ABDOMINAL 
CYST. 

Read  before  the  Medical  Society  of  the  District  of  Columbia, 
March  7,  1S8S. 

BY  JOS.  TABER  JOHNSON,  jr.D., 

OF  \V--\SHINGTON,   Jl.   C. 

I  was  called  to  Miss  C.  on  February  13,  1888, 
by  Dr.  Bedford  Brown,  of  Alexandria,  Va.J  !  I 
found  her  to  be  a  spinster,  aged  57  years,  with  an 
enormous  cystic  abdominal  tumor,  which  had  been 
diagnosed  as  ovarian.  After  examination,  I  ex- 
pressed the  opinion  that  it  might  be  ovarian,  but 
was  quite  as  likely  to  be  a  derinoid-cyst  or  a  fibro- 
cyst  of  the  uterus.  It  was  so  ver\-  large  as  to  pre- 
vent an}'  accurate  palpation  or  diagnosis  of  its  at- 
tachments or  origin.  She  said  she  had  first  noticed 
it  low  down  in  the  left  side — that  she  had  always 
thought  it  had  .something  to  do  with  the  kidney 
on  that  side.      It  had  not  prevented  her  from  at- 
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tending  to  her  duties  as  a  school  teacher  for  a  long 
time.  Thought  it  had  been  growing  for  20  years. 
For  the  past  five  months  had  grown  rapidly,  and 
for  several  weeks  she  had  been  confined  to  bed — 
had  lost  all  desire  for  food,  suffered  much  from 
nausea,  diarrhcea,  progressive  emaciation  and  con- 
sequent prostration.  Had  had  several  attacks  of 
peritonitis,  with  pulse  varjing  from  100  to  120, 
and  temperature  from  100°  to  103°. 

When  I  saw  her  she  was  a  great  sufferer  from 
the  effects  of  the  size  and  pressure  of  the  tumor; 
embarrassed  respiration,  two  large  bed-sores  fonn- 
ing,  inability  to  hold  her  water,  absolutely  no  ap- 
petite, frequent  vomiting,  turned  over  in  bed  with 
great  difficult)',  and  was  unable  to  sit  up  or  walk 
about. 

From  the  size  of  the  growth  I  judged  it  must 
weigh  about  75  pounds.  She  was  verj'  anxious 
for  an  operation,  and  requested  to  know  if  she 
had  anj-  chance  to  get  well.  I  told  her  I  thought 
she  had,  but  that  she  had  many  points  against 
her ;  such,  for  example,  as  her  age,  57,  her  great 
weakness,  inability  to  take  food,  repeated  attacks 
of  peritonitis,  probably  resulting  in  the  formation 
of  numerous  adhesions,  lack  of  recuperative  power, 
etc.  She  was  anxious  to  enter  nn-  private  hospital 
and  made  her  plans  to  be  transported  to  Washing- 
ton, but  I  was  unwilling  to  receive  her. 

I  went  to  Alexandria  on  the  morning  of  Febru- 
ar3'  28,  1888,  taking  with  me  Dr.  Cuthbert,  to 
assist,  Dr.  Luce,  to  administer  the  anaesthetic, 
and  a  trained  ovariotomj-  nurse.  Preparations 
being  completed  the  operation  was  begun  at  10:15 
o'clock. 

I  was  less  sure  of  my  diagnosis  after  palpation 
under  ether  and  as  the  operation  proceeded  grew 
more  and  more  uncertain,  and  after  the  tumor  was 
removed  was  more  uncertain  than  e\-er.  Per- 
cussion showed  t^-mpanitic  resonance  low  down  in 
front  and  over  the  anterior  surface  of  the  tumor  in 
a  narrow  line.  I  knew  I  should  find  intestine 
there  and  I  did.  Upon  making  a  three-inch  in- 
cision the  descending  colon  came  first  into  view,  j 
and  the  entire  anterior  surface  of  the  tumor  was 
covered  with  omentum,  in  which  were  many  large 
blood-vessels.  I  selected  a  spot  free  from  vessels 
after  enlarging  the  opening  to  six  inches,  and 
tapped  the  tumor  with  Lusk's  large  trocar.  I 
drew  off  70  pints  of  brownish  black  fluid.  Her 
breathing  at  once  became  deeper  and  better. 

I  then  drew  out  a  portion  of  the  sac  and  cut 
through  the  vascular  omentum,  and  began  the 
tedious  process  of  enucleation.  The  intestine 
being  attached  to  omentum  it  peeled  off  with  the 
omentum  and  gave  little  trouble  b}-  itself. 

The  great  cavitj-  out  of  which  the  cyst  came 
was  entirely  outside  of  the  general  abdominal 
cavity.  While  enucleating  the  cyst  I  tore  through 
its  capsule  or  covering  low  down  in  the  pelvis  and 
thus  gained  an  opportunity  to  examine  for  the 
first  time  the  nature  of  the  pedicle,  and  was  sur- 


prised to  find  the  uterus  and  ovaries  perfectly  nor- 
mal and  entirely  free  from  any  connection  with 
the  tumor.  I  continued  the  enucleation  and 
finally  freed  it  from  all  its  attachments.  In  doing 
so  I  was  compelled  to  enlarge  the  incision  three 
or  four  inches  above  the  navel,  and  traced  its 
origin  deep  down  and  to  the  left  of  ths  vertebral 
column.  I  now  thought  it  to  be  an  enormous  cyst 
of  the  left  kidney.  The  condition  of  the  patient 
became  so  bad  that  fears  were  expressed  that  she 
would  die  on  the  table.  Everj-  effort  was  made 
to  revive  her,  including  hot  water  in  the  abdominal 
cavity.  It  was  evident  she  was  sinking  and  the 
pedicle  was  drawn  up  into  the  upper  angle  of  the 
wound,  and  finally  secured  with  Keith's  clamp. 
The  cyst  cavity  and  abdominal  cavity  were  then 
washed  out,  the  edges  of  cyst  cavit>-  were  stitched 
to  the  edges  of  the  abdominal  wound  which  was 
closed  with  a  dozen  sutures  ;  dressings  applied, 
and  the  patient  put  to  bed.  She  died  in  about 
half  an  hour. 

I  have  been  unable  to  decide  as  to  exact  nature 
of  the  tumor.  Dr.  Lamb,  of  the  Army  Medical 
Museum,  says  he  does  not  know  what  it  is,  and  I 
hope  it  will  be  referred  to  the  microscopical  com- 
mittee for  examination  and  report. 
The  following  is  Dr.  Lamb's  report  : 
Large  Suppurating  Cyst,  Removed  by  Dr.  J. 
Taber  Johnson. — The  cyst  is  unilocular  with  sev- 
eral depressions  like  sub-cysts,  whose  walls  have 
disappeared  in  the  general  cavity;  or  the)-  may  be 
simplj-  sacculi.  The  outer  surface  shows  a  smooth 
covering  like  peritoneum  ;  the  inner  surface  a 
nodular  thickening  like  a  suppurating  surface, 
chronic  in  character,  and  in  recent  .state  was  partly 
covered  by  blood-clot.  The  wall  itself  is  white 
and  dense  and  .shows  many  siimses  like  the  wall 
of  the  pregnant  uterus  ;  but  the}'  appeared  to  be 
entirely  empty  of  blood.  Two  tubes  enter  the 
great  cavity  in  verj'  much  the  same  oblique  man- 
ner as  the  ureters  in  the  bladder ;  indeed  they 
much  resemble  the  ureters.  They  do  not  so  much 
resemble  Fallopian  tubes. 
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Treatment  of  He.\t  Fever. — Dr.  F.  A. 
Packard,  of  Philadelphia  reports  thirtj'-one 
cases  of  heat  fever  treated  at  the  Pennsylvania 
Hospital  during  the  summer  of  1887.  The 
cases  were  all  treated  under  a  canvas  roof, 
covering  over  a  portion  of  the  hospital  yard. 
This  was  found  to  lie  a  great  convenience,  and  of 
benefit  to  both  patients  and  attendants.  As  the 
yard  is  paved  with  artificial  stone,  and  could  con- 
sequently be  kept  cool  bj'  liberal  use  of  the  hose, 
there  was  a  much  less  impeded  circulation  of  air 
under  the  canvas  then  could  have  been  obtained 
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in  a  ward,  and  the  cases  were  removed  from  the 
unavoidable  bustle  and  constant  motion  present  in 
the  general  receiving  ward.  Adding  to  this  fact  that 
practically  no  time  at  all  elapsed  between  their 
arrival  in  ambulance  or  police  patrol  wagon  and 
the  institution  of  treatment,  the  advantages  of 
the  temporary-  ward  are  apparent. 

Almost  without  exception  the  cases  were 
brought  to  the  hospital  either  on  the  hospital 
ambulance  or  on  the  police  patrol  wagons, 
and  were  usually  rubbed  with  ice  on  the  waj'  up 
to  the  hospital.  The  patrol  crews  soon  learned 
how  to  diagnose  and  temporarily  to  treat  sun- 
stroke, and  on  only  one  occasion  was  a  patient 
rubbed  with  ice  who  was  not  a  fit  subject  for  such 
treatment.  This  preliminarj-  icing  undoubtedly 
was  of  value  to  the  patients  as  saving  time,  and 
it  probably  kept  the  temperature  record  in  the 
cases  at  a  lower  average  than  it  would  otherwise 
have  obtained. 

As  soon  as  a  patient  with  heat  fever  was 
brought  to  the  hospital  he  was  placed  on  a  water- 
proof fracture-bed,  his  clothing  removed  as 
rapidly  as  possible,  a  thermometer  introduced 
into  the  rectum,  and  ice  packed  about  the  body 
and  extremities.  Usually  at  the  outset,  "l  xv  or 
XX  of  tr.  digitalis  were  administered  hypoder- 
matically.  The  thermometer  was  removed  e\-er3' 
seven  minutes,  the  icing  being  continued  until  the 
rectal  temperature  fell  to  104°  F.  The  patient 
was  then  dried  and  put  on  a  clean  bed,  with  an 
ice-cap  to  his  head,  and  in  favorable  cases  the 
temperature  gradually  fell  to  normal.  It  was 
found  that,  if  the  icing  were  continued  after  the 
rectal  temperature  had  fallen  below  104°  F.,  there 
was  apt  to  be  too  rapid  and  great  a  fall,  so  that 
the  application  of  external  heat  and  free  stimula- 
tion were  required — a  state  of  affairs  certainly 
undesirable. 

The  abo\-e  is  an  outline  of  the  general  mode  of 
treatment  adopted  in  the  cases  with  temperature 
exceeding  io6|°  F.  Those  cases  with  a  tempera- 
ture below  that  point  were  stripped  and  liberall)^ 
sponged  with  a  mixture  of  one  part  of  alcohol 
and  four  parts  of  iced  water,  an  ice-cap  being  ap- 
plied to  the  head.  If  the  temperature  were  not 
above  106°  F.,  this  was  alwaj-s  found  to  be  suffici- 
ently active  treatment.  Subsequent  elevations  of 
temperature  occurring  after  primar}-  reduction 
were  treated  after  the  manner  indicated  above. 
In  but  a  few  cases  were  any  other  antipyretic 
measures  adopted. 

Other  means  of  treatment  were  employed  to 
meet  individual  symptoms  in  various  cases. 
Where  convulsions  were  present  after  the  tempera- 
ture had  been  lowered  to  a  considerable  extent, 
morphia  was  employed,  usually  with  good  effect. 
In  the  favorable  cases  respiration  and  pulse  both 
improved  in  character  with  the  fall  of  temperature, 
but  if  they  did  not  do  so,  bleeding  was  employed 
in  spite  of  the  feeble  pulse,  and  was  almost  in- 


variably followed  by  quieter,  fuller  respirations, 
with  a  soft,  stead}'  pulse. 

A  word  in  regard  to  the  use  of  bleeding. 
When  the  face  was  congested  or  livid,  the  capillar}^ 
circulation  over  the  whole  bod}-  obstructed,  the 
heart,  as  determined  by  auscultation,  laboring  to 
force  the  blood  around  the  vascular  circle,  the 
breathing  shallow  and  stertorous,  the  contracted 
pupils  with  other  evidences  of  obstructed  venous 
circulation  in  the  brain  present,  the  evident  indi- 
cation was  to  empty  the  overloaded  veins  of  the 
blood  that  was  stagnating  in  them  and  so  em- 
barrassing both  respiration  and  circulation.  Wet- 
cupping  behind  the  ears  was  always  first  tried, 
but  it  was  in  almost  everj'  case  impossible  to 
withdraw  more  than  a  few  thick  black  drops  of 
intenseh'  altered  blood,  even  when  crucial  in- 
cisions, with  a  bistour}-  were  added  to  the  smaller 
incisions  of  the  scarificator.  In  no  case  where  it 
was  attempted  could  enough  blood  be  withdrawn 
by  this  means  to  affect  either  the  general  or  cerebral 
circulation.  Bleeding  from  the  median  basilic 
was  then,  if  deemed  necessarj',  emploj'ed,  and 
even  with  this  free  outlet  the  blood  did  not  flow, 
but  had  to  be  squeezed  up  from  the  hand,  issuing 
then  in  thick,  black  jets  and  ceasing  as  soon  as 
upward  pressure  with  the  hand  was  discontinued. 
After  the  withdrawal  by  this  means  of  from 
twelve  to  sixteen  ounces  of  blood  there  was  usu- 
ally marked  impro\-ement  in  circulation,  respira- 
tion, and  color,  with,  in  some  cases,  complete  or 
partial  return  of  consciousness. — American  Jour- 
nal of  the  Medical  Sciences,  June,  1888. 

Saccharin  in  Preventing  Ammoniacal 
Change  in  Urine  in  Chronic  Cystitis. — Dr. 
James  Little  says : 

For  the  past  three  years  I  have  been  asked, 
from  time  to  time,  to  see  a  lady,  nearly  80  years 
of  age,  who  is  quite  confined  to  bed  in  conse- 
quence of  chronic  disease  of  the  bladder,  which 
gives  rise  to  frequent  and  painful  calls  to  pass 
water.  The  urine  always  threw  down  a  copious 
purulent  sediment,  and,  except  when  decomposi- 
tion was  prevented  by  treatment,  was  always  am- 
moniacal. The  lady  has  many  times  passed 
with  great  suffering,  phosphatic  calculi,  and,  I 
have  no  doubt,  many  such  exist  in  the  bladder, 
but  she  has  always  refused  to  permit  any  surgical 
interference  beyond  the  occasional  introduction  of 
a  soft  catheter,  and  the  washing  out  of  the  blad- 
der by  a  lady  who  acts  as  her  nurse.  Quinine 
and  boric  acid,  when  taken  in  fair  doses,  always 
purified  the  urine  ;  but  about  three  months  ago 
her  stomach  became  .so  irritable  that  these  drugs 
could  not  be  borne,  and  the  washing  out  of  the 
bladder  by  a  weak  warm  sublimate  solution  could 
no  longer  be  practiced,  as  the  passage  of  the 
catheter  had  become  exquisitely  painful.  The 
consequence  was  that  the  urine  became  so  offen- 
sive that  the  odor  met  one  on  the  stairs,  and  the 
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patient's  attendants  had  often  to  leave  the  room 
to  avoid  being  sick.  In  this  difficulty  it  occur- 
red to  me  to  try  saccharin.  I  directed  six  of  the 
tabloids  to  be  used  daily.  In  three  or  four  daj-s 
the  urine  was  no  longer  offensive.  The  patient 
has  continued  their  use  ever  since,  and  the  urine 
has  not  again  become  ammoniacal,  though  there 
is  little  if  anj',  diminution  in  the  quantity  of  con- 
tained pus. 

Since  the  foregoing  case  came  under  my  ob- 
servation, I  have  had  four  other  opportunities  of 
observing  the  effect  of  saccharin  in  patients  who 
were  passing  ammoniacal  urine.  They  were  all 
males ;  one  a  case  of  catarrh  of  the  bladder,  in  a 
paraplegic  gentleman ;  one  a  case  of  chronic 
cj-stitis,  with  enlarged  prostate  ;  and  two  cases, 
in  which  there  had  existed  stricture  of  the  urethra, 
but  in  which,  although  a  surgeon  had  success- 
fuUj'  dilated  the  .stricture,  the  urine  remained  am- 
moniacal. In  all  these  cases  the  saccharin  was 
distincth'  useful,  but  in  all  its  administration  had 
been  combined  with  the  daily  use,  by  the  patient 
himself,  of  a  catheter,  so  as_  to  prevent  the  ac- 
cumulation of  residual  urine  in  the  bladder — a 
precaution  without  which  no  drug  will,  I  think, 
prevent  decomposition  of  the  urine. — Dublin 
Journal  Med.  Str.,  June,  1888. 

Caffein  as  a  C.\rdi.\c  Stimul.^nt. — Dr.  de 
Gempt  writes  (Ber/.  klin  U'oc/i..  Nos.  25  and 
26),  in  support  of  the  employment  of  caffein 
(mostly  in  the  form  of  the  bisalt,  ' '  caffeimirn 
natrosaljxilinum  ' ' )  hypodermically  and  by  the 
mouth  in  cases  of  threatening  collapse,  especial- 
ly in  pneumonia.  He  records  several  such  cases, 
but,  in  all,  other  stimulants,  as  alcohol,  ether 
and  ammonia,  were  more  or  less  freely  given. 
The  dose  of  the  caffein  was  0.35  gnn.,  repeated 
four  or  five  times  a  da>-,  but  .sometimes  a  larger 
quantitj' — ^.  ^. ,  0.2  grm. — was  given.  The  au- 
thor says  that  the  drug  is  indicated  in  the  course 
of  acute  pneumonia,  as  soon  as  there  is  evidence 
of  cardiac  failure,  lowered  arterial  pressure,  great 
rapidity  or  irregularity  of  the  pulse.  The  ad- 
ministration of  the  drug  should  be  commenced,  if 
possible,  before  the  onset  of  collapse ;  but  even  if 
the  latter  condition  set  in  rapidly  the  drug  is  often 
of  use,  and  is  most  urgently  indicated.  Where 
there  is  cardiac  debility,  and  also  in  the  verj- 
young  or  old,  caffein  may  be  prescribed  from  the 
beginning  of  the  attack.  The  result  of  its  em- 
ployment is  to  cause  a  diminution  in  the  pulse 
and  respiration  rates,  an  increase  of  the  arterial 
pressure,  with  fall  of  temperature  and  general  im- 
provement. vStimulants  are  not  to  be  withheld, 
but  are  often  very  u-sefullj-  given  in  conjunction 
with  the  caffein.  The  drug  has  a  very  rapid  ac- 
tion, and  in  .serious  cases  the  effect  may  be  still 
more  quickly  produced  by  administering  it  sub- 
cutaneousl)-.  It  maj'  be  continued  for  a  short 
time  after  the  pyrexia  has  abated.     Caffein  is  also 


indicated  in  collapse  and  hypostatic  congestion  of 
the  lungs  ;  whilst  in  pulmonarj-  emphy.sema  and 
a.sthmatic  conditions  the  indications  for  its  use  are 
the  same  as  those  in  cases  of  heart  disease. —  T/ic 
Lancet,  June  30,  1888. 

Inhalations  of  Sulphurous  Anhydride  in 
Phthisis. — Delon  records  the  case  of  a  man,  32 
years  of  age,  whose  father  died  of  pulmonarj-  dis- 
ease at  65.  His  wife  also  died  of  phthisis.  Two 
months  previously  he  caught  cold  and  coughed 
incessantly.  vSubsequentiy  he  rapidly  became 
emaciated  and  had  profuse  night-sweats.  Rise  of 
temperature  at  night.  Appetite  and  digestion 
good.  On  examination,  the  right  apex  was  found 
to  be  consolidated,  with  moist  rales  aftes  coughing. 
He  was  treated  by  counter-irritants  and  subcuta- 
neous injections  of  eucah'ptol.  His  general  health 
was  also  attended  to.  He  did  not  improve,  and 
by  the  end  of  February  he  expectorated  large 
quantities  of  green,  purulent  material.  His  con- 
dition was  grave  in  the  extreme,  a  cavity  having 
formed  in  the  right  apex,  and  sulphurous  inhala- 
tions were  resorted  to  as  a  last  resort.  Half  a 
handful  of  flowers  of  sulphur  was  thrown  on  to. 
a  shovel  of  red  hot  cinders,  and  the  patient  in- 
haled the  fumes  until  prevented  by  impending  as- 
phyxia. Each  seance  was  followed  by  abundant 
expectoration  of  the  purulent  material.  In  the 
course  of  a  fortnight  signs  of  amelioration  mani- 
fested them.selves.  The  inhalations  were  continued 
together  with  the  general  treatment.  Three  weeks, 
later  the  patient  was  apparently  cured.  The  cav- 
itj'  in  the  right  apex  had  cicatrized,  and  his  gen- 
eral condition  was  flourishing.  He  was  enabled 
to  resume  his  laborious  employment  as  a  na\"\-\-, 
and  no  recurrence  had  taken  place  down  to  Decem- 
ber, 1887. — London  Med.  Recorder.  May,  1888. 

The  Subcut.aneous  Injection  of  Antipvrin. 
— Wolff,  of  Breslau  ( T/ierap.  Mojiatshefte.  June, 
1888),  thus  summarizes  the  uses  of  antipyrin  sub- 
cutaneoush") :  i.  In  the  muscular  rheumatism. 
2.  For  the  chest  pains  of  phthisis.  3.  For  the 
neuralgias  of  superficial  nenes.  4.  As  an  aid  in 
diagnosis.  5.  In  attacks  of  asthma.  6.  For 
painful  conditions,  when  morphine  is  contra- 
indicated,  or  to  replace  the  latter,  particular  in 
children  and  those  who  bear  morphine  badly. — 
Medical  News,  y\\\-  14,  1888. 

Disinfectant  Injection  in  Leucorrhcea. — 
Cheron  uses  the  following  formula  : 

Chlorate  of  potash 12  grams 

Sydeiihaiii's  laudamiin lo      " 

Tar  water 300 

Di.ssolve.  Use  2  or  3  tablespoonfuls  to  the  litre 
of  warm  water,  and  inject  night  and  moniing. 
The  injection  should  last  from  5  to  6  minutes. — 
Gazette  de  Gyneeologie,  June  i ,  1 888. 
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WHEN  SHOULD  DIGITALIS  BE  PRESCRIBED? 

Bearing  in  mind  the  ph5'siological  and  thera- 
peutic actions  of  digitalis,  it  is  a  matter  of  le.ss 
difficulty  to  give  the  principal  indications  for  it 
in  the  organic  affections  of  the  heart.  As  was 
pointed  out  last  week,  one  of  the  indications  for 
the  use  of  the  dnig  is  the  period  of  the  cardio- 
pathy. But  before  considering  the  question,  when 
digitalis  is  useful,  it  is  well  to  know  when  it  is 
injurious  or  useless.  There  may  be,  saj'S  Huch- 
ard,  a  cardiac  lesion,  but  still  no  cardiac  iiiafady  ; 
the  state  of  cardiac  contractility,  which  should 
regulate  the  employment  of  digitalis,  is  normal. 
In  the  period  of  eu.sy!5tolisra,  characterized  by  nor- 
mal and  almost  perfect  ventricular  systoles,  digi- 
talis is  useless.  Here  hj-giene  should  be  the  only 
treatment.  Suppose  we  have  an  aortic  or  mitral 
lesion,  with  hypertrophy,  and  the  attendant  phys- 
ical signs,  with  frequent  epistaxis,  repeated  ac- 
ccs.ses  of  acute  pulmonan,-  hyperfemia,  conge.sted 
face,  injected  eyes,  ringing  in  the  ears,  heav\' 
head,  headache  and  cephalic  throbbings,  vertigo, 
the  arteries  beating  with  violence,  the  radial  pul.se 
full,  vibrating,  resistant,  and  there  are  frequent, 
often  painful,  sometimes  nocturnal  palpitations, 
causing  more  or  less  rebellious  insomnia.  Digi- 
talis is  injurious  in  these  cases,  says  Huchard,  for 
the  patient  has  entered  into  the  period  of  hyper- 
systolism,  characterized  by  increased  arterial  ten- 
sion, and  the  drug  will  increase  his  distress. 
Here,  too,  hygiene  and  diet  are  the  remedies,  or 


the  bromides,  aconite,  and  e\-en  arsenic,  with  per- 
haps leeches,  or  venesection. 

For  the  same  reason  digitalis  should  not  be  given 
in  the  first  phases  of  what  Huchard  terms  arterial 
cardiopathies.  For  a  long  time  he  has  insisted 
on  the  capital  distinction  between  valvular  cardi- 
opathies and  the  va,scular  or  arterial  cardiopathies. 
The  latter  are  nothing  more  nor  less  than  the  lo- 
calization of  arterio-sclerosis  on  the  heart,  char- 
acterized by  increased  arterial  teiLsion,  which  is 
the  cause  and  not  the  effect  of  the  sclerosis.  In 
the  early  periods  of  arterio-sclerosis  of  the  heart 
digitalis  should  be  employed  only  with  the  great- 
est reserve,  since,  by  increasing  vascular  pressure, 
it  may  lead  to  cerebral  hsemorrhages,  and  by  it 
also  the  nocturnal  palpitations  are  increased,  dysp- 
noea becomes  more  intense,  and  anginous  accesses 
may  be  provoked. 

After  the  period  of  hyper.sy.stolism,  aortic  pa- 
tients, less  frequently  mitral,  pa.ss  into  the  period 
1  of  hyposj^stolism  or  asystolism.  Here  digitalis  is 
^  useful.  It  produces  the  best  effects.  But  there 
may  come  a  time  when  the  effects  are  no  longer 
;  obtained,  when  the  systole  is  soft  and  without  en- 
erg}',  or  the  cardiac  cavities  are  distended,  when 
there  is  circulatory  obstruction  with  peripheral 
!  oedema  and  visceral  congestions,  and  diuresis  re- 
mains below  normal.  Here  digitalis  is  injurious, 
and  for  two  reasons ;  i .  The  cardiac  muscle  is 
profoundly  altered,  and  digitalis  can  no  more  act 
on  it  than  can  electricit}'  on  a  cut  nerve.  The 
drug  here  becomes  an  agent  of  prognosis  and  di- 
agnosis, for  it  shows  the  existence  of  profound 
degeneration  of  the  myocardium  and  of  a  true 
paretic  state  of  its  fibres  (amyocardia).  2.  In 
cardiac  patients,  in  the  subsequent  alteration  of 
the  organs,  there  are  two  distinct  periods :  the 
;  one  of  venous  stasis;  the  other  of  irremediable 
sclerotic  lesions,  in  which  cardiac  drugs  are  given 
in  vain.  vStill,  in  this  last  period  caffeine  in  large 
doses  may  give  verj-  remarkable  results. 
[  Nevertheless,  there  are  varieties  in  this  cardiac 
paralj-sis,  and  there  are  degrees  in  this  powerless- 
ne.ss  of  digitalis.  The  amyocardia  (cardioplegia  of 
Gubler)  may  be  temporary-,  as  may  be  the  power- 
lessness  of  the  drug.  It  should  be  remembered 
always  that  //"  it'e  ivish  to  strcuffthcn  the  heart  we 
must  facilitate  and  lighten  its  work.  Before  pre- 
.scribing  digitalis  we  must  empty  the  too  full  ve- 
nous sj-stem,  and  this  is  best  accomplished  by- 
venesection,  local  abstraction  of  blood,  or  by  re- 
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peated  purgations.  Want  of  success  with  digi- 
talis does  not  aUva3'S  depend,  then,  upon  the  dis- 
ease, nor  upon  the  patient,  nor  on  the  remedy,  but 
upon  the  physician,  who  has  not  placed  his  pa- 
tient in  the  most  favorable  conditions  for  the  ac- 
tion of  the  drug. 

At  an  advanced  period  of  heart  disease  we  often 
find  albumin  in  greater  or  less  quantity  in  the 
urine.  This  is  not  an  absolute  contra-indication 
to  the  employment  of  digitalis.  The  dangers  of 
the  administration  of  active  medicines  in  renal 
affections  have  been  much  exaggerated,  though 
that  there  are  dangers  no  one  can  deny.  But  they 
demand  prudence,  not  the  doing  away  with  drugs. 
That  digitalis  can  be  safelj^  used  in  these  cases  is 
probably  due  to  the  fact  that  it  is  not  eliminated 
"by  the  kidneys,  as  was  shown  some  two  years  ago 
lay  Lafon.  While  albuminuria  is  not  a  positive 
contra-indication  to  the  use  of  digitalis,  therefore, 
the  drug  should  be  used  with  caution  in  these 
cases,  in  moderate  doses  for  two  or  three  days, 
and  its  action  carefully  watched. 

The  seat  of  valvular  lesions  is  an  indication  as 
to  the  use  of  digitalis.  In  aortic  stenosis,  for  ex- 
ample, we  know  that  the  cardiac  contractions  and 
the  pulse  are  slow.  Why  then  should  we  prescribe 
a  drug  that  will  slow  them  still  more,  and  that 
■will  act  verj'  much  as  the  malady  does  ?  By  doing 
this  we  expose  the  patients  to  the  dangers  of  digi- 
talism.  In  aortic  insufficiencj-  the  diastolic  rest 
of  the  heart  is  already  long  enough  ;  digitalis 
makes  it  longer,  and  increases  the  already  high 
arterial  tension  caused  by  the  disease.  Whj- 
add  to  the  already  injurious  effects  of  the 
heart  disease?  asks  Huchard.  In  mitral  insuf- 
ficiency it  should  be  prescribed  only  in  cases  of 
great  cardiac  irregularity,  or  of  confirmed  hypo- 
systolism.  In  pure  mitral  stenosis  it  often  causes 
bad  effects.  It  should  not  be  forgotten  that  mitral 
and  aortic  stenosis  are  the  two  cardiopathies  that 
remain  latent  for  a  long  time,  and  demand  active 
treatment  late.  There  is  no  doubt  that  in  aortic 
affections,  and  especially  in  Corrigan's  disease, 
digitalis  is  often  contra- indicated  for  a  longtime  :  it 
raises  arterial  tension  in  an  affection  in  which  this 
is  already  exaggerated  ;  by  augmenting  the  sud- 
denness of  the  systole  it  gives  to  the  blood-waves 
violent  and  repeated  oscillations,  which  added  to 
the  high  tension  may  cause  cerebral  hseniorrhages; 
it  prolongs  the  already  augmented  diastolic  period; 
finally, it  contributes,  by  its  va.so-con.strictor  action. 


towards  increasing  the  visceral  and  peripheric 
anaemia  caused  by  the  disease.  In  aortic  affec- 
tions more  than  in  any  other  it  is  wrong  to  localize 
the  lesion  at  the  aortic  valve,  and  then  to  take  no 
account  of  the  localization  in  the  treatment. 

But,  sa3^s  Huchard,  the  knowledge  of  the  orifice 
affected  is  of  secondan,'  importance  onlj'  for  the 
indication  of  the  drug.  The  therapeutic  indica- 
tion must  be  found  in  the  cardiac  muscle,  as  has 
been  admirably  expressed  b}'  Stokes,  and  endorsed 
by  Laennec.  The  situation  of  the  cardiac  souffle, 
its  intensity  and  its  absence  furnish  no  indications 
for  the  administration  of  digitalis  ;  it  is  the  state 
of  the  heart  muscle  and  of  the  vessels,  their  fee- 
bleness (cardio-vascular  asthenia),  and  asystolism, 
that  demand  the  use  of  digitalis.  Let  us  under- 
stand what  is  meant  by  asystolism,  as  Huchard 
uses  the  term.  There  exists  in  all  cardiac  diseases 
a  period  intermediate  between  hypersj'Stolism  and 
asystolism,  which  Huchard  calls  hj-posystolism. 
Now  let  us  suppose  a  case  :  we  have  a  patient  in 
whom  some  months  ago  there  were  all  the  signs 
of  normal  or  even  exaggerated  compensation  ;  the 
praecordial  shock  was  strong,  vibrating,  and  well 
limited,  the  apex  slightly  lowered,  urine  normal 
in  quantity,  no  trace  of  visceral  congestion,  and 
no  oedema  of  the  lower  limbs.  He  now  comes 
with  slight  periuialleolar  oedema  in  the  evening, 
becomes  breathless  easily,  and  has  palpitations  and 
a  sensation  of  fulness  of  the  chest.  Examination 
shows  slight  congestion  of  the  liver,  which  is 
painful  on  pressure,  pulmonarj'  hypersemia  and 
oedema ;  the  cardiac  contraction  is  soft,  unequal 
and  irregular,  the  cardiac  impulse  more  extended, 
more  diffusa,  less  sensible,  the  apex  displaced,  and 
cardiac  dulness  increased  transversely  ;  the  first 
sound  of  the  heart  is  more  or  less  dull  or  weakened, 
the  second  a  little  loud  in  the  region  of  the  pul- 
monarj-  orifice  and  to  the  right  of  the  stenium. 
The  pulse  is  feeble  and  undulating,  the  jugular 
veins  swollen  and  prominent,  and  the  urine  scanty. 
In  this  case  there  should  be  no  hesitation  in  regard 
to  prescribing  digitalis,  for,  saj's  Huchard,  there 
are  three  capital  indications  :  feebleness  of  cardiac 
contractility,  lowering  of  arterial  and  increase  of 
venous  tension,  and  scanty  urine  coexisting  with 
peripheral  oedema  or  \-isceral  congestions.  The 
urine  furnishes  indications  for  the  administration 
of  digitalis  :  if  it  becomes  uratic,  and  falls  below 
800,  500,  or  to  200  grams  a  day,  digitalis  .should 
be  given.    In  giving  digitalis  in  cardiac  affections 
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we  should  examine  the  urine  as  carefully  as  we 
do  the  thermometer  in  fever. 


in  regard  to  the  treatment  of  fever.     While  his 
subject  for   this   year   was    "Antipyretics,"  the 


In    either   asystolism   or   hyposystolism  there  '  lecturer  discussed  the  light  thrown  on  the  nature 


may  be  three  causes  of  error   in  regard  to  the 
contra-indication  of  digitalis :      i .    The  cardiac 


of  fever  bj^  the  means  emplo)-ed  successfully  for 
its  treatment,  and  the  lessons  in  the  treatment  of 


beats  may  be  tumultuous  and  violent,  the  impulse  I  fever  that  flow  from  a  right  understanding  of  its 
of  the  heart  becoming  energetic  for  a  few  mo- '  nature. 

ments  ;  but  examination  a  few  minutes  afterwards       In  his  first  lecture  Dr.  Mac  Alister  went  over 
may  show  that  the  energetic  sj-stoles  are  followed  |  the  physiology  of  thermolysis.      It  has  been  found 


by  weak  or  aborted  and  precipitate  ones,  consti- 
tuting the  cardiataxic  asystolism  of  Gubler. 
Digitalis  should  be  prescribed  as  a  tonic  and 
regulator  of  the  circulation.  2.  We  maj-  have  a 
patient  in  whom  the  dilatation  of  the  heart-cavities 
strikes  against  the  thin  and  emaciated  thoracic, 
walls,  giving  the  false  sensation  of  energetic  and 


by  Masje  that  probably  60  per  cent,  of  the  heat 
leaving  the  body  does  so  by  radiation.  In  the 
Zurich  Hospital  the  true  laws  of  skin  radiation 
have  been  worked  out,  and  have  been  found  to  be 
strikingly  suggestive.  A  part  of  the  skin  sud- 
denly uncovered  naturally  becomes  cooler,  but  its 
radiation    increases   steadily  as  the    temperature 


violent  beats.     Here  the  clinical  error  is  doubled   falls,  until  a  certain  limit  is  reached.     Radiation 
if  a  therapeutic  error  be  made   by  withholding  i  is  more  active   as  the  processes  of  nutrition  and 


digitalis  on  account  of  supposed  exaggerated 
compensation.  3.  In  a.s}'stolism  the  dilated  right 
heart  is  in  immediate  relation  with  the  thoracic 


metabolism  are  more  acti\'e.  There  are  reasons 
for  believing  that  the  radiating  power  of  the  skin, 
which  can  be  shown   to  depend  on  its  ph3-sical 


wall ;  if  it  lie  close  to  the  diaphragm  the  beats ,  and  chemical  constitution,  is  subject  to  ner\'ous 


may  be  communicated  to  the  whole  epigastric 
region.  The  extent  of  these  beats  is  no  indica- 
tion of  their  force  ;  they  will  be  found  feeble,  un- 
dulating, and  scarcely  appreciable,  and  digitalis 
should  be  prescribed. 

To  recapitulate  with  regard  to  valvular  lesions: 
Digitalis  is  useless  in  the  period  of  eusystolism. 


control ;  and  in  this  way  what  seems  to  be  the 
most  purely  physical  of  all  the  thermolytic  pro- 
cesses is  really  under  the  control  of  the  thermal 
nen-ous  sj^stem. 

In  his  second  lecture  Dr.  Mac  Alister  discussed 
what  may  be  termed  the  teleological  pathologj'  of 
pyrexia.     It  is  admitted  that  fever  is  a  sign  of 


when  the  lesion  is  compensated  ;  it  is  injurious  in  j  disorder,  of  disturbance,  of  a  physiological  func- 
the  hypersystolic  period,  when  the  compensation   tion  or  functions.     The  author  has  some  words 


is  exaggerated;  it  is  efl[icacious  in  the  hyposystolic 
or  period  of  transient  a.systolism,  when  the  cardiac 
muscle  and  the  vessels  are  suffering  from  asthenia, 
and  when  there  are  cedemas,  visceral  congestions, 


for  those  that  look  upon  high  temperature  in  the 
infective  diseases  as  a  salutarv'  process,  and  sug- 
gests that  fever  may  be  more  salutary  to  the 
bacteria   than  to  the  patient.     Nor  is  the  view- 


dropsies,  and  the  heart  beats  softly  and  feebly  ;  in   correct  that  high  temperature  is  purely  mischiev 


the  period  of  definite  asystolism,  or  of  amj'ocardia, 
when  the  cardiac  muscle  is  profoundlj^  degen- 
erated, digitalis  is  sometimes  useful,  it  may  be 
useless,  or  it  may  be  injurious.  It  is  in  these 
cases  sometimes  that  caffeine  in  large  doses  gives 
such  signally  good  results. 

There  are  still  other  classes  of  cases  in  which 


ous,  and  the  efiicient  cause  of  all  the  dangers  that 
threaten  a  fever-patient,  since  it  must  be  admitted 
that  many  of  the  morbid  phenomena  accompanj-- 
ing  fever  occur  independently  of  it.  "  High 
temperature,"  says  Dr.  Mac  Alister,  may 
or  ma}^  not  connote  pj-rexia.  Some  of  the 
waj-s  in  which  temperature   may  be  raised  are 


digitalis  is  used,  but  the  consideration  of  these  j  harmless,  and  there  is  good  reason  to  believe  that 

must  be  deferred.  |  non-pyrexial  elevation   of  temperature  is  not  in 

_  itself  a  danger.     Volkmann  and  other  surgeons 

have  recorded  cases  of  aseptic  operations  and  in- 

THE  CROONIAN  LECTURES   ON  ANTIPYRETICS,  jyries  in  which  temperatures  as  high  as  105°  were 

In  his  Croonian  Lectures  this  year  Dr.  Donai^d   accompanied  by  no  loss  of  appetite,  no  distress, 

Mac  AGISTER  has  complemented  -his  Gulstonian  and  no  symptom  that  could  be  characterized  as 

lectures  of  last  year,  in  which  nothing  was  said   febrile. 
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In  the  third  lecture  Dr.  Mac  Alister  turned 
from  the  consideration  of  high  temperature  as  the 
danger  in  the  infective  diseases  to  the  infection, 
and  then  to  the  question  of  treatment.  In  regard 
to  the  infection  he  thought  it  obvious  that  if  the 
grave  morbid  phenomena  could  not  be  set  down 
to  the  pyrexial  temperature  we  must  attribute 
them  in  a  large  measure  to  the  action  of  the 
specific  virus  or  poison.  Since  the  chief  patho- 
genic factor  in  the  specific  fevers  is  apparently  the 
specific  virus,  our  first  search  must  be  for  a 
specific  remedy  capable  of  destroying  or  counter- 
acting the  virus.  Such  are  quinine  and  salicylic 
acid  in  malarial  and  rheumatic  fevers,  and  their 
claim  to  be  antipyretics  rests  on  their  specific  ac- 
tion to  a  large  extent.  But  the  ideal  febrifuge, 
which  will  allay  feyer  by  restoring  to  healthy : 
function  the  disordered  thermotaxic  mechanisms,  ; 
thrown  out  of  gear  by  the  action  of  the  morbid  j 
poison,  has  yet  to  be  found.  The  next  best  thing 
to  such  a  drug  is  to  discover  a  mode  of  treatment 
that  shall  act  vicariously  for  the  thermotoxic  j 
mechanism,  and  compensating  for  its  lost  control 
over  the  thermal  functions. 


EDITORIAL   NOTES. 

HEMORRHAGIC  INFARCT  OF  A  UTERINE  MYO- 
FIBROMA.—In  I'ralc/i,  No.  9,  1888,  Mme.  Pro- 
KOPiEVA  reports  a  case  of  this  rare  condition  in  a 
w^oman  set.  34  years,  nullipara.  The  tumor  was 
removed  through  the  abdominal  wall,  and  was  as 
large  as  a  five  or  six  months'  foetus.  On  the  sur- 
face was  a  round  spot,  deep  red  at  the  peripherj-, 
but  clearer  toward  the  centre.  On  section  this 
was  seen  to  be  prolonged  in  the  form  of  a  cone  in 
the  centre  of  the  tumor.  Microscopic  examination 
showed  that  the  tumor  had  the  structure  of  a  myo- 
fibroma, with  hcemorrhagic  infarcts  (with  destruc- 
tion of  the  blood-globules  and  of  other  cell  ele- 
ments at  the  centre  of  the  infarct,  and  marked 
hyperaemia  at  the  periphery). 

The  patient  said  that  the  tumor  was  first  noticed 
a  year  before  the  operation.  At  this  time  she  felt 
a  sudden  sharp  pain  in  the  pelvis,  and  she  was 
forced  to  remain  in  her  bed  for  three  weeks.  Then 
the  abdomen  began  to  enlarge,  and  the  growth  of 
the  tumor  was  very  rapid.  At  the  time  of  the 
operation  the  circumference  of  the  abdomen  was 
90  cm.  The  uterine  cavity  was  enlarged.  There 
■was  slight  mitral  insufficiency,  which  was  in  favor 


of  the  embolic  origin  of  the  infarct.  Before  being 
operated  on  the  patient  remained  in  the  hospital 
six  weeks  ;  the  abdominal  paivis  persisted,  and 
increased  at  the  menstrual  epochs.  Among  the 
prominent  clinical  symptoms  in  this  case  were  the 
pains.  L,aparotomj'  showed  that  the  pains  were 
exactl}-  at  the  seat  of  the  infarct. 

A  IvEECH  IN  THE  I^ARYNX. — In  a  recent  num- 
ber of  the  Revue  de  Mcdccine  et  de  Pharmacie  Mil- 
itaire  is  an  account  of  a  case  in  which  a  leech  got 
into  a  man's  larj-nx,  without  his  knowledge,  and 
caused  symptoms  for  which  Dr.  Godet  and  the 
other  medical  attendants  could  not  account.  The 
patient  suffered  from  hoarseness  and  a  sensation 
of  a  foreign  body  in  the  larynx  for  some  three 
weeks,  but  he  had  no  serious  dyspnoea,  and  noth- 
ing could  be  seen  with  the  larj-ngoscope.  Finally 
he  began  to  spit  blood,  and  then  he  felt  something 
move  in  his  throat.  On  the  23d  day,  after  the 
patient  had  made  a  violent  expiratory  effort,  Dr. 
Godet  saw  the  leech  fastened  in  the  subglottic  pait 
of  larynx.  Having  no  proper  laryngeal  forceps  at 
hand,  he  divided  the  thyroid  cartilage  in  the  mid- 
dle line,  and  the  leech  was  easily  removed.  The- 
cartilage  was  closed  with  two  sutures,  and  perfect 
union  resulted.  The  patient's  voice  was  not  af- 
fected by  the  operation. 

An  Unusual  Cause  of  Death. — The  Mem- 
phis Medical  Monthly,  of  July,  has  the  following, 
from  the  Memphis  Appeal  on  a  coroner's  jury's 
report :  ' '  The  investigation  de\-eloped  the  fact 
that  the  dead  woman's  skull  was  cracked,  ex- 
posing the  brain.  The  mother,  husband,  and 
little  child  of  the  dead  woman  were  all  examined 
by  the  jury,  but  their  evidence  failed  to  show  the 
cau.se  of  the  strange  opening  in  the  skull.  There 
being  no  further  evidence  in  sight  the  jur\'  re- 
tired for  deliberation,  and  returned  its  verdict, 
which  was  that  the  woman  died  suddenly  from  a 
natural  cause,  produced  by  expansion  of  the 
skull."  The  county  officials,  says  the  Memphis 
Medical  Monthly,  allow  but  $5  for  post-mortem 
examinations,  whatever  the  character  of  such 
may  be,  and  for  this  reason  the  coroner  is  not  able 
to  obtain  the  sen-ice  of  a  competent  physician. 

Physical    Education    of    the    Blind. — A 

■  sound  system  of  education  has  been  developed  by 

i  Dr.  C.VMPBELL.at  the  Royal  Normal  College  for 

the  Blind.     A  blind  teacher  gives  instruction  in 
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singing,  and  connected  with  the  College  is  a  gyra- 
nasium,    swimming   bath,  cycling  track,    and   a  j 
boating  lake.       The    College,    says   the   British  \ 
Medical  Journal,  is  now  educating   160  students,  I 
but  it  effects  more  than  that  for  the  public  good  ; 
in  training  a  large  number  of  teachers,  who  go 
thence  to  all  parts  of  the  world.     A  Ro^^al  Com- 
mission is  now  inquiring  as   to  the  educational 
needs  of  the  blind,  and  the  best  means  of  provid- 
ing them.  : 

A  Medic.\l  Faculty  for  Servi.\  will,  it  is 
said,  be  soon  established.  Belgrade  has  a  Uni- 
versity that  contains  all  the  faculties  except  that 
of  medicine.  Sendan  students  have  been  hither- 
to obliged  to  go  abroad  for  their  medical  educa- 
tion. Mo.st  of  them  have  gone  to  Vienna  or  to 
Paris,  since  the  Austrian  and  French  degrees  are  j 
recognized  by  the  Ser\'ian  Government.  Thej' 
that  have  gone  to  Germany  and  other  foreign 
countries,  however,  had  to  pass  an  examination  | 
before  a  medical  commission  in  order  to  obtain 
the  right  to  practice.  I 

New  Tk.st  for  Bismuth. — To  the  Society  of 
Chemical  Industr>'  Mr.  F.  B.  Stoxe  recently 
showed  a  verj^  delicate  test  for  bismuth.  It  de- 
pends on  the  fact  that  a  strong  solution  of  iodide 
of  potassium  produces  a  bright  j'ellow  color  when 
added  to  a  verj^  dilute  solution  of  sulphate  of  bis- 
muth, containing  only  a  small  quantity  of  free 
sulphuric  acid.  One  part  of  bismuth  in  1,000,000 
will  show  a  distinct  coloration. 

A  Marine  Biological  I,.\bor.\torv  has  been 
completed  at  Plymouth,  England,  overlooking  the 
Sound.  The  Marine  Biological  Association  of  the 
United  Kingdom  was  founded  ' '  to  promote  accur- 
ate researches  leading  to  the  improvement  of  zoo- 
logical and  botanical  science,  and  to  an  increase 
of  knowledge  as  regards  food,  life-conditions,  and 
habits  of  British  food  fishes  and  mollusks." 

Six  Children  at  a  Birth. — Dr.  Vassali, 
of  Lugano,  reports  the  case  of  a  woman  that  gave 
birth  to  six  children  at  one  time,  about  the  1 1 5th 
day  of  pregnancy.  There  was  only  one  placenta. 
The  mother  had  previously  given  birth  to  seven 
children  in  two  labors. 

A  Professional  Wedding. — The  marriage  of 
Professor  Joseph  Jules  Dejeriue,  of  Paris,  and  Mile. 
Augusta  Klumpke,  Interne  of  the  hospitals  of 
Paris,  is  announced. 


The  Margarine  Act  in  England  seems  to 
have  had  a  salutatory  effect  upon  the  adulteration 
of  butter,  for  Mr.  J.  Carter  Bell,  the  Cheshire 
County  Analyst  sa3-s  that  of  fifty-one  samples 
one  only  was  adulterated. 

Dr.  Engelmann,  Professor  of  Comparative 
Physiolog}^  and  Histologj-  in  the  University-  of 
Utrecht,  has  been  appointed  successor  to  Professor 
Donders  in  the  chair  of  Physiology-.  Dr.  Engel- 
mann's  chair  is  taken  by  Dr.  Pekelharing. 

Dr.  Paul  Loye,  tutor  in  Forensic  Medicine  in 
Paris,  is  to  go  to  Germany  and  Austria  to  study 
the  organization  of  that  branch  of  stud}-  in  those 
countries. 

The  Number  of  Medical  Students  at 
GrEifswald  is  'on  the  increase,  and  the  clinical 
students  for  this  summer's  session  number  more 
than  200. 

The  Jefferson  Medical  College  announces 
that  with  the  winter  session  of  1890  a  three  years' 
systematic  obligator^'  curriculum  will  begin. 

The  Lehigh  Valley  Medical  Association 
will  hold  its  eighth  annual  meeting  at  Paxinosa 
Inn,  near  Easton,  on  August  15. 

Dr.  Raymond,  of  the  Paris  Faculty  will  go  to 
Russia  to  stud}^  the  teaching  of  ner\-ous  diseases 
in  the  Russian  Universities. 

The  Hospital  Sunday  Collections  in  Lon- 
don this  year  amounted  to  ^37,475  ;  last  year  the 
amount  was  ^^37,000. 

The  Tri-State  Medical  Association  of 
Mississippi,  Arkansas,  and  Tennessee  will  meet  in 
Memphis  on  November  13. 

Dr.  Di.\noux  has  been  appointed  to  the  re- 
centlj-  established  chair  of  Clinical  Ophthalmol- 
ogy at  Nantes. 

Professor  Preyer,  Director  of  the  Physiolog- 
ical Institute  in  Jena,  has  been  called  to  Berlin. 

The  Mississippi  Valley  Medical  Associa- 
tion will  meet  in  St.  Louis  on  September  ir. 

Dr.  Fr.  Loffler  has  been  appointed  ordinary^ 
Professor  of  Hygiene  at  Greifswald. 

The  Number  of  Medical  Students  in  Leip- 
zig is  now  783. 

Professor  Scanzoni  has  resigned  his  position 
at  Wiirzburg. 
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American  Otological  Society. 


Twenty-first    Annual    Meetings    held    at    Peqnot 
House,  New  London,  Connecticut,  July 
77,  1888. 

Morning  Session. 

The  Society  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  S.  ProuT,  of  Brooklyn. 

Drs.  Green,  Theobald  and  Carmalt  were  ap- 
pointed as  the  Business  Committee. 

Dr.  E.  Williams,  of  Cincinnati,  was  elected  an 
honorary'  member  of  the  Societj'. 

Dr.  W.  H.  Carmalt  pre,sented  the  report  of  the 
committee  of  conference  on 

THE    CONGRESS    OF    AMERICAN    PHYSICIANS    .^ND 
SURGEONS. 

The  report  was  accepted  and  it  was  decided 
that  when  the  Society  adjourns,  it  adjourns  to 
meet  at  the  Arlington  Hotel,  Washington,  D.  C, 
September  18,  ,1888,  at  11.  a.m.  On  motion  of 
Dr.  Green  it  was  decided  that  the  meeting  should 
be  strictly  for  scientific  matters  and  should  not  be 
regarded  as  a  business  meeting;  that  it  should  not 
take  the  place  of  the  annual  meeting. 

Two  papers  by  Dr.  S.  Sexton,  of  New  York, 
entitled  Periostitis  Externa  of  the  Mastoid  and 
Some  of  the  Indications  for  Excision  of  the  Drum- 
head and  Malleus,  were  read  by  title. 

Dr.  Charles  H.  Burnett,  of  Philadelphia, 
reported 

a  case  of  aural  VERTIGO  (MENIERE'S  DISEASE) 

RELIEVED  BY  EXCISION  OF  THE  MEMBRANI 

TYMPANI  AND  MALLEUS. 

The  patient  was  a  young,  unmarried  woman, 
37  years  of  age,  who  six  years  previous  had  been 
under  treatment  for  chronic  naso-phar>'ngeal  ca- 
tarrh and  chronic  catarrh  of  the  left  middle  ear, 
accompanied  with  hardness  of  hearing,  tinnitus 
aurium  and  a  sense  of  fulness  in  the  aflFected  or- 
gan. Treatment  of  the  catarrhal  disease  of  the 
ear  produced  no  benefit.  After  the  lapse  of  six 
years,  the  symptoms  already  named  grew  worse, 
and  there  was  superadded  marked  aural  vertigo. 
The  membrani  tympani  in  the  line  of  the  malleus 
handle  were  found  adherent  to  the  promontorj^, 
and  the  consequent  retraction  of  the  entire  chain 
of  bones  was  held  to  be  the  cause  of  the  aural  ver- 
tigo and  the  sense  of  fulness,  and  of  the  tiiniitus. 
The  operation  of  excision  of  the  membrana  tym- 
pani and  the  malleus  was  performed  under  ether. 
May  2ist  last,  with  entire  and  immediate  relief  to 
the  aural  vertigo  (which  before  had  often  been 
sufficient  to  cause  the  patient  to  hold  to  a  lamp- 
post for  support),  and  to  the  sense  of  pressure  and 
tinnitus,  which  good  result  has  been  maintained 


to  the  present  time.  The  hearing  was  practically 
unaffected  by  the  operation.  The  incus  was  de- 
tached from  the  stapes  but  could  not  be  removed, 
as  it  slipped  into  the  attic,  and  grappling  for  it  is 
not  advisable  on  account  of  the  risk  of  irritation. 
Its  removal,  furthermore,  would  have  no  eifect  in 
the  result  of  the  operation. 

Dr.  J.  O.  Tansley,  of  New  York :  I  have  now 
under  my  observation  a  girl  on  whom  this  opera- 
tion was  performed  some  eighteen  months  ago. 
When  she  came  to  me  the  whole  internal  canal 
was  filled  with  polypi  and  she  presented  serious 
brain  symptoms.  I  took  out  all  the  polj'pi  and 
found  a  portion  of  the  drum  remaining,  and  above 
a  localized  necrosis  into  which  a  probe  passed  at 
least  j4-inch.  The  patient  has  been  under  obser- 
vation everj'  day  for  two  months.  The  local  ne- 
crosis is  healed  and  she  is  doing  well.  There  are 
still  some  brain  symptoms.  It  seems  to  me  that 
this  is  a  verj^  serious  operation,  and  I  should  hes- 
itate some  time  before  performing  it  on  account  of 
the  results  that  might  occur.  In  this  case  the  re- 
sult seems  directly  traceable  to  the  operation. 

Dr.  C.  H.  Burnett  :  My  patient  did  not  re- 
main in  Philadelphia,  but  J  was  informed  that 
two  or  three  weeks  after  I  saw  her  a  discharge 
appeared.  I  think  that  there  is  still  a  slight  dis- 
charge, but  the  membrane  is  forming.  In  an- 
other case  a  slight  discharge  appeared  soon  after 
the  operation,  but  ceased  after  the  membrane  had 
reformed.  The  case  reported  by  the  last  speaker 
was  not  one  of  the  class  to  which  I  have  alluded. 
The  operation  was  evidenth^  not  properly  per- 
formed if  there  remained  a  portion  of  the  mem- 
brane and  there  was  neurosis.  I  have  not  found 
this  a  dangerous  operation.  No  one  has  reported 
bad  results  from  this  operation  properly  performed. 

Dr.  S.  Sexton,  of  New  York:  I  have  per- 
formed this  operation  between  fifty  and  one  hun- 
dred times  in  the  past  few  years,  and  have  ob- 
tained decided  benefit  in  a  number  of  cases  of  tin- 
nitus and  other  subjecti\e  symptoms.  I  have 
known  of  no  case  in  which  there  was  aggrava- 
tion. 

Dr.  S.  Sexton  then  exhibited  A  New  Portable 
Battery  for  the  Storage  of  Electro-motor  Force,  and 
.■7  Ne'di  Head  Lantern  for  the  Employment  of  Elec- 
tric Light  in  Surgery. 

The  batter^'  was  made  at  his  suggestion  by  the 
River  and  Rail  Electric  Light  Co.,  of  New  York. 
It  consists  of  three  cells  and  will  light  a  six-can- 
dle electric  light.  The  lantern  is  a  modification 
of  that  of  Trouve,  but  much  lighter  and  having 
a  non-conducting  base.  Such  a  light  is  almost 
necessary'  in  operations  on  the  ear  when  ether  is 
used  as  an  anaesthetic.  The  batterx*  will  work 
contiiuiously  for  twenty-four  hours  and  will  retain 
its  power  for  several  weeks  or  months.  It  may 
be  charged  by  a  dynamo  or  by  twelve  gravity 
cells.  When  not  in  use  the  storage  batter>-  may 
be  kept  in  connection  with  the  gravity  cells. 
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Dr.  a.  H.  Buck,  of  New  York,  read  a  paper  on 

REFLEX    INFLUENCES    IX   THE    PRODUCTION  OF 
NASO-PHARYNGEAL  CAT.\RRH. 

We  know  little  of  the  direct  exciting  causes  of 
naso-pharj-ngeal  catarrh.  The  most  common  in- 
direct cause  is  chilling  of  the  surface  of  the  body. 
According  to  certain  authorities  affections  of  the 
teeth  should  rank  next  in  order  of  frequenc}-. 
The  author  had,  however,  seen  ver}'  few  cases  in 
which  dental  disturbance  plaj-ed  the  part  of  a  pro- 
moter of  naso-pharj'ngeal  cataiTh  or  of  aural  dis- 
turbance. Some  of  those  indirect  causes  which 
he  had  obser\'ed  were  then  enumerated.  Irrita- 
tion of  the  gastro-intestinal  canal  is  in  not  a  few 
instances  a  strong  exciting  cause  of  naso-phani-n- 
geal  catarrh  and  of  all  the  aural  disturbances 
growing  out  of  such  a  catarrh.  A  male  45  >-ears 
of  age  had  for  ^-ears  been  more  or  less  a  sufferer 
from  naso-pharA'ngeal  catarrh  with  tiiniitus  auri- 
um  and  slight  impairment  of  hearing,  and  more 
recenth'  had  begun  to  suffer  from  feeble  digestion. 
He  noticed  that  after  indulgence  in  certain  articles 
there  would  be  abdominal  discomfort,  and  at  the 
same  time  marked  exacerbation  of  the  naso-phar- 
yngeal  catarrh.  So  long  as  the  offending  .sub- 
stance was  in  the  stomach,  there  was  only  a  slight 
sense  of  discomfort,  but  in  the  course  of  three  or 
four  hours  a  slightly  painful  peristaltic  movement 
would  set  up  in  the  bowels.  Simultaneously  the 
secretion  from  the  vault  of  the  pharj-nx  would 
liecome  unpleasantly  active  and  the  tinnitus  would 
increase.  This  condition  would  last  for  an  hour, 
and  then  the  naso-pharjnigeal  catarrh  would  re- 
turn to  its  usual  state.  The.se  attacks  were  ac- 
companied with  the  escape  of  large  quantities  of 
gas  b}'  emctation.  In  many  patients,  usually 
men  between  40  and  60  years  of  age,  where  we 
have  reason  to  believe  that  the  gastro-intestinal 
tract  is  habitually  in  a  state  of  greater  or  less  irri- 
tation, we  find  the  faucial  mucous  membrane  red 
and  swollen.  In  these  cases  the  disease  which 
claims  chief  attention  is  the  gastro-intestinal  af- 
fection. 

Reflex  influence  involving  the  vault  of  the 
pharj'ux  and  the  ear  may  emanate  from  more  dis- 
tant sources.  A  lady  40  5'ears  of  age  complained 
of  distressing  tinnitus  involving  both  ears.  There 
had  been  mild  naso-pharj-ngeal  catarrh  from  time 
to  time  for  many  years.  At  times  she  was  almost 
entirel}'  free  from  tinnitus.  I  ahvaj-s  succeeded 
in  giving  prompt  relief  b}-  appljnng  a  moderately 
strong  solution  of  silver  nitrate  with  a  mass  of  ab- 
sorbent cotton  to  the  vault  of  the  phar\-nx.  After 
a  time  this  failed  to  give  relief.  It  was  then 
learned  that  for  man}-  3-ears  she  had  suffered  with 
pain  in  the  pelvic  regions  and  back,  and  that  at 
this  particular  time  she  was  suffering  in  a  more 
marked  degree.  A  specialist  was  then  consulted, 
and  it  was  found  that  there  was  retroversion  of 
the  uterus  and  subacute  parametritis.    These  con- 


ditions were  removed  and  the  tinnitus  disappeared 

without  treatment  to  the  vault  of  the  pharj-nx. 

The  author  stated  that  he  had  spoken  of  these 
as  indirect  causes,  that  is,  as  factors  competent  to 
aggravate  a  preexisting  but  perhaps  latent  ca- 
tarrhal disease  ;  but  he  saw  no  reason  why  these 
reflex  influences  may  not,  in  certain  cases,  play 
the  part  of  direct  exciting  causes.  He  considered 
it  impossible  to  demonstrate  the  correctness  of 
this  belief,  and  preferred  to  adopt  the  view  which 
assigns  to  them  a  less  independent  role. 

Dr.  S.  D.  RislEY,  of  Philadelphia  :  It  is  pretty 
generall)^  admitted  that  nasal  and  pharyngeal  dis- 
ease are  especially'  liable  to  occur  in  persons  of  a 
goutj'  diathesis.  Naso-pharyngeal  is  one  of  the 
most  uniform  manifestations  of  lithaemia.  From 
the  symptoms  detailed  in  regard  to  the  first  case 
of  Dr.  Buck,  I  should  suggest  that  the  digestive 
disturbance  was  probably  as.sociated  with  a  lithse- 
mic  condition. 

Dr.  C.  H.  Burnett:  I  have  .seen  a  number 
of  cases  of  tinnitus  without  deafness  due  eutireh- 
to  d3^spepsia.  The  use  of  nitrate  of  silver  has 
been  referred  to.  While  this  maj'  be  of  service  in 
other  locations,  I  think  that  it  is  the  worst  appli- 
cation that  can  be  made  to  the  nose  or  the  naso- 
phar^-nx.  Its  use  will  be  followed  sooner  or  later 
by  sclerosis  and  atrophy. 

Dr.  S.  Sexton  :  I  have  .seen  manj'  ca.ses  in 
which  irritation  in  the  mouth  has  been  the  cause 
of  naso-phan,'ngeal  catarrh  and  aural  s\-mptoms. 
A  lady  was  brought  to  me  with  intense  pain  in 
the  ear  and  the  head.  There  was  nothing  in  the 
condition  of  the  ear  to  account  for  these  symp- 
toms. Examination  of  the  mouth  showed  that 
she  was  wearing  a  plate  to  bring  the  teeth  closer 
together.  The  gum  was  intensely  inflamed,  al- 
though the  patient  complained  of  no  discomfort. 
The  removal  of  the  plate  cau.sed  a  disappearance 
of  the  pain  in  the  ear  and  head. 

Dr.  J.  F.  NoYES,  of  Detroit :  This  paper  brings 
up  the  fact  that  it  is  important  that  in  our  special 
practice  we  should  consider  general  practice.  I 
have  always  recognized  those  so-called  reflex 
causes,  and  have  treated  cases  by  .searching  out 
these  causes. 

Dr.  Samuel  Theob.-vld,  of  Baltimore  ;  I  think 
that  where  atrophy  follows  hypertrophic  catarrh 
it  is  the  result  not  of  the  application  of  nitrate  of 
silver,  but  of  the  continuance  of  the  catarrh. 

Dr.  Chas.  J.  Kipp,  of  Newark :  I  agree  with 
Dr.  Theobald  as  to  the  value  of  nitrate  of  silver. 
I  rarely  use  it  in  a  stronger  solution  than  20  grs. 
to  the  ounce,  and  neutralize  it  afterwards  b}'  salt 
water. 

Dr.  Henry  D.  Noye.s,  of  New  York.  I  have 
frequently  noticed  the  coiuiection  between  the 
lithsemic  condition  and  certain  affections  not  onl}' 
of  the  naso-phan,-nx,  but  also  of  the  external  au- 
ditor}^ canal.  There  are  certain  eczematous  con- 
ditions associated  with  the  goutv  diathesis. 
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Dr.  a.  H.  Buck  read  a  paper  entitled 

A  CONTRIBUTION  TO  THE  ANATOMY  OF  THE    ELE 

PHANT'S    EAR.  I 

The  ear  was  exhibited  and  the  interesting  points 
indicated.  The  external  auditory-  canal  is  im- 
bedded in  air-containing  cells,  and  is  6'j  inches 
long.  The  canal  at  the  time  of  examination  was 
filled  with  desquemated  material.  In  the  middle 
ear,  the  handle  of  the  hammer  seems  to  lie  in  a 
horizontal  plane.  It  is  not  vertical,  as  in  the  hu- 
man being.  The  anterior  part  of  the  drum  ca-\'ity 
is  completeh-  cut  off  from  the  posterior  part.  The 
Eustachian  tube  comes  up  through  a  system  of 
air-cells  and  opens  through  one  of  them  close  to 
the  drum  membrane.  Under  the  floor  of  the  tym- 
panic cavity  there  are  three  septa  making  stall- 
like spaces.  Two  of  these  are  quite  long,  six  or 
seven  inches.  The  labj'rinth  and  other  parts 
were  not  examined. 

Dr,  Huntington  Richards,  of  New  York, 
reported  a  case  of 

polypoid  .\ngioji.\  of  the  ear. 

The  patient,  a  girl  6  years  of  age,  came  under 
observation  May  4,  1888,  with  profuse  and  badly 
swelling  otorrhoea,  unaccompanied  by  pain,  and 
dating  only  from  the  preceding  Februar>'.  Hear- 
ing seemed  good.  No  bleeding  from  the  ear  had 
ever  been  obser\-ed.  The  general  health  was  ex- 
cellent. Examination  of  the  affected  ear  revealed 
a  polypoid  mass  almost  occluding  the  canal.  The 
color  was  deep  purplish  red.  A  considerable  por- 
tion of  the  tumor  was  at  once  removed  with  the 
snare,  and  the  remainder  of  the  growth  was  ex- 
tracted on  the  following  day,  leaving  a  small  ped- 
icle attached,  .seemingh',  to  the  outer  surface  of 
the  drum  membrane,  close  to  the  prominence 
formed  by  the  short  process  of  the  hammer.  This 
stump  was  cauterized  with  chromic  acid.  Hsem- 
orrhage  from  the  cut  surface  of  the  growth  was 
unusually  profuse  at  both  operations.  The  child's 
hearing  is  now  excellent,  although  both  mem- 
branes are  depressed  and  of  a  dark  grayish-red 
color.  The  removed  growth  was  pronounced  to 
be  an  angioma.  Three  micro-photographs,  show- 
ing the  appearance  of  the  growth,  were  shown. 

Dr.  Richards  also  reported  a  case  of 

"  f.\lse-dru>i  membr.^ne." 
The  patient,  a  man  21  years  of  age,  was  totally 
deaf  in  the  affected  ear.  There  was  a  vague  his- 
tory of  an  attack  of  otitis  media  in  early  child- 
hood. The  other  ear  presented  the  common  ap- 
pearance of  otitis  media  purulenta  chronic.  Ex- 
amination of  the  ear  that  was  not  discharging 
.showed  a  membrane  occluding  the  canal.  It  dif- 
fered from  the  normal  drum  membrane  in  color, 
shape,  relation  of  its  plane  to  the  long  axis  of  the 
canal,  and  apparent  thickness.  It  varied  little  in 
color  from  the  skin  lining  the  canal.  The  sur- 
face was  perfectly  smooth. 


A  triangular  opening  was  made  through  this 
membrane.  This  caused  no  pain.  Through  this 
opening  it  was  seen  that  there  was  no  drum  mem- 
brane, but  the  inner  wall  of  the  tympanic  cavity 
came  into  view.  The  bearing  was  only  slightlv 
improved.  When  seen  a  few  daj-s  later  no  dis- 
charge had  appeared.  Since  that  time  he  has  not 
returned  to  the  Infirman-. 

Dr.  Samuel  Sexton  :  I  have  seen  several  such 
cases  as  that  described  in  the  last  paper.  In  a 
case  seen  last  year  I  removed  the  membrane  and 
then  took  out  the  malleus  and  incus.  This  case 
made  a  good  recover},".  The  improvement  in  hear- 
ing was  decided.  I  would  suggest  this  operation 
in  such  cases  as  a  po.ssible  means  of  improving 
the  hearing  for  it  opens  up  the  tympanic  cavity 
which  is  a  good  condenser  of  sound  ;  and  in  the 
second  place  to  prevent  the  accidental  occurrence 
of  inflammation  in  the.se  parts  when  it  might  be 
difficult  to  obtain  relief. 

Dr.  T.  Y.  Sutphen,  of  Newark  :  I  have  seen 
one  or  two  cases  of  this  trouble,  which  seems  to 
be  due  to  cicatricial  closure  of  the  external  canal. 
It  seems  to  me  that  the  condition  would  be  best 
spoken  of  as  a  cicatricial  closure  of  this  canal. 

Dr.  a.  Mathewson,  of  Brooklyn  :  A  lady  was 
under  ray  care  for  some  time  with  an  eczematous 
condition  of  the  external  meatus.  vShe  then 
passed  from  obser\'ation.  Some  time  later  she 
presented  herself  with  a  disk-like  closure  of  the 
external  canal.  This  was  not  complete  as  there 
was  a  small  opening  in  the  centre.  I  dilated  this 
opening  with  laminaria  bougies  and  the  ear  was 
left  in  perfect  condition. 

Dr.  Chas.  H.  Burnett  :  I  have  seen  several 
of  these  cases  of  dermoid  diaphragms  in  the  canal. 
Three  of  these  were  in  pri\-ate  practice.  One  was 
in  an  old  man  and  it  remained  imperforate  during 
the  whole  time  he  was  under  obser\-ation.  The 
other  cases  were  perforate  when  the>-  came  to  me. 
There  was  slight  discharge  which  I  checked  and 
the  perforation  healed.  In  one  case  the  discharge 
returned  after  a  short  time  and  the  perforation  re- 
appeared. Under  treatment  it  healed  and  I  have 
reason  to  believe  has  remained  closed  since,  a 
period  of  four  or  five  years.  In  the  other  case 
remained  clo.sed  for  a  year,  when  the  opening  re- 
turned with  slight  discharge.  The  discharge 
ceased  under  treatment,  the  opening  closed  and 
has  remained  closed. 


Evening  Session. 

Dr.  J.  13.  Emerson,  of  New  York,  read  a  paper 
on 

THE    flexible     C.VTHETER    AS    A    PKAIN.VGE 
TUBE  ;    WITH    CASES. 

The  author  cited  .several  cases  exhibiting  the 
use  of  the  flexible  catheter  as  a  drainage  tube. 
With  deeply-seated  inflammation  of  the  auditory 
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canal  or  mastoid  cells,  maintenance  of  drainage 
through  a  fistula  is  a  necessity  :  and  to  prevent 
closure  of  the  fistula  either  by  granvilar  growth  or 
natural  healing  is  important.  Dr.  Emerson  recom- 
mends the  use  of  the  flexible  catheter  as  generally 
the  best  means  to  employ  and  states  his  reasons 
to  be,  the  comparative  comfort  and  safety,  together 
with  convenience  of  control  by  both  surgeon  and 
patient.  The  efficiency  observed  in  his  use  of  the 
flexible  catheter  was  also  referred  to. 

Dr.   Chas.  J.   Kipp,  of  Newark,  reported 

THREE   CASES   OF   TRANSIENT   BIL.\TERAL    HORI- 
ZONTAL    NYSTAGMUS    IN    CONNECTION    WITH 
PURULENT    INFLAMMATION  OF    THE 
MIDDLE-E.\R. 

Casf  I. — A  young  man,  21  years  of  age,  had 
had  otorrhcea  seven  or  eight  years  previously. 
Three  months  before  coming  under  obsei~vation  he 
had  an  acute  exacerbation  and  suffered  intensely 
with  pain  in  the  ear  and  head.  The  otorrhcea 
much  diminished.  Two  or  three  weeks  later  he 
came  stating  that  he  saw  objects  double,  was  dizzy, 
and  could  not  walk.  There  was  marked  nystag- 
mus in  a  horizontal  direction.  The  vertigo  and 
nystagmus  continued  four  days.  With  the  cessa- 
tion of  the  nystagmus  the  vertigo  disappeared. 

Case  2. — A  young  man  treated  six  years  previ- 
ously for  acute  otitis  media  purulenta,  ending  in 
recovery,  appeared  in  March  with  an  acute  attack. 
Paracentesis  was  performed.  The  pain,  however, 
continued  for  a  long  time.  Finally  swelling  de- 
veloped behind  the  mastoid  and  this  was  accom- 
panied with  several  epileptiform  attacks.  One 
day,  pressing  on  the  swelling,  pus  poured  from 
the  canal.  With  this  there  was  a  sudden  jerk  of 
the  head  and  nystagmus.  The  latter  contiiuied 
for  about  ten  minutes.  This  was  produced  ever\^ 
time  pressure  was  made  on  the  mastoid.  The 
mastoid  was  subsequently  opened.  Since  then 
there  has  been  improvement. 

Case  J. — A  young  man,  after  exposure,  was 
seized  with  intense  pain  in  the  ear,  followed  by 
otorrhcea.  When  he  came  under  ob.ser\'ation  there 
was  great  pain.  This  was  not  relieved  by  treat- 
ment but-continued  two  or  three  weeks.  Then  a 
swelling  appeared  below  the  ear.  This  was  in- 
cised and  a  large  quantity  of  pus  evacuated,  with 
relief  to  the  pain.  Some  days  later  while  washing 
out  the  cavity,  the  fluid  came  through  the  ear 
when  considerable  force  was  used.  At  the  same 
time  there  was  a  jerk  of  the  head  and  nystagmus 
continuing  several  minutes.  This  could  always 
be  produced  b)'  making  a  forcible  injection. 

Dr.  O.  D.  Pomerov,  of  New  York  :  Reference 
has  been  made  to  epileptiform  symptoms  in  one 
of  the  cases.  I  have  recently  seen  a  case  of  epi- 
lepsy in  which  the  exciting  cause  was  suppuration 
of  the  middle-ear,  With  recover}^  from  the  ear 
disease  the  convulsions  ceased  and  have  not  re- 
turned. 


All  Improved  Aural  Snare  was  exhibited  by  Dr. 
J.  O.  Tansley,  of  New  York. 

A  paper  by  Dr.  S.  Sexton,  New  York,  on  For- 
eigii  Bodies  in  tlie  External  Auditory  Canal,  was 
read  b}"  title. 

The  following  were  elected 

OFFICERS    FOR   THE    ENSUING    YEAR  : 

President — Dr.  J.  S.  Prout,  of  Brooklyn. 

Viee-President — Dr.  Gorham  Bacon,  New  York. 

Seeretary  and  Treasurer — Dr.  J.  J.  B.  \'ermyne. 
of  New  Bedford,  Mass. 

Committee  on  ]\fembersliip — Dr.  A.  Matthewson, 
Dr.  D.  B.  St.  John  Roosa,  and  Dr.  John  Green. 

Delegate  to  the  Congress  of  American  Physi- 
cians and  Surgeons  :  Dr.  W.  H.  Carmalt,  New 
Haven.     Alternate,   Dr.  G.  Bacon,  New  York. 

The  Society  then  adjourned  to  meet  at  the  Ar- 
lington Hotel,  Washington,  D.  C,  Tuesday,  Sept. 
18,  188S. 


Medical  Society  of  the  District  of  Columbia. 


Stated  Meeting  February  75,   1SS8. 

The   President,  T.  C.  Smith,  M.D.,  in  the 
Chair. 

Dr.  D.  S.  Lamb  presented  the  specimen  and 
raed  the  history  of  a  case  of 

TUMORS    OF    glands, 

which  he  thought  were  possibly  syphilitic.  The 
case  was  last  attended  by  Dr.  C.  A.  Norton,  a 
licentiate  of  the  Society,  who  furnished  the  follow- 
ing historj- :  J.  E.  D.,  white,  age  36,  father  of 
five  children,  three  of  whom  died  in  infancy. 
He  had  been  a  farmer ;  latterly  a  coal  dealer. 
Unfit  for  business  for  last  two  years.  Was  con- 
fined to  house  for  last  three  months.  Died  Feb- 
ruarj-  7,  1888.  Dr.  N.  had  seen  him  only  for  the 
three  days  before  his  death. 

There  was  much  emaciation  ;  body  in  a  cold 
sweat;  pulse  98,  feeble,  intermittent ;  temperature 
101.8  ;°  respiration  19,  labored;  skin  a  dirty 
yellow,  smooth  and  shining.  Lips  and  mucous 
membrane  of  mouth  pale  ;  tongue  dry  and  brown, 
edges  pale  ;  parotid  and  submaxillary  glands  en- 
larged, especially  the  left  ;  abdomen  swollen,  not 
tender  ;  large,  liard,  well-defined  ma.ss  in  region 
of  stomach  ;  spleen  large  ;  inguinal  glands  en- 
larged, in  the  left  groin  as  large  as  the  fist ;  feet 
and  legs  swollen  ;  sexual  organs  normal.  Had 
had  a  feeling  of  burning  in  stomach  for  over  a 
year.  Much  thirst ;  after  taking  fluids,  vomited 
watery,  brown,  foul  smelling  liquid.  Bowels 
loose  ;  stools  thin,  streaked  with  blood,  and  pale 
green  pus;  often  involuntary-.  Urine  pale,  cloudy, 
nonnal  in  quantity  ;  involuntarj'.  Patient  rest- 
less ;  had  pain  all  over  ;  some  dysphagia. 

His  grandfather  died   at  50  of  cancer  of  liver ; 
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grandmother  at  70  of  ulcer  of  stomach  ;  father 
and  mother  alive  and  well  ;  had  thirteen  brothers 
and  five  sisters,  all  alive  but  six  who  died  of  in- 
fantile diseases.  Patient  was  not  a  drunkard,  but 
a  great  smoker  ;  contracted  syphilis  about  fifteen 
years  before  death,  from  a  colored  ser\-ant  in  the 
family.  Was  treated  for  over  a  year  and  said  to 
be  cured.  Three  years  aftenvards  had  sharp  pain 
in  left  hip,  extending  to  back  and  legs  ;  had  to 
stop  work  ;  often  had  to  walk  the  streets  to  ease 
the  pain  ;  could  not  sleep.  Had  much  pain  in 
bones  of  face  and  head.  Was  treated  again  for 
four  j-ears  without  benefit.  Began  to  lose  flesh  ; 
stomach  became  weak  and  food  distressed  him. 

Post-mortem  examination  bj-  Dr.  D.  S.  Lamb. 
Head  and  spinal  cavity-  not  examined.  Lym- 
phatic glands  near  angle  of  jaw  enlarged.  Both 
pleural  sacs  contained  a  large  quantit)-  of  serum  ; 
so  much  in  the  left  sac  that  the  lung  was  nearh- 
collapsed ;  some  old  adhesions  on  right  side. 
Lungs  themselves  normal  except  several  hard 
white  nodules,  about  one-eighth  inch  in  diameter, 
under  the  peripherj-;  apparenth-  obsolete  tubercle. 
Heart  appeared  normal;  not  opened.  There  were 
a  number  of  firm  flat  masses  on  posterior  surface 
of  sternum  and  similar  ones  on  each  side  of  spine 
between  4th  and  5th  ribs  ;  doubtless  enlarged 
glands.  Liver  large,  congested.  Gall  bladder 
distended  with  pale  green  bile.  Spleen  enlarged, 
about  20  oz.  in  weight,  and  congested.  Pancreas 
normal.  Stomach  showed  some  congestion  to- 
wards pylorus  and  contained  some  mucus.  Small 
intestines  normal.  Large  intestine  contained 
scybala.  Kidneys  large :  their  cortex  pale. 
Bladder  distended  with  urine.  Prostate  normal. 
Lumbar,  iliac  and  inguinal  glands  much  enlarged 
and  firm.      Penis  showed  no  .scar. 

Dr.  S.mith  was  one  of  those  physicians  who 
had  seen  the  patient  from  whom  Dr.  Lamb  had 
removed  the  glands.  He  had  consulted  him 
about  four  months  ago,  when  the  glands  in  the 
left  groin  were  enlarged  ;  those  in  the  right  only 
slightly.  He  came  two  or  three  times  but  there 
was  no  improvement,  and  as  operative  interfer- 
ence was  suggested,  he  was  frightened  and  never 
returned. 

Dr.  Ackek  had  examined  the  specimen  and 
thought  it  was  lymphadeiioma. 

[The  members  of  the  committee  on  microscopj' 
reported  on  the  glands  as  follows  : 

Dr.  Acker  :  I  find  that  the  cells  are  in- 
creased in  number,  and  the  reticulum  thickened. 
Some  of  the  cells  are  large  and  multinuclear.  In 
some  of  the  sections  the  sinuses  and  follicles  can- 
not be  .seen.  The  adventitia  of  the  vessels  is 
thickened.  The  growth  is,  I  think,  a  hard 
lymphadenoma  or  h-mphosarcoma  (Zieglerj. 

Dr.  Sch.Kffkr  :  I  think  the  tissue  is  an  en- 
larged and  infiltrated  gland,  showing  the  stroma 
and  round  cellular  elements — no  traces  of  malig- 
nancy]. 


Dr.  T.  C.  Smith  presented  the  stomach  of  a 
a  j-oung  man  who  had  committed 

SUICIDE    BY    T.\KING    "ROUGH    OX    R.\TS." 

History. — A  young  man,  aet.  19,  ate  his  break- 
fast about  9  o'clock  Februarj-  14,  and  then  left 
home.  About  fifteen '  minutes  afterwards  he  re- 
turned with  a  box,  procured  a  glass,  and  went  to 
the  bath  room.  He  went  out  again,  Init  returned 
in  about  an  hour  and  requested  his  brother  to  go 
to  work  for  him.  Soon  after  he  begaii  to  vomit, 
and  the  vomiting  soon  became  incessant,  and  he 
fell  to  the  floor  from  exhaustion.  About  noon  he 
told  his  parents  that  he  had  taken  ' '  rough  on 
rats."  The  family  sent  for  Dr.  Smith,  but  he 
was  not  at  home,  so  they  got  Dr.  Warwick  Evans 
to  go  to  see  the  patient.  Dr.  Evans  saw  him 
four  hours  after  the  poison  had  been  taken. 
Emetics  of  zinc  and  ipecac,  dialyzed  iron  in  large 
doses,  and  stimulants  were  given.  Dr.  Smith  saw 
him  about  1.30  o'clock.  He  was  then  in  collapse. 
Whisk}'  was  freely  administered  hypodermat- 
icall}',  and  hot  bottles  were  applied,  but  he  died 
at  4.30  P.M.,  seven  hours  after  taking  the  poison. 

Dr.  Tyler  made  the  necrops}-.  The  kidneys 
were  congested.  The  stomach  was  hypera;mic, 
and  seemed  to  be  denuded  of  its  mucous  mem- 
brane as  if  it  were  gouged  out  with  some  mechan- 
ical irritant. 

Dr.  Smith  had  presented  the  specimen  for  the 
sake  of  exciting  some  interest  in  the  discussion 
of  the  subject  in  order  to  see  if  the  society  could 
not  take  some  action  to  prevent  the  sale  of  this 
article  which  had  become  the  popular  drug  for 
the  suicide. 

Dr.  Bermaxx  :  It  is  useless  to  tr}'  to  regulate 
the  sale  of  such  poisons  as  long  as  the  druggists 
are  allowed  to  sell  poisons,  for  anybody  can  go 
into  almost  any  dnigstore  and  get  the  most 
deadly  poison  b)'  simply  asking  for  it.  The  law 
to  be  effective  should  prohibit  the  sale  of  poisons 
except  when  authorized  by  a  physician. 

Dr.  Busey  ;  What  is  the  composition  of 
"  rough  on  rats?" 

Dr.  Smith  :  The  principal  constituent  is 
arsenic,  but  some  contend  that  it  also  contains 
phosphorus  and  ground  glass.  It  cannot  contain 
phosphorus  because  that  drug  caiuiot  be  kept  in 
a  dry  state,  as  in  this  preparation.  He  thought 
the  principal  ingredient  was  arsenic,  because  the 
directions  given  on  the  label  for  poisoning  are 
.similar  to  those  commonly  given  in  arsenical 
poisoning. 

Dr.  Kleinschmidt  had  a  ca.se  of  poisoning  by 
"rough  on  rats"  about  six  months  ago.  He 
asked  Dr.  Patterson,  who  had  made  the  post- 
mortem examinations  in  fifteen  or  twenty  cases, 
what  he  thought  the  poison  consisted  in,  and 
he  expressed  the  opinion  that  besides  arsenic  and 
phosphorus  it  also  contained  some  mechanical 
irritant.      He   also  .suggested  that   there  was  no 
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use  in  tn-ing  to  save  them  by  remedies,  as  all 
that  took  the  poison  died.  His  patient  died,  but 
he  could  not  get  a 'necropsy.  The  specimen  pre- 
sented has  a  graty  feeling.  He  thought  the  ap- 
pearance of  the  intestinal  tract  in  such  cases  gave 
evidence  of  an  inflammatorj-  condition  produced 
by  some  mechanical  irritant.  In  his  case  after 
the  vomiting  had  stopped  there  still  remained 
gastritis,  of  which  he  died. 


FOREIGN    CORRESPONDENCE. 


LETTER   FROM    PARIS. 

(.FROM  OVR  OWX  CORRESPONDENT. J 

Epista.xis  of  Brightic  Origin — Talc  in  Infantile 
Diarrhtra — I'alice  of  Bichloride   Solutions — Dan-, 
gers   of  Intra-utcrinc    Injections — Incontinence   of 
Urine  in  Children. 

At  a  recent  meeting  of  the  Societe  Medicale  des 
Hopitaux  Dr.  Gaucher  read  a  paper  on  Epista.xis  ■ 
of  Brightic  Origin.  These  cases,  he  said,  are 
verj-  obscure,  and  the  cause  being  unknown,  it  is 
often  ver\-  difficult  to  arrest  the  haemorrhage.  A 
man  aged  33  ^-ears,  di.stiller,  and  alcoholic,  was 
admitted  into  his  ward  in  the  hospital  on  the  20th 
of  Ma}'  last,  with  profuse  htemorrhage  from  the 
nose,  which  had  been  going  on  for  three  daj's  and 
which  had  resisted  plugging  and  the  application 
of  a  blister  to  the  hepatic  region,  in  conformit>' 
with  the  recent  theon,'  that  epistaxis  is  of  hepatic 
origin.  In  the  present  case,  however.  Dr.  Gaucher, 
su.specting  a  latent  interstitial  nephritis,  examined 
the  urine  and  found  in  it  a  great  quantity  of  albu- 
men. He  prescribed  an  absolute  milk  diet  and  a 
mixture  of  the  extracts  of  cinchona  and  of  ratan- 
hia.  From  that  moment  the  haemorrhage  dimin- 
ished progressixely  and  on  the  24th  of  May  it  had 
ceased  entirely.  It  is  therefore  important,  con- 
cluded Dr.  Gaucher,  that  when  one  is  in  the  pres- 
ence of  an  epistaxis  of  an  unknown  cause,  the 
urine  should  be  examined.  Dr.  Huchard  had 
under  his  obsen-ation  for  several  years  a  patient 
in  whom  repeated  attacks  of  epi.staxis  were  the 
precursor}-  signs  of  an  interstitial  nephritis  which 
showed  itself  tardily.  The  patient  was  a  man  of 
44  years,  of  gouty  parents,  and  was  gouty  himself, 
presenting  the  characters  of  "  arthritism."  Dur- 
ing his  youth  he  had  repeated  attacks  of  epistaxis. 
In  1879  they  were  of  a  grave  character,  in  1882 
one  of  the  attacks  was  so  severe  that  it  was  neces- 
sar\-  to  plug  the  nasal  fossae.  It  was  only  in  1883 
that  albumen  commenced  to  appear  in  the  urine. 
Since  then  the  phenomena  of  interstitial  nephritis 
dominated  the  scene.  Transiton,- aphasia  in  1S84, 
dyspnoea  and  other  ursemic  troubles  determined 
death  in  1885.  Dr.  Huchard  remarked  that  this 
case  was  interesting  in  regard  to  the  repeated  at- 
tacks of  epistaxis  and  to  the  renal  malady.     The 


author  added  that  arthritism  is  to  the  arteries 
what  rheumatism  is  to  the  heart.  It  acts  specially 
on  the  arteries,  as  it  ahvaj-s  determines  arterial 
hypertension  and  arterio-sclerosis. 

At  the  same  meeting  Dr.  Sevestre,  Physician  to 
the  Children's  Hospital,  brought  to  notice  the  effi- 
cacy of  Talc  in  Infantile  Diarrhaa.  He  tried  this 
substance,  which  was  first  indicated  by  Dr.  Debove, 
in  7  children  in  his  ward  affected  with  that  dis- 
ease. The  talc  was  administered  in  daih'  doses 
of  from  20  to  30  grams  mixed  in  milk,  which  suc- 
ceeded in  the  cases  where  the  bicarbonate  of  soda 
and  lactic  acid  were  powerless.  Three  children 
were  cured  in  from  four  to  fi\-e  da3-s,  in  the  four 
others  the  diarrhoea  had  diminished  and  then  dis- 
appeared about  the  seventh  daj'.  All  the  children 
had  increased  in  weight.  • 

Dr.  E.  Laplace  writes  in  the  fournal  des  Con- 
naissances  Medicales  that,  after  a  series  of  experi- 
ments, he  found  that  solutions  of  the  bichloride 
of  mercun-,  in  the  proportion  of  a  thousandth 
part,  do  not  completely  kill  the  microorganisms 
with  which  they  are  in  contact.  He  attributes 
this  to  the  production,  with  the  albumens  of  in- 
soluble compounds  of  the  albuminates  of  mercurs'. 
In  adding  to  the  solution  of  the  bichloride  of  mer- 
cury some  hydrochloric  acid,  the  albumen  con- 
tained in  the  serum  of  the  blood  is  not  precipitated. 
NeA'ertheless,  as  the  hydrochloric  acid  may  after 
a  time  form  with  the  albumens  insoluble  products. 
Dr.  Laplace  has  replaced  the  h3-drochloric  acid 
bj'  tartaric  acid.  Acting  on  these  data,  the  author 
recommends  the  following  solution  for  the  washing 
of  wounds  :  bichloride  of  mercury  i  part,  tartaric 
acid  5  parts,  distilled  water  1000  parts.  For  anti- 
septic dressings  he  recommends  that  the  bandages, 
linen  and  cotton,  should  be  steeped  in  the  follow- 
ing solution  :  bichloride  of  mercury  5  parts,  tar- 
taric acid  20  parts,  distilled  water  1000  parts. 
The  cotton  should  remain  about  two  hours  in  this 
solution,  and  afterwards  dried.  Clinical  experi- 
ence has  confirmed  the  efficacy  of  these  antiseptic 
solutions,  and  in  one  case  in  which  the  subject 
was  affected  with  a  large  abscess,  after  having 
opened  and  washed  out  the  latter,  a  plug  imbibed 
in  the  bichloride  acid  was  introduced  into  the 
purulent  cavitj-.  At  the  end  of  six  days  there  was 
no  more  pus,  and  from  that  time  the  cicatrization 
was  effected  without  suppuration. 

In  the  jVonz-elles  .-I rehires  d'  Ohstetrique  et  de 
Gynecologic,  Dr.  Mangin,  while  vaunting  the  utility 
of  intra-uterine  injections,  both  as  a  prophylactic 
and  curative  measure,  indicates  the  accidents 
which  these  injections  are  liable  to  cause.  These 
accidents  are  of  three  orders,  i.  Accident  of  re- 
tention, 2.  septic  accidents,  3.  nen-ous  accidents. 
The  first  order  may  be  explained  by  the  slow  ab- 
sorption of  the  liquid  injected  and  retained  in  the 
uterine  or  vaginal  cavitj-.  By  the  penetration  of 
the  liquid  into  the  peritoneum  by  the  Fallopian 
tubes.     By  the  direct  penetration  into  the  circula- 
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tion,  b}'  the  venous  sinuses  of  the  liquid  injected. 
This  variety  i.s  no  doubt  the  most  common  and  at 
the  same  time  the  most  terrible.  The  septic  acci- 
dents, constituted  by  shiverings  followed  by  fever, 
simulating  a  fit  of  intermittent  fever,  appearing 
always  after  a  uterine  irrigation  and  ceasing  only 
when  the  injections  are  suppressed,  are  manifestly 
in  con-elation  with  these  injections.  The  nervous 
accidents,  which  are  always  incriminated  as  soon 
as  any  complication  after  an  injection  arises,  should 
be  looked  upon  as  exceptional.  After  having  fully 
described  the  mechanism  of  the  three  orders  of  ac- 
cidents, the  author  states  that  the  nervous  acci- 
dents are  without  gravity.  The  same  cannot  be 
said  of  the  toxic  and  febrile  accidents,  which 
ought  and  can  be  avoided  by  certain  precautions, 
the  principle  of  which  are  :  the  choice  of  a  cathe- 
ter by  which  the  return  of  the  liquid  is  insured, 
and  attention  should  be  paid  not  to  raise  more 
than  30  centimetres  above  the  bed  of  the  patient 
the  recipient  containing  the  liquid. 

Dr.  Harkin,  whose  note  on  the  treatment  of 
incontinence  of  urine  in  children  was  reproduced 
in  the  Revue  Obstetrieale  et  Gyneeologique,  think- 
ing that  this  'affection  is  due  to  a  congestion  of 
the  medulla  oblongata  during  the  horizontal  po- 
sition in  bed,  has  employed  dry  cupping,  or  scar- 
ifying, in  several  cases,  to  the  back  of  the  neck, 
or  a  blister  of  6  centimetres  by  10  was  applied  as 
high  as  possible  to  the  back  of  the  neck.  This 
last  measure  was  the  most  frequently  employed, 
and  it  was  verj-  rarely  necessarj-  to  have  recourse 
to  a  second  application.  A.  B. 
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LETTER  FROM  XEW  YORK. 

(from  our  own  correspondent.) 

Causation  and  TreaUnent  of  Slimmer  Diarrhoea 
of  Infa}its — Microdrganisms  of  the  Stomach  and 
Intestines  in  Sunnner  Diarrhira — Mieroseopic  Ap- 
pearances of  the  Stomach  and  Intestines  in  Summer 
Diarrhiva — Digestive  Poiver  of  Pepsin — Action  of 
different  Agents  on  the  Pus  Germ. 

The  May  meeting  of  the  Section  of  Pediatrics 
of  the  Academy  of  Medicine  was  one  of  unusual 
interest,  and  the  principal  feature  of  it  was  a  paper 
by  Professor  Victor  C.  Vaughan,  of  Ann  Arbor, 
Mich.,  on  Experimental  Studies  on  Some  Points 
Concerning  tlie  Causation  and  Treatment  of  the 
Summer  Diarrhaa  of  Infants.  Without  attempt- 
ing anj-  exhaustive  consideration  of  the  subject, 
he  said  he  would  express  the  views  which  his  in- 
vestigations had  led  him  to  adopt  in  a  series  of 
propositions. 

The  first  proposition  was  that  the  factor  most 
frequently  ojierative  in  .summer  diarrhcea  is  found 
in  the  food  of  the  infant.      Heat  operated  in  two 


ways.  In  the  first  place,  a  certain  degree  of  heat 
was  required  for  the  fermentation  of  food  before 
being  taken  into  the  body  ;  this  facilitating 
marked  and  rapid  changes  subsequently.  In  the 
second  place,  it  depressed  the  ner\-e  centres,  .so  that 
the  tissues  lost  their  tone,  and  the  normal  power  of 
resistance  to  toxic  influences  became  impaired. 

The  second  proposition  was  that  the  changes  in 
the  food  which  prove  harmful  are  fermentative  in 
character ;  or,  in  other  words,  due  to  microorgan- 
isms. It  was  a  universally  accepted  fact  that  in- 
fants nursed  at  the  breast  were  verj-  much  less  lia- 
ble to  summer  diarrhoea  than  those  fed  upon  the 
bottle.  In  examining  the  reasons  for  this  it  was 
found  that  there  were  certain  differences  in  the 
chemical  composition  of  human  and  cow's  milk  ; 
but  this  was  not  the  most  potent  cause.  It  had 
been  ascertained  that  milk  taken  directly  from  the 
healthy  animal,  whether  the  human  being  or  the 
cow,  contained  no  germs  whatever  ;  while  after  it 
had  been  allowed  to  stand  for  anj-  length  of  time 
it  invariably  contained  germs.  Thus,  he  had 
found  that  milk  taken  fresh  from  the  cow  could 
be  preser\-ed  indefinitely  in  a  sterilized  tube,  while 
good  market  milk,  purchased  from  a  reliable  dairy- 
man, soon  underwent  coagulation  when  kept  in 
the  same  way. 

But  if  this  were  the  case,  why  was  it  that  in- 
fants nursed  at  the  breast  ever  had  cholera  infan- 
tum or  other  diarrhoeal  diseases  at  all?  This 
might  be  explained  in  several  wa)-s  :  In  the  first 
place,  while  a  healthy  woman's  milk  contains  no 
germs,  an  unhealth\-  one's  does  ;  so  that  if  the 
mother  was  not  in  a  sound  condition,  her  milk 
might  be  affected  in  the  same  way  as  cow's  milk 
after  .standing  for  some  time.  There  were,  in  ad- 
dition, many  other  ways  in  which  germs  might 
find  their  waj'  into  the  infant's  sj-stem;  as,  for  in- 
stance, from  the  breast  of  a  woman  who  was  not 
cleanl)'  in  her  habits  or  who  was  suffering  from 
sore  nipples  or  diseased  breast.  Still  again,  few 
of  the  articles  which  infants  in  tenement  houses 
were  liable  to  come  in  contact  with  were  free  from 
germs,  and  dirty  floors  were  a  common  source  of 
infection.  Lastly,  there  was  always  the  possibil- 
it}'  that  harmful  germs  might  be  inhaled  from  the 
air. 

It  was  true,  however,  that  when  germs  were 
contained  in  the  food  they  were  taken  into  the 
system  in  greater  quantities  than  in  any  other 
way,  and  it  was  remarkable  how  quickly  a  few 
germs  would  render  a  large  quantity  of  milk  un- 
fit for  use.  Thus,  if  half  an  ounce  of  contami- 
nated milk  were  introduced  into  a  gallon  of  pure 
milk,  and  the  whole  left  in  a  sterilized  vessel  at 
the  temperature  of  the  body,  in  a  short  time  the 
entire  quantity  of  milk  would  be  contaminated 
and  filled  with  germs.  He  had  never  .seen  any- 
thing to  lead  him  to  suppose  that  the  germs  of 
sunnner  diarrhoea  were  given  off  by  the  lungs 
and  skin  ;  but  there  was  abundant  evidence  that 
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they  were  excreted  from  the  intestines  and  kid- 
neys. It  was,  therefore,  highl}-  important  that 
the  discharges  of  infants  suffering  from  diarrhoea 
should  ahvaj's  be  promptly  disinfected.  Physio- 
logical investigations,  he  went  on  to  sa\',  showed 
that  the  digestion  of  milk  was  almost  entirely 
carried  on  in  the  small  intestines,  the  stomach 
having  little  to  do  with  the  process  ;  and  clinical 
obsen-ations  confirmed  the  truth  of  this. 

The  third  proposition  was  that  the  microorgan- 
isms which  produce  simple  catarrhal  or  mucous 
diarrhoea  are  only  putrefacti\'e  in  character,  but 
those  which  give  rise  to  choleriform  or  serous  di- 
arrhoea are  more  than  putrefactive,  being  essen- 
tially pathogenic.  Dr.  \'aughan  does  not  believe 
in  the  unit}-  of  the  microbic  agents  met  with  in 
all  the  forms  of  summer  diarrhoea.  The  choleri- 
form disease  differed,  he  said,  from  the  catarrhal 
in  its  sjnuptoms  and  its  pathology,  and  there  was 
also  good  ground  for  regarding  it  as  differing  in 
its  etiolog5'.  The  poison  of  choleriform  diarrhoea 
acted  directh'  on  the  nervous  system,  probabl}' 
more  particularly  on  the  S)-mpathetic  system, 
while  in  catarrhal  diarrhoea  there  was  merelj'  a 
local  irritation.  A  study  of  the  bacteria  met  with 
went  to  show,  therefore,  that  there  was  more  than 
one  affection  comprehended  in  the  general  desig- 
nation, .summer  diarrhoea  of  infants. 

The  fourth  proposition  was  that  the  bacteria 
prove  harmful  by  splitting  up  complex  compounds 
and  elaborating  chemical  poisons.  With  our  pres- 
ent knowledge  of  bacteriology-  we  expected  to  find 
the  germ  of  each  infectious  disease  capable  of  pro- 
ducing its  characteristic  ptomaine  :  and  he  was 
convinced  that  the  ptomaine  of  cholera  infantum 
was  tyrotoxicon.  While  the  germ  producing  this 
ptomaine  had  not  as  yet  been  identified,  however, 
we  knew  something  of  its  characteristics.  Thus, 
it  did  not  act  below  a  temperature  of  60°  P.,  and 
it  was  anarobic.  That  tyrotoxicon  was  the  pto- 
maine of  cholera  infantum  was  rendered  highly 
probable  by  the  S)-mptoms  and  anatomical  lesions 
produced  in  animals  b}-  this  agent.  The  follow- 
ing are  among  the  reasons,  then,  for  regarding 
it  as  the  ptomaine  of  the  disease : 

1.  Tyrotoxicon  results  from  the  putrefaction  of 
milk,  and  cholera  infantum  is  almo.st  entireh- con- 
fined to  milk-fed  children  and  those  subject  to 
conditions  favorable  to  the  development  of  this 
ptomaine. 

2.  Tyrotoxicon  has  been  found  in  milk  taken 
by  children  just  before  an  attack  of  cholera  infan- 
tum. 

3.  .  The  s}-mptoms  of  the  disease  continue  to 
increase  as  long  as  the  administration  of  milk  is 
kept  up. 

4.  The  symptoms  of  the  disease  are  identical 
with  those  produced  in  animals  b}'^  tyrotoxicon. 

5.  The  post-mortem  results  are  also  identical. 
The  fifth  proposition  was  that  the  most  efficient 

treatment  will  consist  in  giving  attention  to  the 


preparation  of  food,  the  methods  of  feeding,  and 
the  sanitarj-  surroundings  of  children  under  the 
age  of  2  )-ears.  There  could  be  no  doubt  of  the 
fact  that  the  infant  digests  the  milk  of  the  mother 
or  wet-nurse  better  than  cow's  milk.  It  was  also 
a  fact  that  mother's  milk  contains  more  fat  than 
the  child  could  utilize.  Artificiall)-  fed  infants 
were  more  likel}-  to  be  overfed  than  those  which 
were  nursed,  because  in  the  case  of  the  latter  the 
supply  of  nourishment  was  limited  and  not  so 
easily  obtained.  This  overfeeding  rendered  the 
child  more  subject  to  harmful  influences,  and  the 
proteids  taken  into  the  system  which  could  not 
be  assimilated  were  constantly  liable  to  contami- 
nation b}-  bacteria.  Dr.  Vaughan  then  went  on 
to  say  that  he  objected  to  complete  artificial  di- 
gestion of  food,  I,  because,  if  this  was  continued 
for  any  length  of  time,  the  digestive  organs  would 
become  permanentl)-  enfeebled,  and  2,  because  the 
too  rapid  absorption  of  peptones  was  injurious. 
The  long-continued  use  of  artificially  digested 
food  was,  therefore,  irrational  and  unscientific. 
In  order  to  protect  children  as  far  as  possible  from 
the  danger  of  cholera  infantum,  great  care  was 
necessan-  in  the  preparation  of  their  food,  and  he 
had  elsewhere  laid  down  certain  rules  for  the  pres- 
er\-ation  of  milk  which  seemed  to  him  of  ser\-ice 
towards  this  end.  As  to  the  need  of  attention  to 
the  sanitarj^  surroundings  of  infants  he  thought  it 
was  scarcely  requisite  to  say  anything  on  this  oc- 
casion, as  all  were  so  fully  alive  to  its  importance. 

The  sixth  proposition  was  that,  in  the  curative 
treatment,  the  destruction  of  the  bacteria  which 
are  causing  the  abnormal  fermentation  is  essen- 
tial. How,  then,  could  this  destruction  be  ac- 
complished? One  of  the  surest  methods  of  de- 
stroying the  life  of  any  plant  or  animal  was  to 
completely  withhold  its  food  supply.  A  radical 
change  of  diet,  consisting  of  the  entire  exclusion 
of  milk,  and  the  substitution  for  it  of  a  meat  diet, 
was,  therefore,  one  of  the  most  certain  methods 
of  relie-\Mng  the  system  of  these  deleterious  bacte- 
ria, and  curing  the  disease  due  to  their  presence. 
He  had  found  that  if  contaminated  milk  was 
added  to  beef-tea  or  to  egg-albumen,  and  the 
liquid  then  left  in  sterilized  vessels  at  the  temper- 
ature of  the  body,  the  number  of  bacteria  did  not 
increase ;  thus  showing  that  they  could  no  longer 
produce  their  chemical  poison,  tj-rotoxicon.  In 
milk,  however,  these  bacteria  found  the  most  fa- 
vorable conditions  for  their  development  and  the 
production  of  their  ptomaine.  In  summer  diar- 
rhoea, and  especialh-  cholera  infantum,  the  with- 
drawal of  all  milk  from  the  child  was,  therefore, 
of  the  greatest  importance. 

In  addition  to  this  change  of  diet,  various  anti- 
septic agents  might  be  employed  in  the  treatment ; 
and  in  order  to  discover  which  were  the  most  effi- 
cient. Dr.  A^aughan  had  made  a  series  of  experi- 
ments for  the  purpo.se  of  testing  the  action  of 
different  germicides,  or  supposed  germicides,  on 
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tyrotoxicon  ;  the  drug  under  experiment  being  in- 
troduced into  a  bottle  containing  milk  and  the 
poisonous  ferment.  In  this  way  he  ascertained 
that  I  part  of  bichloride  of  mercurj'  to  2,400 
parts  of  water  was  efficient  in  neutralizing  the 
poison.  One  part  of  naphthalin  to  200  parts  of 
water  was  wholly  without  effect,  while  i  part  of 
sodium  salicylate  to  200  parts  of  water  was  effi- 
cient. It  seemed  probable,  in  the  latter  case,  that 
the  constituents  of  the  salt  became  separated,  and 
that  salicylic  acid  was  in  realitj-  the  active  agent. 
Resorcin,  in  the  proportion  of  i  part  to  200  of 
water,  was  likewise  efficient,  but  was  inefficient 
when  used  in  a  weaker  solution  than  this. 

Dr.  Vaughan's  paper  was  followed  bj-  one  from 
Dr.  W.  D.  Booker,  of  Baltimore,  on  the  Micro- 
orgaristus  of  the  S/oniach  and  Intestines  in  Sum- 
mer Dian haa,  in  which  he  stated  that  since  he 
read  his  paper  on  this  subject  before  the  Section  i 
of  Diseases  of  Children  of  the  Ninth  Interna-  [ 
tional  Medical  Congress  he  had  discovered  sev- 
eral new  forms  of  bacteria ;  so  that  he  had  sepa- 
rated in  all  twenty-three  varieties  from  the  dejecta 
of  nineteen  children  suffering,  with  one  exception 
(a  healthy  infajit),  from  diarrhoea!  diseases.  Many 
of  the  varieties,  however,  bore  a  close  resemblance 
to  each  other,  both  morphologically  and  biologi- 
cally. Having  de.scribed  the  microscopical  chang- 
es and  the  changes  in  color  produced  by  the  intro- 
duction of  the  various  bacteria  into  pure  milk  and 
milk  mixed  with  bile  in  large  and  small  quanti- 
ties, he  stated  that  none  of  the  varieties  produced 
diarrhoea  in  animals,  although  some  of  them  had 
other  toxic  effects. 

Dr.  L-  Emmett  Holt  then  read  a  paper  describ- 
ing the  Microscopic  Appearances  of  tlie  Stomach 
and  Intestines  in  Summer  Diarrha-a.  His  observa- 
tions included  eighty-two  cases,  which  he  divided 
into  the  following  three  classes  :  Those  in  which 
the  disease  lasted  four  days,  or  le.ss;  those  in  which 
it  lasted  from  four  to  ten  days ;  and  those  in 
which  it  lasted  over  ten  da}'s,  the  latter  constitut- 
ing fully  one-half  of  all  the  cases.  He  then  went 
on  to  describe  in  detail  the  microscopical  appear- 
ances in  the  three  classes  of  cases,  which  were  il- 
lu.strated  by  a  number  of  carefully  prepared  plates, 
and  which  went  to  show  that  the  longer  the  dis- 
ease lasted  the  more  profound  were  the  pathologi- 
cal changes  in  the  tissues.  In  the  third  class, 
then,  often  deep  ulcerations,  and  .severe  character 
of  the  lesions  in  general,  clearly  indicated  whj'  it 
was  that  in  protracted  cases  relapses  were  so  apt 
to  occur,  and  how  necessary-  local  treatment  was 
for  the  cure  of  the  intestinal  ulcerations. 

The  chairman  of  the  Section,  Dr.  J.  Lewis 
Smith,  having  read  the  report  of  the  microscopi- 
cal appearances  noted  bj-  Professor  Wm.  H.  Welch 
in  a  case  which  had  occurred  in  his  service  at  the 
New  York  Infant  Asylum,  ga\e  the  results  of  an 
investigation  made  at  his  request,  b3'  a  well-known 
chemist,  of  the  relative  digestive  poxcer  of  the  vari- 


ous brands  of  pepsin  now  in  the  market.  The 
sarne  chemist,  he  said,  had  also  made  a  series  of 
experiments  for  the  purpose  of  ascertaining  what 
effect,  if  any,  the  different  gennicidal  agents  now 
coming  into  vogue  in  the  treatment  of  summer 
diarrhoea  had  on  the  process  of  digestion  ;  and  it 
was  a  point  of  some  practical  importance  to  know 
that  these  agents  do  not  appear  to  retard  digestion 
to  an}-  extent  that  would  lead  us  to  hesitate  on 
:  this  account  to  employ  them. 

Dr.  A.  Caille  said  that  the  practical  outcome  of 
the  evening's  discussion  was  about  as  follows :  If 
we  admit  the  bacterial  origin  of  the  summer  diar- 
rhoea of  infants  we  must  admit  that  its  principal 
cause  is  to  be  found  in  milk ;  and  if  this  is  ac- 
knowledged, we  are  forced  to  the  conclusion  that 
the  ordinary  methods  of  preparing  and  preser\"ing 
milk  are  altogether  faulty.  At  the  Februan,- 
meeting  of  the  Section  on  Pediatrics  he  had  called 
attention  to  the  apparatus  devised  bj-  Dr.  Soxhlet, 
of  Munich,  by  means  of  which  the  preparing  and 
feeding  of  sterilized  milk  can  be  readily  carried 
out  in  ever)-  family.  Since  the  Februarj-  meeting 
a  New  York  firm,  at  his  suggestion,  had  prepared 
an  apparatus  (which  they  were  now  ready  to  sup- 
ph-  in  an}-  desired  quantit}-)  similar  to  that  of 
Soxhlet,  consisting  of  a  tray  holding  ten  feeding- 
bottles  with  combination  stoppers,  and  a  pot  to 
boil  them  in.  These,  together  with  extra  bottles, 
rubber  nipples,  a  cleaning-brush  and  a  tin  dipper 
for  warming  the  milk  immediately  before  feeding, 
were  all  packed  in  a  box  ready  for  transportation. 
In  using  the  apparatus  each  bottle  is  filled  to  one- 
half  inch  of  its  neck  with  the  food,  properh-  pre- 
pared in  accordance  with  the  age  and  condition  of 
the  infant,  and  a  perforated  rubber  stopper  pressed 
well  into  the  neck  of  the  bottle.  The  bottles  are 
then  set  in  the  tray,  and  the  tray  in  the  pot  con- 
taining water  up  to  the  neck  of  the  bottles,  and 
the  water  is  brought  to  the  boiling  point.  After 
the  water  has  boiled  for  ten  minutes  each  bottle 
is  hermeticallj-  closed  b}-  pressing  a  gla.ss  stopper 
down  through  the  perforated  nibber  stopper. 
When  the  boiling  is  continued  for  ten  minutes 
longer  the  tray  is  lifted  out  and  set  aside  to  cool ; 
after  which  it  should  be  kept  on  ice  or  in  a  cool 
place  until  all  the  milk  has  been  used.  Milk 
prepared  in  this  wa}'  can  be  kept  sweet  and  pure 
lor  any  length  of  time  required. 

The  apparatus.  Dr.  Caille  said,  could  be  pur- 
chased for  S4,  but  as  this  was  probably  too  ex- 
pensive for  the  poor,  he  would  reconmiend  that  a 
mother  who  was  unable  to  buy  one  should  get 
six  or  eight  bottles  provided  with  the  combina- 
tion stopper,  and  boil  the  milk  for  her  infant  (as 
prepared  for  use)  in  them. 

Dr.  J.  E.  Weeks  said  that  a  year  ago  he  had 
made  a  series  of  experiments  in  regard  to  the  ac- 
tion of  different  agents  on  the  pus  germ.  He 
found  that  salicylate  of  sodium  was  inert,  while 
.salicylic  acid  was  actively  gennicidal ;  and  he  be- 
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lieved,  therefore,  that  Prof.  Vaughan  was  right 
in  concluding  that  in  his  own  experiments  the 
salt  became  changed,  and  that  its  germicidal  value 
was  really  due  to  the  salicylic  acid  that  was  lib- 
erated. Naphthaline  he  found  germicidal  in 
rather  strong  solutions,  while  bichloride  of  mer- 
cury stood  rather  high.  Nitrate  of  silver  also 
stood  high. 

In  bringing  the  discussion  to  a  close  Dr. 
Vaughan  said  that  in  his  own  experiments  it  was 
probable  that  the  lactic  acid  present  set  some  of 
the  salicjdic  acid  free  from  the  sodium  salicylate. 
In  Dr.  Weeks'  esperiments,  there  being  no  such 
agent  present,  the  salt  would  naturally  remain 
unchanged.  As  to  the  practical  u.se  of  germicides 
in  the  treatment  of  summer  diarrhoea,  the  dose  of 
the  bichloride  of  mercurj-  required  would  be  about 
one-twenty-fifth  of  a  grain,  and  as  this  seemed 
rather  large  for  young  infants,  it  would  no  doubt 
be  safer  to  give  five  grains  of  salicj-late  of  sodium, 
which  according  to  his  tests  was  the  dose  this 
agent  required  for  the  purpose  desired. 

Dr.  Smith  haA-ing  inquired  whether  it  was  a 
fact,  as  supposed  bj-  some,  that  calomel  was 
changed  into  the  bichloride  of  mercury  after  being 
taken  into  the  .system.  Dr.  Vaughan  replied  that 
this  was  undoubtedly  the  case  with  a  certain  pro- 
portion of  the  amount  taken,  and  it  was  probable 
that  the  change  was  especially  likeh'  to  take  place 
when  the  calomel  was  given  in  small  doses. 

p.  B.  p. 


SHALL  I  RKMOVK  TO  THE  CITY  ? 

Dear  Sir : — In  May  or  June  the  practice  of 
the  countrj-  physician  grows  light  and  a  needed 
rest  is  enjoyed  after  the  arduous  labors  of  the 
early  spring.  Then  the  doctor  gets  his  books 
posted,  makes  out  his  birth  and  death  reports, 
brushes  up  his  office  and  musters  courage  to  pre- 
sent some  of  his  bills. 

He  remembers  that  tradesmen  have  presented 
their  bills  to  him  with  commendable  promptness 
and  wonders  why  the  medical  profession  alone 
conducts  business  in  such  a  lax  and  unbusiness- 
like manner. 

After  familiarizing  him.self  with  the  appearance 
of  a  statement  in  which  he  is  creditor  he  con- 
cludes it  will  not  ruin  his  business  to  send  out  a 
few  of  these  statements  by  mail.  The  first  lot  are 
probably  sent  to  long-time  delinquents  who  have 
found  it  cheaper  to  change  doctors  than  pay  up. 
Next  the  doctor  meets  a  man  on  the  street  and 
reminds  him  that  it  is  time  to  settle,  and  with  the 
account  in  his  pocket,  perhaps,  he  asks  him  to 
the  office  to  see  how  much  it  is.  After  he  has 
made  a  few  collections  and  feels  less  like  a  pauper 
he  puts  on  a  bolder  front,  begins  in  earnest,  and  as 
the  exchequer  is  replenished  the  tired  feeling  he 
thinks  he  has  had  so  long,  wears  off  and  "Richard 
is  himself  again." 


I      Now  it  is  time  to  attend  some  of  the  annual 
society  meetings.     The  County  District,  State  or  ■ 
National  Medical  Associations  are  in  session  and 
the  doctor,  from  interest  in  the  work  and  want  of 
recreation,  goes  to  the  city. 

Meeting  the  city  physicians  with  their  apparent 
advantages  of  being  in  the  range  of  medical  col- 
leges and  hospitals  and  the  city  societies  in  which 
interchange  of  ideas  among  the  best  of  the  pro- 
fession enlarges  medical  skill,  the  strong  tempta- 
tion comes  to  remove  to  the  cit}-.  The  ease  with 
which  professional  work  is  done  stands  out  in 
marked  contrast  with  the  drudgery  in  mud  and 
rain  through  which  the  countr\-  doctor  has  just 
passed.  The  greater  social  advantages,  the  better 
fees  and  the  possibilities  of  specialty  practice  all 
conspire  to  tempt  the  ambitious  young  man  al- 
mo.st  to  the  point  of  yielding. 

Wealth  is  concentrated  in  the  cities.  The  best 
price  is  paid  for  goods  of  the  best  quality  there. 
The  successful  merchants  of  the  towns  frequently 
go  there  to  recruit  the  ranks  of  city  merchants. 
The  best  ministerial  talent  is  called  there  at  an 
increased  salary'.  Why  should  not  the  doctor  go? 
Obviously  we  cannot  all  go,  and  it  is  the  city's 
immense  advantage  that  we  cannot.  A  great 
main-  do  go  from  the  larger  towns  throughout  the 
countrs-  and  the  eminence  of  a  few  attest  the 
I  wisdom  of  the  change  for  them.  Where  the  am- 
'  bition  that  spurred  them  on  was  based  on  superior 
judgment  and  a  degree  of  skill  commensurate 
with  the  years  of  study  and  experience,  success 
has  crowned  their  efforts.  Of  the  multitude  of 
failures  we  hear  nothing.  With  the  ph3'sician, 
however,  as  compared  with  the  case  of  the  mer- 
chant or  minister  there  is  a  great  difference.  The 
merchant  uses  his  acquired  capital,  gets  a  good 
location  and  stock,  and  a  few  page  advertisements 
puts  his  business  on  a  self-su.staining  basis. 

The  minister  called  to  the  city  has  his  congre- 
gation as  a  constituenc}-  awaiting  him,  and  a 
church  reception  makes  him  at  home  among  his 
people. 

The  doctor  maj^  have  a  reputation  at  his  pre- 
sent place,  but  it  has  the  faculty  of  staying  close 
home.  His  work  in  the  journals  or  societies  may 
have  made  his  name  familiar  to  the  best  of  his 
city  co-workers,  but  it  is  not  their  special  province 
nor  care  to  introduce  him  to  the  people,  the 
source  of  his  expected  income. 

Privilege  to  advertise  cannot  help  him,  already 
quacks  enjoy  that  and  are  adepts  in  its  u.se  ;  and 
the  abandonment  of  the  time-honored  regular 
methods  would  be  a  damaging  confession.  The 
new  doctor  in  the  citN-  then  must  begin  at  the 
bottom  and  go  through  the  drudger>'  of  building 
up  a  business  anew  with  no  advantage  over  the 
new  graduate  except  so  far  as  his  savings,  his  ex- 
perience and  acquaintance  maj-  help  him  to  a 
comfortable  location  and  professional  .standing. 
In  the  va,st  majority  of  cases,  had  the  doctor  not 
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better  avoid  the  cit\-?  He  who  succeeds  in  the 
country  or  larger  towns  can  do  still  better  than  if 
his  ambition  impels  him  to  improve  his  business. 
He  can  have  the  world  for  an  audience  if  he  has 
anything  of  universal  interest  to  say.  If  he  de- 
sires it  he  can  extend  his  field  of  labor  almost  in- 
definiteh-  if  there  is  anything  he  can  do  better 
than  his  professional  brethren.  His  expense  ac. 
count  may  usually  be  smaller  than  that  of  his  city 
friend  in  proportion,  as  his  town  is  smaller. 

The  out-door  work  which  is  often  a  ground  of 
complaint  may  perpetuate  a  vigorous  phj-sical 
state  that  a  city  office  might  ruin.  A  family 
vigorous  in  the  free  air  of  a  countr>--home  maj- 
suffer  in  bodily  health,  possibh'  in  moral  tone, 
from  the  different  atmosphere  of  the  city. 

Years  of  acquaintance  and  established  business 
enable  the  country  physician  to  select  his  cases 
and  avoid  the  most  laborious  work,  except  where 
compensation  is  adequate.  The  years  he  has 
.spent,  instead  of  being  virtually  lost  through  re- 
moval, constitute  so  much  capital  which  shall 
contribute  to  his  comfort  and  gain  as  the  years  go 
by;  and  judipious  investments  made  in  the  years 
of  prosperity  obviate  the  need  of  hard  work  in 
old  age. 

In  the  more  \-aried  demands  of  the  country 
practitioner  more  study  is  required  to  cover  the 
larger  field  of  work,  but  by  way  of  compensation 
has  he  not  the  consciousness  of  being  a  more  use- 
ful member  of  his  communitj-  ? 

Country  Doctor; 
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13  and  14,  1888,  under  the  Presidency  of  Dr.  C.  H.  von 
Klein,  of  Dayton,  O.  The  subjects  for  discussion  are:  Eti- 
olo,gj'  and  Pathology'  of  Nasal  Diseases;  Relation  of  Nasal 
Diseases  to  other  Diseases,  including  the  Brain  and  Ner- 
vous System  ;  Treatment  of  Nasal  Diseases  by  Local  and 
Constitutional  Medication  ;  Treatment  of  Nasal  Diseases 
by  Surgical  Means;  and  Hay  Fever  (Pruritic  Rhinitis), 
Pathology-  and  Treatment.  A  large  number  of  papers  will 
be  read  on  these  subjects. 

Ambui,.a.nce  Instruction  for  Railway  Men. — The 
Mayor  of  West  Ham  recently  presented  certificates  and 
badges  of  the  St.  John  Ambulance  Association  to  fifty- 
three  employes  of  the  Great  Eastern  Railway  at  Stratford. 
During  the  winter  two  courses  of  instruction  were  given 
at  Stratford  b}-  Dr.  Louis  Parkes,  medical  officer  of  the 
Great  Eastern  Railwa\'  .■\ccident  Fund,  special  attention 
being  given  to  practical  bandaging  work.  Over  4,000 
men  are  employed  by  the  railway  company  at  their 
Stratford  Locomotive  Works,  and  the  advantages  of  hav- 
ing certificated  men  amongst  this  number  to  render  first 
aid  in  cases  of  accident  are  highly  appreciated,  both  by 
the  railway  authorities  and  by  the  men  themselves.  It  is 
very  desirable  that  a  proper  ambulance  corps  should  be 
formed  in  these  large  works. — British  Medical  Jo  11  Dial, 
July  7,  18S8. 


New  Books  Received. 


The  Rains  County  (Tex.^s)  Medicai,  Association 
was  organized  on  June  20,  with  Dr.  J.  F.  Bertram,  of  Yantis, 
President,  and  Dr.  E.  A.  Swepston,  of  Point,  Secretary. 

The  Kentucky  State  Medicai,  Society  met  at  Crab 
Orchard  Springs  on  July  11,  12,  and  13.  Dr.  L.  S.  Mc- 
Murtr3',  of  Danville,  is  tlie  President  for  the  ensuing 
year. 

The  Tex.\s  Medical  College  and  Hospital  has 
been  organized  at  Galveston,  and  it  is  thought  that  it  will 
open  in  October.  It  will  require  three  )-ear's  study  and 
three  full  courses  of  lectures. 

The  Medical  and  Surgical  Society  of  Western 
Illinois  will  hold  its  next  regular  meeting  in  the  Court 
House  at  Jerseyville,  Wednesday,  August  i.  ^Morning 
session  10.30;  afternoon  at  i. 00  o'clock. 

Dr.  Charles  W.  Purdy,  of  Chicago,  was  married  to 
Miss  Florence  Elise  Hoffman,  daughter  of  Mr.  George 
W.  Hoffman,  of  Oak  Park,  111.,  on  Tuesday  evening, 
July  24,  at  Grace  Episcopal  church,  Oak  Park.' 

.■\T  THE  Commencement  E.xercises  of  I'nion  Col- 
lege, June,  188S,  the  honorary  degree  of  LL.D.,  was  con- 
ferred upon  Mr.  Lawson  Tait,  F.R.C.S.,  Professor  of 
Gynecology,  Queen's  College,  Birmingham,  England. 

The  American  Rhinological  Association  will  hold 
its  sixtli  annual  meeting  at  Cincinn-iti,  on  September  12, 


The  Goulstonian  Lectures  on  Insanity  in  Relation  to 
Cardiac  and  Aortic  Disease  and  Phthisis,  by  William 
Julius  Mickle.     Publisher,  H.  K.  Lewis,  London. 

The  Applied  .\natomy  of  the  Ner\-ous  System,  by  Am- 
brose L.  Ranney.     D.  Appleton  &  Co.,  New  York. 

A  Svstem  of  Obstetrics  bv  American  Authors.  Edited 
'by  B.  C.  Hirst.  Vol.  I.  Lea  Brothers  &  Co.,  Phil- 
adelphia. 

Practical  Electro-Therapeutics,  by  Wm.  F.  Hutchinson. 
Records,  McMullin  &  Co.,  Philadelphia. 

Physicians'  Leisure  Library,  No.  XL  The  Disorders  of 
Menstruation,  bv  E.  W.  Jenks.  Published  by  George 
S.  Davis,  Detroi't. 

The  Ethics  of  Marriage,  by  H.  S.  Pomeroy.  Prefatory 
Note  by  T.  Addis  Emmett,  and  Introductory'  by  Rev. 
J.  T.  Dur\ea.     Funk  &  Wagnalls,  New  Y'ork. 

Die  Stielbehandlung  bei  der  Mvomotomie.  Von  Dr.  Paul 
Zweifel.     Stuttgart :     Ferdinand  Enke.     1888. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serving  in  the  IMedical  Department,  U.  S. 
Army,  from  July  21,  iSSS,  to  July  2j,  iSSS. 

Thomas  A.  McParlin,  Surgeon  I'.  S.  Army,  leave  of  ab- 
sence extended  one  month.  Par.  10,  S.  O.  160,  Dept. 
of  the  Platte. 

Surgeon  William  D.  Woolverton,  U.  S.  Army,  leave  of 
absence  extended  twenty  days.  S.  O.  142,  Hdqrs.  Div. 
of  the  .\tlantic. 

Asst.  Surgeon  Joseph  K.  Corson,  U.  S.  Army,  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month.  S.  C.  78,  Hdqrs.  Dept.  of  the 
Columbia,  Vancouver  Bks.  W.  T.,  July  13,  1888. 

Capt.  William  B.  Davis,  Asst.  Surgeon  U.  S.  Army,  will 
proceed  to  Ft.  Niagara,  N.  Y.,  for  the  purjiose  of  com- 
pleting his  target  practice  for  this  year  with  Company 
C,  Twentv-third  Infantry.  I'pon  completion  of  tlljs 
dutv  Capt.  Davis  will  retiiru  to  Ft.  Porter,  N.  Y.  S.  O. 
145^  Hdqrs.  Div.  of  the  Atlantic,  Governor's  Island,  New 
Y'ork  City,  July  17,  1 888. 

First  Lieut!  Leonard  Wood,  .\sst.  Surgeon,  U.  S.  A.,  is  re- 
lieved from  duty  at  Ft.  Huachnca,  -Vriz.  Tcr.,  to  take 
effect  at  the  exjiiration  of  his  present  leave  of  absence, 
and  will  report  to  the  commanding  otlicer  at  Ft.  Mc- 
Dowell, .-\riz.  Ter.  Par.  14,  .S.  O.  162,  A.  G.  O.,  July 
14,  1888. 
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FOOD  AS  A   CAUSE   AND   CURE  OF  DIS- 
EASES OF  THE  NERVOUS  SYSTEM. 

Read  in  the  SeBion  on  Practical  Medicine,  at  the   Thiity-ninth  An- 
nual Meeting  of  the  American  Medical  Association,  May,  I&S8. 


BY  EPHRAIM    CUTTER,  M.D. 

LOND. 


LL.D.,  Hon.  F.S.Sc.^ 


OF  NEW  YORK  CITY. 


Tlie  aim  of  thi.s  paper  i.s  simply  to  tell  how, 
when  I  was  anxious  to  be  .set  right,  it  was  done. 
This  was  one  of  the  tasks  set  me  by  my  father, 
the  late  Dr.  Benjamin  Cutter,  before  I  entered 
upon  the  study  of  the  profession,  when  I  asked  to 
study  the  causes  of  disease.  Were  he  living  now, 
after  the  lapse  of  about  thirtj^-five  years,  he  would 
rejoice  in  the  progress  made,  and  if  an)-  advantage 
is  derived  from  this  presentation,  it  is  due  to  his 
wise  advice  expressing  medical  agnosticism  as  to 
the  cau,ses  of  diseases  of  the  nervous  system. 

Food  as  a  Cause  and  Cure  of  the  Neu7'oses. — 
This  may  seem  paradoxical.  A  knife  canoes  your 
diinier  and  cuts  j'our  throat.  Water  is  essential  to 
life  and  health,  but  to  hold  a  man  under  it  for  five 
minutes  is  unhealthy.  Fire  cooks  our  meals  and 
bums  our  houses.  Without  food,  life  ceases  ;  but 
food  produces  colic,  con\-ulsions,  fatty  degenera- 
tion of  tissues,  numbness,  paralysis,  locomotor 
ataxia,  impaired  intellect,  etc.,  sometimes  death. 
On  the  other  hand,  food  may  be  u.sed  to  restore 
health  to  the  nen'ous  system. 

To  be  sure,  the  nerves  are  implicated  more  or 
less  in  all  diseases,  as  they  per^'ade  ever\-  organ, 
even  the  teeth,  and  without  them  there  is  no  life. 
Food  is  just  as  pen.-asive.  It  enters  into  the 
treatment  of  all  diseases  and  surgical  affections. 
No  food,  no  life. 

The  following  diseases,  in  ni}-  opinion,  are  a 
good  deal  neurotic,  though  not  so  understood  : 

1.  Consumption  of  the  lungs  is  partial  parah'sis 
and  interstitial  death.  The  paralysis  arises  main- 
ly from  the  carbonic  acid  in  the  intestines,  which 
paralyzes  the  epithelia  of  the  intestinal  walls  and 
makes  them  admit  things  into  the  blood  they  were 
meant  to  keep  out.  The  food  fermentation  pro- 
duces the  gas. 

2.  Chronic  diarrhoea  or  consumption  of  the 
bowels  is  also  one  form  of  the  above.     The  col- 


loid masses  of  sticky,  adhesive  and  gelatinous 
mucus  come  from  partially  paralyzed  mucous  cells, 
and  just  the  .same  in 

3.  Goitre,  ovarian  tumors,  etc. 

4.  Neurasthenia  in  men  is  a  paralytic  disease 
induced  bj'  a  catarrh  of  the  spermatic  and  pros- 
tatic ducts  caused  primaril}'  by  fermenting  food. 

5.  Pharyngitis  sicca  and  many  of  the  throat  af- 
fections are  due  to  improper  feeding. 

j      6.   Constipation,  I  think,  is  often  due  to  a  lack 
of  nen-e  force  in  the  food,  etc. 

Our  subject  is  limited  to  special  feeding  and 
their  neurotic  results.  These  are  practical  clini- 
cal questions.  They  can  be  studied  b^-  physicians 
on  their  own  persons,  and  there  is  no  difficulty  in 
practicall}-  verifying  the  statements  to  be  made. 
If  any  choose  not  to  accept  these  dicta,  it  is  asked 
that  they  will  not  reject  them  before  'thorough 
personal  tests  are  made  ;  as  farmers  test  agricul- 
tural questions  on  their  own  farms.  Several  sets 
of  evidence  should  be  had ;  so  if  several  gentle- 
men conclude  to  make  tests,  they  should  combine 
their  evidence  and  base  the  final  decision  on  the 
sum  of  their  evidence. 

To  be  more  particular,  what  affections  of  the 
nervous  system  do  baked  beans  produce  ?  I  think 
it  best  to  quote  from  a  work  in  which  the  subject 
is  fully  reported,'  (see  note),  which  I  endorse, 
and  which  may  be  referred  to  by  those  that  wish 
to  explore  a  mine  of  invaluable  research  as  to 
foods. 

The  author  in  1854  fed  on  baked  beans  and 
coffee  exclusively —  in  sedentan,-  life.  In  three 
days  his  head  was  dizzy,  his  ears  rang,  his  limbs 
prickled,  and  he  was  wholly  unfitted  for  any  men- 
tal effort.  There  were  other  important  clinical 
results,  but  only  the  neurotic  will  be  given  in  this 
paper.  In  1856  he  repeated  the  experiments  on 
himself  associated  with  six  well  and  hearty  men 
— laborers,  selected  from  about  100  subjects — • 
hired  to  live  with  him  on  this  diet,  in  sedentary 
life.  The  following  are  the  symptoms  aff"ecting 
the  ner\-ous  system  :  Diet,  baked  beans  and  cof- 
fee at  meals  ;  cold  water  midway  between  meals. 
Resume  by  daj'S  for  brevity. 

Third  day.  Colic  in  three  men  ;  ears  ring  and 
dizzy  in  two ;  head  swims  in  one. 

»  Note.  "  The  Relation  of  .\limentation  to  Disease."'  By  J.  H: 
Salisbim-,  M.D.,  LL.D.     New  York:  J.  H.  Vail  &  Co.,  i88S. 
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Fourth  da}-.      Ears   ring,   dizzy,   colic,   heads 
swim. 

Fifth  day.  Ears  ring,  all  ;  colic,  five ;  bewil- 
dered and  confused,  three. 

Sixth  day.  Colic,  five  ;  ears  ring,  five ;  dizzj% 
five. 

Seventh  da}-.  All  dizzy  and  ears  ring.  Deaf- 
jiess  in  one.     Confused  and  bewildered,  five. 

Eighth  day.  Hands  and  feet  prickle ;  feel 
strangely  and  confused. 

Ninth  day.  Hands  and  feet  prickle  ;  bewil- 
dered. 

Tenth  day.      Hands  and  feet  numb  ;  dizzy. 

Eleventh  day.  Heads  feel  empty,  eyes  staring. 
Strange,  much  bewildered,  ears  ring. 

Twelfth  day.  Walk  as  if  intoxicated.  Head 
numb  and  vacant ;  feel  lost ;  feet  and  hands 
prickle. 

Thirteenth  day.  Hands  numb.  Reel  in  walk- 
ing. Gait  unsteady  ;  feel  weak  and  exhausted, 
forgetful  and  feel  strangely  ;  legs  and  feet  numb  ; 
feel  drunk. 

Fourteenth  day.  Feel  intoxicated.  Eegs  and 
feet  numb.  Ears  ring,  dizzy,  head  vacant,  eyes 
staring ;  numb,  reel  in  walking,  gait  unsteady. 

Fifteenth  day.  Walk  with  difiBculty,  feel  drunk 
and  lost.  Hands  and  feet  prickle,  stagger  in  walk- 
ing, feel  light-headed. 

Sixteenth  day.  Ears  ring.  Bewildered,  eyes 
vacant,  head  dizzy.  Tired  and  .strange  ;  feet  drag'; 
hips,  feet  and  legs  numb. 

Seventeenth  day.  Feet  and  hands  prickle  ;  legs 
and  feet  numb  ;  gait  unsteady.  Feel  very  weak 
and  bewildered,  reel  in  walking,  feet  drag  in  walk- 
ing ;  eyes  vacant  and  glaring. 

Eighteenth  day.  Walk  with  difiiculty.  Weak 
and  smothering  feeling  at  times ;  cannot  walk 
straight  ;  feel  as  if  they  could  not  breathe  freely, 
heart  palpitates  on  exertion.  Ner\-ous  ;  feet  drag 
in  walking  ;  heart  pains. 

Nineteenth  day.  Experiments  suspended,  as 
men  were  so  forlorn  and  dilapidated. 

Cure. — These  cases  were  all  cured  in  four  days 
by  a  diet  of  broiled  lean  beefsteak  freed  from  fat 
and  white  fibrous  tissue  and  seasoned  with  butter, 
pepper  and  salt ;  clear  tea  and  coffee  for  drinks. 
This  was  because  the  s}-mptoms  were  acute. 

Oat-Mcal. — Four  well  men,  laborers,  while  in 
sedentary  life,  lived  on  oat-meal  porridge  seasoned 
with  butter,  pepper  and  salt,  cold  water  for  drinks 
between  meals,  coffee  with  sugar  and  milk  at 
meals.  To  .save  space  this  is  given  as  one  report. 
1857.      Nen-ous  symptoms  found  : 

Third  day.     A  dull,  hea\-}-  feeling  for  all. 

Fourth  day.     Slight  colic. 

Jvighth  day.  Head  dull,  aching,  dizzy.  Colic; 
bewildered ;  ears  ring. 

Ninth  day.     F'eet  prickle.     Ears  sing. 

Tenth  day.  Dull  and  stupid,  dizzy,  headache, 
colic,  feet  and  hands  prickle,  abdomen  lame  as  if 
bruised,  pain  in  back,  feet  and  hands  prickle.         | 


Eleventh  day.  Pain  in  head,  ears  ring ;  limbs 
heavy  ;  stupid  and  dull.  Breathing  oppressed  on 
exertion.  Head  dizzy  and  mixed,  memon,-  poor ; 
lazy. 

Twelfth  day.  Cardialgia.  Feet  cold  :  forget- 
ful ;  colic;  head  confused;  feet  and  hands  prickle; 
back  weak ;  singing  in  ears.  One  thinks  he  is 
getting  crazy.     Feet  and  hands  partially  numb. 

Thirteenth  day.  One  thinks  he  is  losing  his 
mind.  A  choky  feeling  while  .swallowing.  Awoke 
very  tired,  head  mixed,  feet  and  hands  numb, 
heart  irregular. 

Fourteenth  da}-.  Sleep  hea\-}-  and  bad  dreams. 
Head  bewildered,  hands  and  feet  prickle,  night- 
mare, reels  in  walking,  back  aches,  unsteady  in 
walking. 

Fifteenth  day.  Bad  dreams,  stupid  on  rising. 
Ears  ring:  forgetful.  Legs  not  under  perfect  con- 
trol, unsteady  in  walking.  Stupid  ;  sleep  dis- 
turbed. 

Sixteenth  to  twenty-fourth  day.  Head  more 
mixed  and  confused,  eyes  blur  in  reading.  One 
"  feels  as  if  his  mind  was  giving  way."  Fright- 
ful dreams,  colic  pains,  numbness  and  weight  in 
limbs,  eyesight  growing  dim,  neuralgia  all  over. 
One  sometimes  sees  double.  Some  imagine  they 
see  snakes,  devils  and  bad .  characters.  Talk  in 
sleep  ;  loss  of  control  of  limbs. 

Twenty-fifth  and  twenty -sixth  days.  Memor}- 
poor,  deaf  head  confused,  heavy,  obtuse,  lower 
extremities  numb  and  clumsy.  One  reels  in  walk- 
ing, soles  feel  cushioned  ;  memon-  poor. 

Twenty-seventh  day.  Voice  weak  and  husky  ; 
legs  and  feet  numb:  head  dizzy  and  mixed.  Con- 
fused :  eyes  wild  and  staring ;  cushioned  soles  ; 
sciatic  pains  :  backs  ache  ;  hearing  impaired ;  legs 
numb  and  clumsy. 

Twenty-eighth  and  twenty-ninth  days.  All 
these  symptoms  aggravated. 

Thirtieth  day.  vStopped  experiments  for  pru- 
dence's sake. 

Thirty-first  to  thirty-fourth  days.  Cured  by 
feeding  on  broiled  beefsteak,  tea  and  coifee. 

Besides  these  our  author  experimented  similarly 
with  bread,  rice,  wheaten  grits,  hominy,  tapioca, 
sago,  potatoes,  green  peas,  string  beans,  green 
com,  beets,  turnips,  squash,  asparagus,  vinegar  in 
excess  and  the  various  meats,  on  four  to  six  men 
in  groups,  at  times  lasting  .seven  to  fort}--five  days. 
The  results  in  all  cases  were  recorded  and  tabu- 
lated as  in  the  bean  and  oat-meal  experiments. 
He  says,  page  207,  lines  9-16  :  "  To  go  through 
all  my  food  experiments  in  detail  would  make 
this  treatise  far  too  voluminous  to  be  read  and 
studied,  except  as  a  work  of  reference.  This 
would  defeat  my  desire  of  getting  it  into  the  hands 
of  as  many  students  as  pcssible  in  the  opening  of 
their  career,  directing  their  attention,  as  well  as 
that  of  all  earnest  thinkers,  whether  in  the  profes- 
sion or  out  of  it,  to  the  urgent  necessity  of  dietetic 
refonn,  and  to  the  real  nature  of  most  of  our  dis- 
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eases,  based  as  the\-  are  upon  departures  from  di- 
etetic laws  indicated  by  the  organic  structure  of 
man. ' ' 

Of  the  meats — eggs,  fish,  pork,  veal,  chickens, 
turke3-s  and  game,  after  a  limited  time  produced 
more  or  less  distress  about  the  stomach,  much 
sickness  and  weakness,  with  great  heat  and  be- 
wilderment in  the  head.  He  calls  this  ' '  meat 
dj'spepsia." 

He  found  that  the  vegetables,  bread,  rice,  wheat- 
en  grits,  homin)',  sago,  tapioca  and  potatoes  were 
fed  singh-  for  fortj-  to  forty-fi\'e  da3-s  before  neuro- 
ses were  caused,  and  hence  are  most  desirable  for 
neurotics. 

The  crowning  result  of  his  auto-aliotic  experi- 
ments was  that  beef  was  the  onlj-  food  that  adults 
could  live  on  continuously  for  j-ears — that  beef 
cured  all  other  neurotic  s^-mptoms  developed  in 
the  healthy  persons  experimented  on,  in  a  short 
time ;  simply  adding  hot  water  to  wash  out  the 
alimentarj'  canal  and  keep  up  normal  peristalsis, 
and  prever.t  the  lodging  and  consequent  ferment- 
ation of  the  food  therein.  Please  remember  these 
were  acute  cases  without  organic  lesions,  and  hence 
easy  to  cure  bj'  stopping  the  cause.  Had  they 
been  chronic  cases  the}'  would  not  have  got  well 
so  soon. 

For  simplicity,  thoroughness,  positiveness,  ex- 
tent and  practicability,  these  food  experiments  are 
in  my  opinion  unparalleled.  They  are  so  simple 
that  an}'  one  can  verify  them,  as  said  before,  and 
their  intimate  relation  to  the  treatment  of  neuro- 
ses, to  name  no  more,  entitles  them  to  the  careful 
consideration  of  all  who  are  concerned  in  anj'  way 
with  the  practice  of  medicine.  The  details  can 
be  had. 

The  Relation  of  Albumen,  Starch  and  Gum  to 
the  jVeuroses. — In  the  Transactions  of  this  Asso- 
ciation for  1857,  Dr.  Wni.  A.  Hammond  contri- 
buted a  prize  essay:  "Experimental  Researches 
Relative  to  the  Nutritive  Value  and  Physiological 
Effects  of  Albumen,  Starch  and  Gum  when  used 
singly  and  exclusiveh-  as  Food."  Though  the 
author  used  only  himself  for  experimentation,  still 
his  results  are  in  place  here.  He  lived  ten  da\'S 
on  albumen  obtained  from  the  serum  of  bullock's 
blood  boiled  well  and  washed  with  water. 

Third  day.  ' '  In  the  evening  I  had  slight  pains 
in  the  lower  part  of  the  abdomen  and  quite  severe 
headache.  Both  disappeared  after  the  first  pass- 
age from  the  bowels.  My  sleep  was  unquiet  in 
the  early  part  of  the  night  and  I  awoke  with 
headache." 

Fourth  day.  Severe  headache  with  fever.  Feel- 
ing of  debility  in  the  .system.  Singular  sinking 
sensation  at  the  epigastrium ;  nausea.  Pains  in 
lower  part  of  abdomen  ver\'  severe. 

Fifth  day.  Was  quite  restless  in  the  night  and 
felt  chilly  towards  morning. 

Sixth  day.  Increase  of  debility;  headache  and 
abdominal  pain  not  present.  Hard  work  to  eat 
the  albumen. 


Se\-enth  day.     Weaker. 

Ninth  daj'.     Sleep  verv'  unquiet. 

Tenth  day.  Debility  extreme,  intellect  some- 
what confused,  sleep  restless.  Experiment  ceased. 
All  bad  results  removed  bj-  "  proper  diet." 

Com  Starch.  jVeurottc  Symptoms. — Fourth  day. 
Good  deal  of  debility,  mind  inactive,  great  indis- 
position to  physical  exertion.  Oppression  about 
lungs  relieved  by  long  breaths.  Dreams  of  fall- 
ing from  precipices  frequent ;  awoke  several  times 
with  a  sudden  start.     Saliva  thick  and  ropy. 

Fifth  da}-.  Mind  dull  and  it  required  an  effort 
to  fix  it  on  any  subject.  Chest  oppression  in- 
creased, sighing  respiration  frequent,  slight  pal- 
pitation of  the  heart,  pain  in  abdomen,  flatus. 
Awoke  with  a  most  intense  pain  over  left  e}-e. 
Free  giving  of  magnesia  relieved  it  instantly, 
showing  acidit}'  of  stomach  as  the  cause. 

Sixth  day.  Debility  ;  torpor  of  bowels.  Men- 
tal phenomena  unchanged,  chest  oppression  some- 
what less,  palpitation  vers-  annoying. 

Seventh  day.  Palpitation  very  troublesome, 
debilit}-  excessive,  specially  in  dorsal  muscles. 
Awoke  with  severe  headache  ;  slept  ill. 

Eighth  day.  Violent  headache  all  day;  numb, 
somewhat  confused,  almost  constant  twitching  of 
left  upper  eyelid  which  was  very  annoying.  Grip- 
ing pains  in  abdomen.  Palpitation  less  violent 
and  frequent. 

Ninth  day.     Same  as  those  of  eighth  day. 

Tenth  day.    ' '  The  immediate  effect  of  the  slight 
abstraction  of  blood  was  to  relieve  the  feeling  of 
oppression  at  the  chest,  but  in  an  hour  it  returned 
with  increased  violence.     The  debility  was  very 
great. ' '     Experiment  ended.     ' '  Ordinary  diet  re- 
newed with  some  degree  of  caution.     After  a  few 
days  I  became  free  from  all  unpleasant  symptoms 
'  and  rapidl}-  regained  ni}'  usual  good  health." 
I      Diet  of  Gum  Arabic  and  Jl'atcr  Atone. — Exper- 
,  iments  could  not  be  continued  over  four  days  on 
account  of  the  derangement  of  health. 

First  day.      ' '  I  had  severe  colicky  pains  in  the 
}  lower  part  of  abdomen    after  eating  the   second 
meal  of  gum." 

Second  day.  Good  deal  of  debility,  hunger  and 
weakness  soon  after  meals.  Abdominal  pains 
more  severe  after  eating.  Unpleasant  dreams, 
disturbed  sleep,  severe  headache  on  awaking. 

Third  day.  Extreme  debility  and  hunger ; 
headache  ;  obliged  to  lie  down  during  afternoon  ; 
abdominal  pains  annoying.  Restless  at  night,  lit- 
tle sleep,  awoke  unrefreshed. 

I  Fourth  day.  Hunger  and  debility  great,  severe 
abdominal  pains  for  nearly  twent\--four  hours,  ten- 
derness of  abdomen  on  pressure.  Hunger  not  re- 
lieved by  eating  gum.  All  study  omitted;  physi- 
cal exertion  trifling;  did  not  sleep  well.  Stopped 
;  experiment,  unable  to  longer  refrain  from  other 
'  food. 

Fifth  day.     Great  weight  and  pain  in  rectum.  . 

The  writer  savs :     "As  an  article   of  food  for 
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the  sick,  gum  arable  should  be  especially  con- 
demned." His  closing  paragraph  is  as  follows : 
"  In  an  essay  of  this  character,  whose  chief  aim 
is  to  add  to  the  sum  of  knowledge,  the  labors 
of  others  could  at  most  receive  but  a  slight  no- 
tice, and  must  of  necessitj-  frequentlj-  be  passed 
over  without  even  a  word  of  recognition,  yet  no 
one  appreciates  more  highly  than  myself  the  self- 
devotion  and  constant  striving  to  enlarge  the 
bounds  of  science  which  animate  so  many  phj-si- 
ologists  of  the  present  day,  and  which  have  al- 
ready yielded  such  brilliant  results.  Had  I,  how- 
ever, attempted  to  do  justice  to  even  a  tithe  of 
their  contributions,  I  should  have  converted  this 
memoir  into  a  treatise,  and  might  have  lost  sight 
of  all  originality  in  my  efforts  to  make  successful 
compilation.  With  what  success  I  have  prose- 
cuted these  inquiries  is  not  for  me  to  determine. 
I  cannot,  however,  think  them  ^•alueless,  for,  if 
they  only  excite  others  throughout  our  land  to 
investigate  in  living  beings  the  operations  of  na- 
ture, tbey  will  still  be  beneficial  to  the  cause  of 
that  science  \yhich  constitutes  the  basis  of  all 
medical  knowledge.  From  the  united  labors  of 
those  who  seek  by  original  investigation  to  build 
up  a  positive  science,  where  there  is  j-et  so  much 
darkness  and  uncertaint}',  what  may  we  expect? 
May  we  not  confidentlj-  look  forward  to  the  per- 
fect enlightenment  of  our  minds  in  regard  to  the 
most  obscure  of  the  vital  processes  ?  Though  we 
may  often  be  led  astraj'  bj'  experiments  conducted 
without  due  care,  and  with  insufficient  knowledge, 
they  yet  afford  the  onh'  means  b}-  which  we  can 
successfulh'  work  out  the  sublime  problems  which 
the  great  Creator  of  all  has  prepared  for  our  solu- 
tion." 

These  researches  accord  with  the  practical  idea 
that  colic,  headache,  confused  intellect,  laziness, 
bad  dreams,  epilepsy,  convulsions  sometimes  and 
other  neuroses  are  connected  with  improper  feed- 
ing, and  cease  when  this  cause  is  removed.  Chil- 
dren have  died  from  eating  raisins,  which  proved 
too  much  of  a  digestive  problem  for  the  nervous 
sj'Stem  to  solve,  overwhelming  it  by  its  difficulties. 
But  we  wish  to  go  a  step  further,  and  assert  that 
affections  of  the  nervous  sj-stem  depending  on 
fattj-  degeneration  and  fibroid  development  have 
their  primal  cause  in  food,  as  pointed  out  by  Sal- 
isbury (loco  citato).  Among  them  we  name 
paralysis,  partial  or  complete,  hemiplegia,  para- 
plegia, apoplexy,  sclerosis,  hypersesthesia,  anaes- 
thesia, etc.  Here  there  is  structural  change  of 
the  arteries  or  ner\-e  sheaths,  where  normal  tis- 
sues, as  the  muscular  arterial  coats,  are  replaced 
by  fat  or  fatty  deposits  and  a  thickening  of  the 
fibrous  tissues  of  the  ner\-e  sheath,  to  name  no 
more.  The  arteries  are  weakened,  yield  to  blood 
pressure  and  rupture,  l)lood  is  poured  out,  press- 
ing on  the  inunediate  neighboring  structures  and 
causing  the  jiaraplegia  or  hemiplegia,  or  instant 
death,  according  to  where   the   pressure   comes. 


The  thickening  of  fibrous  sheaths  of  nerves  comes 
from  a  low  vitality  produced  by  food  which  does 
not  have  pabulum  enough  to  make  good  tissue, 
or  from  fermentation  producing  the  paralyzing 
gases  of  carbonic  acid  or  sulphuretted  hydrogen, 
etc.  If  one  doubts  he  has  onlj^  to  inhale  continu- 
ously either  of  the  gases,  cautiously,  for  death 
might  ensue. 

The  effect  of  this  paralyzing  is  to  produce  fatty 
degeneration  by  disuse  —  though  it  should  be 
added  that  ' '  fatt)-  degeneration  affords  time  for 
repentance  and  reform,"  and  is  a  presen-ative 
process,  as,  without  it,  destruction  would  come 
sooner.  All  diseases  of  fatty  degeneration  besides 
those  named — as  Bright' s  disease  of  the  kidneys, 
fatty  liver,  heart,  lungs,  etc.,  are  intimately  con- 
nected together  as  neuroses  caused  Ijy  paralyzing 
foods.  This  rather  clashes  with  conventional  ter- 
minologj-;  but  curing  disease  is  more  than  termin- 
ology. As  knowledge  grows,  nomenclatures  are 
changed  to  accommodate  the  increase. 

Sclerosis  comes  in  the  same  categon.-  with  goi- 
tre, ovarian  and  fibroid  growths,  outcomes  of  the 
growths  of  half-dead  and  semi-paralyzed  tissues 
which  are  starved  and  numbed  on  improper  ali- 
mentation. The  cure  lies  in  the  food.  The  main 
element  is  ha\-ing  it  well  digested.  An^-  food  that 
is  well  digested  by  an}-  person  in  health  is  a  good 
food  for  that  person,  but  any  food  that  ferments  into 
alcohol,  carbonic  acid  gas,  vinegar,  sulphuretted 
hj-drogen,  etc.,  is  not  a  good  food  for  that  indivi- 
dual. So,  in  affections  of  the  ner\-ous  system,  the 
main  thing  is  to  stop  the  causative  foods  and  sub- 
stitute those  that  will  digest,  and  not  paralyze  the 
uer\-es  (the  glandular  structures  specialh"),  and 
will  furnish  elements  for  new  and  healthy  stnic- 
tures.  Nature  then  cures.  Medicines,  baths, 
massage,  etc.,  are  the  adjuvants  and  assistants  to 
the  vis  mcdicatrix  natunr  which  runs  the  system 
and  takes  considerable  time  to  repair  the  ill  results 
of  bad  feeding  which  has  been  going  on  for  many 
j-ears. 

Experiments  icith  1,028  hogs  fed  on  sour  distill- 
ery slop.  (See  "The  Relation  of  Alimentation  to 
Disease,"  loco  citato.) 

General  Remarks. — In  all  the  hogs  experimented 

zi'ith,  paralytic  symptoms  began  soon  after  bloating 
and  constipation  till  past  the  eighth  cc<eek,  rchen  one- 
fourth  were  dead.  By  that  time  the  others  begin 
to  eliminate  the  vinegar  faster  than   it  comes  in. 

lYeurolic  Symptoms  :  Gradual  weakening  of  the 
limbs,  labored  breathing  on  moderate  exertion  ; 
tendencies  to  stagger  and  reel.  Often  dragging 
hind  legs  and  singing  in  the  ears,  shown  by  a  fre- 
quent shaking  of  the  head  and  lopping  ears  held 
the  lower. 

In  254  fatal  cases,  loss  of  control  of  all  the  hind 
parts  so  that  the>-  were  often  unable  to  walk  or 
even  stand  without  support. 

1858,  October  4,  624  hogs,  healthy,  fed  on  slop: 
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Thirteentli  to  Nineteenth  days.  Dizziness,  ring- 
ing in  ears,  slight  reeUng  in  hind  legs — in  all. 

Twentieth  day.  One  hog  refused  to  eat  ;  was 
partially  paralyzed,  reeling  in  walking,  nose  to 
the  floor,  head  held  to  one  side  and  shaking  it  fre- 
quently. Indifferent.  Partially  deaf  and  blind. 
At  10  A.M.  it  fell  over  on  its  side.  Surface  be- 
came blue.  Breathing  short  and  labored.  Died 
at  12  M. 

October  22.  Four  hogs  died  to-da}'.  Became 
cyanotic  and  ^-er)'  much  oppressed  for  breath  and 
paral3'zed  before  death. 

Case  I. — -Twelve  hours  before  death  ceased  to 
eat,  became  listless,  dumpish,  and  insensible  to 
surrounding  objects.  Eyes  dull,  heav}-  and  glass}'. 
Staggered  about.  Soon  the  surface  became  blue, 
the  hind  parts  paral5-zed,  and  the  animal  unable 
to  longer  walk,  fell  over  and  died. 

Case  l\ — Partially  paralyzed  at  8  A.M.,  Nov.  3. 
Died  at  II  .\.m.  Meningeal  vessels  and  sinuses 
gorged  with  blood  but  not  connected  with  the 
paresis. 

Case  V/. — Died  at  12  m.,  Nov.  3.  Staggered 
as  it  walked  for  several  hours  before  death.  Reel- 
ing behind.  Meningeal  vessels  and  sinuses  gorged 
with  blood. 

Case  MIL — Died  Nov.  4,  8  a.m.  Sluggish  yes- 
terday afternoon  with  nose  to  the  floor.  Reeling. 
Appeared  blind  and  deaf.  Brain  congested  highly. 
Meninges  gorged  with  blood. 

In  one  month  56  hogs  died  on  .slop  feeding. 

Case  X. — Nov.  2,  refused  food,  became  listless, 
graduall}'  more  and  more  paralyzed,  blind  and 
deaf.  Fell  over  and  died  suddenly  at  i  p.m.,  Nov. 
I.  Brain  and  meninges  congested  with  slight  ex- 
udation of  serum. 

Case  XL — Nov.  3,  p.m.  Ceased  to  eat.  Nose 
held  to  floor.  Reeled  in  walking.  Held  head  to 
one  side  with  one  ear  lopped,  often  shaking  the 
head.     12  m.  fell  over,  and  died  at  3  p.m. 

Case  XV'IL. — Nov.  5,  .\.m.  Early  ceased  to  eat, 
became  dumpish;  nose  to  floor;  reeled  in  walking; 
head  held  to  one  side;  left  ear  lopped;  shakes  head 
frequently.  4  p.m.,  fell  over  on  one  side  and  be- 
gan to  twitch  spasmodically  with  general  tremor 
before  death.  Meningeal  vessels  gorged  with 
clotted  blood  ;  embolism. 

Case  A'AT'. — Nov.  7,  10  A.m.  Nose  held  to  the 
floor  ;  partially  blind  and  deaf ;  reels  in  walking. 
3  p.m.  Unable  to  get  up  ;  b^ng  on  side.  Brain 
and  meninges  congested  with  small  quantit}'  of 
serum. 

Case  XXVL — Nov.  7,  p.m.  Unable  to  stand. 
Died  in  the  night.  Brain  and  membranes  con- 
gested. 

November  28,  154  hogs  had  died  out  of  624. 

1858,  October  25.  Another  lot  of  404,  making 
1,028  in  all,  put  on  sour  whisky  slop  from  dis- 
tiller>- : 

Nov.  9-13.  More  or  less  dizzy  ;  reeling  in  the 
walk  sometimes  and  less  ravenous  for  food.    Four 


hogs  so  injured  bj^  fighting  that  they  were  slaugh- 
tered, leaving  400. 

Case  LIX. — Died  suddenly  by  feed  trough. 
Brain  gorged  with  clotted  blood,  blood-vessels 
broken. 

Case  LX. — Nov.  19.  Nose  held  to  floor  ;  reeled 
in  walking  tor  thirty -six  hours.  Partially  deaf ; 
blind  and  parah^zed  in  hind  parts.  Brain  congest- 
ed with  bloody  serum  effused. 

Case  LXIX. — November  24.  Paralyzed  and 
unable  to  stand  fourteen  hours  before  death.  Brain 
congested,  and  cranial  cavitj*  contained  about  one 
ounce  of  suffused  serum. 

Out  of  the  104  cases  of  autopsies,  72  had  em- 
bolism of  brain  and  16  ruptured  blood-vessels  in 
brain. 

The  author  ascribes  the  parah'sis  in  all  cases  more 
or  less  severe  to  the  absorption  of  carbonic  acid  gas 
with  which  the  stomach  and  bowels  were  filled. 
,  (Koting,  p.  290,  paragraph  11 1,  etc.)  "The  in- 
jurious effects  of  the  acetic  acid  are  increased  by 
the  gradual  absorption  of  carbonic  acid  gas,  with 
I  which  the  stomach  and  bowels  are  constantly  filled. 
[  This  gas  slowly  paralyzes  the  muscles,  follicles 
and  glands  of  the  whole  digestive  apparatus,  so 
that  these  surfaces,  villi  and  follicles  cease  to  have 
the  selective  power  of  health,  through  which  to 
caxry  on  the  various  normal  physiological  pro- 
cesses :  deleterious  products  then  effect  an  en- 
trance together  with  the  nutrition.  This  state 
being  ushered  in,  diaphragm,  heart,  lungs,  the 
whole  organism  in  fact,  begin  to  get  more  and 
more  ener\-ated.  The  action  of  the  heart  weakens, 
the  extremities  are  colder,  the  breathing  is  more 
hurried  and  labored,  the  nerves  of  sense  are  more 
or  less  paral3'zed  ;  all  of  which  aggTa^'ates  the  ef- 
fects of  the  acetic  acid  hy  partiall}-  paralyzing  the 
entire  system  and  preventing  such  a  rapid  elimi- 
nation of  the  acetic  acid  as  might  otherwise  take 
place." 

This  is  undoubtedly  true.  Embolism  of  the 
brain  structures  certainlj'  affects  the  ner\'ous  sys- 
tem. It  should  be  added  that  like  cases  of  hogs 
were  cured  by  feeding  on  sweet  com. 

With  this  evidence  this  paper  is  closed  showing 
how  I  have  been  set  right.  I  can  hardlj'  express 
my  delight  which  comes  from  the  acquisition  of 
this  knowledge  and  the  debt  owed  to  the  source 
of  information.  Doubters  can  easilj'  verifj^  the 
statements  by  living  for  sixteen  days  on  baked 
beans  alone.  So  long  as  there  is  no  rebutting 
evidence  these  statements  should  stand  accepted 
as  the  exponents  of  a  higher  and  more  practical 
plane  of  medical  science  than  has  yet  been  at- 
tained. The  "  capacit}'  it  gives  to  do  good  not 
only  gives  it  a  title  to  it  but  makes  the  doing  of  it 
a  duty  "  (Duke  of  Brandenburg,  1691). 

1730  Broadway,  May  i,  1888. 


Dr.   E.  von  Ermengem  has  been  appointed 
Professor  of  Hygiene  and  Bacteriology  at  Ghent. 
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INFANT  FEEDING. 

Read  in  the  Section  on  Diseases  of  Children,  at  the  Thirty-ninth 

Annual  Meeting  of  the  American  Medical  Association, 

May.  18S8. 

BY  CHAS.  WARRINGTON  EARLE,  M.D., 

PROFESSOR  DISEASES  OF  CHILDREN,  WOMAN'S  MEDICAL  COLLEGE, 

PROFESSOR  OBSTETRICS,  COLLEGE  PHYSICIANS  AND  SURGEONS, 

CHICAGO. 

As  an  introduction  to  what  I  have  to  sa}^  in  re- 
gard to  infant  feeding  it  will  be  particularlj-  appro- 
priate to  present  to  you  a  hriei  res unic  of  what  Ba- 
ginsky,  the  latest  German  author  on  "Kinder- 
krank'heiten"  writes  on  the  subject. 

It  is  appropriate,  it  appears  to  me,  for  several 
reasons  :  First,  it  gives  to  you  the  ideas  of  a  leading 
advanced  man  on  the  subject,  which  is  more  than 
would  come  to  you,  perhaps,  did  I  not  quote  from 
him.  It  presents  to  you,  secondly,  his  conclusion 
in  regard  to  the  terrible  mortality  where  a  parent 
deprives  her  child  of  maternal  nourishment,  and 
also  shows  how  much  greater  has  been  the  effort 
with  us  to  furnish  a  substitute  for  mothers'  milk. 
Possibly  this  is  to  our  di.scredit. 

The  greatest  of  mortalities  in  all  times  and 
among  all  nations  is  due  to  the  lack  of  mothers' 
milk.  In  Berlin,  one-half  of  all  the  children  bom 
out  of  wedlock  die  within  six  months,  and  during 
the  summer  months  a  ver>'  great  number  of  all 
children  succumb  to  errors  of  diet. 

The  question  pai-  excellence,  rising  above  all 
others,  is  infant  diet. 

Next  to  mothers'  milk  comes  the  wet  nurse. 

Artificial  foods  are  divided  into  two  classes : 

In  the  first  group  are  enumerated, 
Cows'  milk, 
Peptogenized  milk, 
Condensed  milk, 
Cream  mixtures, 
Liebig's  foods. 

While  in  group  two  are  found  the  prepared 
foods. 

The  first  cla.ss  of  artificial  foods  is  substituted 
from  the  birth  of  the  infant,  while  the  second  is 
particularlj-  adapted  to  somewhat  older  children 
and  may  be  given  as  adjuvants  to  mothers'  or 
nur-ses'  milk. 

The  diSerence  between  mothers'  milk  and  cows' 
milk  is  given  in  general  terms  as  follows  :  the 
water  is  about  equal,  caseine,  albumen,  salts  and 
butter,  a  greater  quantity  in  cows'  milk,  and  of 
sugar  less. 

This  anah'sis  as  regards  the  fats  does  not  agree 
with  the  usual  analyses.  He  also  says  that  coag- 
ulation and  fennentation  arises  sooner  in  cows' 
milk  than  in  mothers'.  According  to  Dogiel  there 
is  not  as  much  difference  between  mothers'  and 
cows'  milk  as  has  been  formerly  supposed.  Out 
of  cows'  milk  it  is  possible  to  maiuifacturc  a  sub- 
.stitute  which  in  almo.st  every  essential  is  equiva- 
lent to  mothers'  milk.  The  greatest  difficulty  is 
to  obtain  good  cows'  milk,  and  this  is  why  con- 
den.sed  milk  is  frequently  the  best  substitute  which 


can  be  provided.  Cows'  milk  if  given  to  babies 
should  not  be  administered  raw,  but  boiled  long 
and  thoroughly  in  order  to  destroj-  bacteria. 
Germs  of  tuberculosis  can  be  effectually  destro^-ed. 
if  the)-  exist  in  cows'  milk,  by  thorough  boiling. 
Soxhlet's  cooking  apparatus  is  spoken  of  as  the 
best  and  safest  to  destroy  the  germs  found  in  milk. 
By  the  use  of  this  process  cows'  milk  is  much  bet- 
ter as  a  child's  food  than  we  have  formerh-  thought. 
On  account  of  the  protean  substances,  however, 
the  milk  should  be  diluted,  and  there  should  also 
be  added  a  little  milk  sugar.  The  digestive  pow- 
ers in  children  are  different.  Some  bear  one  thing 
well  and  another  child  something  else  better.  One 
takes  a  great  amount  of  fat  and  thrives,  others 
demand  less  and  if  the  same  amount  of  fat  is  given, 
disease  ensues.  Cows'  milk  should  usually  be 
prepared  in  proportion  of  one  to  three  for  j-oung 
children,  later  in  equal  parts.  Some  children  at 
9  months  can  take  clear  milk  and  digest  it  per- 
fectl}'.  A  curious  fact  is  developed  in  the  dilution 
of  cows'  milk,  in  that  from  at  first  being  one  to 
three,  this  proportion  is  lessened  about  15  per 
cent,  during  the  first  two  months,  and  then  in- 
creased until  equal  parts  of  water  and  cows'  milk 
are  used.  Two  methods  of  preserving  milk  are 
presented.  First  it  is  condensed  with  sugar,  and 
the  second  without  this  ingredient.  The  great 
trouble  in  the  condensing  process  is,  that  too  much 
sugar  makes  it  indigestible  and  if  you  take  a  milk 
of  this  kind  and  dilute  it  so  that  it  can  be  digested 
it  makes  it  too  weak.  Everj^  can  of  condensed 
milk  should  be  .separately  inspected. 

Peptonizing  food  is  not  a  new  idea.  It  is  verj- 
old  and  great  difficulties  have  been  found  in  bring- 
ing about  the  process,  and  it  is  not  regarded  with 
great  favor  b}-  the  authorit)-  from  whom  I  am  now 
quoting.  Biedert's  cream  mixture  contains  no 
more  than  a  single  per  cent,  of  caseine,  and  agrees 
excellenth'  well  in  a  large  number  of  cases.  Lie- 
big's foods  and  .soups  are  made  from  milk,  wheat 
and  malt,  but  it  is  believed  that  the  cream  mix- 
ture mentioned  above,  when  fresh  and  properly 
made,  is  better  than  Liebig's  food.  Nestle's  food 
is  -spoken  of  as  being  the  best  type  of  a  prepared 
food.  It  contains  40  per  cent,  of  sugar,  5  of  fat, 
15  of  protean  compounds,  and  30  per  cent,  of  dex- 
trine and  amylum.  It  has  been  noticed  that  a 
long  continuation  of  the  administration  of  an  arti- 
ficial food,  in  some  ca.ses  at  least,  brings  about  a 
change  of  blood.  The  red  corpuscles  diminish, 
but  they  can  be  increased  if  a  wet  nurse  or  moth- 
ers' milk  is  substituted. 

This  much  for  an  introduction,  and  a  statement 
of  what  is  so  greatl)'  desired — a  substitute  for 
mothers'  milk. 

Some  one  of  the  old  authors,  who.se  name  I 
cannot  now  give,  has  said  that  "Nature  does  not 
afford,  nor  can  art  supply  a  substitute  for  mothers' 
milk."  With  this  I  agree  in  ever)-  respect,  and 
believe  further,  that  as  medical  men  our  influence 
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and  encouragement  should  always  be  given  to 
mothers,  unless  some  contra-indication  exists,  to 
nurse  their  babies. 

We  should  also  explain  the  dangers  which  chil- 
dren must  pass  through,  particularly  during  the 
summer,  and  state  plainh'  the  probabilities  that  a 
certain  number  of  them  cannot  sur\-ive  upon  an}- 
artificial  food  which  ma}-  be  devised  or  suggested. 
Practically,  however,  we  know  that  in  many  cases 
our  instructions  cannot  be  carried  into  eifect ;  that 
either  from  sickness,  or  previous  hereditary-  dis- 
ease, or  from  the  death  of  the  mother,  a  consider- 
able number  of  babies  must  be,  and  are  deprived 
of  their  natural  alimentation.  In  addition  to  the 
abo\-e  cogent  reasons,  we  find  a  certain  number  of 
mothers  who  are  robust  and  healthy  and  should 
nurse  their  own  children,  but  are  constantly  find- 
ing excuses  for  not  doing  it ;  and  either  without 
the  ph)-sician's  consent  or  for  some  trivial  reason, 
refuse  to  nurse  their  children,  and  force  the  issue 
of  an  artificial  diet. 

So  firm  is  m}-  belief  that  no  artificial  food  can 
be  selected  which  will  furnish  a  proper  nutriment 
through  the  hot  months  to  a  considerable  number 
of  these  little  people  w-hose  mothers  cannot  or  will 
not  nurse  them,  that  I  am  every-  year  coming  to 
.suggest  with  greater  frequency  a  w-et-nurse.  I 
know  full  well  w-hat  a  wet-nurse  in  many  families 
means.  Many  of  them  are  conscientious,  and  do 
ever}-thing  possible  to  nourish  the  little  charges 
placed  in  their  care,  while  others  are  totally  irre- 
sponsible and  corrupt  in  the  extreme.  If  from 
any  cause  the  mother  cannot  nurse  her  babj-,  and 
from  certain  other  causes  a  wet-nurse  cannot  be 
provided,  then,  of  course,  either  an  entire  or  par- 
tial artificial  diet  must  be  provided.  A  mixed  diet 
is  preferable  to  an  artificial  one,  that  is,  part 
mothers'  or  nurses'  milk,  with  the  remainder  sup- 
plied from  some  outside  source.  A  little  mothers' 
milk  for  a  sick  day  or  while  a  tooth  is  erupting  is 
most  valuable. 

At  the  first,  then,  we  must  acknowledge  three 
facts. 

ist.  That  mothers'  milk  is  the  food  par  excel- 
lence for  a  baby. 

2d.  If  this  cannot  be  furni.shed,  in  large  cities 
at  least,  a  wet-nurse  should  be  procured. 

3.  If,  for  causes  which  I  have  now  enumerated, 
the  mother  cannot  supph-  the  nourishment,  and  if 
from  causes  over  which  we  have  no  control,  a  wet- 
nurse  cannot  be  secured,  an  artificial  diet  must  be 
furnished.  And  that  if  the  mother  or  a  wet-nurse 
can  provide  only  part  enough  nourishment  for  the 
child,  it  is  better  to  fill  in  with  some  of  the  substi- 
tutes, such  as  cream,  cows'  milk,  or  some  of  the 
prepared  foods,  than  to  trj'  to  bring  up  the  child 
upon  a  strictly  artificial  food. 

One  of  the  finst  occasions  at  which  we  ma}-  be 
called  to  supplj-  an  artificial  food  for  a  babj^  comes 
in  a  case  where  a  child  is  prematurely  born.  In 
part  of  these  cases  the  milk  secretion  of  the  mother 


is  at  once  established  and  the  child  is  nourished 
from  the  verj-  commencement  with  the  food  which 
its  little  non-developed  digestive  apparatus  can 
best  provide  for ;  in  others  several  weeks  may 
elapse  before  the  milk  secretion  is  established, 
and  during  that  time  something  must  be  provided 
for  its  nourishment.  Several  have  alread}-  come 
under  mj-  care.  I  have  notes  at  this  moment  of 
three  infants  born  between  the  six  and  seventh 
months,  where  an  artificial  food  from  necessitj-, 
had  to  be  provided.  I  have  succeeded  in  saving 
these  lives  on  an  artificial  food.  Cream  is  the  ba- 
sis, barley-water  the  menstruum,  to  which  is  added 
a  little  salt,  a  little  .sugar  of  milk,  and  a  small 
amount  of  lime-water. 

A  prematurely  born  bab}-  should  be  fed  a  small 
quantit)-  frequently.  Sometimes  not  more  than  a 
half-teaspoonful,  and  when  not  fed  from  the  spoon 
let  an  ordinary-  ounce  bottle  be  provided  with  a 
rubber  mouth-piece.  I  have  no  use  for  the  large 
nursing  bottle  provided  with  glass  and  rubber 
tubings  and  brushes.  I  regard  them,  with  all 
their  appliances,  particularly  for  a  prematurely 
bom  child,  a  fraud  and  a  snare.  For  the  first 
few  da5-s,  perhaps,  cracker-water  with  a  small 
amount  of  sugar  of  milk  is  all  that  is  necessarj-. 
Then  cream  added  to  a  little  cracker- w-ater,  or  cream 
and  rice-water  ;  then  cream  and  barley-water,  and 
if  vomiting  takes  place,  a  small  amount  of  lime- 
water  should  be  added.  If  from  any  reason  the 
cream  does  not  agree  with  the  baby,  condensed 
milk  with  barley-water,  a  little  salt,  and  possibly 
the  addition  of  a  little  lime-water.  By  varj-ing 
the  amount  of  cream,  using  either  barlej-'Water  or 
rice-water  as  the  diluent,  adding  a  little  sugar  of 
milk  and  a  little  grain  of  salt,  and  sometimes  a 
little  condensed  milk,  when  from  any  cause  the 
cream  disagrees  with  the  infant,  one  is  able  to 
carry  along  one  of  these  puny  children  until  such 
time  as  the  milk  secretion  is  established.  At  an- 
other place  in  this  paper  I  shall  have  something 
more  to  say  in  regard  to  condensed  milk. 

OBJECTIONS   TO  CREAM   FOODS. 

In  our  large  cities'  it  is  difficult  to  obtain  pure 
cream,  and  it  is  more  liable  to  changes  than  ordin- 
ary cows'  milk.  It  is  also  po.ssible  that  enough 
cream  to  nourish  a  child  would  be  too  fat  for  it  to 
digest.  As  a  matter  of  fact,  however,  we  find 
cream  does  agree  excellently  well  with  a  large 
number  of  children. 

ARTIFICIAL    FOODS. 

Coming  to  consider  the  use  of  artificial  foods, 
we  should  state  in  unmistaken  terms  to  mothers 
that  because  one  baby  has  been  brought  up  on 
a  given  artificial  food,  it  does  not  follow  that  the 
same  food  will  agree  with  the  next  baby.  One 
food  nourishes  a  given  baby  well,  but  ma}-,  if  ad- 
ministered persistently,  kill  the  next  bab}-. 

The  peculiarities,  good  and  l^ad,  of  the  differ- 
ent foods  which   I  shall  consider  will  be  pureh- 


152 


INFANT  FEEDING. 


[August  4, 


from  a  clinical  standpoint.  The  discussions  re- 
garding the  chemical  compositions  and  arrange- 
ments must  come  from  the  chemists  themselves. 

M}-  trouble  has  been  to  find  a  food  that  would 
in  the  first  place,  agree  with  a  babj-,  and  .secondly, 
that  would  nourish  it. 

Cows'  milk  will  agree  with  some  babies,  but  in 
manj'  cases  its  administration  is  followed  b)'  vom- 
iting and  passing  great  masses  of  curds  (caseine). 
Manufactured  foods  are  firequentlj-  retained  by  the 
child,  but  he  emaciates  and  man}^  die  from  in- 
anition. 

Verj'  early  in  mj-  experience  I  began  to  detect 
a  difierence  in  foods.  Some  agreed  with  a  3'oung 
babj'  and  would  not  nourish  an  older  child;  while 
other  foods  disagreed  with  a  young  infant,  and 
furnished  abundant  nutriment  to  a  child  10  or  12 
months  of  age.  Without  investigating  in  a 
scientific  manner  the  composition  of  these  foods, 
I  came  to  calling  them  young  foods  and  old  foods. 
Among  the  foods  which  I  have  found  suitable  for 
verj'  young  children,  I  would  mention  cream  and 
barley  first,  cream  and  oatmeal  water  or  rice  water, 
condensed  milk,  with  some  restrictions,  Nestles' 
and  Carnrick's  foods  and  Malted  Milk.  I  should 
not  fail  to  speak  of  the  white  of  egg  as  a  sub- 
stance very  easily  digested  by  children  with  weak 
stomachs,  and  which  gives  to  them  a  verj-  fair 
degree  of  nourishment.  Then  comes  Mellin's 
food.  Imperial  Granum,  and  Ridges'  food  for 
older  children.  I  speak  of  these  foods  after  con- 
siderable study  and  rather  extended  experience 
with  them,  and  do  not  place  any  as  first,  or  in 
anj'  degree  a  perfect  food. 

Let  us  examiue  the  constituents  of  these  foods, 
and  point  out  their  imperfections.  It  will  be  no- 
ticed that  simply  from  experience  I  had  at  first  se- 
lected a  food  with  more  fat — that  is,  cream  and  bar- 
ley-water. Next  came  milk  and  Malted  foods,  and 
then  for  older  children  the  farinaceous  and  Liebig's 
foods,  Mellin's,  Ridge's  and  Imperial  Granum. 
It  appears  to  me  that  there  is  good  in  all  these 
foods,  but  the  medical  profession  do  not  take  suffi- 
cient pains  to  designate  a  food  suitable  for  a  young 
or  older  child.  The  matter  is  left  too  largeh^  to  the 
people,  until  a  food  of  their  selection  has  pro- 
duced its  deleterious  effects,  and  then  we  are  called, 
only  to  find  a  child  emaciated,  impoverished  and 
with  a  digestive  apparatus  so  thoroughlj-  out  of 
repair  that  the  child  dies  before  we  can  bring 
about  a  normal  condition  of  digestion. 

We  must  cea.se  believing  and  acting  on  the  be- 
lief that,  because  a  baby  is  a  little  man  that  he 
needs  the  same  food  (as  regards  qualit}',  and 
only  less  in  quantity)  that  a  man  needs.  And 
the  dear  people  who  are  so  quick  to  decide  some 
of  these  questions  which  trouble  us  for  j-ears, 
should  have  alongside  the  motto  ' '  God  Bless  our 
Home,"  another — "  Don't  Star\-e  the  Baby." 

COW.S'    MILK. 

This  is  a  perfect  food  for  the  adult.     It  has  fat. 
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albumen,  carbo-hydrates,  and  salts,  and  the  adult 
stomach  generally  digests  it  with  ease,  and  it  is 
capable  of  sustaining  life  for  a  long  period. 

It  forms,  however,  very  heavy,  and  dense  curds, 
and  in  this  respect  is  frequently  extremely  diffi- 
cult to  digest  in  a  weak  and  undeveloped  stomach. 

It  is  also  poor  in  fat,  and  with  the  objection 
urged  above,  namely  :  the  tendency  to  form  a 
hard,  firm  curd,  in  mam-  ca.ses  comes  to  be,  when 
used  as  a  baby  food,  the  exciting  cause  of  many 
diseases,  and  remotely  the  food  upon  which 
emaciation,  marasmus,  and  death  ensue. 

I  do  not  know  that  our  brethren  in  the  country' 
and  small  towns  find  these  difficulties  with  the 
administration  of  cow's  milk,  but  we  do  in  the 
large  cities.  I  do  not  denj-  that  some  children 
thrive  on  cow's  milk  ;  I  grant  this,  but  at  the 
same  time  I  do  know  that  it  kills  others. 

The  milk  from  blooded  cows  supposed  to  be 
richer  in  fat  has  been  tried,  and  in  many  cases 
works  well,  but  in  others  has  been  a  marked 
failure. 

There  is  no  reason  why,  however,  when  we 
know  what  the  food  the  cow  is  fed  upon,  that  she  is 
in  a  clean  stable,  and  care  is  taken  with  the  milk 
and  it  agrees  with  the  baby,  that  it  should  not  be 
selected. 

The  index  of  good  nutrition,  whether  the  baby 
is  on  mother's  milk,  mixed  food  or  artificial,  is  in 
its  growth.  To  this  end  the  child  should  be  fre- 
quently weighed,  and  we  should  inspect  its  ap- 
pearance, look  at  its  fontanels,  etc. 

THE   SO-CALLED   MILK    FOODS. 

The  best  examples  of  so-called  milk  foods  are 
Gerber's  and  Nestle's.  The  first  I  have  had  very 
little  experience  with,  but  know  that  it  has 
agreed  excellently  well  with  a  few  children. 

Nestle's  food  is  made  vers-  much  like  it,  and  is 
with  us  a  ver>-  popular  food.  Some  Chicago 
druggists  say  that  more  Nestle's  food  is  sold  than 
any  other  infant  food  on  the  market. 

Condensed  milk  forms  the  basis  of  Nestle's 
food.  To  this  is  added  a  certain  amount  of  wheat 
flour  and  as  stated  by  some,  oatmeal.  This  ■  sub- 
stance is  then  made  into  bi.scuits,  thoroughlj- 
cooked,  ground  minutel}-  and  mixed  with  the 
condensed  milk.  This  is  then  dried  by  slow 
heat,  ground,  and  sufficient  wheat  gluten  is  added 
to  bring  up  the  albuminoids  to  the  same  per  cent, 
found  in  human  milk.  (Leeds.) 

Whether  this  is  the  exact  method  of  making 
this  food  we  do  not  know,  but  we  do  know  that 
all  of  these  milk  foods  have  a  good  per  cent,  of 
albuminoids,  fats  and  salts,  and  that  by  baking, 
some  of  the  starch)-  parts  are  converted  into 
dextrine  and  are  easily  assimilated. 

OBJECTIONS  TO   NESTLE'S    FOOD. 

It  is  claimed  that  a  large  part  of  the  starch  is 
not  converted,  and  in  none  of  these  foods  has  the 
caseiue  of   the  milk  i)een  pre-digested,  and   the 
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character  of  the  caseine  is  not  at  all  changed. 
Notwithstanding  this  fact,  we  know  that  at  the 
bedside  Nestle' s  food  agrees  with  a  ven-  large 
number  of  children. 

CONDENSED    MILK. 

I  mav  remark  in  the  beginning  that  the  great 
trouble  in  the  use  of  condensed  milk  is,  that  not 
enough  is  used.  Ever},'  one  should  understand 
that  milk  is  onh'  condensed  four  times,  and  that 
a  small  amount  will  color  a  verj-  large  amount  of 
water.  The  people  do  not  understand  this,  and  I 
am  afraid  that  physicians  do  not  take  the  trouble 
in  many  cases  to  investigate  it.  One  teaspoonful 
of  condensed  milk  will  color  twelve  ounces  of 
water,  and  I  ha\-e  known  this  to  be  given  as  a 
food  to  an  infant.  It  is  a  star\-ation  diet,  and  in 
the  majority  of  cases  sooner  or  later  the  child  de- 
velops symptoms  of  bad  nutrition. 

In  my  experience  the  youngest  infant  will  take 
condensed  milk  in  the  proportion  of  i  to  10  or 
15,  that  is,  barley  or  rice  water,  10  to  15  pts.,  con- 
densed milk,  I  part,  sugarof  milk,  salt  andthephos- 
phates.  Even  this  will  only  be  suificient  for  a  short 
time,  and  one  must  soon  either  add  more  condensed 
milk,  or  to  the  same  food,  cream.  The  agree- 
ment with  each  individual  case,  in  less  or  increas- 
ing quantities,  is  the  only  safe  rule  for  our 
guidance. 

Objections  have  been  made  to  condensed  milk, 
and  in  all  probability  some  of  them  are  valid. 
We  have  already  remarked  that  this  food  does 
not  in  all  cases  agree  with  infants. 

It  has  been  claimed  that  the  character  of  the 
caseine  is  unchanged.  It  is  possible  that  the  diluent, 
barley  or  rice  water,  ma}-  correct  this  to  some  ex- 
tent. Certain  it  is  that  condensed  milk  with  the 
above  diluent  agrees  well  with  some  children. 

It  has  also  been  claimed  that  the  large  amount 
of  cane  sugar  or  glucose  used  in  the  preparation  of 
condensed  milk,  make  it  more  su.sceptible  to  fer- 
mentation. I  am  not  aware  that  this  objection 
has  been  removed,  unless  it  is  in  a  condensed 
milk  made  without  sugar. 

After  the  milk  foods,  come,  it  appears  to  me,  the 
so-called  L,iebig's  preparations.  Some  of  these 
are  used  with  cows'  milk,  and  by  this  addition  it 
is  claimed  that  we  obtain  ver\-  nearly  a  prepara- 
tion corresponding  physiologically  with  mother's 
milk. 

It  is  claimed  for  Mellin's  food: 

That  it  is  a  soluble  dr\-  extract  from  wheat  and 
malt. 

That  it  is  perfectly  free  from  starch  and  cane 
sugar  ;  the  starch  being  converted  into  dextrine 
and  grape  sugar. 

That  it  is  entirely  free  from  husks,  indigestible 
inert  matter  and  animal  genus. 

That  it  contains  a  large  amount  of  proteids 
(albuminoids')  and  soluble  phosphates  and  that 
it  is  alkaline  in  reaction. 


It  is  not  claimed  that  this  food  has  sufficient 
fat  to  nourish  a  child  and  to  supph^  this,  cream 
may  be  added.  It  is  claimed,  however,  that  by 
its  addition  the  albuminoids  are  so  changed  that 
small  flakey  curds  are  formed  in  place  of  hard, 
dense  ones. 

This  food  certainly  has  stood  the  test,  and  at 
the  bedside  has  been  found  of  great  \-alue  in  the 
practice  of  those  who  are  studying  this  subject 
and  whose  opinions  are  worthj-  of  respect. 

OBJECTIONS   TO   LIEBIG'S   FOOD*. 

These  are  composed  largelj'  of  barley,  malt  and 
wheat  flour,  and  starch,  which  has  been  converted 
into  maltose.  These  foods  will  not  nourish  a  child 
sufficient  without  the  addition  of  cow's  milk,  and 
as  their  constituents  (  Mellin's  and  Horlick's  food) 
are  nearly  the  same  in  nutritious  value  as  cow's 
milk,  it  is  urged  that  they  do  not  add  anything 
to  cow's  milk,  except  sugar  and  an  alkali.  It 
is  claimed  that  the  addition  of  the  maltose  does 
not  prevent  the  formation  of  hard  coagula  from 
the  caseine  of  cow's  milk.  From  experiments 
which  I  have  recentlj^  made  —  and  my  thanks 
are  due  to  Prof  Salisburj'  of  the  Woman's  Med- 
ical College,  for  a.ssistance  —  it  seems  that  the 
claim  which  is  made  by  the  adx-ocates  of  the 
Mellin  food  is  true,  and  that  the  addition  of  this 
food  to  cow's  milk  does  cause  it  to  break  up  in 
very  small  flaky  curds.  The  fact  that  these  foods 
contain  a  considerable  amount  of  maltose,  and 
are  sometimes  laxative  to  babies,  possibly  is  true, 
but  this  ma}-  be  said  of  most  an}^  other  food. 

MALTED    MILK. 

This  is  a  new  food,  but  from  personal  observa- 
tion I  can  testify  to  the  fact  that  it  is  of  value  in 
some  cases.  It  has  agreed  with  several  verj^ 
young  children  when  other  foods  would  not.  The 
principle  involved  is  that  the  diastatic  action  of 
malt  is  most  closely  allied  to  the  active  principle  of 
saliva  —  the  pancreatic  and  intestinal  juices.  It 
is  made  as  follows  :  "In  malted  milk  we  present 
pure  fresh  cow's  milk,  combined  with  the  extract 
of  selected  wheat  and  malted  barley  in  a  drj-- 
powdered  form,  perfectly  soluble  in  water,  requir- 
ing no  cooking,  or  the  addition  of  milk,  and  free 
from  starch.  Situated  as  we  are,  in  the  midst  of 
one  of  the  best  dain,-  districts,  our  milk  is  obtained 
from  cows  under  our  own  supervision,  and  is 
evaporated  before  any  change  is  possible.  In  ad- 
dition to  this,  we  select  all  our  owu  grain,  malt 
all  our  own  barley  by  special  process,  by  which 
we  obtain  the  greatest  diastatic  action  from  the 
malt ;  we  also  do  all  our  own  grinding.  Conse- 
quently we  can  guarantee  all  the  ingredients, 
pure,  fresh  and  unadulterated." 

This  food  requires  no  cooking,  neither  the 
addition  of  milk,  and  is  said  to  contain  no  starch. 

OBJECTIONS    TO    MALTED    MILK. 

This  comes  from  the  fact  that   it  contains  a 
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large  amount  of  maltose,  and  is  liable  to  abnormal 
fermentation,  the  same  as  we  find  in  Eiebig's 
food. 

PEPTOGENIC    MIUK    POWDER. 

This  is  claimed  to  be  the  safest  and  best  plij-s- 
iological  imitation  of  mother's  milk,  and  is  com- 
posed of  milk  sugar  —  the  mineral  matters  and 
pancreatin.  It  is  a  substance  to  be  added  to 
cow's  milk  in  order  to  make  it  possible  for  a  child 
to  digest  the  milk. 

OBJECTIONS    TO    PEPTOGENIC   MILK     POWDER    OR 
HUMANIZED    MILK. 

Theoretically,  this  milk  should  be  very  nearh- 
the  correct  food  ;  but,  practically,  we  find  that  it 
disagrees  with  a  considerable  number  of  babies. 
The  greatest  objections  are  that  it  is  not  practi- 
cable in  the  household,  because  it  requires  scien- 
tific skill  to  properly  pre-digest  the  food,  and 
that  many  irregularities  of  digestion  will  certainly 
come  about  from  this  preparation.  Recent  writers 
liave  claimed  that  pancreatin  is  extremely  liable 
to  putrefactive  changes,  and  that  if  it  is  used,  it 
must  be  fresh  and  sterilized  h\-  heat.  Foster  says 
that  "pancreatin,  unless  absolutely  pure,  swarms 
with  bacteria."  The  theory  of  this  food  is  good; 
practicallj-  it  does  not  come  up  to  the  standard. 
It  has  been  suggested  that  if  this  food  is  not  rich 
enough  to  nourish  a  baby,  cream  maj-  be  added 
at  each  feeding. 

CARNRICK'S    FOOD. 

I  have  carefully  examined  the  process  of  the 
manufacturing  of  this  food  and  believe  that  the 
greatest  care  is  exercised  in  gathering  the  milk 
and  the  attempt  is  made  to  insure  absolute  puritj-. 
The  dairies  from  which  this  milk  comes  are  under 
strict  regulations,  and  as  soon  as  the  milk  is  re- 
ceived it  is  drawn  into  digesting  tanks  and 
brought  to  a  temperature  of  115  to  120°  and 
treated  with  freshly  made  extract  of  pig's  pan- 
creas. It  is  aftenvards  raised  to  a  temperature  of 
210'  to  entirely  destroj-  am-  pancreatic  fennents  ; 
evaporated  to  the  consistency  of  condensed  milk, 
combined  with  dextrine  and  milk  sugar ;  then 
evaporation  continued  and  powdered  and  bolted. 

This  food  is  composed  of  45  per  cent  of  pow- 
dered milk,  45  per  cent  of  dextrine  and  10  per 
cent  of  milk  sugar.  It  is  partly  pre-digested,  so 
that  the  ca.seine  is  as  readily  digested  b)-  an  infant 
as  it  is  in  human  milk.  Dextrine  is  used  in  place 
•of  maltose  for  the  following  reasons  :  Dextrine  is 
not  fermentable  until  changed  into  sugar.  The 
3'oungest  infant  can  supply  sufficient  ferment  to 
digest  dextrine,  and  when  the  process  of  digestion 
is  under  way,  abnormal  fermentation  is  not  liable 
to  occur.  The  milk  is  only  partly  pre-digested, 
because  it  is  not  advisable  to  entirely  digest  any 
food  before  ingestion.  It  has  been  claimed  b}- 
Prof  Vaughn  that  preser\'ed  dry  milk,  if  ])roperly 
done,  will  keep  for  any  length  of  time  :    and  it  is  | 


claimed  that  of  the  many  hundred  thousand  cans 
of  this  food,  which  have  been  placed  upon  the 
market  during  the  past  three  years,  not  more  than 
a  dozen  of  them  have  been  returned  in  bad  order. 
Finally,  it  is  claimed  of  Carnrick's  food  that  it  is 
the  onl}^  artificial  food  which  will  thoroughlj- 
nourish  a  child  without  the  addition  of  cow's 
milk  ;  that  it  approaches  nearer  human  milk  in 
composition  and  digestibility  than  an}-  other  arti- 
ficial food,  up  to  this  time,  that  has  been  placed 
upon  the  market.  It  is  also  claimed  that  it  will 
agree  with  a  larger  number  of  children  than  any 
other  artificial  food. 

Personalh',  the  food  has  agreed  with  children 
in  my  practice,  and  has  certainly  "  bridged  over  " 
some  who  have  not  been  able  to  take  any  other 
food.  In  my  experience  it  is  hardly  rich  enough, 
however,  and  fat  in  the  shape  of  cream  must  be 
added. 

GR.VNUM    AND    RIDGE'S    FOODS. 

It  has  been  generally  conceded  that  starch  can 
not  be  digested  by  young  infants  fi-om  the  fact 
that  their  digestive  fluids  are  lacking  in  certain 
con.stituents.  Upon  this  basis  certain  foods  which 
are  known  to  contain  starch  have  been  objected 
to.  Theoreticallj',  it  is  probably  true  that  babies 
—  at  least  a  large  number  of  them — cannot  di- 
gest starch,  \-et,  practically,  we  know  that  .some 
babies  do  take  care  of  this  kind  of  food  excellently 
well.  According  to  rule  a  baby  or  young  child 
should  not  eat  potatoes  ;  this  kind  of  food  should 
disagree  with  them.  As  a  matter  of  fact,  we  do 
know,  however,  that  some  children  thrive  excel- 
lently well  upon  this  kind  of  food. 

Imperial  Granum  and  Ridge's  food  have  been 
placed  in  this  class,  or  as  Farinaceous  foods. 
They  have  been  tried  and  tested  for  a  long  period 
and  it  must  be  confe.ssed  that  for  older  children 
they  do  well  in  many  cases.  Time  will  not  per- 
mit me  to  enter  into  the  details  of  manufacture. 
They  are  made  largely  from  the  best  of  flour, 
made  verj-  fine,  and  thoroughly  cooked  by  which 
a  large  part  of  the  starch  is  changed  into  dextrine. 

In  the  Foundlings'  Home  in  Chicago,  for  verj' 
j-oung  and  mideveloped  babies  cream  foods  take 
the  preference  ;  then  comes  Nestle's  food,  and 
afterwards  for  older  children,  Granum.  Ridge's 
food  is  a  favorite  ;  but  the  peptogenic  milk  foods 
have  fallen  below  the  standard. 

Probably  one  of  the  most  important  questions 
which  should  engage  our  attention  is  the 

FERMENTATION   OF   MILK. 

Fermentation  of  milk  occurs  only  in  conse- 
quence of  the  introduction  into  it  of  micro-organ- 
isms. If  the  milk  be  received  by  a  .sterilized 
tube  into  a  sterilized  receptacle  directly  from  the 
udder  of  the  cow,  it  will  not  ferment  nor  become 
acid,  though  kept  indefinitely.  But  except  the.se 
precautions  are  taken,  the  germs  always  gain 
access  to  it,  con.sequently  in  order  to  pre\-ent  its 
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fermentation,  it  is  necessarj'  to  heat  it.  It  can  be 
sterilized  by  heating  to  70  degrees  for  an  hour  by 
which  process  the  adult  bacilli  are  killed,  but  in 
order  to  kill  the  spores  it  is  necessarj-  to  repeat 
the  process  for  an  hour  each  day  for  four  or  five 
days.  Heating  to  100  degrees  by  a  current  of 
steam  for  one  hour  will  sterilize  it  complete!}-, 
but  boiling  coagulates  the  albumen  and  to  some 
extent  changes  the  milk  sugar.  The  first  pro- 
cess in  the  fermentation  of  milk  is  due  to  the 
action  of  a  bacillus,  and  consists  in  the  conversion 
of  the  milk  sugar  into  lactic  acid.  This  process 
ceases  after  a  small  quantity  of  acid  is  formed, 
but  if  the  acid  be  neutralized  b}'  chalk,  the  fer- 
mentation will  go  on  until  the  milk  sugar  is  all 
decomposed.  By  the  change  of  reaction  of  the 
milk  the  caseine  is  coagulated.  This  coagulation 
is  said  to  be  due  to  the  action  of  the  acid  and  not 
directly  to  that  of  the  bacillus.  When  the  milk 
sugar  is  converted  into  lactic  acid,  another  bacil- 
lus—  bacillus  subtilis  —  attacks  the  lactic  acid 
and  converts  it  into  butyric  acid  with  evolution 
of  carbon  dioxide  and  free  hydrogen.  This  ba- 
cillus cannot  act  on  milk  sugar  unless  it  is  first 
converted  into  lactic  acid. 

Under  exceptional  circumstances  there  is  formed 
in    milk  a   substance   first   discovered   by    Prof. 
Vaughn,    of    Ann    Arbor,    and   named   by   him 
"  tyrotoxicon  "  (cheese  poison).     This  substance 
is  a  crv'.stalline  nitrogenous  substance,  and  is  sup- 
posed to  be  a  ptomaine.     When   taken  it  pro- 
duces pain  at  the  base  of  the  brain,  vomiting  or 
retching  and  purging.    When  given  to  an  animal 
similar  symptoms  are  produced.     Prof.  Vaughn' 
believes  this  to  be  the  cause  of  cholera  infantum.  1 
Tyrotoxicon    is    formed    spontaneoush'    in   milk 
after  some  months  ;  and  it  will  be  produced  very  I 
quickly  if  some  milk  in  which  it  has  been  formed 
be  added  to  fresh  milk.     Its  formation  seems  to  [ 
be  connected  with  the  butyric  acid  fermentation. 

In  conclusion  I  have  to  repeat  mj^  quotation 
made  at  the  opening:  "Nature  does  not  afford, 
nor  can  art  suppl)-  a  substitute  for  mother's  milk." 

1.  Mothers  should    be    encouraged    by    ever\- 
argument  possible  to  nurse  their  children,  and  the 
dangers   of  too  early  weaning  for  trivial  causes  1 
should  be  demonstrated  to  them.  [ 

2.  If  from  causes  which  we  can  not  control  and 
which  seem  rational  and  valid,  a  mother  can  not 
nurse  her  child  then,  in  cities  at  least,  a  wet- 
nurse  should  be  procured. 

3.  A  mixed  diet  is  preferable  to  an  artificial  one. 

4.  For  very  young  infants  in  lieu  of  mother's  or 
nurse's  milk,  cream  with  barley,  rice  or  oatmeal 
water,  to  which  milk  sugar  and  either  common 
salt,  phosphate  of  lime  or  lime  water  in  small 
quantities,  is  added,  seem  to  agree  best. 

5.  For  older  children  cows'  milk  and  the  so- 
called  milk  foods,  and  it  would  seem  from  some  re- 
cent analyses  of  cows'  milk,  that  if  all  kinds  of  fer- 
mentation can  be  prevented  that  the  task  of  prepar- 


ing cows'  milk  so  that  it  will  agree  with  infants, 
will  not  be  as  difficult  as  it  has  formerly  been.  It 
also  seems  that  it  is  along  this  line  that  investiga- 
tion should  in  future  be  made.  We  must  not  only 
insist  that  good  milk  .shall  be  provided,  but  also 
that  it  shall  not  have  in  it  bacteria  If  milk  is 
used  let  it  be  thoroughly  boiled,  and  for  a  long 
time  ;  if  it  is  diluted  with  water,  let  it  be  abso- 
lutely pure  ;  if  the  attempt  is  made  to  make  it 
more  nutritious  by  the  addition  of  cream,  let  it 
be  that  which  has  not  alreadj-  undergone  partial 
decomposition.  The  .sugar  added  should  be  pure 
milk  sugar,  and  if  a  small  amount  of  wheat  or 
flour  is  used,  this  too  should  be  thoroughly 
cooked. 

6.  If  artificial  foods  are  used,  let  the  clinical 
test  decide  which  shall  be  selected,  and  when  one 
food  is  found  to  agree  with  a  child,  let  the  growth 
and  increasing  nutrition  of  that  child,  or  its  loss 
in  weight  and  commencing  atrophy,  be  the  giiide 
for  the  substitution  of  some  other  food.  I  cannot 
designate  particular  foods  for  reasons  perfectly 
obvious.  Every  food  has  its  advocates  ;  every 
food  has  its  chemical  analj-sis  which  prove,  with- 
out any  shadow  of  doubt,  that  it  is  chemically 
and  physiologically  the  only  substitute  for  moth- 
er's milk,  and  yet  ever>'  one  of  them,  sometimes 
fail  us,  I  will  admit  that  this  is  true  of  mother's 
milk  in  rare  cases.  But,  as  a  rule,  let  our  advice 
be  in  the  order  I  here  name — mother's  milk, 
pure  milk,  cream  foods,  milk  foods,  malted  foods, 
farinaceous  foods  ;  always  pure,  free  from  bacteria 
and  each  preparation,  whatever  it  be,  frequently 
inspected. 
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RECOGIVIZING  INCIPIENT  CONGESTION  AS  BASIS  OF  TREATMENT. 

/iraii  ill  the  St-cttmi  on    Pitictrcaf  MMicint'  at  the  Thirty-ninth  An- 
nual Meeting  of  the  American  Medical  Association, 
May,  rSSS. 

BY  J.  McF.\DDEN  G.\STON,  M.D., 

PROFESSOR   OF  THE   PRI.XCIPLES  .\XD  PRACTICE  OF  SURGERY.  SOUTH- 
ERN MEDICAL  COLLEGE,  ATL.\NTA,  G.\. 

The  disorder  known  as  cerebro-spinal  meningi- 
tis presents  various  pha.ses  in  different  cases.  Ii 
all  the  symptoms  obser\-ed  in  the  many  forms  or 
this  affection  were  collected,  they  would  afford  a 
most  e.xtraordinar}'  nosological  group.  Phenom- 
ena that  ordinarily  accompau}-  other  diseases  are 
often  associated  with  this  Protean  malady ;  and 
yet  there  is  no  single  development  of  its  charac- 
teristics which  is  essential  to  its  recognition. 
Even  the  opisthotonos,  which  maj^  be  regarded 
as  pathognomonic  when  present,  is  sometimes  ab- 
sent in  cases  in  which  the  progress  of  other  de- 
velopments leaves  no  doubt  about  the  true  diag- 
nosis. 

The  multifarious  elements  that  enter  into  the 
the  historj'  of  this  disease  are  well  calculated  to 
deceive  the  practitioner  in  an  isolated  case,  but  it 


156 


CEREBRO-SPINAI,  MENINGITIS. 


[August  4, 


most  frequentl}-  occurs  in  an  epidemic  form  or  in 
groups,  so  as  to  throw  light  upon  the  diagnosis 
in  cases  not  presenting  distinctive  features.  It 
also  undergoes  verj-  striking  modifications  in  its 
different  stages  of  development  in  the  same  indi- 
vidual. The  primary-  congestive  feature  is  vari- 
able in  its  degree  and  duration,  inducing  general 
vital  depression  to  a  greater  or  less  extent,  fol- 
lowed bj'  reaction  with  febrile  indications.  This 
leads  to,  or  is  accompanied  by,  inflammation  in 
the  coats  of  the  brain  and  spinal  cord,  and  the 
consequent  effusion  of  serum  or  the  production  of 
pus.  The  accumulation  of  the.se  fluids  in  the 
arachnoid  cavit}'  and  in  the  ventricles  of  the  brain, 
induces  frequently'  impairment  of  vision,  especi- 
ally, according  to  my  own  observation,  in  the 
left  eye,  and  deafness  with  subsequent  indications 
of  paralysis,  either  paraplegia  or  hemiplegia.  I 
have  had  occasion  to  note  recenth^  the  occurrence 
of  complete  loss  of  motion  and  sensibility  in  the 
arm  and  leg  on  the  right  side,  after  the  left  eye 
had  become  affected,  in  a  case  which  was  diag- 
nosed pre\-iously  as  cerebro-spinal  meningitis,  and 
which  terminated  fatally  in  a  few  hours  after- 
wards. 

The  appearance  of  ecchymosed  spots,  especially 
on  the  legs,  would  indicate  a  breaking  down  of 
the  blood  crasis  as  the  disease  progresses ;  and 
yet  the  obser\-ations  made  upon  the  blood  in  the 
early  stage  show  an  increase  of  fibrin,  and  there 
is  a  buffj-  coat  upon  the  surface,  with  coagulation 
of  the  blood,  when  discharged  into  a  vessel  by 
venesection  as  in  former  daj's. 

In  the  progress  of  this  disorder,  pains  in  the  ex- 
tremities, with  swelling  of  the  joints,  sometimes 
become  troublesome  attendants  ;  and  by  some  pe- 
ripheral association  with  the  great  nen-e  centres  it 
is  found,  that  a  certain  transition  occurs,  leading 
to  collapse. 

This  general  and  superficial  outline  of  the  de- 
velopments, gives  only  a  very  meagre  presentation  of 
the  various  phenomena  obser\-ed  in  cases  of  cere- 
bro-spinal meningitis.  I  refer  to  these  data,  from 
my  professional  experience,  to  impress  upon  my 
colleagues  the  gravity  of  the  progressive  stage  of 
this  disorder,  and  the  great  importance  of  an  early 
recognition  of  the  true  character  of  the  ca.se,  with 
an  immediate  application  of  measures  calculated 
to  arrest  its  tendency  to  a  fatal  result. 

The  fundamental  element  in  serious  cases,  at 
the  outset,  is  evidently  an  overpowering  impres- 
sion upon  the  ner\^e  centres  ;  and  those  who  have 
watched  closelj*  the  concomitants  of  the  early 
stage  must  have  remarked  a  striking  correspond- 
ence between  the  main  features  of  this  disease 
and  those  found  in  pernicious  fevers  or  in  tho.se 
cases  known  as  congestive  chills.  The  heat  of 
head,  coolness  of  extremities,  heavy  respiration, 
and  general  discomfort,  are  common  to  them. 

The  participation  of  the  ganglionic  .system  with 
the  cerebro-spinal  sj^stem  of  nerves  is  shown,  by 


the  marked  vital  depression ;  and  there  is  evi- 
dently a  lack  of  ner\-e  power  to  maintain  the 
normal  performance  of  the  various  functions  of 
the  bod)-,  inducing  congestion  of  all  the  internal 
organs.  It  has  been  demonstrated,  by  experi- 
ments on  the  inferior  animals,  that  the  division  of 
nerv'es  which  supply  a  part  and  the  deprivation 
of  the  ner\-e  force,  leads  to  congestion  of  the  vas- 
cular structure  ;  so  that  we  are  prepared  to  com- 
prehend how  enen'ation  becomes  the  precursor 
and  concomitant,  if  not  the  direct  cause  of  con- 
gestion. 

While  we  know  ver\-  little  of  the  real  nature  of 
the  atmospheric  or  climatic  influence  which  oper- 
ates at  certain  seasons  in  particular  localities,  as 
the  remote  cause  of  cerebro-spinal  meningitis, 
there  is  something  in  the  sudden  changes  of  the 
weather,  which  strongly  predisposes  the  organism 
to  vital  depression,  and  hence  to  congestion  of  the 
viscera.  As  a  consequence  of  this  engorgement, 
there  is  doubtless  an  atonic  state  of  all  the  inter- 
nal organs,  which  becomes  manifest  earlier  or  later 
by  marked  prostration,  and  eventually  leads  to 
collapse,  which  is  rareh',  if  ever,  relieved  by  any 
kind  of  treatment,  so  as  to  arrest  a  fatal  result. 

If  a  patient  passes  through  this  congestive 
stage  of  the  disease,  the  reaction  is  attended  with 
inflammator}'  developments,  and  the  membranes 
of  the  brain  and  cord  are  involved,  so  as  to  war- 
rant the  designation  of  cerebro-spinal  meningitis; 
prior  to  this,  however,  the  injurious  impres.sion 
of  the  congestion  and  \-ascular  engorgement  may 
have  reached  a  point  which  does  not  admit  of  a 
high  grade  of  inflammation  of  an  acute  character, 
but  the  symptoms  indicate  an  atonic  condition, 
with  a  low  form  of  fever  and  subacute  inflamma- 
tion of  the  cerebro-spinal  membranes.  It  is  one 
of  the  most  difficult  problems  in  clinical  experi- 
ence to  diagnosticate  one  of  these  cases  in  its 
commencement,  as  there  is  realh'  no  feature  of  a 
distinctive  character  prior  to  the  inflammatory  de- 
velopment ;  and  yet,  for  all  practical  purposes  the 
occasion  has  passed  for  effective  treatment  in  grave 
cases  when  the  inflammatorj-  process  has  been 
established. 

Mj'  object  in  preparing  this  paper  has  been  to 
emphasize  the  great  importance  of  recognizing 
the  gravity  of  the  situation  at  an  early  period,  by 
the  general  symptoms  indicative  of  congestion, 
and  not  wait  for  indications  of  inflammation  to 
determine  upon  the  nature  of  the  disease. 

If  there  is  an  epidemic  pre\-alence  of  cerebro- 
spinal meningitis,  or  if  other  patients  have  been 
attacked  with  it  in  the  same  neighbrhood,  then  it 
becomes  a  comparativeh'  easy  matter  to  diagnos- 
ticate a  case  in  the  fonnati\'e  period  ;  but  when 
the  disea.se  occurs  sporadically,  as  it  sometimes 
does,  it  behooves  the  practitioner  to  proceed  upon 
general  principles,  in  recognizing  the  prodroniata 
of  the  disease  as  corresponding  in  all  their  essen- 
tials to  the  accompaniments  of  the  grave  class  of 
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pernicious  fevers  ;  and  in  noting  closely  the  evi- 
dences of  congestion,  as  the  typical  forerunner  of 
the  inflammatory-  stages  of  the  disease. 

If  a  doubt  exists  in  regard  to  the  ultimate 
manifestation  of  the  characteristics  of  cerebro- 
spinal meningitis,  there  are  still  presented  phenom- 
ena which  indicate  a  recourse  to  a  mode  of 
treatment  which  is  calculated  to  arrest  the  de- 
velopment of  the  disease ;  and  it  is  to  this  factor 
in  the  case  that  I  have  to  direct  the  special  atten- 
tion of  the  profession.  The  practicabilitj*  of  con- 
trolling a  case  in  which  congestion  of  vital  organs 
is  well  declared,  but  without  affording  the  data 
for  a  differential  diagnosis  in  favor  of  cerebro- 
spinal meningitis,  has  been  verified  b}-  me  in 
several  instances  ;  and  I  would  much  prefer  to 
give  my  patient  the  benefit  of  the  doubt,  to  risk- 
ing the  serious  consequences  of  delay  for  the  pur- 
pose of  making  an  assured  judgment  as  to  the 
true  solution  of  the  prospective  pathological  issue. 
Outside  of  mj-  own  practice  I  have  had  an  oppor- 
tunity of  obser^'ing  quite  a  number  of  cases  of 
this  disease  in  consultation  with  different  col- 
leagues in  this  city  within  the  past  four  j-ears, 
and  they  corroborate  my  statements  as  to  the  evi- 
dences of  vital  prostration  in  the  early  history  of 
the  grave  type  of  cerebro-spinal  meningitis. 
Among  the  patients  thus  seen,  I  may  note  some 
cases  of  special  interest  which  occurred  in  the 
Fulton  county  jail,  in  the  persons  of  United  States 
prisoners,  under  the  charge  of  Dr.  C.  A.  Stiles, 
who  has  kindly  furnished  me  with  the  following 
record : 

There  were  fort>--fi\-e  cases  of  meningitis  of  varj'- 
ing  intensit}- — thirt3--five  of  which  were  cerebro- 
spinal, and  the  balance  were  spinal  meningitis — 
during  the  .spring  months  of  18S5  and  '86,  treated 
with  the  following  results  : 

About  80  per  cent,  of  the  latter  died  and  40 
per  cent,  of  the  former.  The  small  percentage  of 
fatal  results  in  the  former  was  due  to  the  fact  that 
about  one-third  of  the  cases  were  of  a  mild  type. 
The  onset  of  this  disease  was  invariabh-  sudden, 
manifested  by  chilliness,  nausea,  vomiting,  intense 
pain  in  the  head,  neck,  back  and  lower  extremi- 
ties. Then  appeared  tetanic  spasms  or  rigidity  of 
muscles  of  the  neck,  back  and  limbs,  which  some- 
times resulted  in  the  neck  and  back  being  drawn 
posterially  in  the  form  of  a  bow ;  the  hands  and 
feet  being  contracted  into  ver>-  unusual  positions. 
There  were  in  some  cases  painful  swellings  of  the 
joints  of  the  upper  and  lower  extremities,  resemb- 
ling inflammatory-  rheumatism.  The  entire  bod)- 
was  sometimes  so  sensitive,  that  even  the  weight 
of  the  bed-clothes  caused  pain.  There  frequenth- 
occurred  deafness,  impairment  of  vision  and  con- 
gestion of  conjunctiva,  with  double  vision  and 
pupils  alternately  contracted  and  dilated  or  one 
pupil  dilated  with  the  other  much  contracted. 
The  eye-balls  were  frequently  immovable  with  a 
fixed  stare.     The  pulse  was  sometimes  variable, 


being  at  one  hour  slow  and  at  another  accelerated,, 
but  diminished  in  volume  and  strength,  .so  that 
at  times  it  was  imperceptible.  The  respiration 
was  slower  than  natural  in  most  cases.  The  skin 
at  the  outset  was  almost  always  abnormally  cool, 
and  the  temperature  below  the  normal  standard. 
In  the  majority  of  cases  constipation  of  the  bowels 
was  present  ;  but  in  others  diarrhcea  alternated 
with  the  constipation.  There  was  often  atony  of 
the  bladder  requiring  the  catheter  to  draw  off  the 
urine;  which  was  scanty-  and  high  colored.  When 
a  patient  survived  the  inflammatory^  condition  it 
gave  way  to  a  typhoid  character  with  redness  of 
the  tongue,  pain  in  the  epigastrium,  sometimes 
extending  over  the  entire  abdomen,  and  vomiting 
a  greenish  fluid.  On  different  parts  of  the  body 
were  noted  purplish  or  dark  spots,  due  to  subcu- 
taneous extravasation  of  the  blood,  connected 
with  the  adynamic  .state  of  the  capillaries.  A  mild 
case  of  this  disease  frequently  runs  its  course  un- 
der the  use  of  palliative  measures  without  risk  to 
life.  But  when  the  antecedents  of  such  gravit}- 
as  usuallj-  u.sher  in  a  case  of  pernicious  fever, 
herald  the  approach  of  this  disease,  we  maj^ 
reasonably  presume  upon  a  fatal  result  if  the 
progressive  congestion  is  not  arrested  before  the 
development  of  inflammation,  and  nothing  short 
of  a  radical  relief  of  the  overpowered  nerve  cen- 
tres can  avail. 

In  studying  the  means  of  treatment  that  are 
generallj-  recommended  b}-  writers  on  epidemic 
cerebro-spinal  meningitis  I  have  been  strongly 
impressed  with  their  inefficiency  to  arrest  the  de- 
pressing and  ultimate  disintegrating  progress  of 
the  disorder,  and  while  the  recourse  to  opiates  has, 
in  some  cases,  seemed  to  afford  relief  it  is  evident 
that  in  most  cases  it  only  soothes  the  passage  to 
the  grave. 

Instead  of  clogging  the  secretions  and  benumb- 
ing the  sensibilities  by  anodynes,  there  is  an  ur- 
gent demand  for  restoring  the  functions  of  the 
vital  organs  and  arousing  the  nen-e  centres  to  ac- 
tion, by  revulsive  applications  externally  and  re- 
volutionary measures  internally,  which  shall  bring 
about  a  change  in  the  vital  forces  as  promptly  as 
possible.  This  mode  of  proceeding,  which  has 
been  adopted  with  favorable  results  in  some  cases 
which  presented  features  of  gravit}-,  is  commended 
to  the  unbiassed  judgment  of  those  who  may  have 
to  manage  that  form  of  cerebro-spinal  meningitis 
which  proves  intractable  by  other  means. 

Relying  upon  the  special  properties  of  a  mix- 
ture of  calomel  and  quinine,  from  having  observed 
the  effects  of  this  combination  in  pernicious  or 
congestive  fevers,  I  ha\-e  emplo^-ed  this  treatment 
with  the  happiest  effect  for  the  purpose  of  jugu- 
lating the  progressive  development  of  the  conges- 
tive stage  of  this  disease.  Sulphate  of  quinine  in 
doses  of  15  grs.  with  5  grs.  of  calomel,  in  pills  or 
capsules,  maj-  be  given  every  two  hours  until  four 
doses  are  taken.     It  will  be  found  that  the  indi- 
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cations  of  local  determination  to  the  head  ma}'  be 
eifectually  combatted  by  placing  the  lower  extrem- 
ities in  a  hot  mustard  bath,  while  cold  is  applied 
to  the  head.  In  the  meantime  a  mustard  plaster 
along  the  spine  assists  in  restoring  energj-  to  the 
ner\ous  sj'stem,  while  similar  applications  are 
made  to  the  inner  portions  of  the  anns  and  legs. 
If  the  stomach  should  be  irritable  10  grains  of 
bicarbonate  of  soda  with  ^  s  of  a  grain  of  sulphate 
of  morphine  may  be  given  at  inter\-als  for  its 
correction. 

For  the  purpose  of  illustrating  the  course  pur- 
sued in  cases  which  are  not  arrested  by  this  heroic  j 
treatment  at  the  outset,  I  may  give  an  outline  of  1 
the  report  of  a  case  which  was  published  in  the 
Ma3'  number  of  the  Sout/icrn  Medical  Record  for 
1885.  I 

On  the  19th  of  April  I  was  called  to  a  white] 
boy,  3)^    j-ears  old,  who  had  been  sick  for  two 
daj-s  previously.     There  was  great  heat  of  the 
head,  with  flushed  face  and  dilatation  of  the  pu- 
pils, with  a  mottled  appearance  of  the  skin  over 
the  body.     The  plulse  was  one  hundred  beats  to  ^ 
the  minute  with   marked  tension.       There   was  j 
writhing  of  the   body  with  tossing  of  his  arms 
and  legs,  accompanied  by  a  fixed  stare  of  the  eyes, 
and  want  of  mental  perception,   with   repeated 
sharp  outcries  at  short  inter\-als.  The  little  patient 
was  placed  in  a  tub  of  warm  water  with  a  blanket  | 
wrapped  around  the  shoulders  and  over  the  tub, 
so  as  to  keep  in  the  warm  vapor.     A  handful  of  | 
powdered  mustard  was  mixed  with   the  water. 
Cold  water  was  applied  to  the  head  during  the 
half  hour  that  he  remained  in  the  bath.     In  the  j 
meantime  he  was  given  the  following   internal  1 
remedy:     Sulphate  of  quinine,  12  grs. ;  calomel,  [ 
4  grs. ,  divided  into  4  powders,  one  e\-ery  two  hours,  j 
It  was  only  by  prizing  his  mouth  open  with   a  | 
large  spoon  that  the  medicine  could  be  poured 
into  his  throat.     A  mustard  plaster  was  applied 
along  the  spine. 

April  19th. — The  combination  of  calomel  and 
quinine  had  produced  two  evacuations  from  the 
bowels,  the  heat  of  the  head  was  less  with  some 
return  of  consciousness,  and  the  pulse  was  90  to 
the  minute  with  pupils  still  dilated.  There  were 
discolored  spots  about  the  knees,  and  a  well  de- 
fined retraction  of  the  head,  with  the  tongue  con- 
siderably coated,  and  decided  thirst. 

The  quinine  and  calomel  were  repeated  as  on  the 
previous  day,  with  directions  to  follow  this  pre- 
scription In-  another,  consisting  of  salicylate  of 
soda,  I  drachm, fluid  extract  of  jaborandi,and  syrup 
of  orange  peel,  each  i  ounce,  a  half  teaspoonful 
with  a  tablespoonful  of  water  to  be  taken  everj- 
two  hour.'--, 

April  20th. — The  symptoms  had  undergone 
quite  a  change,  and  there  was  no  longer  undue 
detennination  to  the  head,  while  the  pulse  was 
no  to  the  minute  without  that  tension  previously 
observ'ed.     The  bowels   had    been    moved   again 


after  taking  the  calomel  and  quinine,  while  the 
warmth  of  the  general  surface  was  above  normal. 

April  2 1  St. — The  moderate  reaction  of  j-esterday 
had  given  waj-  to  a  partial  collapse,  and  the  little 
patient  lay  in  a  semi-comatose  condition  with  his 
mouth  partially  open,  and  upon  raising  the  eye- 
lids which  were  closed,  the  pupils  were  found  con- 
tracted. He  was  ordered  whiskj'-toddy,  and  upon 
being  raised  to  drink  it,  a  striking  and  extraor- 
dinary- dilatation  of  the  pupils  occurred,  manifest- 
ing disordered  ner\-e  centres.  The  warmth  of  the 
surface  was  below  normal  even  upon  his  face  and 
ears.  The  pulse  was  130  to  the  minute  and  with- 
out tension.  The  opisthotonos  had  diminished, 
and  the  ecchymosed  spots  had  almost  faded  away. 
The  urine  was  passed  involuntarily. 

He  was  ordered  a  tablespoonful,  every  two 
hours,  of  a  solution  of  carbonate  of  ammonia, 
having  20  grains  to  the  ounce,  and  a  tablespoonful 
of  good  whisky  with  milk  in  the  intervals,  with 
plasters  of  mustard  to  his  extremities. 

April  22d. — The  tendency  to  collapse  had 
ceased,  his  mental  state  was  better,  and  he  took 
his  medicine  with  the  milk  punch  in  the  interN^als 
without  further  trouble.  The  pulse  was  120  beats 
to  the  minute  with  better  tone,  the  natural  tem- 
perature had  been  restored,  while  the  tongue  was 
clean  and  moist.  The  bowels  had  been  moved 
and  urine  passed  in  bed  with  tjmpanitic  disten- 
sion of  the  bowels.  A  poultice  of  flaxseed  with 
Peruvian  bark  was  applied  to  the  abdomen. 

April  23d. — The  patient  had  improved  in  all 
respects  with  a  pulse  of  125  to  the  minute.  He 
was  given  a  teaspoonful  of  Colden's  lyiquid  Beef 
Tonic  even.-  four  hours,  continuing  the  carbonate 
of  ammonia  and  the  milk  punch  in  the  inten'als. 
The  poultice  was  removed  and  a  flannel  roller 
with  camphorated  spirits  of  turpentine  was  applied 
to  the  bowels. 

April  25th. — Not  having  visited  the  patient 
yesterday,  it  was  found  to-day  that  his  bowels  had 
too  frequently  moved  with  mucous  discharges  and 
considerable  tympanitis.  The  pul.se  was  120  to 
the  minute,  and  the  tongue  clean  but  redder  and 
dr\-er  than  natural. 

The  following  was  given  ; 

Spirits  of  turpentine f^j 

Carbonate  of  ammonia 3j 

Elixir  of  paregdric f^j 

Camphor  water 

Mucilage  of  acacia,  aa fgiij 

Mix,  and  take  a  teaspoonful  ever>'  two  hours. 
vStop  beef  extract,  and  take  boiled  milk  with 
whisky  after  each  dose  of  the  medicine.  Continue 
spirits  of  turpentine  with  camphor  to  the  bowels. 

April  26th. — Frequent  discharges  of  mucus 
with  tympanitis,  pulse  140  to  minute,  tongue  red 
and  smooth  but  not  dry.  Con.sciousness  has  re- 
turned. In  addition  to  medication  of  yesterday 
he  takes  the  following : 
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Sulphate   of  quinine gr.  xij 

Acetate  of  lead gr-  vj 

Tannin gr.  iv 

Opium      gr-  ij 

Mix  and  divide  in  12  powders. 

Take  one  at  intervals  of  two,  three  or  four 
hours  according  to  the  frequency  of  discharges 
from  the  bowels.  Apply  red-oak  bark  poultice 
to  abdomen  after  rubbing  the  surface  with  cam- 
phorated spirits  of  turpentine. 

April  27th. — The  irritation  of  bowels  ceased 
after  second  astringent  powder,  when  they  were 
suspended.  The  poultice  was  discontinued,  using 
a  flannel  roller  with  camphorated  spirits  of  tur- 
pentine upon  the  abdomen.  The  tympanitis  has 
disappeared  ;  tongue  not  slick  and  red  as  before, 
pulse  125  to  the  minute,  and  passed  the  night 
quietly.  Still  some  stiffness  of  neck.  The  tere- 
binthinate  mixture  was  alternated  with  one  grain 
of  quinine  every-  two  hours,  taking  milk  punch 
after  each. 

April  28th. — Passed  a  restless  night,  and  shows 
nervous  agitation  to-day.  Bowels  only  moved 
twice  in  thirty-six  hours,  the  tongue  moist  with 
.slight  coating,  pulse  125  to  the  minute.  Gave  5 
grains  of  chloral  hydrate,  to  be  repeated  hourly 
for  three  times,  and  if  not  quiet  within  two  hours 
afterwards,  to  give  '^  grain  of  morphine.  Con- 
tinue terebinthinate  mixture  and  quinine  with 
milk  punch. 

Notwith.standing  that  the  neck  is  .still  stiff  there 
is  no  deafness  nor  impairment  of  vision  and  the 
intellectual  faculties  are  not  affected. 

April  29th  and  30th  were  passed  in  a  state  of 
great  ner\'ous  agitation,  notwithstanding  the  free 
use  of  chloral  and  morphine,  so  that  other  agents 
seemed  to  be  required  for  calming  him. 

May  ist. — Obsen-ing  an  ash-colored  fsecal  evac- 
tiation  I  inferred  that  a  stimulus  to  the  biliar>' 
function  was  called  for,  and  gave  3  grains  of  sac- 
charated  calomel,  with  instructions  to  repeat  it 
every  four  hours,  until  the  passages  should  be  col- 
ored with  bile.  Within  two  hours  an  evacuation 
indicated  a  change  in  the  color,  and  with  the  cor- 
rection of  the  hepatic  secretion  it  was  expected 
that  the  ner\'ous  trouble  would  be  relieved.  The 
pulse  was  125,  temperature  100°  Farenheit,  tongue 
clean,  no  tympanitis,  slight  .stiffness  of  neck,  the 
pupils  were  normal  and  responded  to  var\'ing  de- 
grees of  light. 

May  26th. — The  closing  record  of  this  case 
notes  that  there  has  been  no  indication,  recentlj% 
of  any  febrile  excitement ;  but  at  times  consider- 
able nervous  irritability  and  fretfulne.ss,  without 
any  mental  disturbance.  He  is  still  feeble,  but 
without  any  consequences  of  the  disease  in  con- 
traction of  muscles  or  defect  of  sight  or  hearing. 
His  nourishment  consists  of  milk  punch,  soft 
boiled  eggs.  etc.  This  result  manifests  the  impair- 
ment of  all  the  vital  forces  from  this  disease,  even 
when  the  most  energetic  measures  are  resorted  to 


at  the  outset  to  correct  the  disturbance  of  the 
nerve  centres  and  the  derangement  of  the  biliary 
secretion. 

It  is  evident  that  the  symptoms,  indicative  of 
cerebro-spinal  meningitis  trouble,  were  controlled 
by  the  use  of  the  calomel  and  quinine,  followed 
by  the  salicylate  of  soda  and  fluid  extract  of  jabor- 
andi ;  and  none  of  the  usual  results  of  the  most 
aggravated  cases,  such  as  deafness  or  loss  of  sight 
connected  with  cerebral  effusion,  ensued  in  this 
case  after  the  expiration  of  thirty-nine  days'  sick- 
ness, not  including  convalescence. 

The  details  of  this  typical  case,  with  many  se- 
rious developments  combatted  bj'  special  measures, 
are  presented  in  preference  to  giving  the  treatment 
of  other  patients,  with  a  view  to  demonstrate 
clearly  my  practice  in  cerebro-spinal  meningitis. 

Note. — In  the  penson  of  a  vigorous  man,  about 
30  years  of  age,  on  June  24,  there  occurred  excru- 
ciating pains  of  the  head,  with  contraction  of  the 
muscles  at  the  back  of  the  neck,  and  vital  depres- 
sion. At  9:30  P.M.  he  took  10  grains  of  antipyrin 
and  repeated  the  same  within  an  hour.  He  was 
directed  to  await  the  visit  of  my  colleague.  Dr.  P. 
E.  Murray,  at  midnight,  to  determine  upon  the 
propriet}-  of  a  third  do.se.  Upon  his  arrival  the 
cer\-ical  muscles  were  found  relaxed  and  the  pain 
in  the  head  muchrf-elieved,  so  that  he  withheld 
the  antipyrin  for  the  night.  On  visiting  the  pa- 
tient next  morning,  I  gave  him  the  remaining  10 
grains  with  complete  relief  of  all  the  symptoms. 

On  the  afternoon  of  June  25  he  took  5  grains  of 
calomel  with  10  grains  of  bicarb,  soda,  three  times, 
with  inten^als  of  two  hours,  followed  next  morn- 
ing by  citrate  of  magnesia,  which  had  a  purgative 
effect. 

June  26  and  27,  sulph.  quinia  was  taken  in 
doses  of  ro  gfrains  and  the  patient  is  convalescent. 

Was  this  a  case  of  cerebro-.spinal  meningitis, 
jugulated  by  the  antipyrin  ? 


A     CASE     OF     CHRONIC     INTERNAL 
HYDROCEPHALUS. 

Xc-ad  hrj'uic  the  Medical  Socutv  0/  the  District  0/  Columbia,  Febru- 
ary !2,  1888. 

BY  I.  W.  BL.\CKBURN,  M.D., 

PATHOLOGIST   TO  GOVKRNMENT   HOSPIT.\L  FOR  THE  INSANE. 
\V.\SHINGTON,  D.  C. 

The  history  of  the  patient,  obtained  from  his 
mother  is  as  follows :  He  was  at  birth  smaller 
than  her  other  children,  and  no  disproportion  of 
the  head  was  noticed  at  that  titue.  The  delivery 
was  accomplished  by  a  midwife,  who  used  .strong 
traction  without  the  a.ssistance  of  the  natural 
powers,  and  it  is  to  this  violence  that  the  mother 
attributes  the  misfortune  of  her  child. 

Enlargement  of  the  head  was  not  noticed  until 
the  child  was  three  or  four  months  old,  when  the 
mother  observed  a  prominence  at  the  posterior 
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fontanelles.  The  head  rapidly  increased  in  size 
until  at  the  age  of  two  3-ears  it  was  as  large  as  at 
his  death.  The  fontanelles  remained  open  until 
he  was  seven  years  of  age. 

No  attempt  to  walk  was  made  until  he  was  about 
9  3'ears  old,  when  he  made  some  efforts  at  locomo- 
tion, but  was  soon  confined  to  his  chair ;  later  in 
life  he  used  a  rolling  chair. 

In  earh-  childhood  his  spine  was  straight,  but 
it  soon  became  extremely  curved. 

His  general  health  was  good,  due  to  the  ex- 
treme care  of  his  mother,  but  he  suffered  much 
from  headache,  chronic  constipation,  and  some 
form  of  urinary-  disease  causing  retention  of  urine 
at  times.  He  never  had  convulsions,  and  though 
his  movements  were  imperfect  he  had  no  distinct 
paralysis,  and  no  disturbance  of  the  special  senses 
was  obser\-ed  until  toward  the  end  of  his  life. 


C.  K.    Hydrocephalus. 

The  mental  power  was,  of  course,  limited,  but 
he  had  remarkably  retentive  memon,',  and  though 
he  could  not  read,  having  never  been  taught,  he 
could  remember  and  fairly  understand  what  was 
read  to  him. 

He  was  fond  of  singing  and  whistling,  and 
could  remember  both,  words  and  tunes  after  hear- 
ing them  a  few  times. 

His  moral  sense  was  well  de\'eloped,  and  though 
be  was  mi.schievous  he  was  harmless,  and  he  of- 


I  ten  expressed  his  gratitude  that  he  was  a  cripple 
rather  than  a  drunkard. 

j      A  sense  of  humor  was  not  altogether  absent ; 
I  he  had  some  appreciation  of  a  joke,  and  one  of 
his  greatest  amusements  was  to  look  at  comic 
I  pictures. 

His  articulation  was  imperfect,  but  he  could  be 

I  easih-  understood  by  those  acquainted  with  him. 

j      On  admission  to  the  hospital  he  seemed  to  be 

much   prostrated,    physically    and    mentally ;    he 

talked  but  little,   and  he  was  unable  to  sit  erect 

without  assistance. 

His  age  at  the  time  of  his  admission  was  38 
years  ;  height,  4  feet  5  inches.  The  head  was 
greath'  enlarged,  globular,  and  slighth-  flattened 
at  the  top,  forehead  prominent,  hair  scanty  and 
some  baldness  of  vertex  and  frontal  regions.  The 
scalp  was  thin  and  the  vessels  prominent  and  tor- 
tuous. The  e}'ebrows  were  ele\-ated  and  irides 
partly  covered  by  the  under  lids.  The  teeth  were 
irregular  and  carious.  He  had  a  small  moustache 
and  "  goa,tee  "  but  the  beard  was  scanty. 

The  trunk  was  so  much  deformed  b}-  anterior 
and  lateral  spinal  curvature  that  the  left  iliac  crest 
occupied  the  corresponding  axilla.  The  body, 
limbs  and  genital  organs  were  ill-developed. 

Death  occurred  from  exhaustion  and  with 
symptoms  of  an  exacerbation  of  the  disease. 

Autopsy.  C.  F. ,  age  38  A-ears  ;  nativit^^  D.  C; 
mental  disease,  imbecility. 

Autopsy  twenty-four  hours  after  death:  Rigor 
mortis  slight ;  decomposition  commencing. 

Cranium.  The  head  measured  twent3'-se\'en 
inches  in  circumference ;  antero-posterior  diameter 
gJs  inches:  transverse  diameter  7  inches.  After 
removing  the  scalp  the  skull  was  25''_.  inches  in 
circumference :  occipito-frontal  diameter  <^)i 
inches;  biparietal  diameter  6-' 8  inches.  The 
skull  was  asymmetrical,  the  left  frontal,  and  the 
right  occipito-parietal  regions  being  more  promi- 
nent, making  a  difference  of  half  an  inch  between 
the  two  oblique  diameters. 

The  skull  was  thinner  than  u.sual  and  some- 
what dense,  but  the  diploe  was  normal  in  propor- 
tion. The  sutures  including  the  frontal,  were  all 
well  marked  in  the  external  table  but  the  lamb- 
doid  and  sagittal  were  obliterated  in  the  inner 
table.  No  ossa  triquetra  were  found.  The  de- 
pressions made  bj-  the  convolutions  and  the  men- 
ingeal arteries  were  unusually  distinct.  The  cere- 
bral fossae  seemed  more  shallow  than  usual,  the 
orbital  plates  were  somewhat  flattened,  and  the 
pituitary  fossa  large  and  deep. 

A  paraffine  cast  was  taken  of  the  interior  of 
the  skull :  it  displaces  about  98  '  _•  ounces  of  water, 
showing  the  cranial  capacity  to  have  been  about 
178  cubic  inches. 

Drain.  The  dura  mater  was  normal  in  appear- 
ance and  not  adherent  to  the  bone :  the  pia  mater 
was  nonnal ;  the  cerebral  vessels  moderately  tilled, 
and  the  arteries  at  the  base  were  healthv. 
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While  removing  the  brain  the  ventricular  cavity 
was  accidentally  opened  and  57  ounces  of  clear 
fluid  escaped.  The  brain  collapsed  and  lay  in 
folds  at  the  base  of  the  skull. 

The  brain  weighed  43 '4  ounces  ;  the  left  he- 
niicerebrum,  20^-4  ounces  ;  the  right,  18  ounces  ; 
the   cerebellum,   pons  and  medulla  ^}{    ounces. 

The  convolutions  were  much  flattened,  the  fis- 
sures shallow,  and  some  of  the  latter  were  obliter- 
ated. The  central  fissure  and  convolutions  were 
distinct  on  both  sides  and  the  fissures  and  convo- 
lutions of  the  occipital  lobes  were  but  slightly 
altered. 

The  cerebral  substance  was  in  some  places  not 
over  fV  of  an  inch  in  thickness.  The  thinnest 
portions  were  in  the  left  frontal  lobe  and  the  right 
frontal  and  parietal  lobes  ;  the  right  side  was  con- 
siderably thinner  than  the  left. 

On  opening  the  ventricles  the  lateral  and  third 
were  found  to  be  gjeath'  dilated,  having  a  capac- 
ity of  at  least  54  fluid  ounces.  The  aqueduct  of 
Sylvius  and  the  fourth  ventricle  were  not  dilated. 
The  gray  commissure  had  been  destroyed,  the 
septum  lucidum  extremely  attenuated,  and  the 
foramen  of  Monroe  greatly  enlarged.  The  basal 
ganglia  were  flattened  and  distorted  and  a  small 
brown  softening  was  found  in  each  lenticular 
nucleus. 

The  ependyma  was  thick,  tough  and  fibrous, 
and  in  some  places  had  a  reticulated  appearance. 

The  brain  tissue  was  pale  and  somewhat  softened 
b}^  post-mortem  change. 

The  cerebellum,  pons  and  medulla  presented  no 
umisual  appearances  except  that  the  lining  of  the 
fourth  ventricle  was  in  a  condition  similar  to  that  of 
the  other  cavities.  The  thorax  was  much  deformed 
and  the  hmgs  corresponded  in  .shape  to  that  of 
the  thoracic  cavitj-.  A  few  scattered  calcareous 
nodules  were  found  in  the  right  lung. 

The  heart  was  small,  but  otherwise  nonnal. 

Spleen  weighed  1 1{  ounce,  pulp  normal. 

Li\'er  normal  ;  gall  bladder  contained  nine 
rough  calculi. 

The  left  kidney  weighed  3  ounces  ;  the  right, 
2^2  ounces  ;  structure  apparently  normal. 

No  mechanical  or  other  cause  ■\;'as  discovered 
for  the  effusion,  but  the  condition  of  the  ependyma 
indicated  that  the  disease  may  have  originated  in 
a  chronic  inflammation  of  this  membrane,  and 
that  the  process  was  arrested  in  time  to  allow  of 
closure  of  the  sutures  without  the  formation  of 
.supernumerary  bones. 


Si:a-w.\ter  in  London. — The  London  Sea- 
water  Supply  Bill  has  passed  both  hou.ses  of  Par- 
liament. The  .sea-water  will  be  brought  to  Lon- 
don from  Sussex  County.  It  is  thought  that  the 
works  will  be  completed  by  1890.  As  London 
grows  the  supply  of  fresh  water  becomes  scarcer, 
and  it  is  hoped  that  the  sea-water  will  be  used 
for  bathing  and  street  watering. 


RADICAL  CURE  OF  PTERYGIUM. 

Jitrad  to  the  Mitchell  District  Medical  Society,  at  Fiench  Lick  Springs^ 
Indiana,  June  23,  l^SS. 

BY  DUDLEY  B.  REYNOLDS,  A.M.,  M.D., 

PROFESSOR  OF  GENERAL    P.^THGLOGY.   HYGIENE,   .\ND  DISEASES  OF 
THE  EYE  AND  E--VR.   IX  THE   HOSPIT.AL  COLLEGE  OF  MEDICINE, 
MEDICAL  DEPARTMENT  OF   CENTRAL  ITNIYERSITY  OF  KEN- 
TUCKY,  LOUISVILLE. 

Pterygium  has  been  variousl}-  described  as 
being  cicatricial  in  its  nature,  as  due  to  small  ul- 
cerations in  the  limbus  conjunctivalis,  and  as  a 
genuine  hypertrophy  of  the  conjunctiva.  A  little 
attention  to  the  anatomical  characters  of  ptery- 
gium will  show  that  the  portion  in  contact  with 
the  fascia  is  made  up  almost  entirelj-  of  abnormal 
connective  tissue  fibre. 

It  will  be  obser\-ed  that  the  pter>'gium  is  not  so 
broad  upon  its  under  .surface  as  it  is  externally. 
There  is  a  well-marked  fold  running  longitudi- 
nally along  its  margins  from  apex  to  base.  This 
marks  the  site  of  cicatricial  tis.sue,  which  causes 
contraction  to  take  place  at  the  bottom  of  the 
growth,  which  seems  to  be  most  dense  at  the  lim- 
bus of  the  conjunctiva,  whilst  that  part  which 
seems  to  overlap  the  comea  is  formed  by  a  folding 
in  of  that  portion  of  the  anterior  elastic  layer  of 
the  coniea  which  is  involved  in  the  apex  of  the 
growth.  The  capillarj-  blood-vessels  at  the  lim- 
bus of  the  conjuncti\-a  are  obser\-ed  to  be  much 
altered.  They  are  irregular  in  form  and  size,  pre- 
.senting  the  appearance  of  the  new  capillaries  in 
callous  tissue.  The  amount  of  connective  tissue 
fibre  and  the  number  of  wandering  cells  in  the  sub- 
stance of  the  morbid  growth  serve  to  swell  its  bulk. 
If  the  pten,'gium  be  excised,  the  tendency  to  cica- 
tricial formation  is  commensurate  with  the  number 
of  vessels  divided.  If  no  infecting  material  gain 
access  to  the  wound,  a  large  mass  of  irregular 
connective  tissue  fibre  results  from  the  changes 
which  take  place  in  the  leucocytes  and  the  wan- 
dering cells  found  in  the  loose  network  of  cellular 
tissue  alwa^-s  abundant  in  the  ocular  conjunctiva. 

Arlt  and  Ha.sner  have  given  much  attention  to 
this  subject.  They  are  persuaded  that  ulceration 
of  the  cornea  at  its  periphen,'  has  little  or  nothing 
to  do  with  the  development  of  a  pterj-gium.  The 
well-known  pinguecula  which  results  from  ulcer- 
ation of  the  limbus  conjunctivalis  is  alwaj-s  a 
purely  local  affection.  It  may  be  frequently  ob- 
ser\-ed  in  persons  who  have  had  purulent  conjunc- 
tivitis with  chemosis.  In  these  cases,  the  loss  of 
surface  epithelium  allows  the  overlapping  con- 
junctiva to  become  adherent  to  the  anterior  elastic 
layer  of  the  cornea  ;  and  when  the  infiltration  dis- 
appears as  the  swelling  goes  down,  the  little  loops 
of  the  conjunctiva  which  were  folded  up  are  at- 
tached to  the  surface  of  the  cornea,  and  present 
the  characteri.stics  of  what  is  commonly  called 
Pinguecula.  This  never  extends  out  over  the 
surface  of  the  globe.  It  does  not  correspond  to 
the  direction  of  one  of  the  recti  muscles.  On  the 
other  hand,  pterj'gium  ahvaj-s  overlies  one  of  the 
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recti  muscles ;  it  alwaj's  extends  either  from  the 
caruncle  or  from  the  sulcus  of  the  palpebral  fold  ; 
it  is  always  both  broader  and  thicker  at  its  base  ; 
thinner  and  more  vascular  as  it  proceeds  towards 
the  apex.  The  apex  is  alwaj-s  formed  by  a  fold- 
ing in  of  the  anterior  elastic  layer  of  the  cornea  ; 
and  the  greater  the  amount  of  cicatricial  tissue 
developed  at  the  bottom  of  the  apex,  the  further 
will  the  apex  of  the  pter^■gium  extend  upon  the 
corneal  surface,  the  tucking  in  of  the  edges  being 
brought  about  by  the  contraction  of  the  abnormal 
connective  tissue  which  results  from  an  interrup- 
tion of  the  passage  of  the  leucocytes  through  the 
subconjunctival  cellular  tissue  into  the  organized 
lymph  tubes  designed  by  nature  to  receive  these 
cells. 

It  is  clear,  therefore,  that  pterygium  partakes 
of  the  nature  of  a  neoplasm.  There  can  be  little 
doubt  it  begins  in  the  presence  of  some  local  irri- 
tation, which  may  perhaps  be  brought  about  by 
the  presence  of  particles  of  sand,  or  such  other 
irritating  foreign  matter  as  may  be  lodged  upon 
the  surface  of  the  exposed  portion.  Wherefore 
pterj-gia  are  most  commonly  obser\-ed  on  the  na- 
sal or  temporal  side,  by  far  the  most  frequently  on 
the  nasal  side,  owing,  no  doubt,  to  the  facility 
with  which  minute  particles  of  foreign  matter 
gain  access  to  the  semilunar  fold,  where  the  irri- 
tation which  leads  to  the  flooding  of  the  subcon- 
junctival cellular  tissue  in  this  region  with  leuco- 
cytes, through  the  dilated  capillar)'  vessels,  is 
brought  about.  Pterj'giimi  maj',  therefore,  begin 
its  development  in  an  insidious  manner  and  re- 
main stationary'  for  an  indefinite  period.  Once 
begun,  however,  it  may  be  incited  to  fresh  activity 
in  the  pre.sence  of  those  causes  which  originally 
inaugurated  it.  Once  the  anterior  elastic  layer  of 
the  cornea  is  fairly  invaded,  the  disturbance  in  the 
outlet  of  the  leucocjtes  in  the  capillary  loops  of 
the  limbus  of  the  conjunctiva  being  permanenth' 
established,  this  portion  of  the  growth  advances 
with  great  rapidity.  It  is,  therefore,  important 
that  some  operati\"e  interference  with  the  ad\'ance- 
ment  of  the  corneal  invasion  should  be  instituted 
as  soon  as  active  development  has  begun,  because 
that  portion  of  the  coniea  invaded  can  never  be 
fully  restored  to  its  normal  transparency  ;  and  so 
the  pterj'gium  should  not  be  permitted  to  advance 
into  those  portions  of  the  cornea  through  which 
light  is  transmitted  to  fonn  visual  impressions  on 
the  retina. 

Nearlj-  all  of  the  operations  that  have  been  sug- 
gested ha\'e  proven  unsatisfactorA*.  There  are  two 
forms  of  operative  interference,  however,  that  may 
be  accounted  fairly  successful,  nameh' :  the  com- 
plete excision  of  the  whole  mass,  and  the  closure 
of  the  resulting  wound  liy  stitching  the  normal 
conjunctival  membrane  together  with  fine  silk  su- 
tures. There  should  be  incisions  made  at  right 
angles  to  the  line  formed  by  the  wound  made  in 
the  removal  of  the  pterygium,  to  allow  the  flaps 


of  the  conjunctiva  to  stretch  well  over  the  surface 
which  the  morbid  growth  occupied.  It  should  be 
remembered  in  dealing  with  the  apex  of  the 
growth,  there  must  be  no  mistake  about  the  re- 
moval of  the  whole  amount  of  morbid  tissue.  It 
is  better,  therefore,  to  tear  off  that  part  which  is 
attached  to  the  cornea  bj'  grasping  the  whole  of 
the  pterygium  in  the  limbus  of  the  conjunctiva 
with  Graefe's  fixation  forceps,  and  making  such 
traction  upon  the  pterj-gium  as  will  completeh' 
tear  off"  from  the  corneal  surface  the  whole  apex  of 
the  growth. 

Another  method,  and  the  one  which  I  prefer,  is 
a  slight  modification  of  Pagenstecher's  operation, 
Pagenstecher  dissects  off"  the  apex  of  the  pterj-- 
gium  and,  turning  it  back,  closes  the  conjunctival 
wound  with  sutures. 

This  represents  the  outline  merely  of  the  oper- 
ation that  I  have  found  most  successful.  My  plan 
is  to  tear  off  the  apex  of  the  pten,'gium  from  the 
surface  of  the  cornea  and,  if  any  small  portions 
should  remain  adherent,  to  shave  them  off"  care- 
fully with  a  cataract  knife.  It  is  better,  even,  to 
cut  into  the  proper  substance  of  the  cornea,  re- 
moving a  small  portion  of  the  unimplicated  tissue, 
than  to  leave  even  one  abnormal  connective  ti.ssue 
fibre  on  the  surface  ;  for  this  will  certainlj'  under- 
go persistent  contraction.  The  next  step  in  the 
operation  is  to  divide  the  normal  from  the  abnor- 
mal tissue  along  the  margin  of  the  morbid  growth, 
down  to  its  base.  Then,  seizing  the  apex  of  the 
growth  with  the  forceps,  the  loose  connective 
tisstie  which  holds  it  to  the  surface  of  the  ocular 
fascia  maj-  be  severed  with  scissors.  A  free  flow 
of  blood  should  be  regarded  as  auspicious.  The 
conjunctiva  may  then  be  stitched  together,  and 
circular  incisions  made  both  above  and  below, 
corresponding  to  the  corneo  -  scleral  juncture, 
for  the  distance  of  J^^-inch  from  the  line  of  union 
.sought  to  be  established  by  the  sutures.  Radi- 
ary  incisions  should  then  be  made  in  the  vertical 
meridian  sufficiently  to  allow  the  ocular  con- 
junctiva to  stretch  freely  over  the  surface  without 
having  it  thrown  into  folds.  Incisions  may  be 
made  at  right  angles  to  the  line  of  union  at  the 
base  of  the  pteni'gium,  to  relieve  tension  at  this 
point.  The  pter\'gium  itself  should  be  allowed 
to  lie  undisturbed  in  its  basilar  attachments.  The 
sutures  will  come  away  from  the  conjunctiva  in 
three  or  four  days  at  most,  when  good  union  will 
be  found  to  have  occurred  along  the  whole  line, 
while  the  pten-gium  itself  undergoes  rapid  shrink- 
age, and  disappears  by  the  resorption  of  its  con- 
stituent elements. 

This  character  of  operation  may  be  made  appli- 
cable to  all  forms  af  pten,'gium.  Having  prac- 
ticed the  operation  for  more  than  fifteen  \ears, 
and  never  having  witnessed  a  return  of  the  growth 
at  the  site  of  its  original  development,  I  am  per- 
suaded this  method  is  entitled  to  rank  as  a  radical 
cure. 
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Diagnostic  ^'ALUE  of  Inspection  of  the 
Ureters  in  Symptomless  H.bjiaturia  and 
P\aTRiA. — Mr.  E.  Hcrry  Fenwick  says:  In 
the  exploration  of  the  bladder  with  the  electric 
light  it  is  necessarj-  to  ha\-e  some  such  starting 
point  in  order  that  the  examination  may  be  sys- 
tematic, rapid  and  effective.  The  most  import- 
ant section  of  the  bladder,  speaking  cystoscopic- 
ally,  is  the  inferior  zone,  and  the  cardinal  points 
in  this  area  are  the  orifices  of  the  ureters.  Upon 
them  the  operator  should  first  direct  the  light, 
and  from  them  the  search  should  radiate.  There 
are  several  reasons  for  this  choice.  From  the 
orifices  of  the  ureters  may  be  seen  to  issue  fine 
jets  of  renal  blood  in  kidney  bleeding,  the  semi- 
vividness  of  which  may  prove  fallacious  (without 
the  cystoscope)  in  the  diagnosis  of  the  source  of 
symptomless  haematuria.  Upon  their  lips  or  in 
their  immediate  neighborhood  are  most  often  to 
be  found  those  tumors  which  can  baffle  diagnosis.' 
Moreover,  their  appearance,  their  clean-cut,  slit- 
like  openings,  or  their  tumid,  gaping  mouths — 
that  is,  their  healthy  or  unhealthy  aspect — is  an 
index  to  the  soundness  or  unsoundness  of  the  re- 
mainder of  the  mucous  membrane,  which  cannot 
be  neglected  in  the  treatment  or  prognosis  of 
disease. 

In  haematuria  I  generally  first  satisfy  myself 
that  the  ureters  are  free  from  tumors,  and  then 
make  a  rapid  sur\'ey  of  the  rest  of  the  bladder, 
proceeding  from  below  upwards  (that  is,  inversely 
to  the  tendency  the  zones  evince  to  growth).'  If 
I  can  find  no  cause  for  haemorrhage  I  return  to 
the  orifice  of  each  ureter,  and  watch  the  color  and 
amount  of  its  efflux.  In  three  cases  lateh'  I  have 
thus  been  able  to  detect  the  renal  source  of  symp- 
tomless haematuria,  which  otherwise  I  might  have 
overlooked. 

Case  I. — Mr.  B.,  consulted  me  in  Januan,-  1888, 
in  reference  to  a  htematuria.  He  brought  with 
him  a  specimen  of  bloody  urine  containing  much 
clot.  His  history  was  as  follows  :  In  Januarj-, 
1886,  he  had  been  out  riding  for  two  hours,  and 
came  home  completely  chilled.  He  pa.ssed  blood 
the  same  evening.  He  suffered  no  pain  or  incon- 
venience, except  a  slight  urethral  tingling  when 
the  clots  were  passing.  The  haemorrhage  stopped 
in  the  summer,  but  recurred  in  the  winter  of  1887, 
to  cease  once  more  upon  the  advent  of  the 
warmer  weather. 

Present  Condition. — "A  well-built,  anaemic  man, 
aet.  30.     The  urine  is  voided  thrice  a  day.     No 

1  single  villous  papillomata  are  found  at  the  right  ureteral 
orifice  in  43  per  cent.,  and  at  the  left  in  26  per  cent,  of  the  cases. 
Fibromata  and  small  single  myxomata  in  90  per  cent  of  the  cases 
are  situated  at  the  ureteral  orifices,    .\nthor,  Lancet,  March  10,  1S8S. 

*Tlie  liability  of  the  three  zones  to  become  affected  by  single 
cancerous  growths  may  be  expressed  thus;  The  upper  :  "middle  : 
lower  zone  : :  i  ;  3  : 6.  Author  Pathological  Transactions.  Carcinoma 
of  the  bladder,  188S. 


pain  attends  the  act.  He  suffers  '  agony '  after 
coition,  in  the  neck  of  the  bladder.  In  micturating 
he  has  noticed  that  the  urine  often  becomes  more 
bloody  towards  the  finish." 

I  expected  to  find  a  vesical  growth  with  the 
electric  light,  but  nothing  abnormal  could  be  dis- 
covered. The  entire  bladder  was  health^-.  I 
was  just  giving  up  the  examination  in  despair, 
when  I  saw  a  stream  of  brightish  blood  shoot 
right  across  the  pri.sm.  Keeping  the  instrument 
fixed,  I  waited  until  the  medium  became  clear 
again,  and  then  I  found  that  I  was  watching  the 
orifice  of  the  right  ureter.  In  another  second  a 
jet  of  bloody  urine  btirst  from  the  tiny  opening, 
and,  after  forming  many  rings,  paled  bj'  diffusion 
and  disappeared,  but  only  to  be  replaced  b)'  a  suc- 
cessor. The  phenomenon  of  efflux  suggested  to 
my  mind  a  minature  cuttle-fish,  squirting  out  its 
colored  fluid  into  the  water  around.  The  right 
renal  source  of  the  haemorrhage  was  at  once  indi- 
cated. 

Case  2. — Mr.  C.  (under  the  care  of  Drs.  Under- 
wood and  Harvey),  a  well-built  man,  aet.  52. 
Since  May,  1887,  he  had  suffered  from  haematuria, 
which  was  painless  and  intermittent  in  its  charac- 
ter, and  seemed  more  dependent  upon  exercise 
than  anything  el.se.  The  urine  was  passed  thrice 
a  day.  He  was  disturbed  only  once  at  night. 
Some  specimens  of  haematuria  contained  cjdin- 
drical  clots.  I  passed  the  electric  cj'stoscope 
under  cocaine,  and  found  a  low  collarette  of  pros- 
tatic growth,  but  it  was  obviously  not  the  cause 
of  the  haemorrhage.  The  bladder  was  healthy. 
I  could  see  jets  of  blood  is.suing  from  the  right 
ureter,  and  the  diagnosis  of  the  site  of  the 
trouble  was  at  once  established. 

Case  3. — A  lady,  under  the  care  of  Dr.  Hep- 
worth,  of  Manchester,  and  Dr.  Battersby,  of 
Cannes.  For  eighteen  months  the  patient  had 
suffered  from  haematuria.  The  urine  \'aried  much 
in  color,  but  there  were  no  symptoms  whatever  to 
afford  a  clew  as  to  the  exact  source  of  the  bleed- 
ing. The  electric  cystoscope  (No.  30  French 
gauge)  showed  the  bladder  to  be  perfectly  healthy, 
but  on  turning  the  in.strument  towards  the  left 
ureteral  orifice,  a  spurt  of  bloody  urine  flowed 
over  the  prism.  I  allowed  the  ureter  to  play 
upon  the  prism,  in  order  to  judge  of  the  rhythm 
of  the  flow,  but  it  never  varied,  although  Drs. 
Hewitt,  Lys,  and  I  watched  it  for  some  little  time. 
It  was  rather  like  an  arterj-  severed  under  water. 
I  could  detect  no  renal  tumor  in  any  of  these 
cases. 

These  cases  are  .sufficient  to  illustrate  the  value 
of  inspecting  the  orifices  of  the  ureters  by  means 
of  electric  light,  and  of  excluding  the  kidneys  as 
a  source  of  the  haematuria  ;  moreover,  the  same 
advantage  can  be  gained  in  pyuria,  and  the  many 
methods  and  instruments  advised  and  devised  for 
obtaining  urine  direct  from  either  kidney  must 
now  be  partialh'  superseded  by  the  electric  light. 
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The  uretheral  orifices  are  not  difficult  to  find. 
They  are  verj'  rarely  displaced,  and  still  more 
rarely  are  they  absent.  A  little  tact  in  manipula- 
tion and  knowledge  of  the  C}-stoscope  will  bring 
them  into  view,  and  ampl}'  repay  the  operator  for 
examining  them. — Brit.  Med.  Jour.,  June  16,  1888. 

The  "Polyclinic  Carriage"  for  Exten- 
sion AND  Counter-Extension.  —  Dr.  A.  B. 
HiRSCH,  of  Philadelphia,  has  designed  a  simple 
apparatus  to  keep  up  continued  traction — there- 
fore, rest — while  securing  the  advantage  of  out- 
of-door  atmosphere.  Its  first  occupant  was  a 
stout  2-3'ear  old  boy,  of  the  flaxen-haired,  stru- 
mous type,  the  subject  of  incipient  coxalgia. 
The  value  of  complete  rest  in  bed  in  this  disease, 
with  the  difficult}-  of  obtaining  good  hygienic 
surroundings  in  so  manj'  city  homes,  particularly 
in  the  summer  season,  are  familiar.  The  "car- 
riage" was  therefore  planned  to  meet  these  ob- 
jects. 

The  carriage  is  an  ordinary  wicker-work  per- 
ambulator, the  bodj'  of  which  has  been  length- 
ened to  fit  the  size  of  the  patient  bj-  dividing 
vertically  and  exactly-  in  the  middle  both  the 
head  and  foot  pieces,  which  are  then  straightened 
out  and  a  new  bottom  made,  neath-  painted 
wooden  boards  being  inserted  to  fill  out  the  spaces 
at  either  end.  Inside  the  entire  length  of  the 
bottom  of  the  body  is  placed  an  inclined  plane  of 
very  light  pine  board,  which  rests  in  front  on  a 
block  some  two  inches  high.  This  inclines  the 
child's  body  sufficiently  upward  to  furnish  a 
weight  of  three  pounds,  when  the  rubber  band, 
to  be  mentioned  later,  is  stretched  about  twelve 
inches.  A  light  hair  mattress  and  pillow  suffice 
to  cover  in  the  bottom  of  the  carriage.  Sand- 
bags prevent  anj*  lateral  motion. 

The  ordinary'  adhesive  strap  and  stirrup  ap- 
paratus being  attached  to  the  limb  from  below 
the  hip  (in  this  case  the  left  one),  a  cord  is 
fastened  through  the  middle  of  the  stirrup,  pass- 
ing through  two  screw  ej'es,  one  fastened  to  the 
footboard  opposite  the  instep  and  the  other  at  the 
right-hand  angle.  Then  the  cord  passes  back- 
ward to  a  heavy  rubber  band  fastened  to  a  hook 
screwed  into  the  headband  alongside  and  above 
the  child.  Kv^y  increase  of  traction  can  lae  made 
by  simply  further  stretching  this  band,  originally- 
intended  for  closing  doors  when  ajar.  It  was  my 
intention  to  pass  the  cord  from  the  stirrup, 
through  the  footboard  and  under  the  body  of  the 
coach,  so  as  to  attach  a  weight,  but  Dr.  H. 
Augustus  Wilson  suggested  the  use  of  screw  eyes 
and  rubber  band.  His  improvement,  besides 
simplifying  the  apparatus  and  making  it  more 
sightl}',  avoids  the  painful  jarring  made  in  pass- 
ing over   gutters  and   all  other  rough  surfaces. 

In  a  similar  coach  since  made,  I  obtained  a 
greater  inclination  backward  by  simply  screwing 
a  hook  underneath  the  body  and  fastening  an- 


other such  hea\'y  band  which  passes  around  the 
rear  axle. 

The  idea  can,  of  course,  be  elaborated  for  more 
fastidious  patients.  The  parts  needed  for  the 
coach  are  supplied  in  Philadelphia  by  Gustavus 
A.  Gef\-ert,  orthopedic  machinist,  and  Messrs. 
Charles  Lentz  &  Sons,  No.  2130  Master  street, 
surgical  cutlers. —  The  Polyclinic,  Julj-,  1888. 

Artificial  Feeding  of  Infants. — Dr.  A. 
Jacobi,  of  New  York,  in  a  paper  on  the  "Thera- 
peutics of  Infancy  and  Childhood, ' '  in  the  Archives 
of  Pediatrics,  says  : 

The  principal  substitutes  for  breast-milk  are 
those  of  the  cow  and  goat.  The  mixed  milk  of 
a  dairy  is  preferable  to  that  of  one  cow.  Cow's 
milk  must  be  boiled  before  being  used.  Con- 
densed milk  is  not  a  uniform  article,  and  its  use 
precarious  for  that  and  other  reasons.  Goat's 
milk  contains  too  much  casein  and  fat,  besides 
being  otherwise  incongruous.  Skimmed  milk, 
obtained  in  the  usual  waj-,  by  allowing  the  cream 
to  rise  in  the  course  of  time,  is  objectionable,  be- 
cause such  milk  is  alwaj-s  acidulated.  The 
caseins  of  cow's  and  woman's  milk  differ  both 
chemicall}-  and  physiologically.  The  former  is 
less  digestible.  There  ought  to  be  no  more  than 
I  per  cent,  of  casein  in  every  infant  food.  Dilu- 
tion with  water  alone  may  appear  to  be  harmless 
in  man}'  instances,  for  some  children  thrive  on  it. 
More,  however,  appear  onh-  to  do  so;  for  increas- 
ing weight  and  obesit}-  are  not  synonymous  with 
health  and  strength.  A  better  way  to  dilute 
cow's  milk,  and  at  the  same  time  to  render  its 
casein  less  liable  to  coagulate  in  large  lumps,  is 
the  addition  of  decoctions  of  cereals.  It  has 
been  stated  before,  that  a  small  amount  of  starch 
is  digested  at  the  verj-  earliest  age.  But  cereals 
containing  a  small  percentage  of  it  are  to  be  pre- 
ferred. Barley  and  oatmeal  have  an  almost  equal 
chemical  composition;  but  the  latter  has  a  greater 
tendency  to  loosen  the  bowels.  Thus,  where 
there  is  a  tendency  to  diarrhoea,  barley  ought  to 
be  preferred ;  in  cases  of  constipation,  oatmeal. 
The  whole  barley-corn,  ground  for  the  purpose, 
should  be  used  for  small  children,  because  of  the 
protein  being  mostly  contained  inside  and  near 
the  \-er3-  husk.  The  newly-born  ought  to  have 
its  boiled  milk  (sugared  and  salted)  mixed  with 
four  or  five  times  its  quantit}-  of  barlej- -water ; 
the  baby  of  6  months  equal  parts.  Gum  arable 
and  gelatin  can  also  be  utilized  to  advantage  in  a 
similar  manner.  They  are  not  only  diluents,  but 
also  nutrients  under  the  influence  of  hydrochloric 
acid.  Thus  in  acute  and  debilitating  diseases 
which  furnish  no,  or  little,  hydrochloric  acid  in 
the  gastric  secretion,  a  small  quantity  of  the  latter 
must  be  provided  for. 

Alum  in  Fltruncles  of  the  Ear. — Grash 
reports  good  results  from  alum  solutions  in  fu- 
nnicles  in  and  about  the  ear. 
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SIOUX  MIDWIFERY  IN  CHICAGO. 

We  have  lately  encountered  a  striking  exam- 
ple of  irresponsible  opinion,  that  is  especially 
noteworthy  as  well  on  account  of  the  vital  mo- 
ment of  the  issue,  as  by  reason  of  its  professional 
origin.  As  Kucher  has  aptly  written,  we  must 
allow  any  phj^sician  the  utmost  liberty  in  his  view 
and  treatment  of  those  morbid  and  physiological 
conditions,  the  nature  of  which  is  still  in  a  measure 
conjectural.  In  the  management  of  a  case  of  hys- 
teria, or  in  the  administration  of  many  internal 
remedies,  the  greatest  latitude  of  opinion  must  be 
permitted.  But  in  matters  of  vital  moment,  about 
which  we  have  the  firmest  convictions,  based  upon 
the  most  conclusive  evidence,  no  such  differences 
of  view  can  be  for  one  moment  tolerated.  There 
is  none  of  us  that  hesitates  to  denounce  as  an  ig- 
noramus or  humbug  the  physician  that  proposes 
faith  cure  or  some  internal  remedy  for  a  luxation. 
Our  intolerance  is  only  intensified  when  such  a 
ph^-sician  alleges  long  and  successful  experience 
with  the  aforesaid  therapy. 

The  case  in  point  relates  to  a  peculiar  method 
of  management  of  the  third  stage  of  labor,  and 
the  advocate  of  the  procedure  is  a  woman,  that 
alleges  the  successful  employment  of  the  method 
for  twentj'-five  j'ears,  in  an  experience  of  more 
than  one  thousand  cases  of  confinement.  She  is 
legallj'  qualified  to  practice  medicine  in  the  State 
of  Illinois. 

In    an    unique   essay,   recently  published    and 


widely  circulated,  she  formulates   the    following 
conclusions : 

1 .  '  'The  uterus  of  the  parturient  woman  should, 
in  each  and  ever>^  case,  be  examined  immediately 
after  the  expulsion  of  the  foetus,  before  the  lower 
or  cer\dcal  portion  of  the  organ  has  had  time  to 
contract. 

2.  '  'This,  the  only  opportunity  of  gaining  a  per- 
fect knowledge  of  the  condition  of  the  uterine 
walls  and  annexa,  .should  not  be  lost,  as  it  can  be 
done  without  injury  to  the  patient,  but  to  her 
great  advantage. 

3.  '  'The  parturient  uterus  should  be  as  perfectly 
cleansed  as  possible.  If  there  are  such  firm  ad- 
hesions that  they  cannot  be  removed  by  gentle 
manipulations,  we  should  advance  the  welfare  ot 
the  patient  by  thorough  irrigation  of  the  genital 
tract,  and  by  hot  poultices  to  the  abdomen.  This 
should  be  done  because  high  temperature  hastens 
the  sloughing  process  ;  and  as  ordinary  observa- 
tion has  taught  us  that  old  decaying  matters  are 
less  poisonous  than  fresh,  we  have  good  reasons 
for  hastening  the  process.  This  explains,  too, 
why  a  woman  who  absorbs  poisonous  matter  dur- 
ing the  later  periods  of  childbed  has  better  chance 
of  recover^'  than  one  who  becomes  infected  within 
the  first  twenty-four  hours.  It  is  said  that  this  is 
because  the  uterus  is  further  advanced  in  recon- 
struction, but  this  can  only  hold  good  with  a  ute- 
rus that  had  been  wholly  emptied,  immediately 
after  the  birth  of  the  child,  because  the  uterus  is 
not  in  a  condition  of  perfect  involution  at  the 
third  day,  and  certainly  not  if  left  to  its  own  de- 
vices. ' ' 

In  her  own  words,  this  female  makes  it  "  a  fixed 

rule  to  examine  the  uterine  cavity  in  each  and 
every  case  of  confinement,  and  to  remove  the  pla- 
centa by  passing  the  right  hand  up  to  its  inser- 
tion and  detaching  it  by  friction  with  the  finger 
aided  by  the  left  hand  on  the  outside,  carrjdng  it 
down  and  out  into  the  vagina.  Then, ' '  she  writes, 
' '  going  over  the  organ  again  I  gently  remove  the 
still  adherent  membranes,  rubbing  the  velvety 
place  of  placental  insertion  in  order  to  prevent  any 
undue  fibrous  occlusion  of  veins,  I  am  convinced 
of  the  usefulness — no,  the  necessity — of  such  a 
practice." 

A  patient   cheerfully  describes  the   procedure 

thus :   "Dr.  take  the  insides  out  of  me,  the 

same  as  I  would  take  them  from  a  chicken,  and  I 
feel  as  well  afterward  as  if  nothing  had  occurred." 
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While  the  woman,  herself,  naively  volunteers  the  A  GASTROLITH  IN  MAX. 

information,  "  I  know  the  condition  of  a  woman's  j,^  ^^^  Zcitsthrift  fur  kUnischc  Median,  Bd.  xiv, 
pelvis  after  I  have  attended  her  in  parturition  as  j  jj^  ^^  Kooyker  describes  the  remarkable  case 
I  know  her  face.  '  ^f  ^  druggist,  aged  ^5,  who  had  a  circum-scribed  tu- 

We  do  not  intend  to  reflect  upon  the  intelligence  ^^^  ^f  ^j^^  abdomen,  occupving  the  epigastric  and 
of  our  readers  by  any  discu.ssion  of  this  monstrous  ^^^^^^  ^^^  ^;(^ole  left  hypochondriac  region.  Its 
procedure.  The  author's  own  words  are  sufficiently  position  was  changed  bv  the  respirator%-  move- 
damnatorj'  and  we  can  add  nothing  to  their  fatal  ^^^^^  j^  ^,^g  ^he  seat  of  spontaneous  pains;  and 
evidence.  pain  was  also  produced  by  pressure  on  the   neo- 

It  is  at  once  apparent  that  the  method  is  both  pj^g^  ^^^^^  p^i,,,  subsided  somewhat  under  a 
needless  and  meddlesome.  The  adequacy  of  the  strengthening  regime  and  the  use  of  condurango 
Dublin  or  Crede's  mode  of  placental  deliverj-  has  I  ^ark.  The  appetite  was  increased,  and  the  alvine 
long  been  demonstrated  by  the  universal  expen-  evacuations  became  normal.  At  times  the  patient 
ence  of  the  profession.  Thus  out  of  48, 249  labors,  vomited  a  large  quantity  of  mucus  mixed  with 
in  the  lying-in  wards  of  Carl  Braun",  during  11  ^iie.  The  vomited  matters  rarely  contained  free 
years-1862-1872— the  placenta  was  expelled  by  hvdrochloric  acid.  The  patient  said  that  he  had 
this  method  in  48,132  cases,  or  99.8  percent.  It  ^  continual  nausea,  and  that  he  had  vomited 
was  found  necessarj'  to  detach  the  placenta  by  the  ,  yood.  Emaciation  and  pronounced  cachexia 
hand  introduced  within  the  cavum  uteri  in  only  ^^^^11,.  ^^^^^  ^^  ...j^jj  i„dolent  tumefaction  of  the 
1 17  cases,  or  0.02  per  cent.,  or  once  in  500  cases.  I  axillarj-  and  subclavicular  ganglia.     He  refused 

The  terrible  danger  of  infection  must  be  obvious  j  ^  have  explorator>'  laparotomv  done,  and  the  di- 
to  the  most  casual  obser^-er,  to  say  nothing  of  the  j  agnosis  of  cancer  of  the  p^•lorus  was  made, 
interference  with  puerperal  thrombosis,  the  risk  1      ^^  ^he  autopsy  the  stomach,  which  was  of  nor- 
of  air  embolism  and  the  like.  I  ^al  size,  was  found  to  contain  a  concretion  that  al- 

Just  at  the  present  time,  too,  in  the  light  that  most  completelv  filled  the  stomach,  and  having  its 
the  researches  of  Schrc£der,Stratz  and  others  have  fomi.  Two  small  concretions  filled  the  pyloric 
thrownuponthephysiologj'of  the  third  stage  of  region  of  the  stomach.  The  large  gastrolith 
labor,  the  broaching  of  such  a  gratuitous  and  per-  .veighed  885  grams,  was  18  cm.  long,  and  8  cm. 
nicious  doctrine  seems  pecuharly  inopportune.  It  ^i^iek  (7.2  inches  bv  3.2),  and  of  a  brownish 
is  an  anachronism.  This  method  was  extensively  ,  color.  In  place  of  a  nucleus  there  was  a  small 
employed  many  years  ago  by  the  semi-civilized  eavitj-,  as  large  as  a  hazel-nut,  in  the  centre  of 
midwives  of  China  and  Russia,  and  a  closely  sim-  ^he  concretion.  The  cut  surface  showed  no  con- 
ilar  custom  formerly  obtained  among  certain  tribes  |  centric  stratifications.  The  mass  had  a  feculent 
of  North  American  Indians— notably  the  Sioux,  qJo^,  and  contained  no  skatol.  Microscopic  ex- 
Cheyennes,  Arrapahoes  and  Papagos.'  It  must  amination  showed  that  it  contained  starch  cor- 
be  admitted,  however,  that  in  general  primitive  puscles,  vascular  fascia,  and  vegetable  cells  con- 
peoples  have  placed  main  reliance  on  abdominal  taining  chlorophyl,  but  there  were  no  organized 
expression— the  use  of  a  vis  a  tergo—\n  the  deli\--  elements  belonging  to  the  animal  kingdom.  Chem- 
ery  of  the  placenta,  and  they  ha^■e  in  some  degree  j  jcal  analysis  showed  that  it  did  not  contain  more 
appreciated  the  dangers  from  traction  on  the  cord  than  0.56  per  cent,  of  nitrogen.  The  mucous  and 
and  manual  removal.  muscular  coats  of  the   stomach  were    thickened, 

For  the  sake  of  the  poor  unfortunates  that  are  and  in  the  region  of  the  cardia  the  mucous  coat  was 
liable  to  fall  victims  to  this  brutal  relic  of  barbar-  studded  with  projections  of  papillomatous  tissue, 
ism,  we  trust  the  practice  will  receive  the  imme-  it  seems  that  an  exploratory-  laparotomy,  which 
immediate  attention  of  the  State  Board  of  Health,  j  the  patient  refused,  might  have  been  the  means  of 
Certainly  such  flagrant  tran.sgression  of  the  laws   saving  the  life  of  this  patient. 

of  medical  .science  demands  .serious  investigation 

at  the  hands  of  the  guardians  of  the  public  health. 

Dr.  Kiesselbach,  Privat  Decent  at  Erlangen, 

1  i.ehrb.  d.  g.  oyntekoioeie.   wieii.  iS8i.   p.  182.  I  has  been  made  Professor  Extraordinarius  in  the 

*Geo.  J.  Engflmaiin.  I.anor  Among  Primitive  Peoples.  St.  I.oui^,  ' /-v..    ,    .      /-m  •     .  i    t-,    1       t  •     • 

1883.   p.  153.  :  Otiatnc  Clinic  and  Poh-clinic. 
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EDITORIAL  NOTES. 

A  Handbuch  der  Speciellen  Klimato- 
THERAPiE  UND  Balmotherapie  will  be  soon 
published  by  H.  Reimer,  of  Berlin. 

Dr.  Serapio  Arteaga,  a  distinguished  phj'si- 
cian  of  Havana,  and  well-known  contributor  to 
medical  literature,  died  in  Mexico  on  Julj^  6,  of 
cerebral  congestion. 

MM.  Hevard  and  Cornii,,  with  the  assist- 
ance of  M.  Hanot,  have  just  issued  through  Felix 
Alcan  the  second  edition  of  their  classical  work 
"  Traile  de  la  Phthisic  Pulmonaire"  which  has 
been  out  of  print  for  some  time. 

Adulter.^tion  of  Milk. — Dr.  H.  Thorns, 
in  examining  a  sample  of  suspected  milk,  found 
ultramarine  blue,  in  the  proportion  of  0.0823 
per  litre.  This  milk,  when  left  for  a  time, 
showed  a  bluish  color  at  the  surface. 

The  "  RE\ajE  Scientifique  des  Femmes  "  is 
a  new  journal  recently  founded  in  Paris,  and  edited 
entirely  by  women.  It  is  edited  by  Mile.  Ed- 
wards, interne  of  the  hospitals  of  Paris,  Mile. 
Chenu,  licentiate  in  mathematical  sciences,  Mme. 
Bres,  M.D.,  Mme.  Simonnet,  B.  Sc.  and  professor 
of  physics,  and  Drs.  Mmes.  Conta,  Kraft,  and 
Rose  Perree. 

The  Proposed  Memorial  to  von  L.^.ngen- 
BECK  is  to  be  in  a  form  of  a  building,  the 
"  Langenbeck-haus,"  which,  according  to  the 
British  Medical  Joional,  is  intended  to  be  a  home 
for  all  medical  associations,  and  a  place  for  scien- 
tific gatherings.  The  names  of  the  late  Emperor 
Wilhelm  I  and  his  Empress  Augusta  stands  at 
the  head  of  the  list,  and  it  was  the  Empress  that 
suggested  that  the  memorial  should  be  a  building 
rather  than  a  statue. 

Saccharin,  saj's  M.  C.  Paul,  has  valuable  an- 
tiseptic properties.  It  is  this  fermenticide  action 
of  it  that  acts  on  the  gastric  juice  and  retards  di- 
gestion in  certain  diseases.  Paul  says  that  numer- 
ous experiments  on  a  large  number  of  microbes 
have  shown  the  antiseptic  properties  of  saccharin. 
It  is  an  antiputrescent ;  in  i  :  200  solution  it 
arrests  ammoniacal  fermentation  of  urine.  In 
the  same  solution  it  arrests  the  development  of 
bacterium  termo,  in  a  i :  300  solution  it  retards, 
but  does  not  arrest  the  development  of  the  strepto- 


coccus of  puerperal  fever,  and  in  a  i :  500  solution 
it  arrests  the  development  of  the  staphylococcus 
pyogenes  aureus.  As  the  drug  is  eliminated  en- 
tirelj'  by  the  kidneys,  it  may  be  asked  if  it  will 
not  act  favorably  on  pyelitis  and  pyelo-nephritis. 
Clemens  has  had  good  success  with  it  in  two 
cases  of  vesical  catarrh  with  ammoniacal  urine. 
Saccharine  vaa.y  be  substituted  for  boracic  acid  for 
washing  out  the  bladder. 
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Report  of  the  Coniiiiittee  upon  tlie  Coroner 
System  of  the  United  States. 

Made  at  the   Thirty-ninth  Annual  Meeting  of  the 
American  Medical  Association,  May  188S. 

This  Association  imposed  upon  your  Com- 
mittee a  task  of  no  slight  magnitude,  in  requiring 
a  report  upon  the  Coroner  System  of  this  great 
country.  The  work  of  collating  and  digesting 
the  laws,  as  existing  in  the  various  States  re- 
quired much  time  and  thought.  This  has  been, 
however,  simplified  in  a  great  degree  by  utilizing 
the  publication  of  Dr.  John  G.  Eee,  entitled, 
"Hand-Book  of  Coroners,"  Philadelphia,  1881. 

Your  Committee  also  placed  themselves  in  cor- 
respondence with  the  Secretaries  of  the  various 
State  Boards  of  Health  and  elicited  a  mass  of  cor- 
respondence, comment,  and  facts  of  \-ery  great 
value.  To  these  authorities  we  take  nuich  pleas- 
ure in  acknowledging  our  obligation,  and  upon 
a  careful  examination  of  the  same  we  find  almost 
without  exception,  comes  the  criticism  of  faulty 
results  from  inherent  defects  in  the  present  laws. 

A  careful  analysis  of  the  Coroner's  laws  re- 
veals the  fact  that  their  preparation  and  scope, 
with  only  slight  modification  have  been  made  in 
transcript  from  the  old  English  code  of  time- 
honored  custom.  The  important  exception,  how- 
ever, is  noteworthy,  that  they  have  been  adapted 
io  American  politics,  by  the  party  in  power  usually 
giving  the  ofiice  to  the  holder,  too  often  as  a 
subsidy  for  supposed  ser\'ices  rendered,  rather 
than  because  of  fitness  to  discharge  duties  of  so 
great  importance  to  the  State. 

In  the  progress  of  legal  learning,  as  well  as  in 
medical  requirement,  these  two  great  branches  of 
special  knowledge  have  greatly  outgrown  their 
former  status  and  to  be  well  versed  in  both  is 
utterh'  beyond  the  training  and  education  of  the 
present  generation.  The  former  idea  of  fitness, 
fundamental  to  the  Office  of  Coroner,  was  a 
medley  of  both  legal  and  medical  knowledge, 
without  specific  limitation  or  definition.  Result- 
ing therefrom,  has  grown  up  such  indefinite  ideas 
pertaining  to  the  office  and  duties  of  Coroner  that, 
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in  many  instances,  he  has  been  appointed  without 
knowledge  of  either  law  or  medicine,  and  under 
the  laws  existing  in  most  of  the  States  it  is  about 
equallj-  the  mistake  to  select  the  Coroner  from  - 
either  of  the  professions. 

In  one  of  the  large  cities,  through  which  we 
passed  on  our  way  to  this  meeting,  a  delegate  to 
the  Association  informed  us  that  the  office  was 
held  by  a  colored  man  and  an  Irishman,  and  this 
by  illustration  of  neither  color  or  race  prejudice, 
but  to  the  manifest  low  order  to  which  the  office 
had  fallen,  since  these  men  were  both  illiterate. 
Dissatisfaction  necessarily  results  from  incon- 
gruities arising  under  such  laws  as  well  as  from 
the  improper  selection  of  men  manifestl}-  un- 
fitted to  discharge  duties  often  so  vital  to  the 
well-being  of  the  body  politic. 

From  the  legal  profession  protests  are  con- 
stantly being  made  that  the  high  ends  of  justice 
often  fail  under  our  present  laws;  while  for  many 
years  from  one  end  of  the  laud  to  the  other  has 
gone  out  a  demand  from  our  own  profession  for  a 
radical  reform.  So  deeply  ingrained,  however,  is 
the  system  into  the  body  politic,  with  the  power 
and  influence  of  the  present-office  incumbents 
and  the  lack  of  concerted  combined  action,  that 
very  little  progress  has  been  made  in  the  right 
direction. 

Dr.  Quimby,  in  his  address  last  year  before 
this  Association,  verj-  properly  called  attention  to 
this  great  national  necessity,  and  as  a  result  of 
his  earnest  appeal  your  Committee  were  appointed. 

Granting  the  necessitj^  of  reform  based  upon 
such  abundant  testimony,  your  Committee  have 
thoughtfully  considered  the  measures  to  be  com- 
mended from  which  a  better  system  may  be 
evolved. 

Fortunately  they  are  not  entirely  without  pre- 
cedent and  experience  to  guide  them.  Ele\-en 
years  ago,  after  much  labor  and  concerted  effort, 
Massachusetts  abolished  her  Coroner's  system 
and  passed  an  Act  providing  for  medical  examina- 
tions and  inquests  in  cases  of  death  by  violence. 
We  are  indebted  to  Dr.  Samuel  W.  Abbott,  the 
efficient  Secretarj-  of  the  State  Board  of  Health 
for  much  information  upon  the  working  of  the 
law.  The  system  of  Medical  Examiners  meets 
with  a  ver>-  distinct  general  appro\al,  and  has  the 
hearty  cooperation  and  support  of  the  medical 
profession. 

Since  the  passage  of  the  law  about  15,000  cases 
have  been  in\-e!;tigated  by  the  Examiners.  As 
compared  with  the  same  amount  of  work  under  the 
old  law,  the  expense  has  been  considerably  lessened, 
while  the  re.sults  have  been  vastly  improved. 

Connecticut  adopted,  in  1883,  a  new  law  elect- 
ing a  lawyer  as  a  coroner  for  each  countj-,  and  a 
medical  examiner  for  each  town.  I  briefly  extract 
from  a  letter  received  irom  Dr.  M.  C.  White, 
Medical  Examiner  for  New  Haven  :  ' '  One  feature 
of  our  new  law  giving  all  the  business  of  the 


count>'  to  one  lawyer  secures  immediate  investi- 
gation by  an  experienced  officer  who  understands 
law  and  the  best  methods  of  examining  witnesses. 
He  must  investigate  immediately  all 
suspicious  cases.  He  maj'  call  a  jury.  All  this 
works  admirablj'.  Three-fourths  of  all  the  sudden, 
violent,  or  untimely  deaths  are  disposed  of  by  the 
medical  examiners,  reported  and  recorded,  but  re- 
quire no  legal  investigation,  since  there  is  no  sus- 
picion of  crime.  .  .  .  After  nearly  five  years 
of  experience  under  the  present  law  I  think  the 
defects  or  questionable  points  are  so  few  that  we 
may  say  there  is  prettj^  general  satisfaction  with 
the  law." 

Rhode  Island  adopted  a  new  law  somewhat  re- 
centl}'  similar  to  that  of  Massachusetts,  and  Dr. 
Charles  H.  Fisher,  Secretary  of  the  State  Board  of 
Health,  writes  me  that  "it  is  a  great  improvement 
upon  the  preceding  law  and  methods. ' ' 

Your  Committee  desire  to  formulate  in  gfreater 
detail  the  results  of  their  labors,  much  of  the  ma- 
terial which  they  have  received  being  of  value, 
but  manifestly'  quite  out  of  time  and  keeping  for 
this  occasion,  but  they  commend  for  earnest  con- 
sideration in  each  of  the  several  States  the  follow- 
ing propositions : 

1.  To  abolish  the  office  of  Coroner. 

2.  To  dispense  with  jurj^  .ser\-ice. 

3.  To  separate  the  medical  from  the  legal  duties 
in  all  cases  involving  the  examination  into  the 
causes  of  death  where  crime  is  suspected. 

4.  To  entrust  the  medical  examination  onh-  to 
competent  medical  officers  properly  trained  in 
their  work. 

5.  To  make  the  number  of  these  medical  officers 
as  small  as  consistent  with  the  proper  discharge 
of  their  duties. 

6.  To  consign  all  questions  of  law  only  to  prop- 
erly qualified  legal  magistrates. 

7.  To  remove  the  appointment  of  these  officers 
entirely  from  the  question  of  political  considera- 
tion, and  to  be  based  only  upon  their  possession 
of  the  requisite  and  proper  qualifications. 

Upon  some  basis  of  this  character  should  the 
Coroner's  law  be  re^•ised.  Much  useless  expendi- 
ture of  time  and  money  will  be  avoided,  often 
great  sorrow  and  anxietj-  will  be  prevented,  and 
that  which  is  of  vastly  greater  importance,  the 
ends  of  justice  will  be  far  better  served. 

Owing  to  the  vital  importance  of  the  subject, 
the  difficulties  of  carrying  into  effect  a  sweeping 
revolution  of  time-honored  customs,  and  in  the 
hope  that  this  great  central  organization  may  in 
some  way  be  of  .sen'ice  to  any  State  endeavoring 
to  secure  a  better  law.  your  Committee,  much 
against  their  personal  desire,  are  constrained  to 
ask  to  be  continued  for  another  year  with  the 
power  of  enlarging  its  numbers  if  deemed  advis- 
able. 

Thus,  with  ample  time  to  review  and  select  from 
the  material  on  hand,  and  that  which  may  be  for- 
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warded  to  us  by  all  interested  in  the  subject,  we 
shall  hope  to  give  a  resume  of  the  Coroner's  laws, 
their  workings,  defects,  and  suggestions  as  to  re- 
form and  to  the  establishing  of  laws  which  shall 
be  effective  in  even,-  State  of  the  Union. 

Henry  O.  Marcy,  of  Boston. 

J.  H.  HoBART  BURGE,  of  Brooklyn,  N.  Y. 

W.  W.  Dawson,  Cincinnati. 
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American  Ophtlialmological  Society. 


Twenty-fourth  Annual  Meeting,  held  at  the  Pequot 
House,  Neiv  London,  Conn.,  July  18 

ajid  ip,  1888. 
Wednesd.ay,  July  18,  First  Day. 

The  President,  Dr.  \V.  F.  Norris,  of  Phila- 
delphia, called  the  Societv  to  order. 

The  deaths  of  Dr.  C."R.  Agnew,  Dr.  E.  G. 
Loring  and  Dr.  Joseph  Aub,  were  reported. 

Dr.  H.  D.  Noyes,  of  New  York,  read  a  memo- 
rial of  the  late  Dr.  C.  R.  Agnew. 

Dr.  C.  S.  Buli,,  of  New  York,  read 
a  contribution  to  the  treatment  of  mem- 
branous op.\cities  in  the  vitreous. 

These  opacities  in  the  form  of  membranes  or 
shreds  are  rarelj'  freely  movable  and  usuall}-  re- 
sist internal  treatment.  Operation  by  incision 
with  a  needle  was  first  perfonned  by  von  Graefe. 
In  the  experience  of  the  writer  the  operation  had 
been  found  useful.  Some  opacities,  as  a  result 
of  hemorrhage  or  inflammation  of  the  choroid, 
sometimes  respond  to  internal  remedies,  but  as  a 
rule  these  fail.  By  incision  of  the  membrane  a 
direct  improvement  of  vision  may  be  obtained 
and  the  process  of  absorption  may  be  stimulated. 
Posterior  opacities  are  more  easily  reached,  with 
less  danger  to  the  lens  and  with  more  favorable 
results,  than  in  the  case  of  anterior  opacities. 
The  author  has  done  this  operation  in  seventeen 
cases  of  chronic  membranous  deposits  in  the  vitre- 
ous. In  some  cases  the  ordinary  decision  needle 
was  used,  in  others  a  broader  needle,  and  in  a 
few  a  slender  cataract  knife.  Cocaine  was  em- 
ploj'ed  in  all  cases.  The  point  selected  b)'  pref- 
erence for  the  introduction  of  the  needle  was  just 
in  front  of  the  equator  of  the  eye  and  below  the 
insertion  of  the  external  rectus  muscle.  There 
seems  in  this  operation  to  be  no  danger  of  loss  of 
vitrious  through  the  small  opening,  nor  is  there 
danger  of  hEcmorrhage.  The  puncture  should  be 
posterior  to  the  ciliarj-  process  and  pressure  with 
the  forceps  should  be  avoided.  Little  or  no  re- 
action follows  the  operation  as  a  rule.  A  protec- 
tive bandage  is  required  only  a  few  days.  An- 
tisepsis was  employed  in  all  cases. 

The   details   of    the   .seventeen    operations   on 


fifteen  patients  were  given.  Fourteen  showed 
decided  iniprovement  in  vision  ;  three  were  fail- 
ures. There  was  no  loss  of  vision  from  the  oper- 
ation in  any  case.  The  operation  is  appropriate 
in  certain  cases,  but  it  is  wise  to  wait  until  all 
inflammatoni-  sj-mptoms  have  subsided  before  at- 
tempting any  operative  procedure.  The  ej-e 
should  be  absolutely  free  from  all  irritation  before 
surgical  interference  is  attempted. 

Dr.  F.  Bueler,  of  Montreal,  read  a  paper  on 

A  CASE  OF  pulsating  EXOPHTHALMOS  CURED  BY 
ligation  of  THE  COMMON  CAROTID. 

The  author  had  seen  four  cases  of  this  affection. 
In  the  first  the  condition  followed  a  blow  upon 
the  head.  Some  months  after  the  appearance  of 
the  pulsating  exophthalmos,  ligation  of  the  caro- 
tid was  performed,  but  the  patient  died  in  the 
course  of  a  few  weeks  from  repeated  attacks  of 
epistaxis. 

The  second  case  has  already  been  reported.  In 
the  third  case  the  affection  followed  a  blow  on  the 
brow  from  a  piece  of  iron.  The  patient  was  seized 
with  severe  epistaxis  and  died  in  a  few  minutes. 
There  was  found  a  depressed  fracture  of  frontal 
bone  with  a  fissure  extending  across  the  orbital 
roof  and  body  of  sphinoid  bone,  directly  beneath 
the  cavernous  sinus.  As  a  result  of  caries  of  the 
bone  there  was  a  direct  connnunication  between 
the  nasal  cavitj-  and  the  internal  cartoid  artery-. 

The  fourth  case,  the  subject  of  the  paper  came 
under  obser\'ation  May  24,  1888.  A  young  man, 
aged  28,  fell  a  distance  of  twenty  feet,  striking 
the  right  side  of  head,  rendering  him  unconscious 
for  twenty-four  hours.  After  the  swelling  had 
subsided  the  patient  noticed  diplopia,  one  image 
being  higher  and  less  distant  than  the  other. 
There  was  also  a  loud  beating  sound  in  the  right 
ear.  Two  weeks  before  coming  under  obser\-a- 
tion  prominence  of  the  ey^  was  noticed.  There 
was  .still  diplopia,  the  higher  image  moving  up 
and  down  with  each  heart-beat.  Four  days  be- 
fore coming  under  notice,  the  pain  became  intense. 
On  examination  there  was  at  the  inner  extremity 
of  the  right  brow  a  swelling  which  imparted  a 
distinct  thrill  to  the  finger.  There  was  also  a 
harsh  bruit.  Pressure  over  the  common  carotid 
diminished  the  intensity'  of  the  thrill  and  le.s.sened 
the  pul.sation. 

It  was  decided  to  ligate  the  common  carotid  in 
the  upper  part  of  its  course  and  this  was  done 
May  25th,  two  ligatures  being  applied  and  the 
vessel  divided  between  them.  The  innnediate 
effect  was  softening  of  the  swelling,  partial  reposi- 
tion of  the  ej-e-ball,  great  diminution  in  the  pul- 
sations and  disappearance  of  the  bruit.  The 
patient  made  a  good  recovery  and  left  the  hospital 
with  ver\^  little  prominence  of  the  ball :  V=  ||| ; 
movements  normal. 

Dr.  Chas.  J.  Kipp,  of  Newark,  N.  J.,  reported 
a  case  of 
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PUI.SATING    EXOPHTHALMOS. 

A  lady  76  years  of  age  presented  herself  with 
the  history  that  shortlj'  after  striking  the  head  in  a 
fall,  she  noticed  a  noise  in  both  ears,  followed  by 
protrusion  of  both  eyeballs,  the  right  four-tenths  of 
an  inch  ;  the  left,  two-tenths  of  an  inch.  There 
was  no  marked  pulsation,  but  there  was  a  thrill 
and  a  bruit  could  be  heard  over  the  anterior  half 
of  the  head.  This  could  be  arrested  by  compres- 
sion of  the  right  carotid  and  partially  so  by  com- 
pression of  the  left  carotid.  In  view  of  the  age 
of  the  patient,  no  radical  measures  were  recom- 
mended, but  it  was  suggested  that  pressure  be 
made  on  the  right  carotid  as  often  as  convenient. 
Iodide  of  potassium  was  also  given.  Three 
months  later  the  patient  stated  that  the  noise  had 
suddenl)-  disappeared.  This  was  followed  by  the 
disappearance  of  the  exophthalmus  first  in  the 
left  eye,  and  .subsequentlj-  in  the  right.  The  ex- 
ternal appearance  of  the  eyes  is  now  normal. 
There  is,  however,  a  marked  pulsation  of  the  right 
subclavian  arter}-,  but  no  aneurism  can  be  dis- 
covered. '  I 

Dr.  S.  D.  Risley,  of  Philadelphia :  I  would  1 
call  the  attention  of  the  Society-  to  the  fact  that 
Dr.  Harlan  reported  a  case  of  this  kind  cured  by 
compression,  and  that  I  also  reported  a  case  in 
which  compression  of  the  vessel  for  a  short  time 
was  followed  by  disappearance  of  the  symptoms 
and  subsidence  of  the  exophthalmos. 

Dr.  Swan  M.  Burnett,  of  Washington,  read 

AN  ANALYSIS  OF  576  CASES    OF  THE  REFRACTION 

OF  HEALTHY   HUMAN  CORNE.B,   EX.\MINED 

WITH    THE    OPHTHALMOMETER    OF 

T.\V.\L  .\ND  SCHIOTZ. 

These  576  corneas  belonged  to  301  persons  ex- 
amined within  a  little  over  a  year  by  Dr.  Burnett. 
Pathological  states  of  the  cornea  were  excluded 
for  consideration  at  another  time.  The  corneal  i 
refraction  was  found  to  be  the  same  in  both  ej-es  i 
to  within  0.25  D.  in  no  persons.  The  horizontal 
meridian  (to  within  5°)  was  the  least  refractive 
(astigmatism  according  to  the  rule)  in  420  eyes. 
The  vertical  meridian  was  the  least  refractive 
(astigmatism  against  the  rule)  in  20  ej'es.  In 
88  eyes  the  meridians  were  oblique.  In  58  eyes 
the  difference  in  the  refraction  of  the  two  me- 
ridians was  less  than  .25  D.  In  loi  eyes  there 
was  cmmctropia.  The  largest  number  has  a  cor- 
neal refraction  of  from  44  D.  to  45  D ;  the  next 
largest  from  43  D.  to  44  D.  The  strongest  cor- 
neal refraction  was  47  D.,  the  weakest  39  D.  In 
55  eyes  there  was  simple  myopia.  The  strongest 
refraction  in  the  weakest  meridian  was  47.25  D.; 
the  weakest  39  D.  The  corneal  refraction  did 
not  in  any  con.siderable  number  of  cases  bear  au}- 
close  relation  to  the  degree  of  the  myopia.  Sim-  i 
p/e  Inpcrmetropia  was  present  in  59  eyes.  Weak-  j 
est  refraction  in  the  weakest  meridian  was  40. 5 
D.;  the  strongest  46   D.     As  in  myopia,  the  cor- 


I  neal  refraction  was  no  indication  as  to  the  degree 

of  general  hypemietropia.  Myopic  astigmatism 
was  found  in  140  eyes.  In  4  ej-es  the  general  as- 
tigmatism was  greater  and  in  11  it  was  less  than 
the  corneal.  In  14  e3'es  the  difference  in  the  axes 
of  the  corneal  membrane  and  that  of  the  prescribed 
glasses  was  greater  than  5°.  Hypermetropic  as- 
tigmatism was  present  in  96  e5'es.  In  4  eyes  the 
corneal  astigmatism  was  greater  and  in  2  eyes  it 
was  less  than  the  general.  The  axes  corresponded 
in  all  but  9  e3'es.  Compound  myopic  astigmatism 
existed  in  63  eyes.  In  all  but  7  ej-es  the  corneal 
and  general  astigmatism  corresponded,  and  in  44 
ej-es  the  axes  corresponded.  Compound  hyperme- 
tropic astigmatism  was  found  in  55  ej-es.  In  31 
corneal  and  general  astigmatic  meridians  corres- 
ponded. The  corneal  and  general  astigmatism 
was  the  same  in  all  but  4  eyes.  Mixed  astigma- 
)  tism  was  present  in  8  eyes.  In  4  the  corneal  and 
j  general  astigmatism  was  the  same ;  in  2  the  cor- 
neal was  less  and  in  i  greater  than  the  general. 
Corneal  and  general  astigmatic  meridians  were 
the  same  in  5  ej-es. 

In  42  eyes  the  general  astigmatism  was  against 
the  rule,  while  in  only  18  of  these  eyes  was  the 
corneal  astigmatism  against  the  rule.  From  ex- 
aminations made  under  a  mydriatic  the  author 
felt  himself  warranted  in  thinking  that  many  cases 
of  lenticular  astigmatism  are  due  to  an  oblique 
position  of  the  lens. 

Corneal  astigmatism  is.  with  verj^  few  excep- 
tions, according  to  the  rule  (vertical  meridian  the 
stronger).  From  a  study  of  these  statistics  the 
author  feels  warranted  in  concluding  that,  while 
the  corneal  refraction  gives  no  indication  of  the 
general  refraction  of  the  eye,  its  astigmatism,  in 
the  vast  majorit}-  of  cases,  expresses  the  general 
astigmatism  both  as  to  degree  and  direction  of  its 
and  considers,  therefore,  the  instnunent  of  Javal 
and  Schiotz  one  of,  if  not  the  most  important  instru- 
mental means  for  the  diagnosis  of  the  anomaly. 
He  does  not  think  astigmatism  more  productive 
of  progressive  myopia  than  any  other  form  of 
ametropia. 

Dr.  H.  D.  Noyes,  of  New  York :  In  the  im- 
mense majority  of  cases  the  evidences  of  the 
ophthalmometer  without  the  use  of  atropine  have 
corresponded  with  the  evidences  of  the  trial  case. 
The  amount  of  astigmatism  and  in  a  general  way 
the  axis  of  the  astigmatism  is  obtained.  The  use 
of  this  instrument  has  led  me  to  believe  that 
mixed  astigmatism  is  more  common  than  we  usu- 
ally imagine.  I  have  also  noted  the  influence  of 
the  eyelids  in  altering  the  curvature  of  the  cornea. 
I  have  also  satisfied  myself  that  the  tension  of  the 
eye  muscles  modifies  the  curvature  of  the  cornea. 
I  have  also  noticed  in  some  cases  a  puLsation  of 
the  corneal  reflex,  due  to  the  fact  that  the  cornea 
was  so  thin  that  the  circulation  of  the  eye  im- 
pres.sed  itself  upon  it. 

Dr.  Sauh'KL  TiiEOH.VLD,  of  Baltimore  :     I  in- 
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fer  that  the  author  thinks  that  -svheii  a  mydriatic 
is  employed,  the  lenticular  astigmatism  is  done 
awaj'  with.  My  experience  leads  me  to  believe 
that  the  as3-mmetrical  condition  in  the  lens  does 
not  at  once  disappear  on  paralysis  of  the  ciliarj- 
muscle.  I  think  that  the  discrepancy  between  the 
total  and  general  astigmatism  may  often  be  ac- 
counted for  by  this  persistent  asymmetrical  condi- 
tion of  the  lens.  This  condition  gradually  disap- 
pears after  suitable  glasses  are  worn. 

Progressive  Hypermetropic  Astigmatistn  was  the 
title  of  a  paper  read  by  Dr.  J.  B.  Emerson,  of  New 
York. 

Dr.  Edward  Jackson,  of  Philadelphia,  exhibited 
A  New  Form  of  Cataract  Knife. 

Dr.  J.  O.  Tansley  exhibited  the  following  in- 
struments : 

1.  A71  Improved  Lachrymal  Syringe  in  which 
the  nozzle  ends  in  a  closed  bulb,  the  openings 
being  on  the  sides  of  the  tube. 

2.  A  Clamp  to  prevent  the  passage  of  atropine 
solutions  through  the  lachrymal  duct  into  the  nose  in 
cases  in  which  the  free  use  of  atropine  is  called 
for. 

3.  An  Improved  Lachrymal  Probe,  and  Im- 
proved Stylus. 

Dr.  Samuel  Theobald  exhibited  Probes  made  of 
Aluminium. 

Dr.  Edw-Vrd  J.^cksox,  of  Philadelphia,  read  a 
paper  on 

CEDEiI.\  OF  THE  CHOROID  AND  RETINA. 

The  author  reported  the  case  of  a  j-oung  man 
struck  in  the  ej-e  with  a  marble  or  a  small  stone, 
■causing  a  bruise  of  the  ej-eball.  The  ophthalmo- 
scope showed  localized  swellings  of  the  choroid  and 
retina  at  the  posterior  pole  of  the  eye ;  the  cho- 
roidal spots  having  the  usual  grouping  of  rup- 
tures of  the  choroid  in  this  region.  These  spots 
disappeared  in  about  a  week.  There  was  also  at 
first  some  0.75  D.  myopic  astigmatism,  which 
gradually  diminished  and  in  three  weeks  entirelj' 
•disappeared,  leaving  the  sight  perfect. 

Dr.  W.  F.  Mittendorf,  of  New  York,  read  a 
paper  on 

SYMPTOMATIC    MYOPIA. 

Three  forms  of  myopia  may  be  spoken  of:  ax- 
illarj-,  refractive   and  sj-mptomatic.      The  latter 
form  may  be    caused   b}-  traumatism,  but  more 
commonly  b^-  diseased   conditions.      It   may  be 
produced  by  displacement  of  the   lens   forward. 
More  frequently  it  is  due  to  swelling  of  the  lens 
accompanj-ing  beginning  cataract.     This  is  some- 
times relieved  by  the  use  of  concave  glasses:  \'er3- 
strong  glasses  being  occasionalh-  required.     Plas- 
tic exudations  may  also  cause  myopia,  but  these 
usually  ,so  interfere  with  vision  that  it  is  impossi- } 
We  to  demonstrate  the  existence  of  myopia.  Glau- 
coma, serous  choroiditis  and  iritis  are  frequently  | 
accompanied  with    myopia   as   a   symptom.      A  i 
number  of  illustrative  cases  were  cited.     In  these  I 


cases  the  myopia  is  not  permanent,  but  as  the  dis- 
ease disappears  the  mj'opia  pa.sses  away,  leaving 
the  refracti\-e  condition  of  the  eye  the  same  as  be- 
fore the  attack. 

Dr.  Carl  KollER,  of  Vienna :  I  think  that 
in  these  cases  of  myopia  in  iritis  the  condition 
maj-  be  due  to  the  irritation  of  the  ciliary  muscle. 
There  is  hypersemia  of  the  ciliarv^  body  and,  as 
the  irides  are  contracted,  it  is  to  be  supposed  that 
the  ciliary  muscle  is  also  contracted.  Although 
atropine  may  be  used  there  is  not  full  dilatation  of 
the  irides.  It  is,  therefore,  reasonable  to  suppose 
that  the  mj-opia  is  a  result  of  spastic  contraction 
due  to  inflammation. 

Dr.  John  Green,  of  St.  Louis :  In  two  at- 
tacks of  iritis  of  which  I  was  myself  the  subject, 
I  carefully  studied  this  myopia.  In  my  case  the 
ej-es  were  completelj-  under  the  influence  of  atro- 
pia.  The  pupils  were  dilated  and  the  ciliar\-  mus- 
cle paralyzed. 

Evening  Session. 

Dr.  Wii,lt-\m  Oliver  Moore,  of  New  York, 
read  a  paper  on 

hysterical  blindness  in  the  male,  with  a 
report  of  three  cases. 

Case  I. — Male,  set.  25,  farmer,  famih-  historj'- 
good.  During  past  two  ^-ears  had  sufiered  with 
ner\-ous  symptoms.  Did  not  smoke  or  drink. 
In  June,  1886,  complained  of  failing  vision  in  left 
ej'e.  When  seen  June  16,  according  to  patient's 
statement  vision  in  left  eye  =  o;  in  right  eye  nor- 
mal. Ophthalmoscope  showed  normal  fundus  ex- 
cept a  slight  patch  of  opaque  nerve  fibre  near  the 
papilla.  Testing  with  prism  and  candle  gave 
double  vision,  as  did  pressure  on  one  ej-eball.  The 
patient  was  informed  that  treatment  by  electricitj^ 
would  cure  him  in  a  few  days.  A  severe  faradic 
curr&nt  was  applied,  causing  the  patient  to  jump 
from  his  chair  exclaiming  there  already  was  im- 
provement.    In  ten  days  V.  =  \%  emmetropic. 

Case  2. — Male,  aet.  22,  student  and  farmer,  fine- 
looking.  History  of  insanitj^  in  the  famih'. 
Eighteen  months  previous  to  coming  under  obser- 
vation atropia  had  been  instilled  b}-  a  physician 
to  determine  whether  or  not  glasses  were  required. 
He  thought  from  the  effect  of  the  atropia  that  he 
was  going  blind.  He  then  put  on  smoked  glasses, 
subsequently  bandages,  and  kept  in  a  dark  room. 
He  would  not  open  the  lids  and  declared  that  he 
was  blind.  For  ten  months  he  kept  in  a  dark 
room  with  covering  over  the  ej-es.  On  examina- 
tion the  lids  were  closed,  but  not  b}^  spasm ;  the 
cornea  clear.  V.  =  o.  Ophthalmoscopic  exam- 
ination under  ether,  normal  fundus.  Hysterical 
blindness  was  diagnosed  and  a  favorable  progno- 
sis given.  Canthoplasty  was  then  performed. 
Coming  from  the  ether  the  patient  opened  his  eyes 
and  evidently  saw  clearly.  He  was  told  that  the 
cause  of  the  disease  had  been  discovered  and  that 
he  would  be  well  in  a  few  days.     In  two  days  he 
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was  walking  around  without  glasses.  Has  re- 
mained well  since. 

Case  J. — Boj- pet.  15.  Developed  blindness  in 
right  ej-e  after  a  disappointment  at  scliool.  Nor- 
mal appearance  of  eyes.  Tests  with  prisms  and 
colored  glasses  showed  that  vision  was  present. 
Ether  was  administered  and  patient  assured  that 
he  would  be  well,  and  under  electricity  recoveni* 
was  rapid. 

Dr.  Charles  A.  Oliver,  of  Philadelphia, 
read  a 

DESCRIPTION  OF  A  SERIES  OF  TESTS  FOR  THE  DE- 
TECTION AND    DETERMIN.ITION    OF    SUBNOR- 
M.\L  COIvOR-PERCEPTION    (COLOR-BLIND- 
NESS)    DESIGNED  FOR    USE  IN  RAIL- 
WAY SERVICE. 

It  is  a  well-known  fact,  both  from  theoretical 
and  practical  standpoints,  that  many  "color- 
blinds,"  especially  those  of  medium  grades,  have 
the  power  of  differentiation  even  b\-  da3-light  of 
the  most  difficult  colors,  when  placed  at  ordinar}- 
metre  distance^  of  wool  selection  employed  in  the 
detection  and  determination  of  ' '  color-blindness. ' ' 
The  writer  has  been  induced  through  a  hope  to 
overcome  the  dangers  that  might  arise  from  this 
power  in  situations  such  as  railways,  marine  and 
naval  ser\nce,  where  the  safet}^  of  lives  and  the 
protection  of  property  is  often  dependent  upon 
proper  recognition  of  color  at  great  distances,  and 
frequently  through  the  inter^-ention  of  more  or  less 
translucent  media,  to  combine  two  modifications 
of  his  method  of  color  selection  to  a  simplified 
plan  of  the  former  procedure  bj-  which  the  candi- 
date is  placed  in  the  actual  position  of  after-work 
and  under  exactly  similar  circumstances  as  during 
emploj'ment.  The  method  is  divided  into  three 
parts: 

First.  The  selection  and  registr}'  of  a  definite 
number  of  loose  wools  from  twenty-three  pure 
and  confusion  match  skeins  thrown  upon  a  dead 
black  surface  at  i  metre  distance. 

Second.  The  selection  and  registry  of  the  same 
number  of  similar  reflected  colors  under  various 
intensities  of  diffuse  daylight  stimulus,  placed  at 
distances  requisite  for  safety. 

Third.  The  selection  and  registrj-  of  trans- 
mitted colors  under  various  intensities  of  artificial 
light  stimulus  placed  at  distances  requisite  for 
safety. 

In  addition  to  the  ad\-antages  shown  to  refer  to 
the  first  test  alone,  the  method  has  the  following 
additional  ones  :  i.  Much  fa.ster  in  time  than 
any  other  method.  2.  The  selection  of  loose 
wools  at  a  distance.  3.  No  necessity  for  an  ex- 
pert except  in  doubtful  ca.ses.  4.  Employment 
of  the  same  character  of  signal  for  testing  as  is 
used  in  daily  routine.  5.  Placing  the  eye  during 
testing  at  a  distance  necessary  for  future  safety. 
6.  Bringing  the  eye  during  testing  directly  before 
the  true  condition  of  weather  experienced  whilst 


it  is  upon  duty.     7.  The  test  and  match  colors 
all  graduated  in  proportionate  sizes. 

Dr.  Charles  A.  Oliver  also  reported  a 

CASE  OF  EMBOLISJI   OF   THE  CENTRAL  RETINAL 
ARTERY. 

The  patient,  a  j^oung  man,  was  seen  October 
5,  1SS7.  Twenty-six  hours  previously,  while 
slowly  walking  in  the  shade,  he  was  suddenly- 
seized  with  blindness  in  the  left  eye.  There  were 
no  other  sjnnptoms,  and  there  had  been  no  previ- 
ous illness.  The  right  ej-e  was  normal.  Oph- 
thalmoscopic examination  of  left  eye  showed  clear 
media  ;  nen-e  substance  of  a  gray  tint,  and  swell- 
ing of  the  retina.  All  the  retinal  vessels  were  re- 
duced in  size.  The  veins  were  somewhat  con- 
tracted, especiall}-  toward  the  nerve  entrance. 
The  characteristic  cherrj-  spot  in  the  macular  re- 
gion was  distinct.  There  was  a  small  hsemorrhage 
out  from  the  disc.  Careful  physical  examination 
failed  to  reveal  any  lesion  in  other  parts  of  the 
body.  The  case  was  kept  under  obser\'ation  for 
some  time,  l)ut  there  was  no  return  of  vision,  the 
patient  remaining  completeh-  blind  in  the  left  eye. 


Thursday,  July  19 — Second  Day. 
Morning  Session. 
Dr.  Samuel  Theobald  reported 
a  case  of  double  congenit.\l  irideremia  in 

A  CHILD  whose  mother   EXHIBITED  A  CON- 
GENIT.\L  COLOBOM.\  OF  EACH  IRIS. 

James  O.,  set.  18  months,  was  seen  December 
9,  18S7.  His  mother  brought  him  on  account  of 
the  red  appearance  which  the  pupils  presented. 
Upon  examination,  besides  a  congenital  .squint  of 
the  left  eye,  complete  absence  of  each  iris  was  dis- 
covered. The  lenses  were  clear  and  there  seemed 
to  be,  at  least  in  the  right  eye,  fairly  good  vision. 
The  interest  of  the  case  lies  in  the  fact,  accident- 
ally discovered,  that  there  existed  in  the  mother 
a  congenital  coloboma  of  each  iris.  In  her  right 
eye  the  coloboma  was  large,  its  direction  being 
directly  upwards;  in  the  left  eye  it  was  somewhat 
smaller  and  was  in  an  upward  and  outward  direc- 
tion. In  neither  eye  was  the  choroid  involved  in 
the  congenital  defect.  The  mother  volunteered 
the  statement  that  an  older  child  had  had  a  simi- 
lar appearance  of  the  ej-es,  so  that  it  is  probable 
I  that  to  this  mother  with  congenital  coloboma 
there  were  bom  not  only  one,  but  two  children 
with  absence  of  the  irides. 

Dr.  T.  Y.  Sutphen,  of  Newark,  N.  J.,  read  a 
paper  on 

puncture  OF  the  RETINA   FOR  DETACHMENT. 

The  results  of  three  operations  were  reported. 
A  male  62  years  of  age  sought  treatment  April  i, 
18S7,  for  a  cloudy  appearance  before  the  right  eye. 
This  he  had  noticed  only  a  few  days.     He  was 
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near-sighted  but  had  never  used  glasses.  Exajn- 
ination  R.  S.  =  r/(f,  raised  to  kl  by  —  jV-  Field 
of  ^•ision  defective  downwards  and  towards  the 
median  line ;  tension  slightly  diminished.  L.  S. 
=  y'nV'  raised  to  |g  +  by  —  y^-  Ophthalmoscope 
showed  mj-opia  with  choroiditis  in  both  e^-es.  In 
the  right  eye  the  retina  was  found  detached  in  its 
upper  and  temporal  portion.  The  patient  refused 
to  undergo  vigorous  treatment  in  bed.  He  was 
given  iodide  of  potassium  in  gradually  increasing 
doses,  rest  being  enjoined. 

Five  months  later  the  patient  returned  with 
commencing  detachment  in  the  upper  and  tem- 
poral portion  of  the  left  retina.  He  was  then 
kept  in  bed  for  two  weeks  with  the  ej-es  bandaged, 
while  profuse  diaphoresis  was  frequently  induced, 
but  without  benefit.  He  was  then  sent  to  the 
countn,-,  the  iodide  being  continued.  By  Decem- 
ber I  there  was  in  the  right  eye  only  perception 
of  light ;  in  the  left  there  was  vision  confined  to 
the  outer  and  lower  field.  On  this  date  puncture 
of  the  retina  from  beneath  the  detachment  was 
made.  Thorough  anti.sepsis  was  employed  ;  co- 
caine was  instilled.  A  sickle-shaped  needle  was 
thrust  into  the  globe  between  the  insertion  of  the 
external  and  inferior  recti  muscles,  on  the  equator 
and  on  a  plane  with  the  lens,  it  was  pushed  on- 
ward until  it  was  thought  that  the  retina  had 
been  pierced.  It  was  then  withdrawn  with  a 
sweeping  motion,  the  object  being  to  enlarge  the 
opening  in  the  retina.  Atropine  was  instilled, 
the  ej-es  bandaged,  and  the  patient  ordered  to 
keep  quiet.  The  following  daj-  the  subretinal 
fluid  had  disappeared,  field  of  vi.siou  was  normal, 
a  red  reflex  was  obtained  from  the  fundus  in  everj- 
direction  and  the  patient  could  distinguish  large 
objects.  Bandage  was  reapplied.  Two  da5-s  later 
patient  could  count  fingers  at  twelve  feet,  the  ret- 
ina appeared  in  its  normal  position,  but  the  vitre- 
ous was  quite  cloud}-.  The  vision  continued 
steadily  to  improve.  December  lo  a  similar  oper- 
ation was  performed  on  the  left  c_.  e.  Two  da^-s 
later  there  was  marked  enlargement  of  the  field 
of  vision,  but  some  detachment  was  still  to  be 
seen  on  the  temporal  side.  December  i6,  field  of 
vision  in  both  eyes  normal,  no  detachment  of  ret- 
ina in  either.  The  patient  remained  in  bed  twen- 
ty-eight days.  February  lo,  detachment  began  to 
reappear  in  the  left  eye,  and  by  March  3  it  was  as 
great  as  before.  Needling  was  again  performed 
with  the  escape  of  ver>'  little  subretinal  fluid. 
March  5,  field  again  normal.  •  April  i,  partial  re- 
turn of  detachment  in  left  e5-e.  July  6,  seven 
months  after  first  operation,  S.  R.  =  ,W,  raised 
to  }^  b}-  —  2'ff  I  "o  return  of  detachment,  field  of 
vision  normal,  blindness  for  red.  In  the  left  ej-e 
almost  complete  detachment  of  the  retina. 

After  referring  to  the  histor}-  of  the  operation, 
the  speaker  said  that  the  interesting  facts  were 
these  :  The  apparently  perfect  safety  of  the  oper- 
ation under  modem  antisepsis ;  one  success  and 


tn-o  failures  under  exactly  similar  conditions,  bar- 
ring the  escape  of  the  fluid  outwards  in  the  suc- 
cessful case  ;  encouragement  to  tr\-  this  operation 
in  otherwise  incurable  cases;  the  absolute  freedom 
from  all  reaction.  The  best  results  will  probably 
follow  when  the  operation  follows  closely  upon  the 
subsidence  of  the  acute  affection  causing  the  de- 
tachment. The  chances  of  success  are  increased 
by  a  free  flow  of  fluid  outwards.  It  was  suggested 
that  a  narrow  Graefe  knife  might  be  used  after 
accuratelj-  measuring  the  depth  of  the  detachment, 
provided  the  point  be  so  directed  that  the  wound 
in  the  retina  shall  be  directh-  opposite  the  scleral 
puncture. 

Dr.  J.  F.  NoYES,  of  Detroit :  I  have  tried  oper- 
ative procedure  in  only  one  case.  I  drew  off'  the 
fluid  with  a  hypodermic  syringe.  After  drawing 
off  the  fluid  the  retina  returned  to  its  normal  po- 
sition and  the  outline  of  a  small  tumor  was  dis- 
covered. The  detachment  soon  returned  and  the 
ball  was  enucleated  one  year  later. 

Dr.  F.  p.  C.A.PRON,  of  Providence,  reported 

A  CASE  OF  GLIOMA. 

The  patient  was  a  child  31,2  j'ears  of  age.  The 
growth  was  removed,  but  has  since  involved  the 
submaxillar}-  glands  and  the  glands  in  the  neigh- 
borhood of  the  ear. 

Dr.  David  \Veb.ster,  of  New  York :  There 
is  now  on  record  a  case  in  which  Dr.  C.  R.  Ag- 
new  removed  both  eyes  of  a  child  i  }-ear  of  age 
for  glioma.  This  was  fifteen  years  ago  and  the 
individual  is  still  living.  In  this  case  the  diag- 
nosis was  verified  b}-  microscopical  examination. 
In  some  cases  where  the  diagnosis  was  made  and 
enucleation  refused  the  patients  are  still  alive  and 
the  disease  has  not  progressed,  retrograde  meta- 
morphosis having,  it  is  said,  taken  place. 

The  President,  Dr.  W.  F.  Norris  :  My  im- 
pression is  that  in  trtie  glioma,  retrogressive  meta- 
morphosis does  not  take  place.  Fatty  degenera- 
tion may  occur  in  parts  of  the  growth,  but  I  am 
not  aware  of  a  case  in  which  the  growth  entirely 
disappeared.  Such  cases  are,  I  think,  instances 
of  mistaken  diagno.ses.  The  diagnosis  is  difficult 
unless  the  growth  has  reached  such  a  size  that  the 
vessels  may  be  seen  in  it. 

Dr.  Swax  M.  Burnett,  showed 

MODELS  exhibiting  REFRACTION  BY  CYLINDERS. 

It  was  shown  how  the  refraction  and  focal  line 
change  with  the  variation  in  the  strength  of  the 
lens  and  with  the  alterations  of  the  angle  of  cross- 
ing of  their  axes. 

Dr.  B.  Alex.  Randall,  of  Philadelphia,  ex- 
hibited some  drawings  showing  Anomalous  Out- 
growths upon  the  Optic  Disk,  and  also  drawings  of 
Anomalies  of  the  Retijial  I'esscls. 

Dr.  Edward  Jackson  proposed  a 

DESIGNATION  OF    PRISMS    BY  THEIR    REFRACTWE 
POWER. 

The  author  pointed  out  the  inconveniences  and 
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errors  arising  under  the  present  method  of  desig- 
nating the  strength  of  prisms  and  recommended 
their  designation  by  their  refractive  power  as 
much  more  accurate. 

A  committee,  consisting  of  Dr.  H.  D.  Noj-es, 
Dr.  Edward  Jackson  and  Dr.  Swan  M.  Burnett, 
was  appointed  to  take  the  matter  into  considera- 
tion and  report  at  the  next  meeting. 

Dr.  David  Webster,  of  New  York,  reported 
a  case  of 

EXTRACTION    OF    A    P.ARTIALLY    ABSORBED 
CALCAREOUS    LENS. 

March  15,  1888,  C.  C,  set.  23,  consulted  Dr. 
Agnew  and  the  author  at  the  jNIanhattan  E,ve  and 
Ear  Hospital.  She  had  phthisis  bulbi,  left,  and 
in  the  right  eye  were  the  calcified  remains  of  a 
motley  absorbed  lens,  with  a  discolored  atrophic 
looking  iris  attached  to  the  membranous  mass  by 
numerous  adhesions.  Msual  field  good.  V.= 
fingers  at  two  feet.  The  vision  of  left  eye  had 
been  lost  through  a  blow  with  a  whip  at  the  age 
of  2  j'ears.  A  catarrh  developed  in  the  right  eye 
some  time  afterwards.  vSeven  years  ago  (1881), 
her  sight  having  been  lost  four  months,  both  eyes 
were  operated  on,  by  a  surgeon  in  another  citj^ 
several  times.  \"iolent  inflammation  followed  one 
or  more  operations  on  each  of  the  ej-es.  Eighteen 
months  ago  another  needling  was  done  by  another 
surgeon,  by  which  sight  was  somewhat  improved. 
The  atrophic  eye  of  late  has  been  painful  and 
tender  on  pressure. 

March  16. — Dr.  Agnew  enucleated  the  atrophic 
eye- ball.  A  calcific  plate  was  found  in  the  choroid 
and  a  small  calcareous  lens.  While  the  patient 
was  .still  under  ether,  he  did  an  iridectomy  on 
the  right  eye. 

April  27. — Dr.  Webster  divided  with  Knapp's 
knife-needle  two  or  three  of  the  adhesions  which 
were  on  the  stretch.  At  least  one  could  be  heard 
to  snap  when  cut.  An  attempt  to  penetrate  the  ' 
thinnest  looking  portion  of  the  membranous  mass 
failed.  There  was  considerable  effusion  of  blood 
which  was  soon  absorbed. 

May  14. — An  attempt  to  remove  the  papillary  ] 
obstruction  with  a  sharp  hook  failed.     Ver}-  little 
reaction. 

June  6. — With  a  keratome  bent  on  the  flat,  a  1 
wound  was  made  as  for  iridectomy  on  the  supe- 
rior nasal  conical  border.  The  papillani-  obstruc- 
tion was  drawn  out  and  cut  off  close  to  the  cornea. 
Not  a  drop  of  vitreous  escaped.  There  was  some 
pain  in  the  eye  for  three  or  four  hours,  probably 
the  reaction  from  cocaine.  Four  daj-s  later  pain 
again  appeared  and  was  relieved   by  iced  cloths. 

June  18. — Fundus  normal.  No  floating  bodies 
in  the  vitreous,  but  the  remaining  portion  of  the 
papillarj-  membrane  which,  by  the  way,  was  ver>- 
thick,  and  so  tough  that  the  iris  scissors  would 
scarcely  cut  it,  extends  backwards  horizontally 
and  flops  up  and  down  with  the  movements  of 
the  eye. 


June  22. — V.=|^with — ^V-   Reads  Jaeger  No. 


I  with  ^.W+2.^T- 

June  26.- 
tacles. 

The  following  were  elected 


Discharged,  wearing  the  above  spec- 


OFFICERS   FOR  THE   ENSUING  YEAR; 

President — Dr.  Wm.  F.  Norris,  Philadelphia. 

f  'ice-President — Dr.  Hasket  Derby,  Boston. 

Corresponding  Seeretarj — Dr.  J.  S.  Prout, Brook- 
lyn. 

Recording  Secretar\ — Dr.  Sanuiel  B.  St.  John, 
Hartford. 

It  was  decided  to  hold  a  special  meeting  for  the 
consideration  of  scientific  matters  only,  Sept.  19, 
1888,  at  the  Arlington  Hotel,  Washington,  D.  C. 

The  regular  meeting  will  be  held  the  third 
Wednesday  in  July,  1889,  at  the  Pequot  House, 
New  London,  Conn. 

Adjourned. 


Plilladelplila  County  Medical  Society. 


Stated  Meeting,  May,  23,  188S. 
The  President,  J.  Solis  Cohen,  M.D., 

IN  THE  Ch.\.IR. 

Dr.  Joseph  0'D^'\-er,  of  New  York,  read  a 
paper  on  the  use  of 

INTUBATION    TUBES. 

[Before  reading  his  paper  Dr.  O'Dwyer  ex- 
hibited tubes  with  a  metallic  attachment  to  re- 
place the  epiglottis  in  swallowing,  one  of  them 
being  so  arranged  with  a  spring  that  the  finger 
might  be  introduced  behind  it  as  extractor.  In 
order  to  illustrate  through  how  small  a  space 
breathing  can  occur,  he  exhibited  a  specimen 
from  a  case  in  which  there  had  been  no  choking 
of  voice  or  other  sign  of  lan,-ngeal  involvement. 
Many  fear  that  the  tube  will  slip  through  into  the 
trachea.  A  tube  was  exhibited  in  situ,  in  a  3- 
3'ear  old  larynx,  -showing  that  this  accident  can- 
not occur  if  the  proper  size  of  tube  for  the  age  be 
employed.] 

The  testimou}'  of  tracheotomists  from  the  time 
of  Bretonneau,  has  been  uniformly  in  favor  of 
canulas  of  large  calibre.  I  will  refer  to  a  few  of 
the  authorities  on  this  subject  before  giving  the 
reasons  that  led  to  the  adoption  of  laryngeal 
tubes  of  so  much  smaller  calibre  than  those  gen- 
erally used  in  the  trachea. 

If  a  large  opening  be  preferable  in  one  situa- 
tion it  certainly  is  in  the  other,  the  same  argu- 
ments apphing  to  both.  Bretoimeau  for  some 
reason  that  I  have  not  been  able  to  find,  came  to 
the  conclusion  that  the  caiuilas  which  he  first  de- 
vised were  not  large  enough,  and  laid  down  the 
nile  that:  "The  artificial  conduit  should  al- 
ways have  at  least  the  normal  diameter  of  the 
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glottis  of  the  subject."  Trousseau  endorsed  this 
as  an  excellent  precept,  which  should  never  be 
forgotten.  Steiner  saj-s  that  as  large  a  canula  as 
possible  should  be  used. 

The  first  point  of  importance  insisted  on  by 
West,  as  influencing  the  result  of  tracheotomy^  in 
croup,  is  the  use  of  a  large  canula.  The  author 
of  the  article  on  croup  in  Holmes's  System  of 
Surgery  says  that : 

"As  a  general  rule,  both  openings  in  the 
canula  should  be  sufficiently  large  to  admit  as 
much  air  as  would  pass  through  the  rima  glottidis 
in  health. 

The  following  is  from  Re^-nolds's  Sysleni  of 
Medicine  :  ' '  No  tube  with  less  than  a  quarter  of 
an  inch  in  diameter  is  sufficient  to  carry  on  res- 
piration. At  a  year  old  such  a  tube  cannot  be 
introduced  into  the  trachea  ;  it  would  not  be  tol- 
erated at  2  years  old,  so  that  at  these  ages  some 
other  means  must  be  looked  for  to  secure  a  pass- 
age for  the  air."  This  author  then  discusses  the 
question  as  to  whether  the  want  of  success  with 
tracheotom)-  in  verj^  j-oung  children  is  not  due  to 
the  inabilit}-  to  secure  a  large  enough  opening. 

In  answer  to  such  assertions  as  the  above,  it  is 
only  necessarj-  to  state  that  the  diameter  of  the 
lumen  of  the  trachea  at  a  year  old  is  scarcely  a 
quarter  of  an  inch,  and,  furthermore,  an  adult 
can  breath  comfortabh-  while  at  rest  through  an 
opening  of  this  size.  I  have  at  present  a  man 
under  my  care  who  has  been  wearing  a  canula  in 
the  trachea  for  the  last  seven  months,  the  bore  of 
the  inner  tube  being  exactly-  one-fourth  of  an  inch 
in  diameter.  During  part  of  this  time  he  was 
obliged  to  breathe  exclusively  through  the  arti- 
ficial opening,  but  then  the  least  exertion,  such 
as  walking  across  the  room,  was  sufficient  to  in- 
duce dj'spnoea.  Nature  supplied  this  patient, 
who  is  of  large  stature,  with  a  breathing  tube  at 
least  seven-eighths  of  an  inch  in  diameter,  and 
the  surgeon  substituted  one  having  a  breathing 
capacity  of  something  less  than  one-twelfth  of 
this.  In  other  words,  the  area  of  a  cj-linder 
seven-eighths  of  an  inch  in  diameter  is  a  little 
more  than  twelve  times  that  of  one  a  quarter  of 
an  inch  in  diameter. 

I  have  fotind  that  in  the  adult  the  diameter  of 
the  lower  division  of  the  larj-nx  is  from  one- 
eighth  to  three-sixteenths  of  an  inch  less  than 
that  of  the  trachea,  which  reduces  the  breathing 
capacity  about  one-third.  I  have  not  made  any 
similar  measurements  in  children,  but  by  compar- 
ing a  section  from  the  cricoid  cartilage  placed  be- 
side one  from  the  trachea,  it  does  not  appear  that 
the  area  of  the  former  is  more  than  one-half  that 
of  the  latter ;  in  other  words,  the  disparity  is 
greater  in  children  than  in  adults.  In  the  preced- 
ing calculations  I  estimated  on  the  size  of  the 
trachea,  simply  because  it  was  more  convenient, 
but  it  is  evident  that  in  order  to  arrive  at  correct 
conclusions,  we  must  compare  the  lumen  of  the 


canula  with  that  of  the  infraglottic  division  of 
the  larj-nx,  because  the  trachea  would  conduct  air 
to  and  from  the  lungs  just  as  well  were  it  no 
larger  than  its  mouth.  But,  as  I  have  already 
stated,  it  was  not  from  any  such  comparisons  with 
the  normal  calibre  of  the  larj'ux  that  the  tubes 
have  reached  their  present  dimensions,  but  from 
noting  the  results  of  pressure  on  the  intensely  in- 
flamed and  infiltrated  tissues  as  found  post- 
mortem. 

After  an  experience  with  tubes  of  various  sizes 
in  over  two  hundred  cases  of  croup,  besides  other 
forms  of  stenosis  in  children,  I  am  fully  con- 
vinced that,  as  at  present  constructed,  the.v  afford 
ample  room  for  carrs-ing  on  the  respiratorj-  func- 
tion in  the  most  perfect  manner.  When  the  dis- 
ease is  confined  to  the  larj'nx  and  upper  portion 
of  the  trachea,  it  is  not  an  uncommon  experience 
after  the  paroxysm  of  coughing  that  immediately 
succeeds  intubation  has  subsided,  to  find  the  little 
patient  breathing  so  quietly  and  imperceptibly 
that  it  is  sometimes  difficult  to  convince  the 
mother,  who  has  returned  to  the  room  after  an 
absence  of  fifteen  or  twenty  minutes,  that  her 
child  is  still  living.  Such  complete  freedom  of 
respiration  would  be  impossible  were  the  opening 
too  small.  When  the  struggle  for  breath  has 
continued  long  enough  to  produce  extreme  ex- 
haustion, together  with  more  or  less  atelectasis 
and  congestion  of  the  lungs,  this  perfect  relief 
does  not  occur.  The  same  is  true  after  the  partial 
asphyxia  induced  by  prolonged  or  repeated  at- 
tempts to  insert  the  tube.  Such  cases  sometimes 
never  rally,  although  air  enters  the  lungs  in  the 
freest  possible  manner.  If  any  dyspnoea  what- 
ever remain  for  any  considerable  time  after  intu- 
bation, or  if  the  respiration  be  much  above  the 
normal  in  frequency,  it  indicates  the  presence  oi 
some  complication  or  extension  of  the  disease  be- 
low the  tube.  The  fact  that  several  times  on  re- 
moving a  tube  from  the  lan,-nx  I  have  found  its 
calibre  considerablj-  reduced  by  finnly  adherent 
secretions,  when  there  had  been  no  dyspnoea  to 
indicate  it,  is  good  evidence  that  there  is  more 
room  than  is  actually  required  for  the  free  en- 
trance and  exit  of  air. 

Physiology  teaches  us  that  the  muscular  system 
is  the  great  consumer  of  oxygen,  and  that  when 
this  system  is  at  rest  the  consumption  of  oxygen 
is  reduced  to  a  minimum.  It  has  been  estimated 
that  as  much  oxj^gen  is  consumed  during  one 
hour  of  active  exercise  as  would  suffice  for  four 
hours  in  a  state  of  repose,  with  food,  and  for  six 
hours  without  food.  On  purely  physiological 
grounds,  therefore,  if  only  one-fourth  or  one-sixth 
of  the  amount  of  air  is  required  in  a  state  of  rest, 
a  canula  bearing  this  proportion  to  the  normal 
lumen  of  the  air  pa.ssages  should  aff'ord  ample 
room  for  the  perfect  performance  of  the  respiratory- 
function  without  the  least  eflfort  whatever.  There 
would  be  no  point  in  trj'ing  to  determine  through 
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just  how  small  a  fraction  of  the  normal  lumen  of 
the  air-passages  it  is  possible  to  carrj-  on  respira- 
tion effectually,  if  the  onh'  object  to  be  ac- 
complished by  the  artificial  channel  were  to  allow 
the  free  passage  of  air  to  and  from  the  lungs. 
There  would  then  be  no  room  for  argument,  as 
there  could  be  no  objection  to  having  the  canula 
manj-  times  larger  than  necessarj-  for  this  purpose, 
for  such  exists  in  the  normal  condition.  I  will 
add  further,  that  were  there  no  abnormal  secre- 
tions to  be  gotten  rid  of  there  would  still  be  no 
reason  for  difference  of  opinion  on  this  question. 

The  onh'  ground  left  for  argument,  therefore, 
is  the  manner  in  which  the  machiner}-  concerned 
in  the  removal  of  secretions  is  modified  or  injured 
by  a  canula  in  the  larj-nx  or  trachea. 

The  mechanism  of  coughing,  as  I  understand 
it,  is  simpl}-  getting  as  much  air  into  the  lungs  as 
possible,  condensing  it,  and  allowing  it  to  escape 
suddenly,  on  the  same  principle  as  the  air-gun. 
To  accomplish  this,  the  glottis  is  firmly  closed, 
coincidently  with  spasmodic  contraction  of  the 
expiratory  muscles,  until  the  imprisoned  air  is 
sufficiently  compressed,  not  only  to  give  it  power 
to  project  any  offending  substance  before  it  like 
the  ball  from  an  air-gun,  but  also  to  increase  the 
friction  between  it  and  the  lining  membrane  of 
the  air-passages  to  such  a  degree  as  to  scrape  off, 
so  to  speak,  secretions  that  may  be  adherent. 
Considerable  condensation,  with  great  velocit)-  of 
the  expired  air  are,  therefore,  necessary  to  give 
the  maximum  expulsive  power.  The  latter  with- 
out the  former  would  accomplish  nothing,  be- 
cause the  same  volume  of  air  can  be  driven 
through  the  open  or  half-open  glottis  just  as 
rapidly  as  in  the  act  of  coughing,  without  the 
least  power  to  remove  a  particle  of  mucus  even 
from  the  larN-nx,  much  less  from  the  bronchial 
tubes.  This  can  be  demonstrated  b}'  tn,'ing  to 
cough  while  retaining  the  vocal  cords  in  the  ex- 
piraton,-  position — the  lack  of  power  resulting 
solely  from  inability  to  compress  the  air  to  any 
appreciable  extent. 

Coughing  through  a  canula  is  identical  with 
this  act  when  performed  with  a  partially  open 
glottis,  and  the  only  means  left  of  subjecting  the 
air  to  an\-  condensation  whatever  is  the  much 
shorter  time  occupied  in  expelling  it  through  the 
same  space  by  which  it  more  slowly  entered.  An 
excellent  and  forcible  iliu.stration  of  this  argu- 
ment, and  one  the  mechanism  of  which  is  identical 
with  that  of  coughing,  is  the  familiar  act  of  blow- 
ing the  nose.  There  is  little  or  no  ability  to  re- 
move secretions  from  this  organ  without  first  re- 
ducing the  nostrils  to  a  small  fraction  of  their 
nonnal  calibre,  or  by  momentarily  producing 
complete  occlusion,  as  in  closing  the  glottis,  until 
the  air  is  sufficiently  condensed  to  force  the  secre- 
tions out  with  it.  Ver>-  little  power  can  be  de- 
veloped even  by  closing  one  nostril  and  forcing 
all  the  air  through  the  other,  if  normally  patu- 


lous. If  secretions  can  be  removed  more  effectu- 
ally from  the  air-passages  through  a  canula  of  the 
dimensions  advocated  bj'  the  authorities  already- 
quoted,  for  the  same  reason  it  should  be  easier  to 
remove  accumulations  from  the  nose  without 
compressing  the  nostrils.  I  claim,  therefore,  that 
while  the  artificial  opening  mu.st  be  large  enough 
for  the  perfect  performance  of  the  respirator}- 
function,  the  power  to  expectorate  is  still  further 
diminished,  and  in  exact  proportion  to  its  increase 
beyond  this  limit. 

Dr.  Carl  Seiler:  I  .see  that  Dr.  O'Dwyer 
has  added  an  artificial  epiglottis  to  the  tube.  It 
has  been  the  experience  of  all  larj-ngologists  to 
meet  with  cases  of  complete  or  almost  complete 
destruction  of  the  epiglottis  by  syphilitic  or  other 
ulceration,  in  which  there  has  been  no  difficulty 
of  deglutition  at  all.  Therefore,  I  long  ago  came 
to  the  conclusion  that  it  is  not  the  epiglottis  which 
protects  the  lan,-nx,  but  the  apposition  of  the  ven- 
tricular bands.  And  I  would  suggest,  though  I 
have  no  experience  with  such  a  device,  that  if  the 
tubes  were  so  made  that  the  head  could  slip  into 
the  ventricles  of  Morgagni  without  interfering  with 
the  ventricular  bands,  there  would  be  no  difBcultj- 
in  deglutition  experienced.  It  is  not  only  in  New 
York,  but  also  in  this  cit)-  that  the  only  operation 
for  opening  up  the  air  passages  that  parents  will 

1  consent  to  is  intubation.  I  recall  a  vers-  distress- 
ing case  in  an  as^-lum,  in  which  the  matron  would 

'  not  consent  to  tracheotomy  until  the  mother  of 
the  child  had  been  communicated  with,  and  while 
thej-  were  hunting  the  mother  the  child  choked  to 
death.  This  was  before  we  knew  of  intubation. 
That  we  might  have  performed  at  once. 

'  Dr.  H.  R.  \Vh.\rtox:  As  to  the  calibre  of 
the  tubes,  the  fact  that  children  do  breathe  well 
with  tubes  as  now  made  is  sufficient  evidence  of 
the  correctness  of  Dr.  0'Dw\-er's  position.  Since 
my  experience  of  this,  I  am  not  so  anxious  as  for- 
merly to  get  in  the  largest  tracheotomy  tubes. 

Dr.  E.  E.  Moxtgomerv  :  Since  August,  1886, 
I  have  performed  some  thirtj-  or  forty  intubations, 
having  previoush-  done  some  twenty-eight  trache- 
otomies. Fift}-  per  cent,  of  the  children  intubated 
have  recovered.  My  experience  is  that  this  oper- 
ation largeh-  reduces  the  necessit\-  for  tracheoto- 
my, and  I  believe  that  if  intubation  were  done 
earl}'  in  e^•ery  case,  tracheotom}-  would  rarely  be 
necessar}-.  I  cannot  refrain  from  saying  that  I 
feel  that  in  devising  and  perfecting  his  operation, 
Dr.  O'Dwyer  has  been  a  benefactor  to  the  medical 
profession  and  to  the  human  race. 

Dr.  Shimwell  :  I  have  performed  intubation 
sixteen  times  with  seven  recoveries.  In  all  there 
has  been  immediate  relief  to  respiration.  In  one 
case  I  had  to  remove  the  tube  twice,  and  intro- 
duce it  three  times,  and  perform  artificial  respira- 
tion. In  removing  the  tube  post-mortem,  I  have 
found  it  impossible  to  drag  it  down  through  the 
trachea,  so  there  is  no  danger  of  slipping.    Is  not 


i888.] 


DOMESTIC  CORRESPONDENCE. 


177 


the  occurrence  of  substernal  respiration-depression 
rather  too  late  an  indication  to  wait  for? 

The  President:  I  am  glad  to  thank  Dr. 
O'Dwyer  for  his  lucid  exposition  founded  on  fact, 
and  proved  by  actual  exhibition  of  specimens,  that 
the  small  calibre  of  his  intubation  tube  is  ampl)- 
sufficient  for  due  respiration.  My  own  experience 
with  tracheotom}'  has  led  nie  to  favor  large  tubes, 
the  largest  that  can  be  introduced  without  touch- 
ing the  walls  of  the  trachea.  I  still  believe  that 
I  have  seen  life  saved  by  taking  out  small  tubes 
and  substituting  larger  ones.  And  I  confess  that 
the  small  calibre  of  the  tube  used  was  one  of  the 
theoretical  considerations  which  I  enumerated 
among  the  drawbacks  to  intubation.  But  facts 
are  stronger  than  theories,  and  as  the  small  cal- 
ibre intubation  tube  does  seem  to  give  air  enough, 
and  as  enough  is  all  that  is  wanted,  I  am  quite 
ready  to  profess  my  satisfactioii  with  its  pres- 
ent calibre.  I  must  ask  Dr.  O'Dwyer  to  make 
clear  to  us  the  question  as  to  the  impaction 
of  membrane.  This  is  not  a  mere  theoretical 
objection,  but  is  borne  out  by  experience.  Per- 
haps I  have  been  led  to  attach  an  undue  impor- 
tance to  the  matter  by  an  accident  which  oc- 
curred to  me  a  3'ear  or  so  before  Dr.  O'Dwyer  read 
his  now  historical  paper  before  the  International 
Medical  Congress  at  I^ondon  in  188 1.  I  had  been 
called  to  a  case  of  membranous  larj'ngitis,  and 
had  proposed  tracheotomy,  which  had  been  de- 
clined. As  I  turned  to  leave  the  room  the  mother 
called  piteousl)',  "Oh,  doctor,  don't  leave  my 
child  without  trj-ing  to  do  something  for  it."  I 
said  to  my  assistant,  "We  will  tn,-  to  save  this 
child,"  and  taking  a  catheter  I  cut  off  the  end, 
and  passed  the  instrument  into  the  larvmx.  The 
child  instantly  became  black  in  the  face,  and  there 
was  nothing  for  it  but,  without  asking  any  ques- 
tions, to  plunge  my  knife  into  the  trachea  as  the 
child  lay  on  its  mother's  lap.  I  in.serted  the  same 
catheter  through  the  orifice  deep  into  the  trachea, 
and  then  we  performed  artificial  respiration,  my 
assistant  inflating  the  child's  lungs  through  the 
tube  with  his  own  breath,  and  mj-  hands  exercis- 
ing compression  of  the  thorax  in  respiratorj- 
rhythm ;  and,  after  a  while,  we  had  the  satisfac- 
tion of  leaving  the  rescued  child  sleeping  peace- 
fully with  unobstructed  respiration.  But  I  confess 
that  this  experience  cost  me  some  of  the  most 
anxious  moments  of  my  life,  and  has  left  a  fear  of 
the  danger  of  crowding  down  membrane  in  front 
of  a  tube  introduced  into  the  larynx  which  may, 
perhaps,  make  me  over-anxious. 

Dr.  O'Dwyer:  Pushing  down  of  membrane 
does  occur,  though  rarelj-.  The  difference  betwen  ' 
the  liability  to  the  accident  in  catheterization  and 
intubation  is  that  the  catheter  has  an  open,  com- 
parativel}-  broad  end,  while  the  intubation  tubes 
are  comparatively  probe-pointed.  One  pushes  and 
catches  the  membrane,  the  other  slides  past  it.  I  j 
have  crowded  membrane  down  in  only  two  cases 


out  of  two  hundred  sufficienth-  to  produce  as- 
phyxia. In  those  two,  on  removal  of  the  tube, 
the  cast  was  coughed  out. 

If  we  take  away  the  tube  because  the  child  is 
breathing  badly  and  the  trachea  is  full  of  mem- 
brane, the  child  not  having  the  strength  to  cough 
it  out,  the  child  chokes  from  the  absence  of  the 
tube,  not  from  its  previous  presence.  My  atten- 
tion is  now  being  directed  to  devising  a  means  to 
get  rid  of  the  membrane.  I  hope  to  present  some- 
thing practical  before  long. 

Blocking  with  membrane  while  the  tube  is  in 
may  occur.  Formerly,  when  the  swell  of  the 
tube  was  not  so  great,  it  would  be  coughed  out, 
but  now  it  is  not  coughed  out  and  suffocation  may 
take  place.  The  original  tube  was  better  in  this 
regard. 

The  earlier  tubes  were  made  to  fit  into  the  ven- 
tricles with  the  idea  of  permitting  the  approxima- 
tion of  the  ventricular  bands,  but  it  did  not  work. 
It  is  true  that  the  epiglottis  is  merely  an  accessorj-, 
but  in  an  intubation  case,  the  ventricular  bands 
being  held  open,  we  have  to  depend  upon  it;  and 
that  is  the  reason,  the  dependence  being  a  poor 
one,  that  solids  and  semi-solids  which  can  go  down 
in  mass  are  better  than  liquids. 
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A  Fe^v  Drops  at  a  Dose. 

Dear  S^'r: — Your  editorial  headed  "  About  the 
Size  of  a  Bean,"  in  The  Jourxae  for  May  26,  is 
very  timeW  and  to  the  point. 

Manufacturers  of  patent  and  proprietary  reme- 
dies, as  well  as  the  druggists,  are  also  guilty  of 
using  verj'  indefinite  directions  for  the  adminis- 
tration and  preparation  of  medicines.  The  label 
for  one  of  the  popular  cough  preparations  states 
that  the  dose  is  a  "few  drops."  Now  who  knows 
how  man)-  make  a  few  ?  If  the  patient  has  just 
been  taking  tincture  of  iron  in  five-drop  doses 
then  two  or  three  would  be  considered  a  "few," 
but  if  some  mixture  has  been  previously  admin- 
istered in  fort}'  or  fift)--drop  doses  a  "few"  might 
be  construed  to  mean  twenty-  or  thirty  drops. 
Another  manufacturer  of  remedies  for  the  cure  of 
all  human  ills  instructs  his  patrons  to  take  a  tea- 
spoonful  "several  times  a  da3\"  Previous  ex- 
perience maj'  cause  one  person  to  consider  three 
to  be  "several"  while  others  raaj^  take  twentj- 
doses  a  day.  These  cases  of  carelessness  on  the 
part  of  manufacturers  might  be  multiplied,  but 
they  are  sufficient  to  illustrate  the  point.  Practic- 
ing physicians  should  bear  this  state  of  affairs  in 
mind  when  called  to  see  patients  that  make  a 
drug  store  of  their  stomach. 

The  retail  druggist  is  also  sometimes  guilty  of 
giving  careless  directions.     Customers  sometimes 
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ask  for  information  about  doses,  or  how  to  pre- 
pare decoctions,  infusions,  poultices,  etc.  I  have 
heard  such  indefinite  measures  as  a  "handful," 
"pinch,"  "a  little,"  "swallow,"  "gulp,"  "sip," 
"mouthful,"  "bowlful,"  "  small  quantity,"  etc., 
used  in  imparting  such  knowledge.  Our  drops, 
teaspoons,  dessert-spoons,  table-spoons,  teacups, 
tumblers,  wine-glasses,  etc.,  varj-  sufficiently  to 
cause  trouble  without  making  use  of  such  vague 
terms  as  I  have  mentioned. 

H.  ]\L  Whei,pi,ey. 
St.  Louis,  Mo. 


Tjaiipanitis  and  Tjiiipauites. 

Dear  Sir : — Your  late  reference  to  the  frequent 
use  of  the  word  tympanitis  for  tympanites,  sug- 
gested a  few  reflections  on  the  subject  of  careless 
expressions  b}-  medical  writers.  It  seems  to  me, 
however,  that  you  have  been  unfortunate  in  the 
one  example  which  you  have  selected  for  animad- 
version. Whenever  I  have  seen  one  of  the  spell- 
ings in  question,  where  the  other  ought  to  have 
been  used,  I  have  regarded  it  as  a  tj-pographical 
error  which  had  escaped  the  proof-reader.  But 
suppose,  for  example,  the  misspelling  to  have 
been  in  the  copj-,  should  not  the  compositor  have 
corrected  it  ?  If,  however,  he  failed  to  do  so,  was 
it  not  the  dutj-  of  your  proof-reader  to  preserve 
The  Journ-\l  from  such  a  blemish  ?  Some  pretty 
well  educated  doctors  are  careless  writers.  Is  it 
customar\-  for  the  better  journals  to  reproduce  all 
their  accidental  faults  ? 

If  'twere  possible  alwa5-s  to  regard  the  error  as 
a  fault  of  the  printer  I  would  not  not  trouble  j'ou 
with  this  note.  How  often  do  we  see  the  terms 
vaccinate  and  inoculate  used  as  if  they  were  syn- 
onomous.  In  records  of  cases  we  meet  ever}-  day 
with  the  expressin  ' '  the  pain  disappeared. ' '  Of 
course  it  is  too  much  to  expect  of  the  publisher 
that  he  should  correct  all  the  defects  of  a  radically 
bad  composition,  but  when,  as  in  the  instance  to 
which  j-ou  refer,  it  is  the  use  of  an  i  instead  of  an 
e,  the  profession  will  hold  him  responsible. 

Sincerely,  .... 

[We  selected  the  misuse  of  tympanitis  for  tym- 
panites for  animadversion  because  it  is  frequent, 
both  in  authors'  mss.  and  in  medical  literature, 
and  because  in  one  case  after  the  correction  had 
been  made  the  author  changed  it  in  his  corrected 
proof.  It  is  the  editor's,  not  the  compositor's  or 
proof-reader's,  duty  to  correct  misspelling  of  tech- 
nical words,  and  this  should  be  done  before  the 
ni.ss.  is  given  to  the  compositor. 

Medical  men  are  ven,-  jealous  of  having  their 
mss.  coiTCcted  or  changed  in  an}'  way,  and  fre- 
quently complain  of  changes,  even  when  thej-  are 
made  in  the  interests  of  grammar  and  common 
sense. 

What  is  the  objection  to  the  expression,  "the 
pain  disappeared  ? ' '  One  of  the  meanings  of  "  to 
disappear"  is  "to  cease  to  be  or  to  exist." 


While  on  this  subject,  we  beg  to  call  our  corre- 
■spondent's  attention  to  some  words  and  expres- 
sions in  his  communication.  "...  in  the  one 
example  which  3"ou  have  selected, ' '  should  read 
"in  the  one  example  that  you  have  selected,"  if 
a  relative  word  be  u.sed  at  all.  "...  where  the 
other  ought  to  have  been  used,"  should  read 
"where  the  other  should  have  been  used." 
Ought  implies  moral  obligation. — Editor.] 
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Teaching  in  the  London  Hospitals. — Dr.  George  J. 
Preston,  of  Baltimore,  writes  to  the  Mary  land  Medical 
Journal :  The  Continental  schools  have  held  out  so 
many  and  varied  attractions  to  the  student  of  medicine, 
and  the  prevailing  fashion  has  set  so  steadily  in  that  di- 
rection, that  comparatively  few  Americans  are  found  in 
the  hospitals  of  London.  This  is  to  be  regretted  for  sev- 
eral reasons,  the  most  important  being,  that  we  in 
America  are  in  need  of  the  painstaking,  thorough, 
clinical  work  that  is  so  characteristic  here.  Then,  too, 
no  time  is  lost  in  becoming  accustomed  to  a  foreign 
language,  as  on  the  Continent.  Of  course  there  are  dis- 
advantages. There  are  ver\-  few  private  classes  or  courses 
given  here,  and  the  foreign  student  is  not  given  the 
prominence  that  is  awarded  him  in  \'ienna,  for  example. 
The  teaching  is  intended,  as  it  should  be,  for  the  English 
student.  I  have  heard  of  some  complaints  from  German 
students,  that  more  attention  is  shown  to  foreigners  in 
many  of  their  Universities,  than  to  their  own  men.  On 
the  other  hand  nothing  could  exceed  the  courtesy  that  is 
extended  to  a  visitor  in  the  London  Hospitals.  Everj'- 
thing  is  open  to  him,  and  he  is  free  to  attend  an}-  clinic 
or  lecture  he  wishes  to  avail  himself  of.  The  thing  that 
impresses  one  most  in  regard  to  the  work  here,  is  the 
minuteness  with  which  the  clinical  examinations  are 
made.  The  teaching  is  done  not  by  lectures,  or,  at  least, 
ver%-  little  in  this  way,  but  in  tlie  wards.  The  students 
are  taught  to  take  the  histories  of  the  cases,  and  the  chief 
carefully  goes  over  each  case,  pointing  out  character- 
istics and  peculiarities,  and  directing  the  examinations 
which  each  student  makes  for  himself.  My  attention  has 
been  directed  chiefly  to  neurolog%-,  for  which  London 
offers  special  advantages,  both  in  the  amount  of  material 
and  the  eminent  specialists.  At  the  National  Hospital 
for  Paralysis  and  Epilepsy,  there  are  from  250  to  300 
beds,  and  very  large  out-patient  departments.  It  is  the 
centre  for  this  special  work,  and  is  admirably  fitted  to 
cam-  it  on.  Dr.  Gowers,  whose  recent  book  is  in  most 
respects  the  best  systematic  work  on  ner\-ous  diseases 
that  has  appeared,  holds  a  yen.-  large  out-patient  clinic 
ever\-  Mondv  at  the  National,  and  his  well-earned  reputa- 
tion has  attracted  students  of  nearly  all  nationalities  to 
him.  This  clinic  lasts  from  two  to  three  hours,  in  tlie 
course  of  which  almost  the  whole  field  of  neurologi.-  is 
illustrated.  The  work  is  mostly  diagnostic  and  physio- 
logical ;  treatment  has  not  a  very  prominent  place,  ex- 
cept an  outline  of  it,  nor  is  pathology-  made  as  much  of 
as  in  many  of  the  clinics  in  America.  This  fact  has  im- 
pressed me  also  in  the  clinics  in  general  medicine.  One 
does  not  hear  very  much  about  pathology,  except  in  the 
lecture  on  that  special  subject,  or  in  the  dead  house. 
The  clinical  teaching  is  essentially  diagnostic. 

Orioinal  Work  at  the  Thomas  Wii„son  Sani- 
tarium.— The  noble  work  of  this  Institution  among  the 
children  of  the  poor  has  been  resumed  during  the  pres- 
ent summer  with  renewed  vigor.  As  many  as  ninety  sick 
children,  most  of  thenv  ill  with  summer  complaint,  are 
taken  early  each  moniing,  free  of  charge,  to  the  Sani- 
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tarium,  and  brought  back  to  the  city  late  in  the  after- 
noon. At  tlie  Sanitarium  simple  food  is  provided  freely 
for  all,  and  the  mothers  and  children  spend  the  day  in  its 
pleasant  halls  and  grounds.  Those  who  go  for  the  day, 
only,  take  with  them  their  own  medicines,  and  special 
caution  is  used  that  the  directions  of  their  family  phy- 
sicians shall  not,  except  in  emergenc)-,  be  interfered  with. 

The  subject  of  greatest  interest  is  tlie  treatment  of  those 
children  who  are  allowed  to  remain  for  several  days  or 
weeks  in  the  cottages,  under  the  care  of  the  phj-sician 
in  charge.  Dr.  Booker,  and  of  the  resident  lady  phvsi- 
cians.  Two  of  these  cottages  contain  twelve  rooms, 
each  with  a  bed  and  a  cot,  for  mothers  who  can  remain 
with  their  children  ;  the  third  has  a  nurserj-  of  eight 
cots,  in  which  children  may  be  left,  in  charge  of  two 
competent  nurses,  b\-  mothers  who  must  go  to  the  city, 
and  who  are  furnished  with  tickets  so  that  they  may  re- 
turn to  the  sanitarium  whenever  they  wish.  Severe 
cases  of  summer  complaint  are  benefited  onh-  by  several 
days  stay  in  the  country.  The  treatment  of  the  cottage 
children  is  very  simple  and  worthy  of  adoption  in  private 
practice.  In  acute  diarrhcea  with  vomiting  of  milk,  the 
child  is  at  once  taken  from  the  breast  or  bottle,  and  no 
food  except  beef  tea  is  given  to  it  for  tw'enty-four  hours. 
Small  doses  of  calomel — 1-12  to  1-6  grain — are  adminis- 
tered hourly  for  a  day  or  two,  to  quiet  the  stomach  and  to 
excite  the  secretion  of  the  liver.  At  the  end  of  twenty- 
four  hours.  .r/c/vV/^'frf  )nilk  is  given.  If  the  vomiting  re- 
turns the  milk  is  stopped  ami  beef  tea  is  resumed  for 
twenty-four  hours,  when  milk  is  once  more  given. 

No  artificial  foods  are  used  in  the  Sanitarium.  Irriga- 
tion of  the  lower  bowel  is  practiced  two  or  three  times  a 
day,  if  it  does  good.  In  chronic  cases  resorcin  grs,  ij 
with  tr.  opii  deodorata  gtt.  '2  is  given  everj-  two  or  four 
hours.  When  vomiting  proceeds  from  ner\'ousness,  sodii 
bromidi  grs.  ij  and  chloral  hydrate  gr.  j  are  adminis- 
tered every  two  or  four  hoxirs  to  a  child  of  six  months. 
This  same  prescription  is  used  for  sleeplessness.  •  As  a 
rule  no  further  medication  is  needed. 

Dr.  Booker  considers  the  sterilization  of  the  milk  a 
great  improvement,  likely  to  do  away  with  wet-nursing 
and  artificial  foods.  Milk  as  it  flows  from  the  breast  is 
free  from  microscopic  germs.  Between  the  time  when 
the  cow's  milk  leaves  the  rubber  aud  the  time  when  the 
baby  drinks  it  various  minute  organisms  ma\-  fall  into  it, 
which,  either  before  or  after  the  child  takes  it,  produce 
changes  in  the  milk  which  cause  disorder  of  the  digestive 
organs  of  the  child. 

B}-  steyili-atio>i  we  either  destroy  these  organisms  or 
check  their  growth.  The  apparatus  for  sterilization  is  a 
covered  tin  bucket  ten  inches  in  height  bj-  eight  in 
diameter  and  a  wire  basket  made  by  Dufur  &  Co.,  of 
Baltimore,  large  enough  to  hold  six  or  eight  nursing  bot- 
tles. In  the  bucket  filled  to  the  depth  of  one  inch  with 
hydrant  water,  is  placed  the  wire  basket  with  the  nursing 
bottles,  each  of  them  containing  a  suitable  amount  of 
milk  and  stopped  with  a  wad  of  cotton  batting.  The 
bucket  is  then  covered  and  placed  on  a  gas  stove,  and  the 
water  is  boiled  for  half  an  hour,  the  milk,  bottles  and 
stoppers  becoming  sterilized  by  the  heat.  After  cooling 
the  basket  of  bottles  is  kept  in  a  cool  place,  and  one  by 
one,  as  needed,  the  bottles  are  removed,  the  stoppers 
taken  out,  and  a  disinfected  nipple  is  attached  for  nurs- 
ing. Milk  enough  to  supply  one  baby  for  twelve  hours 
is  thus  prepared  at  once,  and  if  kept  in  a  cool  place — 
even  without  ice — it  will  remain  sweet  and  wholesome 
until  used.  The  whole  apparatus,  including  bottles, 
costs  a  little  more  than  a  dollar. 

It  is  stated  by  Dr.  Booker  that  when  the  infant's 
bowels  have  once  been  cleared  of  ill-digested  milk  by 
change  to  beef  tea  and  bj-  irrigation,  the  use  of  sterilized 
cow's  milk  properly  diluted  is  followed  immediately  by 
great  improvement  in  the  health  of  the  infant,  as  great  as 
when  it  returns  to  the  breast  of  its  mother. 

For  irrigation  of  the  bowels  a  fountain  syringe  full  of 
tepid  hj'drant  water  is   connected   with   a   soft  rubber 
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catheter  about  fourteen  mches  long,  and  this  catheter, 
oiled,  is  passed  gentU-  to  its  full  length  into  tlie  rectimi 
and  descending  color,  the  water — a  gallon  or  more — being 
allowed  to  follow  into  the  bowel  and  out  again  by  the 
side  of  the  catheter.  This  irrigation  is  painless  and  often 
aids  greatly  in  recover}-,  especially  in  severe  cases  re- 
sembling cholera  infantum. — Mai  viand  Medical  Journal, 
July  14,  1888. 

The  Method  of  Disinfection  Pr.\cticfd  .\t  the 
Qu.\RANTlNE  BELOW  NEW  Orle.\ns. — No  Scientific  re- 
port published  by  the  Government  this  year  has  been 
more  important  than  that  just  made  by  Dr.  J.  J.  Kinyown, 
assistant  surgeon  in  the  Marine  Hospital  Ser^'ice  (  //  'cekly 
Abstract, }vmG  29),  upon  the  germicidal  powers  of  the 
different  methods  of  disinfection  practiced  under  the  di- 
rection of  the  Louisiana  Board  of  Health  at  the  quaran- 
tine station  below  New  Orleans.  The  report  is  import- 
I  ant,  not  only  because  it  shows  the  degree  of  protection 
against  the  importation  of  infectious  diseases  through 
the  important  port  of  New  Orleans,  but  also,  since  the 
methods  of  disinfection  practiced  at  other  quarantine 
stations  are  similar  to  those  in  use  there,  the  experiments 
show  approximately  the  efficacy  of  each  mode  of  disin- 
fection, and  suggest  changes  that  should  be  made  in 
their  use. 

The  three  methods  of  disinfection  tested  were  :  the  use 
of  bichloride  of  mercury  solution,  the  application  of  dry 
and  moist  heat  and  fumigation  with  sulphur  dioxide. 

Dr.  Kinyown  finds  the  first  of  these  methods  defective, 
because  of  the  diflnculty  of  getting  the  disinfecting  agent 
into  cracks  and  corners,  rubber  goods,  the  under  .sides  of 
decks,  and  into  lockers,  etc.  He  discovered  in  all  these 
localities  and  articles  that  the  microorganisms  existing 
before  the  disinfection  had  not  been  destroyed,  and  he 
found  them  as  plentiful  on  the  floor  of  the  forecastle  of 
one  ship,  that  was  exceptionally  filthy,  after  it  had  been 
drenched  with  bichloride  of  mercury  for  an  hour,  as  be- 
fore. Dr.  Kinyown  recommends  that,  in  order  to  make 
this  mode  of  disinfection  more  effectual,  the  bichloride 
of  mercurj'  be  applied  with  a  spray  produced  by  connec- 
tion with  a  steam-boiler,  and  that  it  be  applied  after 
fumigation  by  sulphur. 

The  results  from  the  application  of  dr\-  and  moist  heat 
were  the  most  satisfactory  of  all.  Cultivations  of  vari- 
ous disease-germs  exposed  to  a  dry  heat  of  176°  F.,  and 
afterward  to  steam  at  a  temperature  of  212  °  F  .,  were,  with 
few  exceptions,  destroyed.  Dr.  Kinyown  thinks  that,  in 
order  to  secure  absolute  protection,  the  heat  should  be 
made  greater  and  the  time  of  exposure  increased. 

In  eleven  experiments  seventy-four  disease-germs  were 
placed  in  vessels  among  articles  to  be  disinfected  by  the 
use  of  sulphur  dioxide,  but  only  sixteen  of  the  whole 
were  destroved,  or  less  than  22  per  cent.  Dr.  Kinyown 
has  very  little  to  say  about  this  method  of  alleged  disin- 
fection, except  to  recommend  that  the  sulphurous  fumes 
be  applied  in  large  quantities,  and  be  confined  in  the 
compartments  to  be  disinfected  a  longer  time.  But  he 
reports  his  experiments  in  full,  aud  lets  them  speak  for 
themselves. 

The  net  result  of  these  tests  is  to  show  that  some 
disease-germs  escape  even  when  the  most  eflFectual  modes 
of  disinfection  practiced  at  quarantine  below  New  Or- 
leans are  resorted  to,  and  that  less  than  one-fourth  of 
them  are  killed  when  the  least  effective  method  is  used. 
We  assume  that  the  quarantine  and  city  health  ofiicers 
everywhere  will  profit  by  the  suggestions  of  this  report, 
and  that  the  public  will  be  better  protected  in  the  future 
than  in  the  past. — Science,  July  13,  1888. 

The  Congress  of  American  Physici.\ns  .\nd  Sur- 
geons.— The  Committee  of  Arrangements  takes  pleasure 
in  announcing  to  the  members  and  invited  guests  of  the 
special  societies  taking  part  in  the  Congress  that  the  ar- 
rangements are  sufficiently  advanced  to  assure  the  success 
of  the  First  Trieiniial  Session  of  the  Congress  of  American 
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Physicians  aud  vSurgeous,  which  will  be  held  in  the  city 
of  Washington,  during  the  iStli,  19th,  and  20th  of  Sep- 
tember next. 

A  number  of  distinguished  physicians  and  surgeons 
have  signified  their  acceptance  of  the  invitation  to  attend, 
among  whom  may  be  named  Sir  Spencer  Wells,  Sir  An- 
drew Clark,  Sir  William  McCormac,  Drs.  W.  O.  Priestly, 
William  Ord,  and  Grainger  Stewart,  Mr.  Lawson  Tait,  Mr. 
Victor  Horsley,  Mr.  Thomas  Bryant,  Mr.  Thomas  Annan- 
dale,  Professors  Ferrier,  Esmarch,  and  Gerhardt,  Drs. 
Rafael  Lavista,  of  Mexico  ;  J.  L.  Reverdin,  of  Geneva; 
O.  W.  Holmes  and  H.J.  Bowditch,  of  Boston.;  Joseph 
Leidy,  of  Philadelphia ;  W.  Kingston  and  Eccles,  of 
Canada. 

The  meetings  of  the  Congress  will  be  held  during  the 
evenings,  beginning  at  S  o'clock,  p.m.;  on  the  evenings  of 
the  iSth  and  19th  the  meetings  will  be  held  in  the  main 
hall  of  the  Grand  Army  Building,  1412  and  1414  Pennsyl- 
vania Avenue,  and  on  the  last  (Thursday  evening)  in  the 
hall  of  the  National  Museum.  During  this  evening  the 
Arm}-  Medical  Museum  aud  Library-  building,  along  side 
of  the  Museum  building,  will  be  lighted  and  opened  for  the 
inspection  of  the  members  and  invited  guests.  The  meet- 
ings of  the  societies  will  be  held  during  the  day,  according 
to  the  programme  each  may  respectively  provide.  The 
sessions  will  be  open  to  the  profession. 

On  Monday  evening,  September  17,  a  dinner  will  be 
given  by  members  of  the  Congress  to  the  guests  of  par- 
ticipating societies.  Invitations  to  this  dinner  will  be 
sent  only  to  the  specially  invited  guests  who  have  indi- 
cated their  acceptance.  The  contributing  members  will 
receive  cards  of  admission.  It  will  be  limited  exclusively 
to  members  of  the  Congress  aud  invited  guests.  An  in- 
formal collation  will  be  served  at  Willard's  Hotel  on 
Tuesday  evening,  after  the  adjournment  of  the  meeting 
of  the  Congress,  to  the  guests  and  those  members  who 
may  choose  to  attend.  A  similar  entertainment  will  be 
served  in  the  National  Museum  building  on  Thursday 
night,  after  the  final  adjournment  of  the  Congress. 

Guests  are  requested  to  notify  the  Chairman  immedi- 
ately after  their  arrival  in  Washington,  giving  their  ad- 
dress and  stating  whether  they  have  ladies  with  them. 
Special  arrangements  will  be  made  for  the  entertainment 
of  the  wives  aud  daughters  of  the  guests.  Hotel  accom- 
modations are  ample,  and  conveniently  located  to  the 
places  of  meeting. 

The  Secretaries  of  the  special  societies  are  requested  to 
forsvard  to  the  Chairman  the  names  and  addresses  of  their 
foreign  guests. 

Members  of  the  Congress  and  the  guests  are  expected 
to  register.  A  parlor  in  Willard's  Ho'tel  will  be  provided 
for  that  purpose,  from  which  the  mail  of  the  members  aud 
guests  will  be  distributed,  and  at  which  the  city  residence 
of  each  member  or  guest  can  be  ascertained.  All  com- 
munications should  be  addressed  to  the  Chairman  of  the 
Committee.  Samuel  C.  BuSEV,  M.D. 

Chairman  Committee  of  Arians:emciits. 

1545  I  St.  N.  W.,  Washington  City. 

Record  .\n-d  Classification  of  Contini-ed  and  Re- 
mittent Fevers.— 7"o  Medical  Officers  and  Act  ins;  As- 
sistant Surgeons.  V.  S.  Marine  Hospital  5c;t7V<-.— With 
a  view  of  formulating  a  more  precise  svmtomatology  of 
tlie  "  continued  "  and  "  remittent  "  fevers  ;  from  and' after 
July  I,  18SS,  you  are  directed  to  take  full  and  accurate 
notes  of  all  cases  of  "  continued  "  and  "  remittent  "  fe- 
vers treated  by  you  among  patients  of  the  Marine  Hospital 
Service,  and  to  make  special  semi-annual  reports  of  all 
such  cases  to  this  office. 

The  cases  of  fever  should  be  classified,  as  far  as  practi- 
cable, according  to  the  symptoms  in  each  case,  into  sim- 
ple continued,  enteric,  remittent,  etc.,  aud  every  symptom 
noted. 

The  presence  or  absence  of  the  following  symptoms 
relative  to  enteric  fever  should  be  carefully  noted,  together 
with  the  dates  of  their  respective  appearance  : 


Eruption  ;  Diarrhoea  ;  Tympanites  ;  Intestinal  Haemor- 
rhage; Perforation  of  Intestines  ;  Peritonitis  ;  Necropsy; 
Temperature  Range  ;  Enlargement  of  Spleen  ;  Delirium 
(character);  Mode  of  Onset  (gradual  or  sudden).  Presence 
or  Absence  of  Initial  Chill  ;  Presence  or  Absence  of  In- 
testinal Lesions,  and,  if  present,  give  exact  location. 
John  B.  Hamilton,  Supervising  Surgeon-General. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers Serving  in  the  Medical  Department.  U.  S. 
Army,  frojn  fuly  2j,  iSSS,  to  August s,  /SSS. 

Surgeon  D.  L.  Magruder,  U.  S.  Army,  is  granted  one 
mouth's  leave  of  absence,  to  take  effect  on  or  about 
August  13,  1S88.  Par.  11,  S.  O.  171,  A.  G.  O.,  July  25, 
1 888. 

Major  Richard  S.  Vickery,  Surgeon  U.  S.  Army,  leave  of 
absence  extended  two  months.  S.  O.  166,  A.  G.  O., 
July  19,  iS88. 

Surgeon  Robert  H.  White,  U.  S.  Army,  is  relieved  from 
duty  with  battalion  First  Infantry  at  Santa  Barbara, 
Cal.,  and  will  proceed  to  Angel  Island,  Cab.  on  public 
business,  on  the  completion  of  which  he  will  stand  re- 
lieved from  duty  in  this  department.  Par.  4,  S.  O.  43, 
Hdqrs.  Dept.  of  Cal.,  July  17,  188S. 

Asst.  Surgeon  Curtis  E.  Munn,  U.  S.  Arnn-,  will  proceed 
to  Santa  Barbara,  Cal.,  and  report  to  commanding  offi- 
cer of  the  First  Battalion  of  Infantry  for  duty.  Par.  3, 
S.  O.  43,  Hdqrs.  Dept.  of  Cal.,  July  17,  1888.' 

Asst.  Surgeon  John  J.  Cochran,  U.  S.  Army,  will  proceed 
to  Benicia  Bks. .  Cal.,  on  public  duty,  on  completion  of 
which  he  will  return  to  these  Hdqrs.  Par.  1,  S.  O.  44, 
Hdqrs.  Dept.  of  Cal.,  San  Francisco,  Cal.,  July  20,  188S. 

Asst.  Surgeon  Reuben  L.  Robertson,  U.  S.  Army,  is  re- 
lieved from  duty  at  Ft.  Keogh,  Mont.  Ter.,  and  will 
report  to  the  commanding  officer  at  Ft.  Buford,  Dak., 
for  duty  at  that  post,  and  bv  letter  to  the  commanding 
general.  Dept.  of  Dak.  S."  O.  161  A.  G.  O.,  July,  20, 
1 888. 

Asst.  Surgeon  N.  S.  Jar\'is,  U.  S.  Army,  is  granted  one 
month's  leave  of  absence,  on  surgeon's  certificate  of 
disability,  with  permission  to  go  beyond  the  limits  of 
the  Department.  'Par.  i,  S.  O.  90,  Hdqrs.  Dept.  of  the 
Missouri. 

Capt.  Henry  Johnson,  Medical  Storekeeper,  U.  S.  Army, 
leave  of  absence  granted  for  one  month  and  fourteen 
days,  from  August  i,  1S88.  S.  O.  170,  Hdqrs.  of  the 
Army,  A.    G.  O.,  July  24,  1S88. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Naiy  for  the  Week  Ending  fuly  2S.  iSSS. 
Surgeon  Thomas  N.  Penrose,  detached  from  Navy  Yanl, 

Boston. 
Surgeon  J.  B.  Parker,  ordered  to  the  Navy  Yard,  Boston. 
Albert  IMcD.  McCormick,  commissioned  Asst.  Surgeon  in 

the  Na\'y. 

Official  List  of  C/ianges  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  3/arine  Hospital  Service,  for 
the  TiC'o  Weeks  Ending  fuly  2S,  /SSS. 

Surgeon  R.  D.  Murray,  to  proceed  to  Manatee,  Fla.,  on 
special  duty.     July  21,  188S. 

P.  A.  Surgeon  Eugene  Wasdin,  to  proceed  to  Key  West, 
Fla.,  for  temporary  duty.     July  21,  1888. 

Asst.  Surgeon  J.  B.  Fattio,  to  proceed  to  Memphis,  Teun., 
for  temporary  duty.     July  2S,  188S. 

Asst.  Surgeon  R.  M.  Woodward,  when  relieved,  to  pro- 
ceed to  Boston,  Mass.,  for  duty.     July  24,  1888. 

Asst.  .Surgeon  H.  T.  Goodwin,  when  relieved,  to  proceed 
to  Cincinnati,  O.,  for  chily.     July  24,  188S. 

.\sst.  Surgeon  G.  M.  Guiteras.  appointed  an  .\sst.  Sur- 
geon July  23,  i888.  Assigned  to  duty  at  Marine  Hospi- 
tal, New  Orleans,  I,a.     July  24,  1888. 

Asst.  Surgeoii  S.  H.  Ilusscy,  appointed  an  Asst.  Surgeon 
July  23,  1 888.  Assigned  to  dntv  at  Marine  Hospital, 
Baltimore,  Md.,  July  24.  18S8. 
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ADDRESS  IN  GYNECOLOGY. 


HOW  GYNECOLOGY  IS  TAUGHT. 

Being  the  Address  of  the  Chai>  matt  of  the  Section  on  Ottstetrics  at  the 
Thirty-tiitith  Annital Meeting  of  the  Attiericati  Medical  Associa- 
tion, May,  iSSS. 

BY  ELY  VAN  DE  WARKER,  M.D., 

OF   SYRACUSE.   N.    V. 

The  Victorian  period  furnishes  no  more  marked 
example  of  the  evohition  of  a  great  science  and  a 
technical  art,  than  the  growth  of  gj-necologj- 
during  a  single  generation.  The  Imperial  Dic- 
tionary,' says  that  g}-necology  is  the  doctrine  of 
the  nature  and  diseases  of  women.  Brief  as  is 
this  definition  it  includes  a  field  too  extensive 
with  too  many  elements  of  medical  and  surgical 
complexit}'  to  be  defined  as  a  specialty.  Even,' 
province  of  Medicine  is  placed  under  tribute. 
Ethics,  dialectics,  casuistry  and  sociology  con- 
tribute to  the  solution  of  mental,  moral,  social, 
and  physical  problems  in  a  field  where  priest  and 
logician  claim  an  equal  right  with  the  medical 
man.  The  depths  to  which  gynecic  surgerj'  may 
penetrate  have  not  yet  been  sounded,  while  opera- 
tions so  desperate  that  the  surgeon  is  sustained 
only  b}'  his  training  and  the  courage  of  his  con- 
victions, are  simple  matters  of  routine.  Surely 
this  cannot  be  called  a  specialt}^  I  would  define 
it  as  general  medicine  and  surger\'  brought  as 
near  perfection  as  the  age  permits  ;  and  gives 
direction  b)'  certain  mental  qualities  in  the  med- 
ical man  himself. 

This  brings  us  to  speak  of  the  man  and  the 
large  element  of  personal  equation  that  .shapes  him 
for  his  work  and  in  the  direction  of  which  he  has 
a  certain  natural  drift,  for  which  he  is  fitted  only 
bj'  gradually'  maturing  in  his  calling.  How  else 
can  he  be  prepared  with  the  large  measure  of 
sympathy  and  the  boundless  patience  that  he 
must  expend  in  the  routine  of  his  dailj'  life  ;  how 
else  can  he  make  himself  at  one  with  a  moral 
nature  that  stands  in  the  order  of  vital  events  at 
the  opposite  pole  of  .spiritual  life  to  his  own? 
He  must  be  possessed  of  some  innate  qualities  of 
truth  and  consistency  in  order  to  deal  with  a 
being  specially  created  by  God  to  understand  and 
interpret  him.  His  inner  life  must  be  free  from 
guile,  and  his  outer  life  lived  cleanly,  that  he 
may  gain  the  confidence  of  one  to  whom  all  good- 


ness, and  beaut}'  and  truth  are  sexual  traits  of 
mind.  He  must  have  a  sturdy  and  manly  moral 
nature  that  will  give  repose  to  those  about  him, 
that  can  lead  at  all  times,  and  that  can  govern 
when  he  must. 

Such  is,  I  believe,  the  thing  called  gynecolog}', 
and  measurably  approaching  this  standard  must 
be  the  gj'uecologist.  When  we  take  into  con- 
sideration the  fact  that  this  is  the  growth  of  but 
a  single  generation,  the  conclusion  that  gyne- 
cology has  outgrown  the  sj'stem  of  medical  edu- 
cation as  it  exists  to-day  is  evident,  and  further, 
that  it  is  not  the  outcome  of  anj'  existing  method 
of  medical  training,  but  the  product  of  the  period, 
and  has  simply  kept  pace  with  the  march  of 
events  in  the  intellectual  evolution  of  the  age. 
We  can  account  for  the  gj'necologist  in  no  other 
way.  No  college  has  educated  him,  no  pol)'- 
clinic  has  turned  out  the  finished  product,  but  the 
histor}'  of  civilization  has  shown  that  surelj'  out 
of  human  needs  has  grown  the  supply  of  everj^ 
want.  Heretofore  he  has  been  an  accident,  but 
the  necessity  having  created  him,  the  supply  can 
no  longer  be  left  to  chance,  he  must  be  educated 
to  meet  the  want. 

Here  we  touch  the  real  difficulty  of  the  ques- 
tion. Has  medical  education  in  any  existing 
system  perfected  itself  to  meet  the  needs  of  the 
civilization  of  which  it  is  a  part  ?  We  may  say 
of  an}'  of  the  special  .sciences,  outside  of  medi- 
cine, that  in  some  centre  of  learning  each  may  be 
followed  to  the  ultimate  borders  of  its  progress, 
and  what  is  of  equal  value,  one  may  there  cross 
the  borders,  and  add  to  the  material  facts  of  his 
cho.sen  field,  but  leaving  out  the  pure  sciences  as 
they  exist  in  their  special  forms,  we  find  the  ap- 
plied sciences  taught  to  meet  the  demand  that 
called  them  into  existence.  Steam  has  created 
the  mechanical  engineer,  and  has  perfected 
schools  to  educate  him.  Electricity  has  produced 
the  electrical  engineer  and  technical  schools  are 
able  to  turn  out  the  finished  expert.  Scientific 
warfare  has  created  special  schools  where  the 
most  advanced  forms  can  be  practicall)'  taught. 
The  same  thoroughness  of  technical  education 
applied  to  medicine  seems  to  carry  the  student 
awaj'  from  its  simple  practice  to  that  of  the  se- 
cluded laboratory',  or  in  the  direction  of  the  great 
specialty  of  the  future, — State  Medicine,  as  we 
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can  alread3'  see  it  in  the  government  laboratories  j  taining  under  this  head  the  diseases  of  children, 
of  Europe.  Each  step  in  advance  as  it  has  as-  There  ma\-  be  other  means  of  teaching  gj-necic 
sumed  a  form  made  necessarj-  bj-  the  demand  of  medicine,  laut  if  so  no  mention  is  made  of  the  fact 


social  evolution  has  enlarged  the  bounds  of  prac- 
tical education,  that  of  the  work-shop,  the  labora- 
tory' and  the  instrument  of  precision.  There  is 
not  an  exception  to  this  law  anywhere  in  the  line 
of  march  of  material  progress. 

This  is  not  a  national  matter,  but  is  cosmo- 


in  the  list  of  teachers.  In  82  there  are  either 
professors,  lecturers  or  instructors  of  gynecology', 
and  as  such  are  given  a  place  in  the  faculty.  In 
ID  no  mention  is  made  of  the  subject  of  women's 
diseases  at  all.  That  is,  the  professor  of  obstet- 
rics is  such  only,  and  no  mention  is  made  of  his 


politau  in  its  breadth  ;  but  as  America  is  the  ,  occupying  the  double  chair  of  the  first  group.  So 
countn,'  in  which  the  most  finished  forms  of  the :  far  as  these  schools  give  us  any  knowledge  of 
gj'necologist  has  been  produced  let  us  turn  to  our  their  methods,  the  subject  of  g}-necolog\-  has  no 
own  standard  of  medical  education,  and  to  our  place  in  their  curriculum.  One  school  that  stands 
best  methods  as  they  exist  to-day,  and  question  by  itself  in  my  tabulation  mentions  that  44  lec- 
what  are  the  chances  of  meeting  the  requirements  tures  are  given  upon  gynecology.  This  part  of 
of  the  future  ?  You  must  remember,  that  I  and  my  table  gives  us  66  colleges  out  of  109  in  which 
my  contemporaries  in  the  profession  pa.ssed  the  diseases  of  women  is  either  taught  by  the  Pro- 
through   our   medical   training   with   scarcely  a  I  fessor  of  Obstetrics,  or  is  not  taught  at  all. 


suspicion  that  such  a  thing  as  gj-necology  ex- 
isted. The  teacher  to  whom  we  looked  for  in- 
struction   in  this  department   held  the  chair  of 


This  is  the  old  method  of  work,  and  like  the  ma- 
joritj'  of  things  that  are  old  has  the  merit  of  being 
respectable  to  say  the  least.   According  to  my  way 


Obstetrics  and  the  Diseases  of  Women  and  Chil-  of  thinking  worse  remains  to  be  told,  worse  in  the 
dren,  and  he  was  expected  to  do  all  of  this  in  the  sense  that  if  the  new  method,  the  graded  system, 
short  space  of  sixteen  weeks.  Whj-  the  finiction  does  not  give  us  something  better  it  implies  fail- 
of  this  one  man' was  limited  by  subjects  that  he  ure  and  defeat,  and  thus  the  cause  of  medical  edu- 
never  taught,  and  that  it  was  impossible  for  him  cation  is  set  back  another  generation.  Now  I  do 
to  teach,  was  one  of  the  mj'steries  of  the  system,  not  believe  that  anj-  one  will  dispute  me  when  I 
Such  was  the  fact,  not  onlj'  in  my  college,  but  i  assert  that  the  so-called  graded  system  came  from 
all  over  the  land,  and  what  is  yet  more  to  the  the  practicing  body  of  the  profession  and  not  from 
point,  in  not  a  few  instances,  it  is  a  fact  to-day.  the  teaching  branch.  I  have  watched  and  studied 
I  have  been  able,  by  means  of  some  publica- ,  this  change  from  its  inception  and  think  that  I 
tionsof  the  Illinois  State  Board  of  Health,  to  ex- ^  know  something  about  it  from  the  non-teaching 
amine  into  the  teaching  methods  of  our  medical  '•  side  of  the  question.  Years  of  agitation  in  this 
colleges.  And  here  let  me  say,  that  I  know  there  Association,  in  State  and  local  societies  were 
are  a  number  of  distinguished  teachers  before  me,  ,  needed  before  any  practical  .shape  was  given  to 
and  no  one  will  more  willingl3'  accord  to  them ,  reform,  and  even  then  nothing  was  gained  from 
than  I  the  merit  that  thej-  have  so  honorabl}'  won.  the  teaching  branch  of  the  profession.  Reform 
It  must  be  understood,  then,  that  I  say  without  •.  emanated  directly  from  the  practicing  ranks.  The 
disrespect,  but  also  without  fear,  that  the  medical  change  was  not  grafted  upon  an  old  school,  but 
teaching  of  to-day  does  not  as  perfectly  reflect  was  given  form  in  a  new  school  with  its  facultj' 
the  actual  state  of  medicine,  or  as  completely  recruited  from  the  rank  and  file.  This  was  the 
meet  its  needs,  as  that  of  twenty-five  or  thirty  college  at  Syracuse,  and  the  graded  method  of 
years  ago.  At  the  time  of  which  I  speak,  gyne-  study  forms  the  .sole  basis  of  instruction.  The 
cology  was  obstetrics.  There  was  no  separating  ,  establishment  of  this  school  marked  the  period 
them,  and,  indeed,  no  need;  for  all  that  was  ,  that  was  ripe  for  reform.  Fifteen  years  have  passed 
known  of  gynecology  was  practiced  through  a  since,  and  in  this  inter\'al  but  thirteen  colleges  are 
narrow  tube  called  a  speculum,  and  its  surger\- ;  organized  upon  a  required  basis  of  graded  study, 
varied  from  the  potassa  fusa  of  Simpson  to  the  In  all  other  instances  it  is  recommended,  but  not 
antiphlogistic  touches  of  Meigs.  Now  let  us  see  required.  The  advocates  of  this  reform  can  find 
how  this  important  subject,  that  involves  so  large  no  cause  of  offense  if  we  stop  to  critically  examine 
a  part  of  the  life-work  of  every  medical  man,  is  the  measure  of  good  that  has  been  the  outcome 
dispo.sed  of  in  American  medical  schools.     I  have  of  the  method. 

selected  onh-  those  that  are  accepted  by  the  Illi- 1  And  first,  I  maj-  say  for  the  great  mass  of  the 
nois  Board  of  Health;  nor  have  I  drawn  the  line  profession,  that  the  new  departure  was  well  re- 
at  medical  sectarianism,  for  e\'er\'  woman,  no  mat- ;  ceived.  They  were  pleased  to  know  that  the 
ter  what  may  be  the  particular  "pathj'"  of  her '  growing  demand  for  higher  medical  culture  was 
medical  attendant,  has  a  right  to  expect  that  her  met  in  a  fair  .spirit,  and  while  a  few  schools  con- 
sexual  ills  are  safe  in  his  hands.  I  have  here  a  formed  to  the  demand,  it  was  looked  upon  as  a 
list  of  109  medical  colleges,  .so-called,  and  56  of  beginning  reformation.  Courage  and  faith  in  the 
them  have  the  di.seases  of  women  taught  by  the  real  depth  of  the  reform  spirit  in  the  mass  of  the 
Profes,sor  of  Obstetrics,  and    14  of  them  still  re- !  profession  was  needed  on   the  part  of  those  who 
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embarked  in  the  new  system.  The  commercial 
enterpri.se  of  the  niajoritN'  of  the  schools  was  ar- 
rayed against  it,  and  disaster  was  continually  pre- 
dicted for  the  new  movement.  So  active  was  the 
reform  .spirit  that  .several  schools  began  their  char- 
tered existence  with  the  graded  .sjstem  as  a  part 
of  their  organic  law,  and  that  without  which  would 
have  had  little  rea.son  to  exist,  but  flourished  in 
spite  of,  or  by  reason  of,  a  state  of  nearly  open 
warfare.  These  few  words  tell  the  histon,-  of  the 
movement,  for  here  the  matter  ended.  The  in- 
ertia of  the  commercial  .spirit  rests  upon  it,  and 
the  old  and  new  have  struck  hands  in  a  sort  of 
unholy  alliance.  Not  to  my  knowledge  has  there 
been  any  addition  to  the  ranks  of  the  new  schools. 
Among  109  institutions  13  have  the  graded  plan 
of  studj-  as  a  required  curriculum. 

President  Andrew  D.  White,  before  the  Yale 
College  Alumni,  re\-iews  in  a  most  caustic  address, 
the  defects  of  our  educational ,  social  and  intellec- 
tual life.  All  the  deficiencies  that  an  American 
of  cosmopolitan  culture  would  be  ashamed  of,  he 
attributed  to  a  broad  undercurrent  of  retarding 
influence  that  he  called  mercantilism.  He  did 
not  refer  to  American  medical  education  as  an  in- 
stance of  this  overpowering  trade  spirit,  but  it 
asserts  its  presence  as  powerfulh'  in  the  profes- 
sional training  school  as  in  the  academy  or  in  the 
senate.  Upon  this  theory  we  may  explain  what 
happened  to  the  young  and  promising  reform 
party.  It  found  itself  circumscribed  as  with  a 
rampart  by  this  mercantilism  and  bareh*  held  its 
place.  It  did  not  advance.  It  is  to-day  what  it 
was  in  the  beginning,  and  has  become  as  indiffer- 
ent to  the  progressive  spirit  of  the  age  as  the  old  ' 
order  of  things  that  it  endeavored  to  replace. 
There  was  a  fatal  mistake  made  at  the  verj-  begin- 
ning of  the  reform  in  regarding  it  as  established, 
instead  of  being  merely  a  trial  of  the  new  order 
of  things  upon  its  merits — an  experiment  capable 
of  being  extended  and  improved.  At  the  the  time 
the  change  in  medical  education  found  a  few  prac- 
tical adherents,  educational  methods  were  receiv- 
ing great  attention,  and  old  ideas  were  giving  place 
to  new  upon  every  side.  The  reform  in  medical 
teaching  differed  from  that  in  other  fields  of  edu- 
cation in  moving  at  once  to  some  radical  changes, 
and  then  becoming  as  fixed  in  its  new  direction  as 
it  was  in  the  old,  while  in  the  latter  the  subjects 
as  well  as  the  methods  of  education  are  debated  as 
earnestl}'  to-day  as  when  the  movement  began. 
Matters  are  j-et  in  a  state  of  evolution,  and  step 
b}'  step  the  questions  are  being  solved.  Another 
.singular  difference  also  exi.sts,  as  I  shall  show. 
The  new  medical  curriculum  has  taken  up  meth- 
ods of  teaching  that  advanced  educationalists  have 
abandoned  ;  thus,  while  the  text-book  is  becoming 
less  an  instrument  of  higher  education,  it  has 
more  or  less  ursurped  the  place  of  the  didactic 
lecture  in  the  graded  medical  .school.  The  result 
to  mj-  mind  is  .serious,  and  is  becoming  evident  in 


the  fact  that  reform  medical  education  is  taking 
up  the  ver}'  methods  that  progressive  education  is 
abandoning  for'  demonstration  and  the  didactic 
lecture.  It  is  a  total  misconception  of  the  pur- 
pose of  a  text-book  to  place  it  before  the  .student 
as  a  substitute  for  the  magnetic  personality  of  the 
living  teacher.  Now  a  medical  man  may  be  de- 
fined as  one  trained  to  observe  natural  phenomena 
in  a  certain  special  field,  and  he  must  be  trained 
to  observe  as  accurately  the  phases  of  disease  as 
the  operation  of  that  uncertain  factor  called  a 
remedy.  I  assert,  and  no  one  who  has  been  a 
thorough  and  original  student  will  contradict  me, 
that  the  text-book  was  never  written  and  ne\-er  so 
carefull)-  studied,  as  would  transform  the  untrained 
man  into  the  accurate  observer ;  but  I  will  go 
further,  and  saj-  that  just  in  proportion  as  he 
masters  his  text-book  will  he  narrow  his  mental 
horizon  and  blunt  his  ob.serv-ing  faculties.  If  it 
is  the  purpose  of  medical  education  to  simply  fit 
a  man  to  pass  an  examination,  a  series  of  memor- 
ized facts  acquired  under  the  drill  of  a  simple 
coach — for  to  that  function  have  many  professors 
degenerated — is  as  good  an  education,  if  not  even 
better,  than  any  other,  but  while  being  thus  edu- 
cated the  student  has  been  exercising  one  of  the 
lowest  faculties  of  his  intellect,  leaving  higher 
and  more  useful  faculties  untrained.  The  dangers 
of  this  method  do  not  end  here.  I  say  flatlj-  that 
the  text-book  cannot  educate,  but  it  has  entered 
into  branches  from  which  it  ought  to  have  been 
excluded,  if  the  object  to  be  gained  was  education. 
For  instance.  Anatomy  and  Materia  Medica  in  the 
new  medical  curriculum  have  by  nearly  common 
consent  been  surrendered  to  text-book  teaching. 
What  ought  to  be  a  series  of  object  lectures,  each 
fact  being  materialized  and  studied  in  its  exact 
and  natural  relatioii,  is  reduced  to  a  useless  mem- 
orizing of  a  mass  of  disjointed  facts  that  no 
amount  of  after  training  will  place  at  the  call  of 
the  man  in  after  life  when  text-books  are  forgot- 
ten. What  ought  to  be  entirel}^  laboratorj-  work 
and  lecture  demonstration,  is  taught  exclusively 
in  the  recitation  room. 

If  5'ou  remonstrate  with  an  advocate  of  this 
method  he  will  point  with  pride  to  the  high  aver- 
age of  the  man's  term  examination,  as  though  tech- 
nical education  could  be  represented,  like  interest, 
at  so  much  per  cent.  The  teaching  of  anatomy 
was  crude  enough  under  the  old  method  in  the 
majority  of  the  schools,  but  it  is  incomparably 
worse  in  those  in  which  the  text-book  has  gained 
the  ascendant.  It  is  extraordinary  that  .small 
country  schools  that  aspired  to  take  a  high  rank 
as  thorough  teaching  bodies  did  not  see  the  ad- 
vantage that  would  result  to  them  of  excluding 
the  elementar>^  sciences  entirel)"  from  the  recita- 
tion room  and  making  them  the  subjects  of  labor- 
atory' work.  So  far  for  the  student.  But  I  believe 
that  the  effect  upon  the  teacher  is  equalh'  bad.  A 
medical  teacher,  of  all  men  given  to  that  calling, 
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ought  to  be  a  man  growing  continually  deeper  in 
'  liis  knowledge,  wider  in  his  range  pf  mental  vision, 
and  riper  and  more  complete  in  his  method  of 
work.  He  reaches  these  progressive  levels  of  de- 
velopment by  study  and  experience  in  his  real 
specialty,  that  of  teaching.  Conceive  of  the  ef- 
fect upon  anj'  ordinarj'  man  of  sitting  before  a 
class  of  young  men,  with  his  book  upon  his  knee, 
and  hearing  a  mechanical  recitation,  while  he  in- 
■dustriously  marks  his  men  as  the}-  repeat  more  or 
less  accurately  the  pages  of  the  author  then  in  the 
ascendant  upon  the  subject-matter  of  the  profes- 
sor's topic.  Can  he  develop  ?  Will  his  character 
round  out  in  the  fullness  of  time  into  the  perfect 
teacher  who  inspires  enthusiasm,  clarifies  the  un- 
derstandings of  his  students,  and  contributes  his 
share  toward  developing  that  most  complete  em- 
bodiment of  the  education  of  the  age,  the  scientific 
observer  ? 

What  retards  the  growth  of  the  graded  system  ? 
wh}'  is  it  recommended  instead  of  required  in  96 
out  of  109  colleges?  The  reason  is,  I  believe, 
mainly  due  to  the  fact  that  practical  educators 
recognize  the  ifisuperable  difficulties  of  joining  a 
system  of  graded  studj'  to  a  three  years  course  of 
the  numerous  subjects  that  enter  into  a  medical 
education.  In  some  schools  anatomy  consumes 
two  years,  the  freshmen  of  the  second  year  taking 
it  up  where  the  freshmen  of  the  year  before  left  it 
off.  The  same  was  true  of  physiology,  and  j-et 
in  this  same  j-ear  clinical  medicine  and  surgery, 
with  therapeutics,  had  of  necessity  to  be  taken 
up.  I  know  of  no  school  where  the  elementarj- 
sciences  were  cleanl}'  finished  up  in  the  freshman 
j'ear  under  the  graded  system.  This  is  not  the 
place,  nor  have  I  the  time  to  give  all  the  reasons 
necessary  to  prove  my  position  that  the  old  didac- 
tic three  years  course  of  studj-  must  be  abandoned 
in  favor  of  a  four  years  course  of  study,  in  order 
to  perfect  a  S3'stem  of  graded  medical  training. 
Nor  has  the  demand  of  the  profession  been  satis- 
fied by  this  imperfect  attempt  at  reform.  The 
growth  of  the  polyclinic,  the  development  of 
which  has  been  a  phenomenal  outgrowth  of  the 
attempted  reform  in  medical  education,  is  one  of 
the  best  evidences  that  the  working  body  of  the 
profession  is  in  search  of  something  better  in  the 
way  of  technical  training  than  is  afforded  by  the 
medical  college.  Their  existence  as  teaching 
bodies  independent  of  the  regular  schools  still 
further  complicates  the  question,  and  will  in  the 
future  add  further  difficulties  in  the  way  of  the 
adjustment  of  the  conflict  that  exists  between  the 
just  demands  of  the  bodj-  of  the  profession  and 
what  we  are  compelled  to  regard  as  the  mercan- 
tilism of  the  schools. 

Under  this  so-called  graded  sy.stem  gynecology 
has  fared  more  poorly  than  under  the  old  method. 
In  one  .school  dermatology  is  given  a  full  chair, 
while  gynecology  is  in  charge  of  an  instntctor,  at 
the  end  of  everything.     Three  of  the  schools  ha\'e 


the  subject  assigned  to  the  second  year,  while  the 
ten  remaining  have  given  it  to  the  third  year.  It 
appears  as  much  out  of  place  in  one  as  in  the 
other,  if  we  are  to  find  a  place  for  it  among  the 
following  third  j-ear  studies  as  advertised  b)-  one 
school,  namelj- :  Therapeutics,  practice,  surgerj', 
clinics,  obstetrics,  pediatrics,  gynecology,  forensic 
medicine,  ophthalmolog)-,  hygiene.  This  school 
gravely  states  in  its  advertisement  that  "steady 
growth  and  not  distension  is  the  result ' '  of  the 
graded  system. 

Now,  under  these  circumstances,  how  is  gj'n- 
ecology  taught?  It  is  simpl}-  not  taught.  The 
graduate  leaves  his  alma  mater  with  his  mind  like 
virgin  soil  so  far  as  this  great  branch  is  concerned. 
In  forming  an  estimate  of  what  a  medical  college 
can  do  we  must  take  into  consideration  our  own 
personal  bias.  We  of  this  Section  insist  that 
medical  education  should  tend  to  make  a  student 
a  safe  and  efficient  obstetrician  and  g)'necologist, 
while  the  ophthalmologist  makes  the  same  demand 
for  his  Section,  and  the  neurologist  for  his.  Now 
we  must  admit  that  it  is  not  the  purpose,  nor  is  it 
possible,,  for  medical  schools  to  turn  out  the  fin- 
ished expert  in  the  practical  subdivisions.  In 
this  sense  we  must  regard  the  school  as  a  primarj^ 
department  in  medicine.  It  sows  the  seed,  and 
each  one  reaps  a  har\-est  according  to  his  needs, 
or  the  quality  of  his  manhood.  If  in  all  the  spe- 
cial fields,  in  which  a  practical  knowledge  implies 
brain  culture  with  manual  training,  the  medical 
teacher  will  teach  correctl}%  consuming  the  time, 
brief  of  necessitj',  that  the  student  can  devote  to 
the  branch,  grounding  him  in  practical  education 
with  sound  I'tz'ci  I'occ  object  teaching,  and  not  text- 
book recitation  with  a  view  to  passing  an  examin- 
ation, the  man  may  be  safely  left  to  him.self  in  the 
field  of  practice.  Teach  him  to  ob.ser\-e  and  how 
to  examine,  and  knowledge  and  expertness  will 
come  to  him.  The  man  who  travels  through  a 
strange  countrj-  with  a  map  and  compass  does  not 
find  depicted  ever>-  declivity  and  vale  and  devious 
winding  of  his  route.  His  map  gives  a  series  of 
suggestions,  his  compass  points  the  way,  the  land- 
scape is  new  and  strange,  yet  with  trained  facul- 
ties of  observation  he  safely  pursues  his  way. 

We  are  living  to-day  under  a  new  dispen.sation 
in  the  matter  of  teaching  gynecology,  and  that  is 
the  influence  diffiised  among  us  by  the  woniens' 
hospitals.  Starting  from  the  germ  planted  by  our 
great  master  Sims  in  the  Woman's  Hospital  of  the 
State  of  New  York,  scarce  a  city  of  the  land  but 
has  its  hospital,  great  or  small,  public  or  private, 
where  some  faithful  master,  .surrounded  bj-  a  little 
band  of  followers,  works  and  teaches.  Each  be- 
comes a  nucleus  from  which  radiate  widely  di- 
verging influences,  the  result  of  which  may  be 
seen  in  nearly  every  hamlet  of  the  land.  But  a 
few  years  have  witnessed  this  influence  at  work 
among  us,  and  but  a  few  years  bear  the  token  ot 
the  new  art  itself,  yet  the  numbers  who  have  re- 
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ceived  their  inspiration  and  teaching  from  this 
source  may  be  numbered  b)-  thousands.  Those 
who  were  under  the  personal  influence  of  Sims 
realize  the  full  meaning  of  this.  Being  in  touch 
with  this  man  has  sent  a  thrill  of  enthusiasm  down 
far-reaching  channels  of  medical  life  that  has  not 
yet  ceased  to  vibrate.  To  us  the  man  is  a  memory, 
in  a  few  3-ears  he  will  become  a  tradition,  and  will 
pass  into  the  history  oi  a  great  people  and  of  a 
beneficent  art,  while  his  influence  over  the  think- 
ing and  doing  of  those  who  come  after  him  in  his 
beloved  art  is  ever  growing  wider  and  deeper. 
Sims  was  a  man  of  the  working  ranks.  He  was 
the  apostle  of  the  general  practitioner,  he  leavened 
the  mass,  he  diffused  through  it  his  superabundant 
individuality  like  a  subtle  essence.  To  his  teach- 
ing, his  example,  and  his  enthusiasm  we  owe  the 
position  we  occupy  among  the  nations  as  gy'ne- 
cologists. 
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LIVING  AND  DEAD  OSTEOMAS  OF  THE 

NASAL  AND  ITS  ACCESSORY 

CAVITIES. 

ILLUSTRATED    BY  A  CASE    OF    EMCYSTED    ORBITAL    OSTEOMA 
ORIGINATING  IN  THE   ETHMOID  BONE. 

Read  in  the  Section  on  Surgeiv  at  the  Thirty-eighth  Annual  Meeting 
of  tlie  A  niericaii  Medical  Asssociation,  May,  rSS^. 

BY  CHRISTIAN  FENGER,  M.D., 

CHICAGO,  ILL. 

Spencer  Watson  called  attention  in  1868,'  to 
the  fact  that  a  peculiar  form  of  exostosis  not  in- 
frequently developed  from  the  walls  of  the  eth- 
moidal cells  and  the  sinuses  of  the  frontal  and 
ethmoid  bones.  Frequently  these  osseous  tumors 
developed  into  the  orbit  and  encroached  upon  the 
eye,  di.splacing  and  finally  destroying  it  bj'  pres- 
sure. It  was  the  practical  importance  of  the 
latter  fact  that  directed  especial  attention  to  the 
.so-called  orbital  osteomas.  Cruveilhier  had  be- 
fore this  shown  that  osseous  tumors  were  often 
encysted  or  surrounded  b}'  a  peripheral  layer  of 
bone.  Virchow  pointed  out  that  orbital  osteo- 
mas often  developed  in  the  diploe  of  the  sur- 
rounding bones  expanding  their  cortical  substance 
so  as  to  be  "  encysted, "  by  a  layer  of  the  latter, 
but  at  the  .same  time  he  made  the  distinction  be- 
tween these  enostoses  and  true  exosto.ses  originat- 
ing in  the  periosteum  of  the  walls  of  the  orbit. 

Arnold  first  called  attention  to  the  fact  that 
orbital  osteomas  often  had  their  primary  seat  in 
the  surrounding  sinuses,  and  from  here  later  in 
their  growth  entered  the  orbit.  The  true  relation 
of  the  encysted  osteomas  of  the  orbit,  of  Cruveil- 
hier, to  the  nose  and  accessor}'  cavities,  was  not 


'Transactions  of  the  Pathological  Society  of  London,  iS6S,  page 
314- 


thoroughlj'  revealed  until  188 1,  when  Bornhaupt,' 
in  an  excellent  article  describing  an  orbital  os- 
teoma originated  in  the  frontal  sinus  and  operated 
upon  b}'  Volkmann  in  Halle,  gathered  from  the 
literature  not  less  than  fift}-  cases  of  these  tumors. 
From  Bomhaupt's  exhaustive  investigations  on 
this  subject,  the  most  important  points  regarding 
the  development,  as  well  as  the  diagnosis,  prog- 
nosis and  treatment,  hitherto  unknown,  have 
been  brought  forth ;  and  we  owe  to  him  our 
present  somewhat  thorough  knowledge  of  the 
subject,  together  with  most  valuable  practical 
suggestions  as  to  the  rational  method  of  operating 
for  their  removal. 

Tillmans "  has  lately  called  attention  to  the  fact 
that  similar  osteomas  develop  also  from  the  walls 
of  the  nasal  cavity,  and  that  the  dead  osteomas 
described  b}-  Dolbeau,  lying  loose  in  the  frontal 
sinus,  belong  to  the  same  class  of  osseous  tumors. 

My  attention  has  been  especially  directed  to 
this  subject  bj^  the  following  case  : 

Morits  Mayer,  24  years  of  age,  tailor,  was  ad- 
mitted to  Cook  County  Hospital,  April  27,  1887. 
He  gives  the  following  historj^:  Parents  lived  to 
old  age  and  there  is  no  history-  of  tumors  or  de- 
formities in  any  of  his  ancestors  or  relatives. 
Patient  had  measles  when  a  child,  but  otherwise 
has  alwa\'s  been  strong  and  healthy.  He  dates 
his  present  illness  from  1878,  when  he  was  struck 
by  a  club  at  the  inner  canthus  of  the  right  eye, 
causing  fracture  of  the  bones  of  the  nose.  In  the 
course  of  a  year  a  swelling  appeared  and  increased 
slowlj-  and  without  pain  in  the  above  named  re- 
gion, causing  the  right  eye  to  be  pushed  outward. 
He  thinks  the  swelling  has  remained  stationary 
for  the  last  eight  years.  Five  years  ago  a  dis- 
charge of  pus  from  the  right  nostril  commenced 
and  has  continued  ever  since.  Four  months 
ago  an  abscess  formed  in  the  inner  canthus.  It 
was  opened  and  left  two  fistulous  openings  which 
discharge  a  moderate  amount  of  pus. 

Present  condition. — The  patient  is  well  nour- 
ished, somewhat  pale,  but  otherwise  looks  healthy. 

On  the  right  side  of  the  root  of  the  nose  is  a 
flat  prominence  which  fills  up  its  inner  third  from 
the  supercilian,-  arch  down  to  the  infra-orbital 
ridge  and  extends  a  little  in  front  of  the  bridge  of 
the  nose.  The  superciliary  region  of  the  frontal 
bone,  that  is,  the  anterior  wall  of  the  frontal 
sinus  is  not  enlarged  or  pushed  forward.  The 
skin  covering  the  tumor  is  normal  with  the  excep- 
tion of  a  red  inflamed  area  around  the  two  fistul- 
ous openings.  The  probe  introduced  through 
these,  finds  roughened  bone  near  the  surface,  and 
the  entire  tumor  feels  hard,  as  if  consisting  of 
bone  covered  only  by  skin.  The  infraorbital 
margin  can  be  traced  to  within  a  line  or  two  in- 


*I<angenbeck,  Archiv  fiir  klitiische  Cliirurgie,  1881.  B.  26,  p.  589. 
Ein  Fall  von  liuksseitigem  Stiruhohlen-Osteom,  nebst  Bemerkun- 
gen  liber  die  in  den  Nebeuhohleu  der  Nasen,  sich  entwickelnden 
Osteorae. 

'Ibid.  B.  32,  Heft  3,  page  677.  Ueber  todte  Osteome  der  Nasen 
und  Stimhohlen. 
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side  the  infraorbital  foramen,  where  it  gives  place 
to  the  hard  tumor  arising  from  below. 

The  eye  is  pushed  downward  and  somewhat 
outward,  and  on  examination  bj-  Dr.  E.  M.  Smith, 
oculist  to  the  Cook  County  Hospital,  presents  the 
following  condition  :  Right  e5-e  deviated  out- 
ward and  downward  ;  distance  from  nasal  crest 
to  pupil  on  left  side,  30  mm. ;  on  right  side,  50 
mm. ;  consequently  the  outward  deviation  is  20 
mm.;  deviation  downward,  10  mm.;  exophthal- 
mos, 7  mm.  There  is  slight  hjpermetropia,  the 
pupil  is  active,  the  tension  of  the  ej-eball  normal. 
Ophthalmoscopic  examination  shows  the  fundus 
normal,  the  optic  papilla  not  swollen,  but  the 
veins  are  somewhat  engorged  and  tortuous. 
Acuteness  of  vision  good. 

In.spection  of  nose  shows,  an  inch  and  a  half 
inside  the  nostril,  instead  of  the  inferior  and  su- 
perior meatus  and  the  concha,  an  irregular  mass 
covered  with  bluish-red  mucous  membrane,  and 
to  which  several  small  polypi  the  size  of  a  pea 
are  attached. 

The  infraorbital  region  is  somewhat  prominent 
in  its  nasal  half,  but  no  distinct  tumor  can  be  felt 
behind  the  upper  lip  above  the  alveolar  process 
of  the  upper  maxilla. 

Inspection  of  the  mouth  and  palate  shows  no 
difference  between  the  two  sides,  and  the  soft  pal- 
ate and  pharynx  are  normal.  Rhinoscopic  exam- 
ination is  impossible  on  account  of  the  thickness 
and  size  of  the  soft  palate,  the  movements  of 
which  the  patient  cannot  control.  Palpation  of  the 
nasopharyngeal  cavity  with  the  finger  reveals  a  | 
hard,  irregular,  rough,  bony  mass  filling  up  the 
right  posterior  coana.  A  small  explorators-  in- 
cision dilating  the  fistulous  opening  of  the  tumor, 
in  the  inner  canthus,  showed  the  roughened 
bony  surface  of  a  large  osseous  tumor  which  was 
hard  and  immovable. 


Klhraoidal  Osteoma. 


Diag)iosis. — Orbital  osteoma  originating  in  and 
being  part  of  a  large  ethmoidal  osteoma.  The 
place  of  origin  either  in  the  lower  medial  point  of 
the  frontal  sinus  or  in  one  of  the  ethmoidal  cells. 

Operation. — On  May  3,  1887,  the  patient  was 
anaesthetized  and  an  attempt  made  to  introduce 
a  Bellock's  tube  with  a  view  of  tamponing  the 
right  cavity  of  the  nose  posteriorly  and  anteriorly, 
so  as  to  avoid  haemorrhage  down  into  the  phar- 
3^nx.  This  was  frustrated  by  the  tumor  in  the 
nose  which  made  the  introduction  of  the  tube 
impossible.  The  patient  was  then  placed  on  his 
back,  with  his  head  hanging  downward,  to  be 
operated  upon  in  Rose's  position.  A  longitudi- 
nal incision  was  made  midwa}-  between  the  e5'e 
and  the  root  of  the  nose,  commencing  on  the 
frontal  bone  an  inch  abo^re  the  orbit  and  extend- 
ing downward  three  inches  to  the  ala  of  the  nose. 
The  incision  having  been  carried  down  to  the 
tumor,  the  soft  parts,  were  detached  by  a  gouge 
from  the  anterior  and  orbital  .surface  of  the  latter. 
The  tumor  was  found  to  extend  far  back  in  the 
orbit,  from  an  inch  to  an  inch  and  a  half  The 
surface  of  the  tumor  is  very  hard  and  the  tumor 
itself  immovable.  With  a  view  of  getting  at  the 
base  of  the  tumor,  if  it  existed,  or  rather,  of  un- 
co\-ering  the  mass  of  the  tumor,  I  removed  with 
the  chisel  the  nasal  and  fi-ontal  portions  of  the 
superior  maxilla  and  the  right  nasal  bone,  to- 
gether with  the  nasal  process  of  the  frontal  bone. 
Having  thus  opened  the  frontal  sinus  I  was  so 
fortunate  as  to  find  the  end  of  the  tumor  reaching 
up,  with  only  a  small  comer  which  was  not  at- 
tached to  the  walls  of  the  frontal  sinus  at  all. 
Through  the  large  lateral  opening  into  the  nasal 
cavit}-,  the  tumor  was  found  filling  it  up  and  by 
grasping  with  a  finn  bone  forceps,  it  was  easily 
made  movable  and  brought  out  through  the  open- 
ing. The  bonj-  tumor  which  was  formerly  felt 
in  the  posterior  nares  was  still  there,  but  it  was 
loose  and  was  removed  through  the  same  opening 
as  the  other  tumor.  There  was  now  left  a  large 
cavity  opening  into  the  frontal  sinus  and  posterior 
nares,  and  the  nasal  and  submaxillar}-  cavities  be- 
low. In  the  orbit,  the  periosteal  covering  of  its  inner 
wall  was  intact,  covering  the  eye  and  its  acces- 
sor}^ organs.  The  remainder  or  the  cavity  was 
covered  with  its  mucous  membrane,  on  which 
several  small  polypi  were  found  and  remo\-ed. 

There  was  no  considerable  hemorrhage  and  the 
wound  was  united  and  the  cavit}-  washed  and 
packed  with  iodoform  gauze.  With  the  exception 
of  a  slight  rise  in  temperature  on  the  second  day, 
the  course  of  the  after-treatment  was  aseptic.  The 
iodoform  gauze  dressing  remained  until  the  close 
of  the  second  week,  at  which  time  the  wound 
had  united. 

Dcsc)if>lion  of  Tumor. — The  li\-ing  osteoma 
weighs  two  ounces,  measures  2  '  _•  inches  in  length 
and  I  '_•  inches  in  diameter;  it  is  irregular  in  shape, 
since  it  consists  of  several  portions,  corresponding 
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to  the  different  cavities  which  it  occupied.  These 
portions,  separated  bj-  distinct  depressions  from 
the  central  Ijody  of  the  mass,  are:  i.  The  orbital 
portion  which  forms  a  rather  square  mass  of  bone, 
measures  I'j  inches  from  above  downwards,  i}4 
inches  in  antero-posterior,  and  ^4  inch  in  trans- 
verse diameter.  Its  anterior  ridge  is  denuded  and 
roughened,  while  the  rest  of  the  tumor  is  covered 
with  periosteum  and  a  thick  layer  of  mucous 
membrane.  The  orbital  portion  reaches  from  the 
internal  anterior  border  of  the  orbit  back  to  the 
orbital  foramen.  From  the  upper  inner  corner  of 
the  orbital  portion  a  small  round  projection  the 
size  of  a  pea  extends  up  into  the  frontal  sinus. 
2.  The  portion  occupying  the  antnim  of  High- 
more  is  a  rounded  pyramid  'j  inch  broad  '^  inch 
high,  and  occupies  the  cavitj'  mentioned,  the  nasal 
wall  of  which  has  disappeared.  3.  The  nasal  por- 
tion, which  forms  the  bulk  of  the  osteoma  is  an 
irregular  square  of  the  above  mentioned  diameter 
in  all  directions  ;  its  inner  surface  is  covered  with 
a  thick  layer  of  mucous  membrane,  from  which 
three  mucous  polypi  the  size  of  a  pea  have  grown 
out.  At  the  anterior  upper  corner  of  this  nasal 
portion  is  a  large  polypous  growth  '2  inch  long, 
^  inch  broad,  pedunculated.  It  contains  a  small 
bony  nucleus  the  size  of  a  pea  ;  in  other  words 
forms  a  small  osteoma,  by  means  of  a  pedicle 
movable  against  the  large  tumor,  in  which  there 
is  a  small  depression  into  which  it  partially  fits. 
The  posterior  inferior  surface  of  the  nasal  portion 
is  concave,  i  inch  in  diameter,  covered  with  a 
thick  layer  of  smooth  connective  tissue.  The 
concave  surface  forms  a  cup  into  which  the  upper 
rounded  surface  of  the  dead  osteoma,  so  to  speak, 
articulates.  On  the  middle  of  the  inner  surface 
of  the  nasal  portion  is  found  a  square  plate  of  the 
ethmoid  bone  '_•  inch  in  diameter,  which  I  con- 
sider the  point  of  origin  of  the  osteoma. 

The  cut  surface  of  this  large  osteoma  shows  a 
peripheral  layer  '4  inch  in  thickness,  of  extremel}' 
hard,  compact  osseous  substance  ;  so  hard  that  a 
sharp  chisel  or  knife  will  only  with  difficulty  cut 
into  it,  and  a  smaller  central  area  of  cancellous 
substance,  which  is  so  friable  as  to  be  penetrated 
with  considerable  ease  with  sharp  instruments. 

Microscopic  examination  of  the  layer  of  soft 
tissue  covering  the  tumor  shows  the  following :  A 
layer  of  cylindrical  epithelium,  under  which  is  a 
heavy  layer  of  mucous  membrane  proper  contain- 
ing numerous  tubular  mucous  glands.  Finally, 
nearest  to  the  bone,  a  layer  of  fibrous  tissue  con- 
stituting the  periosteum. 

The  dead  osteoma  is  about  i 
to  I  inch  in  diameter.  Its  upper  surface,  which 
has  articulated  in  the  above  described  ca^^ity  in 
the  large  tumor  is  rounded,  slightly  nodular, 
smooth  and  hard,  like  ivorj-.  The  rest  of  the 
surface  is  uneven  and  roughened.  Parts  of  the 
tumor  had  been  broken  off,  so  that  when  the 
whole  tumor  was  put  together  it  would  form  a 
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large  mass  of  the  size  of  a  walnut.  The  broken 
surface  shows  this  to  consist  of  a  verj'  thin  outer 
shell  of  very  hard  compact  bone  substance,  and 
within  a  mass  of  fine  spongj'  substance,  resembling 
pumice  stone. 

On  the  dead  osteoma  there  is  nowhere  a  trace 
of  an}'  membrane  covering  it  and  it  emits  a  pene- 
trating fetid  odor.  No  odor  at  all  emanates  from 
the  living  osteoma. 

Etiology  and  Mode  of  Origin. — Bornhaupt  has 
found  in  the  literature  23  cases  of  osteomas  in  the 
frontal  sinuses,  12  cases  of  osteomas  in  the  eth- 
moidal cells,  10  cases  of  osteomas  in  the  antrum 
of  Highmore,  and  5  cases  of  osteomas  in  the 
sphenoidal  cavity  or  sinus.  In  all  59  cases  of  en- 
capsulated orbital  osteomas.  These  seem  to  be 
more  common  than  the  orbital  exostoses,  of  which 
the  literature  furnished  him  onh-  7  cases.  This 
class  of  tumor  is  more  prevalent  in  youth,  54  per 
cent,  occurring  before  the  age  of  puberty,  87  per 
cent,  before  the  30th  j-ear ;  that  is,  before  the 
final  or  finished  development  of  the  accessory  cav- 
ities of  the  nose.  It  is  thus  likely  that  they  owe 
their  origin  to  some  disturbance  in  the  develop- 
ment of  these  ca\-ities. 


1.  Orbital  portion  of  the  living  ethmoidal  osteoma. 

2.  Nasai  portion  of  the  living  ethmoidal  osteoma. 

3.  Lamina  of  ethmoid  bone  irom  which  the  living  osteoma  orig- 
inated. 

4.  Dead  nasal  osteoma. 

5.  Ca\-ity  in  ethmoidal  osteoma  in  which  the  nasal  osteoma  ar- 
ticulates. 

A  traumatic  cause  has  been  noted  in  6  of  Born- 
haupt's  and  in  the  present  case.  Considering  the 
general  frequency  of  traumatism  in  this  region,  it 
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is  very  unlikely  that  it  pla3's  anj'  part  in  the  eti-  \ 
ology  of  these  tumors. 

Whether  the  tumors  originate  in  aberrating 
islands  of  cartilage  of  the  primordial  cranium  or  i 
in  an  embryonal  matrix  of  the  periosteum  of  the 
membranous  cranium,  is  as  yet  an  open  question. 
The  chief  argument  against  the  origin  from  car- 
tilage is,  that  no  partly  cartilaginous  osteoma  has 
ever  been  found  in  or  around  this  region.  It  is 
therefore  more  probable  that  they  develop  from , 
the  periosteum  on  the  walls  of  the  cavities  men- 
tioned. 

Pathological  Anatomy. — The  tumors  consist  of 
a  mass  of  bone  with  a  covering  of  periosteum  and 
mucous  membrane. 

a. — The  osseous  mass  of  the  tumor  has  the  fol- 
lowing characteristics  :  The  shape  of  the  tumor 
originall}'  is  round.  "When  it  enlarges  and  extends 
into  the  orbits  or  any  other  adjoining  cavity  the 
form  becomes  modified.  At  the  place  where  the 
tumor  passes  through  the  wall  or  opening  into  the 
cavity,  a  contraction  or  neck  forms,  on  the  distal 
side  of  which,  as  if  further  growth  was  not 
now  restricted, , a  roundish,  more  voluminous  por- 
tion develops.  Thus  in  the  specimen  here  pre- 
sented we  easily  recognize  an  orbital  portion  with 
a  depression  or  neck  separated  from  the  larger 
nasal  portion,  and  at  its  outer  lower  point  of  union 
with  the  former,  a  maxillar\'  portion  extends  into 
the  antrum  of  Highmore. 

The  surface  of  the  osteoma  is  irregularlv  nodu- 
lated. '  ' 

The  tumors  are  extremel}-  hard,  like  ivory,  es- ' 
pecially  on  the  surface.  Thus  it  is  impossible  to  ' 
chisel  into  or  cut  away  pieces  of  them.  On  the 
cut  surface  we  find  a  hard  peripheral  laj-er  sur- 
rounding a  more  spong}'  center.  Sometimes  a 
laminated  arrangement  of  the  peripheral  hard 
layer  is  found.  The  central  spongy  area  has  been 
described  as  resembling  pumice  stone.  Whenever 
the  osteomas  have  a  pedicle  or  base  as  when  they 
develop  in  the  frontal  sinus,  as  a  rule  the  base 
is  composed  of  spongy  tissue.  Thus  the  tumor 
can  be  successfully  attacked  at  this  place  only. 
It  has  often  happened  that  while  the  operator  has 
been  engaged  unsuccessfully  in  chiseling  at  the 
body  of  the  tumor  it  has  suddenly  become  loosened 
by  the  breaking  of  the  pedicle. 

b.- —  The  Coi'O'ing  of  the  Tumor. — All  encapsulat- 
ed osteomas  are  covered  with  a  layer  of  soft  tissue, 
namely,  finst,  periosteum,  and  outside  of  this 
mucous  membrane.  The  latter  contains  the  usual 
tubular  muciferous  glands  of  the  nasal  mucous 
membrane,  and  is  covered  with  cj'lindrical  or  fim- 
briated epithelium.  This  layer  of  mucous  mem- 
brane is  sometimes  (as  in  the  specimens  here 
presented)  thickened  and  covered  with  mucous 
polypous  growths. 

Invasion  of  neighboring  cavities  takes  place 
where  the  o.steoma  has  grown  too  large  for 
the   cavity    in    which  it  originated.      The   orbit 


is  most  commonly  invaded  as  its  walls  participate 
in  the  formation  of  the  ethmoidal,  frontal  and 
ma.xillary  sinu.ses.  The  growing  osteoma  presses 
upon  the  bony  wall  of  the  orbit,  which  at  the 
place  of  contact  atrophies  and  disappears,  and  the 
osteoma  with  its  covering  of  mucous  membrane 
enters  the  orbit.  If  the  tumor  enters  from  the 
frontal  sinus  the  eye  is  pushed  downwards  and 
outwards ;  if  the  ethmoidal  sinus  is  the  point  of 
origin  the  eye-ball  is  dislodged  outwards.  Finally, 
if  the  tumor  originates  in  the  antnun  of  High- 
more,  the  displacement  will  be  in  an  outward  and 
tipward  direction. 

As  soon  as  the  orbit  is  opened,  and  in  conse- 
quence, the  mucous  membrane  covering  the  o.s- 
teoma  comes  in  contact  with  the  connective  tissue 
spaces  of  the  orbital  periosteum  or  the  orbital  con- 
nective tissue,  an  abscess  forms.  The  microbes 
present  on  the  surface  and  in  the  mucous  glands 
of  the  mucous  membrane  invade  the  lymph  spaces 
of  the  affected  tissue  and,  necessarih",  traumatic 
infection  resulting  in  suppuration  takes  place. 
Thus  an  abscess  forms  near  the  inner  canthus  of 
the  eye.  ,  In  older  cases  we  find  one  or  more  fis- 
tulous openings  leading  down  to  the  surface  of 
the  orbital  portion  of  the  osteoma. 

Far  more  serious  in  its  consequences  is  the  in- 
vasion of  the  cranial  cavit}^  by  osteomas  devel- 
oped in  the  frontal  or  sphenoidal  sinuses.  The 
suppuration  first  between  the  dura  mater  and  the 
cranium,  later' on  perforating  the  dura  mater,  ter- 
minates the  patient's  life  bj-  suppurative  lepto- 
meningitis, or  abscess  of  the  brain. 

Bornhaupt  found  that  of  17  cases  of  osteoma  of 
the  frontal  sinuses,  in  11  cases,  or  65  per  cent., 
opening  into  the  cranial  cavity  had  taken  place. 

Symptoms. — In  the  beginning  the  symptoms 
are  not  characteristic  as  the  osteomas  grow  very 
slowh',  are  painless  and  cause  no  inflammation  as 
long  as  they  sta}-  in  the  cavity  in  which  they 
originate.  Enlargement  of  the  wall  of  the  cavitj^ 
is  often  found,  and  next  we  find  a  hard,  painle.ss 
tumor  in  the  inner  canthus  of  the  eye. 

Displacement  of  the  eye-ball  is  often  the  first 
symptom  that  calls  attention  to  the  existence  of  a 
tumor. 

B}'  filling  up  the  sinus  in  which  it  develops 
and  occluding  its  outlet  accumulation  of  mucous 
or  catarrhal  fluid  takes  place,  with  subsequent 
distension  followed  by  the  symptoms  characteristic 
of  this  condition.  Finally  the  absce.ss  forms  under 
the  conditions  described  above. 

Diagnosis. — An  extremely  hard,  painless  tumor 
of  slow  growth,  at  the  inner  wall  of  the  orbit, 
accompanied  by  abscess  and  fistulous  openings 
resulting  therefrom,  makes  the  diagnosis  of  en- 
cysted osteoma  reasonably  easy.  A  ver>-  inipor- ' 
taut  point  to  ascertain  now  is  the  place  of  origin 
of  the  tumor.  As  above  stated,  the  deviation  of 
the  eye-ball  gives  us  the  most  important  infonna- 
tion  in  this  direction.    If  the  eye  is  pushed  down- 
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ward  and  outwards,  we  may  expect  an  osteoma  of 
the  frontal  sinus ;  if  directly  outward  the  tumor 
comes  from  the  ethmoidal  cells  :  if  upwards  and 
outwards,  from  the  antrum  of  Highmore. 

Prognosis. — The  prognosis  depends  upon  the 
seat  of  origin  of  the  tumor.  Osteomas  of  the 
frontal  sinuses  must  be  considered  as  verj-  dan- 
gerous. The  mortality  after  the  operation  has 
been,  according  to  Bornhaupt,  64  per  cent.  Of 
II  cases,  7  died  from  meningitis,  or  abscess  of  the 
brain. 

Osteoma  of  the  sphenoidal  sinus  has  been  oper- 
ated upon  only  once  \yy  Ferguson.  The  patient 
died  from  collapse  shortly-  after  the  operation. 
Other  tumors  of  this  variety  have  not  been  ob- 
serv'ed  in  living  patients,  but  found  on  specimens 
in  museums. 

In  the  case  of  osteomas  developed  away  from 
the  cranial  cavity  the  prognosis  is  entirely  differ- 
ent. The  ethmoidal,  nasal,  and  supra-maxillarj- 
osteomas  are  not  dangerous  and  can  be  removed 
with  safety.  Out  of  12  cases  of  ethmoidal  osteo- 
mas, II  were  cured  hy  operation,  i  by  spontane- 
ous exfoliation. 

Osteomas  of  the  antrum  of  Highmore  give  also 
a  good  prognosis  for  extirpation  for  the  same 
reason  as  that  given  for  the  ethmoidal  tumors, 
nameh^  the  absence  of  injur>-  to  the  cranial 
cavity. 

Treatment. — The  encysted  osteomas  have  no 
connection  with  syphilis,  and  consequentlj-  are 
not  amenable  to  internal  medical  treatment.  Sur- 
gical treatment  alone  comes  into  question,  that  is, 
extirpation  of  the  tumor.  Considering  the  anat- 
omj'  of  the  encj-sted  osteomas,  as  above  described, 
the  plan  for  operating  is  obvious.  We  must  ex- 
pose the  tumor  b}-  removal  of  its  enc3-.sting  bony 
walls,  find  its  base  or  pedicle,  and  divide  the  latter, 
in  order  to  free  the  tumor.  The  extreme  hardness 
of  the  body  of  the  tumor  makes  any  attempt  at 
removal  piecemeal  by  hammer  and  chisel  almost 
impossible.  Knapp  worked  five  hours  on  a  tumor 
of  the  frontal  sinus  and  was  able  to  remove  only 
a  small  piece.  He  was  obliged  to  abandon  the 
operation  and  the  patient  died  from  meningitis 
seven  weeks  later.  Mai.ssonneuve,  in  trj'ing  to 
chisel  off  a  prominent  nodule  of  an  orbital  osteoma 
originating  in  the  ethmoidal  cells,  found  such  a  de- 
gree of  hardness  that  he  had  to  work  for  a  long 
time  with  all  the  different  bone  instruments  with 
which  Charriere,  who  was  present,  could  furnish 
him,  before  he  succeeded  in  removing  even  a 
nodule  of  the  tumor.  ^,^ 

If  we  then  cannot  attack  the  tumor  from  its 
.surface,  we  must  lay  it  open,  expose  it  by  remov- 
ing with  the  chi.sel  the  bones  that  cover  it,  the 
anterior  wall  of  the  frontal  sinus,  nasal  and  max- 
illarj-  bones.  When  the  tumor  is  exposed  we  look 
for  its  base  or  pedicle.  Knapp  has  pointed  out 
that  this  part  of  the  osteoma  is  often  composed  of 
soft,  spongj'  bone  tissue,  so  that  the  chisel  may  be 


used  here  with  advantage.  In  operating  upon 
ethmoidal  osteomas  it  makes  no  difference  whether 
the  base  is  hard  or  soft,  because  the  fine,  thin 
plates  of  the  ethmoidal  bone,  from  which  the 
tumor  has  grown  out,  break  off  and  fall  out  with 
the  tumor  with  almost  the  first  stroke  of  the  ham- 
mer. The  specimen  here  presented  shows  a  plate 
of  the  ethmoid  bone  adherent  to  the  tumor. 

The  removal  of  the  osteomas  from  the  frontal 
sinus  is  more  difficult,  not  so  much  because  the 
plates  of  the  frontal  bone  are  stronger  than  the 
thin  ethmoidal  plates,  but  because  we  dare  not 
break  off  the  cerebral  plate  of  the  frontal  sinus 
for  fear  of  meningitis.  We  must  \.xy  to  divide  the 
pedicle  with  the  chisel  without  employing  much 
force,  and  rather  leave  part  of  the  osteoma  than 
open  the  cranial  cavity  (v.  Oettingiu  and  Birkett). 
But  even  if  the  most  careful  manipulation  of  the 
instalments  is  obser\'ed,  as  in  Socin's  operation 
described  b\-  Banga,  in  which  the  tumor,  to  the 
astonishment  of  all  present,  became  loo.se  by  almo.st 
the  first  touch  of  the  hammer,  the  cranial  cavity 
maj'  be  opened  with  disastrous  result. 

This  often  unavoidable  danger  in  operating  in 
the  frontal  sinus  induced  Mackenzie  and  Berlin  to 
advise  enucleation  of  the  compressed,  inflamed, 
doomed  eye,  instead  of  the  radical  extirpation  of 
the  tumor.  However  unsatisfactory  this  remedy 
seems  from  a  surgical  standpoint,  it  deser\-es  earn- 
est consideration,  inasmuch  as  the  osteomas  are 
benignant  tumors  of  slow  growth  and  may  in 
course  of  time  separate  spontaneously  from  their 
point  of  origin. 

Spontaneous  loosening  of  the  encapsulated  os- 
teomas takes  place  not  infrequently.  Beside  the 
small  loose  or  dead  osteomas  found  accidentally 
in  frontal  sinuses,  of  which  Tillmans  reports  6 
eases,  we  find  a  case  described  by  Middlemore,  who 
tried  to  remove  an  orbital  osteoma,  but  gave  up 
the  operation.  Nine  months  later  the  tumor  be- 
came loose  and  was  extracted.  A  similar  case  is 
reported  \>y  Imre,  cited  by  Tillmans.  An  orbital 
osteoma  the  size  of  a  fist  had  pushed  the  ej^e  down 
to  the  angle  of  the  mouth.  After  43  years  dura- 
tion it  became  loose  spontaneouslj',  and  the  e.\e. 
returned  to  almost  its  normal  place  in  the  orbit. 
Hilton  saw  a  large  osteoma  of  the  antrum  of  High- 
more  which  had  destro>-ed  the  e\'e,  become  loose 
after  17  j-ears,  during  suppuration. 

Tillmans  reports  a  case  in  which  he  renio\-ed  by 
operation  two  loose  dead  osteomas  of  the  frontal 
sinu.ses  and  an  osteoma  of  the  nasal  cavity.  He 
points  out  that  osteomas  of  the  nasal  cavity  have 
been  as  yet  verj-  .seldom  reported.  Habermaas 
saw  a  case  in  v.  Bruu's  Klinik.  The  tumor  had 
originated  in  the  ethmoid  bone,  with  a  pedicle  the 
size  of  a  thumb.  It  was  successfully  removed  by 
operation.  He  remarks  that  the  so-called  nasal 
stones  or  concrements  have  sometimes  been  found 
to  contain  a  nucleus  of  bone.  This  fact  makes  it 
probable  that  dead  osteomas  of  the  nasal  cavity 
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are  more  common  than  has  been  hitherto  believed. 
The  cause  of  the  spontaneous  loosening  and 
death  of  the  osteomas  is  as  j-et  not  satisfactorily 
settled.  Suppuration  is  generally  conceded  to  be 
one  of  the  causes. 


OBSTINATE  H.EMATURIA. 

Read  in  the  Section  on  Practica/ Medicine,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  i!ySS. 

BY  H.  D.  DIDAMA,  M.D., 

OF  S\'RACUSE,  N.  Y. 

Bloody  urine  is  common  enough.  As  is  well 
known,  the  blood  may  come  from  lesions  of  the 
urethra — lesions  sometimes  produced  b}'  o\"er-cut- 
ting  strictures — lesions  then  so  painful  and  persis- 
tent that  the  last  estate  of  the  victim  is  much 
worse  than  the  first. 

The  blood  ma\-  have  its  origin  in  the  bladder, 
from  fragile  veins  or  papillomata  or,  as  in  one  case 
which  I  saw,  from  an  enormously  enlarged  pros- 
tate, on  the  raw  surface  of  which  a  large,  rough, 
conca\-e  calculus  sat  like  a  crown  of  thorns. 

The  bleeding,  may  start  in  the  ureter  or  pelvis 
of  the  kidney,  from  the  cutting  of  sharp  gravel. 
Or,  as  in  the  exanthems  and  especially  after  them, 
it  may  come,  tawny  and  thoroughly  mixed  with 
the  urine  from  the  tubules. 

It  is  usually  practicable  and  not  ven,-  difficult 
to  determine  the  origin  of  the  haemorrhage.  The 
flow,  often  transitor\',  may  be  recurrent  with  inter- 
vals whose  uncertain  length  may  or  maj'  not  be 
the  result  of  treatment. 

Everj'  practitioner  is  familiar  with  these  varie- 
ties. He  knows  the  established  medication.  From 
the  infusion  of  agrimony  or  j-arrow,  recommended 
more  than  a  hundred  years  ago  bj'  the  pious  John 
Wesley-,  in  his  "Primitive  Ph3'sic,"  to  the  gallic 
acid  and  ergot  of  modern  times,  the  luimber  of 
remedies  brought  forsvard  is  almost  unlimited. 
Indeed  the  excessive  richness  of  the  pharmacopoeia 
in  urinarj-  haemostatics,  instead  of  being  satisfac- 
tory, is  absolutely  embarrassing — not  to  say  sus- 
picious. 

In  most  of  these  ordinarj^  cases  reco\'ery  takes 
place  from  the  healing  influence  of  time,  with  or 
without  the  help,  or  hindrance,  of  drugs. 

But  hfematuria  is  not  always  mild  and  tractable. 
Occasional!}-,  but  rarelj',  cases  occur  which  are 
extremely  perplexing  and  obstinate. 

The  itidicafio  causalis  furnishes  no  aid  in  the 
treatment,  for  the  cause  often  eludes  the  most  thor- 
ough scnitiny.  Attacks  on  the  disease  itself,  how- 
ever intelligent,  unremitting  and  persistent,  not 
infrequently  end  in  utter  and  mortifying  discom- 
fiture. 

I  give  the  briefest  outline  of  five  cases  of  obsti- 
nate, chronic  hsematuria,  the  onlj-  ones  that  have 
come  under  my  observation  and  treatment.  Under 
the  care  of  eminent  physicians,  for  periods  from  a 
few  weeks  to  three  months,  four  of  these  cases 


had  the  best  treatment  commended  by  authorities 
and  devised  by  ingenuity.  The  treatment  in  each 
case  was  an  entire  failure.  Yet  under  the  use  of 
the  remedj-  to  be  mentioned  in  this  paper,  recov- 
ery took  place  within  a  period  of  nine  days  in 
four  of  my  five  cases,  and  in  the  fifth  within  three 
weeks. 

Case  I. — Mrs.  J.,  a  strong,  industrious  hou.se- 
keeper,  some  40  ^-ears  of  age,  had  been  annoyed 
with  bloody  urine  for  more  than  six  weeks.  All 
bodily  functions  were  normal.  She  did  not  know 
the  cause  of  the  haematuria.  She  suffered  no  pain 
during  nor  after  micturition,  but  she  was  consid- 
erably weakened  b}-  the  constant  loss  of  blood. 
She  had  derived  no  benefit  from  the  numerous  do- 
mestic remedies  which  kind  friends  had  recom- 
mended. 

In  one  week  after  commencing  the  use  of  the 
remedy,  presently  to  be  described,  the  haemorrhage 
entirely  ceased  and  never  returned. 

Case  2. — L.  F.  C,  aged  about  35,  Supervisor  of 
Tompkins  County,  of  light  build,  but  wirj-,  and 
fond  of  all  wood,  field  and  stream  sports,  had  been 
under  the  care  of  several  bright  physicians  of 
Ithaca  and  elsewhere  for  more  than  a  month.  His 
urine  was  never  free  from  blood.  The  various 
drugs  employed  ver\-  faithfully  never  influenced, 
even  temporarily,  the  amount  of  the  haemorrhage. 
After  commencing  the  treatment,  which  I  am 
purposely  withholding  in  order  to  sharpen  your 
attention,  the  bleeding  stopped  suddenlj-  on  the 
eighth  da}'  and  never  returned.  Mr.  C.  attril^uted 
the  haemorrhage  to  taking  cold  while  g:unning. 

He  died  two  or  three  years  subsequenth'  of 
anthrax. 

Case  J. — Rev.  Dr.  N.,  of  New  York,  50  years 
of  age,  had  been  under  the  care  of  his  personal 
friends,  the  deser\-edl3-  eminent  Dr.  Jared  L.,  and 
Dr.  Alonzo  C.  The  origin  of  the  haemorrhage 
was  not  satisfactoril)-  determined,  but  from  some 
slight  pain  in  the  back  the  suspicion  was  enter- 
tained that  the  offending  factor  was  a  calculus  in 
the  pelvis  of  the  left  kidney. 

It  is  not  necessarj-  to  state  that  the  treatment  of 
their  distinguished  patient  was  the  best  that  great 
wisdom,  extensive  reading,  and  a  half-century's 
active  practice  could  furnish. 

But  the  haematuria  was  not  controlled  in  the 
slightest.  At  last  the  re\-erend  gentleman  was 
advised  to  relinquish  his  work,  travel  in  Europe 
and  drink  the  light  wines  of  that  countrj-.  At 
this  time  he  had  become  so  weak  that  he  could 
not  leave  his  house. 

But  in  less  than  one  week  after  commencing 
with  the  remedy,  which  will  not  nuich  longer  re- 
main unrevealed,  the  hiemoiThage  suddenly  and 
entirely  ceased.  The  trip  to  Europe  was  indefin- 
itely postponed.  The  arduous  labors  of  the  good 
pastor  were  soon  resumed  and  contiimed  for  nearly 
twenty  years.  But  the  luemorrhage  never  once 
returned. 
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Case  4.. — Mrs.  \V.,  of  Rochester,  a  lovely  woman 
of  35  years,  and  good  constitution,  had  an  attack 
of  haematuria  in  the  spring  of  1S85.  Her  physi- 
cians. Dr.  E.  and  his  partner,  both  enthusiastic 
and  determined,  and  eminent  among  the  manj- 
distinguished  medical  men  of  that  charming  cit}', 
after  three  months  of  faithful  treatment,  advised 
her  to  go  to  New  York  to  consult  the  great  and 
good  Dr.  F.,  and  the  distinguished  gj-necologist, 
Dr.  E.  They  provided  her  with  a  letter  in  which 
the}-  stated  that  thej-  had  emplo^-ed  ever}-  astrin- 
gent in  the  whole  pharmacopoeia  witliout  the 
slightest  effect  either  good  or  bad.  The\'  had 
washed  out  the  bladder  with  styptics  and  all  other 
ancient  and  modern  applications,  but  the  blood 
had  alwa3-s  appeared  in  the  usual  quantity  at  the 
very  first  urination  after  the  irrigations.  There 
was  no  diminution  in  the  amount  of  blood  during 
or  after  the  administration  of  an}'  and  every  rem- 
edy employed.  An  exclusive  milk  diet  produced 
no  eflFect.  Confinement  to  the  house,  and  even  to 
a  horizontal  position,  never  lessened  the  amount 
of  the  haemorrhage.  Neither  did  free  indulgence 
in  all  kinds  of  food  and  in  all  the  exercise  of 
which  in  her  debilitated  state  she  was  capable  in- 
crease the  amount  of  blood  voided.  Only  at  the 
monthly  period — which  was  free  from  pain — was 
the  haemorrhage  from  the  bladder  increased. 

At  the  solicitation  of  friends,  and  with  the  hope- 
less assent  of  the  patient,  I  visited  her  at  her  sum- 
mer home  in  'Sconset.  I  found  her  exsanguined. 
I  made  as  thorough  an  examination  as  was  prac- 
ticable. The  amount  of  urine  was  normal,  but  it 
was  thoroughly  mixed  with  dark  blood,  some  of 
which  after  a  time  .settled  in  a  diflPnse,  soft  clot  to 
the  bottom  of  the  vessel.  The  history  of  the  case 
and  the  discover}'  of  tenderness  on  careful  manip- 
ulation led  to  the  conclusion  that  the  haemorrhage 
arose,  in  part  at  least,  from  the  right  ureter  and 
pelvis.  Examination  of  the  epithelia  some  weeks 
afterward  seemed  to  verif}'  this  diagnosis. 

I  related  my  limited  experience  and  offered  to 
preseribe,  but  made  no  promises.  The  patient, 
more  from  politeness  than  from  faith,  consented  to 
permit  one  more  attempt  in  her  behalf.  Treatment 
was  commenced  as  soon  as  medicines  could  be 
procured.  The  remedies  were  taken  faithfull}' 
but,  as  in  the  other  cases,  no  improvement  took 
place  for  a  week.  Indeed,  as  this  was  the  men- 
strual period,  the  amount  of  blood  in  the  urine 
actually  increased. 

The  husband  now  appeared  on  the  scene.  I 
had  gone  home  from  my  vacation.  After  consult- 
ing with  the  excellent  local  physician,  Mr.  \V. 
decided  to  go  at  once  to  New  York,  whither  he 
ought  to  have  gone  at  first.  On  the  eighth  day 
after  beginning  with  the  new  remedies,  the  still 
extremeh'  pale,  but  somewhat  .stronger,  invalid 
went  by  rail  and  steamer  a  day's  journey  to  the 
metropolis,  arriving  too  late  in  the  evening  to 
consult  the  eminent  practitioners.    She  was  much 


fatigued,  but  she  noticed  an  improved  condition, 
of  the  urine.  The  next  morning,  for  the  first 
time  in  four  months,  the  urine  was  entirely  free 
from  bloody  stain.  The  New  York  physicians 
were  not  consulted.  A  return  of  the  haemorrhage 
occurred  the  next  summer,  but  it  was  soon  con- 
trolled b}-  the  new  treatment.  Since  then  there 
has  been  no  recurrence. 

Case  J. — The  last  case  wasM.,  aged  30,  laborer, 
Syracuse.  Summer  of  1887.  No  pain,  no  tender- 
ness, hfemorrhage  abundant.  Bladder  had  been 
washed  out.  and  he  had  taken,  under  the  care  of 
Prof.  H.,  a  graduate  of  Syracuse  College  of  Medi- 
cine, moderate  doses  of  tlie  remedy  I  am  anxious 
to  divulge.  But  the  treatment  was  changed  after 
a  little  and  a  cure  was  not  effected.  After  several 
weeks  of  non  success,  the  case  came  under  my 
obser\'ation  and  was  subjected  to  considerably 
larger  doses  of  the  remedy  than  I  had  found  neces- 
sary in  any  former  case.  And  even  under  this 
management,  the  haemorrhage  lasted  nearly  three 
weeks,  with  occasional  intennissions ;  when  it 
ceased  entirely  and  has  not  again  returned. 

The  treatment  consists  in  the  administration  of 
60  grains  of  alum  in  the  course  of  twenty-four 
hours. 

In  most  of  the  cases  this  was  given  in  three 
20-grain  doses  dissolved  in  a  goblet  of  water. 

In  Mrs.  W.'s  case  the  alum  was  administered 
every  three  hours  in  8-grain  doses,  dissolved  in 
half  a  glass  of  water.  In  her  case  also,  on  account 
of  the  extreme  anaemia,  8  minims  each  of  tincture 
of  chloride  of  iron,  dialj-sed  iron  and  dilute  phos- 
phoric acid  were  gi\en  in  water  after  each  meal. 

In  M.'s  case  the  dose  of  alum  was  increased  to 
ID  grains  ever>'  three  hours. 

Unlike  most  astringents,  alum,  in  these  large 
doses,  does  not  constipate  the  bowels.  This  is 
doubtless  owing  to  the  fact  that  being  largely  di- 
luted with  water  it  passes  readily  into  the  blood 
and  through  the  urinarj-  passages.  This  dilution 
is  very  important  and  should  not  be  neglected. 
Nausea  has  not  been  produced  in  any  case. 

I  am  aware  of  the  read}-  criticisms  which  the 
learned  and  cautious  ph}'sicians  present  will  natur- 
all}-  make,  and  I  admit  their  full  force.  Post  hoc 
is  not  nece.ssarily  propter  hoe.  One  swallow  does 
not  make  a  summer,  nor  satisfj'  a  summer  thirst. 
But  post  ma\-  be — and  often  is — propter.  And  then 
a  whole  flock  of  swallows  may  be  regarded  as  a 
pretty  safe  harbinger  of  a  warm  season. 

I  admit  that  my  aviarj-  of  post  hoc  birds  is  still 
too  limited  to  be  ver>-  significant.  But  these  are 
all  I  have.  I  have  been  many  3'ears  capturing 
them.  They  have  a  family  resemblance.  And, 
somehow,  do  they  not  really  seem  to  have  a  very 
propter  kind  of  look  ? 


A  New  York  jtoy  recommends  that  druggists 
shall  not  be  allowed  to  sell  rat  poison  except  upon 
the  prescription  of  a  physician. 


192 


NEW  METHOD  OF  INCISION  OF  INTESTINE. 


[August  ii, 


A  NEW  METHOD  OF  INCISION   OF  THE 
INTESTINE. 

Read  in  the  Section  on  Surgery,    at    the   Thirty-ninth  Annual  Meet- 
ing of  the  American  Stedical  Association,  May,  iSSS. 

BY  H.  H.  MUDD,  M.D., 

OF   ST.  LOriS.  MO. 

Enterectomy,  or  the  resection  of  a  portion  of 
the  intestine,  is  regarded  as  such  a  tedious  and 
prolonged  procedure  that  manj'  operators  hesitate 
to  undertake  it  in  cases  in  which  it  is  the  ideal 
and  desirable  operation. 

Prolonged  exposure  of  the  abdominal  viscera 
and  much  manipulation  of  the  intestines,  adds 
so  much  to  the  shock  and  also  to  the  danger  of 
exciting  peritonitis,  that  the  time  and  manipula- 
tion required  by  the  ordinary  methods  of  excision 
often  render  impossible  the  attempt  to  thus  restore 
the  natural  channel. 

The  tedious  and  time-taking  steps  in  the  opera- 
tive methods  commonly  used,  have  consisted : 

Firstly,  In  the  great  number  of  interrupted 
Lembert  or  Czerny-Lembert  sutures  used — twenty 
or  thirty  being  the  approximate  number. 

Secondly,  In  the  difficulty  of  placing  accurately 
the  sutures  at  an  even  distance  from  the  serous 
margin  of  the  excised  border.  This  margin  is 
concealed  and  overlapped  by  the  e^•erted  mucous 
membrane  ;  the  cut  edge  is  soft,  pliable,  and  hard 
to  manage  while  placing  the  sutures. 

Thirdly,  There  is  difficulty  in  finding  an  instru- 
ment to  compress  the  bowel  so  as  to  prevent  the 
escape  of  faecal  matter  without  injuring  its  deli- 
cate structure,  and  at  the  same  time  not  impede 
the  movements  of  the  operator.  The  fingers  of 
an  assistant  are  the  best,  but  these  tire  when  so 
many  sutures  are  to  be  placed,  and  the  hands  of 
an  assistant  are  in  the  way  of  the  operator. 

I  shall  not  attempt  to  compare  the  various 
operative  methods  pursued  in  the  resection  of 
the  intestine,  nor  yet  attempt  to  discuss  h\\\y  the 
merits  of  the  method  which  I  submit  to  you  for 
your  consideration.  The  method  I  have  followed 
obviates  some  of  these  delays  and  difficulties  ; 
hence,  I  venture  to  submit  it  to  j'ou  for  your  criti- 
cism and  for  trial.  The  value  of  any  such  pro- 
cedure depends  somewhat  upon  the  operator  and 
his  familiarity  with  it,  and  its  general  utility'  can 
only  be  attested  by  the  experience  of  the  various 
surgeons  to  whom  it  may  commend  itself 

The  method  I  have  followed  during  the  past 
few  years  is  one  that  I  first  tried  March  16,  1886, 
when  called  upon  to  excise  a  portion  of  gangren- 
otis  intestine  for  hernia,  and  as  it  answered  well, 
I  have  continued  its  use  in  such  cases  as  have  de- 
manded resection  at  my  hands,  as  also  in  some 
experimental  work. 

The  method  is  as  follows  :  The  loop  of  the 
bowel  being  made  free  and  easy  of  access,  two 
pairs  of  forceps  are  placed  upon  it,  marking  the 
lines  at  which  the  excision  is  to  be  made.  Seven 
or  eight  pre-section  interrupted  Lembert  sutures  are 


to  be  placed  before  the  portion  of  the  bowel  to  be 
removed  is  excised.  The  outer  borders  of  the  for- 
ceps ser^^e  as  an  accurate  guide  for  their  insertion. 
A  common  cambric  needle,  threaded  with  a  long 
piece  of  fine  silk,  is  used  to  place  these  inter- 
rupted sutures.     See  cut  No.  i . 


They  are  quickly  placed,  for  the  intestine  is 
firmly  held  by  the  Pean  catch  forceps  or  the  pre- 
putial forceps,  which  are  used  as  clamps.  The 
needle  is  entered  about  three-eights  of  an  inch 
from  distal  side  of  one  pair  of  the  forceps,  passed 
through  the  serous  and  muscular  coat  into  the 
sub-mucous,  making  its  exit  about  an  eight  of  an 
inch  from  the  line  of  the  forceps,  after  tra\-ersing 
nearh'  one-fourth  of  an  inch  of  the  intestinal  wall. 
The  needle  is  then  carried  across  the  space  be- 
tween the  forceps  and  enters  the  intestinal  wall 
one-eight  of  an  inch  from  the  proximal  side  of 
the  other  pair  of  forceps,  and  traverses  the  wall 
of  the  intestine,  as  before  described.  The  thread 
of  the  suture  thus  placed  should  be  long,  so  as 
not  only  to  leave  a  free  loop  between  the  two  ends 
of  the  bowel,  but  also  to  give  the  free  ends  which 
are  necessani'  to  ease  and  security  in  managing 
and  tying  the  sutures.  Two  of  these  sutures, 
seven  in  number,  should  be  so  placed  as  to  have 
one  on  each  side  of  the  mesenten.-;  another  at  the 
free  margin  and  two  inter\-ening  sutures  on  each 
side  of  the  bowel,  dividing  equally  the  space  be- 
tween the  free  and  mesenteric  borders.  These 
sutures  should  be  left  with  long  threads  and  not 
tied  until  after  the  excision  is  made. 

The  mesenterj'  should  now  be  secured,  by  in- 
cluding it,  when  not  more  than  two  or  three 
inches  of  the  intestine  is  removed,  in  a  single 
ligature  which  should  be  placed  parallel  to  not 
more  than  half  an  inch  from  the  mesenteric  bor- 
der of  the  intestine.  The  section  of  the  mesen- 
tery' is  made  between  the  ligature  and  the  border 
of  the  gut.  The  portion  of  the  mesentery  in- 
cluded should  be  fully  equal  to  the  intestine 
excised. 

The  section  of  the  intestine  is  now  to  be  made. 
Before  making  the  .section,  the  bowel  at  the  proxi- 
mal and  distal  side  is  emptied  of  its  contents  and 
held  by  an  assistant  with  his  fingers.    The  opera- 
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tor  now  slips  a  finger  on  each  side  of  the  portion 
to  be  removed,  but  under  the  loops  of  the  sutures, 
and  carries  these  loops  first  to  the  distal  and  then 
to  the  proximal  side  of  the  two  pairs  of  forceps. 
The  scissors  are  introduced  between  the  suture 
loops  and  the  bowel.  The  section  of  the  bowel 
is  made  first  at  the  distal  side  and  then  at  the 
proximal  end.  The  bowel  and  the  forceps  are  re- 
moved together. 

The  line  of  the  Lembert  sutures,  when  thus 
placed,  is  even  and  regular.  These  presection  ap- 
proximation sutures  are  tightened  as  soon  as  the 
portion  to  be  excised  is  removed,  and  the  divided 
ends  cleansed.  A  continuous  suture  of  fine  catgut 
carried  about  the  bowel,  approximates  more  per- 
fectly the  surface  of  the  serous  membrane,  and 
closes  any  gap  that  may  be  left  between  the  in- 
terrupted sutures.  (See  cut  No.  2.)  The  seven 
interrupted  sutures  thus  placed  are  quickly  and 
readily  tied  after  the  section  is  made.  The  con- 
tinuous suture  is  easily  applied  and  does  not  nec- 
essarily invert  any  more  of  the  bowel.  The  time 
occupied  in  such  an  operation  ought  not  to  be 
more  than  fifteen  or  twenty-five  minutes,  after  the 
bowel  is  exposed  and  makes  possible  an  enterec- 
tomy  when  the  older  methods  are  not  permissible, 
for  the  time  occupied  need  not  exceed  that  neces- 
san,-  for  the  production  of  an  artificial  anus. 


The  advantages  believed  to  be  possessed  by  this 
method  of  operation,  are  : 

1.  The  manipulation  of  the  portions  of  the 
intestine  which  are  to  be  united  is  reduced  to 
a  minimum. 

2.  All  tissue  which  has  been  included  in  the 
grip  of  the  compression  forceps  is  removed. 

3.  The  line  of  the  forceps  gives  an  accurate 
and  perfect  guide  for  the  placing  of  the  sutures, 
and  makes  certain  the  section  and  the  reunion  of 
the  bowel  at  right  angles  to  its  axis. 

4.  The  rapidity  with  which  the  interrupted 
Lembert  sutures  can  be  placed  is  ver\-  much 
greater  then  where  the  attempt  is  made  to  put 
them  in  position  after  dividing  the  bowel,  and 
the  divided  ends  are  not  long  exposed  ;  hence,  it 
is  more  nearly  the  ideal  aseptic  operation. 

5.  The  union  of  the  divided  ends  is  accurate 


and  sufficiently  firm  to  retain  fluid  matter.  This 
is  accomplished  with  a  few — seven  or  eight — in- 
terrupted silk  sutures  and  a  continuous  catgut 
suture  placed  in  or  near  the  same  line  as  that  oc- 
cupied by  the  interrupted  sutures.  This  continu- 
ous catgut  suture  extends  around  the  circumfer- 
ence of  the  bowel,  reinforcing  and  sealing  the 
lyembert  sutures. 

6.  The  eversion  of  the  mucous  membrane  is 
controlled  and  faecal  extravasation  prevented. 

7.  The  time  necessarj^  to  complete  the  opera- 
tion is  much  shortened,  because  (a)  the  clamps 
give  easy  and  perfect  control  of  the  suture  line ; 
(b)  a  limited  number  of  interrupted  sutures  are 
used  ;  (c)  the  continuous  catgut  suture  is  quickly 
and  easily  placed  ;  (d)  there  is  no  delaj'  in  push- 
ing out  of  the  way  the  everted  mucous  membrane 
which  so  much  delaj's  the  placing  of  the  inter- 
rupted sutures. 

The  difficultj'  of  securing  the  serous  margin 
and  holding  quietly  the  edge  that  is  to  be  approxi- 
mated can  be  appreciated  only  by  those  who  have 
made  the  effort. 

The  onl)'  stumbling  block  in  the  way  of  a  rapid 
and  satisfactory  operation  is  the  management  of 
the  long  threads  of  the  presection  Lembert  sutures 
after  placing  them,  and  while  making  the  section 
of  the  bowel.  This  is  easily  overcome  by  placing 
them  on  a  folded  towel  and  by  slipping  the  fingers 
under  the  central  portion  of  the  loops  on  each 
side  of  the  bowel,  and  carrj'ing  the  loops  back 
with  the  fingers  beyond  the  forceps,  over  the 
health}-  intestine,  previous  to  making  the  section. 
The  interrupted  and  the  continuous  sutures  .should 
be  carried  well  down  into  the  wall  of  the  bowel, 
so  as  to  include  the  sub-mucous  tissue. 

The  Pean  catch  forceps  answer  well  for  the 
clamps.  I  have,  in  the  human  subject,  had  a 
successful  case  where  a  free  evacuation  of  the 
bowel  followed  the  operation  within  twenty-four 
(24)  hours,  and  occurred  daily  thereafter.  Post- 
mortem examination  after  thus  excising  gangren- 
ous intestine,  the  result  of  .strangulated  hernia,  has 
uniformally  demonstrated  good  union  and  no 
leakage  at  the  intestinal  wound. 

This  method  of  excision  was  in  part  described 
by  me  in  July,  1887,  at  the  meeting  of  the  Mis- 
sissippi Valley  Medical  Association,  held  at  Crab 
Orchard  Springs,  Kentucky. 


The  Death  is  announced  of  the  first  female 
medical  practitioner  who  settled  in  the  important 
Siberian  city  of  Tobolsk,  where  she  had  entire 
charge  of  the  female  department  of  the  city  hos- 
pital and  lunatic  asylum.  She  lectured  also  at 
the  School  of  Midwifery  and  had  a  considerable 
private  practice.  In  addition  to  her  multifarious 
duties  she  found  time  to  pursue  scientific  investi- 
gations. She  is  .stated  to  have  habitually  worked 
sixteen  hours  a  day. 
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rREATMENT    OF  STRICTURES   OF  THE 

MALE  URETHRA  BY  ELECTROLYSIS. 

BY  J.  D.  THOMAS,  M.D., 

OF  PITTSBfRG,    PA. 
PROFESSOR  OF  GENITO-rRINARY   AND    VENEREAL  DISEASES,   WEST- 
ERN  PENNSYLVANIA   MEDICAL   COLLEGE. 

Some  two  j'ears  ago  I  became  enthusiastic  with 
regard  to  the  treatment  of  strictures  of  the  male 
.irethra  bj-  electrolysis,  and  this  enthusiasm  was 
engendered  by  the  glowing  reports  of  cures  from 
mch  treatment  in  some  of  our  medical  journals, 
md  by  various  contributors,  but  notable  among 
:hese  were  Newman,  of  New  York,  and  Belfield, 
Df  Chicago. 

I  am  now  satisfied  that  it  was  the  enthusiasm 
jf  the  moment  that  led  me  astray,  for  if  I  had 
malyzed  the  cases  reported  with  that  candor  that 

I  medical  man  should  always  exercise  I  would 
tiave  evinced  some  skepticism  before  beginning 
ny  work.  As  it  was  I  went  at  the  task  with  the 
enthusiasm  of  a  devoted  lover.  The  outcome  ot 
tuy  devotion  I  lay  before  )-ou  to-day. 

To  perform  the  work  I  invested  in  the  most  ap- 
proved appliances,  for  I  believed  from  what  I  had 
read  that  dilatation,  divulsion,  internal  and  exter- 
aal  urethrotomy  were  to  be  relegated  to  the  dead 
Dast,  so  far  as  thej-  were  to  be  of  an)-  further  util- 
ty  in  the  treatment  of  strictures,  and  that  all  that 
,vas  nece-ssarj-  in  these  cases  to  effect  a  cure  was 
;o  pass  the  electrodes.  But  permit  me  to  give 
r'ou  the  facts  from  experience  and  the  results  of 
ilectrolysis  as  epitomized  from  my  case-book. 

Case. — S.  K.  M.  presented  himself  on  Novem- 
ber 30,  1887,  with  the  history  of  having  con- 
:racted  a  gonorrhoea  sixteen  j-ears  before.  The 
iischarge  continued  for  one  year,  then  ceased 
or  a  time,  but  to  again  return.  The  discharge 
las  so  intermitted  up  to  the  present  time.  Ex- 
imination  of  the  urine  shows  an  accompanying 
:ystitis.  He  has  been  treated  by  many  doctors 
ind  in  many  ways.  On  exploring  the  urethra  I 
ind  several  strictures,  the  deepest  one  at  5^2 
nches  from  the  meatus,  admitting  No.  1 1  French 
julbous  bougie.  The  patient  did  not  attend  with 
;hat  regularity  which  he  should,  but  by  March 

II  (a  little  over  three  months)  I  had  succeeded 
n  dilating  his  strictures  up  to  24  F.,  his  normal 
:alibre  being  32  F.,  but  the  .strictures  were  resili- 
ent and  resisted  an}'  further  dilatation.  You  will 
readil)^  appreciate  that  the  patient  was  now  in  a 
good  condition  for  internal  urethrotomy  and  a 
speedy  cure. 

At  this  time,  however,  the  patient  became  ill 
fcvith  an  intercurrent  trouble,  and  did  not  again 
present  himself  until  April  15,  a  little  over  a 
month  since  last  treatment,  and  on  reexamination 
[  found  that  the  urethra  would  now  only  admit 
1  No.  20  F. 

I  by  this  time  had  received  my  electrolytic  ar- 
mamentarium, and  went  to  work  on  this  patient 
—  a   most  excellent  one  for  the  test — with  the 


greatest  assurance.     Mj-  notes  of  the  case  run  as 
follows : 

April  15,  1887.  Passed  No.  20  F.  electrode 
(negative  pole),  occupying  ten  minutes,  and  using 
three  cells. 

April  22.  No  bad  results  from  last  treatment. 
Passed  No.  22  F.  b}-  electrolysis,  using  six  cells 
during  the  seance,  and  occupying  fifteen  minutes. 

Maj'  14.  Nothing  larger  than  No.  22  F.  would 
pass. 

May  26.  Failed  to  pass  No.  24  F.  through  first 
stricture,  with  a  gradual  increase  of  cells  up  to 
nine.  No.  22  F.  passed,  but  with  more  difficulty 
than  on  the  previous  occasion 

June  4.  Patient  presented  himself  with  an  in- 
flammation of  the  urethra  anterior  to  the  first 
stricture  (which  was  -'4 -inch  from  meatus)  so  se- 
vere in  character  that  the  lips  of  the  meatus  had 
a  tendency  to  agglutinate. 

M}-  patient  never  returned.  I  had  spent  two 
months  in  the  treatment  by  electrolysis,  and  m}' 
patient  was  worse  off  than  when  I  discontiimed 
treatment  by  gradual  dilatation.  In  this  case  the 
electricity  was  administered  carefulh- — increased 
cell  bj'  cell — and  at  no  time  did  the  patient  com- 
plain of  much  burning  or  pain  from  the  current. 
I  graduall}'  went  up  to  nine  cells  because  a  less 
number  produced  no  impression  upon  the  stric- 
tures— there  was  no  absorption.  AH  the  direc- 
tions, to  the  letter,  were  carried  out  as  laid  down 
by  the  advocates  of  the  method. 

I  was  ver}'  much  chagrined  with  the  result  in 
the  above  case.  Not  being  entirel}'  daunted,  how- 
ever, I  went  on  with  the  work.  To  not  burden 
you  with  the  particulars  I  will  simply  state  that  I 
afterwards  treated  several  cases,  .some  with  stric- 
tures of  large  calibre,  others  with  strictures  of 
small  calibre,  and  gave  each  patient  about  two 
months'  treatment,  but  not  one  of  them  derived 
any  benefit  from  the  treatment,  and  were  after- 
wards cured  b\-  orthodox  methods. 

By  anahzing  Dr.  Newman's  '"Synopsis  of  the 
Second  Hundred  Cases  of  Stricture  of  the  Ure- 
thra Treated  by  Electrolysis,"  as  reported  in  vol. 
ix.  No.  13,  of  The  Journal,  we  find  that  out  of 
the  whole  number,  when  discharged,  only  three 
had  their  strictures  enlarged  to  more  than  No.  30 
F. ,  whilst  some  were  discharged  with  their  urethras 
admitting  only  a  No.  14  F.  The  calibre  of  ordi- 
nan-  urethrae  being  of  the  dimensions  of  a  No.  31 
F.,  it  is  quite  an  imposition  upon  the  credulity  of 
the  profession  to  state  that  such  patients  were,  as 
we  are  led  to  believe,  cured.  Out  of  one  hundred 
cases  some  few  would  surely  have  urethrae  whose 
normal  calibre  would  admit  a  No.  40  F.,  but  the 
three  cases  mentioned  were  only  enlarged  to  No. 
32  F. :  and  further,  when  treatment  began  the 
strictures  of  these  three  were  large  ones,  ranging 
from  21  F.  to  25  F. 

Twenty  out  of  the  hundred  were  never  seen 
after  treatment  was  discontinued. 


i888.] 


LACTIC  ACID  IN  CHRONIC  SUPPURATIVE  OTITIS. 


195 


Twentj-'four  onh-  were  reexamined,  and  but 
nine  of  these  after  the  lapse  of  two  j-ears  from  last 
treatment. 

The  remainder,  we  are  told,  "were  well,"  and 
we  are  to  accept  the  assertion,  I  presume,  on  faith. 
I  can  recall  patie:nts  who  were  treated  eight  years 
ago  by  gradual  dilatation,  and  they  say  to-da^- 
that  the}-  are.  well,  and  thej-  will  continue  to  so 
saj-  until  enough  recontraction  has  taken  place  to 
interfere  with  the  urinar\-  function.  But  I  would 
not  be  justified  in  saying  that  they  are  well — cured. 

It  is  taught,  aud  I  believe  such  teaching  is  cor- 
rect, that  a  case  of  stricture  of  the  urethra  is  not 
cured  until  the  normal  calibre  of  the  urethra  is 
established  throughout  its  entire  extent.  On  ex- 
amining critically  the  cases  of  Dr.  Newman  re- 
ferred to  in  this  paper  not  one  of  them,  according 
to  my  standard,  was  cured. 

If  we  take  up  the  cases  of  the  other  reporters 
who  claim  so  much  for  electrolysis  and  analjze 
them,  we  come  to  the  same  conclusion  that  we  do 
in  Dr.  Newman's  cases. 

Now,  the  point  may  be  raised  that  m}-  failure 
of  success  with  electrolysis  was  due  to  a  want, 
upon  my  part,  of  the  correct  appliances  ;  also  that 
I  was  lacking  in  technique  and  dexterity  in  the 
manipulation  of  urethral  instruments.  The  first 
point  cannot  be  maintained,  for  I  secured  the  most 
approved  apparatus.  As  to  the  other  objections 
I  have  no  reply  to  make.  But  this  I  do  know, 
and  from  personal  inter\-iews  with  some  of  them, 
that  the  most  expert  genito-urinary  surgeons  and 
those  having  world-wide  reputations,  like  mj-self 
have  failed,  after  honest  work,  in  deriving  anj- 
good  results  from  electrolysis  in  the  treatment  of 
urethral  strictures. 

After  candid  consideration  and  a  fair  amount  of 
experience,  I  firmly  believe  that  these  reporters, 
and  to  be  charitable  with  them,  are  laboring  under 
a  delusion,  and  what  success  the}-  claim  as  being 
derived  from  electroh-sis  is  secured  pureh-  b}-  the 
dilating  efi"ect  of  their  bougies.  It  will  be  ob- 
served that  the  most  of  their  cases  are  onh-  en- 
larged up  to  from  20  F.  to  2S  F.,  the  amount  of 
improvement  that  is  ordinarily  secured  without 
much  trouble  by  gradual  dilatation.  We  know 
that  strictures  frequently,  after  being  dilated  up 
to  a  certain  point,  cease  to  dilate  an}-  further, 
when  urethrotomy  becomes  necessarj-.  Now,  it 
will  be  obser\-ed,  further,  that  the  cases  treated 
by  electrolysis  are  only  dilated  up  to  a  certain 
point ;  none  are  dilated  completely. 

Among  the  hundred  cases  herein  referred  to  are 
some  in  which  it  is  stated  that,  after  a  filiform  had 
failed  to  pass  in  other  hands,  an  electrode  bougie 
went  through  on  the  first  attempt.  That  proves 
nothing,  for  the  urethral  canal  is  a  very-  unreliable 
one,  owing  to  its  proneness  to  spasm,  as  all  know 
who  have  had  some  experience.  During  the  earh- 
part  of  this  year  I  introduced  a  No.  18  F.  sound  into 
a  certain  urethra  without   much  trouble.     Four 


da3-s  afterwards  I  could  not  introduce  even  a  fili- 
form. Upon  the  second  attempt  the  surroundings 
were  difierent,  and  the  obstruction  was  purely 
spasmodic  in  its  nature. 

If  electroh'sis,  in  the  treatment  of  urethral 
strictures,  is  "a  delusion  and  a  snare,"  I  hope 
this  paper  will  bring  out  the  experience  of  those 
who  can  speak  ex  cathedra  upon  the  subject,  and  if 
the  consensus  of  opinions  confirms  ni}-  own,  I  then 
am  glad  that  I  have  added  my  feeble  effort  to  as- 
sist in  pricking  the  bubble. 


THE  USE  OF  LACTIC  ACID  IN  CHRONIC 
SUPPURATIVE  OTITIS. 

Read  before  the  Medical  Society  of  the  District  of  Columbia, 
March  7, 188S. 

BY  ISIDOR  BERM.-VXN,  M.D., 

OF  WASHINGTON,   D.   C. 

Among  the  most  troublesome  and  dangerous 
affections  of  the  middle-ear  we  daily  meet  with, 
chronic  suppuration  must  be  mentioned  as  requir- 
ing our  most  energetic  efforts  towards  effecting  a 
cure.  It  is  not  only  the  unpleasantness  of  the 
mosth-  offensive  discharge,  although  this  is  us- 
ually the  cause  of  the  patient's  applying  to  us, 
but  the  actual  danger  of  metastasis,  that  even 
wheu  the  discharge  is  flowing  freelj-,  alwaj^s  ex- 
ists, which  calls  on  us  to  use  everj^  means  in  our 
power  not  onh-  to  stop  the  discharge,  but  also  to 
remove  the  cause  of  it.  The  danger  is  owing 
principal!},-  to  the  retention  of  smaller  or  larger 
quantities  of  pus  in  the  cells  of  the  mastoid  pro- 
cess and  it  is  \-er}-  frequentl}-,  especially  when  the 
opening  in  the  drum  is  not  large,  impossible  to  re- 
move e\-er}-  particle  of  pus  b}-  s}-ringing.  This 
accumulation  gets  inspis.sated  in  the  adjoining  cells 
of  the  mastoid  process  and  can  remain  there  for 
years  without  doing  apparently  any  harm,  even- 
while  the  ear,  as  far  as  can  be  seen  by  ocular  in- 
spection, is  kept  perfectly  clear  by  s}-riuging  or 
instillations. 

It  is  needless  to  mention  here  the  different  indi- 
cations and  various  methods  that  have  been  recom- 
mended and  are  constantly  in  use  for  these  troubles. 
No  doubt  a  great  many  of  them,  as  most  of  us  have- 
experienced,  especially  if  the  cases  come  earh" 
enough  into  our  hands,  are  quite  effective  in  ar- 
resting the  discharge,  and  we  frequently  see  per- 
forations of  the  tympanum  heal  up  under  their 
application.  It  is  not  to  such  ca.ses  I  am  alluding 
to-night,  but  to  those  that  have  resisted  ever}- 
effort  of  medication  and  persist  in  a  steady  mal- 
odorous discharge  of  a  muco-purulent  nature. 
The}-  usually  go  hand  in  hand  with  somewhat 
larger  perforations,  and  although  the  hearing  may 
not  have  suffered  to  any  great  extent,  give  rise  to- 
the  most  unpleasant  symptoms. 

It  must  be  taken  for  granted  that  the  cause  for 
this  incessant  suppuration  lies  in  an  affection  of 
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the  bone,  although  usuallj'  one  can  neither  see  it, 
nor  feel  anj-  carious  bone  with  the  probe.  The 
specimens  of  necrotic  portions  of  the  middle  and 
internal  ear  that  have  been  expelled  after  years  of 
suffering,  which  even  the  most  skillful  medical 
attention  could  not  allaj',  are  not  often  seen,  and 
only  rarely  have  we  the  good  fortune  to  admire 
the  Z'ls  medicatrix  nahiric,  when  the  patient  brings 
some  day  a  piece  of  bone  to  us  which  he  has  found 
after  sj-ringing  the  ear.  The  majority  of  such 
cases  end  fatally,  unless  operated  on  in  time. 

During  m}-  visit  in  Europe  ni}-  attention  was 
•called  to  the  use  of  lactic  acid  in  chronic  suppura- 
tive otitis  media,  and  after  my  return  I  resolved  to 
apply  it  in  the  first  case  in  which  it  would  be  in- 
dicated. I  did  so,  and  was  very  agreeabh-  surprised 
at  the  rapiditj"  with  which  I  was  able  to  arrest  the 
discharge.  It  was  a  case  of  very-  long  standing, 
where  both  ears  were  affected  and  where  everj'- 
thing  possible  under  the  sun  had  been  applied, 
but  in  vain.  In  that  first  case,  as  I  was  not  suffi- 
ciently acquainted  with  the  effects  of  such  appli- 
cations, I  made  the  patient  come  every  day,  and 
instilled  the  diluted  lactic  acid  into  both  ears, 
leaving  it  there  from  ten  to  twenty-  minutes.  The 
offensive  odor  disappeared  completely  after  the  first 
four  daj^s,  not  to  return,  and  in  the  course  of  six 
weeks  everj^  trace  of  the  discharge  was  gone,  and 
as  the  drum  showed  an  inclination  to  heal  up,  I 
accelerated  this  b}-  applications  of  lapis  mitigatus 
in  substance.  I  aftenvards  directed  the  patient 
how  to  use  the  acid  at  home. 

I  have  not  the  intention  of  taking  up  your  val- 
uable time  by  giving  you  a  complete  historj-  of: 
the  cases  that  I  have  treated  with  lactic  acid.  Be 
it  sufficient  if  I  describe  the  way  I  found  most 
effective,  and  assure  j-ou  that  if  you  will  give 
it  a  trial  in  cases  where  it  is  indicated  you  will  I 
ha\-e  ever}-  reason  to  be  as  satisfied  with  the  re- 
sults as  I  was. 

On  account  of  the  acid  macerating  the  epidermis 
with  which  it  comes  in  contact  and  producing  a 
ver>'  unpleasant  soreness  of  the  ear,  if  nothing 
worse,  it  is  important  to  protect  the  meatus  audi- 
torius  externus  from  such  contact.  After  tr>-ing oil, 
vaseline,  cocoa  butter  and  other  fatty  compounds  in 
vain,  I  found  that  by  covering  the  meatus  auditorius 
externus  with  a  thin  lining  of  paraffine  I  was  en- 
abled to  lea\-e  even  a  30  to  40  per  cent,  solution 
twentj'  minutes  in  the  ear  without  producing  the 
slightest  irritation.  It  is  well  to  begin  with  weak 
solutions  and  obser\-e  how  the  patients  stand  them. 
If  the  effect  is  satisfactoiy  one  can  then  go  on 
gradually  to  .stronger  solutions  of  the  acid  which 
can  be  applied,  if  the  patient  is  intelligent  enough, 
by  himself,  and  nuist  be  left  at  least  twenty  min- 
utes in  the  ear.  The  paraffine  must  not  have  too 
low  a  melting  point,  the  ear  not  being  ver>-  sen- 
sitive to  moderate  heat,  and  can  be  applied  with 
a  camel's  hair  brush,  care  being  taken  that  all 
those  parts  of  the  outer  ear  with  which  the  acid 


comes  in  contact  be  well  protected.  After  the  dis- 
charge is  stopped  it  is  not  necessary-  to  go  on  with 
the  lactic  acid,  but  keep  the  patient  under  obser\-a- 
tion,  and  insufflate  boracic  acid,  finely  powdered, 
from  time  to  time.  If  the  drum  shows  no  inclina- 
tion to  heal  up  it  will  usualh-  be  found  necessary, 
as  well  for  protection  as  for  improvement  of  the 
hearing,  to  insert  artificial  drvims.  Some  patients' 
ears  stand  them  very  well  and  their  hearing  is 
much  impro-ved  by  wearing  them  ;  others  resent 
a  foreign  body  like  that  ven,-  energetically  and 
respond  very  quickl}-  with  acute  inflammation  and 
intense  painfulness.  In  such  cases  I  have  found 
that  a  layer  of  boracic  acid,  finely  powdered,  ap- 
plied in  such  a  way  that  it  forms  a  somewhat 
thicker  kind  of  artificial  drum,  is  not  only  stood 
verj-  well  but  also  improves  the  hearing  to  quite  a 
considerable  degree. 

[A  few  weeks  before  this  paper  appears  I  saw 
a  lady  who  had  been  provided  with  such  a 
laj'er  of  boracic  acid  to  act  as  artificial  drum, 
about  six  months  ago,  and  found  the  boracic  acid 
powder  still  in  place,  with  a  ring  of  wax  devel- 
oped around  it  and  holding  it  in  position.] 


USE  OF  ANTIPYRIN   AND    ANTIFEBRIN 

FOR  HEADACHES. 

BY  J.   M.  G.    CARTER,  M.D.,  Sc.D.,  Ph.D., 

OF  WAL'KEG.AN,   ILL. 

For  some  time  now  I  have  been  using  antipyrin 
and  antifebrin  in  nervous  headaches.  My  atten- 
tion was  first  called  to  the  use  of  antipyrin  in 
these  cases  by  Prof  Walter  S.  Haines,  M.D.  I 
have  found  a  few  cases  of  sick  headache  that 
would  3'ield  to  this  remedy,  but  generallj-  in  per- 
sons of  nervous  temperament.  Mj-  cases  ha^•e  all 
been  non-febrile.  The  remedy  is  prescribed  in 
5-grain  doses  ever}-  hour  until  the  headache  ceases. 
Often  one  powder  is  sufficient,  and  rarel}-  are  more 
than  two  or  three  required. 

I  have  been  told  that  antipyrin  has  none  of  its 
depressing  effect  upon  the  heart  in  non-febrile 
cases.  Such  is  not  my  observation.  In  frail  ner- 
vous patients,  especially  in  delicate  females  of 
ner\-ous  temperament,  I  find  that  antipyrin  does 
disturb  the  heart's  action,  even  in  3-gr.  and  5-gr. 
doses.  This  effect  of  antipyrin  followed  notwith- 
standing the  good  effect  of  relieving  the  headache. 
To  obviate  this  difficulty  was  a  desirable  point  to 
gain  and,  remembering  that  there  has  not  been  so 
much  complaint  against  antifebrin,  in  its  disturb- 
ance of  the  heart,  as  against  antipyrin,  I  deter- 
mined to  tr}-  its  use.  I  was  much  pleased  to  find 
that,  in  cases  where  the  antipyrin  cannot  be  borne, 
the  antifebrin  acts  admirably.  I  give  the  antife- 
brin in  3-gT.  or  5-gr.  doses  every  hour  until  the 
headache  ceases.  Reference  to  the  following  five 
patients  will  illustrate  the  varied  action  of  these 
drugs : 
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Case  I. — Mrs.  A.  Delicate  health,  occasional 
prostrating  nen-ous  headaches,  lasting  two  or 
three  da3'S.  Suifers  much  from  neuralgia.  Both 
antipyrin  and  autifebrin  in  full  doses  relieve  the 
headache,  but  even  a  single  dose  of  5  grs.  of  anti- 
P3-rin  produces  distress  in  the  region  of  the  heart, 
and  makes  its  beat  irregular.  Antifebrin  produces 
no  such  feeling. 

Case  2. — Mrs.  B.  Delicate  health,  but  stronger 
than  the  preceding.  Persistent  ner\-ous  headaches 
of  two  or  three  daj's'  duration  often.  Relieved  bj' 
both  remedies.     No  trouble  felt  from  either. 

Case  J.  Mrs.  C.  Has  good  health;  never  sick 
except  with  ner\-ous  headache,  which  is  hereditary' 
and  lasts  two  or  three  days.  No  heart  trouble 
from  either  remedy.  Antifebrin  makes  no  per- 
ceptible impression.  Antipj-rin  gives  almost  in- 
stant relief  This  is  the  iirst  remedy  this  lady  has 
found  that  would  diminish  her  suffering.  Nervo- 
sanguine  temperament. 

Case  4. — Mrs.  D.  Usually  good  health,  but 
often  suffers  with  intense  ner\-ous  headaches,  last- 
ing from  twelve  to  forty-eight  hours.  Antifebrin 
produces  no  beneficial  effect.  Antipyrin  gives  re- 
lief Like  the  preceding,  ner\'o-sanguine  temper- 
ament.   All  these  patients  have  borne  children. 

Case  J. — Miss  E.  Sister  of  the  preceding  pa- 
tient and  of  the  same  temperament.  Is  somewhat 
rheumatic,  sometimes  having  slight  muscular 
rheumatism,  especially  intercostal  rheumatism. 
Often  suffers  with  excruciating  nervous  headache. 
Has  never  used  antipyrin.  Antifebrin  acts  quickly. 

The  return  of  the  headache  in  none  of  these 
cases  can  be  traced  to  the  menses,  and  thej^  have 
no  regular  periodicitj-. 


LAPAROTOMY    FOR   THE    REMOVAL  OF 
A  FIBRO-MYOMA. 

Read  before  the  Medical  Societv  of  the  Districl  of  Columbia,  March 

21.  1SS8. 

BY  P.  J.  MURPHY,  M.D., 

OF  WASHINGTON,   D.  C. 

Nellie  B.,  white,  single,  ast.  26,  was  admitted 
to  the  Columbia  Hospital  for  Women  November 
II,  1887.  Previous  to  the  summer  of  1886  she 
had  good  health.  At  that  time  noticed  a  swelling 
in  right  side  which  gradually  increased  and  trou- 
bled her  a  great  deal.  Menses  have  recurred  reg- 
ularly, lasting  from  four  to  seven  days,  without 
pain.  At  time  of  admi.ssion  complained  of  being 
restless  at  night,  of  frequent  smothering  sensations 
and  severe  headaches.  No  trouble  in  voiding 
urine.  Appetite  and  general  condition  good. 
Examination  November  12  revealed  a  hard  pear- 
shaped  tumor  of  about  the  size  of  a  head  of  a 
child  2  j^ears  old,  extending  from  the  brim  of  the 
pelvis  upward  nearlj'  to  the  umbilicus,  and  freelj' 
movable  laterally.  By  vagino-abdominal  exam- 
ination the  uterus  .seemed  to  be  slightly  connected 
with  the  growth;  cer\-ix  uteri  somewhat  shortened 


and  soft.  Diagnosis  of  a  fibro-cyst  of  the  uterus 
was  made.  Men.struated  November  19  to  28;  flow 
profuse  but  not  alarming.  On  December  i  was 
examined  under  ether  and  the  growth  was  found 
to  be  freelj-  movable  in  every  direction  except  up- 
ward, and  now  quite  reached  the  umbilicus.  Body 
of  uterus  seemed  to  be  displaced  forward  and  to 
the  right  side  and  somewhat  enlarged  and  hard. 
Some  glairy  mucus  in  cervical  canal. 

At  a  consultation  of  the  Advison,'  Board  of  the 
hospital  December  3  no  definite  conclusion  was 
reached.  From  December  28  to  Februarj'  22  elec- 
tricity was  applied  daily  (except  during  menstru- 
ation), about  ten  cells  of  a  Mcintosh  galvanic 
battery  being  used,  which  gave  as  strong  a  cur- 
rent as  the  patient  could  bear  without  pain  or  too 
rigid  contraction  of  abdominal  muscles.  Although 
the  battery  was  faithfulh'  tried  the  growth  gradu- 
ally increased,  and  at  the  time  when  electric  treat- 
ment was  suspended  it  reached  a  point  about  2 
inches  above  the  umbilicus.  Patient  was  discour- 
aged with  electricit)'  and  requested  that  the  growth 
be  removed  bj-  operation.  At  a  second  consulta- 
tion of  the  Advisorj'  Board  February  29  it  was 
decided  to  operate.  Laparotomy  was  performed 
in  the  presence  of  Drs.  Morgan  and  Head,  of  the 
Advisory  Board,  Dr.  Linthicum,  of  Mar^'land, 
who  formerlj-  attended  the  patient,  and  Drs.  Boj^ce 
andSweetman,  of  hou.se  staff.  An  incision  about 
5  inches  long  was  made  in  the  median  line  mid- 
way between  the  umbilicus  and  sj'mphysis  pubis. 
When  the  growth  was  reached  a  number  of  large 
blood-vessels  were  seen  upon  its  surface.  It  now 
seemed  to  be  a  continuation  of  uterus  upwards, 
no  line  of  junction  being  noticeable.  A  few 
smaller  but  harder  growths  were  attached  near 
the  vaginal  roof;  one  of  which  had  probablj^  been 
mistaken  for  the  displaced  uterus.  Some  of  the 
gentlemen  present  felt  the  growth  and  thought 
that  its  contents  were  fluid.  A  trocar  was  insert- 
ed, but  no  fluid  escaped.  The  incision  was  ex- 
tended 2  inches  upward  to  allow  extraction  of  the 
tumor.  When  drawn  out  of  the  cavity  it  was 
found  to  embrace  the  uterus  on  everj-  side,  and  its 
remo^•al  was  agreed  to. 
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Methylene  as  an  An.^sthetic. — Dr.  Wm. 
H.  D.-VY  says  that  it  is  a  myster}-  to  him  that  an 
anaesthetic  .so  safe  and  effectual  as  meth3'lene 
should  not  have  been  more  generalh-  emplo^-ed 
by  the  profession.  A  few  deaths  have  been  im- 
puted to  it,  it  is  true,  and  occasional  deaths  will 
occur  from  any  anaesthetic,  however  carefulh'  ad- 
ministered, but  notwithstanding,  I  think,  methy- 
lene occupies  in  point  of  safety  a  first-class  posi- 
tion. Some  years  ago  the  late  Mr.  Peter  Squire 
asked  me  whether  I  considered   methylene  pos- 
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sessed  am'  advantages  over  chloroform,  and  I  re- 
plied in  the  following  words,  which  will  be  found 
in  his  Companion  to  the  British  Pliannacopa-ia  : 
"It  is  less  likely  to  cause  vomiting,  it  is  more 
agreeable  to  inhale,  and  there  is  less  excitement 
preparator}'  to  the  state  of  anaesthesia ;  rarel}' 
more  than  3  or  4  drachms  are  required  for  an 
operation  lasting  half  an  hour,  and  consciousness 
returns  in  a  few  seconds  after  inhalation  is  discon- 
tinued." My  conviction  of  these  merits  remains 
unshaken. 

In  abdominal  tumors  of  long  standing,  with  a 
large  quantity  of  peritoneal  fluid,  the  diaphragm 
is  pressed  upwards,  and  the  lower  lobes  of  the 
lungs  are  so  compressed  that  ver>-  little  breathing 
space  is  left,  and  hence  the  danger  of  suffocation 
if  the  ansesthetic  is  not  given  sparingly  and  slow- 
h'.  Slow  administration  is  in  itself  a  safeguard. 
In  such  cases  the  shoulders  of  the  patient  require 
to  be  well  elevated,  and  the  ma.sk  of  the  apparatus 
not  brought  so  near  the  mouth  as  to  exclude  the 
free  admission  of  atmospheric  air  into  the  lungs. 
In  these  cases  of  pulmonar\'  oppression  the  pa- 
tient ma)'  become  livid  after  a  few  inhalations, 
and  be  seized  with  a  convulsive,  choking  cough, 
which  embarrasses  the  operator,  but  as  the  ascitic 
fluid  escapes,  and  the  tumor  is  removed,  freer  res- 
piration is  established,  and  then  the  remedy-  can 
be  pushed  to  full  narcotism,  more  particularly 
when  the  abdominal  distension  is  of  recent  date. 
It  is  in  disregard  of  this  warning  that  fatal  conse- 
quences ma}"  result.  When  the  abdomen  is  dis- 
tended with  15  or  16  quarts  of  fluid,  and  contains 
a  multilocular  cyst  weighing  8  or  9  lbs.  in  addi- 
tion, the  umbilicus  maj-  reach  a  higher  level  than 
the  nose  of  the  patient  as  she  lies  on  the  operating 
table.  In  such  a  case  slow  and  cautious  adminis- 
tration is  demanded,  and  as  I  have  said,  some  of 
the  fluid  must  be  withdrawn  before  the  patient  can 
take  a  full  in.spiration.  At  this  stage  we  cannot 
push  the  methylene  be^-ond  partial  anae.sthesia. 

When  mucus  accumulates  in  the  mouth,  I  am 
in  the  habit  of  twisting  one  end  of  a  pocket-hand- 
kerchief round  the  forefinger  of  the  right  hand, 
and  wiping  it  away.  This  simple  practice  pre- 
vents the  mucus  from  collecting  at  the  back  of 
the  pharA'nx,  whilst  it  facilitates  respiration,  and 
prevents  the  choking  cough. 

When  the  pulmonary-  organs  have  been  long 
pressed  upon,  or  the  heart  displaced,  bronchial  ir- 
ritation sometimes  comes  on  a  few  days  after  oper- 
ation, as  the  lungs  undergo  expansion,  and  the 
pressure  is  removed.  This  is  all  the  more  likely 
if  a  considerable  quantity  of  the  anaesthetic  has 
been  administered.  Such  complications  are  rare 
in  recent  abdominal  distension,  but  in  old  stand- 
ing cases,  where  the  lower  ribs  are  bulged  out- 
wards like  a  fan,  this  ri.sk  is  frequent  and  ought 
to  be  calculated  upon.  In  the.se  cases  the  heart 
becomes  weak  ;  it  is  often  displaced  upwards,  and 
prone  to  take  on  degenerative  change. 


As  to  the  existence  of  a  cardiac  murmur,  undue 
importance  may  be  attached  to  it.  It  is  not  alwa3's 
easy  to  diagnose  a  functional  from  an  organic 
murmur,  but  where  the  pulmonar}-  circulation  is 
free,  I  never  hesitate  to  recommend  methj-lene  as 
an  anaesthetic.  The  pressure  resulting  ft-om  a  large 
abdominal  tumor  ma\'  give  rise  to  a  soft  cardiac 
murmur,  which  means  nothing  at  all,  if  the  muscu- 
lar structure  of  the  heart  is  vigorous  enough  to 
overcome  any  distension  of  its  cavities,  but  we  must 
not  overlook  the  fact  that  long-standing  upward 
pressure  tends  to  invite  feebleness  of  the  heart's 
action,  thin  walls,  and  degenerative  changes.  Sud- 
den death  at  the  time  of  operation,  or  soon  after 
it,  has  to  be  reckoned  with. 

I  have  safely  given  bichloride  of  methylene  to 
patients  suffering  from  heart  disease  on  manj-  oc- 
casions;  in  dilatation  and  weakness  of  the  organ, 
and  in  mitral  change  with  hypertrophy.  When 
there  has  been  considerable  distension  of  the  right 
and  left  cavities  of  the  heart  from  valvular  defects 
I  have  never  hesitated  to  use  methylene  if  an 
operation  has  been  urgent,  even  if  the  cardiac 
trouble  has  considerably  impaired  the  pulmonary' 
circulation.  I  am  doubtful  whether  there  is  any 
other  anaesthetic  to  supersede  methj-lene  in  this 
condition.  I  have  ascertained,  before  commenc- 
ing the  administration,  that  the  heart  was  weak, 
or  its  valves  damaged,  and  yet,  in  spite  of  this, 
the  pulse  has  frequently  improved  in  qualitj-,  to 
the  surprise  of  by.standers,  and  the  patient  has 
looked  a  far  better  color  at  the  close  of  a  tedious 
operation  than  at  the  commencement.  The  bi- 
chloride has  acted  as  a  cardiac  stimulant  through- 
out. Exceptions  are  sometimes  met  with,  and  in 
these  cases  I  invariablj-  resort  to  brandy  during 
the  administration,  never  pushing  the  methylene 
to  such  an  extent  as  to  interfere  with  swallowing. 
I  have  given,  during  a  long  and  desperate  opera- 
tion, as  much  as  6  ozs.  of  brandy,  and  I  am  con- 
vinced that  this  precautionan.-  measure  has  carried 
the  patient  safely  through.  I  never  trouble  my- 
self about  the  pulse ;  the  countenance  and  the 
respiration  are  vox  guides.  No  hard-and-fast  lines 
can  be  drawn.  One  patient  can  be  sent  into  tran- 
quil sleep  with  3  drachms  for  half  an  hour,  and  a 
ver>'  exceptional  case  will  require  three  times  the 
quantity.  Twelve  drachms  is  the  largest  quantity 
I  have  ever  given  for  an  operation  lasting  one 
hour,  and  I  have  no  remembrance  of  Sir  Spencer 
Wells  being  a  longer  time  than  this  over  his  worst 
operations. 

I  have  known  many  cases  of  pleuritic  effusion 
in  ovarian  disease,  and  when  recent  and  serous  I 
have  advised  the  abdominal  section  before  tapping 
the  thorax,  and  in  every  such  case  where  there 
has  been  enough  breathing  space  left  I  have  not 
been  anxious.  The  effused  fluid  has  disappeared 
from  the  chest  without  operative  interference. 

I  have  administered  methylene  with  the  best 
effects  in  cases  of  advanced  phthisis  with  a  large 
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cavity  in  one  lung,  and  softening  going  on  in  the 
other.  I  do  not  think  I  have  overestimated  the 
vakie  of  methylene,  as  in  1,230  cases  I  have  not 
met  with  anything  to  alarm  me.  It  is  the  most 
harmless  of  anaesthetics:  it  has  never  disappointed 
me,  and  I  feel  sure  that  those  who  will  give  it  a 
fair  trial  will  record  a  similar  experience  to  my 
own. 

It  is  not  in  healthy  individuals  that  danger  is 
to  be  apprehended  from  the  emploA-ment  of  an 
anaesthetic.  It  is  in  the  diseased  and  feeble,  who 
have  been  reduced  by  pain,  sleepless  nights,  and 
long  suffering.  In  such  cases  as  these  Dr.  Fred- 
eric Hewitt  advocates  the  anhydrous  ethylic  ether, 
or  the  A.  C.  E.  mixture. — Brit.  Med.  Journal, 
July  14,  1888. 

A  Case  of  Cancer  of  the  Earynx;  Consid- 
erations ON  Earyngectomy. — At  the  meeting 
of  the  French  Society  of  Otolog}-  and  Earj-ngol- 
ogy,  Dr.  Ch.ar.\zan  reported  an  interesting  case 
of  cancer  of  the  larynx.  The  patient,  set.  60, 
presented  October  i,  1887,  the  following  state: 
nothing  of  .syphilis,  general  state  of  health  excel- 
lent, easy  respiration,  cough  and  expectoration 
absent ;  strong-smelling  breath,  but  not  fetid. 
Aphonia  present  during  eighteen  months.  On 
examination  with  the  laryngoscopic  mirror  he 
found  congestion  of  the  epiglottis  and  of  the  left 
side  of  the  larj^ix ;  the  ordinary  s}-mptoms,  in 
fact,  of  chronic  laryngitis.  To  the  right,  at  the 
level  of  the  vocal  cord,  could  be  seen  a  grayish 
ulceration  tolerablj"  deep,  occupj-ing  the  centre  of 
a  tumefaction  which  closed  the  half  of  the  glottis. 

Dr.  Charazan  diagnosticated  the  case  as  cancer 
of  the  larynx.  The  progress  of  the  disease,  in 
spite  of  energetic  antisyphilitic  treatment,  con- 
firmed this  diagnosis,  and  on  February  19,  1888, 
tracheotomy  became  necessarj-  to  prevent  as- 
ph}-xia.  Extirpation  of  the  larynx  was  proposed 
but  was  not  accepted  by  the  patient. 

Touching  this  case  Dr.  Charazan  compares  the 
results  obtained  bj'  palliative  tracheotomy  to  those 
given  b}^  extirpation  of  the  larj-nx  in  the  cancer. 
At  first  tracheotomy  appears  preferable,  as  it  en- 
ables the  patient  to  live  six  or  eight  months  longer, 
whereas  in  extirpation  of  the  larynx  two-thirds  of 
the  patients  succumb  to  the  operation  or  to  a  rapid 
recurrence  of  the  disease.  But  if  the  statistics 
are  so  unfavorable  it  depends  (according  to  the 
author)  on  the  fact  that  surgeons  have  not  always 
paid  sufficient  attention  to  the  indications  fur- 
nished b}-  the  state  of  the  patient  and  by  the  na- 
ture of  the  disease.  All  cases  of  cancer  of  the 
larynx  should  not  be  operated  on.  Extirpation 
should  be  performed  onl}-  in  the  case  of  cancer 
chieflj-  limited  to  the  interior  of  the  vocal  organ, 
while  the  general  condition  of  the  patient  is  j'et 
good,  and  when  the  glands  are  not  yet  involved. 

Partial  extirpation  gives  better  results  than 
those  furnished  by  complete  larj^ngectomy,  whence 


the  necessity  of  earlj-  diagnosis,  easy  to  make  in 
many  cases.  If  these  considerations  are  borne  in 
mind  the  number  of  successes  obtained  by  extir- 
pation will  doubtless  go  on  increasing. — Revue 
Mensuclle  dc  Laryngologie,  June  i,  1888. 

Effects  of  Wet  and  Dry  Packing.  —  Dr. 
Gritsai,  of  St.  Petersburg,  has  prosecuted  a  se- 
ries of  obser\'ations  on  the  effects  of  wet  and  drj^ 
packs  followed  by  vigorous  rubbing  on  a  number 
of  healthy  hospital  attendants.  The  number  of 
cardiac  contractions  fell  slightlj-  after  the  applica- 
tion of  both  kinds  of  packs — generally  speaking, 
to  the  extent  of  six  beats  per  minute  after  the  wet 
and  three  beats  per  minute  after  the  dry  packs. 
The  blood  pressure,  taken  b)-  Basch's  sphj-gmo- 
manometer,-  rose  oti  the  average  8  millimetres  af- 
ter the  wet  packs,  and  fell  5  millimetres  after  the 
drj-  ones.  The  inspiratory-  and  expiratory-  force, 
taken  by  Waldenburg's  pneumatometer,  increased 
nearly  twice  as  much  with  the  wet  as  with  the 
dry  packs.  The  muscular  force  increased  after 
the  wet  packs,  and  xftry  slightly  decreased  after 
the  dry-  ones.  The  temperature  in  the  rectum  and 
in  the  axilla  diminished ;  the  rectal  temperature 
was  the  more  affected  b}-  the  drj-  pack,  falling 
0.15°  C.  after  the  wet  pack,  and  alter  the  dry 
0.27°  C.  The  temperature  in  the  axilla,  on  the 
other  hand,  was  the  more  affected  \iy  the  wet 
pack,  which  caused  it  to  fall  o.iS°  C,  while  the 
&.ry  pack  only  caused  a  fall  of  0.07°  C.  The  sur- 
face temperature,  taken  b\-  Immisch's  thermome- 
ter, fell  in  both  classes  of  experiment;  e.g.,  that 
of  the  chest  fell  0.48°  and  that  of  the  thigh"o.6°  C. 
after  wet  packing,  the  drj^  pack  producing  a  small- 
er fall  in  both  cases — ^viz.:  0.24°  on  the  chest  and 
0.2°  on  the  thigh. — The  Lancet,  July  21,  1888. 

Methylal  and  its  Use  in  Delirium  Tre- 
mens.— Dr.  B.  \V.  Richardson  states  that  meth- 
ylal is  not  really  a  new  drug,  because  he  intro- 
duced it  him.self  in  1868.  Its  medicinal  qualities 
are:  i.  It  is  hypnotic  and  antispasmodic.  2.  Its 
action  lies  between  ethylic  alcohol  and  ethylic 
ether.  3.  It  can  be  administered  by  inhalation, 
bj'  hypodermic  injection,  and  by  the  mouth  in 
aqueous  solution.  4.  It  reduces  arterial  tension, 
and  by  local  action  excites  glandular  activity. 
5.  The  sleep  it  induces  is  not  profound  unless  the 
dose  be  excessive.  It  is  quickly  eliminated,  and 
leaves  no  serious  efi'ects.  It  causes  no  vomiting 
nor  stomachic  disturbance.  6.  It  combines  with 
ether,  alcohol,  amyl  nitrite,  and  many  other  rem- 
edies, with  which  it  acts  in  concert,  while  it  equal- 
izes their  action  by  reason  of  its  own  solubilit}^ 
7.  It  promises  to  yield  a  safe  and  effective  anaes- 
thetic mixture  in  combination  with  ether.  As  a 
therapeutic  agent,  the  author  has  often  prescribed 
methylal  in  doses  of  one  to  four  drachms  in  the 
treatment  of  spasmodic  and  painful  affections,  such 
as  asthma,   angina  pectoris,   colic,   and  tetanus. 
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Recently  methylal  has  been  brought  forward  as  a 
substitute  for  alcohol  in  the  treatment  of  delirium 
tremens.  In  this  wa}-  it  is  used  hj-podermicalh', 
and  is  said  to  act  favorably  as  an  anodyne  and 
hj-pnotic.  This  drug,  if  required  perfecth-  pure, 
is  verj^  expensive  ;  that  generally  sold  in  the  mar- 
ket at  a  low  price  is  very  inferior  in  quality,  and 
contains  acetone  in  free  quantities,  and  the  results 
obtained  from  its  use  are  very  different  from  those 
Dr.  Richardson  observ'ed  in  his  experiments. — 
Asdepiad,  May,  1888. 

Iodoform  ix  H.emoptvsis. — The  difficulty  of 
finding  any  successful  method  of  checking  haem- 
opt3'sis  in  tuberculous  cases  has  led  to  the  trial  of  i 
man}'  remedies.  MM.  Chauvin  and  Jorissenne,  of 
Liege,  publish  a  short  account  of  the  results  of 
the  administration  of  iodoform,  at  first  along  with 
tannin,  afterwards  by  itself.  In  the  first  six  cases 
pills  were  given  containing  iodoform  Vi,  gr.  and 
tannin  i  ]i  gr.  Sometimes  the  haemoptysis  stopped 
after  two  of  these  had  been  taken  ;  in  one  severe 
case  of  advanced  phthisis  as  many  as  five  were 
given  per  diem  for  three  days  before  the  bleeding 
ceased.  In  another  patient,  who  had  been  in  the 
habit  of  havin'g  eight  or  or  ten  attacks  of  hsem- 
optj'sis  in  the  5'ear,  which  had  been  treated  bj- 
large  amounts  of  ergotine  and  morphine,  three 
of  the  iodoform  and  tannin  pills  stopped  the 
haemoptysis  four  months  ago  ;  and  there  has  been 
no  recurrence  since.  In  the  three  cases  recorded 
in  detail,  in  which  the  iodoform  alone  was  used, 
the  results  were  ver\-  similar.  The  authors  came 
to  the  conclusion  that  gr.  ij .  of  iodoform  per  diem 
in  three  pills  was  an  appropriate  dose  for  moder- ! 
ately  severe  cases,  and  that  more  than  eight  or 
nine  pills  was  not  required  in  any  case  they  had 
to  deal  with.  This  action  thej'  consider  quicker  | 
than  that  of  ergotine  and  therefore  more  useful.  ' 
In  all  the  cases  during  the  past  j-ear  in  which  they 
have  given  it  there  has  been  no  relapse,  and  dur- 
ing the  treatment  no  disturbance  of  digestion. — ! 
Progres  Med.,  May  19,  1888. — Practitioner,  Jul}', 
1888. 

Artifici.\i,  Glvcosuri.v  Produced  by  the 
S.\i,iCYL.\TES. — It  is  well  known  that  the  urine 
of  patients  under  full  doses  of  salicylic  acid  or 
the  salicylates  will  often  exhibit  the  reaction  for 
sugar  by  Bottger's,  Trommer's  and  other  tests,  j 
but  until  recently  the  reducing  agent  was  thought 
to  be  salicylic  acid  or  one  of  the  products  of  its 
decomposition.  It  has  lately  been  shown  that 
such  urine  will  ferment  with  yeast,  losing  sev- 
eral degrees  of  specific  gravity,  and  that  the 
presence  of  sugar  and  its  amount  can  be 
shown  by  accurate  quantitative  methods.  Burton 
{Lancet)  recently  examined  the  urines  of  twelve 
persons  who  were  taking  large  doses  of  salicylic 
acid,  sodium  or  phenol  salicylate,  and  invariably 
found  sugar  present,  though  often  in  very  small 
amounts — the  largest  being  gr.  vj  to  the  5j,     The 


glj'cosuria,  which  is  temporars',  he  surmises  re- 
sults through  the  action  of  salicylic  acid  on  the 
diabetic  centre,  and  that  the  benefit  obtained  b}- 
its  administration  in  some  cases  of  diabetes  maj- 
be  due  to  the  opposite  action  of  small  and  large 
doses. — The  Polyclinic,  July,  1888. 

The  Treatment  of  Chronic  Diarrhcea  by 
T.\LC. — The  means  at  present  emplo^-ed  in  the 
treatment  of  chronic  diarrhceas  are  as  inadequate 
as  they  are  numerous.  Dr.  Debove  administered 
talc,  in  an  impalpable  powder,  as  being  inert  and 
not  liable  to  undergo  changes  in  contact  with  the 
intestinal  secretions.  He  has  given  it  in  doses  of 
seven  to  twenty  ounces  daily  mixed  with  milk. 
In  cases  of  diarrhcea  due  to  tuberculous  lesions  of 
the  intestines  the  treatment  was  uniformh'  suc- 
cessful, the  diarrhoea  being  followed  by  an  obsti- 
nate constipation.  Curiously  enough,  he  found 
that  while  giving  the  powdered  talc  patients  tol- 
erated substances  which  before  they  had  been 
quite  unable  to  retain.  Milk,  for  example,  which 
invariably  gave  rise  to  drastic  purging,  was  given 
without  setting  up  an\-  disagreeable  feelings.  He 
has  even  been  able  to  give  a  pound  of  oil  within 
the  twenty-four  hours,  and  thus  materially  con- 
tribute to  the  nutrition  of  the  patient.  So  far  he 
has  not  tried  the  remedy  in  the  diarrhoea  of  hot 
climates  nor  in  children. —  The  London  Medical 
Recorder,  July  20,  1888. 

The  Oper.\tive  Treatment  of  Priapism. — 
Dr.  Vorster,  of  Berlin,  reports  two  cases  of  pri- 
apism relieved  bj-  operati\-e  interference.  In  the 
first  case  the  patient  suffered  from  ner\-ous  symp- 
toms following  a  haemorrhage  (haemophilia) .  The 
priapism  followed  a  difficult  faecal  evacuation. 
The  symptoms  persisted  for  days,  giving  rise  to 
atrophic  paraphimosis  (Rose).  Incision  of  the 
preputium  penis  here  relieved  sj-mptoms.  In  the 
second  case  a  traumatism  of  the  urethra  with 
haematoma  resulted  from  the  kick  of  a  horse. 
Here  the  blood  tumor  compressing  the  corpus 
cavernosum  penis,  and  preventing  venous  return, 
favored  the  persistence  of  priapism.  External 
urethrotom}',  incision  of  the  blood  tumor  (pro- 
jecting into  the  lumen  of  the  urethra),  and  emp- 
tying the  haematoma  of  clots,  relieved  symptoms. 
— Zeitschr. /.  Chir.,  Bd.  27,  Hft.  i  and  2.  Annals 
of  Surgery,  July,  iSSS. 

Antiseptic  Soap. — Prof.  Auguste  Never- 
DiN  recommends  the  following  formula  for  the 
manufacture  of  a  reliable  anti.septic  soap  :  Sweet 
oil  of  almonds,  72  parts  :  soda  l3-e,  24  parts  ;  pot- 
ash l}'e,  12  parts  ;  sulpho-carbolate  of  zinc,  2  parts  ; 
essential  oil  of  roses,  9.5  parts. 

In  Ciliary  Bleph.\ritis,  Dr.  Gillet  de 
Gr.vndmon'T  uses  a  preparation  containing  i  per 
cent,  of  the  iodo-chloride  of  mercun,-  in  pure  vas- 
eline.     Apply  morning  and  evening. 
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THE    TARIFF   ON    INSTRUMENTS,    BOOKS,    AND 
DRUGS. 

The  New  York  Neurological  Societ)'  has  re- 
fused to  indorse  the  resolution  of  the  Georgia 
Medical  Society  requesting  the  removal  of  the 
tariff  on  medical  books,  surgical  instruments,  and 
drugs.  As  the  Neurological  Society  contains  a 
large  number  of  believers  in  tariff  reduction,  their 
action  must  have  been  dictated  by  the  best  inter- 
ests of  the  profession.  It  is  eas}'  to  see  on  what 
grounds  they  opposed  this  resolution,  originally 
offered  as  a  piece  of  buncombe  merely.  While  a 
tax  remains  on  the  raw  material  the  removal  of 
the  tariff  on  instruments  di.scrirainates  against  the 
American  instrument-maker,  and  must  ultimately 
raise  the  price  of  instruments.  Furthermore,  un- 
der existing  circumstances,  a  surgeon  who  desires 
an  instrument  can  have  it  made  bj-  a  maker  at  his 
door.  If  the  tariff  on  instruments  be  swept  away 
Avithout  removing  the  tariff  on  raw  material,  the 
instrument-maker's  trade  is  destroyed,  and  the 
surgeon  must  import  his  instruments.  The  fact 
that  the  members  of  the  New  York  Societ}-  are 
greater  importers  of  books  and  instruments  than 
those  of  the  Georgia  Medical  Societ)-,  renders 
their  action  peculiarh- significant. — Medical  Stand- 
ard. 

As  off-setting  this  action  of  the  New  York 
Neurological  Society,  the  Medical  Society  of  the 
County  of  New  York  passed  resolutions  urging 
upon  Congress  the  repeal  of  the  import  duty  on 


medicines,  medical  and  surgical  appliances,  and 
ever3-thing  used  in  the  treatment  and  diagnosis 
of  disease.  Attention  was  called  to  this  action 
of  the  Medical  Society  of  the  County  of  New 
York  in  The  Journal  of  April  7,  though  the 
Medical  Standard  seems  to  have  found  it  conven- 
ient to  overlook  what  the  larger  and  more  impor- 
tant Societ}-,  composed  of  general  practitioners  as 
well  as  specialists,  has  done.  While  the  Stand- 
ard claims  that  it  is  easy  to  see  on  what  grounds 
the  Neurological  Societ}-  opposed  the  resolution 
of  the  Georgia  State  Medical  Society,  it,  how- 
ever, has  failed  to  see  what  is  so  visible.  The  N. 
Y.  Neurological  Society  took  the  ground,  when 
it  refused  to  endorse  the  resolutions  of  the  Geor- 
gia Society,  that  the  charges  against  native  instru- 
ment-makers were  too  intemperate  and  sweeping. 
The  Neurological  Society  said  nothing  about  ' '  dis- 
crimination against  the  American  instrument- 
maker."  Nor  did  the  Neurological  Society  ad- 
vance the  entirely  original  and  very  unique  opinion 
that  the  removal  of  the  tariff  on  instruments  would 
"  ultimately  raise  the  price  of  instruments." 

When  the  Medical  Standard  says  that  the  reso- 
lutions of  the  Georgia  Medical  Society  were 
' '  originally  offered  as  a  piece  of  buncombe  mere- 
ly," it  offers  a  gratuitous,  unmerited,  and  entirely 
uncalled  for  insult  to  a  scientific  body  of  gentlemen 
whose  time  and  lives  are  being  spent  in  the  inter- 
ests of  humanity.  As  medical  men  what  have 
we  to  do  with  the  instrument-makers'  trade  as 
compared  with  the  health,  comfort,  and  lives  of 
sick  people  ?  Admitting  that  the  members  of  the 
Neurological  Societ}-  import  more  books  and  in- 
struments than  tho.se  of  the  Georgia  Medical  So- 
ciety, do  they  import  more  than  the  members  of 
the  New  York  County  Medical  Society  ?  Again,  if 
the  action  of  the  Neurological  Society  ' '  must 
have  been  dictated  b}-  the  best  interests  of  the 
profession,"  why  did  the  members  reject  that  por- 
tion of  the  resolutions  referring  to  books  and 
drugs,  because  the  charges  against  instrument- 
makers  were  too  intemperate  and  sweeping?  In- 
strument-makers do  not  import  drugs  and  books. 

In  this  connection  we  beg  to  call  attention  to 
the  following,  from  the  Medical  Record  oilvCiy  28: 
In  a  speech  on  tariff  reform  delivered  by  Hon. 
Ashbel  P.  Fitch,  of  New  York,  a  letter  was  read 
from  a  New  York  pathologist,  in  which  he  said, 
among  other  things  :  ' '  For  my  microscope  I  sent 
to  Jena,  where  are  made  the  best  instruments  for 
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my  work.  At  the  facton-  it  cost  $94 ;  to  get  it 
out  of  the  custom-house  40  per  cent.  more.  Later 
I  sent  for  an  oil  immersion  lens,  and  paid  $80  at 
the  factory,  40  per  cent,  more  at  the  custom-house. 
Hermann  Katsch,  of  Berlin,  makes  an  instrument 
called  a  microtome,  for  cutting  infinitely  thin  sec- 
tions or  shavings  from  the  surface  of  a  piece  of  an 
organ  of  the  bod\-,  hardened  in  alcohol.  Herr 
Katsch  is  the  onl}-  man  in  the  world  who  makes 
this  particular  variety  of  the  instrument.  To 
prepare  a  section  thin  enough  for  careful  studj' 
under  the  high  powers  of  the  microscope  this 
mechanism  is  necessarj-.  To  get  this  microtome 
from  the  custom-house  I  had  to  wait  two  weeks 
and  paj-  a  duty  of  40  per  cent,  on  its  factory  price. 
The  celebrated  Dr.  Koch,  of  Berlin,  publi.shed  a 
report  of  the  cholera  commission,  conducted  under 
the  auspices  of  the  Government.  At  most,  twentj- 
men  in  this  countr\-  could  require  this  work,  and 
the}'  must  needs  pay  25  per  cent,  dut}-  to  get  it 
from  the  custom-house  after  pa}'ing  its  publisher's 
price  and  freight.'  What  use  could  this  report 
be  to  these  scientists?  To  aid  them  in  maturing 
methods  of  recognizing  the  disease  when  it  ap- 
peared on  shipboard  in  our  harbors ;  to  devise 
means  to  suppress  it ;  to  protect  the  countrj-.  It 
was  to  the  expert  work  of  one  such  scientist  that 
the  cit\-  of  New  York  must  give  its  gratitude  that 
a  certain  steamship  just  developing  cholera  among 
its  steerage  passengers  was  detained  at  quarantine 
and  the  citj-  escaped  oversvhelming  infection.  For 
Koch's  report  he  paid  25  per  cent,  duty,  and  never 
received  anything  from  the  city  or  Government. 
When  we  look  up  from  our  laboratory'  tables,  mi- 
croscopes, microtomes,  and  alcohol — taxed  to  suf- 
focation— and  read  in  the  papers  of  the  United 
States  TreasuPi'  filled  to  suffocation,  we  reflect 
that  our  scientific  work  takes  much  time,  brings 
no  money  return,  increases  our  outgoes,  and  has 
not  even  the  encouragement  of  the  Government 
nor  laity." 


THE  TREATMENT  BY  EXCISION  OF   MASSES  OF 
SCROFULOUS  GLANDS. 

While  scrofulous  glands  do  not,  as  a  rule, 
attain  a  large  size,  and  generally  suppurate  within 
reasonable  limits  as  to  dimensions,  discharging 
exteniallj'  either  spontaneously  or  from  surgical 
interference,  they  occasionally  continue  to  grow, 


•  Amounting  in  all  to  $ii.oo. — Editor  The  JorRN/.i-. 


become  the  seats  of  deposits,  infect  one  another, 
and  graduallj'  increase  in  size  until  they  form 
large  masses,  of  a  pound  or  more  in  weight. 
These  large  masses  interfere  with  the  circulation, 
and  b}'  pressure  on  the  trachea  sometimes  also 
with  respiration.  When  left  to  nature  these  cases 
tend  to  a  fatal  termination,  and  the  only  method 
of  dealing  with  them  satisfactorih',  sa\'s  Mr. 
Wm.  Knight  Treves,  or  with  benefit  to  the  pa- 
tient, is  b\'  excision.  "For  manj'  years,"  he 
says,  "I  left  such  cases  alone,  trs-ing  for  months, 
and  even  j'ears,  even,-  drug  treatment  that  has 
ever  been  recommended,  without  in  any  instance, 
witnessing  a  favorable  result.  In  fact,  anj'one 
who  has  seen  a  number  of  these  glands  after  they 
have  heen  excised  and  cut  open  will  readih'  ap- 
preciate the  futilit}'  of  drugs  in  such  cases." 

In  the  Lancet  of  Juh'  21,  ISIr.  Treves  records  9 
cases  of  enlarged  and  indurated  glands  treated  bj^ 
excision,  and  with  good  results  in  all  the  cases. 
Some  of  the  cases  had  been  going  on  for  six, 
seven,  or  eight  years,  and  had  attained  considera- 
ble size.  Since  there  is  a  uniform  want  of  suc- 
cess in  the  treatment  of  such  enlarged  glands  by 
any  other  than  surgical  measures,  is  it  not  best 
that  .glandular  swellings  be  treated  as  any  other 
tumors  or  morbid  growths,  and  be  excised  or 
scooped  if  found  to  be  not  amenable  to  other 
treatment  within  a  reasonable  time  ?  A  large 
proportion  of  these  glands,  and  perhaps  all  of 
them  in  a  given  case  are  found  to  contain  masses 
of  caseated  material  ;  these  masses  are  extra- 
vascular,  are  thrown  out  from  the  tissues,  and  are 
no  more  likelj'  to  be  affected  hy  drugs  than  a 
loose  sequestrum,  saj'S  Mr.  Treves.  He  has  tried 
the  plan  of  excising  such  portions  as  were  soften- 
ing, and  .scooping  out  the  contents,  but  this  plan 
was  found  to  be  no  better  than  the  expectant  one, 
and  entailed  a  number  of  openings,  a  number  of 
suppurating  cavities  that  could  not  readily  con- 
tract and  heal  on  account  of  their  surroundings 
and  condition.  It  has  been  found,  too,  that  after 
excising  and  scooping  some  of  the  glands,  others 
that  have  not  previously  softened  gradual!}'  break 
down,  the  cellular  tissue  inflames  and  becomes 
brawny,  hectic  continues,  and  the  patient  may 
die,  worn  out  by  the  chronic  blood-poisoning  or 
from  pulmonar}'  or  other  complications. 

For  enlargements  of  moderate  size  scooping  with 
good  drainage  may  answer  ver}'  well,  but  not  for 
the  cases  of  ver}'  large  glands.     Limited  scooping 
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may  be  combined  with  excision  in  some  cases,  as 
when  after  excising  a  mass,  a  broken-down  gland 
may  be  found  deeply  and  immovably  fixed  ;  this 
may  be  advantageously  scooped.  The  large 
masses  generally  extend  into  the  deeper  parts  of 
the  neck,  lying  under  the  stemo-mastoid  and  on 
the  deep  vessels.  In  many  cases  the  capsules  of 
these  glands  are  dense  and  tough,  they  lie  deeply  i 
among  the  vessels,  and  to  incise  them  for  the  1 
purpose  of  scooping  without  previously  exposing 
them  by  dissection  is  a  more  dangerous  procedure 
than  to  remove  them.  The  deep  glands  seldom 
approach  the  surface  by  suppuration.  When  left 
alone  the  best  that  can  be  hoped  for  is.  that  tliej- 
may  undergo  calcareous  degeneration.  But  mean- 
while the  patient  is  kept  in  bad  health,  and  the 
glands  may  extend  and  cause  other  and  more 
serious  complications.  At  the  Margate  Infirmary 
Mr.  Treves  has  excised  such  glandular  swellings 
for  manj-  3'ears,  and  without  meeting  a  fatal  re- 
sult. Their  removal  requires  time,  care  and  pa- 
tience, but  is  not  verj-  difficult. 

As  regards  the  operation,  Mr.  Treves  gives  the 
following  useful  hints ;  The  entire  removal 
should  be  effected  by  dissection  alone ;  no  di- 
rectors, handles  of  scalpels,  or  fingers  should  be 
used  to  separate  the  glands  from  the  surrounding 
cellular  tissue.  Cut  down  on  the  surface  of  the 
ma.ss,  dissecting  the  cellular  tissue  as  closel}^  ofi" 
the  capsule  as  a  nen'e  is  cleaned  in  the  dissecting 
room.  Cut  always  on  the  capsule,  and  never 
allow  the  knife  to  stray  from  its  surface.  When 
sufficient  of  the  anterior  surface  is  exposed,  pass 
a  thick  thread  through  the  gland,  draw  it  gentlj- 
forward,  and,  continuing  the  dissection,  get 
gradually  to  the  back  of  the  gland,  removing 
thus  portions  of  the  mass  at  a  time,  each  portion 
comprising  perhaps  one  gland,  perhaps  several 
closely  connected  with  each  other.  In  this 
way  the  mass  is  gradually  removed.  If  the  plan 
of  cutting  on  the  capsule  is  strictly  adhered  to,  it 
is  not  easy  to  di\-ide  any  vessel  of  importance 
without  doing  so  intentionallj- ;  whilst,  if  it  is 
not  followed,  the  jugular  vein  will  probabi}-  be 
incised,  as  the  deep  glands  lie  along  and  are  more 
or  less  adherent  to'  its  sheath.  I  ha^•e  several 
times  had  to  divide  the  external  jugular  vein  and 
twice  the  stemo-mastoid  muscle,  but  as  a  rule, 
the  glands  can  be  pushed  or  piflled  from  under- 
neath this  muscle.  In  none  of  the  cases  has ' 
there  been  any  serious  haemorrhage,  and  all  the 


cases  operated  on  have  recovered.  In  one  of  the 
cases  I  accidentally  opened  the  internal  jugular 
vein  ;  it  was  tied  above,  below,  and  at  the  point 
of  incision,  and  no  evil  result  followed. 

"As  regards  treatment  of  the  wound,  anything 
like  retention  of  blood,  serous  oozing,  or  discharge 
is  attended  with  such  .serious  consequences  that 
latterly  I  have  not  ventured  to  suture  the  skin 
flaps,  except,  perhaps,  a  single  stitch  to  keep 
them  in  proper  line.  If  the  flaps  are  sewn  to- 
gether, hollows  must  be  left  underneath  in  the 
space  the  gland  tumor  has  come  from.  I  have 
also  found  irritation  set  up  by  drainage  tubes.  I 
have  preferred,  therefore,  to  let  the  flaps  adapt 
themselves  to  the  tissues  underneath,  supporting 
them  bj^  pads  of  antiseptic  cotton.  Strict  anti- 
septic precautions  are  used  in  the  dressings.  The 
patient,  when  put  to  bed,  has  his  head  and  neck 
fixed  by  sand-bags  ;  he  is  not  allowed  to  move  or 
talk,  and  is  fed  entirelj^  on  liquid  nourishment  .so 
as  to  avoid  the  movements  of  mastication.  I 
have  found,  as  might  have  been  expected,  that 
the  tissues  of  the  neck  have  great  healing  power, 
but  are  equally  prone  to  inflammation  from  the 
irritation  of  tubes  or  from  the  slightest  obstruc- 
tion to  the  free  exit  of  discharge.  In  fact,  it  is  a 
part  which  is  powerful  alike  for  good  or  for  evil. 
A  drainage  tube  may  safely  and  with  advantage 
be  passed  into  the  hollow  capsule  of  a  gland  after 
scooping,  but  it  does  not  rest  easily  if  laid  among 
the  deep  cellular  tissue  of  the  neck." 


PR.\CTIC.\L  ASPECTS  OF  DISINFECTION. 
Practical  disinfection  is  a  subject  to  which 
much  attention  is  given  by  European  city  health 
authorities.  In  America,  while  considerable  at- 
tention has  been  given  to  practical  disinfection  in 
some  places,  there  is  far  too  little  practical  work 
done.  In  the  minds  of  manj-  people  disinfection 
means  only  the  placing  of  Condy's  Fluid,  or  of 
carbolic  acid  solution  or  powder  about  the  rooms 
in  saucers,  or  sprinkling  deodorants  about  the 
place  to  be  disinfected.  According  as  we  wish  to 
secure  disinfection  of  infected  clothing  or  bedding, 
to  render  infectious  discharges  harmless,  or  to 
purify  the  interior  of  an  infected  room,  we  must 
select  a  difi"erent  method  of  disinfection.  Dr.  D. 
S.  Davies,  Medical  Officer  of  the  City  and  County 
and  Port  of  Bristol,  has  recently  given  some  use- 
ful advice  on  the  practical  aspects  of  disinfection, 
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in  a  paper  published  in  the  Bristol  Medico-Chir- 
urgical  Journal ,  June,  1888. 

For  the  disinfection  of  infected  clothing  or  bed- 
ding, superheated  steam  is  at  once  expeditious 
and  reliable.  The  apparatus  used  by  the  Bristol 
Sanitary  Authority  is  a  steam  disinfector,  with  an 
internal  capacity  large  enough  to  contain  any 
sized  mattress, and  is  surrounded  by  a  steam  jacket, 
which  admits  of  superheating  and  thus  drj'ing  the 
steam  in  the  central  chamber.  Steam  is  supplied 
from  a  separate  boiler.  It  takes  only  about  an 
hour  to  get  the  machine  into  working  order,  and 
a  roomful  of  bedding  and  clothing  can  be  disin- 
fected in  another  hour.  The  machine  works  so 
rapidly  that  more  than  10,000  articles  have  been 
disinfected  thoroughly  during  the  first  three  months 
of  1888  ;  with  the  two  gas-heated  dry-air  disin- 
fectors  in  use  in  Bristol  previous  to  1887  this  would 
have  been  impossible. 

Assuming  that  home-nursing  of  smallpox  is 
inadmissible  under  ordinarj'  circumstances,  how 
should  the  infected  linen  be  dealt  with  during  the 
contact  of  a  sick  case  at  home — say  one  of  scar- 
latina? The  linen  need  only  be  boiled  to  ensure 
complete  disinfection.  But  as  a  rule  it  cannot  be 
boiled  immediately,  and  while  it  is  awaiting  this 
it  should  be  steeped  either  in  a  solution  of  corro- 
sive sublimate,  i:iooo,or  in  carbolic  acid  solution, 
2  per  cent. ,  or  thymol,  i :  1000.  The  articles  should 
be  kept  continuously  wet  until  placed  in  the  boil- 
ing water.  Other  than  this  no  other  process  can 
be  carried  out  at  home  except  destruction  by  fire. 
Fumigation  by  sulphur  or  chlorine  vapor,  says 
Dr.  Davies,  is  worse  than  inefficient,  because  it 
tends  to  promote  a  false  sense  of  security. 

When  infectious  excretions  or  discharges  are  to 
be  dealt  with  the  use  of  chemical  disinfectants  in 
solution  is  especially  indicated.  It  is  particularly 
necessar>'  in  such  cases  that  all  discharges  be  at 
once  received  into,  well  mixed  with,  and  covered 
by  chemicals  of  sufficient  strength.  Probably  the 
most  suitable  solution  is  an  equal  bulk  of  corrosive 
sublimate  solution,  1:1000.  After  this  the  dis- 
charges may  be  disposed  of  as  usual. 

While  an  infectious  disease  continues  in  a  house 
all  drain  and  waste  pipes  should  be  kept  flushed 
with  chemicals  ;  but  such  chemicals  should  not  be 
tnisted  to  cover  or  remove  drain-smells  in  a  house 
or  in  the  street.  These  smells  point  to  defective 
construction,  and  reconstruction  alone  will  suffice 
to  remove  the  danger.     While  the  public  sewers 


should  be  so  constructed  as  to  carrj^  off  the  sewage 
immediately  to  a  safe  point  of  discharge,  and  thus 
prevent  putrefaction,  it  will  be  useful  in  time  of 
epidemic  to  disinfect  them  systematically  with 
chemicals. 

Gaseous  disinfection,  which  is  generally  most 
convenient  for  the  disinfection  of  room-spaces.  Dr. 
Davies  has  found  unsatisfactory  as  to  results. 
Chlorine  and  bromine,  while  more  effectual  than 
sulphurous  acid,  can  be  relied  upon  to  destroy 
fully-exposed  organisms  only,  and  to  secure  full 
efficiency  the  air  should  be  simultaneously  satur- 
ated with  watery  vapor.  ' '  Dependence  upon  these 
gaseous  agents  for  the  disinfection  of  clothes, 
blankets,  and  similar  articles  is  obviously  fraught 
with  extreme  danger  ;  and  yet  in  manj'  populous 
districts  the  local  authorities  responsible  for  the 
public  health  have  no  more  certain  means  of  dis- 
infecting such  articles.  When  we  consider  that 
the  desquamative  periods  of  many  infectious  dis- 
eases, notably  smallpox  and  scarlet  fever,  are 
periods  of  extreme  danger,  during  which  infective 
material  is  given  off  with  the  dried  epithelial 
scales  in  a  readily  portable  form,  and  during  which 
bedding  and  clothes  become  loaded  with  such  in- 
fectious particles ;  and  when  we  further  remember 
that  this  desquamation  of  infectious  particles  takes 
place  similarly  in  the  mildest  as  in  the  most  severe 
cases,  it  becomes  at  once  obvious  that  efficient 
means  for  disinfection  of  such  articles  by  hot  air 
or  steam  is  a  first  necessity,  and  that  where  such 
efficient  means  are  not  available,  contagion  is 
likely  to  be  largely  carried  by  means  of  "fomites" 
— a  fact  that  especiallj'  applies  in  cases  where  one 
of  these  diseases  has  been  nursed  for  any  length 
of  time  at  home. ' '  Dr.  Davies  has  now  discarded 
chlorine  on  account  of  its  very  destructive  action, 
and  with  sulphur  for  disinfecting  emptj-  room- 
spaces  he  has  had  uniform  success.  The  room 
should  be  made  as  air-tight  as  possible,  a  large 
proportion  of  sulphur  should  be  burned,  and  the 
operation  should  be  continued  for  some  time. 
Thorough  scrubbing  and  ventilation  are  then  se- 
cured, and  if  the  patient  has  been  nursed  at  home, 
the  rooms  are,  when  possible,  re-plastered  and 
:  re-papered. 

It  should  be  remembered  also  that  in  the  de- 
squamative diseases  iiuinction  with  vaseline  or  oil, 
to  which  camphor,  carbolic  acid  or  thj'inol  may 
be  added,  is  an  important  measure,  and  if  the  sur- 
face of  the  patient's  body  be  kept  constantly  moist 
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in  this  manner  there  is  much  less  likelihood  of 
contamination  of  the  air  by  infectious  particles. 
Or  a  wet  sheet,  saturated  and  kept  moist  with 
carbolic  acid  solution,  preferably  mixed  with  gly- 
cerine, may  be  used  in  such  cases. 


REFLEXES  FROM  INTESTINAL  IRRITATION. 

There  are  few  subjects  in  medicine  more  inter- 
esting than  the  study  of  abnormal  reflexes.  Some 
authors  have  gone  so  far  as  to  deny  that  there  is 
any  such  thing  as  paralysis  due  to  reflex  mechan- 
ism ;  that  the  cases  of  paralysis  of  which  amaur- 
osis from  affections  of  the  fifth  nerve,  and  paral- 
ysis of  the  orbital  nerve  from  like  cause,  are 
examples,  may  be  explained  without  reflex  mech- 
anism ;  and  that  there  is  no  true  conception  of 
the  manner  in  which  reflex  paral}'sis  is  brought 
about,  unless  we  understand  that  it  is  produced 
by  inhibitor}-  influence,  and  that  reflex  paralysis, 
if  it  have  any  meaning,  must  be  inhibitory  paral- 
ysis. They  that  go  so  far  as  this  deny  the  neces- 
sity of  admitting  inhibitory  paralysis. 

Among  the  various  causes  of  reflex  disturb- 
ances intestinal  irritation  is  known  to  pla}'  an  im- 
portant part.  Cases  of  paralysis  of  the  arm  from 
gingival  and  intestinal  irritation,  of  hemiplegia 
from  intestinal  irritation,  of  aphasia  from  the  same 
cause,  and  of  other  disturbances  from  irritation  of 
the  alimentary  tract,  while  not  common,  are  by  no 
means  unknown.  Such  cases  have  been  reported 
by  Kennedy,  Gomez  Torres,  Frankel,  Corbett,  Mc- 
Kendrick,  Moll,  Molard,  Fox,  Eggleston  and  oth- 
ers. McKendrick's  case  was  that  of  a  woman  that 
had  sufiered  for  seven  months  from  a  partial  pa- 
ralysis of  the  lower  limbs;  she  passed  a  tape-worm 
nearly  twenty-two  feet  long,  and  within  four  daj's 
had  completely  regained  the  use  of  her  limbs. 
Fuller  reported  the  case  of  a  boy  who  had  paral- 
j-sis  first  of  the  right  and  then  of  the  left  leg,  and 
recovered  after  a  dose  of  santonine,  which  brought 
away  a  large  number  of  dead  lumbricoid  worms. 
Moll's  case  was  that  of  a  woman  who  sufiered  for 
three  months  from  paralysis  of  the  upper  extrem- 
ties,  and  recovered  after  the  expulsion  of  a  tape- 
worm. Eggleston 's  case  was  that  of  a  case  of 
reflex  paraplegia  and  aphasia  from  tape-worm, 
the  child  recovering  after  the  expulsion  of  the 
worm. 

From  a  record  of  cases  carefully  tabulated  and 
extending   over  a   number   of  years,  Mr.  Jabez 


Hogg  finds  that  strabismus  in  young  children  is 
more  frequently  due  to  the  irritation  of  intestinal 
worms  than  is  generally  supposed,  and  he  reports 
{British  Medical  Journal,  July  21,  1888)  a  case  of 
amaurosis  and  strabismus  from  ascaris  lumbri- 
coides.  It  is  certainly  very  uncommon  to  find 
reflex  amaurosis  and  strabismus  associated  in  the 
same  person,  and  arising  from  the  same  cause — 
the  presence  of  worms  in  the  intestines.  An 
equally  interesting  feature  in  this  case  was  the 
presence  in  the  patient,  a  little  girl  of  barely  three 
years,  of  three  kinds  of  entozoa :  oxyurides,  tae- 
nia, and  ascaris  lumbricoides,  for  it  has  been  held 
that  these  three  kinds  of  worms  will  not  exist  to- 
gether. Mr.  Hogg  removed  the  parasites  by 
means  of  anthelmintics,  beginning  with  scam- 
mony  and  jalap,  which  brought  away  a  large 
number  of  ascarides.  Filix  mas  removed  the 
tape-worm,  and  santonin  followed  by  castor  oil 
brought  away  several  large  lumbrici.  The  pa- 
tient began  to  recover  her  sight,  the  strabismus 
has  entirely  disappeared,  and  at  the  time  of  the 
report  the  general  health,  which  had  been  greatly 
impaired,  was  much  changed  for  the  better. 


EDITORIAL  NOTES. 

An  Army  Medical  Board  will  be  convened 
in  New  York  City,  New  York,  October  i,  1888, 
for  the  examination  of  such  persons  as  may  be 
properly  invited  to  present  themseh-es  before  it  as 
candidates  for  appointment  in  the  Medical  Corps 
of  the  Army.  Application  for  an  invitation  should 
be  addressed  to  the  Secretary  of  War,  stating  date 
and  place  of  birth,  place  and  State  of  permanent 
residence,  and  accompanied  by  certificates,  based 
on  personal  acquaintance,  from  at  least  two  per- 
sons of  repute,  as  to  citizenship,  character,  and  mor- 
al habits  ;  testimonials  as  to  professional  standing, 
from  the  Professors  of  the  medical  college  from 
which  the  applicant  graduated,  are  also  desira- 
ble. The  candidate  must  be  between  21  and  28 
years  of  age,  and  a  graduate  from  a  regular  med- 
ical college,  evidence  of  which,  his  diploma,  must 
be  submitted  to  the  Board.  Further  information 
regarding  the  examinations  and  their  nature  may 
be  obtained  by  addressing  the  Surgeon-General. 
U.  S.  Army,  Washington,  D.  C. 

Supposed  Ice-cream  Poisoning. — At  the  an- 
nual banquet  of  the  alumni  of  Marietta  College, 
Ohio,  held  in  the  latter  part  of  June,  a  number  of 
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persons  were  made  ill  after  eating  ice-cream.  Five 
persons  have  since  died,  the  last  one  on  August  6, 
and  another  is  still  dangerousl}-  ill.  It  is  said 
that  the  cause  of  the  sickness  will  probably  be 
investigated,  though  it  seems  rather  late  to  begin 
now. 

Bulgaria,  according  to  Dr.  J.  Bradel,  of  So- 
phia, has  now  a  well  organized  sanitan,-  .ser\-ice. 
There  is  one  chemical  laboratory,  in  which  the 
work  is  almost  exclusivelj-  medico-legal  and  san- 
itary. The  medical  officers  of  health  have,  among 
other  duties,  that  of  inspecting  animals  intended 
for  food,  and  of  investigating  an>-  complaint 
against  a  seller  of  food  articles. 

The  Southern  Surgical  and  Gynecolog- 
ical Association  will  hold  its  first  annual  meet- 
ing at  Birmingham,  Ala.,  on  September  ii,  12, 
and  13,  1888.  The  programme  of  the  meeting 
may  be  found  in  the  department  of  miscellaneous 
items  in  this  week's  issue. 

The  American  Association  of  Obstretri- 

cians  and  Gynecologists  will  hold  its  first  an- 
nual meeting  at  Washington,  D.  C,  on  Sept.  18, 
19,  and  20,  1888.  The  programme  for  the  meeting 
will  be  found  in  another  department. 
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Report  of  tlie  Siib-Coinniittee  on  Infant 
Feeding, 

Made  at  the   Thirty-ninth  Annual  Meeting  of  the 
American  Medical  Association,  May,  18S8. 

Your  Sub-Committee  on  Infant  Feeding  re- 
spectfully reports  that  it  has  only  had  the  subject 
under  consideration  for  about  two  months,  and 
during  this  time  it  has  opened  correspondence 
with  some  of  the  leading  authorities  both  in  this 
countrj-  and  in  Europe  upon  the  very  important 
questions  submitted  to  it,  especially  with  refer- 
ence to  the  proper  diet  of  infants.  Though  not 
prepared  to  make  a  final  report  upon  the  subject 
at  present,  it  believes  that  some  facts  have  been 
elicited  which  are  valuable;  and  which  are  of  suf- 
ficient interest  to  bring  before  this  Association. 

Thus  far,  replies  have  been  received  from  Dr. 
Eustace  Smith,  of  London ;  Dr.  J.  Lewis  Smith, 
of  New  York;  Dr.  Victor  C.  \'aughan.  of  Ann 
Arbor,  Mich.;  Dr.  Geo.  H.  Roho,  of  Baltimore; 
Dr.  F.  Forchhiemer,  of  Cincinnati ;  and  others,  to 
whom  we  desire  to  return  thanks  for  their  assist- 
ance and  courtesy-.     (^The  correspondence  and  re- 


plies to  queries  submitted  are  appended  to  this 
report. ) 

The  leading  facts  thus  far  maj-  be  ^•er^■  brieflj- 
stated  as  follows : 

1.  In  the  case  of  an  infant,  or  a  child  under  ten 
months  of  age,  deprived  of  breast-milk,  the  arti- 
ficial substitute  provided  should  be  made  to  cor- 
respond with  human  milk  as  closeh-  as  possible, 
both  in  its  chemical  constitution  and  its  physical 
characters. 

2.  Fresh,  unadulterated  cow's  milk,  when  prop- 
erly prepared,  is  an  acceptable  substitute  for  cow's 
milk.  But  since  the  casein  of  cow's  milk  coagu- 
lates in  a  hea\"3',  dense  mass,  while  breast-milk 
curd  is  light  and  flocculent,  some  expedient  must 
be  resorted  to  in  order  to  make  the  former  resem- 
ble the  latter,  so  that  the  digestive  powers  of  the 
infant  shall  not  be  unduly  taxed.  The  casein  of 
cow's  milk,  according  to  Dr.  Eustace  Smith,  as 
the  rule,  traverses  the  infant's  alimentarj-  tract 
and  may  be  found  unchanged  in  the  faecal  dis- 
charges. It  is,  therefore,  a  constant  source  of  ir- 
ritation, and  often  gives  rise  to  diarrhcea  and 
entero-colitis.  One  of  the  most  decided  advances 
in  dietetics  in  modern  times,  is  the  preparation  of 
cow's  milk  with  the  aid  of  digestive  agents,  as  in 
the  method  recommended  by  Professor  Frankland. 
In  this  method  the  casein  of  a  portion  of  the  milk 
is  first  peptonized  b}-  fresh  calf's  rennet,  and  to 
this  is  added  a  portion  of  fresh  milk,  after  heat 
has  been  applied  to  check  the  process  and  to  pre- 
vent complete  predigestion ;  some  milk  sugar  is 
finally  added,  and  thus  a  mixture  is  obtained 
which  closely  approximates  human  milk  in  its 
chemical  composition.  It  has,  moreover,  been 
found  to  ser\-e  as  an  efficient  substitute  where  the 
mother's  milk  is  of  poor  quality,  is  inadequate  in 
quantit}^  or  is  entirely  wanting.  The  special 
feature  of  this  method  is  the  peptonizing  of  only 
a  part  of  the  casein,  with  the  employment  of  heat 
at  a  certain  stage  to  arrest  the  process  so  that  the 
food  shall  not  be  completely  digested.  The  addi- 
tion of  the  carbo-hydrate  (milk  sugar,  in  this  case) 
is  necessar}^  in  order  that  the  food  shall  closely 
resemble  human  milk.  The  employment  of  .stale, 
foul  smelling,  partiallj-  decomposed  digestive  fer- 
ments, for  the  purpose  of  preparing  cow's  milk 
for  infant's  food  is  condemned.  The  necessaiy 
skill  and  intelligence  required  to  insure  unifonn- 
it}-  of  results  for  the  extemporaneous  peptonizing 
of  milk  is  rarel)-  to  be  found  in  the  household, 
and  where  this  process  is  adopted,  the  experiment 
often  turns  out  to  be  unfortunate  and  injurious  to 
the  child. 

3.  As  a  rule,  raw  starch  is  inadmissible  in  the 
diet  of  young  infants,  because  the  digestive  pow- 
ers of  the  infant  are  rarely  sufficienth'  active  to 
convert  cnule  .starch  into  a  soluble  fonn.  The 
plan  advocated  by  some,  of  adding  starch  to  the 
milk  in  order  to  mechanically  break  up  the  curd, 
is  unphysiological  and  verj-  objectionable.     The 
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products  of  the  complete  digestion  of  starch  are 
glucose  and  saccharose  (maltose),  and  these,  in 
various  forms,  have  been  recommended  to  be  used 
as  additions  to  the  milk  under  the  name  of  ' '  Lie- 
big  foods."  When  in  excess,  these  substances 
cause  diarrhcea,  and  when  admini.stered  alone  do 
not  sufBcientl}^  nourish  the  child.  Dr.  J.  Lewis 
Smith  speaks  favorablj'  of  dextrine,  which  is  a 
partially  digested  starch,  as  a  good  substitute  for 
glucose  and  saccharose  in  artificial  foods.  The 
fact  cannot  be  too  strongh-  insisted  upon,  which  is 
taught  both  b)^  clinical  experience  and  by  phA'sio- 
logical  investigation,  that  the  food  of  either  in- 
fants or  adults,  except  in  special  emergencies, 
should  never  be  fully  predigested,  for  fear  of  per- 
manently weakening  or  destroying  the  digestive 
functions  of  the  stomach. 

4.  A  great  part  of  the  large  mortalitj'  of  infants 
in  all  our  cities  is  due  to  the  bad  qualitj'  of  the 
milk  supply,  particularh-  that  going  to  the  poorer 
classes.  Professor  \'aughan  declares  that  many 
deaths  from  so-called  cholera  infantum  are  really 
caused  by  milk  containing  tyrotoxicon.  Author- 
ities are  almost  unanimous  upon  the  point  that  in 
large  cities,  at  least  during  hot  weather,  all  milk 
for  the  nursing  bottle  should  be  boiled  .several 
times  a  day  in  order  to  destroy  ferment  germs. 
It  is  better,  at  such  time,  that  the  food  should  be 
freshly  prepared  for  each  feeding.  In  some  cases, 
owing  to  the  variability  in  the  quality  of  the  milk- 
supply,  it  may  be  advisable  to  resort,  for  a  short 
time,  to  condensed  or  to  evaporated  milk ;  in 
either  case  diluting  and  adding  cream,  or  an 
equivalent  soluble  carbo  hydrate,  in  order  to  make 
an  artificial  breast-milk.  Desiccated  partly  pep- 
tonized milk,  in  the  form  of  a  milk  food,  containing 
partly  converted  starch  (soluble  starch,  dextrine, 
and  a  small  portion  of  lactose)  is  a  convenient 
(and  when  well  made,  a  very  efficient)  substitute 
for  the  mother's  milk. 

5.  AVhere  the  child  is  a  premature  birth,  or  is 
feeble  from  other  causes,  as  great  care  should  be 
obsen,-ed  in  preparing  its  food  as  in  prescribing 
its  medicine.  Experience  has  demonstrated  that 
success  ia  infant  feeding  is  dependent  upon  the 
abilit}'  to  individualize  the  patient,  and  to  select 
the  proper  food  for  each  case.  For  verj'  delicate 
infants  the  mother's  milk  is  often  found  not  only  ' 
inadequate  to  properly  nourish  the  child,  but  also 
positively  injurious.  This  is  generally  admitted 
where  some  obvious  dy.scrasia  exists,  as  the  tu- 
berculous or  syphilitic.  It  is  a  fact  that  in  such 
feeble  infants  artificial  mixtures  can  be  made 
which  will  agree  with  the  weak  digestive  func- 
tions and  satisfactorily  nourish  the  child. 

In  conclusion,  your  Subcommittee  would  di- 
rect attention  to  the  remote  and  far-reaching  ef- 
fects of  the  mal-nutrition  resulting  from  improper  | 
feeding  in  early  life,  to  be  witnes.sed  in  chronic  i 
invalidism  or  in  premature  death  of  the  individ- ; 
ual,  and   to  the  inevitable   physical    degeneracy  , 


threatening  the  race  where  the  principles  of  in- 
fant dietetics  are  neglected.  In  view  of  the  im- 
portance of  the  subject,  the  Sub-Committee  re- 
spectfully asks  to  be  continued  in  order  to  further 
investigate  the  matter,  and  to  report  to  the  next 
meeting. 

All  of  which  is  respectfuUj'  submitted. 

Fr.vnk  Woodbury,  M.D., 

Chairman  of  Siib-Committcc  on  Infant  Feeding. 

Question  i. — Are  malt  sugar  foods  liable  to  pro- 
duce abnormal  fermentation  in  the  stomach,  espe- 
ciallj-  with  infants  ?  Do  they  often  do  so  ?  Can 
3-0U  assign  the  reason  in  ca.ses  where  it  occurs? 
Is  maltose  in  excess  in  the  food  of  infants  objec- 
tionable, and  why  ? 

I  have  never  seen  any  signs  of  fermentation 
which  I  could  attribute  to  the  influence  of  maltose. 
It  is  true  that  all  infants  cannot  digest  maltose  or 
malted  foods,  but  even  in  these  cases  I  have  never 
seen  reason  to  suspect  the  difficulty  to  be  due  to 
the   fermentation   of  maltose.     (Eustace  Smith.) 

I  believe  that  all  sugar  in  excess  of  that  nor- 
mally contained  in  mother's  milk  is  liable  to  un- 
dergo fermentation  before  it  can  be  absorbed,  and 
hence,  b}-  interfering  with  the  normal  decomposi- 
tion of  the  bile  in  the  prima  via,  hinders  absorp- 
tion of  fats  andpo.ssibly  of  peptones,  and  so  inter- 
feres with  nutrition.     (Rohe.) 

It  depends  entirely  upon  what  form  the  malt 
sugar  is  administered  in.  In  general  it  must  be 
said  of  the  carbohydrates  that  thej-  are  best  ad- 
ministered to  infants  in  the  form  of  glucoses. 
Maltose  is  not  a  glucose  and  ought  not  to  be  ad- 
ministered to  such  infants,  in  whom  the  salivar}- 
and  pancreatic  functions  have  not  been  estab- 
lished. In  regard  to  the  sugar  ferment  of  the 
stomach  nothing  is  known  as  far  as  relates  to  in- 
fants. (Uffelmann's  case  is  the  only  one  on  record, 
and  that  was  in  a  boy.)     (Forchheimer.) 

Yes.  Malt  sugar  undergoes  fermentative  chang- 
es very  readily  and  does  harm  often  when  used  as 
an  ingredient  of  infants'  foods,  on  account  of  its 
fermentation.     (Vaughan.) 

Maltose  can  be  assimilated  by  the  infant  only 
in  ver}^  small  quantity.  When  administered  in 
excess  it  gives  rise  to  diarrhcea,  probably  owing 
to  its  fermentation.  It  is  also  objectionable  be- 
cause it  stan-es  the  tissues,  while  it  increases  the 
fat,  giving  an  appearance  of  plumpness  and  health 
to  the  infant  which,  however,  is  delusive,  as  seen 
by  its  feeble  powers  of  resistance  to  disease. 
(Woodbury.) 

Question  2. — If  the  Liebig  or  malt-sugar  foods 
are  likeh'  to  ferment  in  the  stomach  before  assim- 
ilation commences,  is  it  advisable  to  add  them  to 
cow's  milk,  in  which  the  resulting  acidity  tends 
to  transform  the  casein  into  indigestible  curds? 

I  do  not  think  it  advisable  to  add  maltose  to 
cow's  milk  in  greater  quantity  than  would  be  nec- 
essary to  raise  the  proportion  of  sugar  in  cow's 
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milk  to  make  it  correspond  in  this  respect  to 
human  milk.  For  this  purpose,  I  think  pure 
cane-sugar  is  preferable  to  preparations  of  uncer- 
tain composition.     (Rohe.) 

In  Liebig's  food  the  starch  is  converted  to  dex- 
trose, as  well  as  into  maltose.     (Forchheimer.) 

It  is  not  advisable  to  add  malt-sugar  to  cow's 
milk  which  is  to  be  used  for  infants'  food.  (Vaug- 
han.) 

As  ordinarih'  practiced,  the  feeding  of  children  [ 
with  Liebig's  foods  with  (milkman's)  cow's  milk 
is  not  advisable,  and  often  distinctly  injurious. 
(Woodburv'.)  ; 

Questions  j    and  ^. — Should  not    dextrine   be 
preferred  to  malt  sugar  for  ingestion  in  the  case  ; 
of  infants,  and  if  so,  for  what  reasons  ?     Can  dex- 
trine ferment  before  it  is  changed  to  sugar? 

With  regard  to  the  first  four  questions  relating 
to  the  fermentability  of  malt  extract,  I  think  they  j 
should  be   addressed  more   appropriately  to  the  i 
ph3'siological   chemist   than    to    the    physician. 
(Eustace  Smith.) 

I  have  no  opinions  to  offer  upon  these  points. 
I  have  seen  it  stated  somewhere  that  dextrine  does 
not  fennent  before  it  is  changed  into  sugar,  but 
this  is  not  remarkable,  since  dextrine  is  simplj- 
one  of  the  stages  of  the  process  bj-  which  starch 
is  converted  into  sugar,  or,  carry-ing  the  process 
further,  into  alcohol  and  acetic  acid.  But  I  can 
readily  understand  that  it  ma\-  be  advantageous 
to  have  something  for  the  amyloh-tic  ferments 
present  in  the  saliva  and  pancreatic  secretions  of 
even  quite  young  children  to  act  upon,  rather 
than  that  these  ferments  should  be  mingled  with 
the  food  in  the  stomach  and  intestinal  canal,  with- 
out an  opportunity  of  undergoing  their  physiolog- 
ical decompo,sition.     (Rohe.) 

Dextrine  must  first  be  converted  into  dextrose 
before  it  can  be  utilized  by  the  economy.  Dex- 
trine, which  is  a  starch,  cannot  be  fermented  until 
converted  to  dextrose  (grape  sugar).  (Forchhei- 
mer.) 

Dextrine  is  preferable  to  malt  sugar,  because  it 
(the  dextrine)  does  not  ferment  so  readily.  I  do 
not  think  that  dextrine  can  undergo  fermentation 
before  it  is  converted  into  .sugar.     (\'aughan.) 

The  chemistrj-  of  the  different  foniis  of  glucose 
is  still  in  an  un.settled  condition.  I  am  opposed 
to  an  excess  of  any  form  of  grape-sugar  in  the 
diet  of  infants.  Dextrine  is  partially  digested 
starch,  and  is  readily  converted  into  dextrose  bj- 
the  digestive  fluids.  It  is  preferable  to  maltose 
because  it  affords  an  opportunity  for  physiological 
activitjr  of  the  digestive  fluids  containing  ptyaline 
(salivary  and  pancreatic  .secretions,  succus  enteri- 
ous).     (Woodbury.) 

Qucslion  5. — Will  any  of  the  ordinary  artificial 
"infant  foods"  now  in  the  market  thoroughly 
nourish  the  child  without  the  addition  of  cow's 
milk? 

No  artificial  food  will  efficiently  nourish  an  in- 


fant unless  cow's  milk  be  added;  for  all  preser\-ed 
foods  want  the  living  antiscorbutic  principle, 
which  is  only  to  be  found  in  fresh  foods.  In 
other  respects  many  of  them,  such  as  the  dessi- 
cated  milk  foods,  contain  in  themsel-ves,  as  far  as 
I  know,  all  the  elements  of  nutrition.  (Eustace 
Smith.) 

None  of  those  foods  which  I  have  studied, 
either  theoretically  or  practically,  seem  to  me  to 
fulfil  the  indications.  It  seems  strange,  however, 
that,  with  the  large  amount  of  definite  knowledge 
we  possess  upon  the  physiology  of  digestion,  chem- 
ists have  hitherto  failed  in  giving  physicians  a 
trustworthj'  preparation  based  upon  physiological 
principles.     (Rohe.) 

Yes,  provided  you  include  milk  foods,  as 
's  or 's.     (Forchheimer.) 

Yes,  there  are  one  or  two.     (Vaughan.) 

I  think  that  a  good  milk  food  answers  the  re- 
quirements verj-  acceptably.     (Woodburj'.) 

Question  6. — Do  the  ordinary  so-called  infant 
foods  add  any  constituent  to  cow's  milk  which  it 
does  not  contain  in  sufficient  quantitj'  already  ? 

I  do  not  think  that  the  ordinary  infant's  foods 
add  any  constituents  to  cow's  milk  which  it  does 
not  already  contain  in  sufficient  quantity,  but 
many  of  them  by  presenting  certain  of  the  con- 
stituent in  a  more  digestible  form,  may  contribute 
greatl}'  to  the  nutrition  of  the  infant.  For  in- 
stance, few  children  digest  a  sufiicient  quantity  of 
the  curd  of  cow's  milk.  The  greater  part  of  the 
casein  in  the  shape  of  a  dense  tough  mass  of 
cheese,  passes  almost  unchanged  by  the  bowels. 
Where  this  is  the  case,  the  child  runs  a  great  ri.sk 
of  being  under- nourished  unless  he  assimilates 
some  substitute  for  the  missing  curd.  This  may 
be  supplied  by  the  addition  of  a  well-selected 
infant's  food.      (Eustace  Smith.) 

None,  in  my  opinion,  except  sugar.     (Rohe.) 

Yes.     (Forchheimer. ) 

Yes,  the  best  add  dextrine.     (\^aughan.) 

If  the  cow's  milk  is  diluted,  .some  of  the  foods 
do,  by  making  up  the  deficiency  of  carbo-hydrates 
or  hj'dro-carbons.     (Woodbiuy.) 

Question  7. — Should  not  all  the  infant  foods 
that  are  required  to  be  given  with  cow's  milk 
of  ordinary  quality  be  rated  in  value  as  sugar 
only  ? 

I  cannot  answer.     (Eustace  Smith.) 

Yes,  because  any  other  constituents  are  un- 
necessar>-  and  probably  injurious.      (Rohe.) 

No,  salts  and  some  .sugar.     (Forchheimer.) 

Yes.      (Vaughan.) 

There  are  many  that  are  inferior  in  food  value 
to  plain  sugar.     (Woodbury-.) 

Question  8. — Do  any  of  the  "  milk  foods"  con- 
tain more  than  15  per  cent,  of  .solid  constituents 
of  cow's  milk? 

I  cainiot  answer.     (Eustace  Smith.) 

I  have  before  ine,  as  I  write,  a  preparation  for 
which  the  claim  is  made  that  it  contains  50  per 
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cent,  of  cow's  milk.  Now,  as  cow's  milk  con- 
tains only  12  per  cent,  of  total  solids,  there  are  in 
this  special  preparation  onl}-  6  per  cent,  of  milk 
.solids.  Another  preparation,  in  my  hands  at  this 
moment,  is  said  (on  the  label)  to  contain  50  per 
cent,  of  the  solid  constituents  of  the  milk  ;  the 
other,  50  per  cent,  is  said  to  consist  of  dextrine 
and  soluble  starch.  I  have  had  no  practical  ex- 
perience with  this  preparation.  However,  if  the 
claim  made  for  it  is  true,  this  would  answer  the 
question  in  the  affirmative.      (Rohe.) 

Yes,  if  I  understand  the  question  correctly. 
(Forchheimer.) 

Yes.     (Yaughan.) 

I  do  not  know.     (\VoodburJ^) 

Ouesiio7i  g>. — Recognizing  that  the  casein  of 
breast-milk  is  partiallj^  a  peptone,  must  not  cow's 
milk,  with  its  tough  casein,  be  ilh'  adapted  to  the 
rearing  of  infants  whose  digestion  is  feeble  in 
comparison  with  that  of  the  calf? 

I  think  the  cow's  milk  should  be  speciallj-  pre- 
pared for  the  infant's  stomach,  whether  by  pre- 
digestion  or  otherwise.     (Eustace  Smith.) 

In  practice  I  have  found  that  many  infants  can 
digest  the  casein  of  cow's  milk,  but  this  pre- 
supposes intelligent  feeding  which  is  not  always 
attainable.  Such  children,  however,  much  oft- 
ener  suffer  from  digestive  derangement  than 
nursed  infants  (Rohe.) 

I  do  not  recognize  the  casein  of  breast-milk 
"as  partially  a  peptone."  Human  milk  does 
contain  a  small  quantity  of  peptones,  but  we  are 
far  from  certain  that  thej-  are  derived  from  the 
casein.     (Forchheimer.) 

Yes.     (Yaughan.) 

Yes,  especiallj-  if  the  infants  are  at  all  delicate. 
(Woodburj-.) 

Question  10. — In  view  of  the  difference  in  the 
character  of  the  casein  of  human  milk  and  cow's 
milk,  is  it  not  advisable  to  have  the  cow's  milk 
partially  pre-digested,  or  sufficiently  so  as  to 
render  it  like  the  casein  of  human  milk  and  as 
readih^  digestible  b}-  the  infant  ? 

Cow's  milk  should  be  especiallj^  prepared  for 
the  infant's  stomach,  either  bj-  predigestion  or 
otherw-ise.     (Eustace  Smith.) 

If  this  could  be  attained  in  practice,  I  think  it 
would  be  a  great  advance  in  the  art  of  nouri,shing 
children  deprived  of  breast-milk.  The  prepara- 
tion referred  to  (under  8)  is  said  to  be  partly  so 
digested.  The  claim  deser\-es  investigation  by 
experts.     (Rohe.) 

If  cow-casein  could  be  so  changed  as  to  be 
identical  in  all  its  properties  with  human  casein, 
the  problem  of  artificial  feeding  would  be  almost 
solved.     (Forchheimer.) 

Yes,  this  is  a  verj'  important  point.    (Yaughan. ) 

This  is  a  consummation  most  devoutly  to  be 
wished.     (Woodbur>\) 

Question  it. — When  farinaceous  foods  are 
added  to  cow's  milk  for  the  purpose  of  preventing 


the  hard  coagulation  of  casein  by  their  physical 
action,  do  the}-  not  add  another  indigestible  ele- 
ment, and  is  not  their  value  for  the  purpose  de- 
pendent upon  their  insoluble  or  indigestible 
character  ? 

Cow's  milk  should  be  e.specialh'  prepared  for 
the  infant  stomach  (answer  to  previous  question). 
If  this  be  attempted  by  the  addition  of  flour  or 
similar  starch}-  compound,  I  think  the  farinace- 
ous addition  contributes  little  to  the  nutrition  of 
the  infant.     (Eustace  Smith.) 

I  think  the  practice  objectionable  at  least  before 
the  child  has  reached  the  loth  month  of  age. 
(Rohe.) 

It  depends  entirelj-  upon  the  age  of  the  inf»nt. 
(Forchheimer.) 

Yes.     (Yaughan.) 

Yes,  the  object  of  adding  corn-starch  or  similar 
substances  to  cow's  milk  is  avowedly  to  make  the 
curd  less  cohesive,  and  not  to  add  anj'  nutritive 
element  to  the  food.     ( Woodburj'. ) 

Qi(estion  12. — Is  the  peptonizing  of  cow's  milk 
practical  in  the  household,  and  can  it  be  uniformly 
and  properlj-  performed  bj-  the  nurse  or  mother, 
or  does  it  require  the  supervision  of  an  experi- 
enced chemist? 

The  peptonizing  of  cow's  milk  is  quite  practica- 
ble in  the  nurserj- ;  the  ordinary  process  does  not 
digest  all  the  curd,  but  still  enough  for  all 
practical  purposes.     (Eustace  Smith). 

In  a  few  cases  I  have  been  able  to  make 
mothers  understand  the  process  of  peptonizing 
milk,  but  in  the  majorit}-  of  instances  ni}-  efforts 
have  not  been  rewarded  bj-  success.  The  proceed- 
ing is  so  troublesome  that  mothers  get  careless, 
and  nurses — well,  the  people  who  need  nurses 
most  are  generally  unable  to  emploj-  them. 
(Rohe.) 

No.     The  method  most  comonly  used  ( i-'s) 

is  bad  ;  and  it  is  the  only  one  which  can  be 
carried  out  by  the  intelligent  (!)  attendant. 
(Forchheimer. ) 

It  should  be  done  under  the  direction  of  a 
competent  chemist.  Nurses  will  not  do  it  as  it 
should  be  done.     (Yaughan.) 

I  consider  it  impracticable.  The  women  in- 
telligent enough  to  conduct  the  process  properly 
are  engaged  in  teaching  in  some  college,  and  if 
married,  rarelj-,  if  ever,  have  children.  (\Yood- 
bur}-.) 

Question  it,. — For  infant- feeding  should  the 
ca.sein  of  cow's  milk  be  wholly  pre-digested,  or 
fully  peptonized,  and  if  not,  why  ? 

I  think  it  objectionable  to  relieve  health}'  or- 
gans of  any  of  their  duties  ;  hence,  I  object,  in 
the  interest  of  the  future  health  of  the  individual, 
to  wholly  peptonize,  pre-emulsify,  or  prepan- 
creatize  any  food.  While  there  ma}'  be  no  exact 
observations  on  record,  I  think  a  stomach  whose 
peptic  glands  are  not  called  into  use  might  get 
out  of  the  habit  of  digesting  altogether,  and  so 
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be  of  no  more  use  to  the  individual  than  a  bag  of 
rubber  which  had  the  power  of  r_vthmical  con- 
traction.    (Rohe.) 

I  think  that  peptones,  not  peptonized  milk,  can 
be  used  to  great  advantage  in  proper  cases.  Pep- 
tonized milk  is  out  of  the  question,  as  we  have 
no  method  by  which  this  can  be  obtained  with 
accuracy.  The  use  of  pancreatic  ferments  in  my 
opinion  is  fallacious,  as  it  introduces  into  the  in- 
testinal tract,  especiall}-  ver}-  j"oung  ones,  pro- 
ducts that  are  decidedly  dangerous  in  their  ac- 
tions. I  have  made  some  experiments  with  the 
process  which  has  pushed  me  to  the  conclusion 
that  my  reasoning  is  correct.  I  have  seen  in- 
fants under  2  months  do  well  on  cow's  milk  when 
they  would  have  died  with  mixture.  One  series 
of  experiments  was  conducted  upon  foundlings, 
half  of  which  were  given  milk  undigested  and 
the  other  half  digested.  The  result  was  that 
those  on  milk  did  well,  and  the  other  half  had  to 
return  to  milk,  otherwise  they  would  have  died. 
Besides,  tryptic  and  stomachic  digestion  do  not 
agree  together.     (Forchheimer. ) 

The  casein  should  not  be  wholly  digested.  It 
is  unscientific  to  feed  a  child  upon  food,  the  pro- 
teids  of  which  are  wholh'  digested.  The  stomach 
must  have  some  work  to  do,  or  it  will  become  en- 
feebled by  disease.     (Vaughan. ) 

It  is  unphj'siological.     (Woodbury-.) 

Question  //. — Since  pancreatine  is  itself  sub- 
ject to  putrefaction,  should  it  not  therefore  be 
used  for  the  purpose  of  digesting  milk  when 
freshly  made  ?  Is  the  offensive  odor  of  some 
pancreatic  preparations  that  are  sold  in  the 
market  due  to  impurit^^  or  decomposition  ?  Is 
there  danger  that  such  putrefacti\-e  changes  are 
likely  to  impart  deleterious  qualities  to  the  milk? 

The  pancreatine  should,  of  course,  be  used 
before  it  has  putrified  and  lost  its  properties. 
(Eustace  Smith.) 

I  think  it  highly  probable  that  ptomaines  may 
result  from  the  decomposition  of  pancreatic  fer- 
ments. I  must  confess,  however,  that  I  have  no 
obsen-ations  upon  this  point  beyond  the  violent 
appeal  to  my  olfactories  made  by  some  pancreatic 
preparations.     (Rohe.) 

Whatever  has  been  said  about 's  is  true  of 

all  pancreatic  products,     (Forchheimer.) 

Ves,  the  offensive  odor  comes  principally,  I 
think,  from  impurities ;  though  even  a  pure 
preparation,  if  it  could  be  obtained,  would  proba- 
bly decompose.     (Vaughan. ) 

Unless  Hastiness  is  a  recommendation,  most  of 
the  commercial  digestive  preparations  should  be 
excluded  from  the  household.     (Woodburj-.) 

Question  /J. — What  proportion  of  cow's  milk 
found  in  our  large  cities  during  the  .summer 
months  is  in  a  proper  condition  to  feed  children  ? 
Is  not  the  cause  of  the  great  mortality  at  this 
season  largely  due  to  fermentative  changes  taking 
place  in  the  milk  before  it  reaches  the  consumer? 


In  large  cities  during  the  summer,  cow's  milk 
brought  from  a  distance  is,  no  doubt,  often  far 
from  fresh  and  therefore  ill- adapted  to  further 
health}'  nutrition,  if  not  actually  injurious  to  the 
recipient.     (Eustace  Smith.) 

Sanitarians  are  agreed  that  the  methods  of  milk 
supph'  in  large  cities  urgently  demand  reform. 
There  is  no  doubt  that  during  the  hot  weather  of 
summer,  decomposition  sometimes  occurs  in  milk 
which  renders  the  latter  violently  poisonous. 
The  outbreaks  of  tyrotoxicon  poisoning  so  well 
studied  during  the  last  two  j-ears  by  Professor 
Vaughan,  Drs.  Newton,  Shippen,  Wallace,  and 
Professor  Shearer,  of  Iowa,  prove  this.  Added 
to  this  danger  is  that  of  allowing  milk  from 
tuberculous  cows  (and  nearly  all  citj-  cows  are 
tuberculous)  to  be  sold.  I  have  advocated  the 
inspection  of  milk  by  qualified  officials  in  this 
cit}-,  (Baltimore,)  but  I  am  sanguine  that  such 
inspection  would  remove  the  most  serious  danger, 
which  is  not  adulterated  milk,  but  milk  that  is 
unwholesome  or  dangerous  from  other  causes. 
(Rohe.) 

I  know  of  but  three  milk  men  in  this  city 
(Cincinnati )  who  supply  milk  which  can  be  abso- 
lutely relied  upon  in  summer.  Yes.  ( Forch- 
heimer. ) 

I  think  that  poisonous  milk  is  the  cause  of  a  large 
percent,  of  the  mortalitj- among  children,  especialh- 
among  the  poor  classes  of  our  large  cities.  It 
would  be  impossible  to  say  what  proportion  of 
the  milk  supplied  to  the  cities  becomes  unwhole- 
some in  the  hands  of  the  small  retail  dealer,  and 
also  after  it  has  been  sold  to  the  poor,  who  have 
no  means  of  keeping  it  at  a  low  temperature  and 
in  a  non-vitiated  air.     (Vaughan. ) 

To  the  dangers  from  adulteration  with  ditch 
water  or  that  from  infected  pumps,  we  have  the 
possibility  of  metallic  poisoning  from  the  cans. 
(See  article  relating  to  this  subject  by  Dr.  Geo. 
Hall,  in  the  Philadelphia  Medical  Times.  (Wood- 
bury.) 

Question  16. — What  recent  advancement  has 
been  made  in  foods  for  infants  that  is  worthy  of 
consideration  in  furnishing  us  with  an  artificial 
food  at  all  analogous  to,  or  approximating  to- 
wards, human  milk  in  composition  and  digesti- 
bility ? 

I  have  no  personal  knowledge  of  such  ad- 
vancement.    (Rohe.) 

None.     The  last  was  ,  only  applicable  to 

individual  cases,  however.     (Forchheimer.") 

It  is  possible  that  such  an  advance  has  been 
made  ;  the  matter  is  still  under  trial  before  the 
profession.      ( Woodbury. ) 

I  think  that  the  addition  of  dextrine  instead  of 
sugar  or  starch  to  the  milk  solids,  and  the  partial 
digestion  of  ca.sein  are  important  advances. 
(Vaughan.) 
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liETTER  FR03I  VIENIVA. 

(from  our  own  correspondent.) 

Dextrocardia — Conservative  Cersarean  Section — 
—  Tuberculosis  I  'errncosa  Cutis — Svringoin  velia — 
Extirpation  of  the  Initial  Sclerosis  and  the  Lvm- 
phaties  in  Syphilis. 

An  interesting  discussion  on  dextrocardia  has 
recently  taken  place  in  the  Imperial  Royal  Soci- 
ety of  Physicians  of  \'ienna.  The  impulse  towards 
such  an  exchange  of  opinions,  in  which  Prof.  v. 
Bamberger  and  Prof.  Kundrat  took  part,  was  given 
by  the  demonstration  of  a  case  of  congenital  dex- 
trocardia by  Dr.  Gruss.  The  patient,  a  girl  29 
years  old,  had  suffered  in  her  youth  from  measles 
and  varicella ;  at  the  age  of  14  years  she  was  the 
subject  of  peritonitis.  It  was  stated  that  at  her 
birth  her  grandmother  had  felt  the  beat  of  the 
heart  on  the  right  side  of  the  chest.  Until  the 
twentieth  year  of  age  the  patient  had  suffered 
from  dyspnoea,  palpitations  of  the  heart,  and  at 
present  she  invariably  has  a  sensation  of  cold. 
On  the  percussion  of  the  chest  a  clear  sound  was 
noticed  all  over  the  left  side,  whereas  a  dull  per- 
cussion note  was  found  to  be  present  on  the  right 
side,  commencing  over  the  third  rib  and  reaching 
as  far  as  the  liver ;  the  pronounced  dulness  of 
percussion  was  moreo\-er  to  be  observed  over  an 
area  which  extended  from  the  right  sternal  mar- 
gin and  approximately  reached  as  far  as  the  mid- 
dle between  the  mamillary  and  the  anterior  axil- 
larj-  line.  On  auscultation  two  clear  sounds  could 
be  heard  anywhere,  of  which  the  first  one  was 
accompanied  by  a  murmur,  whereas  the  second 
sound  was  much  accentuated.  The  cardiac  mur- 
mur could  also  be  noticed  over  both  the  carotid 
arteries ;  in  the  rest,  the  peripheral  arteries  were 
narrow  and  the  pulse  small,  but  synchronic  with 
the  action  of  the  heart.  The  visceral  organs  had 
their  normal  position. 

Dr.  Gruss  was  led  by  this  complex  of  symptoms 
to  diagnose  a  condition  of  pure  dextrocardia  with 
transposition  of  the  great  blood-vessels  and  con- 
genital stenosis  of  the  pulmonar>'  arten,\  The 
murmur  mentioned  before  was,  in  his  opinion,  due 
to  stenosis  of  the  pulmonary  ■axKsxy . 

Prof.  V.  Bamberger  first  wished  to  lay  stress  on 
the  fact  that  dextrocardia  per  se,  without  a  siti/s 
visccrutn  inversns,  was  to  be  met  with  in  exceed- 
ingh'  rare  cases.  In  the  course  of  forty  years  he 
had  obser\-ed  twelve  cases  of  sitits  visceritm  inver- 
sus, but  onh'  three  cases  of  pure  dextrocardia. 
From  the  cases  which  had  been  gathered  by  Prof. 
V.  Schrotter  it  became  evident  that  in  the  great 
majority  of  conditions  of  dextrocardia,  a  congen- 
ital disease  of  the  blood-vessels  was  also  present. 
In  one  case  which  the  lecturer  had  observed, 
there  was   surely  no   congenital   disease   of  the 


blood-vessels  present,  and  the  insufficiency  of  the 
mitral  valve  was  derived  from  endocarditis  after 
rheumatism. 

Prof.  V.  Bamberger  then  discussed  the  case  under 
consideration,  which  had  a  particular  interest 
owing  to  the  symptoms  found  on  auscultation. 
The  murmur  which  was  heard  was  one  character- 
istic of  a  stenosis'  and  the  question  now  arose  as 
to  whether  the  conus  arteriosus  or  the  vah-es  were 
stenosed  ?  The  stenoses  of  the  conus  arteriosus 
were  exceedingly  rare,  and  they  were  usually  of 
a  congenital  origin,  as  they  were  due  to  a  myo- 
carditis during  the  foetal  life.  The  stenoses  of  the 
valves,  however,  were  ven-  frequent  and  were  to 
be  met  with  in  all  the  periods  of  life.  In  the  case 
under  consideration  there  was  the  question  of  a 
stenosis  of  the  conus  arteriosus,  as  the  second 
sound  was  clear  and  sonorous,  which  was  not  to 
be  met  with  in  stenosis  of  the  valves.  The  fur- 
ther question  was  as  to  whether  the  stenosis  was 
present  in  the  aorta  or  the  pulmonarj-  arterj- ? 
The  small  pulse  would  be  in  favor  of  the  admis- 
sion of  a  stenosis  of  the  aorta,  but  the  fact  that 
the  second  sound  was  clear  and  sonorous  point- 
ed to  an  increase  of  the  blood  pressure,  which 
was  not  present  in  the  case  of  stenosis.  The 
small  pulse,  in  spite  of  the  augmented  blood 
pressure  in  the  aorta,  was  to  be  explained  b>-  the 
fact  that  the  ductus  Botalli  had  remained  open  in 
this  case,  and  that  a  large  portion  of  blood  was 
thrown  through  it  into  the  pulmonarj'  arterj-. 

Prof.  V.  Bamberger  was  not  of  the  opinion  that 
a  transposition  of  the  large  blood-vessels  was  also 
present  in  this  case.  Such  a  condition  could  not, 
moreover,  be  at  all  diagnosed;  it  was  only  known 
from  the  pathological  anatomy.  When  the  arte- 
rial blood,  in  such  a  case,  was  thrown  through 
the  pulmonary  artery  into  the  lungs,  and  the 
venous  blood  into  the  aorta,  the  life  of  the  respec- 
tive individual  was  quite  impossible.  When  a 
total  transposition  was  present,  when  all  the  parts 
of  the  heart  had  an  inverse  position,  no  disturb- 
ance whate\-er  resulted  from  such  a  condition. 

Prof.  Kundrat,  professor  of  pathological  anato- 
my, remarked  that  the  opinions  on  the  transposi- 
tion of  the  large  blood-vessels  were  not  j^et  settled. 
He,  therefore,  wished  to  show  two  such  cases  and 
to  discuss  them  at  full  length.  The  pure  trans- 
position of  the  heart  was  a  verj'  rare  condition, 
and  in  such  cases  it  was  not  the  question  of  a 
simple  dextrocardia,  but  these  were  cases  in  which 
the  right  part  of  the  heart  was  situated  on  the  left 
side,  and  the  left  part  on  the  right  one,  hence 
quite  the  same  conditions  as  in  transpositio  viscer- 
um  totalis.  In  such  cases  the  apex  of  the  heart  was 
directed  towards  the  right  side,  the  pulmonarj^ 
artery  equally  to  the  same  side,  and  the  aorta  to 
the  left  one.  The  position  of  the  apex  of  the 
normal  heart  on  the  left  side  was  to  be  explained 
by  the  development  of  the  cardiac  tube  (cardiac 
tract).    No  mechanicalconditions  whatever  could 


212 


FOREIGN  CORRESPONDENCE. 


[August  ii, 


dislocate  the  heart  out  of  this  position ;  it  was 
always  dislocated  in  Mo.  If  the  apex  of  the 
heart  were,  in  such  a  case,  dislocated  towards  the 
right  side,  the  heart  would  have  to  be  cracked 
(nicked),  and  a  complete  interruption  of  the  cir- 
culation would  be  the  result. 

As  to  real  dextrocardia,  Prof.  Kundrat  had  hith- 
erto found  it  onl}'  in  cases  of  monstrum  duplex  in 
which  both  the  hearts  were  contained  in  one  peri- 
cardium ;  furthermore,  in  the  case  of  total  trans- 
position of  the  viscera.  Dextrocardia  was,  how- 
ever, also  to  be  met  with  under  other  conditions, 
and  such  were  reported  by  Brechet,  G.  St.  Hilaire, 
Forster,  and  others,  but  the  conditions  respecting 
the  blood-vessels  were  not  discussed  by  any  one. 
The  dextrocardia  was  necessarih-  combined  with 
abnormal  conditions  of  the  veins.  As  the  atrium, 
which  receives  the  large  veins  (the  superior  and 
inferior  vena  cava)  was  not  normalh-  situated,  as 
its  position  was  on  the  left  side,  the  development 
of  the  venae  cavae  had  also  to  be  an  abnonnal  one, 
and  there  were  also  other  abnormalities  in  the  de- 
velopment of  the  heart  and  the  large  blood-ves- 
sels. In  one  cdse  of  real  dextrocardia,  which  had 
been  observed  by  Prof  Kundrat,  the  aorta  was 
inclined  towards  the  right  side  and  was  much 
more  developed  in  comparison  with  the  pulmon- 
ar\-  arter>' ;  the  heart  was,  properly  speaking, 
triloculary,  as  it  had  one  ventricle  and  two  de- 
fectively developed  atria,  which  were  separated 
from  each  other. 

The  dextrocardia  could  also  be  combined  with 
a  transposition  of  the  large  blood-vessels,  the  aor- 
ta, in  such  a  case,  having  its  direction  towards 
the  former  and  right  side,  the  pulmonar}-  artery 
towards  the  posterior  and  the  left  one.  The  state- 
ment that  such  a  condition  was  inconsistent  with 
the  life  of  the  individual,  was  not  valid  for  all 
cases.  Bj-  an  abnormal  direction  of  growing  of 
the  ' '  septum  ventriculorum, ' '  the  abnormally  sit- 
uated trunks  of  the  blood-vessels  could  be  caused 
to  discharge  into  the  corresponding  chambers  of 
the  heart ;  such  a  transposition  was  called  a  ' '  cor- 
rected transposition."  In  most  cases  such  a  cor- 
rected transposition  was,  indeed,  not  observed, 
and  this  was  the  reason  whj-  most  such  indi^•id- 
uals  succumbed  at  an  earlj-  period.  In  the  case 
of  real  dextrocardia  there  were,  usually,  also  other 
defective  formations  present,  such  as  incomplete 
development  of  the  septum,  abnormalities  in  the 
size  of  the  trunks  of  the  blood-vessels,  etc. 

Prof  V.  Bamberger  replied  that  if  Prof.  Kun- 
drat spoke  of  a  corrected  transposition  of  the 
blood-vessels,  this  was  not  the  proper  transposi- 
tion, at  least  in  the  clinical  .sense. 

Prof  Gustavus  Braun  brought  forward  before  the 
same  Society  a  woman,  37  years  old,  on  whom  he 
had,  for  the  first  time  performed  Ca;sarean  Section 
after  the  conser\-ative  method,  owing  to  a  relative 
indication.  The  patient  ]iad  stated  that  eight 
days  before  her  admission   into  the  hospital   the 


amniotic  liquid  had  alreadj'  commenced  to  dis- 
charge freel)-.  The  uterus  showed  tetanic  con- 
tractions. On  measuring  the  pelvis,  the  following 
conditions  were  found  to  be  present.  The  distance 
of  both  the  "  .spinal  anterioses"  was  23  centime- 
tres, that  of  the  centre  28,  and  the  distance  be- 
tween the  trochanters  29  centimetres.  The  peri- 
neum was  rigid,  the  vagina  narrow,  and  the  vagi- 
nal portion  of  the  uterus  measured  2  centimetres 
in  length.  The  conjugata  diagonalis  had  a  length 
of  10  centimetres,  and  the  conjugata  vera  from  8 
to  8)'2  centimetres.  The  head  of  the  fcetus  could 
be  felt  through  the  uterine  orifice.  As  the  uterus 
was  contracted  to  such  a  degree  that  the  inferior 
uterine  segment  became  exceedingh'  dilated,  and 
the  child  was  still  living,  death  of  the  foetus  and 
rupture  of  the  uterus  was  to  be  feared.  The  hope 
of  saving  the  child,  and  the  fact  that  a  delivery 
per  vias  naturalcs  was  combined  with  danger  of 
life  for  the  mother,  induced  the  lecturer  to  perform 
Csesarean  Section  after  the  conservative  method, 
which  was  performed  in  the  usual  waj'.  For 
closing  the  uterus,  silver  sutures  and  sutures  of 
sublimated  catgT.it  were  availed  of.  The  sutures 
were  secured,  and  the  serous  membrane  was  sep- 
arately united,  so  that  the  contracting  uterus  could 
not  give  rise  to  any  disturbance.  After  the  re- 
moval of  the  elastic  band  some  blood  still  escaped, 
which  was  stopped  b}'  means  of  a  few  sero-muscu- 
lar  sutures.  After  toilette  of  the  peritoneum  and 
reposition  of  the  uterus  the  abdominal  wall  was 
closed  by  means  of  eight  hooks,  a  dress  of  iodo- 
form gauze  was  applied  and  the  fcetid  discharge 
from  the  vagina  was  removed  bj-  lotions  of  a  solu- 
tion of  thymol. 

The  course  of  the  operation  was  normal,  and 
the  temperature  onl}-  once  reached  38.3°  C.  A 
living  child  was  extracted  which  had  a  length  of 
50  centimetres,  and  the  weight  of  which  was  2,900 
grams.  The  present  examination  showed  that 
the  uterus  was  quite  movable  and  that  no  adhesion 
to  the  abdominal  wall  could  be  proven. 

Prof  Braun  remarked  that  for  more  than  thirty 
5'ears  and  in  more  than  200,000  cases  of  delivery 
in  the  obstetrical  clinics  of  the  Vienna  General 
Hospital,  the  Caesarean  Section  for  a  relative  in- 
dication, had  not  been  made  even  once.  The 
reason  for  this  conduct  of  the  obstetricians  was 
the  fact  that  in  the  pre- antiseptic  times  one  was 
not  able  to  promise  the  mother  that  her  life  would 
be  saved. 

Docens  Dr.  Riehl  showed  a  man  who  was  afifect- 
ed  with  tuberculosis  verrucosa  cutis,  the  so-called 
inoculated  tuberculosis  of  the  skin.  This  affec- 
tion had  been  in  former  times  considered  bj'  the 
lecturer  as  being  a  local  and  harmless  process. 
The  case  under  consideration,  however,  showed 
that  a  general  infection  with  tuberculosis  could 
also  be  the  result.  The  affection  in  this  case  su- 
I^ervened  owing  to  a  slight  lesion  of  the  finger ; 
a  softening  nodule  developed  there  and  other  sim- 
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ilar  nodules   came   on  the   arm ;    the   h-mphatic 
glands  became  also  affected,  there  was,  moreover,  a 
catarrh  of  the  apices  of  the  lungs  and  haemoptj-sis.  ; 
The  primary  affection  of  the  finger  was  at  present  I 
'  surrounded   by    warty  excrescences  of  the  skin  ; 
ulcerating  nodules  were  to  be  found  on  the  back 
of  the   hand,  the   fore-    and   upper-arm.     These 
nodules  corresponded  to  the  gom»/rs  scrop/ii</eiises 
of  the  French,  and  it  was  of  a  great  interest  to 
learn  that  a  well  pronounced  fiiheradosis  ven-iicosa  \ 
cutis  could  give  origin  to  the  development  of  such  ! 
gommes.     It  was,  moreover,  to  be  remarked  that ' 
in  the  scars  of  some  of  these  nodules  there  were  j 
also  other  solid  and  isolated  nodules  which  bore  ; 
a  great  resemblance  to  the  nodules  in  the  case  of 
lupus.     The  present  case  was,  therefore,  also  an 
evidence  for  the  connection  between  lupus  and 
tuberculosis,  which  was  still  denied  b\-  many  der- 
matologists. 

Prof.  Kahler,  in  an  important  paper  which  he 
read  before  the  Society  of  German  Physicians,  at 
Prague,  discussed  the  possibility  of  a  more  exact 
clinical  diagnosis  of  syringomyelia.  The  lec- 
ture was  also  illustrated  by  a  demonstration  of 
several  patients.  He  first  directed  the  atten- 
tion of  the  audience  to  a  case  observed  by  him  in 
former  years,  in  which  the  post-mortem  examina- 
tion confirmed  the  diagnose  of  syrigomyelia  in 
the  cer\-ical  part  of  the  spinal  cord.  The  same 
complex  of  symptoms  which  had  been  present  in 
that  case  was  also,  for  the  greatest  part,  to  be 
found  in  the  case  which  he  now  brought  before 
the  Societ}'.  The  patient,  a  man,  26  years  old, 
suffered  for  three  j-ears  from  emaciation  and 
wasting  disturbances  on  the  hands.  The  affection 
first  set  in  on  the  left  side,  and  was  then  obser\'ed 
also  on  the  right.  No  pains,  but  parsesthesias, 
and  for  the  last  time,  also,  disturbances  of  sensi- 
bilit}'  were  present.  For  the  last  year  particular 
trophic  disturbances  came  on.  They  consisted  in 
the  formation  of  \'esicles  and  ulcers,  which  first 
supervened  over  the  skin  of  the  right  hand,  and 
later  on  over  the  skin  of  the  shoulders  and  upper- 
arms.  The  ulcers  healed  and  hypertrophic  and 
keloid  scars  remained  behind.  The  muscular 
atrophy  corresponded,  as  far  as  its  intensity  and 
its  spread  was  concerned,  to  the  type  "Aran-Du- 
chenne,"  and  had  hitherto  remained  confined  only 
to  the  internal  muscles  of  the  hands.  The  patient, 
presented  some  symptoms  on  the  part  of  the 
sympathetic  nen-e.  These  symptoms  consisted 
in  narrowing  of  the  left  eye-cleft  and  retrac- 
tion of  the  eye-ball,  as  well  as  in  narrowing  of 
the  left  eye  pupil.  Prof  Kahler,  in  conformity 
with  the  German  physicians,  considered  these 
.sj-mptoms  as  being  essential  for  syringomyelia, 
and  this  was  especially  true  of  the  ocular  papil- 
lary symptoms  which  pointed  to  a  participation  of 
the  centres  of  the  sj-mpathetic  ner\^e  in  the  cervi- 
cal part  of  the  spinal  cord.  When  the  disturbances 
of  sensibility  were  for  a  long  time  the  sole  symp- 


toms observed  in  such  a  case,  this  condition  pointed 
to  a  preceding  participation  of  the  funiculi  pos- 
teriosis  of  the  spinal  cord  in  the  formation  of  the 
cavit}'  in  the  matter  of  this  organ.  The  lectiu-er 
then  discussed  the  symptoms  of  differential  diag- 
nosis between  the  disease  under  consideration  and 
the  cervical  myelitis,  the  compression  of  the  cer- 
vical part  of  the  spinal  cord  and  the  pachymenin- 
gitis cer\-icalis  hypertrophia. 

As  to  the  anatomical  basis  of  the  s\'ringomyelia. 
Prof  Kahler  reminded  the  Society  of  the  theory 
which  had  been  establi.shed  by  Pick  and  himself, 
according  to  which  the  formation  of  the  central 
cavity  derived  its  origin  from  the  dilated  central 
canal  of  the  spinal  cord  during  the  congenital  life. 
The  recent  work  of  Schultze  on  the  central  glioma 
was,  moreo\-er  to  be  taken  into  account. 

Prof  Chiari  delivered  a  lecture  on  syringomy- 
elia from  the  anatomical  point  of  view.  He  dis- 
cussed a  case  of  this  affection  of  the  spinal  cord 
which  he  had  recently  examined,  and  in  which 
the  central  long  cavity  in  the  spinal  cord  was  to  be 
looked  upon  as  representing  a  chronic  internal  hy- 
dromelia  produced  by  hyperplasia  of  the  central 
glia-tissue  and  exudation  into  the  central  canal. 
The  lecturer  then  passed  over  to  the  divergent  opin- 
ions that  exist  in  regard  to  the  genesis  of  sj-ringo- 
myelia.  Central  and  long  cavities  in  the  spinal  cord 
of  adults  might  be  produced  in  a  verj-  different 
way,  viz.,  bj'  decomposition  of  a  central  glioma; 
secondly,  owing  to  the  persistence  and  further  de- 
velopment of  congenital  abnormalities  of  the  cen- 
tral canal;  furthermore,  b}^  disturbances  in  the 
circulation  of  the  spinal  cord,  or  from  mj-elitic 
softenings,  lasth',  thej-  maj'  be  due  to  hj-dro- 
cephalus  intenms,  and  as  to  the  last  expla- 
nation. Prof  Kahler  thought  that  it  had  to  be 
applied  in  the  case  he  had  mentioned  before.  In 
such  a  case  there  was  a  vegetation  of  the  tissue 
of  the  ependyma  and  transudation  from  its  blood- 
vessels into  the  central  canal,  which  was  possibly 
not  pathological  previously.  The  exact  histolog- 
ical examination,  and  particularh-  the  proof  of 
the  presence  of  the  epithelial  laj-er  in  the  central 
cavities,  was  combined  with  the  greatest  difficul- 
ties. Prof  Chiari  proposed  to  call  all  those  cases 
in  which  there  were  central  long  cavities,  and 
which  were  due  to  dilatation  of  the  central  canal, 
hydromelia  interna,  and  to  use  the  term  syringo- 
mj-elia  only  for  those  cases  in  which  the  formation 
of  the  cavitj^  was  sureh'  in  no  connection  with 
the  central  canal  of  the  spinal  cord.  Such  a  con- 
dition was  also  to  be  met  with  more  rarel^^ 
;  Prof  Neumann  read  a  paper  on  the  subject  of 
'  "  Extirpation  of  the  Sclerosis,  together  with  the 
Lymphatic  Glands,  in  the  case  of  Syphilis, ' '  be- 
I  fore  a  recent  meeting  of  the  Imperial  Royal  Soci- 
ety of  Physicians,  of  Vienna.  Among  the  nu- 
merous attempts  at  a  preventi\-e-cure  of  sj-philis, 
it  was  chiefly  the  extirpation  of  the  initial  .sclerosis 
\  which  had  been  tried  with  a  view  of  preventing 
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the  development  of  constitutional  syphilis.  These 
experiments  were,  as  was  known,  raised  to  the 
level  of  a  regular  method  by  the  late  Prof.  Auspitz, 
of  Vienna.  The  lecturer,  owing  to  his  clinical 
experiences,  belonged  to  the  adversaries  of  this 
method.  They  who  remove  each  venereal  ulcer, 
each  gumma  on  the  penis,  and  each  chancroid, 
will,  of  course,  also  obtain  favorable  results,  as 
the  last  mentioned  affections  remained  free  from 
consecutive  appearances  even  without  any  extir- 
pation of  the  local  focus  of  the  disease.  This 
method  had  already  lost  many  of  its  adherents, 
and  was  only  availed  of  in  cases  in  which  phimo- 
sis to  a  high  degree  was  produced  by  sclerosis. 
The  method  of  an  early  remo\-al  of  the  sclerosis, 
together  with  the  adjoining  lymphatic  glands, 
seemed  to  have  a  better  chance  of  success.  Vogt, 
in  1 87 1,  urged  the  removal  of  these  "deposits" 
of  the  syphilitic  virus  for  thus  shortening  the 
course  of  the  disease  and  preventing  an  invasion 
of  the  virus  from  the  local  foci. 

Bum,  in  1882,  had  carried  out  the  respective 
experiments  ;  he  inoculated  on  a  healthy  individ- 
ual the  milky  serum  of  an  indolent  lymphatic 
gland  which  was  due  to  sclerosis,  and  thus,  after 
the  course  of  four  weeks,  produced  sclerosis  and 
the  consecutive  appearances.  Bum,  for  this  rea- 
son, explained  the  bad  success  in  the  ca.se  of  ex- 
tirpation of  the  sclerosis  by  the  supposition  that 
the  virulent  foci  were  allowed  to  remain  behind 
in  the  lymphatic  glands,  and,  therefore,  recom- 
mended the  excision  of  the  indolent  lymphatic 
glands  for  obtaining  better  results.  The  early 
excision  of  the  sclerosis  and  the  lymphatic  glands 
was  also  said  to  be  of  a  prophylactic  influence 
with  reference  to  relapse  and  the  occurrence  of 
severe  forms  of  the  syphilis.  Professor  Neumann 
then  showed  a  man  who  was  affected  with  syphi- 
lis, and  reported  on  the  course  of  his  di.sease. 
The  patient  was  under  his  care  for  about  five 
years.  On  the  thirty-second  day  after  the  infec- 
tion, the  sclerosis  and  the  adjoining  lymphatic 
glands  of  the  left  inguinal  region  were  removed. 
The  wound  healed  by  primarj-  intention.  On  the 
fifty-third  day  after  the  infection  roseola  and  pap- 
ulae nevertheless  supervened  on  the  abdominal 
wall.  The  patient  took  iodide  of  potassium,  and 
twenty  inunctions  with  mercurj-  were  performed 
on  him.  He  remained  in  the  clinic  from  June  13 
until  August  20,  hence  for  60  days  in  the  whole. 

On  April  16  the  patient  again  came  into  the 
clinic  of  the  lecturer  with  the  following  appearance: 
Two  scars,  due  to  the  above-mentioned  opera- 
tions, on  the  back  of  the  penis  and  in  the  left  in- 
guinal region.  The  left  testicle  was  the  size  of 
an  apple,  and  the  limits  between  the  testicles  and 
the  epididymides  had  disappeared,  so  that  these 
together  formed  but  one  tumor.  Over  the  poste- 
rior wall  of  the  pharj-nx  there  was  a  large  oval 
ulcer,  with  undermined  borders,  and  the  basis  of 
which  had  undergone  a  caseous  process.     A  sim- 


ilar infiltration  was  present  on  the  border  between 
the  uvula  and  the  soft  palate.  The  tonsils  were 
also  affected. 

This  case.  Prof.  Neumann  remarked,  suflBciently 
proved  that  even  the  early  extirpation  of  the  scle- 
rosis, together  with  the  lymphatic  glands,  was 
not  able  to  prevent  the  development  of  the  sj-ph- 
ilis,  nor  could  the  intensitj-  of  the  affection  be- 
come impaired  by  such  a  course  of  treatment. 
The  symptoms  met  with  in  the  case  now  referred 
to,  such  as  gummatous  orchitis,  sj'philitic  gum- 
mata  on  the  pharj'nx  and  the  soft  palate,  were  to 
be  considered  as  being  severe  forms  of  the  sj'ph- 
ilis.  I,.  L. 
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American  .\ssociatiox  of  Obstetrici.a.ns  .\nd  Gvx- 
ECOLOGISTS. — Picliittinary  Annouiiccineiit  of  the  Annual 
Electing,  to  be  held  in  Washington,  D.  C,  September  jS, 
ig  and 20,  iSSS 

Subjects:  The  President's  Annual  Address,  William 
H.  Taylor,  Cincinnati. 

Discussion.  Extrauterine  Pregnancy,  i.  Pathology. 
2.  Diagnosis.  3.  Treatment,  a.  Medical,  b.  Electroly- 
tic.   (".  Surgical. 

The  Relations  of  the  Abdominal  Surgeon  to  the  Obstet- 
rician and  Gynecologist,  Albert  Vander  Veer,  Albany. 

Operation  for  an  Unusual  Case  of  Subserous  Uterine 
Fibroid,  Hampton  Eugene  Hill,  Saco,  Me. 

Drainage  in  Abdominal  and  Pelvic  Surgery,  Joseph 
Price,  Philadelphia. 

Double  Ovariotomy  during  Pregnancy;  a  Successful 
Case  Going  on  to  Full  Term,  William  Warren  Potter, 
Buffalo. 

The  Indications  for  Artificial  .lid  in  Labor,  Thomas 
Opie,  Baltimore. 

The  Technique  of  Vaginal  H3-sterectomy,  James  H. 
Etheridge,  Chicago. 

The  Surgical  Treatment  of  the  Perineum,  William  H. 
Wathen,  Louisville. 

Laparotomy  in  Peritonitis,  E.  E.  Montgomeiy.  Phila- 
delphia. 

Tumors  of  the  Abdominal  Wall,  Charles  A.  h.  Reed, 
Cincinnati. 

L'terine  Fibroids;  their  Diagnosis  and  Treatment,  Thos. 
J.  Maxwell,  Keokuk. 

Desmoid  (Fibroid)  Tumors  of  the  Abdominal  Walls, 
Edward  J.  Ill,  Newark. 

Ruptured  Perineum,  J.  Henry  Carstens,  Detroit. 

A  Contribution  to  the  Study  of  Pelvic  Abscess,  Clinton 
Cushing,  San  Francisco. 

The  Female  Perineum  ;  its  .\natomy,  Physiological 
Function,  and  Methods  of  Restoration  after  Injury.  This 
paper  will  be  illustrated  with  lime-light  and  screen.  Hen- 
ry O.  Marcy,  Boston. 

Heart  Failure  in  the  Puerperium,  Thomas  Lothrop, 
Buffalo. 

Treatment  of  Suppurative  I'eritonitis,  William  H.  M\-- 
ers.  Fort  Wayne. 

Operative  Treatment  in  Uterine  Carcinoma,  George  R. 
Shepard,  Hartford. 

The  Reflexes  Reflected;  or  Some  Things  that  Retard 
Pro.gress  in  Gynecic  Surgery,  Joseph  Eastman,  Indiana- 
polis. 

Some  Points  in  Relation  to  the  Diagnosis  of  Pregnancy 
in  the  F;arly  Months.  James  P.  Boyd,  Albany. 

Vaginal  TanijHinnemont  in  the  Treatment  of  Prolapsed 
Ovaries,  W.  1".  Mauton,  Detroit. 

Mr  Lawson  Tait,  I'.R.CS.E.,  Birmingham,  Eng.,  will 
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also  present  a  paper  on  "  The  Methods  of  Success  in  Ab- 
dominal Surgerj-." 

Note.— Mr.  Lawsou  Tail,  Dr.  Franklin  Townsend,  Dr. 
E.  E.  Montgj-mery,  Dr.  Charles  A.  L.  Reed,  Dr.  A.  Van- 
der  Veer,  and  others  will  participate  in  the  discussion  on 
Extrauterine  Pregnancy.  The  full  announcement  of  the 
topics  that  each  referee  will  speak  to  will  be  made  in  the 
final  programme  to  be  issued  in  August. 

WiLi.i.^M  H.  Taylor,  M.D.,  President. 
Wli.Li.\M  W.  Potter,  M.D.,  Secretary. 

.Southern  Surgical  .\nd  Gyxecolooicai.  Associa- 
tion.— Preliminary  Announcc'moit  of  the  Antiual  Meet- 
ing to  be  held  at  Birniinghain,  Alabama,  September  ii, 
12,  13,  1S88. 

Subjects  :  The  President's  Annual  Address,  W.  D.  Hag- 
gard, Nashville,  Tenn. 

The  Annual  Oration,  W.  F.  Hyer,  Holly  Springs,  Miss. 
.  Floating  Kidney,  with  Vicarious  Menstruation,  DeSaus- 
sure  Ford,  Augusta,  Ga. 

Gastrostomy,  W.  B.  Rogers,  Memphis,  Tenn. 

The  Medical  Treatment  of  Fibroid  Tumors  of  the  Uter- 
us, Bedford  Brown,  Alexandria,  Va. 

Indications  for  Operative  Interference  in  Cerebral  Trou- 
bles, T.  O.  Summers,  Jacksonville,  I'la. 

A  Case  of  Tubal  Pregnancy,  Presenting  Interesting 
Medico-Legal  Relations,  E.  P.  Sale,  Aberdeen,  Miss. 

Superinvolution  of  the  Uterus  following  Trachelorra- 
phy,  Virgil  O.  Hard  on,  Atlauta,  Ga. 

I.  Dermoid  Cysts  of  the  Coccygeal  Region,  and  2,  Elec- 
trolvsis  in  Gynecology  and  Surgery,  E.  J.  Beall,  Fort 
Worth,  Texas. 

Alexander's  Operation,  W.  L.  Nichol,  Nashville,  Tenn. 

Hysterectomy  in  Cancer  of  the  Uterus,  W.  H.  Wathen, 
Louisville,  Ky. 

The  Extravagancies  and  Impracticable  Requirements 
of  Modem  Antiseptic  Surgery,  so  far  as  the  Countrj'  Prac- 
titioner is  Concerned,  J.  M.  Taylor,  CorinUi,  Miss. 

Treatment  of  Fractures  with"  Plaster  of  Paris  Splints, 
W.  F.  Westmoreland,  Jr.,  Atlanta,  Ga. 

The  Present  Status  of  Electro-Therapeutics  in  Gynecol- 
ogy-, J.  R.  Buist,  Nashville,  Tenn. 

Antiseptics  in  Surgen,-  and  Gynecology,  F.  T.  Merri- 
wether,  Asheville,  N.  C. 

The  Attitude  of  Removal  of  the  Uterine  Appendages 
for  the  Cure  of  the  Convulsive  Neuroses,  W.  Locke  Chew, 
Birmingham,  Ala. 

Interesting  Cases  of  Surgery,  R.  M.  Cunningham,  Pratt 
Mines,  Ala. 

My  Antiseptic  Bags,  or  Practical  Aseptic  Surger\-,  J. 
W.  Long,  Randlemau,  N.  C. 

The  New  Departure  in  Uterine  Therapeutics — The  Dry 
Method,  T.  A.  Means,  Montgomery.  Ala. 

A  Study  of  the  various  Methods  of  Treatment  of  Lacer- 
ation of  the  Perineum  and  Rectocele,witli  Report  of  Cases, 
J.  H.  Blanks,  Meridian,  Miss. 

Report  of  a  Case  of  Spinal  Concussion,  Jno.  R.  Page, 
Birmingham,  Ala. 

Fractures  of  the  Forearm,  Jno.  Brownrigg,  Columbus,    and  he  has  gone  full  of  years,  and  covered  with  honors; 
Miss.  but  while  our  tears  mingle  with  those  of  his  immediate 

Some  Practical  Thoughts  in  Surgery,  James  Guild,  Tus-    family,  let  us  reflect  with  some  satisfaction  that  we  loved 
caloosa,  Ala.  j  him  while  he  lived,  and  honored  him  while  he  was  yet  in 

Perineal  Lacerations,  M.  C.  Baldridge,  Huntsville,  Ala.  I  the  flesh,  and  that  he  was  spared  the  bitterness,  so  often 

Electrolysis  in  the   Treatment   of  Urethral  Strictures,  i  accorded  our  great  men,  of  meeting  only  envy,  hatred  and 
S.  M.  Hogan,  Union  Springs,  Ala.  j  detraction  during  life.     ^^\A.  so,  while  our  colleagiie  has 

The  Field  and  Limitation  of  Laparotomy,  I.  S.  Stone,  |  passed  beyond  our  ken  to  the  realms  of  the  unknown 


the  evening  of  the  first  day's  session,  at  which  time  the 
Mendelssohn  Club  of  Birmingham  will  give  a  concert  for 
the  entertainment  of  tlie  Association.  Entertainments 
have  been  arranged  by  the  local  committee  to  take  up  all 
the  hours  not  occupied  by  the  sessions.  Hotels  and  rail- 
roads will  give  reduced  rates,  but  only  those  holding  cer- 
tificates, signed  by  tlie  ticket  agent  at  point  where  through 
ticket  to  place  of  meeting  was  purchased,  will  be  entitled 
to  the  two-thirds  reduction  in  return  fare. 

W.  D.  Hagg.\rd,  M.D.,  President. 

Wm.  E.  B.  Davis,  M.D.,  Secretary. 

.\  Tribute  to  Dr.  G.\rnett. — The  following  ver\-  ap- 
propriate remarks  were  made  at  the  Medical  Society  of 
the  District  of  Columbia  on  the  death  of  Dr.  A.  Y.  P. 
Gamett,  by  Dr.  John  B.  Hamilton: 

A  giant  among  medical  workers  has  fallen;  a  dauntless 
soul  has  left  our  midst.  A  gentleman,  without  fear  and 
■without  reproach;  a  physician  witli  a  spotless  record;  a 
practitioner  most  able;  a  consultant  clever,  courteous  and 
conscientious;  a  scholar  of  high  repute;  a  medical  officer 
skilled  in  the  exigencies  of  military  and  naval  warfare;  a 
man  of  the  utmost  energj-;  a  devoted  friend.  All  these 
attributes  were  possessed  by  our  late  colleague,  the  fact 
of  whose  future  absence  from  our  meetings  falls  on  more 
than  one  here  to-night  as  a  personal  loss. 

Manv  of  us  had  been  accustomed  to  look  for  sympathy, 
support,  and  counsel  to  our  departed  colleague,  whose 
wide  knowledge  of  the  world,  great  learning  and  vast  ex- 
perience made  it  a  pleasure  to  be  associated  with  him. 

Dr.  Gamett.  leaving  us  at  the  age  of  68,  has  left  us  the 
record  of  a  life  singularly  complete  in  all  that  makes  up 
a  gentleman  and  high-class  professional  man. 

Having  graduated  with  honor,  he  entered  the  United 
States  Nav^-,  and  in  due  course  was  promoted  to  the  rank 
of  Passed  Assistant  Surgeon.  It  was  at  this  time  that  he 
made  the  voyage  round  Cape  Horn  and  visited  the  Chilian 
coast.  He  wrote  an  interesting  account  of  some  cases  ob- 
served in  the  ser\-ice,  w'hich  was  published  in  the  Amer. 
Jour,  of  Med.  Sciences.  He  was  ordered  to  Washington, 
and  after  marriage  resigned  and  settled  in  the  Capital. 

He  was  engaged  in  active  practice  when  the  War  of  the 
Rebellion  came.  Who  shall  censure  him  now,  that  he 
followed  the  fortunes  of  his  State,  rather  than  those  of 
tlae  old  flag  ?  Dr.  Gamett  always  acted  true  to  his  con- 
victions of  right,  as  the  needle  to  the  pole.  Others  might 
scold,  sulk  and  backbite  if  they  wished  and  remain  under 
tlie  protection  of  tlie  flag  while  in  enmity  to  its  defenders, 
but  not  he.  Business,  property,  peace  and  comfort  were 
exchanged  for  the  hardships  oi"  the  camp,  the  battlefield 
and  the  retreat,  because  his  convictions  of  the  righteous- 
ness of  the  Soutliem  cause  forced  him  into  tlie  front. 

Brave,  honest,  and  true  Dr.  Garnett!  No  Northern  sol- 
dier but  honors  his  hatred  of  hypocrisy  and  his  courage. 

The  war  ended,  his  antagonisms  died,  and  his  practice 
was  resumed  with  success,  and  the  reward  which  none 
envied,  and  all  approved. 

He  has  lived  as  a  gentleman  and  ph^-sician  should  live. 


shore,  the  comforting  thought  comes  to  us  that,  while 
with  us,  he  knew  of  our  devotion  and  repaid  us  with  his 
esteem. 


Lincoln,  Va 

Operative  Procedure  in  Hypertrophy  of  the  Prostate 
R.  D.  Webb,  Birmingham,  Ala. 

Discussion.     Abdominal  Surgery. 

Drs.  Jno.  Herbert  Claiborne,  Duncan  Eve,  Paul  F.  Eve,  1  The  Chair  of  Ophthalmology  in  the  College  of 
W.  T.  Briggs  and  others  will  present  papers,  but  as  vet  '  Physicians  and  Surgeons,  N.  Y. — Dr.  Herman  Knapp 
have  not  stated  their  subjects.  '        has  been  appointed  Professor  of  Diseases  of  the  Eye  in 

Note. — The  Association  will  convene  in  the  hall  of  the  :  the  College  of  Physicians  and  Surgeons,  of  New  York. 
Y.  M.  C.  A.,  at  10  o'clock  a.m.  each  day.  The  .\nnual  Dr.  Knapp  takes  the  chair  occupied  by  the  late  Dr.  C.  R. 
Oration  will  be  delivered  at  O'Brien'  s  Opera  House  on    Agnew. 
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Heretofore  this  chair,  together  with  all  the  other  chairs 
of  clinical  medicine,  has  been  strictly  clinical  in  char- 
acter. Such  is  no  longer  the  case  with  reference  to  the 
chair  of  ophthalmology.  It  has  been  made  a  didactic 
professorship,  bears  now  the  same  dignity  and  entails  the 
same  emoluments  as  the  chairs  of  theoretical  instruction. 
This  college  is  to  be  commended  for  this  just  step  towards 
the  recognition  of  specialism.  This  action  will  mark  a 
distinctive  era  for  specialism.  It  is  to  be  hoped,  and  it  is 
not  improbable,  that  other  medical  institutions  will 
follow  in  the  steps  of  the  College  of  Physicians  and 
Surgeons. 

The  lamentable  ignorance  of  eye  diseases  with  which 
most  graduates  go  into  practice  is  a  reflection  upon  their 
Alma  Mater.  Seeing  that  there  is  no  compulsory-  at- 
tendance nor  any  examination  necessarj-  in  the  clinical 
courses  of  our  medical  colleges,  the  majority  of  students 
at  least  omit  to  avail  themselves  of  the  advantages  which 
are  open  to  them  in  these  departments.  However  great 
a  lover  of  knowledge  a  man  may  be,  he  will  learn  more 
under  compulsion  than  when  left  to  exercise  his  own  free 
will  ;  and  however  ardent  a  teacher  a  man  may  be,  he 
will  be  more  zealous  in  his  pursuit  if  he  feels  that  sub- 
stantial and  immediate  reward  awaits  him  for  his  work. 
In  an  editorial  in  the  past  we  advocated  this  recognition 
of  clinical  instruction.  We  do  not  recognize  any  causal 
relationship  between  our  plea  and  the  above-mentioned 
occurrence,  but  it  is  grateful  to  see  that  we  felt  the 
pulses  of  some  members  of  the  profession  with  accuracy. 

It  is  foreign  to  our  purpose  to  discuss  the  question  of 
specialism.  Tihie  has  shown  that  it  is  inevitable  ;  and 
since  it  is  inevitable,  it  were  best  to  place  it  as  soon  as 
possible  upon  a  recognized  and  dignified  footing. — Gcril- 
lard's  Medical  Journal,  August,  iSSS. 

Billroth  on  Mackenzie. — Professor  Billroth,  in 
a  letter  to  a  German  daily  paper  recentl)'  said  : 

"With  reference  to  your  request  for  my  opinion  on 
Mackenzie,  I  can  onl)'  reply  that  I  have  always  warned 
people  against  passing  a  judgment  on  a  man  who,  as  a 
physician,  occupies  so  difficult  a  position.  I  have  never 
doubted  the  correctness  of  my  Berlin  colleagues,  but  I 
have  also  never  been  able  to  understand  what  political 
reasons  made  it  necessary  to  communicate  this  diagnosis 
to  the  whole  world.  It  cannot  be  admitted  that  Mac- 
kenzie with  his  vast  experience  has  ever  doubted  the  cor- 
rectness of  this  diagnosis.  If  he  behaved  in  such  a  way 
as  to  imply  that  he  had  some  doubt  as  to  the  diagnosis, 
this  could  only  be  owing  to  pressure  from  above  or  from 
motives  of  humanity.  I  know  such  situations  from  my 
own  experience ;  one  is  not  inclined  to  disapprove  the 
statement  of  one's  confrtres,  but  at  the  same  time  one  is 
not  inclined  to  tell  the  patient  that  his  maladv  is  in- 
curable, for  the  known  want  of  infallibilitv  in  medical 
diagnosis  is  almost  the  sole  ray  of  hope  to  the  unfortu- 
nate incurables.  Falsehood  in  such  cases  becomes  a 
moral  act.  The  entire  behavior  of  Mackenzie  must,  no 
<loubt,  be  judged  from  this  point  of  view.  He  did  as  a 
man  and  physician  what  was  still  possible  to  be  done 
when  the  unfortunate  word  '  cancer  '  had  already  been 
pronounced.  In  much  the  same  terms  as  these  I  have  on 
different  occasions  expressed  myself  as  to  Mackenzie's 
conduct.  I  ask  you  to  consider  this  as  a  private  com- 
nmnication,  at  least  until  the  sad  catastrophe  has  oc- 
curred in  Berlin." 

The  Missi.ssippi  V.\llkv  Mebicwl  A,s.soci.\tion  will 
meet  at  St.  Louis  September  ii,  12  and  13.  The  first  day 
will  be  given  to  the  discussion  of  abdominal  surgery,  the 
second  to  infant  feeding  and  some  obstetric  subject.'  The 
third  day  will  be  taken  up  with  volunteer  papers  and 
some  neurological  subject.  The  Society  cordially  invites 
all  members  of  the  profession  to  be  present  at  the  coming 
meeting.  Arrangements  are  being  made  for  special  rates. 
J.  Lucius  Gray,  Secretars-. 

70  Monroe  St.,  Chicago. 


Dr.  Karl  Kilcher,  Assistant  in  the  Laboratory  of 
Pathological  Anatomy  at  Prague,  died  recently  of  blood- 
poisoning,  contracted  while  investigating  the  blood  of 
typhus  fever  patients. 

Dr.  B.  E.  Hadr.\,  late  of  Austin,  Texas,  has  accepted 
the  chair  of  surgerj-  in  the  Texas  Medical  College,  and 
has  removed  to  Galveston. 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  t '.  S. 
Army,  from  August  4,  1888,  to  August  10,  1S8S. 

Major  Wm.  D.  Wolverton,  Surgeon  U.  S.  A.,  is  relieved 
from  dutv  at  Washington  Bks.,  D.  C,  and  ordered  to 
dutv  at  Ft.  I).  A.  Russell,  Wyo.  Par.  13,  S.  O.  173,  A. 
G.  b.,  July  27,  188S. 

Major  Wm.  H.  Gardner,  Surgeon  U.  S.  Army,  is  relieved 
from  dutv  at  Ft.  McHenrj-,  Md.,  and  ordered  to  duty 
at  Washington  Bks.,  D.  C.  Par.  13,  S.  O.  173,  A.  G.  O., 
July  27,  18S8. 

Major  Daniel  G.  Caldwell,  Surgeon  U.  S.  Armj-,  is  re- 
lieved from  dut}-  at  Ft.  D.  A.  Russell,  Wyo.,  and  or- 
dered to  dutv  at  Jefferson  Bks.,  Mo.  Par.  13,  S.  O.  173, 
A.  G.  O.,  July  27,  1SS8. 

Major  Ezra  A.  Koerper,  Surgeon  U.  S.  Army,  relieved 
from  duty  at  Ft.  Keogh,  Mont.,  and  ordered  to  dutv  at 
Ft.  Walla  Walla,  Washington  Ter.  Par.  5,  S.  O.  "175, 
A.  G.  O.,  July  30,  1 888. 

Major  Calvin  DeWitt,  Surgeon  U.  S.  Army,  relieved  from 
duty  at  Ft.  Sullv,  Dak.,  and  ordered  to  duty  at  Ft.  Mis- 
soula,'Mont.     Par.  5,  S.  O.  175,  A.  G.  O.,  July  30,  18S8. 

Capt.  Philip  F.  Harvey,  Asst.  Surgeon  U.  S.  Army,  re- 
lieved from  duty  as  assistant  to  tlie  attending  surgeon 
at  Washington,  D.  C,  and  ordered  to  dutv  at  Ft.  Keogh, 
Mont.     Par.  5,  S.  O.  175,  A.  G.  O.,  July  30,  1S88. 

Capt.  Charles  B.  Bj-rne,  Asst.  Surgeon  U.  S.  Army,  is  re- 
lieved from  duty  at  Washington  Bks.,  D.  C,  and  or- 
dered to  duty  at  Ft.  McHenrv,  Md.  Par  13,  S.  O.  173, 
A.  G.  O.,  July  27,  1888. 

Capt.  Wm.  C.  Gorgas,  Asst.  Surgeon  U.  S.  Army,  granted 
leave  of  absence  for  one  month,  to  take  effect  on  being 
relieved  from  duty  at  Ft.  Randall,  Dak.  Par.  4,  S.  O. 
177,  A.  G.  O.,  August  I,  1888. 

First  Lieut,  Charles  B.  Ewing,  Asst.  Surgeon  U.  S.  A., 
relieved  from  duty  at  Ft.  Lewis,  Col.,  and  ordered  to 
dutv  at  Washington  Bks.,  D.  C.  Par.  13,  S.  O.  173,  .A. 
G.  O.,  July  27,  i'88S. 

Official  List  of  Changes  in  the  JMedical  Corps  of  the  U.  S. 
Naiyforthe  Week  Ending  August  ^,  18SS. 

Medical  Inspector  A.  Hudson,  detached  from  the  "  Tren- 
ton "  and  ordered  home. 

Surgeon  C.  H.  White,  ordered  to  the  "Trenton"  via 
Panama. 

Asst.  Surgeon  John  F.  Uric,  ordered  to  the  receiNdng  ship 
"  Franklin." 

Medical  Inspector  N.  L.  Bates,  detached  from  the  "  Rich- 
mond "  and  to  the  "  Pensacola." 

P.  A.  Surgeon  Frank  .\nderson,  detached  from  the  "  Rich- 
mond "  and  to  the  "Pensacola." 

Asst.  Surgeon  Isaac  W.  Kite,  detached  from  the  "Rich- 
mond "  and  to  the  "  Pensacola." 

Surgeon  W.  H.  Jones,  detached  from  the  "Pensacola" 
and  to  the  "  Richmond. ' ' 

Asst.  Surgeon  E.  P.  Stone,  detached  from  the  "  Pensaco- 
la "  ami  to  the   "Richmond." 

Asst.  Surgeon  A.  M.  D.  JlcConnick,  ordered  to  special 
duty  in  the  Biireau  Med.  and  Surg. 

Asst.  Surgeon  V.  \\".  V.  Wieber  reports  arrival  home,  hav- 
ing been  detached  from  "  Vaudalia." 

Ai:Thor's  Name  Wanted. — We  have  on  hand  a  paper 
on  "  The  .\ntipyretic  and  the  Aliorlive  Treatment  of  Ty- 
phoid and  Rcniittcnt  I'evcrs,"  written  on  56  pages  of  note 
paper.  There  is  no  name  nor  date  nor  address  on  any 
part  of  the  mss.  The  author  will  olilige  us  by  sending 
his  name  and  address. 
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FRACTURE    AND     DIASTASIS     OF    THE 

SUPERIOR    MAXILLA    AND   UPPER 

BONES  OF  THE  FACE, 

TREATED    BY  THE  AID   OF  THE  IIVTER-DEIMTAL  SPLINT. 
WITH  TWO  CASES. 

Read  in  the  Section  on  Dental  and  Oral  Sittgery,  at  the   Thiyty-ninth 
Annual  Meeting  of  tite  American  ^Medical  Association^  May,  iSSS, 

BY  JOHN  S.  M.\RSHALL,  M.D., 

PROFESSOR     OF     ORAL     SURGERY,     rNIVERSITY     DENTAL     COLLEGE, 
CHICAGO  ;     ATTENDING  ORAL   SURGEON   ST,   LUKE'S  FREE   HOS- 
PITAL AND  MERCY    HOSPITAL. 

Fractures  of  the  superior  maxillary  bones  are, 
from  their  protected  location,  quite  rarely  met 
with  except  in  the  alveolar  process.  The  causes 
of  such  injuries  are  usually  the  result  of  the  ex- 
traction of  the  teeth,  or  blows  or  falls  upon  the 
chin  which  separate  or  split  open  the  walls  of  the 
alveoli.  This  is  accomplished  in  the  one  case  bj- 
the  lateral  force  applied  in  breaking  up  the  at- 
tachments of  the  roots  of  the  teeth,  and  in  the 
other  by  driving  the  teeth  upwards  and  through 
their  alveoli. 

Such  injuries,  however,  are  never  verj-  serious, 
and  rarely  require  special  apparatus  to  maintain 
the  fractured  bones  in  their  normal  positions.  I 
shall  therefore  lay  aside  all  consideration  of  this 
cla,ss  of  accidents,  and  confine  ray  remarks  to  the 
more  serious  injuries  of  this  location,  viz.: 
Fractures  and  Diastasis  of  the  Superior  Maxillcr 
and  Upper  Bones  of  the  Face. 

This  class  of  injuries  (which  I  present  for  your 
consideration)  have  elicited  very  little  attention 
either  by  the  general  surgeon  or  the  oral  special- 
ist, and  several  of  the  most  noted  works  on 
surgery-  make  no  mention  of  them  whatever. 
This,  I  think,  is  due  to  the  fact  that  such  cases 
are  of  ver>-  rare  occurrence. 

Two  cases  have  recently-  come  under  mj-  care 
at  St.  Euke's  Free  Hospital,  and  have  led  me  to 
make  a  somewhat  careful  examination  of  the  text- 
books and  periodical  literature  bearing  upon  this 
subject,  and  so  far,  I  have  been  able  to  gather  to- 
gether but  nineteen  cases  which  can  be  fairly 
classed  as  similar  to  those  which  form  the  inspira- 
tion of  this  essay- . 

Injuries  to  the  bones  of  the  face  which  cause 


comminuted  fractures  and  separation  from  the 
bones  of  the  cranium,  are  always  the  result  of 
great  violence  ;  like  the  passage  of  the  wheel  of  a 
carriage  over  the  face,  falling  from  a  great  height, 
the  kick  of  a  horse,  a  blow  in  the  face  by  some 
hea\-y  missile  thrown  with  great  force,  or  a  gun- 
shot wound ;  crushing  of  the  head  between  a 
moving  elevator  and  the  floor,  the  overturning  of 
a  carriage  upon  the  occupant,  or  other  heavy 
crushing  force. 

Such  injuries  are  always  serious  and  often 
prove  fatal,  either  from  shock,  haemorrhage,  di- 
rect injury^  to  the  brain,  or  later  complications. 

In  .such  cases  as  surv-ive  the  shock  of  injury 
and  escape  immediately-  serious  complications  of 
the  brain,  a  favorable  termination  may^  be  looked 
for,  and  in  many  cases  with  very  little  deformity. 
This,  however,  will  depend  very-  much  upon  the 
character  and  location  of  the  particular  injury, 
the  success  obtained  in  readjusting  the  fractured 
and  dislocated  bones,  and  maintaining  them  in 
their  proper  positions. 

For  the  purpose  of  reference  I  have  grouped 
together  the  various  published  cases  which  I  have 
found  in  my  search,  but  shall  only-  mention,  very 
briefly,  the  extent  of  the  injury-  and  the  percent- 
age of  fatality-. 

In  speaking  of  this  class  of  injury^  Erichsen' 
says,  ' '  In  some  cases  all  the  bones  of  the  face  ap- 
pear to  have  been  smashed  and  separated  from 
the  skull  by  the  infliction  of  great  violence." 
He  mentions  four  cases  of  this  form  of  injury- : 
one  reported  by  South,  one  by  Vidal,  and  two 
which  came  under  his  own  notice. 

The  injury  in  South's  case  was  caused  by  the 
man  being  ' '  struck  in  the  face  by  the  handle  of  a 
rapidly  revolving  crank,"  all  the  bones  of  the  face 
were  ' '  separated  and  loosened ' '  and  so  com- 
minuted as  to  "  feel  like  beans  in  a  bag. ' ' 

Vidal's  case,  also  a  man,  was  injured  by  "a  fall 
from  a  great  height  and  separated  all  the  facial 
bones. ' ' 

Erichsen's  cases  were  both  the  result  of  falls 
from  a  considerable  elevation  and  striking  upon 
the  face.  The  two  former  recovered,  the  two  lat- 
ter died  in  a  few  hours. 

Packard-  mentions  three  cases :  one  by  Cotting, 


^Erischsen's  Science  and  .\rt  of  Surgery.  Sth  ed.,  1S84,  vol.  i, 
p.  545,       SAshurst's  Inta'l  Encyclopedia  of  Surgeiy,  vol.  iv,  p.  67. 
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in  which  the  face  was  crushed  by  a  cart  wheel 
passing  over  it:  another,  brought  to  the  Penns}'!- 
vania  Hospital,  in  which  the  injurv'  was  received 
by  the  head  being  caught  between  the  platform 
of  a  steam  hoisting  machine  and  the  floor ;  and 
the  last  one,  a  case  reported  by  Heath  in  his 
"Injuries  and  Diseases  of  the  Jaws,"  which  was 
under  the  care  of  Dr.  Fyffe.  The  first  and  last 
cases  recovered,  but  in  the  other  death  ensued  in 
a  few  hours. 

Heath"  describes  two  cases  :  The  first  came 
under  his  personal  notice,  and  was  "caused  by 
the  passage  of  a  wagon  wheel  over  the  face,  the 
bones  were  completely  crushed  and  separated  one 
from  another,  and  death  was  instantaneous." 
The  second  one  is  that  reported  by  Dr.  Fyfife,  and 
is  the  same  case  referred  to  by  Packard,  and  will 
be  described  later. 

Tiffany'  mentions  a  single  case  which  was  re- 
ported by  Professor  Christopher  Johnston.  The 
patient,  a  gentleman,  was  struck  in  the  face  by 
the  walking  beam  of  a  steamboat.  All  the  bones 
of  the  face  were  crushed  and  ' '  seemed  literally  to 
consist  of  a  bag  of  bones  moving  freel}-  with  inspir- 
ation and  expiration,  so  extensive  was  the  com- 
minution." This  case  made  a  good  recovery  and 
an  excellent  result  was  obtained  by  supporting 
the  superior  maxillae,  by  means  of  a  silver  wire 
pa,ssed  through  the  cheeks  and  under  the  teeth, 
and  uniting  the  ends  of  the  wire  over  the  top  of 
the  head  by  a  rubber  band. 

Richard  Wiseman'  published  the  report  of  the 
first  case  on  record,  and  described  the  method  of 
treat'nent.  The  patient  was  a  little  boy  8  years 
of  age,  who  was,  kicked  by  a  horse  and  the  whole 
upper  jaw  driven  in,  so  that  the  finger  could  not 
be  pa.ssed  behind  the  palate.  A  flattened  hook 
was  constructed  which  c  ould  be  inserted  behind 
the  palate  and  bj-  extension  constantly  maintained 
by  the  hand  of  the  patient  and  assistants,  the 
bones  were  held  in  place  and  a  good  recoverj' 
followed. 

Dr.  FyfTe,"  of  Westminster  Hospital,  London, 
has  published  the  report  of  one  case.  This  pa- 
tient was  thrown  from  a  cab,  the  vehicle  turning 
over  upon  him.  The  superior  and  inferior 
maxilke  were  fractured,  and  the  bones  of  the  face 
detached  from  the  skull  so  that  the  former 
' '  moved  up  and  down  in  the  act  of  swallowing. ' ' 
This  patient  also  recovered. 

Holmes'  describes  a  single  case,  in  which  the 
bones  of  the  face  were  crushed  and  dislocated  by 
a  carriage  wheel  passing  over  the  face,  and  in 
wliich,  after  recovery,  there  "was  a  disagreeable 
lengthening  of  the  face  "  as  a  result  of  the  injury: 
but   more   likely    the    result    of    the   treatment. 

'  Heath's  Injuries  aiid  Diseases  of  the  Jaws,  3d  ed.,  p.  59. 

*  American  System  of  Dentistr\-.  p.  568. 

'Treatise  on  Siirgerv,  1734.  l>y  Richard  Wiseman. 

''London  Lancet,  July.  1S60 

'  Ilolnies'  Principles  and  Practice  of  Surgerj-,  p.  197. 

•Hamilton's  Fractures  and  Dislocations,  p.  102. 

9  Mason's  Surgery  of  the  Face,  p.  71. 


Among  the  methods  of  treatment  suggested  are 
gutta-percha  moulds,  cork  disks  placed  between 
the  teeth,  wiring  of  fragments  and  carefuUj^ 
adjusted  pressure  bj'  the  Hauesby  truss. 

Hamilton"  refers  to  one  case  which  came  under 
his  own  care,  in  which  the  upper  bones  of  the 
face  were  fractured  and  torn  from  their  attach- 
ments to  the  cranium,  and  had  to  be  supported  to 
keep  them  in  place.  The  patient  died  on  the 
twelfth  day  after  the  injury. 

Mason'  reports  a  case  which  was  under  the 
care  of  Mr.  Bickersteth,  of  Liverpool.  A  gentle- 
man  standing  upon  the  deck  of  a  steamer  was 
struck  upon  the  side  of  the  face  by  an  iron  hook 
attached  to  the  hawser,  which  had  parted  under  a 
hea\y  strain.  On  examination  "immediately 
after  the  accident,  the  mouth  seemed  to  be  filled 
by  a  piece  of  bloody  meat,  but  on  further  exam- 
ination, this  proved  to  be  the  muscles  attached  to 
the  upper  jaw;  the  orbital  plate  of  the  superior 
maxilla  of  the  injured  side  was  found  beneath  the 
cheek,  whilst  the  palate  process  with  the  alveolar 
ridge  and  teeth  were,  for  the  time,  situated  in  the 
upper  part  of  the  phani-nx,  looking  towards  the 
bodies  of  the  upper  cer\-ical  vertebrae.  The 
facial  surface  of  the  bone  took  the  place  of  the 
roof  of  the  mouth,  jamming  the  jaws  open.  The 
soft  palate  was  not  torn,  but  considerably  stretched. 
The  superior  maxilla  of  the  injured  side  was 
■  turned  completely  upon  its  axis. 

"The  detached  mass  was  replaced,  the  lower  jaw 
firmly  closed  upon  it  for  support,  and  the  whole 
rapidly  united  with  scarcel}-  any  deformity." 

Mr.  John  Salter'"  reported  a  case  in  which  the 

'  superior  maxillae  and  malar  bones  were  separated 

from   their   attachments  with  the  skull,   and  so 

crushed  as  to  feel  like  a  mass  of  ' '  loose  bones. ' ' 

Dr.  Harris,"  of  New  York,  also  reported  a  case 
of  a  little  child  only  2  years  of  age,  who  fell  a 
distance  of  fifty  feet  to  the  pavement,  striking 
upon  the  face  and  susta'ning  fractures  and  separ- 
ation upon  the  median  line  of  both  superior 
maxillae  and  palate  bones.  "Union  had  not 
taken  place  six  weeks  after  the  injurs-." 

Mr.  Houghton'-  describes  a  ca,se  in  which  the 
' '  superior  maxillae  were  so  fractured  and  dis- 
placed as  to  make  it  impossible  for  the  patient  to 
protrude  the  tongue  until  after  the  bones  had  been 
adjusted  to  their  normal  position." 

Bn,-ant'"  mentions  one  case  in  which  "  the  su- 
perior maxillarv-  bones  were  completeh-  detached 
from  the  skull,  and  could  be  moved  about  in  any 
direction,  yet  a  good  recoverj-  ensued." 

Agnew"  mentions  the  cases  of  Wiseman,  Fyffe 
and  Packard,  but  describes  no  new  cases. 

Garretson'^  reports  two  cases.     The  history  of 

>» Medical  Times  and  Gazette,  Junes,  1S69,  p.  600,  from  Mason's 
Surcjery  of  the  Face.  p.  70. 

ti  New  York  Medical  Journal,  vol.  xiii,  2d  Series,  p.  214. 

"British  .Medical  Journal,  Jan.  2,  1S58,  p.  15,  from  Mason's 
Surgery  of  the  Face.  p.  71. 

*«  Bryant's  Practice  of  Surgerj',  p.  397. 

I*.\gnew's  System  of  Surger>*. 

"Garretson's  Oral  Surgery.  4th  ed.,  p.  805. 
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the  first  was  furnished  him  by  Prof.  Agnew,  in 
which  a  lad  was  crushed  between  the  bumpers  of 
two  railroad  cars,  and  sustained  diastasis  of  all 
the  bones  of  the  face  from  the  skull,  comminuted 
fracture  of  the  superior  maxillae,  and  four  fract- 
ures of  the  lower  jaw.  The  patient  recovered, 
but  with  considerable  deformity. 

The  second  case,  a  painter,  came  under  his  own 
care.  The  injurj-  was  caused  by  falling  from  the 
roof  of  a  house  and  striking  upon  the  pavement 
below.  He  sustained  severe  comminuted  fractures 
of  the  superior  and  inferior  maxillse  and  fracture 
of  both  anns  and  legs.  Several  splinters  of  bone 
were  removed  from  the  anterior  portion  of  the 
lower  jaw,  this  allowed  the  parts  to  fall  together 
"  the  symphisis  of  junction  being  midwaj-  between 
its  former  position  and  the  hyoid  bone."  The 
patient  made  a  good  recovery- ,  but  with  consider- 
able deformit}'. 

SUMMARY    OF    CASES. 


operator. 


Wiseman  . 
Soulh  .  . 
Vidal  .  .  . 
Erichsen  . 
Cotting  .  . 
Packard 
Heath  .  . 
Johnston  . 

Fyffe  .   .   , 
Holmes 
Hamilton 
Bickersteth 
Salter  (John) 
Harris    .   . 
Houghton 
Br>*ant  .   . 
Agnew  .   . 
Garretson 


No.of 
Cases 


Cause  of  Injury. 


Kicked  by  a  horse 

Struck  by  a  revolving  crank  . 
Fall  from  a  great  height  ,   .   . 


Recov- 
ered. 


Crushed  by  cart  wheel 

Crushed  by  hoisting  machine  , 
Crushed  by  wagon  wheel  .  .  . 
Blow     from     walking-beam      of, 

steamboat 

Crushed  by  overturned  cab  .  . 
Crushed  by  carriage  wheel .   . 

Not  stated 

struck  by  iron  hook 

Falling  from  a  window    .... 


Fall  from  a  great  height  .  .  .  . 
Crushed  between  car  bumpers  , 
Falling  from  a  housetop  .    .  .   . 


Died. 


Per  cent,  of  mortality,  26.34. 


With  regard  to  gunshot  fractures  of  the  bones 
of  the  face,  the  Surgeon- General'"  of  the  United 
States  reports  that  from  the  beginning  of  the  Civil 
War  to  October,  1864,  there  were  reported  4,167 
cases  of  gunshot  wounds  of  the  face  of  all  kinds. 
Of  this  number  1,579  were  fractures  of  the  various 
bones  of  the  face  ;  891  recovered,  107  died,  and 
in  581  cases  the  results  had  not  been  ascertained. 
The  greatest  cause  of  fatality  in  these  cases  was 
secondary  hsemorrhage. 

In  the  Medical  and  Surgical  History  of  the  War 
of  the  Rebellion'"  the  whole  number  of  gunshot 
fractures  of  the  various  bones  of  the  face  is  stated 
as  being  4,502  ;  recoveries  3,700,  deaths  404,  un- 
determined results  398,  and  the  percentage  of 
fatality  9.8.  "The  results  of  shot  injuries  of  the 
face  confirm  the  opinion  that  these  wounds  com- 
monly do  well,  notwithstanding  the  amount  of 


'* Surgeon-General's  Reports,  vol.  i,  p.  2S9. 
"  Part  iii,  vol.  ii,  p.  6S8. 


destruction  apparent  at  the  time  of  the  injury." 

I      The  reasons  for  the  apparent  lower  rate  of  mor- 

j  tality  in  this  class  of  injuries  is  doubtless  due  to 

the  fact  that    all    forms  of  fractures  of  bones  of 

the  face    have  been  included  in  this  table.     If, 

however,  the  more  serious  cases  (similar  to  those 

I  covered  by  the  title  of  this  essay)  could  be  grouped 

together,  I  should  expect  to  find  the  percentage 

of  fatalit}'  considerably  higher. 

With  this  brief  summary  of  the  historj-  and 
results  of  the  various  cases  which  I  have  been 
able  to  find  on  record,  I  will  present  those  which 
I  have  lateh'  come  under  my  own  observation,  with 
the  hope  that  they  maj'  prove  interesting,  and 
that  the  means  used  in  their  treatment  will  be 
helpful  and  suggestive  to  others  who  may  be 
called  upon  to  treat  this  class  of  injuries. 

Case  I." — Mr.  Conrad  A.,  Swede,  aet.  28  years, 
occupation,  sawyer,  employed  at  the  Pullman 
Palace  Car  Works,  Pullman,  111.,  was  brought 
into  St.  Lukes's  Free  Hospital  on  March  15,  1887, 
in  an  uncon.scious  condition,  with  an  incised 
wound  of  the  right  cheek,  starting  from  a  point 
just  below  the  inner  canthus  of  the  eye  and  ex- 
tending obliquel}-  backwards  and  downwards  a 
distance  of  four  inches,  exposing  the  superior 
maxillary  bone  and  completely  penetrating  the 
cheek,  leaving  a  considerable  external  opening 
into  the  mouth. 

This  wound  had  been  sewed  up  b)-  the  surgeon 
at  the  Works.  The  right  malar  was  crushed, 
both  nasal  bones  were  fractured  and  separated  at 
the  naso-frontal  suture.  The  left  zygomatic  pro- 
cess was  fractured  near  its  union  with  the  malar 
bone,  both  superior  maxillae  were  toni  loose  fi-om 
the  bones  of  the  cranium,  so  that  the  whole  mass 
was  loose  and  freel)'  movable  in  any  direction,  and 
suspended  by  the  soft  tissues.  When  the  mouth 
was  opened  to  its  fullest  extent  the  teeth  of  the 
upper  jaw  rested  upon  those  of  the  lower.  Both 
superior  maxillarj'  bones  were  also  fractured  on  a 
nearly  perpendicular  line ;  on  the  right  side  be- 
tween the  first  and  the  second  molar  teeth  ;  on  the 
left,  between  the  second  bicuspid  and  first  molar 
teeth.  Openings  existed  in  both  antrse.  The 
right  could  be  entered  with  the  probe  through  the 
wound  in  the  cheek  and  also  through  the  alveolar 
process  on  the  buccal  aspect  between  the  roots  of 
the  first  and  second  molars,  while  the  left  could 
be  penetrated  through  the  buccal  surface  of  the 
aveolar  process  on  the  line  of  the  fracture  between 
the  .second  bicuspid  and  the  first  molar  teeth. 

The  palate  process  and  palate  bones  were  also 
badly  crushed,  forming  a  compound  comminuted 
fracture,  with  loss  of  bone  tissue,  leaving  an  open- 
ing in  the  hard  palate  on  the  right  side  near  its 
posterior  edge  and  the  median  line,  through  which 
the  index  finger  could  l^e  freely  passed.  The 
bones  of  the  internal  nose  were  badly  comminuted 
and  several  pieces  which  were  loose  were  removed. 
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The  left  side  of  the  face  was  completely  anaes- 
thetic over  the  whole  region  supplied  by  the  infra- 
orbital ner\'e,  while  upon  the  right  side  the  upper 
lip  and  the  wing  of  the  nose  onh-  had  lost  sensa- 
tion. The  inferior  maxilla  was  not  injured  and 
none  of  the  teeth  lost  by  the  injurs-  in  either  jaw. 

The  accident  occurred  bj'  the  patient  being 
struck  in  the  face  bj'  a  piece  of  oak  timber  12 
inches  long  and  9x8  inches  in  diameter,  which 
was  thrown  by  a  circular  saw  18  inches  in  diam- 
eter, and  revolving  at  the  rate  of  about  3,000  revo- 
lutions per  minute. 

When  the  patient  was  admitted  the  chances  for 
recover^'  seemed  very  small.  Cold  applications 
were  ordered  over  the  face,  and  stimulants  hj-po- 
dermicall}',  if  the  temperature  should  fall  below 
normal  and  the  pulse  below  60.  Nourishment  to 
be  given  if  possible,  and  }{  grain  of  morphia  to 
alia)'  pain. 


Case  No.  i.     Cut.  No.  i. — Three  years  before  the  injury. 

March  i6th. — Swelling  of  parts  ver\'  great, 
both  eyes  closed  and  nasal  passages  completely 
plugged.  Pulse  84,  temperature  101.8°.  Would 
arouse  when  spoken  to. 

May  17th. — Patient  has  rallied.  Pulse  74,  tem- 
perature 100°.  Seems  to  be  conscious.  Swelling 
less. 

On  the  1 8th  his  temperature  was  normal  and  did 
not  rise  again  above  that  point,  and  he  rapidly 
improved  in  general  condition  from  this  date. 

The  treatment  of  the  jaws  was  begun  on  the 
17th,  and  consisted  of  first  wiring  the  posterior 
fragments  of  both  superior  ma.xillpe  to  the  anterior 
or  middle  portion  by  means  of  silver  wire  passed 
around  the  teeth  on  either  side  of  the  fractures. 
The  fractured  palate  bones  and  the  palatine  pro- 


cesses were  then  moulded  into  place  as  nearh'  as 
possible  with  the  fingers,  and  the  nasal  bones  lifted 
into  position  bj'  means  of  the  handle  of  an  instru- 
ment. The  lower  jaw  was  then  closed  upon  the 
superior  teeth,  care  being  taken  to  get  a  correct 
occlusion,  and  held  in  position  by  means  of  an 
occipito-frontal  and  occipito-mental  bandage. 

The  following  night  the  patient  tore  off  the 
bandages  several  times.  The  nasal  passages  being 
closed  he  had  great  difiiculty  in  breathing  when 
the  jaws  were  held  tightlj- together.  The  band- 
ages were  therefore  reapplied  more  loosely, but  this 
allowed  the  injured  bones  to  fall  out  of  place,  and 
defeated  the  object  in  view.  This  is  the  plan  ot 
treatment  usually  recommended  by  such  authors 
as  mention  this  class  of  injuries,  but  in  my  hands 
it  has  proved  a  signal  failure,  from  the  fact  that 
the  nose  was  so  injured  and  the  parts  so  badly 
swollen  as  to  close  the  nasal  passages  for  several 


Case  No.  I.     Cut  No.  2. — Shows  coudition  after  union  of  the  frac- 
tured bones. 

days,  and  therefore  making  it  impossible  to  breathe 
with  any  degree  of  comfort  except  through  the 
open  mouth. 

There  must  be  considerable  difficulty  in  any 
severe  case  in  maintaining  the  position  of  the 
fractured  and  dislocated  bones  when  this 
plan  is  adopted,  and  nearly  impossible  in 
those  cases  in  which  all  the  teeth  were  lost  prior 
to  the  accident,  for  it  is  a  well-known  fact  that  as 
a  rule  endentulous  jaws  do  not  come  in  contact, 
and  if  they  should,  a  normal  occlusion  would  not 
be  obtained,  nor  the  injured  parts  prevented  from 
slipping  out  of  position.  The  plan  of  treatment 
adopted  b)-  Prof.  Johnston  is  also  objectionable  by 
rea.son  of  the  wounds  made  in  the  cheeks.  In  this 
case  I  was  compelled  to  devise  some  other  means, 
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one  which  would  maintain  the  position  of  the 
fractured  bone  and  at  the  same  time  leave  the 
lower  jaw  free,  so  that  the  mouth  could  be  open 
for  the  purpose  of  breathing.  This  was  accom- 
plished by  adapting  the  principle  of  the  Kingsley 
interdental  splint  to  the  upper  jaw.  Impressions 
of  the  upper  and  lower  teeth  were  taken  in  model- 
ing compound,  b}-  first  moulding  it  on  the  upper 
teeth  and  while  it  was  yet  soft  forcing  the  lower 
jaw  upward  till  a  correct  occlusion  of  the  teeth 
was  obtained.  This  impression  was  trimmed  to 
the  desired  shape  and  a  one-eighth  inch  steel  wire 
was  imbedded  in  the  sides  upon  a  line  with  the 
ends  of  the  teeth  and  then  bent  backwards  upon 
itself  opposite  the  cuspid  teeth,  and  allowed  to 
extend  outside  the  cheek  nearl)-  to  the  lower  bor- 
der of  the  ear.  From  this  was  constructed  a  hard 
rubber  splint  with  the  wires  attached.  The  splint 
was  held  in  position  by  means  of  double  straps 


tion  of  the  wounds,  antrae  and  the  mouth,  with  a 
2  per  cent,  solution  of  carbolic  acid  every  two  or 
three  hours  until  the  discharges  ceased,  and  the 
remoA-al  of  a  few  spiculte  of  bone  from  the  nose 
and  the  wall  of  the  right  antrum. 

The  patient  was  discharged  on  Maj^  14th,  with 
small  fistulous  openings  through  the  gums  lead- 
ing into  both  antrse  at  the  points  of  fracture,  and 
a  small  opening  in  the  hard  palate  which  was. 
gradually  growing  less.  There  was  also  a  slight 
deflection  to  the  left  of  the  nasal  septum.  The 
opening  into  the  right  antrum  soon  closed,  as  did 
that  in  the  hard  palate. 

June  22. — Patient  returned  for  the  removal  of 
the  cicatrix  in  the  right  cheek,  which  was  adher- 
ent to  the  maxillarj'  bone. 

June  25th. — Stitches  removed  and  the  patient 
discharged. 

The  opening  into  the  left  antrum  remained  pat- 


Case  No.  I.     Cut  Xo.  3. — Shows  the  apparatus  in  position. 

attached  to  the  wire  upon  each  side  and  buckled 
to  a  close-fitting  leather  cap  laced  firmly  upon  the 
head.  This  proved  to  be  a  ver\-  successful  appli- 
ance, as  it  held  the  bones  in  their  proper  position, 
permitted  comfortable  breathing  and  free  move- 
ment of  the  lower  jaw,  which  enabled  him  to  talk 
and  after  a  few  days  to  masticate  soft  food. 

Deep  indentations  were  left  in  the  under  side  of 
the  splint  in  which  the  lower  teeth  fitted  accur- 
ately when  the  mouth  was  closed.  The  object  of 
this  was  to  furnish  a  sure  guide  to  the  normal  po- 
sition of  the  upper  maxillfe.  Without  this  the 
correctness  of  the  adjustment  of  the  bones  could 
not  have  been  verified.  The  importance  of 
this  cannot  be  overestimated.  The  only  other 
treatment  was  good  feeding  and  thorough  irriga- 1 


Case  Xo.  I.    Cut  Xo.  4.- 


-Shows  final  result  after  the  operatiou 
on  the  cheek. 


ulous  for  some  months,  with  slight  discharge  into 
the.  mouth,  but  finally  closed.  Sensation  has  been 
entirel}-  restored  in  both  sides  of  the  face. 

Case  2.^'' — Henry  S.,  German,  set.  35,  occupa- 
tion laborer,  emploj-ed  at  Armour  Packing  House. 
Was  admitted  Oct.  7,  1887,  one  hour  after  the  ac- 
cident, which  was  caused  by  being  struck  across, 
the  bridge  of  the  nose  bj^  a  descending  elevator 
while  he  was  looking  up  the  shaft.  Was  suffer- 
ing from  concussion  of  the  brain  when  admitted. 
Examination  disclosed  the  fact  of  a  lacerated 
wound  over  the  left  eye  and  extending  across  the 
nose  to  the  right  ej-e,  the  finger  could  be  intro- 
duced and  readily  passed  down  into  each  orbit  and 
against   the   fi-actured   edges   of  the  nasal    and 
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sphenoid  bones.  By  taking  hold  of  the  upper 
teeth  all  the  bones  of  the  upper  face  were  found 
to  be  movable,  and  when  the  mouth  was  open  the 
the  upper  teeth  rested  upon  the  lower  and  there 
was  a  peculiar  and  disagreeable  elongation  of  the 
face.  A  later  examination  revealed  the  fact  that 
the  frontal  sinus  was  crushed  in,  the  nasal  and 
lachrymal  bones  comminuted,  and  that  all  the 
bones  of  the  face  were  torn  loose  from  the  skull 
on  a  line  passing  through  the  orbits;  and  that  the 
superior  maxillae  were  separated  from  the  other 
'.bones  of  the  face.  The  inferior  maxilla  was  not 
injured.  Several  loose  pieces  of  bone  were  re- 
jnoved  from  the  region  of  the  inner  canthus  of 
each  eye  by  the  house  surgeon.  The  wound  was 
stitched,  drainage  tubes  inserted,  the  lower  jaw 
bandaged  tighth-  against  the  upper  teeth,  and 
iced  cloths  ordered  o\-er  the  face  and  head.  Pulse 
60,  temperature  97.4°.     Stimulants  administered 


Case  No.  2.    Cut  No.  i. — Six  years  before  the  injury. 

freeh'.  Profuse  haemorrhage  occurred  during  the 
uight,  and  vomiting  of  blood  ever>'  few  hours  un- 
til two  o'clock  on  the  following  da}'.  He  became 
•conscious  during  the  night,  but  the  other  symp- 
toms seemed  to  give  but  little  hope  of  a  final  re- 
cover}'. 

The  temperature  reached  102.2°  on  the  8th,  at 
4  P.M.,  and  fell  to  normal  on  the  gth.  No  brain 
symptoms  developed  and  the  patient  rapidly  im- 
proved in  general  condition  from  this  time.  Swell- 
ing and  suppuration  were  so  extensi\'e  for  several 
■days  a,s  to  render  the  adjustment  of  a  splint  im- 
pos.sible.  The  treatment  consisted  of  stimulants 
and  thorough  irrigation  of  the  wounds.  The  old 
method  of  bandaging  was  resorted  to  but  proved 
a  failure,  for  the  reason  that  the  lower  jaw  could 


not  be  held  sufficiently  closed  to  support  the  frac- 
tured bones  in  their  proper  position  without  ob- 
structing breathing  by  the  mouth.  This  was 
necessar}'  as  nasal  breathing  was  at  the  time  im- 
possible. 

Oct.  24th. — Inserted  an  interdental  splint,  con- 
structed after  the  plan  of  the  one  used  in  the  pre- 
ceding case,  and  supported  it  from  the  head  by 
the  same  means.  The  case  progressed  favorably 
and  was  discharged  on  Dec.  3d,  the  bones  having 
all  united. 

Dec.  24th. — Patient  returned  complaining  of 
double  vision.  The  lens  of  the  left  eye  looked 
cloudy  and  traumatic  cataract  was  feared. 

April  I,  1888. — Patient  seems  entirely  well. 
The  double  vision  complained  of  has  passed  away 
and  the  lens  has  cleared  up. 

From  the  casts  of  the  jaws  in  Ca.se  i,  it  will  be 
seen  that  the  occlusion  of  the  teeth  is  nearly,  if 


Case  No.  2.     Cut  No. 


-Filial  result. 


not  quite,  normal.  And  by  the  photographs  taken 
before  the  accident  occurred  (which  I  have  been 
so  fortunate  as  to  obtain  in  both  cases )  and  those 
taken  since  the  patients  were  discharged,  that  in 
Case  I  the  only  deformity  visible  is  a  slight  flat- 
tening of  the  right  superior  maxilla  and  the  faint 
line  of  the  cicatrix  resulting  from  the  incised 
wound  in  the  cheek. 

In  Case  2  the  occlusion  of  the  jaw  is  equally 
good  but  the  deformity  is  greater.  This  is  the 
result  of  the  loss  of  portions  of  the  nasal  bones 
and  the  external  wall  of  the  frontal  sinus,  and  the 
adhesion  and  contraction  of  the  cicatricial  ti.ssue 
over  these  places. 

No.  9  Jackson  Street. 
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listened  to  Dr.  Marshall's  paper  with  unusual  in-  j  simple  benign  catarrhal  form.  The  other  is  the 
terest,  as  it  treats  of  cases  which  deuiaud  prompt  grave  malignant  t^-pe  arising  from  septic  causes, 
and  positive  treatment.  Great  force  is  required  to  which  has  often  desolated  countries,  cities,  towns 
produce  an  injur}' of  this  nature.  Other  conipli-  and  armies.  It  may  prevail  either  sporadically 
cations,  such  as  shocks,  inflammation  and  second- ;  or  epidemicallj',  and  it  ma}-  be  confined  to  a  cir- 
arj'  hsemorrhage  are  liable  to  ensue  on  account  of  cumscribed  locality  to  a  neighborhood,  and  even 


the  locality.  If  nature  or  treatment  can  overcome 
these  difficulties  another  serious  one  presents  itself 
in  devising  a  means  to  hold  the  parts  in   place 


to  a  single  family  or  household. 

Etiology. — Excessive   and   continuous   heat  is 
doubtless  the  chief  predisposing  cause  of  catarrhal 


after  putting  them  in  proper  position,  until  thej-   dj-senterj-.     On  the  other  hand,  I  think  that  the 
have  united.  facts  go  to  prove  that  there  are  other  causes  con- 

A  few  3'ears  ago  I  was  requested  to  assist  Dr.  '  cerned  in  the  development  of  the  malignant  septic 
Powell,  of  Chicago,  in  a  case  somewhat  similar  to  variety  which  are  more  preventible  and  removable 
one  mentioned  by  Dr.  Marshall.     A  girl,  about  8  ,  in  their  nature  than  the  effects  of  .solar  heat  on 


the  human  constitution. 

I  am  impressed  with  the  conviction,  based  upon 
long  experience,  that  wherever  and  whenever  ma- 
lignant dj-sentery  prevails,  whether  in  a  family, 
neighborhood,  city,  or  army,  there  exists  in  that 
The  parts  were  put  in  their  natural  particular  locality  a  septic  cause  in  the  form  of 
teeth  beine:  the  guide.     The  jaws   unsanitar3-condition,eitherin  the  water  consumed. 


years  of  age,  was  leaning  over  an  opening  in  an  ele- 
vator shaft,  head  down,  when  she  was  struck  on  the 
back  of  the  head  by  the  elevator,  the  face  forced 
to  the  sill  of  the  building.  She  sustained  a  com- 
pound fracture  of  both  superior  and  inferior  max 
illary^  bones, 
position,  the 


were  bandaged  together  in  the  usual  manner.  The  or  the  air  breathed  by  the  inhabitants  infected, 
next  morning  we  found  the  bandage  off,  with  the  !  I  believe  that  when  these  causes  exist  in  a  locality 
bones  slightly  displaced.  This  is  the  point  I  wish  where  simple  catarrhal  dysenterj-  prevails  they 


to  make :  that  where  a  bandage  is  used  it  is  not 
certain   it   will   remain   in   position    twenty-four 


will  be  ample  to  convert  the  simple  into  the  septic 
form.     Septic  dysentery  is  a  contemporary  of  ty- 


hours.  After  a  little  study  we  concluded  upon  i  phoid  and  typhus  fevers,  hospital  gangrene  and 
the  following  plan,  which  I  believe  to  be  an  infal-   erysipelas. 

lible  method  of  treatment :  A  skull-cap  was  made  In  armies  surrounded  by  unsanitarj^  influences, 
of  cotton  cloth  to  fit  the  head  as  far  as  the  ej-e- 1  in  hospitals,  jails  and  prisons  with  impure  air, 
brows  and  occipital  protuberance.  A  splint  for  uncleanly  cities  and  towns,  and  indeed,  wherever 
the  inferior  maxilla  was  made  of  gutta-percha  :  there  is  a  bad  hygienic  state  when  dysenterj'  pre- 
(card-board,  tin,  or  anything  that  can  be  moulded  vails,  its  type  will  be  modified  \>y  the  existing 


to  the  jaws  will  do  as  well  j.  Having  placed  the 
pieces  of  bone  in  position  and  brought  the  jaws 
together  so  that  the  teeth  occluded  properly,  adhe- 
sive strips  were  cut  one  inch  in  width,  wound  and 
fastened  not  only  to  the  splint  and  the  skull-cap, 
but  also  to  the  cheeks.  The  strips  were  applied  in 
such  a  manner  as  to  exert  the  proper  force  in  the 
right  direction.     Three  or  four  were  then  applied. 


hygienic  influences,  either  for  good  or  bad.  Clean- 
liness is  the  fundamental  principle  of  all  sanitary 
.science.  Purity  of  air  and  water  and  cleanliness 
in  all  things — in  person,  in  our  homes,  our  vil- 
lages, towns  and  cities,  in  our  farms  and  barn- 
yards— constitute  the  best  preventive  of  septic 
disease.  During  the  prevalence  of  excessive 
droughts  when  the  supplies  of  drinking  water  are 


One  or  two  strips  fastened  to  the  splint,  the  cheeks  j  greatl}-  diminished  and  become  impure  from  the 
and  back  of  the  neck,  held  all  firmly  in  position.  I  accumulations  of  putrescent  animal  and  vegetable 
The  patient  can  be  fed  with  liquids  through  a  matter,  septic  dysentery  is  exceedingly  liable  to 
rubber  tube.  Should  the  teeth  be  mi.ssing,  or  but  a  j  prevail.  This  fact  was  ver}^  clearly  illustrated  in 
few  in  position,  occlusion  would  be  impossible  and  i  a  certain  section  of  Virginia  during  a  devastating 
the  dental  .splint   must   be   used.     The  adhesive  1  drought  two  years  since.    It  is  said  that  the  water 


strips  can  then  be  used  in  the  manner  described. 


SEPTIC  DYSENTERY. 

Read  in  the  Section  on   Piactical  Afedicine  at  the  Thirts-ninth  An- 
nual Meeting  of  the  American  Medical  Association, 

May,  /S8S. 

BY  BEDFORD  BROWN,  M.D., 

OF  ALEXANDRI.\,   VA. 

I  wish  to  submit  for  your  consideration  some 
remarks  on   the   hi.story  and  treatment  of  septic 


of  this  entire  section  became  impregnated  with, 
putrid  organic  matter.  The  unsanitarj-  condition 
of  these  waters  developed  a  widespread  epidemic 
of  septic  dysenter}-  of  a  peculiarly  malignant  and 
destructive  character,  which  in  point  of  fatality 
and  rapidity  of  progress  was  unsurpassed  in  the 
annals  of  the  disease. 

During  the  very  hot  dry  season  of  1887  dysen- 
tery prevailed  epidemically  almost  universally. 
In  those  sections  where  the  sanitarj-  condition 
good   the  disease  pursued    its   mild,  simple 


dysenten,-  as  the  disease  has  at  different  periods  |  cour.se.  But,  on  the  contran,-,  in  unsanitary  loca- 
come  under  my  obsen-ation.  Acute  dysentery  I  tions  the  malignant  type  appeared.  Some  facts  of 
presents  itself  in  two  distinct  types.     One  is  the  |  interest  bearing  on  the  causes  and  prevalence  of 
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septic  dj'senter}'  during  the  recent  war  may,  I 
think,  be  cited  here  with  benefit  to  the  cause  of 
of  sanitarj-  science. 

In  the  months  of  September  and  October,  1861, 
a  Confederate  force  of  probablj-  15,000  was  en- 
camped on  Great  Sewell  Mountain,  in  West  Vir- 
ginia, a  region  famed  for  the  saktbrity  of  its  air 
and  puritj'  of  its  waters.  The  health  of  these 
troops  at  first  was  exceptionally  good.  But 
when,  from  want  of  simple  sanitarj-  arrangements, 
the  surrounding  countrs'  became  covered  with  ex- 
crementitious  matter,  human  and  animal,  and  this 
had  been  conveyed  into  the  sources  of  drinking 
water  bj^  excessive  rains,  a  septic  form  of  dysen- 
tery, diarrhoea  and  malignant  typhoid  fever  ap- 
peared and  desolated  the  arm}-. 

In  the  autumn  of  1862  a  Confederate  brigade 
was  encamped  at  Drewrj-'s  Bluff,  on  the  James 
river.  An  epidemic  of  malignant  septic  dysentery- 
appeared  during  this  time,  and  prevailed  among 
these  troops  with  great  severity,  and  until  sanitars- 
measures  were  taken  to  arrest  it,  treatment  had 
but  little  result. 

It  was  found  that  the  entire  surrounding  .section, 
having  been  occupied  previouslj-  by  troops,  had 
become  the  receptacle  of  a  vast  quantity  of  excre- 
inentitious  matter  which,  dissolved  by  occasional 
rains,  had  found  its  way  into  the  fountains  and 
streams  of  drinking  water  and  infected  the  entire 
command.  The  surroundings  of  the  encampment 
were  thoroughly  cleaned,  the  sources  of  water 
supph'  were  purified,  and  lastly,  sanitary  pits 
were  excavated  for  cesspools  at  a  remote  point. 
Subsequently  to  this  we  had  occasional  cases  of 
dysenter}-,  but  no  case  of  the  malignant  tj-pe. 
We  found  that  the  slightest  inattention  to  the 
laws  of  health  ensured  the  prevalence  of  septic 
dj'senterj-.  We  found,  also,  when  an  arm}-  was  in 
motion  tra\-ersing  rapidly  new  and  unoccupied 
regions,  though  there  were  privations  from  deficient 
supplies  of  food,  clothing  and  .shelter,  the  health 
of  the  mobilized  army  improved,  and  it  escaped 
septic  diseases.  On  the  contrarj-,  when  troops 
were  confined  to  close  quarters,  as  barracks  or 
house  tents,  for  a  protracted  period,  septic  influ- 
ences accumulated  in  these  quarters  from  the  ex- 
halations of  effete  materials  from  the  human  body, 
and  the  vast  deposits  of  excrementitious  matters 
in  the  inmiediate  surroundings,  which  poisoned 
air  and  water.  Under  such  circumstances  septic 
diarrhcea  and  dysentery  were  liable  to  appear  even 
in  cold  seasons,  if  not  guarded  against  by  rigid 
saiiitar\-  measures.  A  thorough  and  methodical 
system,  instituted  for  the  purpose  of  isolating,  lo- 
calizing and  disinfecting  excrementitious  matters, 
human  and  animal,  to  prevent  them  from  contam- 
inating both  air  and  water,  afforded  more  perfect 
imnnmity  from  the  prevalence  of  septic  types  of 
di.sease  than  any  other  measure. 

It  is  altogether  probable  that  the  orign  of  a  very- 
large  proportion  of  ca.ses  of  .septic  disease  is  due 


directly  to  the  presence  in  the  water  we  consume 
of  the  poisonous  elements  of  excrementitious  mat- 
ter, both  human  and  animal.  In  illustration  of 
this  statement  I  will  cite  an  instance  which  came 
under  my  own  personal  obsen-atiou  more  than 
thirty-  years  since. 

A  family  residing  in  a  most  salubrious  location, 
on  a  mountain  top,  with  delightfullj-  pure  air,  was 
attacked  with  exceedingly-  malignant  dysenter\', 
apparently  without  visible  cause.  The  prevalence 
of  such  a  disease  in  such  a  locality-  created  sur- 
prise, until  it  was  discovered  that  a  privy  and  a 
pig-st}'  had  been  located  in  a  situation  from  which 
drainage  into  the  fountain  of  drinking  water  was 
affected  by  ever}-  rainfall.  The  different  members 
of  this  familj-  had  been  consuming  this  contam- 
inated water  during  the  .sea.son,  until  their  systems 
were  infected  b}-  the  poisonous  matter. 

Pathology. — Whether  the  septic  infection  in  this 
form  of  dj'sentery  is  conve3-ed  into  the  system  b}' 
means  of  a  specific  bacterial  germ,  or  by  means  of 
the  formation  of  a  toxic  ptomaine  in  the  dysenteric 
debris  iu  the  intestinal  canal  and  absorbed  into 
the  circulation  as  such,  are  unsettled  questions. 
But  the  widespread  havoc  committed  on  the  entire 
system  in  the  fonn  of  diphtheritic  exudations  and 
gangrenous  necrosis  of  the  mucosa  of  the  large 
intestines,  hepatic  abscesses,  adenitis,  suppuration 
and  softening  of  the  mesenteric  glands,  disorgan- 
ization of  the  vital  properties  of  the  blood,  as  the 
corpuscles,  fibrine  and  albumin,  softening  of  the 
parenchymatous  structures,  softening  of  the  mus- 
cular tissue  of  the  heart,  abscesses  in  different 
organs,  thrombosis,  affections  of  serous  mem- 
branes, embolic  pneumonia  and  suppurative  pleu- 
ritis  in  these  cases  of  malignant  septic  dN-sentery-, 
all  indicate  clearly  a  septicaemia  as  profound  and 
caused  b}-  a  poison  as  ^-irulent  as  that  of  typhus 
or  typhoid  fever.  These  indications  are  so  clear 
as  to  be  unmistakable,  and  should  afford  us  a 
guide  to  our  hygienic  and  therapeutic  manage- 
ment of  the  disease.  Septic  dysentery,  as  obsen-ed 
by  myself  in  military  and  civil  practice,  has  ap- 
peared under  three  forms,  each  form  having  some 
distinctive  peculiarities. 

Symptoms. — That  type  which  I  shall  denomi- 
nate the  malignant,  which  is  the  most  dangerous, 
has  a  decided  tendenc}-  to  pass  into  collapse  at  an 
early  stage.  The  attack  usually  begins  with  a 
chill  followed  by  fever  and  great  general  prostra- 
tion. The  fever  is  usually  of  brief  duration.  Ex- 
treme depression  of  the  vital  functions  from  the 
beginning  is  characteristic  of  the  disease.  The 
temperature  in  these  cases  soon  falls  to  a  subnor- 
mal point.  The  surface  and  extremities  become 
cool,  clammj-  and  livid.  The  pulse  is  small,  rapid 
and  feeble.  Nausea  and  vomiting  are  usually 
present.  The  tongue  becomes  flabby  and  pale. 
The  discharges  are  composed  of  dark,  bloody 
mucus,  prune-juice  in  appearance,  and  so  offensive 
in  odor  as  to  resemble  that  of  gangrenous  matter. 
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In  this  form  of  the  disease,  after  the  early  stages, 
pain  is  not  a  conspicuous  sj'uiptoni  and  is  often 
moderate.  At  this  stage  the  evacuations  often 
become  invohintarj-  from  relaxation  of  the  sphinc- 
ter. The  countenance  is  pale,  haggard,  sallow, 
dull  and  listless.  The  patient  is  exceedingly  lan- 
guid and  indisposed  to  move,  to  think,  or  even  to 
respond  to  questions.  He  is  indifferent  to  all  sur- 
rounding circumstances  or  consequences.  If  reac- 
tion is  not  established  in  these  cases  they  often 
terminate  in  forty-eight  hours.  The  tendency  in 
all  these  malignant  septic  cases  is  to  gangrene  and 
necrosis  of  the  inflamed  mucosa.  The  presence 
in  the  inflamed  intestine  of  these  diphtheritic  ex- 
udates and  gangrenous  sloughs  when  undergoing 
the  putrefactive  process  must  generate  a  toxic 
material  that  is  capable  of  producing  a  virulent 
septicaemia  when  absorbed  into  the  circulation. 

The  Hccmorrhagic  Form. — I  have  obsen'ed  a 
dangerous  form  of  septic  dysentery  accompanied 
with  such  decided  hsemorrhagic  symptoms  as  to 
entitle  it  to  that  term.  In  these  cases  in  the  early 
stages  the  evacuations  are  muco-sanguineous. 
But  verj'  soon  these  are  accompanied  with  consid- 
erable and  exhausting  hjemorrhages,  composed  of 
a  dark-colored  fluid  blood  which  has  no  tendency 
to  coagulate.  These  haemorrhages,  in  more  or 
less  quantitj',  occasionally  amounting  to  as  much 
as  twelve  ounces,  recur  at  intervals  during  the 
attack,  and  are  very  exhausting.  These  haenior- 
rhagic  discharges  often  contain  mucous,  diphthe- 
ritic exudations  and  sloughs.  They  doubtless  are 
due  to  the  breaking  down  of  gangrenous  tissue 
.and  rupture  of  vessels  of  some  size.  This  is,  in 
my  experience,  one  of  the  most  fatal  varieties  of 
dysentery.  The  vital  prostration  in  this  class  of 
cases  is  alwaj-s  extreme  and  much  resembles  in 
general  features  the  malignant  grade  of  tj'phoid 
fever,  excepting  the  conditions  of  the  mental 
powers,  which  usuallj'  remain  clear  until  the  last. 
Even  when  the  frequenc}-  of  the  pulse  reaches  1 50, 
the  extremities  and  surface  cold,  and  the  ther- 
mometer indicates  a  subnormal  temperature,  the 
mind  is  often  unaffected.  I  have  only  seen  this 
form  of  dysentery-  occasionally  during  the  preva- 
lence of  ven,'  malignant  epidemics. 

The  adynamic  t)-pe  of  septic  dysentery-  begins 
with  tormina,  tenesmus,  and  frequent  muco-san- 
guineous discharges.  The  attack  is  usually  ush- 
ered in  with  distinct  chill,  followed  by  fever,  but 
not  of  a  high  grade.  \^erj'  early  in  the  attack 
adynamic  symptoms  make  their  appearance.  The 
tongue  becomes  dry  and  brown,  the  abdomen 
tympanitic  and  tender  on  pressure.  The  pulse  is 
always  frequent  and  feeble.  The  temperature 
rarely  exceeds  104°.  Delirium  is  an  earl)-  and 
marked  feature.  The  evacuations  consist  of  very 
offensive,  thin,  bloody  mucus.  Patients  in  this 
peculiar,  somnolent  delirium  often  lose  control  of 
the  bowels.  This  form  ofdysenterj^  is  usually  some 


what  protracted.      It  not  unfrequently  continues 
from  two  to  four  weeks. 

Treatment. — In  the  treatment  of  septic  dj'sen- 
terj-  there  are  several  important  objects  to  be  con- 
sidered. To  remove  s^-stematically  from  the  in- 
testinal tract  all  infectious  fsecal  and  dj^senteric 
matters ;  to  disinfect  that  canal ;  to  sustain  the 
depressed  nervous  and  circulatory  sj'stems,  and 
replenish  the  poisoned  blood,  are  leading  consid- 
erations. The  primary  object  is  to  clear  the  intes- 
tinal canal  thoroughly  of  all  accumulations  that 
might  prove  a  source  of  infection.  A  ten  grain 
dose  of  the  mild  chloride  of  mercurj'  combines 
the  properties  of  a  thorough  cathartic  with  de- 
cided antiseptic  powers.  In  the  malignant  or 
collapsed  fomi  the  tendency  is  to  sink  down  into 
speedy  and  hopeless  collapse.  It  is  necessary^  to 
counteract  this  tendency  by  prompt  measures,  and 
to  establish  reaction  by  the  use  of  the  most  po- 
tent cardiac  and  nervine  tonics  and  stimulants. 
At  the  same  time  active  disinfection  of  the  intes- 
tinal tract  should  be  practiced.  I  have  found  a 
combination  of  brandy  and  port  wine  in  equal 
parts  act  well  as  a  restorative.  Of  therapeutic 
agents  the  most  effective  stimulant  in  my  knowl- 
edge is  found  in  the  following  combination : 

B.     Morpb,  acetatis jrr.  ij 

Strychnia gr.  ss 

Ext.  belladonna gr.  ij 

Bismuth  salic3'late 3   ij 

TtlJ.     ft.  pil  xxiv. 

A  pill  is  to  be  taken  every  three  hours.  In 
connection  with  this  the  one-hundredth  of  a  drop 
of  nitro-glj'cerine,  in  granules  or  solution,  should 
be  given  every  alternate  period  or  inter\'al,  until 
the  tendency  to  collapse  is  corrected,  and  reac- 
tion is  established.  In  cases  attended  with  great 
prostration  these  agents  tend  to  strengthen  the 
action  of  the  heart,  contract  the  relaxed  arterial 
system,  increase  arterial  tension,  correct  general 
relaxation,  tone  up  the  depressed  nervous  sj's- 
tem,  and  above  all  others,  to  arrest  collapse. 

In  a  case  of  this  kind  occurring  during  an  ex- 
tensive epidemic  in  September  last,  in  which  case 
there  was  early  tendency  to  collapse,  manifested 
in  extreme  vital  prostration.  The  patient  was 
lethargic  and  somnolent.  The  surface  was  cold 
and  clammj'.  The  thermometer  itidicated  a  tem- 
perature under  the  tongue  of  96' j.  The  pulse 
was  scarceh'  perceptible  and  exceedingly  frequent. 
The  patient  had  lost  all  desire  for  food  or  drink. 
After  the  failure  of  all  possible  diffusable  stimu- 
lants, the  above  combination  of  remedies  was  re- 
sorted to  with  the  effect  of  restoring  reaction.  In 
another  case,  accompanied  with  exhausting  haem- 
orrhage and  collapse,  the  same  remedies  estab- 
lished reaction.  When  this  has  been  accom- 
plished and  this  class  of  remedies  can  be  dis- 
pensed with,  then  sulphuric  and  hydrochloric 
acids  in  combination  maj'  be  resorted  to  with  ad- 
vantage, in  the  following  manner : 
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R.  .  Acid  hydrochloric,  dil 5  ij 

Acid  sulphuric,  dil 3  ij 

Aquae 3  v 

Syr.  aurantii  cort §  j 

Tinct.  opii  deod 3  ij 

IP. 

A  tablespoonful  diluted  even-  three  hours  exerts 
a  decided!}'  tonic  and  antiseptic  effect  in  these  cases 
The  chlorine  and  sulphur  held  in  solution  in  these 
acids  imparts  to  them  an  antiseptic  and  germicidal 
power  possessed  by  few  other  agents.  Septic  con- 
dition of  the  intestinal  canal  indicated  by  tendency 
to  gangrene  and  sloughing,  diphtheritic  exuda- 
tions, putridity  of  dysenteric  debris,  manifested  in 
the  intenselj'  fcetid  discharges,  and  those  symptoms 
of  general  septicaemia  resulting  from  the  local 
disease,  call  for  local  antiseptic  treatment. 

Antiseptic  irrigation  becomes  as  much  a  neces- 
sity in  these  cases,  to  prevent  or  arrest  general 
infection  of  the  system,  as  in  the  septic  puerperal 
uterus,  and  is  ba.sed  upon  the  same  principle  of 
removing  all  infectious  debris,  and  disinfecting 
the  diseased  organ.  The  absolute  importance  of 
the  disinfectant  treatment  of  local  diseases  has 
onh'  been  appreciated  as  a  means  of  preventing 
constitutional  infection,  since  the  nature  and  ac- 
tion of  sepsis  has  been  understood.  The  princi- 
ple applies  with  equal  appropriateness  to  the 
study  and  treatment  of  the  malignant  septic  forms 
of  dysentery  as  to  other  kindred  affections. 

The  first  antiseptic  irrigation  practiced  should 
be  compo-sed  of  warm  water  and  carbolic  soap,  or, 
in  other  words,  carbolic  soap-suds.  This  alwaN-s 
cleanses  the  entire  tract  thoroughlj',  and  not  only 
affords  comfort,  but  produces  a  change  in  morbid 
action.  Subsequenth-  antiseptic  irrigation  should 
be  continued  hy  means  of  a  solution  of  the  perox- 
ide of  hydrogen  in  an  8  per  cent,  strength.  While 
\\\y  experience  with  this  remedy  as  an  antiseptic 
in  this  affection  is  limited,  this  experience  has 
been  so  favorable  that  I  am  compelled  to  regard 
it  as  one  of  the  most  effectual  antiseptics  and  dis- 
infectants known.  At  the  same  time  it  is  free  of 
danger.  Thrown  into  the  large  intestine  in  ma- 
lignant dysenterj-,  it  arrests  putrefaction  in  the 
debris  of  broken  down  tissue  and  discharges,  cor- 
rects foetor,  prevents  infection,  and  exercises  an 
important  influence  in  cleansing  and  healing  the 
ragged  and  unhealthy  ulcers  left  in  the  mucosa  of 
the  large  intestine  after  the  separation  of  sloughs. 

I  find  that  the  best  method  of  conducting  anti- 
septic irrigation  in  these  cases,  to  reach  all  dis- 
eased parts,  is  to  place  the  patient  in  the  knee- 
elbow  position,  and  insert  in  the  rectum  a  flexible 
tube,  through  which  the  enema  is  given  by  Da- 
vidson's syringe.  Or,  if  this  is  not  practicable, 
then  the  patient  is  placed  on  his  right  side,  to 
permit  the  irrigating  fluid  to  pass  through  the 
arch  of  the  colon.  Boracic  acid  in  a  5  per  cent, 
solution  is  also  a  good  antiseptic  for  irrigating  the 
bowels  in  septic  dysentery.  In  the  treatment  of 
the  haemorrhagic  form  and  the  more  protracted 


adynamic  tj-pe,  when  the  system  has  been  sub- 
jected for  a  length  of  time  to  the  prostrating  in- 
fluences of  septicaemia,  these  irrigations,  prac- 
ticed systematically,  always  modif}-  the  local  dis- 
ease and  improve  the  general  condition.  It  is  in 
this  form  of  disease  that  I  have  found  certain 
styptic  solutions  of  iron  so  valuable.  The  solu- 
tion of  the  pemitrate  of  iron  5ss,  aqua  .5v,  simple 
syrup  .?ss ;  or  the  tinct.  of  the  chloride  of  iron 
.5SS,  aqua  5vj,  syr.  limonis  .5ss,  acid  phosphoric 
dil.  .^iij,  in  doses  of  a  tablespoonful,  combined 
with  10  or  20  drops  of  the  deod.  tinct.  opium, 
ever},-  three  hours,  are  admirable  tonics  to  the 
general  system,  and  alteratives  of  value  on  the 
local  affection. 

In  the  haemorrhagic  tendency  or  in  those  cases 
with  copious,  thin,  offensive  discharges  of  bloody 
serum,  these  preparations  are  of  peculiar  value. 

The  oil  of  turpentine  in  teaspoonful  doses  in 
emulsion  is  also  appropriate  in  the  treatment  of 
these  cases,  given  three  times  daily. 

The  use  of  Cathartics  in  Septic  Dysentery. — I 
regard  the  use  of  certain  cathartics  in  this  form 
of  d}-sentery  as  eminently  necessary-  to  carry-  out 
in  full  the  principles  of  antiseptic  treatment.  We 
must  not  only  apply  chemical  agents  to  arrest  the 
process  of  sepsis,  but  also  use  means  to  remove 
the  prime  causes  of  infection.  In  cleansing  a 
cesspool  we  mu.st  not  only  disinfect  its  contents, 
but  remove  them,  so  that  there  may  be  complete 
isolation  to  pre^-ent  infection.  Almost  in^'ariabl}- 
following  the  action  of  a  cathartic,  mercurial  or 
oleaginous,  there  is  improvement  in  the  general 
and  local  symptoms.  The  symptoms  of  septicae- 
mia and  constitutional  suffering  improve,  while 
the  tormina,  tenesmus,  nausea  and  vomiting,  ab- 
dominal distension,  and  frequencj-  of  intestinal 
action,  diminish  for  the  time,  and  often  perma- 
nently. Now  what  is  the  rational  explanation  of 
this  therapeutic  result  ?  It  is  simply  that  all  sep- 
tic fiecal  and  animal  matter  that  might  infect  the 
system  has  been  removed.  In  the  beginning  of 
treatment,  as  an  antiseptic  cathartic  a  10  gr.  dose 
of  the  mild  chloride  of  mercnn,-  is  superior  to  all 
others.  But  the  castor-oil  and  turpentine  com- 
bined with  ID  drops  of  tinct.  of  belladonna  given 
occasionally,  subsequently,  is  the  most  thorough 
in  its  action  in  removing  all  accumulated  matters 
with  the  least  injurious  results.  In  removing 
this  putrid  infectious  matter  we  are  aiding  mate- 
rially the  great  cause  of  antisepsis. 

In  the  adynamic  type  of  cases  occurring  during 
the  epidemic  of  the  past  season,  accompanied  with 
low  grade  of  fever,  dr\-  tongue,  quick  pulse,  de- 
lirium, offensive,  dark  discharges,  tympanites, 
with  indications  of  septicaemia,  in  conjunction 
with  the  local  disinfection,  I  used  with  much  ben- 
efit a  combination  of  quinine  and  antifebrin,  of 
each  2  grains  every  three  hours,  and  3  grains  of 
naphthaline,  or  naphthol,  at  equal  inter\^als. 

I  am  constrained  to  believe  that  in  the.se  ma- 
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Hgnant  septic  cases  of  dysentery  we  do  not  al- 
ways realize  the  extent  of  the  depressing  influ- 
ence on  the  vital  functions  of  the  existing  septi- 
caemia. Neither  do  we  alwaj-s  appreciate  the 
importance  and  necessit}-  of  the  use  of  nutritious 
stimulants  and  restoratives  in  this  class  of  cases. 
I  am  impressed  with  the  conviction  that  man\-  of 
these  cases  go  down  from  want  of  attention  to 
this  question. 

Thirty-five  years  ago,  in  an  epidemic  of  malig- 
nant dj-senterj-  that  came  under  mj-  observation, 
the  most  of  the  bad  cases  which  recovered  were 
saved  by  the  liberal  use  of  stimulants,  nourish- 
ment, an  occasional  mercurial  cathartic,  and  ano- 
djmes.  Some  of  these  patients,  who  were  threat- 
ened with  collapse,  consumed  as  much  as  twelve 
ounces  of  brandy  per  diem. 

We  must  not  depend  alone  on  antiseptics  and 
tonics  to  relieve  septicaemia.  New  blood  musf  be 
made,  to  repair  the  decay  of  the  old.  And  the 
tissues,  which  are  undergoing  rapid  disintegra- 
tion, must  be  renovated,  or  death  will  ensue. 
This  can  only  be  accomplished  by  the  use  of  every 
means  to  sustain  the  system,  the  constant  ten- 
dency of  which  is  to  sink  down  into  collapse.  In 
this  form  of  dysentery  there  exists  a  dangerous 
blood  depreciation,  that  renders  the  use  of  the 
most  concentrated  stimulants  necessary.  Milk 
punch,  milk,  eggs  and  brandy,  or  egg-nog,'  beef 
tea  made  with  lean  beef  and  barley,  Scotch  broth 
prepared  with  lean  mutton  and  barley,  constitute  | 
valuable  aliments  in  this  affection.  In  diseases 
with  great  vital  depression  and  loss  of  digestive 
power,  we  should  shape  the  preparation  of  food 
so  as  to  make  it  as  tempting  as  possible  to  the 
palate  which  relishes  nothing,  and  as  digestible 
as  one  can  prepare  it. 

Opiates  in  this,  as  in  other  forms  of  dj-sentery, 
cannot  be  dispensed  with  for  the  relief  of  pain 
and  to  procure  needed  rest.  But  their  reckless 
employment  for  the  prolonged  suppression  of  the 
discharges  is,  in  septic  dysenterj-,  not  unattended 
with  danger.  After  the  action  of  a  cathartic,  when 
the  alimentarj-  tract  has  been  cleansed  of  its  sep- 
tic contents,  and  secretions  restored,  then  is  the 
proper  time  for  the  administration  of  opiates.  On 
the  other  hand,  opiates  should  be  followed  by  ca- 
thartics for  the  removal  of  all  fsecal  and  animal 
matter  that  for  the  time  ma}-  have  accumulated. 
We  should  never  lose  sight  of  the  fact  that  dead 
animal  matter,  whether  in  the  uterus,  puerperal 
or  non-puerperal,  in  the  bronchial  tubes,  in  the 
pleural  cavity,  in  tuberculous  cavities,  in  the 
bladder,  in  the  cranium,  or  in  the  intestinal  canal, 
when  retained  sufiiciently  long  to  undergo  de- 
composition, generates  infectious  matter  that  will 

1 A  further  experience  in  the  use  of  the  favorite  American  drink, 
egg-tiogg,  as  a  diet  and  nutriment  in  adynamic  types  of  dysenterj',  is 
superior  to  all  others.  During  the  present  season  I  have,  by  this 
nutriment  alone,  sustained  for  many  weeks  some  of  the  most  ma- 
lignant cases,  both  in  adults  and  yo'nn^  children.  In  two  cases  of 
this  kind  life  was  sustained  alone  by  this  diet  during  most  danger- 
ous attacks  lasting  six  and  seven  weeks. 


endanger  health  and  life.  Here  is  the  principle 
that  should  guide  us  in  the  administration  of 
opiates.  Thej'  are  astringents  of  the  first  order, 
and  when  injudiciously  used  may  lock  up  in  the 
intestinal  canal,  which  is  in  truth  the  great  sewer 
of  the  sj'stem,  matters  that  are  constantly  under- 
going decomposition,  and  generating  septic  ma- 
terial of  a  deadly  poisonous  character. 

Some  years  since  I  witnessed  an  instance  in 
which  a  rapidly  fatal  case  of  septicaemia,  accom- 
panied with  peritonitis,  occurring  in  a  simple 
case  of  catarrhal  d^'senterj-,  resulted  from  the  con- 
tinuous use  of  opiates  for  forty-eight  hours,  which 
caused  retention  of  putrescent  matter  in  the  in- 
testines. In  this  case  there  was  speedy  genera- 
tion of  septic  matter  in  the  intestinal  canal  from 
suppression  of  discharges,  supen-ention  of  symp- 
toms of  septicaemia,  and  finally  peritonitis. 


NOTE  ON  THE  TREATMENT  OF  CATAR- 
RHAL INFLAMMATIONS  OF  THE 
UPPER  AIR-PASSAGES. 
BY  ELY  McCLELLAN,  M.D., 

SX7RGE0N  UNITED  STATES   ARMY. 

Early  in  January'  of  the  present  year,  I  was 
asked  by  a  patient  to  call  on  Dr.  T.  F.  Rumbold, 
of  St.  Louis,  Mo.,  and  obtain  some  information 
as  to  a  case  which  had  formerly  been  under  his 
care.  At  the  time  of  my  visit  I  had  no  knowl- 
edge of  Dr.  Rumbold's  specialty  or  of  the  valua- 
ble therapeutic  methods  he  has  originated.  I 
was  suffering  at  the  time  with  catarrh,  which  was 
increased  by  a  "bad  cold,"  while  my  malaise  was 
intensified  by  phj^sical  prostration  attending  se- 
\'ere  and  prolonged  over-work. 

In  the  course  of  our  conversation.  Dr.  Rumbold 
noticed  my  condition.  An  examination  followed 
and  a  treatment  was  offered  which  I  was  glad  to 
accept,  though  no  flattering  assurances  were  held 
out.  The  sense  of  relief  which  I  obtained  from 
the  first  application  was  most  grateful  and  en- 
couraging. I  placed  myself  under  Dr.  Rumbold's 
care,  and  the  results  obtained  in  the  amelioration 
of  my  distressing  symptoms  filled  me  with  new 
hope.  True  I  have  not  been  free  from  the  neces- 
sitj-  of  occasional  applications.  The  accession  of 
fresh  colds  require  treatment,  yet  comparing  my 
condition  to-day  with  what  I  was  mentally  and 
physicall}'  six  months  ago,  I  am  restored  to  my 
original  optimism. 

Up  to  the  date  of  my  visit  to  Dr.  Rumbold, 
I  had  treated  my.self  carefulh-,  assiduously,  and 
with  the  most  approved  appliances,  but  only  to 
encounter  constant  disappointments  which  forced 
upon  my  mind  the  fact  that  so  far  from  improving 
mj'  condition  I  was  constantlj-  growing  worse. 
From  Dr.  Rumbold  I  obtained,  not  only  relief 
from    my    distressing     symptoms,    a   reasonable 
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prospect  of  a  more  comfortable  existence,  but  the 
knowledge  of  a  practicable  and  thorough  method 
by  which,  at  least  relief,  can  be  extended  to  all 
cases  of  nasal  catarrh. 

Encouraged  by  the  success  that  attended  the 
treatment  in  my  own  case,  I  resolved  to  extend 
my  experience  in  the  treatment  of  both  acute  and 
chronic  inflammations  of  the  upper  air  passages. 
I  am  on  dut}'  at  a  depot  for  recruits,  where  large 
numbers  of  men  are  constantly  arriving.  These 
men  come  from  all  classes  of  life,  and  very  many 
of  them  are  directly  influenced  by  the  abrupt 
climatic  changes  to  which  they  have  been  sub- 
jected, thus  affording  an  excellent  field  for  ex- 
tended experiment.  The  results  gained  may  be 
briefly  stated.  In  a  considerable  number  of  cases 
of  acute  inflammation  of  the  upper  air  passages 
treated  by  the  Rumbold  method,  the  attack  in  the 
majority'  of  cases  was  aborted  ;  of  those  remaining 
the  severity  was  greatlj*  mitigated,  while  in  but 
one  case  did  the  disease  resist  treatment,  and  the 
inflammatory  action  result  in  suppuration.  In 
all  chronic  cases  treated  the  advantages  of  the 
method  were  equally  apparent.  Each  succeeding 
case  demonstrated  the  exactness  and  facility  with 
which  the  cleansing  process  is  accomplished,  and 
the  thoroughness  of  the  application  to  the  in- 
flamed surfaces,  and  the  encouraging  results 
thereby  obtained. 

I  do  not  propose  in  this  paper  to  proceed  to  any 
exhibition  of  cases,  but  simply  to  present  a  state- 
ment of  the  therapeutic  measures  that  have  been 
instituted,  successful!}'  practiced,  and  presented 
to  the  profession  by  Dr.  Rumbold,  the  efficacy  of 
which  is  well  known  and  recognized  in  his  place 
of  residence,  but  which  as  3'et  is  but  little  known 
or  talked  of  in  the  great  medical  centres. 

In  the  treatment  of  the  inflammatory  condi- 
tions that  result  in  rhinitis  and  its  sequelae,  as 
well  as  in  the  defined  stages  of  the  disease,  it  is 
recognized  as  the  first  essential  to  the  successful 
treatment  that  the  abnormal  secretions  be  re- 
moved from  the  mucous  surfaces,  and  that  having 
been  accomplished,  the  second  step,  which  is  of 
vital  importance,  is  the  application  of  suitable 
medications  to  the  clean.sed  surfaces.  The  diflS- 
culties  in  the  waj'  of  filling  the  first  indication 
are  well-known  to  all  those  who  have  made  the 
attempt.  Success  demands  that  ever}-  portion  of 
the  nasal,  pharyngo-nasal  cavities,  as  well  as  the 
pharynx  and  larj'nx,  shall  be  cleansed.  This 
difficult  procedure  having  been  accomplished,  the 
second  essential  to  the  cure  presents  itself.  A 
remedy  or  series  of  remedies  must  be  selected  by 
which  the  inflammatorj'  action  may  be  subdued 
without  inflicting  a  lasting  injur>'  upon  the 
mucous  membrane. 

Water  is  the  medium  generally  employed  to 
meet  the  first  indication,  but  as  water />r;-  sc  is  an 
irritant  to  the  Schneiderian  membrane  the  attempt 
is  made  to  render  nugatory  its  physiological  ac- 


tion by  the  presence  of  one  or  more  of  the  salts 
or  of  other  agents.  This  application  is  accomp- 
lished by  the  nasal  douche,  syringes,  or  bj-  the 
various  spray  instruments,  by  means  of  which  a 
greater  or  less  flow  of  medicated  water,  governed 
by  a  greater  or  less  propelling  power  is  made  to 
flow  through  the  choanse,  by  gargles  and  bj-  the 
use  of  probangs  and  brushes  applied  through  the 
mouth. 

The  question  of  importance  is,  do  these  pro- 
cedures absolutely  clean  the  membranes  of  the 
nasal  chambers  ?  Does  the  cleansing  fluid  reach 
to  the  superior  and  posterior  surfaces  of  the  nasal 
and  pharyngo-nasal  cavities  ?  Does  it  remove  all 
the  secretion  which  maj-  be  present,  or  does  it 
simply  tunnel  out  for  itself  a  channel  through 
which  it  may  unobstructedly  flow  ? 

My  own  impression  based  upon  an  experience 
of  many  years,  is  that  the  upper  air-passages  can 
never  be  thoroughl}'  cleansed  by  a  water  douche 
of  anj'  kind  unless  a  \-er3'  large  quantit}^  of  the 
fluid  be  used,  and  without  its  being  applied  with 
a  force  which  must  be  hazardous  to  the  integrity 
of  the  mucous  membrane ;  and  one  is  forced  to 
the  conclusion  that  because  the  nasal  cavities  in 
the  subjects  of  chronic  inflammation  have  not 
been  absolutely  cleansed  from  the  abnormal  secre- 
tions by  the  methods  most  general!}'  ad^vocated, 
nasal  catarrhs  are  classed  as  intractable,  and  have 
become  an  opprobrium  to  the  general  practitioner. 
Nor  are  probangs  armed  with  sponges,  absorbent 
cotton,  or  swabs  of  linen  or  cotton  fabrics,  or 
brushes  of  Camel 's-hair  more  efiicacious  when 
applied  from  behind  the  soft  palate.  To  detach 
a  mass  of  tenacious  mucus  from  an  inflamed 
surface  by  the  application  of  force  is  a  laborious 
and  oftentimes  thankless  task,  and  when  ac- 
complished it  is  almost  always  at  the  expense  of 
the  tissue  from  which  it  is  detached.  The  gargle 
is  now  considered  obsolete  and  useless  when  ap- 
plied for  such  purposes. 

To  Dr.  Rumbold  is  certainly  due  the  credit  of 
having  devised  means  and  apparatus  by  which  a 
complete  cleansing  of  the  entire  surface  of  the 
nasal  and  pharj-ngo-nasa!  cavities  maj'  be  ac- 
complished, with  comfort  to  the  patient  and  to 
the  entire  satisfaction  of  the  operator.  The 
menstruum  employed  in  the  cleansing  process  is 
vaseline  warmed  to  liquefaction.  The  application 
is  made  bj-  metal  spray  producers  armed  with  a 
cup  large  enough  to  hold  a  drachm  of  melted 
vaseline.  The  force  applied  in  the  application  is 
compressed  air,  either  from  a  rubber  laand  bulb  or 
from  a  fixed  receiver  for  compressed  air.  The 
force  of  tlie  compressed  air  is  in  no  case  to  exceed 
a  pressure  of  seven  pounds  to  the  inch.  To 
make  a  successful  application  four  spraj-  pro- 
ducers are  required.  One,  by  means  of  which 
the  warm  spray  is  thrown  into  the  nostrils,  and 
by  movement  of  the  instrument  is  made  to  reach 
every  portion  of  the  nasal  cavity.     A  second,  in- 


5.] 


NEW  CLINICAL  SPHYGMOGRAPH. 


229 


troduced  behind  the  soft  palate  sprays  the 
phar3'ngo-nasal  cavity.  A  third,  also  passed  be- 
hind the, soft  palate  cleanses  the  posterior  nasal 
cavity,  throwing  the  spray  under  the  inferior, 
middle,  and  superior  turbinated  processes.  A 
fourth,  cleanses  the  fauces,  the  tonsils  and  the 
lower  portions  of  the  pharj-nx. 

It  is  an  assured  fact  that  the  warm  vaseline  will 
readih^  detach  all  mucus  however  inspissated  it 
may  be  from  the  walls  of  the  upper  air-passages. 
A  careful  examination  after  each  application  will 
always  discover  the  inflamed  mucous  surfaces  free 
from  secretion  and  covered  with  a  thin  coating  of 
the  vaseline. 

The  mucous  membranes  having  been  cleansed 
from  abnormal  secretions  the  remedies  remain  to 
be  selected  by  means  of  which  the  inflammatory 
action  may  be  arrested,  and  the  tissues  may  be 
restored  so  far  as  may  be  possible  to  their  normal 
condition.  The  application  of  medicated  inhala- 
tions have  been  practiced  since  the  daj-s  of  Hip- 
pocrates and  Galen,  and  almost  endless  are  the 
agents  which  have  been  from  time  to  time 
adopted,  lauded,  but  finallj-  abandoned.  Delavan 
writes  on  this  subject:  "At  present  so  many 
different  therapeutic  methods  are  proposed  and 
strongl}'  advocated  by  good  authorities,  that  it  is 
impossible  to  refer  to  anj^  as  established." 

The  majorit}-  of  agents  recommended  are, 
strictly  speaking,  irritants  to  the  mucous  mem- 
branes. It  is  well-known  that  water  itself  is  an 
irritant,  and  yet  water  is  the  vehicle  almost  in- 
variabl}'  emploj-ed.  It  is  significant  when  we  read 
Eichhorst's  statement,  when  treating  of  chronic 
catarrh,  that  ' '  the  treatment  is  discontinued  for 
a  few  daj's  if  pains  and  violent  inflammation 
develop."  Prosser  James  continuallj'  calls  at- 
tention to  the  necessity  of  not  causing  irritation 
by  the  strength  of  solutions  so  employed.  Bel- 
lam}-  recommends  the  emploj-ment  of  ' '  weak 
solutions ' '  by  the  nasal  douche,  and  instances 
might  be  further  quoted  showing  the  growing 
tendenc}-  to  the  abandonment  of  heroic  treatment 
in  the  diseases  of  the  throat  and  nasal  cavities, 
although  the  galvano-cautery  is  still  at  the  head 
of  the  procession. 

The  departure  of  Dr.  Rumbold  from  the  estab- 
lished line  of  practice  for  the  successful  treatment 
of  catarrhal  inflammations  of  the  nose,  throat 
and  ears  is  best  announced  in  his  own  words.  In 
the  treatment  of  all  such  cases,  the  following  is 
positively  indicated. 

1.  Non-irritating  agents  only  should  be  used. 

2.  The  means  of  making  these  applications 
should  not  produce  the  least  irritation. 

3.  The  whole  of  the  irritating  catarrhal  secre- 
tion should  be  removed. 

4.  The  agent  employed  should  have  sufficient 
solidity  to  remain  for  several  hours  on  the  in- 
flamed .surface  to  protect  it  as  much  as  possible 
from  the  irritating  influence  of  the  air,  and  it 


should  possess  also  such  properties  as  will  prevent 
the  future  secretions  from  becoming  acrid. 

As  essentials  to  perfect  success  it  is  iasisted 
that,  everj-  portion  of  the  diseased  surfaces  within 
the  nasal  and  phars'ngo-nasal  cavities  mu.st  be 
treated.  That  force  enough  must  be  exerted 
to  remove  all  morbid  secretions  from  the  diseased 
surfaces,  but  that  an  excess  of  force  must  be 
avoided.  That  the  medicament  must  be  applied 
quite  warm. 

A  long  experience  has  led  Dr.  Rumbold  to  the-- 
selection  of  the  following  remedies  as  those  from 
which  the  most  constant  beneficial  results  are  to^ 
be  obtained,  viz.; 

1.  Vaseline  pure. 

2.  Vaseline  with  eucalyptol. 

3.  Vaseline  with  gaultheria. 

4.  ^'aseliue  with  carbolic  acid. 

5.  Vaseline  with  pinus  canadensis. 

The  applications  to  the  nasal  and  pharyngo- 
nasal  cavities  are  made  with  all  the  remedies, 
with  the  exception  of  the  gaultheria  and  the 
pinus  canadensis:  The  two  remedies  last  named 
are  applied  onl}-  to  the  lar>-nx  and  to  the  pharvmx. 

The  applications  are  made  at  inter\'als  of  from 
twelve  to  twentj'-four  hours,  until  the  severitj-  of 
the  symptoms  are  relieved,  and  then  every  fourth 
or  fifth  day. 

Constitutional  treatment  is  also  necessarj-,  but  a 
consideration  of  that  subject  does  not  come  within 
the  scope  of  this  paper. 

Jeffersou  Barracks,  JIo.,  Juh-,  1888. 
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tion,  at  Cincinnati,  May,  iSSS. 

BY  ROBERT  T.  EDES,  M.D., 

OF  W.-\SH1N-GT0X,   D.  C. 

The  defects  of  the  different  forms  of  sphj-gmo- 
graph  in  use  are  so  well  known  to  those  who  have 
worked  with  that  fascinating,  but  capricious 
instrument,  that  I  will  not  formally  set  them 
forth,  but  advert  to  them  in  connection  with  the 
description  of  the  devices  employed  to  avoid  or 
minimise  them. 

This  sphj-gmograph  consists  in  a  base  com- 
posed of  a  piece  of  metal  tubing  with  a  broadened 
foot,  sliding  within  another,  and  supported  bj'  a 
pretty  stiff"  spiral  spring.  This  slide  and  spring 
are  intended  only  for  the  support  of  the  instru- 
ment and  regulation  of  the  pressure,  but  in  no 
way  for  measuring  the  pressure.  Within  this 
base  moves  the  pad  or  plunger  with  a  stem.  The: 
top  of  the  stem  bears  against  the  arm  of  a  bent 
lever,  the  long  or  writing  arm  of  which  is  made- 
of  wood  for  the  sake  of  lightness,  and  which 
carries  on  its  summit  the  writing  needle.  The 
smoked  paper  is  carried  horizontallj^  under  the 
needle  and  receives  the  trace. 
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Pressure  is  made  by  a  fine   spiral  spring  at- 
tached to  the  long  arm  of  the  lever. 


Some  of  these  points  will  be  better  understood 
by  reference  to  the  well-known  sphygmograph  of 
Pond,  which  has  been  so  largely  used  in  this 
countr>'  and  commended  abroad,  and  which  is 
undouiitedly  for  clinical  purposes  (when  applied 
without  the  arm  rest)  much  the  most  convenient 
(unless  Dudgeon's,  which  I  have  not  used,  be  an 
exception). 

This  instrument  resembles  Pond's  in  the  sliding 
base,  the  upright  lever,  and  the  horizontal  paper. 
It  differs  in  the  omission  of  the  India  rubber 
membrane  which  has  so  many  defects  to  coiuiter- 
balance  its  one  merit  of  convenience.  It  deteri- 
orates and  loses  the  essential  propertj^  of  a  spring, 
elasticity  ;  when  renewed  it  can  never  be  ad- 
justed twice  alike  ;  and  most  important  of  all,  it 


carries  a  certain,  or  rather  uncertain,  proportion  of 
the  pressure  made  by  the  wide  base  upon  the 
neighboring  tissues  over  to  the  pad,  so  that  the 
graduations  on  the  sliding  stem  can  never  repre- 
sent the  pressvire  on  the  arterj-  alone,  but  on  the 
neighborhood,  and  especiallj-  on  the  radius  and 
the  tendon  of  the  flexor  carpi  radialis.  These 
criticisms  maj-  not  apply  to  the  other  form  of  base 
used  with  the  Pond. 

The  lever  in  this  instrument  is  but  one,  and 
there  is  no  arrangement  b}'  screw  or  otherwise 
for  adjustment  of  the  pad  to  the  writing  levers  to 
suit  different  degrees  of  the  pressure. 


FROM  THE  SAME  PULSE. 


Marej'. 


Pond. 


v>nJV 


As  taken  by  new  Sphygmograph. 


Same,  magnified  vertically  and  re- 
versed. 


As  a  result  of  this  we  have  one  apparent  dis- 
advantage and  several  real  advantages.  The 
latter  are :  First,  that  the  position  of  the  tracing 
npon  the  paper  is  itself  an  indication  and  record 
of  the  pressure  upon  the  arten,',  so  long  as  the 
spring  remains  the  same.  Any  given  pressure 
exerted  upon  the  pad  will  alwaj-s  draw  the  needle 
to  the  same  place.  The  pressure  may  be  varied 
while  the  paper  is  in  motion,  and  its  effect  on  the 
tracing  thus  becomes  evident ;  or  what  takes  but 
little  more  time,  and  is  more  elegant,  several 
tracings  at  different  pressures  may  be  taken  on 
the  same  slip.  This  implies,  as  one  familiar  with 
the  instrument  will  at  once  notice,  a  much  dimin- 
ished amplitude  of  motion  in  the  writing  point. 
The  tracings  do  not  to  the  naked  eye  present  the 
ordinary-  appearance,  but  look  like  the  verj' 
feeblest  to  be  taken  with  any  of  the  other  forms. 
Second,  the  diminished  motion  of  the  lever  re- 
moves one  source  of  error  which  has  always  been 
recognized,  and  which  has  been  parth'  avoided  in 
Mare3''s  by  connecting  the  two  levers,  but  which 
remains  in  Pond's  owing  to  the  weight  of  the 
upper  lever  and  counterpoise.  It  has  even  been 
exaggerated  in  a  ver>-  sensitive  and  beautiful  in- 
strument made  under  the  direction  of  Dr.  Hop- 
kins, of  Buffalo.  This  source  of  error  is  the 
acquired  velocity  of  the  moving  parts,  which  may 
carrj'  the  point  beyond  the  level  to  which  it  comes 
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b}^  the  action  of  the  arterj-,  thus  making  the 
elevations  higher  and  the  depressions  lower  than 
they  should  be.  I  cannot  see  why  this  instru- 
ment, leaving  out  the  error  of  friction,  should 
not  give  an  absolutely  faithful  transcript  of  the 
curve  which  is  described  b)-  the  surface  of  the 
arter}^ 

Errors  due  to  looseness  of  joints  are  also  avoided. 

The  want  of  distinctness  in  the  tracings  would, 
however,  be  far  more  than  an  offset  to  all  these 
advantages  ;  would,  in  fact,  make  the  instrument 
almost  worthless,  if  it  were  not  for  a  device  never  ' 
before  introduced  into  sphygmography.  It  is  not 
original  with  me,  but  depends  upon  a  suggestion 
from  my  ingenious  friend,  Dr.  William  P.  Bolles, 
of  Boston.  It  is  the  use  of  a  cylindrical  lens  for 
reading  the  sphygmograms.  This  multiplies  the 
amplitude  of  the  tracings  in  the  vertical  direc- 
tion about  three  times  (or  a  stronger  one  might 
be  used  which  would  give  four  or  five).  The  , 
tracings  which  had  before  had  so  little  variation 
in  level  as  to  seem  meaningless,  at  once  assume 
the  appearance  which  will  be  recognized  at  once 
as  corresponding  more  or  less  nearly  to  the  com- 
mon form. 

The  lens  I  have  employed  is  composed  of  two 
of  the  strongest  plano-convex  cylindrical  glasses, 
having  together  a  focal  length  of  5  cm.  The)' 
were  procured  for  me  square,  that  is  before  being 
mounted  in  the  round  frames  in  which  they  are 
supplied  to  test  glass  cases,  b}-  m}'  friend,  Dr.  Swan 
M.  Burnett,  and  mounted  with  the  plain  surface 
in  apposition. 

W^ith  the  arrangements  as  now  made  which 
could  ob\'iously  be  varied  considerably,  the 
lever  (short  arm  .9,  long  arm  10.2),  am- 
plifies about  1 1  times  and  the  glass  three 
or  more,  according  to  its  position,  thus  giv- 
ing 33   in   the   whole,    or  about  that   of  Pond. 


Product  of  long  arms 
Product  of  short  arms  ~ 


._4  11x30. ,,    -, 


With  the  strength  of  spring  used  the  pressure 
needed  to  start  the  writing,  or  to  make  the  needle 
write  near  the  lower  edge  of  the  paper  is  30 
grams  ;  near  the  upper  edge  go  ;  and  in  the  mid- 
dle 50  to  75.  This  range  .seems  to  be  sufficient 
for  ordinary  pulses,  but  it  will  probably  not 
cover  the  whole  range  required  for  exceptional 
cases.  It  certainly  will  not  admit  the  high  range 
spoken  of  by  Marey  and  Burdon-Sanderson,  but 
on  the  other  hand,  Brondel  saj-s  it  is  very  rare 
that  pressures  of  80  and  155  are  required.  It 
would  not  be  difficult  to  have  a  second  spring  to 
be  used  in  exceptional  cases,  or  even  for  the 
higher  range  of  pressures,  so  that  the  tracings 
might  be  written  on  two  scales,  like  the  two 
staffs  for  music,  instead  of  on  an  entirely  in- 
determinate one  as  at  present  with  the  adjustable 
instruments.  The  higher  scale  may  also  be  ob- 
tained by  shifting  the  spine  to  a  higher  position 
on  the  lever. 

The  manner  of  holding  and    appljdng  an  in- 


strument I  believe  to  be  of  no  little  consequence. 
It  is  the  ease  of  management  and  little  trouble  of 
the  Pond,  when  used  without  the  rest,  which 
have  made  it  so  deservedh'  popular.  The  pad.s 
and  straps  of  some  of  the  others  are  sufficient  to 
prevent  their  being  freelj-  employed,  and  thus  ac- 
quiring a  real  clinical  value,  and  I  knew  of  an 
instance  where  the  use  of  the  Pond  was  nearly 
abandoned  in  a  hospital,  because  it  could  not  be 
made  to  work  with  the  arm  rest.  I  believe  the 
almcst  trivial  device  employed  with  this  instru- 
ment makes  this  even  more  convenient  than  the 
Pond. 

This  is  a  slip  of  metal  connecting  the  base  with 
the  upright  that  carries  the  clock-work,  and  act- 
ing as  a  brace,  which  is  so  curved,  and  supplied 
with  side  pieces  as  to  fit  on  the  fore  finger.  The 
in,strument  is  thus  carried  on  one  finger,  while 
the  middle  finger  can  feel  the  arten^  if  desired. 
While  the  instrument  is  applied,  the  thumb  can 
stop  and  start  the  clock-work,  and  the  left  hand 
is  free  to  introduce  and  receive  the  paper ;  or  be 
itself  the  object  of  examination. 

I  submit  a  number  of  tracings  which  may  be 
examined  with  two  or  three  of  the  highest 
C3'lindrical  lenses  to  be  found  in  the  test  case  of 
the  ophthalmologists.  They  are  not  intended  to 
illustrate  types  of  disease,  but  simply  to  show  the 
working  of  the  instrument.  It  will  be  noticed 
that  they  read  in  the  opposite  to  the  usual  direc- 
tion. This  is  because  the  clock-work  of  a  Pond's 
sph3'gmograph,  made  to  work  with  a  different 
arrangement  of  levers,  was  used.  If  a  new  piece 
of  clock-work  were  made  it  would,  of  course,  be 
arranged  to  run  in  the  usual  direction. 
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PROFESSOR  OF  GENERAL  PATHOLOGY,   HYGIENE,   AND  DISEASES   OF" 
THE  EYE  .\ND   EAR,   IN  THE    HOSPITAL    COLLEGE  OF  MEDICINE, 
MEDICAL  DEPARTMENT    OF    CENTRAL   UNIVERSITY'  OF  KEN- 
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The  lenses  employed  for  testing  refraction,  as 
they  are  obtained  from  the  best  makers,  are  graded 
by  three  separate  s^'stems,  namely:  by  focal  lengths 
in  inches,  by  focal  lengths  in  metres  and  centime- 
tres, and  by  the  radius  of  cur\-ature,  on  the  basis  of 
a  unit  representing  the  maximum  angle  of  retrac- 
tion, which,  according  to  the  old  astronomers,  is 
equal  to  the  quadrant  of  a  sphere,  or  90°  of  its  cir- 
cumference. 

A  series  of  lenses  constructed  of  crown  glass,  hav- 
ing an  index  of  refraction  of  about  1.53,  each  lens 
representing  a  definite  fractional  part  of  the  unft„ 
may  be  said  to  represent  the  onh'  scientific  series; 
of  lenses,  because  these  are  graded  into  such  frac- 
tions as  to  represent  a  definite  angle  of  radius,  as,, 
for  instance,  the  most  powerful  convex  lens  in  the 
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series  in  ordinarj-  use  is  one-half,  and  represents 
not,  as  some  suppose,  2  inches  of  focal  length  but, 
in  fact,  45°  of  radius  of  cur\-ature,  or  half  the  unit 
of  astronomical  refraction. 

Now,  some  recognition  must  be  gi\-en  to  the 
size  of  the  disc  represented  bj-  the  circumference 
of  the  unit,  or  the  lens  whose  refracting  angle 
"  represents  90°,  may  be  wholh'  unsuited  to  the  pur- 
poses intended.  To  arrive  at  uniform  results,  it  is 
manifestly  clear  the  instruments  employed  .should 
be  identical,  and  all  the  conditions  governing  the 
process  preciselj-  uniform.  To  establish  a  stand- 
ard series  of  lenses,  \^itileo  and  Baptista  Porta 
constructed  spheres  of  crown  glass  and,  by  exper- 
imental te,sts,  were  able  to  determine  that  the 
maximum  angle  of  refraction  of  light  falling  upon 
the  surface  of  such  a  sphere  equalled  one-fourth 
of  its  circumference,  or  90°  of  its  radius.  A  sep- 
arate lens,  so  as  to  represent  the  same  amount  of 
curvature,  it  was  found  would  focus  light  at  a  dis- 
tance nearly  equal  to  one-half  the  diameter  of  the 
sphere  from  which  this  segment  was  taken  ;  that 
is  to  sa}-,  light  passing  through  such  a  segment, 
united  at  a  point  distant  from  the  nodal  point  of 
the  segment  itself  equal  to  one-half  the  diameter 
of  the  sphere  of  the  same  radius. 

Now,  if  a  sphere  2  inches  in  diameter,  and  an- 
other sphere  3  inches  in  diameter,  be  taken  for  ex- 
periment, it  will  be  found  that  the  focal  length  of 
the  quadrant  of  the  first  sphere  will  be  about  i 
inch,  whilst  that  of  the  second  will  be  about  i'^ 
inches ;  so  that  an}-  attempt  at  grading  lenses  bi- 
focal lengths  must  necessarily  be  utterly  unavail- 
ing for  scientific  purposes. 

Few  who  have  not  made  the  experimental  test 
would  be  inclined  to  recognize  the  difiiculties  at- 
tending the  measuring  of  the  actual  focal  lengths 
of  lenses.  If  a  dark  box,  into  one  end  of  which 
the  skylight,  through  an  open  window,  is  allowed 
to  pass,  the  intercepting  lens  will,  if  the  box  be 
small,  collect  and  refract  only  the  central  portion 
of  the  pencil  of  rays  entering  it,  and  the  result 
will  be,  if  the  light  be  bright,  a  stronger  penetra- 
tion and  greater  focal  length  will  be  registered 
than  might  be  obtained  by  making  the  test  with 
a  series  of  points,  of  artificial  light  taken  from  a 
white  or  frosted  background.  If  a  large  box  be 
used — alwa3-s  presuming,  of  course,  that  the  lin- 
ing of  the  box  shall  be  perfectly  black,  with  a 
dead  finish,  so  as  to  prevent  reflection — so  much 
light  will  have  been  absorbed  before  the  focal 
point  has  been  reached  that  it  will  be  exceedingly 
difficult  to  define  the  focus,  and,  therefore,  errors 
of  2  or  3  inches  in  measuring  are  commonly  com- 
mitted. If  there  be  any  asymmetr>'  in  the  grinding 
of  the  lens,  this  will  not  appear  in  such  a  test.  If 
two  dotted  lines,  intersecting  each  other  at  right 
angles  in  the  form  of  a  cross,  be  employed,  more  de- 
finite results  can  be  obtained,  because,  if  any  one  of 
the  dots  in  either  of  the  two  crossed  lines  should  ap- 
pear of  irregular  form  on  the  polished  side  of  the 


frosted  glass  register,  it  would  at  ouce  show  asym- 
metry- in  that  part  of  the  lens  ;  and  if,  by  revolv- 
ing the  lens,  it  .should  turn  out  that  points  in 
corresponding  portions  of  the  several  lines  were 
distorted,  the  asymmetrs-  of  the  lens  would  thus 
be  established  bej-ond  doubt,  and  might  even  be 
designated  by  a  mark  on  the  surface  to  show  the 
precise  part  defectively  ground. 

If  any  coloring  matter  be  present  in  the  glass, 
it  will  cause  halos  in  certain  portions  of  the  field 
represented  by  the  dotted  lines  on  the  frosted  glass 
register.  To  make  this  test,  of  course  it  is  neces- 
sarj-  to  have  an  instrument  constructed  with  an 
opaque  metallic  disc,  perforated  b}-  circular  open- 
ings across  the  centre,  and  on  the  face  of  the  disc 
another  line  formed  in  a  similar  manner,  at 
right  angles  to  the  first,  so  that  they  shall  cross 
exactly  in  the  centre  of  the  disc.  Against  the 
surface  of  this  perforated  metallic  disc  a  piece  of 
frosted  glass  should  be  placed.  A  lamp  flame  or 
a  gas  jet  will  furnish  the  best  source  of  illumina- 
tion. Ha\'iug  a  positive  lens  between  the  source 
of  light  and  the  perforated  disc,  uniformity  of  il- 
lumination may  be  secured.  The  lens  to  be  test- 
ed should  then  be  placed  in  a  clasp  on  a  beam, 
supplied  with  an  arrangement  for  sliding  both 
the  disc  containing  the  perforated  plate  and  an- 
other frosted  glass  disc  at  the  opposite  end  of  the 
beam,  upon  the  surface  of  which  the  points  of 
light  refracted  bj-  the  lens  being  tested,  at  the 
centre,  are  collected.  On  the  surface  of  the  beam, 
from  the  centre  to  the  distal  end,  the  difierent 
points  at  which  the  light  is  focused  on  the  regis- 
tering or  collecting  disc  may  be  marked  in  a 
scale,  which  shall  be  used  for  the  determination 
of  the  refracting  powers  of  spectacle  lenses,  or 
other  lenses  of  similar  character,  which  it  is  de- 
signed to  measure.  Snellen's  phakometer  fulfils 
these  indications,  and  is,  in  its  improved  form, 
the  most  accurate  and  satisfactorj'  instrument  for 
determining  the  quality  and  the  refracting  powers 
of  lenses,  whether  spherical,  cylindrical  or  com- 
pound, yet  devised. 

In  his  preface  to  the  English  translation  of 
Scheffler's  "  Theorj'  of  Ocular  Defects  and  of 
Spectacles,"  Prof  Brudenell  Carter,  of  London, 
says :  "  It  is  well  known  that  much  dissatisfac- 
tion has  been  felt  with  the  irregular  intervals  be- 
tween the  lenses  in  the  test-cases  conimonh-  sold, 
and  that  great  confusion  has  been  produced  by 
the  varieties  of  the  so-called  inches  in  which  focal 
lengths  have  been  expressed. ' '  At  the  Interna- 
tional Ophthalmological  Congress  at  Paris  in  1S67, 
Zeheuder  proposed  to  adopt  a  new  system  of  gra- 
dation by  which  lenses  should  be  known  by  num- 
bers, the  No.  I  to'  represent  a  focal  length  of  240 
centimetres,  the  No.  2  to  represent  a  focal  length 
of  120  centimetres,  the  No.  48,  which  is  the  third 
of  the  series,  to  represent  5  centimetres  of  focal 
length.  The  equivalents  of  this  series,  it  may  be 
seen,  according  to  the  other  svstems  of  gradation 
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now  in  use,  would  have  to  be  found  by  an  attempt 
at  reducing  the  centimetre  to  some  other  kind  of 
measure ;  but  this  is  not  all :  the  metre  itself  is, 
according  to  the  commission  which  recommended 
and  established  it  as  a  unit  of  measurement,  ap- 
proximately the  ten-millionth  part  of  the  earth's 
quadrant ;  then  the  one-hundredth  part  of  this 
unit  must  be  an  exceedingly  indefinite  quantity. 

I  spent  the  summer  of  1878  in  Paris.  During 
my  stay  in  that  city  I  devoted  considerable  time 
to  studying  what  is  called  ' '  the  metrical  system  ' ' 
of  weights  and  measures.  I  sought,  at  the  dry- 
goods  stores,  sticks  representing  the  metre,  such 
as  are  used  in  measuring  cloth.  I  bought  three 
tape-lines  from  three  different  manufacturers,  upon 
the  surface  of  which  were  marked  metres,  centi- 
metres and  millimetres.  I  got  three  Verniers 
from  different  instrument-makers.  By  actual  com- 
parison, the  marks  on  the  three  Verniers  did  not 
correspond.  In  taking  a  centimetre  of  space  upon 
them,  there  was  a  total  difference  of  from  i  to  i]4 
millimetres.  The  tape-lines  varied  much  more 
than  this,  while  the  metre  sticks  differed  more 
widely,  both  in  total  length  and  in  the  fractional 
marks  upon  their  surface.  Just  think,  then,  what 
confusion  must  necessarily  result  from  anj'  attempt 
at  determining  the  refracting  powers  of  a  lens  by 
establishing  its  focal  length,  imperfect  as  are  the 
means  under  the  most  favorable  circumstances  for 
testing. 

Now,  I  am  aware  that  difficulties  beset  all  new 
ventures  which  partake  of  the  nature  of  reform ; 
yet  I  venture  to  suggest  the  propriety  of  casting 
aside  all  former  methods  of  grading  lenses,  and 
of  adopting  an  entirely  new  method  which,  to  my 
mind,  has  the  advantage  of  both  simplicity  and 
utility.  I  propose,  instead  of  taking  the  quad- 
rant of  the  sphere  as  a  unit  of  refraction,  as  the 
astronomers  did  in  the  time  of  Roger  Bacon, 
who  was  the  real  inventor  of  spectacle  lenses,  to 
begin  with  the  lowest  perceptible  angle  of  refrac- 
tion, and  calculate  by  that  means  alone  the  re- 
fracting power  of  the  whole  series,  from  5'  to  90°. 
For  example,  I  would  designate  the  lens  which 
in  the  metrical  sj'stem  is  called  one-fourth  diopr 
tre,  and  which  according  to  the  astronomical  re- 
fraction represents  about  the  j\-^  part  of  the 
quadant,  or  a  radius  of  33'  12",  by  the  angle  of 
refraction  of  30'.  This,  of  course,  would  not  be 
an  exact  equivalent,  but  a  far  more  symmetrical 
proportion  inside  the  maximum  angle.  I  would 
begin,  in  fact,  with  a  lens  of  just  one-half  that 
angle,  and  proceed  something  after  this  plan  in 
the  regular  order  of  increase  of  the  refracting 
power,  namely ;  the  weakest  lens  of  the  series 
might  have  a  refracting  angle  of  ;5',  the  next  30', 
and  the  next  1°.  Now,  this  lens  of  1°  of  the 
angle  of  refraction  would  correspond  almost  ex- 
actly to  ^^  part  of  the  quadrant.  Its  radius  would 
be  about  1°  6'  24",  at  least  that  is  the  exact  radi- 
us of  the  lens  in  the  metrical  sj'Stem  marked  o.  50 


D.  Proceeding  in  this  manner,  the  next  lens  in 
the  series  should  represent  1°  20'  of  refracting 
angle.  This  corresponds  to  %  D.,  or  ^V  of  the 
maximum  angle  of  the  old  system,  and  represents 
1°  39'  36"  of  radius,  i  D.  of  the  metrical  system 
corresponds  to  Vo  of  the  old  unit,  which  has  an 
angle  of  radius  equal  to  2°  15'.  Instead  of  this, 
we  should  have  an  angle  of  refraction  represented 
b\'  2°  simpl}'.  Proceeding  further  b}-  the  separa- 
tion of  lenses  according  to  the  refracting  angle  of 
30'  until  an  angle  of  6°  has  been  attained,  the  in- 
terval might  then  vary  b}'  1°  until  20°  are  at- 
tained ;  then  2°  should  separate  the  lenses  of  the 
series  between  20°  and  30° ;  then  3°  from 
thirty  to  fifty,  and  5°  from  fifty  to  ninety.  A  se- 
ries of  lenses  projected  upon  such  a  plan  would 
afford  the  greatest  facilit}'  for  testing  the  state  ot 
refraction  in  the  eye,  and  would  correspond  scien- 
tifically to  Snellen's  plan  for  determining  the  acu- 
ity of  vision  upon  the  basis  of  a  visual  angle  of  5'. 
I  present  this  matter  for  your  serious  considera- 
tion, in  the  hope  that  j-ou  will  discuss  it,  if  not 
publicl}',  at  least  amongst  yourselves.  I  present- 
ed it  in  a  brief  manner  to  the  Ophthalmological 
Section  of  the  Ninth  International  Medical  Con- 
gress. I  have  to-daj'  considered  the  question  from 
a  slightly  different  standpoint.  I  shall  attempt  to 
give  it  more  practical  illustration  at  Newport  next 
year  if  I  have  the  good  fortune  to  be  able  to  meet 
with  )'ou. 
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0/  the  American  Medical  Association,  Cincinnati,  Ohio, 

May  8-11,  1S88. 

BY  P.  S.  CONNERS,  M.D., 

OF  CINCINNATI,  OHIO. 

Primary  sarcoma  of  the  scalp  is  of  such  infrequent 
occurrence  that  I  trust  I  may  be  pardoned  for  re- 
porting to  the  Section  a  case  recently  under  my 
care. 

In  the  latter  part  of  October,  1885,  I  was  con- 
sulted by  Mrs.  S.,  set.  25,  white,  resident  of  east- 
ern Kentuck)-,  who  stated  that  fifteen  3'ears  before 
she  discovered  on  the  back  of  her  head  a  small 
hard  lump  of  the  size  of  a  bean,  not  painful  on 
pressure.  For  thirteen  3'ears  there  was  no  notice- 
able change  in  the  tumor,  but  at  the  end  of  that  time 
it  began  to  enlarge,  and  continued  to  do  so  steadily 
until  the  time  of  her  confinement  (five  months 
before  I  saw  her),  when  the  mass  was  as  large  as 
a  goose-egg.  Since  deli\-er3'  its  growth  had  been 
ver>'  rapid  and  attended  with  pain,  at  times  severe. 
The  woman  was  much  emaciated  and  greatly  en- 
feebled. The  tumor  occupying  the  occipital  region 
and  looking  much  like  a  second  head,  was  some- 
what movable  from  side  to  side,  and  upon  palpa- 
tion pseudo-fluctuation  was  detected.  It  measured 
antero-posteriorlj-  17  inches,  laterally  15  inches. 
Its  greatest  circumference  was  2 1  inches,  and  its 
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least  circumference,  at  tbe  line  of  junction  with 
the  head,  was  15  inches.  The  tumor  was  removed 
on  the  23d  of  October,  tn-o  lateral  narrow  flaps  and  a 
posterior  one  being  made,  and  the  mass  readily  and 
quickly  separated  with  the  fingers  from  the  peri- 
cranium, to  which  it  was  nowhere  adherent. 
Haemorrhage  was  quite  profuse,  though  from  no 
large  vessels,  was  easily  arrested  bj-  the  applica- 
tion of  hot  water.  The  flaps  when  brought  to- 
gether covered-in  the  entire  bared  surface,  small 
drainage  tubes  were  brought  out  at  the  ends  of 
the  base  of  the  now  inverted  T-shaped  wound, 
iodoform  dusted  on  and  a  thick  laj-er  of  absorbent 
cotton  applied.  The  mass  removed  weighed  almost 
5  lbs.,  and  upon  examination  proved  to  be  a  spin- 
dle-celled sarcoma.  The  drainage  tubes  were  re- 
moved on  the  fourth  day,  and  the  sutures  (silk) 
on  the  eighth,  when  union  was  found  to  have 
taken  place.  '  The  woman  left  for  her  home  on 
the  fourteenth  daj*. 

For  eighteen  months  (until  May,  1887)  she  con- 
tinued well,  but  at  the  end  of  that  time  noticed  a 
small  tender  spot  and  soon  after  a  hard  lump, 
which  increased  slowly  for  three  months  and  then 
more  rapidly.  'She  was  about  a  month  advanced 
in  pregnancy  when  the  recurrence  was  obsen'ed. 
After  her  confinement  (in  the  middle  of  January, 
of  this  year)  excessively  rapid  growth  took  place, 
and  when  I  saw  her,  on  the  ist  of  March,  the 
mass  measured  antero- posteriorly  1 8  inches,  later- 
ally 17)4  inches,with  a  greatest  circumference  of  25 
inches.  Its  surface  was  of  a  bluish  color  and  sev- 
eral large  veins  ramified  upon  it.  On  the  3d  of 
March  I  removed  it,  making  no  efibrt  to  save  any 
covering,  but  cutting  along  the  line  of  junction 
with  the  head.  The  pericranium  was  in  places 
included  in  the  diseased  mass  and  was  taken  awaj-. 
After  the  bleeding  (less  profuse  than  at  the  time 
of  the  first  operation)  had  been  checked,  the  edges 
of  the  wound  and  the  denuded  surface  were  cau- 
terized with  the  Pacquelin  button.  The  mass  after 
removal  weighed  7 '  _•  lbs.  Dr\-  borated  dressings 
were  applied.  At  the  end  of  the  second  week 
erj'sipelas  of  the  left  side  of  the  face,  extending 
up  onto  the  scalp  developed  itself  but  ran  a  mild 
course.  Five  weeks  after  the  operation  the  pa- 
tient left  for  her  home,  the  granulating  wound 
being  in  excellent  condition. 

The  points  of  special  interest  in  this  case  are  the 
years — long  absence  of  anj'  change  in  the  original 
nodule,  the  marked  influence  of  pregnancy  and 
lactation  upon  the  growth  of  the  tumor,  both  pri- 
marily and  in  recurrence,  and  lasth'  the  immense 
size  of  the  growth.  The  scalp  is  not  seldom  in- 
volved in  sarcomata  affecting  the  skull,  but  a  pri- 
mary tumor  of  such  character  located  in  it  is  ex- 
ceedingly rare.  As  when  situated  elsewhere,  in 
spite  of  removal  and  re-removal,  the  disease  maj- 
be  expected  to  recur  and  ultimately  destroy  life, 
but  operative  interference  may  result  favorably, 
especially  if  timely.     No  hard,  indolent  hnnp  in 


the  scalp  should  be  permitted  to  remain,  even 
though  for  years  in  an  unchanging  and  unchanged 
condition.  Probabh'  benign  and  to  continue  such, 
it  may  not  be  so  now  or  in  the  future. 
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Sterilized  Milk. — By  means  of  numerous 
experiments  Dr.  Caille  has  reached  the  follow- 
ing conclusions  :  i .  The  preparation  and  adminis- 
tration of  sterilized  milk  can  be  managed  in  any 
well  regulated  household.  2.  The  boiling  of  milk 
for  twenty  or  thirty  minutes  under  slight  pressure, 
in  small  bottles  hermetically  closed,  is  all  that  is 
necessarj'  to  practically'  carrj-  our  the  principle  in- 
volved in  sterilization ;  /.  e. ,  to  destroy  the  germs 
of  fermentation.  3.  The  essential  material  are 
small  bottles  with  Soxhlet's  stoppers,  and  a  tray. 
4.  Milk  boiled  in  small  bottles  for  twenty  minutes 
and  immediately  closed  by  rubber,  cork  or  cotton 
stoppers  will  keep  sweet,  if  put  on  ice  for  several 
days.  5.  The  boiling  of  milk  in  the  ordinary  way 
is  faultj-.  All  milk  for  infants'  and  children's  use 
should  be  boiled  in  small  bottles  in  a  water  bath 
for  twenty  minutes,  when  it  will  keep  much  longer 
than  if  boiled  in  the  ordinan,'  wa}'  and  the  usual 
length  of  time.  6.  The  transportation  of  milk  dur- 
ing the  summer  months  should  take  place  in  refrig- 
erator cars.  This  should  be  secured  by  legal  enact- 
ment. 7.  An  apparatus  for  properh-  boiling  and 
preserv'ing  milk  for  infants'  use  should  be  at  once 
introduced  into  every  well  regulated  household. 
The  essential  utensils  are  :  small  bottles  (5  or  6 
oz.)  with  combination  stoppers  (Soxhlet's),  and 
a  tray  of  tin  or  galvanized  iron — all  procurable 
for  a  very  moderate  sum.  A  good  brush  for 
cleaning  the  bottles  should  accompaiu-  each  set ; 
also  a  tin  dipper,  with  perforated  inner  bottom  for 
warming  the  milk  before  giving  it.  Ten  spare 
bottles  with  a  few  ordinary'  nipples  would  make 
the  outfit  complete.  To  facilitate  handling  and 
transportation  such  an  outfit  could  be  packed  in 
a  wooden  box  one  foot  square  and  high,  and  pro- 
vided with  a  common  handle.  All  the  other  uten- 
sils, as  advised  by  Soxhlet,  are  superfluous  ;  the 
more  so  as  complicated  apparatus  is  difficult  to  in- 
troduce for  familj-  use,  and  is  soon  discarded. 
Feeding  tubes  are  difficult  to  keep  clean,  and 
should  not  be  used.  The  ordinan.-  nipples,  for 
sale  evers'where,  will  fit  the  bottles  and  can  be 
turned  inside  out  and  thoroughly  cleansed.  It 
would  be  a  good  plan  to  stamp  into  the  cover  of 
the  boiling  pot :  Boil  for  20  minutes,  this  being 
important  in  viejv  of  the  fact  that  printed  labels 
are  liable  to  be  lost  or  mislaid. — Dietetic  Gazette, 
April,  1888. — Sacramento  Medical  Times,  August, 
1888. 

The   Posology  of  Quinine. — Mr.  Thomas 
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Christy  has  received  a  letter  from  a  Ceylon  cor- 
respondent which  throws  a  strong  light  upon  the 
above  subject.  The  writer  had  been  trading  in 
the  island  named,  during  the  wet  season,  and 
caught  an  obstinate  ague,  which  resisted  the  or- 
dinary' treatment  with  quinine.  The  patient  then 
went  to  Newara  Eilgie  for  the  sake  of  change, 
and,  being  again  attacked,  called  for  the  services 
of  the  assistant  militarj-  surgeon  of  the  station. 
This  practitioner  laughed  at  the  account  of  the 
dosage  of  the  alkaloid  tried,  and  prescribed  two 
half-spoonful  doses  of  the  sulphate  in  sherry, 
which  effected  a  complete  cure.  Accounts  of  other 
cases  are  also  given,  including  that  of  an  English 
lady  who  suffered  from  ague  and  shivering  con- 
stantly, even  in  the  hottest  weather  of  England. 
She  was  quite  cured  in  a  week  by  somewhat 
smaller  doses  than  the  above,  and  even  faced  a 
winter  without  anj^  fear.  Similar  quantities  of 
the  medicine  are  recommended  in  low  fever,  and 
when  taken  in  sherry  or  brandy  on  waking  are 
stated  to  produce  a  delightful  and  lasting  glow  in 
the  body,  which  smaller  doses  are  powerless  to 
effect.  No  unpleasant  after-symptoms  have  been 
observed.  The  writer  also  calls  attention  to  the 
circumstance  that  the  same  amount  of  quinine  in 
pill  or  powder  will  not  bring  about  the  same  happy 
result,  and  suggests  that  the  differences  in  the 
therapeutic  action  referred  to  are  worthy  of  more 
study. — Gaillard' s  3/edical  Jonrna/,  August,  1888. 

Creown  as  an  Internal  Medicine. — Dr. 
A.  HiLi^ER,  Privat  Docent  in  Bre.slau,  publishes 
some  remarks  on  this  subject  in  the  Deutsche  Med. 
WochcHschr.,  July  5,  1888.  The  antiseptic  proper- 
ties and  comparative  innocuousness  of  creolin,  as 
used  externallj^  have  been  made  known  by  Froh- 
ner  and  E.  v.  Esmarch,  and  their  conclusions  are 
also  confirmed  b}'  Dr.  Hiller.  But  creolin  is  of 
the  greatest  use  in  various  diseases  of  the  stomach 
and  intestines.  Its  anti-zymotic  influence  comes 
out  most  clearly  when  employed  against  the  nu- 
merous processes  of  fermentation  and  decomposi- 
tion which  accompany  most,  if  not  all,  such  dis- 
eases. ' '  Its  freedom  from  poisonous  effects,  and 
its  perfectly  non-irritant  effects,  make  it  an  ideal 
antiseptic  for  the  above  group  of  diseases."  Dr. 
Hiller  asserts  that  creolin,  given  in  strong  gela- 
tine capsules,  in  doses  of  between  3  and  15  grains 
three  times  a  day,  promptly  and  certainlj-  relieves 
meteorism  from  whatever  cause,  whether  constric- 
tion, typhlitis,  catarrh,  atony,  or  ileotyphus,  and 
hopes  thus  to  prevent  perforation  in  the  latter 
case.  It  was  found  equally  efficient  in  simple 
flatulence,  ga,stric  dilatation,  acute  and  chronic 
gastric  catarrh,  and  diarrhoea.  Given  in  a  case  of 
taenia  and  one  of  oxyuris,  its  action  was  prompt 
and  efficient  as  an  anti-parasitic.  But  creolin  ap- 
pears unfitted  for  children,  owing  to  their  inabilitj- 
to  swallow  capsules.  Creolin  may  also  be  used 
to  irrigate  the  rectum  in  carcinoma  cases  ;  used 


thus  in  solutions  of  i  in  500  it  acts  like  a  charm 
in  purulent  cystitis  (Jessner,  ibid.,  1881). — British 
Medical  Journal,  Jul}' 21,  1888. 

Galvanization  of  the  Thyroid  in  Epilep- 
sy.— -In  the  Rivista  Speriiucntale  di  Frcniatria, 
vol.  xiii.  Ease,  iii.  Dr.  Celso  Sighicelli  gives 
details  of  some  cases  of  epilepsy  which  he  treated 
by  galvanizing  the  thj'roid.  He  was  induced  to 
tr>'  this  plan  bj'  reading  Albertoni's  description 
of  convulsive  attacks  obser\'ed  in  dogs  whose  thy- 
roid glands  had  been  excised.  These  paroxj-sms 
were  among  the  earliest  symptoms  of  the  charac- 
teristic cachexia  following  that  operation,  and 
bore  a  close  resemblance  to  genuine  epileptic  fits. 
Dr.  Sighicelli  himself,  moreover,  had  in  two  cases 
of  mental  disease  noticed  signs  which  appeared 
to  him  to  indicate  that  changes  in  the  thyroid 
had  a  direct  influence  on  cerebral  nutrition,  and 
might  thus  cause  psychical  disturbance.  He  was, 
therefore,  led  to  think  that  epilepsy  might  in  cer- 
tain cases  be  dependent  on  some  abnormal  condi- 
tion of  the  thyroid.  Having  found  electricitj' 
useful  in  hypertrophy  of  the  gland,  Dr.  Sighicelli 
thought  that  it  might  possibly  do  some  good  in 
rectifying  functional  disorder.  He  accordingly 
applied  a  constant  current  of  moderate  intensity 
to  each  lobe  of  the  thj'roid  alternately,  at  first 
for  two  or  three,  aud  afterwards  for  four  or  five, 
minutes  at  a  time.  The  patients,  seven  in  num- 
ber, were  all  of  the  male  sex,  and  in  all  of  them 
the  disease  was  of  long  standing.  In  three  no 
visible  effect  whatever  was  produced  ;  in  the  re- 
maining four  there  was  at  the  beginning  of  the 
treatment  a  sudden  increase  in  the  number  of  the 
attacks,  but  this  was  soon  followed  by  a  diminu- 
tion in  their  frequency.  Both  the  length  and  the 
severitj'  of  the  paroxysms  were  greatly  lessened, 
and  when  they  did  occur  they  were  not  accompa- 
nied by  tonic  spasms.  There  was  almost  entire 
disappearance  of  the  phenomena  which  had  pre- 
viously preceded  and  followed  each  fit,  and  the 
patients  were  much  improved  in  mind  and  dispo- 
sition. In  the  two  cases  in  which  the  success  of 
the  treatment  was  most  marked,  the  amelioration 
began  to  show  itself  about  a  month  after  the  first 
application. — Brit.  Med.  Journal,  July  28,  1888. 

Posture  in  Labor. — Dr.  Francisco  Alonso 
RuBio,  in  a  paper  read  before  the  recent  Spanish 
Gynecological  Congre.ss,  laid  great  stress  upon 
the  important  part  that  the  posture  of  the  patient 
plays  during  labor,  both  physiological  and  ab- 
normal. During  the  first  stage  he  merelj'  keeps 
the  patient  from  going  from  one  room  to  another, 
to  avoid  catching  cold.  During  the  expulsive 
stage,  though  he  prefers  the  supine,  or  at  least  a 
horizontal,  position  as  a  rule,  he  changes  it  to  a 
sitting  posture  where  there  is  asthma  or  cardiac 
weakness,  also  where  the  pains  have  become  in- 
ert through  uterine  fatigue.     Where  there  is  any 
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version  of  the  uterus,  it  is  necessarj'  to  pay  due 
regard  to  its  direction.  Thus,  if  there  is  antever- 
sion,  the  patient  should  be  placed  on  her  back ; 
if  there  is  lateral  version,  she  should  lie  on  the 
side  opposite  that  to  which  the  fundus  uteri  is 
inclined,  so  as  to  bring  the  fcetal  axis  to  coincide 
as  nearly  as  possible  with  that  of  the  pelvis.  It 
is  of  course  a  recognized  fact  that  a  change  of 
posture  will  frequenth'  facilitate  the  descent  of 
the  head  even  when  there  is  no  abnormality  either 
in  the  position  of  the  child  or  of  the  direction  of 
the  direction  of  the  uterine  axis.  When  the  foe- 
tal position  is  transverse,  the  patient  should  be 
laid  on  the  side  opposite  to  that  occupied  by  the 
head,  with  a  pillow  under  the  abdomen.  The 
adoption  of  the  genu-pectoral  position  has  fre- 
quentl}'  been  found  of  service  b}^  Dr.  Rubio. 
When  there  is  prolapse  of  the  cord,  and  it  is  be- 
ing dragged  upon  in  a  dangerous  manner,  he 
raises  it  above  the  head  and  keeps  it  there  during 
several  pains,  the  woman  being  placed  in  the 
genu-pectoral  position.  Again,  in  complicated 
presentations,  he  has  found  this  the  best  posture 
for  their  reduction,  and  in  arm  and  shoulder  pre- 
sentations, where!  the  amniotic  liquid  has  escaped, 
and  the  practitioner  in  attendance  has  been  una- 
ble to  insert  his  hand  and  turn.  Dr.  Rubio,  b}-  the 
adoption  of  this  position,  has  found  it  possible  to 
execute  the  necessarj'  manoeuvre. — Lancet,  July 
28,  1888. 

Massage  in  Inveterate  Ulcer  of  the  Leg. 
— Appenrodt,  of  Clausthal,  in  a  number  of  cases 
that  had  resisted  all  ordinary-  treatment,  got  suc- 
cessful results  from  the  persistent  use  of  massage. 
The  leg  should  be  carefull}^  cleansed  and  disin- 
fected before  beginning,  then  light  cffleuragc  is 
made  below  the  knee,  reaching  gradually  down- 
wards ;  only  light  pressure  should  be  used ;  the 
appearance  of  Ij'mph-exudation  about  the  ulcer 
is  the  first  sign  of  its  good  effects.  The  best  ma- 
terial to  employ  in  massage  is  lanolin  (Jafife  and 
Darmstaedter),  because,  owing  to  its  tenacitj',  it 
does  not  irritate,  but  protects,  the  skin.  After 
massage,  the  skin  is  again  well  washed  with  soap 
and  water,  and  disinfected ;  the  ulcer,  and  any 
excoriations,  are  dressed  with  lanolin  on  lint ; 
over  this  is  placed  a  sheet  of  silk,  and  a  cambric 
bandage  is  applied  over  all.  The  addition  of  dis- 
infecting substances  to  the  lanolin  is  not  uecessa- 
r\,  as  they  usually  irritate  the  skin,  and  imper- 
meable coverings  must  be  altogether  avoided. 
Under  this  simple  treatment  the  swelling  soon 
subsides,  desquamation  ceases  on  eczematous 
places,  and  granulations  rapidly  spring  up  on  the 
ulcer  itself  It  is  but  rarely  advisable  to  apply 
zinc  oxide  and  starch  to  the  former,  or  nitrate  of 
silver  to  the  latter.  In  spite  of  the  abundant 
granulations,  it  takes  a  long  time  before  the  ulcer 
is  healed,  owing  to  the  callosity  and  immobility 
of  the  skin,  and  in  suitable  cases  Reverdin's  trans- 


plantations may  shorten  the  process.  The  mass- 
age must  be  continued  for  a  good  while  after  a 
cure  has  been  effected,  in  order  to  restore  as  far 
as  possible  the  natural  condition,  and  prevent  re- 
lapses. The  patient  should  make  free  use  of  the 
limb  during  the  treatment,  for  it  will  be  found 
that  the  pain  and  tendencj'  to  oedema  soon  cease. 

Hypodermatic  Use  of  the  Alkaxoids. — 
The  Paris  correspondent  of  the  A^.  Y.  Medical 
Journal  writes :  The  rapidity  of  the  absorption 
of  alkaloids  by  the  subcutaneous  tissue  is  not  at 
all  well  known,  and  M.  ChouppE  has  been  mak- 
ing some  interesting  studies  in  regard  to  this  mat- 
ter. It  is  of  the  utmost  importance  that  we 
should  know  the  exact  dose  of  drugs  that  we  use 
by  hj-podermic  methods.  From  the  experiments 
made  it  is  certain  that,  when  the  usual  doses  of 
the  different  alkaloids,  dissolved  in  equal  amounts 
of  liquid,  are  injected,  they  act  with  quite  a  dif- 
ference as  to  the  time  it  takes  to  produce  an  effect 
on  the  general  'circulation.  Morphine,  for  in- 
stance takes  as  much  as  from  six  or  seven  minutes 
to  produce  its  sedative  action,  while  apomorphine 
acts  in  four  minutes.  Some  of  these  facts  are 
well  known,  but  it  is  very  important  that  we 
should  know  more  exactly  than  we  do  the  precise 
time  it  takes  to  produce  the  therapeutic  effect  of 
all  the  alkaloids  given  hypodermically ;  so  that 
we  maj-  not  fall  into  the  rather  common  error  of 
giving  fresh  doses  before  the  one  first  given  has 
had  time  to  act. 

Antiseptic  Ointments  for  Vagin.ae  Touch 
or  for  Dressing  Excoriations,  Fissures, 
ETC. — Demelin  recommends  the  following  for- 
mulse : 

R — Vaseline 30  parts. 

Boric  acid  finely  pulverized     .    .        4       " 

B — Vaseline      120  parts. 

Biniodide  of  mercurj- i  part. 

R — Vaseline 30  parts. 

Finely  powdered  iodoform  or  iodol 

or  salol 4       " 

B — Vaseline 30  parts. 

Creasote i  part. 

R — Olive  oil 100  parts. 

Crystallized  carbolic  acid  ....      10       " 

The  carbolized  oil  may  be  advantageouh-  used 
in  lymphangitis  of  the  breast. — Revue  Gencrak 
Ginique  et  de  T/ierapeutiquc,  June  28,  1888. 

Tre.atment  of  Typhoid  Fever  by  Cold 
Baths. -LiEBERMEisTER,  of  Tiibingen,  lays  down 
the  following  propositions :  (i)  In  the  majority 
of  fevers  the  increase  of  temperature  constitutes 
the  danger  of  the  patient ;  (2)  it  is  the  duty  of  the 
medical  attendant  to  combat  the  elevation  of  the 
temperature  by  suitable  means ;  (3)  the  basis  of 
antipyretic  treatment  consists  in  the  direct  ab- 
straction of  caloric  by  cold  baths ;  (4)  there  are 
cases  in  which  antipyretics  may  be  used. 
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THE   LANGUAGE  OF  MEDICINE. 

"In  medicine,"  says  an  author  of  a  recent 
work,'  "we  may  often  obtain  more  practical  bene- 
fit from  the  study  of  some  word  with  an  account 
of  the  errors  involved  therein,  than  from  the  study 
of  a  new  theorj-  which  rises  like  a  balloon  only  to 
biurst  like  a  bubble."  Dr.  Campbell  has  written 
what  may  be  called  a  synopsis  of  the  linguistic 
historj'  of  medicine,  which  will  prove  especially 
valuable  to  those  that  have  ' '  small  Latine  and  lesse 
Greek."  The  claim  is  made  that  in  studying 
mathematics  or  grammar  the  pupil  begins  with 
definitions  of  the  new  words  to  be  employed,  and 
that  the  student  of  medicine  also  could  save  much 
valuable  time  by  first  mastering  the  meaning  of 
the  technical  terms  by  which  the  principles  of  the 
science  are  to  be  carried  into  his  mind. 

But  if  it  be  meant  that  the  student  of  grammar 
or  medicine  must  get  into  his  head  as  soon  as  possi- 
ble the  meanings  of  the  technical  words  and  terms 
with  which  he  must  come  in  contact  in  his  studj^ 
of  a  language  or  of  medicine,  and  without  apply- 
ing them  as  he  goes  along,  we  are  inclined  to 
think  that  the  student  is  not  wisely  advised.  The 
study  of  definitions  of  words  of  a  language  that 
he  is  constantljr  using  is  a  very  different  mat- 
ter from  studying  definitions  of  a  language  that 
is  only  beginning  to  be  learned,  and  it  would 
be  a  most  unprofitable  expenditure  of  time  for  a 

iThe  Langua;G:e  of  Medicine.  .\  Manual  gi\'ing  the  Origin,  Ety- 
mology-, Pronunciation,  and  Meaning  of  the  technical  terms  found 
in  Medical  Literature.    By  F.  R.  Campbell,  A.M.,  M.D. 


student,  before  he  enters  fully  upon  the  study  of 
medicine,  to  lumber  up  his  memorj-  with  the  sig- 
nifications of  words  that  are  to  be  applied  after- 
wards. In  learning  to  read  a  dead  or  a  foreign 
language  the  pupil  acquires  his  vocabulary  grad- 
ually, and  as  he  needs  it.  He  studies  to  better 
advantage  if  he  look  in  the  dictionary-  for  each 
unfamiliar  word  as  it  occurs,  than  if  he  commit 
to  memor>'  a  list  of  such  words  before  each  lesson. 
At  best  the  commission  to  memory  of  a  list  ot 
words  with  their  meanings  is  a  piece  of  drudgerj^ 
which  is  scarcely  lessened  by  the  knowledge  that 
there  will  be  use  for  these  words  in  the  future. 
That  words  must  be  understood  before  the  thoughts 
that  they  convey  can  be  comprehended  goes  with- 
out saying.  In  the  process  of  learning  definitions, 
however,  the  student  is  not  walking,  but  crawling; 
he  must  not  be  expected  to  assume  the  erect  posi- 
tion and  walk  before  he  has  mastered  the  princi- 
ples of  crawling.  Assuming  that  the  baby  that 
can  only  crawl  could  read,  would  it  hasten  his 
walking  to  read  a  work  on  the  mechanics  of  walk- 
ing ?  In  laying  the  foundation  of  a  building  the 
workman  does  not  use  his  blocks  of  stone  till  he 
is  ready  for  them. 

That  the  historj^  of  the  language  of  medicine 
is  valuable  for  instruction  no  one  can  doubt.  It 
has  been  said  that  the  more  languages  one  knows 
the  more  easily  are  other  languages  learned ;  a 
saying  based  upon  the  fact  that  different  languages 
have  much  in  common.  As  regards  its  technical 
words,  medicine,  like  other  sciences,  is  cosmopoli- 
tan. When  a  new  word  is  coined  to  express  an  idea 
that  has  not  had  expression  before  we  do  not  stop 
to  translate  it ;  we  use  the  original  coinage.  The 
translation  into  English  of  a  new  coinage  of  an- 
other language  is  very  like  our  translations  of  the 
metric  quantities:  it  makes  so  much,  with  some- 
thing over.  It  is  better,  therefore,  to  use  the  word 
as  we  find  it.  And  just  here  the  English  language 
has,  or  seems  to  have,  an  advantage  over  other 
languages.  French,  Italian,  Spanish,  and  other 
writers,  the  German  to  a  less  extent,  seem  to  think 
it  necessarj'  to  alter  the  architecture  of  all  new 
words  that  fall  into  their  hands. 

Every  one  must  have  noticed  the  difference  in 
the  pronunciation  of  medical  words  by  medical 
men.  This  is  even  true  of  words  derived  from 
the  Latin,  or  of  Latin  words  still  unchanged. 
Medical  men  are  not  always  supposed  to  be  fa- 
miliar with  modern  languages,  and  the  mispro- 
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nunciation  of  these  is  to  a  certain  extent  excus- 
able. We  believe  there  is  a  sentiment,  or  an  idea, 
that  every  medical  man  must  know  something  of 
Latin.  Dr.  Campbell  says  that  the  English 
method  of  pronouncing  Latin  should  be  learned 
b}-  everj^  student  contemplating  the  study  of  medi- 
cine. ' '  Medical  technical  terms  should  be  regarded 
as  English  words  borrowed,  for  convenience  sake, 
from  the  classical  languages. ' '  He  claims  that  the 
use  of  the  ' '  so-called  Continental  method ' '  would 
sound  pedantic,  affected,  and  ridiculous;  "such 
familiar  words  as  vapor,  cicatrix  and  vagina  would 
scarcely  be  recognized  if  pronounced  waJtpor, 
keekahireex  and  wakgheoiah."  We  think  not. 
Even  a  teacher  of  the  Continental  method  would 
be  at  loss  to  know  what  was  meant  by  such  un- 
heard of  sounds.  There  are  two  things  to  be  said 
in  favor  of  the  Continental  method  of  pronouncing 
Latin  :  The  Germans,  the  greatest  students  of  the 
dead  languages  use  this  method,  and  they  do  not, 
as  Dr.  Campbell'  implies,  pronounce  Latin  accord- 
ing to  the  sounds  of  the  letters  of  the  German 
language.  In  the  second  place,  one  might  safely 
offer  a  handsome  prize  to  anyone  that  will  scan 
correctly  five  lines  of  Latin  poetrj^  by  any  other 
method  of  pronunciation  than  the  Continental. 
The  majority  of  medical  terms  that  are  pure  Latin 
words,  however,  may  be  regarded  as  English 
words  in  so  far  as  the  pronunciation  is  concerned. 


BI,OOD  STAINS. 

Blood  stains  often  play  an  important  part  in 
medico-legal  cases.  Much  of  the  existing  litera- 
ture upon  this  subject  has  outlived  its  usefulness, 
and  the  medico-legal  expert  or  the  lawyer  that 
bases  his  conclusions  on  such  is  liable  to  err.  An 
important  contribution  to  this  subject  has  recentl}' 
appeared — ' '  Comparative  Studies  of  Mammalian 
Blood;  with  special  reference  to  the  Microscopical 
Diagnosis  of  Blood  Stains  in  Criminal  Cases, ' '  by 
Dr.  Henry  F.  Formad,  of  Philadelphia. 

Is  it  human  blood?  is  a  question  that  some- 
times involves  serious  consequences.  In  deter- 
mining this  question  in  regard  to  blood  stains,  it 
should  be  remembered  that  blood  stains  are  best 
seen  by  artificial  light.  The  liquids  used  for  re- 
moistening  and  disintegrating  dried  clots  of  blood 
mu.st  be  of  such  composition  that  no  harm  will 
be  done  to  the  corpuscles.  If  one  wish  simply  to 
detennine  the  presence  of  blood  corpuscles,  then 


water,  oil,  alcohol,  glj-cerine,  etc.,  maj^  be  used. 
But  to  presence  or  restore  the  shape  of  the  cor- 
puscle some  other  liquid  must  be  used,  such  as 
Moleschott's,  Miiller's,  Radnew's,  etc.  Dr.  For- 
mad finds  that  in  his  hands  Miiller's  fluid  (com- 
posed of  2  parts  of  potass,  bichromate,  i  part  of 
sodium  sulphate,  and  loo  parts  of  water)  and 
very  strong  solutions  of  caustic  potash  give  the 
best  results.  To  obtain  the  largest  quantit}'  of 
unaltered  measurable  corpuscles  from  old  dried 
clots  and  blood  stains,  it  is  advantageous  to  apply 
moisture  and  slight  heat  for  several  days.  His 
procedure  is  as  follows  : 

A  small  granule  of  the  suspected  blood  or  a 
fibre  from  the  blood-stained  fabric  is  placed  on  a 
glass  slide  in  a  drop  of  a  30  to  35  per  cent,  solu- 
tion of  caustic  potash  and  covered  with  a  cover 
glass.  If  the  blood-stain  was  recent,  the  disinte- 
gration of  the  clot  commences  at  once,  and  the 
isolated  corpuscles  separate  and  swim  swiftly 
through  the  liquid  if  the  stage  of  the  microscope 
is  slightlj'  inclined.  It  is  quite  interesting  to  ob- 
ser\'e  how  perfectlj-  well-shaped  blood  discs  will 
tear  themselves  away  from  the  original  formless 
brown  mass.  In  direct  proportion  to  the  age  of 
the  stain,  from  one  to  within  ten  daj's,  the  soften- 
ing of  the  microscopic  blood  mass  and  the  isola- 
tion of  the  corpuscles  is  protracted.  In  dried 
blood  older  than  ten  daj^s  the  ratio  of  softening  or 
disintegration  cannot  be  well  observed,  and  a 
stain  of  two  years  old  behaved  like  one  of  ten 
daj^s. 

The  examination  can  be  made  under  compara- 
tively low  amplification,  such  as  300  to  500  diam- 
eters; but  when  measurements  are  necessaiy,  then 
an  immersion  lens,  giving  a  magnifying  power  of 
about  1,000  diameters,  better  be  substituted. 
Sometimes  but  a  few  well-shaped  measurable  cor- 
puscles are  seen,  but  quite  often,  in  successflil 
preparations  from  recent  blood  stains,  nine-tenths 
of  the  corpuscles  in  a  certain  microscopical  field 
will  appear  quite  perfect  and  fit  for  measurement. 

If  the  blood  specimen  is  slow  in  disintegrating 
and  the  corpuscles  imperfect  in  appearance,  then 
he  adopts  the  following  procedure  :  The  glass 
cover  beneath  which  the  blood  fragment  is  macer- 
ating on  the  reagent  is  ringed  with  a  little  oil,  or, 
still  better,  with  some  cement,  in  order  to  fasten 
it  and  to  prevent  evaporation,  and  placed  in  a 
moist  chamber  (a  glass  vessel,  lined  with  moist 
paper,  and  covered).     The  chamber  itself  is  put 
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in  a  water-oven  (incubator  such  as  used  in  bacte- 
ria investigation)  and  subjected  to  uniform  slight 
heating,  not  exceeding  100°  F.,  and  kept  there 
from  one  to  three  daj-s,  or  as  long  as  is  necessarj- 
to  obtain  the  desired  result,  the  specimen  being 
examined  from  time  to  time.  Care  must  be  taken 
not  to  overheat  the  preparation,  and  to  guard 
against  evaporation  of  contents,  i.  c. ,  of  the  liquid 
between  the  glass  slide  and  glass  cover  in  which 
the  blood  specimen  macerates.  A  number  of  ex- 
periments ma3^  be  made  simultaneously,  some  of 
the  blood  specimens  being  treated  with  a  strong 
solution  of  caustic  pota.sh,  others  by  Miiller's 
fluid,  the  latter  often  succeeding  in  verj'  old  blood 
clots  to  restore  shrivelled  and  to  isolate  perfect 
corpuscles  when  the  former  fails.  While  the 
Miiller's  fluid  with  glycerine  must  be  diluted  with 
water  in  order  to  obtain  the  desired  specific  grav- 
it}',  a  peculiaritj'  in  the  action  of  the  caustic  pot- 
ash solution  must  be  borne  in  mind,  viz. :  that  the 
stronger  the  solution  the  better  its  effect,  whereas 
weak  solutions  of  this  reagent  (caustic  potash) 
destroy  the  blood  corpuscles  or  reduce  them  in 
size  by  making  them  spherical.  A  strong  solu- 
tion (30  to  35  per  cent.)  gives  most  beautiful  re- 
sults. The  red  blood  corpuscles  have  an  abso- 
lutely natural  appearance  ;  retain  their  perfect 
color  and  shape  or  sometimes  resume  it,  if  previ- 
ously lost,  form  rouleaux,  show  the  normal  bi- 
concavity  of  the  discs,  and  even  show  normal 
•diameters  on  measurement ;  in  short,  behave  like 
normal  blood.  Such  is  the  case  where  the  blood 
stain  was  a  recent  one,  and,  in  fact,  the  rapid  ap- 
pearance of  such  good  and  perfect  pictures  under 
the  microscope  are  indications  of  the  recencj'  of 
the  blood  stain. 

Obviousl}',  however,  we  cannot  draw  conclu- 
sions and  make  a  diagnosis  unless  we  take  into 
consideration  the  shape  of  the  corpuscles,  the  ab- 
normally small  and  disfigured  ones  being  ex- 
cluded. "  A^  least  joo  mcasiiyemcnts  should  be 
made  in  establishing  the  average  diameter. ' '  Prob- 
ably no  one  that  has  read  the  works  of  the  late 
Dr.  J.  G.  Richardson  will  question  the  immense 
importance  of  micrometric  measurements  in  all 
medico-legal  cases  involving  blood  stains.  Lacour 
and  Masson  assert  that  ' '  one  can  certify  that  cor- 
puscles found  in  the  blood  under  examination  are 
in  all  points  identical  with  those  of  man  or  of  the 
guinea-pig,  if  they  measure  more  than  i-i27mm." 
Malinan,  of  Tiflis,  a  prominent  expert,  testified 


in  court  as  follows  :  "  If  we  find  corpuscles  in 
blood  stains,  the  diameter  of  which  is  0.0077  nam- 
or  more,  then  we  can  conclude  that  it  is  in  all 
probability  human  blood."  The  consensus  of 
opinion  is  that  the  expert  has  the  right  to  express 
himself  quite  definitely  as  regards  the  probable 
identity  of  blood. 

The  paper  of  Dr.  Formad  is  a  ver}^  interesting 
one,  and  may  be  found  in  the.  Journal  of  Compar- 
ative Medicine  and  Surgery,  July,  1888.  It  will 
be  of  special  interest  to  medico-jurists  and  to 
microscopists. 

In  the  N.  Y.  Medical  Journal  oi  An^st  11  Dr. 
Simon  H.  Gage  calls  attention  to  the  fact  that 
the  red  blood  corpuscles  of  lamprey  eels  are  verj- 
much  like  those  of  man  in  general  appearance. 
They  may  be  distinguished  from  those  of  the 
human,  i,  by  the  presence  of  a  nucleus,  which  is 
made  apparent  by  drj-ing,  by  acetic  acid,  and  by 
usual  reagents ;  2,  except  in  the  embryo  9  to  10 
mm.  long,  which  would  never  be  used  for  bait, 
the  corpuscles  are  nearly  twice  as  large  as  those 
of  man. 


PURE  HEAT  FROM  COAL. 

In  the  past  two  or  three  months  an  article  on 
"The  Direct  Production  of  Pure  Heat  from 
Coal,"  taken  from  an  English  journal,  has  been 
extensively  noticed  and  copied  in  the  newspapers 
of  this  countrj-.  While  there  may  be  some  val- 
uable features  in  the  system  described,  some  of 
the  statements  are  suflSiciently  extraordinary'  to 
deser\'e  comment,  if  not  severe  criticism  or  un- 
belief. It  seems  that  a  Mr.  W.  A.  Gibbs  was 
called  upon  by  some  India  tea  planters  to  devise 
a  method  by  which  pure  hot  air,  suitable  for 
drying  tea,  could  be  obtained  from  waste  wood  or 
coal.  The  apparatus  made  by  him,  and  which, 
it  is  claimed,  fulfils  all  the  requirements,  consists 
of  a  brick  chamber  5x2x2,  built  upon  the  ground, 
with  a  feed  and  a  fuel  chamber  at  one  end  and  a 
powerful  fan  at  the  other.  Between  the  chamber 
and  the  fan  are  bafile  plates,  splitting  plates,  a 
standing  bridge  with  perforations  at  the  back, 
and  a  hanging  bridge  with  perforations  at  the 
front.  There  are  also  a  number  of  carefull}' 
proportioned  inlets  to  the  pipes,  for  supplying  the 
exact  quantitj^  of  air  required  to  cause  perfect 
combustion. 

It  is  stated  that  when  the  fire  was  started  and 
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in  "good  running  order,"  there  issued  from  the 
fan-mouth  a  column  of  hot  air  12  inches  in 
diameter,  with  a  uniform  temperature  of  500°  F. 
'  'No  trace  of  smoke  or  discoloration  was  visible  to 
the  ej-e,  nor  any  odor  or  taste  perceptible."  The 
reporter  states  that  he  held  his  face  in  this  blast 
of  hot  air,  at  500°  F.,  and  that,  except  for  the 
verj'  high  temperature,  he  felt  no  inconvenience. 
It  is  not  stated  how  long  he  held  his  face  in  the 
blast.     That  he  could  hold  it  thereat  all. 

The  most  extraordinar>-  thing,  however,  is  the 
statement  that  the  air  drawn  directly  fi-om  the 
fire  was  perfectly  pure.  One  can  readily  under- 
stand how  the  air  could  be  kept  free  from  smoke  ; 
but  how  was  the  carbonic  acid  removed  ?  The 
coal  being  burned  in  the  furnace,  the  combustion 
products  must  have  been  either  carbonic  acid  or 
carbonic  oxide,  or  both  ;  and  no  increased  supply 
of  oxygen  or  nitrogen  could  have  destroyed  the 
carbon  that  would  be  present  in  some  form  or 
other  in  the  escaping  air. 

A  pure  heat,  or  hot  air,  direct  from  coal  might 
be  advantageous  in  many  ways,  but  one  cannot 
accept  the  statements  outlined  above  until  the 
method  is  more  clearly  explained. 


CHEMICAL  PURIFICATION  OF  SEWAGE. 

Dr.  a.  Pfeiffer  has  recently  contributed  an 
interesting  paper  relating  to  the  insiiflSciency  of 
chemical  processes  for  purification  of  sewage,  to  a 
German  sauitarj'  paper.  In  a  general  way  he 
reviews  the  difierent  methods  that  have  been 
adopted  for  the  chemical  purification  of  sewage, 
and  points  out  the  dangers  of  the  irrigation 
method  of  sewage  disposal.  It  is  now  understood 
that  the  great  danger  from  sewage  water  lies  in 
■  the  microorganisms  that  infest  it,  and  Pfeifier  asks 
if  the  modern  methods  of  purification  as  applied 
to  the  waste  of  towns  and  cities,  have  any  real 
eSect  in  clearing  the  sewage  of  these  microor- 
ganisms. 

We  know,  of  course,  that  carbolic  acid,  bi- 
chloride of  mercur>%  and  other  chemicals  kill 
germs,  but  we  know  also  that  we  cannot  apply 
them  on  any  very  extensive  scale.  We  cannot 
make  the  sewage  strongly  alkaline  nor  acid  in 
order  to  destroy  the  microorganisms,  because  the 
fish  in  the  streams  would  be  destroyed,  and  the 
waters  rendered  useless  and  injurious.  In  Pfeiffer's 
opinion  the  other  chemical  methods  that  precipi- 


tate the  solid  portions  of  the  sewage  are  of  very 
little  avail,  since  thej^  do  not  destroy  the  bacteria, 
nor  remove  the  dissolved  organic  matters  upon 
which  they  feed.  He  claims  that  sewage  thus 
treated  will  in  a  short  time  regain  all  its  offensive 
properties,  and  that  the  clarification  is  but  a  tem- 
porary- expedient.  He  thinks  it  would  be  better 
in  the  case  of  rivers  of  large  volume  to  discharge 
the  raw  sewage  into  the  river  than  to  erect  exten- 
sive chemical  works  for  its  chemical  treatment. 


A  STOIC  OF  SEVEN  YEARS. 

A  remarkable  case  of  concealment  of  severe  in- 
jury- occurred  in  Evansville,  Ohio,  on  August  8th, 
according  to  the  newspapers.  It  seems  that  the 
7-year  old  son  of  Austin  Coombs,  took  a  revolver 
from  his  father's  desk,  and  while  plaj-ing  with  it 
accidental^  discharged  it,  the  ball  taking  effect 
in  his  abdomen.  On  his  mother's  return  she 
questioned  the  boy,  who  admitted  having  dis- 
charged the  revolver,  saying  nothing  of  the  injury 
to  himself.  He  having  been  forbidden  to  touch 
the  revolver  he  was  chastised  bj'  his  mother,  the 
bo3^  standing  the  punishment  without  a  whimper. 
Shortly  afterward  he  slipped  away  to  a  room  up- 
stairs and  prepared  to  change  his  clothes,  the  ones 
he  wore  being  clotted  with  blood  from  the  pistol 
wound.  Toward  noon  he  began  to  feel  sick,  and 
going  into  a  side  room  lay  down  upon  the  floor. 
Upon  being  called  shortlj-  aften\-ard  to  get  some 
wood  he  replied  that  he  could  not  and  that  he 
was  sick.  His  mother  going  to  him  noticed  for 
the  first  time  that  his  clothes  were  covered  with 
blood.  After  an  examination  she  surmised  the 
truth,  and  upon  close  questioning  the  boy  ad- 
mitted that  he  had  shot  himself.  This  was  not 
until  some  three  hours  after  the  accident  though, 
and  the  boy  at  last  reports  was  steadily  sinking. 

It  is  not  stated  whether  any  effort  was  made  to 
perform  laparotomy.  It  seems  remarkable  that 
the  injurj-,  if  seriously  involving  interjial  organs, 
did  not  cause  more  immediate  and  profound  shock. 
That  it  did  not  is  in  favor  of  the  opinion  that  an 
operation  might  have  saved  the  child.  At  any 
rate,  given  a  bullet  wound  of  the  abdomen,  if  the 
h3'drogen  gas  test  cainiot  be  applied,  the  indica- 
tions are  to  perform  laparotomy. 


Dr.  BRA5IANN  has  been  recognized  as  Privat- 
docent  in  surger\-  in  Berlin. 
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EDITORIAL  NOTES. 

Pelvic  Cellulitis  in  the  Male. — In  a  re- 
cent number  of  the  Tidsskrift  for  Praklisk  Medi- 
an Dr.  Skjeldrup  describes  a  case  of  pelvic 
cellulitis  in  a  man  50  5'ears  old.  The  first  sj^mp- 
toms  in  this  case  were  vomiting,  flatulence,  con- 
stipation, abdominal  tenderness,  and  tympanites. 
There  was  some  pain  over  the  caecum,  and  resist- 
ance on  palpation  and  dulncss  on  percussion  at  the 
same  point.  Examination  per  rechnn  showed  a 
tolerabl}'  hard  tumor  situated  in  the  left  hj'pogas- 
trium ;  it  was  easily  felt  by  bimanual  palpation. 
An  aperient  was  given,  with  quinine  and  iodide 
of  potassium,  and  wet  compresses  over  the  abdo- 
men, for  some  days.  The  patient  did  not  im- 
prove, the  abdominal  pain  and  distension  became 
greater,  the  difficulty  of  pa.ssing  flatus  and  faeces 
increased,  and  the  patient  was  becoming  more  and 
more  emaciated.  An  oesophageal  tube  was  passed 
up  to  the  sigmoid  flexure,  and  a  warm  enema 
given,  producing  a  scanty  evacuation.  The  tube 
was  bent  by  the  tumor,  which  displaced  the  gut 
backwards.  The  enema  was  repeated  two  days 
later,  resulting  in  the  copious  evacuation  of  foul- 
smelling  fasces.  The  patient  then  began  to  im- 
prove, and  after  a  few  more  injections  faeces  were 
passed  naturally.  At  the  end  of  a  month  there 
seemed  to  be  but  a  slight  infiltration  anterior  to 
the  rectum.  The  tumor,  while  it  existed,  was  of 
an  irregular  shape,  and  sometimes  appeared  to  be 
firm,  elastic  and  tender.  In  1885  Dr.  Muir,  of 
Selkirk,  published  a  case  of  pelvic  cellulitis  in 
the  male. 

Cause  of  Milk  Sickness. — The  following,  in 
an  afternoon  paper,  comes  from  Vincennes,  Ind. : 
W.  T.  Ratclifl",  of  Olney,  111.,  has  made  a  won- 
derful discover}-  of  the  plant  that  causes  milk 
sickness.  Some  time  ago  Mr.  Ratclifl",  who  lives 
eight  miles  south  of  Olney,  was  climbing  over  a 
fence  and  broke  a  weed,  which  came  in  contact 
with  his  hand;  Mr.  Ratclifl"  had  at  one  time 
been  atflicted  with  milk  sickness.  He  noticed 
the  broken  weed  had  a  peculiar  smell,  reminding 
him  of  his  illness.  It  so  impressed  him  that  he 
resolved  to  test  it.  He  took  from  his  herd  of  cat- 
tle a  young  calf  and  fed  the  weed  to  it.  The 
animal  soon  came  down  with  the  milk  sickness 
and  died.  Mr.  Ratclifl"  was  not  satisfied,  and  he 
fed  the  weed  to  two  other  healthy  cattle  from  his 
.stock,  but   the   result  was   identically  the  same. 


He  took  the  weed  to  Olnej^  and  placed  the  mat- 
ter before  a  doctor  friend,  who  is  now  in  confer- 
ence with  the  Illinois  State  Board  of  Health. 
The  discover}-  has  created  a  good  deal  of  interest, 
and  a  thorough  test  will  be  made  by  the  State 
authorities. 

Sudden  Death  and  Enlarged  Thymus. — 
In  a  recent  number  of  the  Deutsche  Mcdicinische 
Wochenschrift  P.  Grawitz,  of  Greifswald,  records 
two  cases  of  sudden  death  in  infancy,  one  child 
being  8  and  the  other  6  months  old.  At  the 
autopsies  were  found  the  usual  signs  of  death  by 
suflbcation,  with  a  very  large  thymus  gland  in 
each  case.  The  question  as  to  whether  fatal 
dyspnoea  might  not  be  produced  by  pressure  in 
such  cases  is  one  of  considerable  medico-legal 
importance.  Virchow  has  a  preparation  of  an 
enlarged  thymus  from  a  child  that  died  of  asthma, 
and  he  says :  ' '  The  thymus  was  so  enlarged  that 
I  do  not  see  how  anyone  can  deny  that  the  dyspnoea 
may  have  arisen  from  its  pressure." 

Quack  Doctors'  Pamphlets. — At  the  Liver- 
pool City  Police  Court,  on  July  23,  a  man  was 
sent  to  prison  for  fourteen  daj-s,  with  hard  labor, 
for  distributing  in  the  streets  objectionable  pamph- 
lets of  a  firm  of  quack  doctors.  Another  man 
was  fined  20  shillings  and  costs,  or  fourteen  days, 
for  posting  bills  of  like  ♦haracter  in  urinals.  East 
week  a  Chicago  Police  Justice  discharged  a  per- 
son arrested  for  the  first  offense,  the  prisoner 
claiming  that  he  was  ignorant  of  the  law. 

Scientific  Congresses  in  1889. — In  connec- 
tion with  the  Exposition  in  Paris  in  1889  there 
will  be  held  International  Congresses  of  Hydrol- 
ogy and  Climatology,  of  Hygiene,  of  Dennatol- 
ogy  and  Syphilography,  of  Electricians,  of  Phy- 
siology', and  of  Therapeutics.  The  Committees 
on  Organizations  have  been  appointed,  and  it  is 
probable  that  the  names  of  the  officers  will  lae 
soon  announced. 

A  Natural  Cubic  Centimetre  Measure. — 
Says  an  exchange  :  ' '  Every  one  has  at  his  .disposal 
a  cavity,  viz.,  the  external  auditory  meatus,  whose 
capacitj'  is  about  a  cubic  centimetre. "  It  is  likely, 
however,  that  the  use  of  this  cavity  for  measuring 
drugs  will  not  become  popular. 

The  International  Hygienic  Society  has 
opened  two  kiosks  for  ladies  in  Eondon.  .  These 
will  aS"ord  writing  and  reading  rooms,  and  two 
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large  swimming  baths,  surrounded  by  recreation 
grounds.     It  is  proposed  to  establish  fifty  similar 
places  in  London  for  ladies  (women?),  about  one  | 
hundred  in  the  Citj-  for  men,  and  swimming  and 
shower  baths  in  East  London. 

Fracture  of  the  Scapula  with  Luxation 
OF  THE  Humerus  is  ver}'  rare.  Dr.  Valnot,  of 
Pargues,  Aube,  records  a  case,  in  the  Revue  Gcner- 
ale  de  Cliniquc  et  de  Therapeiitique,  of  July  26, 
caused  by  a  carriage  wheel  passing  over  the 
scapula. 

Prinxe  Louis  Ferdinand,  of  Bavaria,  has 
passed  the  State  examination  of  the  Empire,  con- 
ferring upon  him  the  right  to  practice  medicine. 
He  is  the  second  member  of  his  family  to  enter 
the  profession. 

The  Railway  Companies  of  England  have 
taken  steps  to  have  their  employes  examined  for 
color  blindness.  ,  Arrangements  have  also  been 
made  for  examining  persons  of  the  mercantile 
marine. 

A  New  Journal,  entitled  '  'La  Medecine  hypo- 
dennique,  antisepsie  niHicale  au  fnoyen  des  injec- 
tions sus-aitanees,'"  has  appeared  in  Paris.  It  is 
edited  by  Dr.  J.  Roussel. 

The  Distomum  Haematobium,  according  to 
the  Deutsche  Mcdicinische  Wochenschrift ,  has 
caused  an  epidemic  disease  among  the  Italian 
troops  in  Massaua. 

The  Royal  Commission  on  Higher  Medical 
Education,  which  has  been  sitting  in  England, 
will,  it  is  thought,  issue  its  report  early  in  Octo- 
ber. 

The  Microbe  of  Epidemic  Dysentery,  it 
seems,  from  a  report  made  by  Comil,  has  been 
discovered  by  his  pupils  MM.  Chantemesse  and 
Vidal. 

The  Congress  on  Tuberculosis. — At  this 
Congress,  which  met  in  Paris  in  the  latter  part 
of  July,  there  were  400  members,  about  70  being 
foreigners. 

Isolated  Pavilions  for  Infectious  Di- 
seases are  to  be  built  in  connection  with  the 
Hospital  for  Children's  Diseases  in  Paris. 

Dr.  Ludwig  Julius  Budge,  Profes.sor  of  Anat- 
omy and  Physiology  in  the  University  of  Greifs- 
wald,  has  recently  died,  aged  76. 


Professor    Hugo    Ruhle,    the    well-known 
clinician  of  Bonn,  died  on  July  11,  aged  59. 

Professor  Fritsch  has  declined  to  leave  Bres- 
lau  for  Wiirtzburg. 
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Stated  Meeting,  June,  13,  1888. 

C.  B.  Nancrede,  M.D.,  in  the  Chair. 

Dr.  John  S.  Miller  read  the  following  paper: 

A  contribution  to  the  study  of  bone 
repair. 

The  recent  observations  of  Macewen'  have 
done  much  to  stimulate  the  study  of  bone  repair, 
and  have  not  thrown  a  little  light  upon  the  func- 
tion of  the  medullary  cells  in  osteogenesis. 

The  resort  to  mechanical  irritation  of  the  medul- 
lary tissues  as  a  means  of  accelerating  bone  re- 
pair, is  an  old  procedure.  Nancrede^  claims  a 
priority  in  this  for  America.  As  far  back  as  1793, 
Eve'  relates  that  the  lay  surgeons  of  the  frontier 
were  wont  to  make  multiple  perforation  of  the  ex- 
ternal table  of  the  skull  where  necrosis  had  fol- 
lowed the  Indian  mutilation  of  scalping.  And 
twenty  years  ago  Agnew'  resorted  to  the  same 
procedure  in  a  case  of  injury  to  the  head.  A  fatal 
termination  of  the  case,  however,  by  encephalic 
complication,  rendered  the  experiment  incomplete. 
Reports  of  success  by  this  procedure  have  been 
recently  multiplied  to  an  extent  which  will  excuse 
us  from  repeating  them  in  detail. 

That  furthermore,  medullar}^  proliferation  is 
not  onl)'  an  element  in  osteogenesis,  but  is  of  itself 
sufiicient  to  that  end  without  periosteal  coopera- 
tion, is  evidenced  by  the  case  of  Macewen',  in 
which  a  considerable  restoration  of  the  humerus 
was  secured  "by  bone  transplantation,"  after  a 
suppurative  inflammation  had  destroyed  both  the 
shaft  and  its  periosteum.  The  date  of  this  obser- 
vation is  1878. 

The  patient  was  a  boy,  two  years  or  age.  A 
suppurative  periostitis  of  the  right  humerus  of 
nine  weeks'  duration  had  resulted  in  total  necrosis 
of  the  entire  diaphysis,  and  this  latter  had  been 
removed,  leaving  a  tube  of  granulation  material 
lining  the  periosteum.  This  tube  had  been  kept 
patent  bj^  suitable  dressing,  until  the  whole  space 
had  become  filled  with  granulation  tissue,  and 
had  finally  become  a  mass  of  cicatricial  tissue. 
No  bone  had  grown  from  this  periosteum,  except 
in   a   small    part  next  the   proximal  epiphyses, 

•Annals  of  Surgen-,  vol.  \-i,  p.  289  et  seq..  3S9  et  seq. 
'Internal.  Encvl.  o'f  Surg.,  by  .\shnrst,  vol.  v.  p.  S. 
•  Remarkable  Cases  of  Surgerj-,  p.  35.     Philadelphia,  1S57. 
<Loc.  cit.,  p.  301. 
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where  at  the  outset  the  periosteum  had  been 
found  covered  with  plaques  of  adherent  osseous 
tissue.  In  the  remainder  there  had  been  no  os- 
seous deposit,  the  result  being  a  flail-like  arm, 
which  the  patient  found  so  useless  that  the  pa- 
rents desired  its  removal. 

Macewen  detenuined,  however,  upon  another 
procedure.  An  incision  was  made  into  the  upper 
third  of  the  arm,  exposing  the  head  of  the  bone, 
to  which  was  found  attached  a  spike-like  process 
of  cartilage.  This  was  removed,  leaving  as  re- 
mains of  the  diaphy.sis  a  portion  of  bone  i  -'-4  inch 
in  length.  From  this  point  a  sulcus  about  2 
inches  in  length  was  made  in  a  downward  direc- 
tion between  the  muscles.  The  former  presence 
of  bone  was  nowhere  indicated,  and  there  was  no 
vestige  of  periosteum,  and  the  sole  guide  as  to  the 
correct  position  into  which  the  transplant  was 
placed  was  an  anatomical  one.  Two  wedges  of 
bone  were  then  removed  from  the  tibia  of  a  pa- 
tient aged  6  years,  with  anterior  cur\-es.  The  face 
of  the  osseous  wedges  consisted  of  the  anterior 
portion  of  the  tibia,  along  with  its  periosteum, 
the  wedges  gradually  tapering  toward  the  posterior 
portion  of  the  tibije. 

After  remo\'al  they  were  cut  into  minute  frag- 
ments with  the  chisel,  quite  irrespective  of  the 
periosteum.  The  bulk  of  the  fragments  had  no 
periosteum  adhering  to  them,  they  having  been 
taken  from  the  interior  of  the  bone. 

They  were  then  deposited  into  the  muscular 
sulcus  of  the  boy's  arm,  and  the  tissues  drawn 
over  them,  and  carefully  adjusted.  The  wound 
healed  without  pus  production.  Two  months 
after  a  portion  of  bone  an  inch  in  length  and  ^- 
inch  in  thickness  was  found  firmly  attached  to 
the  upper  fragment  of  the  humerus. 

Two  other  wedges  of  bone,  larger  in  size,  were 
similarly  dealt  with,  and  inserted  two  months  sub- 
.sequently  to  the  first  graft,  and  a  third  couple 
were  placed  in  position  five  months  after  the  first. 
The.se  filled  up  the  gap  in  the  arm  to  the  extent 
of  4 '4  inches.  The  arm  then  measured  6  inches 
in  length. 

Soon  the  utility  of  the  arm  was  greatly  restored. 
Seven  j'ears  afterward  he  was  seen  and  examined. 
The  shaft  of  the  humerus  was  found  to  have  in- 
creased in  length  by  1^4  inches,  being  now  ^^4- 
and  it  had  increa.sed  in  circumference  to  a  marked 
extent,  and  a.ssumed  a  somewhat  irregular  shape. 
The  length  of  the  sound  arm  had,  however,  con- 
siderably outstripped  the  length  of  the  trans- 
planted humerus.  He  could  u.se  the  arm  for  many 
purposes,  taking  his  food,  adjusting  his  clothes, 
and  many  games. 

Whether  the  introduction  of  proliferating  med- 
ullan,-  cells  into  ordinary-  connective  tissue  granu- 
lations may  convert  the  whole  into  osseous  tissue, 
or  that  a  few  osteoblasts  will,  so  to  speak,  leaven 

5  Transactions  of  the  Philadelphia  Academy  of  Surgery,  1888, 
^I,oc.  cit.,  p.  293. 


j  the  whole  mass,  is  a  question  involving  grave 
!  doubt,  but  the  affirmative  would  seem  to  receive 
some  support  from  the  case  which  Nancrede'  re- 
lates in  1883.  An  extensive  laceration  had  caused 
denudation  and  necrosis  of  the  ulna  in  two-thirds 
of  its  extent.  The  process  of  repair  had  been  de- 
la3-ed.  He  drilled  numerous  holes  through  the 
sequestrum  into  the  meduUarj-  canal  and,  to  quote 
his  own  words,  "in  a  few  days  granulations 
sprang  up  from  the  ulna  and  fused  with  the  gran- 
ulations of  the  soft  parts,  and  in  course  of  time 
the  fragment  was  separated." 

That  the  procedure  in  this  case  had  the  effect 
of  stimulating  osteogenesis  from  within  we  can 
readil}-  believe  ;  but  concerning  the  fusion  with 
granulation  tissue  without,  a  more  accurate  ob- 
ser\-ation  than  is  recorded  by  Nancrede  is  desired. 
Although  bj-  analogy  we  might  conceive  it  possi- 
ble, inasmuch  as  repair  within  the  bone  is  by  os- 
sification of  an  embrj-onic  tissue  derived  from  the 
connective  tissue  around  the  blood-vessels  of  the 
medullary  spaces.  A  similar  ca,se  is  reported  by 
Macewen,"  in  which  granulations  appeared  upon 
a  surface  of  bone  completeh'  denuded  of  its  peri- 
osteum, and  giadualh'  spread  until  they  became 
united  with  the  granulation  ti.ssue  at  the  peripherj' 
of  the  wound.  Macewen,  however,  infers  from 
this  observation  that  "  the  periosteum  covering  a 
bone  may  be  completely  destroyed  or  permanently 
removed,  j'et  the  deimded  bone  may  not  only  re- 
tain its  vitality,  but  may  throw  out  cells  which 
will  cover  it  and  form  a  new  periosteum." 

These  cases  would  seem  to  confirm  Macewen 's 
dictum  that  the  periosteum  has  no  part  whatever 
in  the  regeneration  of  bone.  But  the  first  case  I 
shall  present  to  your  notice  this  evening  demands 
a  different  hypothesis  for  its  explanation. 

The  patient,  D.  M.,  aged  14  years,  suffered  from 
an  osteomyelitis  of  the  right  tibia,  resulting  in 
total  necrosis  of  its  diaphysis.  A  complete  in- 
volucrum  had  formed  around  the  sequestrum  and 
afforded  an  unsteady  support  to  the  body  weight. 
It  was  covered  with  the  thickened  periosteum.  A 
number  of  fragments  had  been  removed  from  time 
to  time,  and  the  parents  had  refused  to  entertain 
for  him  the  proposal  of  amputation.  The  case, 
however,  when  it  came  into  my  hands,  had  be- 
come from  .septic  infection  so  desperate  that  I  w'as 
compelled  to  do  som.ething  radical  at  once. 

Exposing  the  shaft,  or  rather  the  involucrum, 
through  its  whole  length,  I  made  with  trephine 
and  saw  a  fenestmm  large  enough  to  permit  the 
removal  of  the  remaining  sequestra,  and  cleared 
out  the  whole  canal.  Both  epiphyses  were  found 
carious  upon  their  exposed  surfaces,  and  were 
scraped  to  the  limit  of  safety.  In  a  few  days  a  su- 
perficial necrosis  took  place  upon  the  inner  surface 
of  the  tube.  Demarcation  was,  however,  prompt- 
ly- effected  by  the  free  use  of  aluminum   acetate' 

'^.  Pot.  et  alum,  siilph.,  i  part;  plumb,  subacet.,  5  parts;  aquse 
bull.,  100  parts.    M.   Filtra. 
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— that  sheet-anclior  in  all  sloughing  wounds — 
and  a  fine  la5-er  of  fine  granulations  became  the 
field  for  any  osteogenesis  which  we  might  hope 
to  witness.  During  the  long  process  of  repair 
with  the  carious  epiphysis  as  a  never- failing  source 
of  bacterial  supply,  it  was  no  trifling  task  to  keep 
this  extensive  opening  drj^  and  sterilized.  Fur- 
thermore, neither  the  patient,  the  household  nor 
the  neighborhood  could  endure  frequent  dressings 
without  great  ner\'Ous  prostration. 

The  requirements  of  the  case  were  successfuUj' 
met  by  a  mixture  of  iodoform  and  starch,  in  pro- 
portions which  varied  with  the  changing  condi- 
tions. The  cavity  of  the  wound  was  filled  with 
this  drj-  powder,  and  to  the  whole  was  applied  a 
closed  dressing  of  gutta  percha  tissue.  The  pur- 
pose of  the  starch  was  to  absorb  the  excess  of 
moisture  incident  to  a  closed  dressing,  as  well  as 
to  dilute  the  iodoform.  As  soon  as  the  powder 
became  saturated,  it  was  removed  by  a  stream  of 
sterilized  water,  and  the  wound  was  filled  and 
closed  as  before.  The  periods  of  dressing  were 
gradually  increased  from  three  to  ten  daj-s.  I 
mention  these  .details  because,  without  them,  or 
similar  ones,  we  can  wait  in  vain  for  the  desired  re- 
pair. In  process  of  time  the  hollow  of  the  involu- 
crum  became  completeh-  filled  with  granulation 
tissue,  which  continued  to  extend  until  it  fused 
with  the  granulations  from  the  .soft  parts  and, 
finally,  the  whole  became  covered  with  a  new  epi- 
thelium, which  had  gradually  spread  from  the 
edges  of  the  wound.  The  tissues  now  became 
denser,  and  offered  more  and  more  support  to  the 
body  weight  until,  as  j^ou  see,  he  has  acquired  a 
verv  u.seful  limb,  and  can  walk  without  discom- 
fort. 

We  must,  therefore,  infer  that  a  metamorpho- 
sis into  bone  has  taken  place,  and  as  the  original 
diaphysis  was  gone  with  its  medullary  structure, 
we  can  find  no  osteogenic  agent  in  the  result 
other  than  the  periosteum. 

We  must  draw  a  similar  conclusion  from  the 
recent  case  reported  by  Ceci : 

The  patient,  a  3-oung  man,  developed  an  acute 
osteomyelitis  of  the  left  scapula  five  days  after 
circumcision  for  inflamed  phimosis.  One  month 
later  Ceci*  extirpated  the  bone,  making  the  usual 
L,-flap.  The  periosteum  was  left  intact  as  far  as 
possible,  and  the  arm  was  presented.  The  patient 
recovered  rapidly,  and  there  was  a  subsequent 
regeneration  of  the  bone. 

The  only  possible  explanation  of  this  result  is 
by  the  hj'pothesis  of  periosteal  agency  or  coop- 
eration. 

The  second  case  which  I  present  is  in  confirma- 
tion of  Macewen's  proposition  that 

"A  portion  of  bone  which  has  its  continuity 
severed  on  all  sides,  and  has  had  all  its  perios- 
teum  removed,  is  capable  of  living   and   grow- 

«  Centralbl.  f.  Chirurgie,  Dec.  17,  i88-. 


This  is  in  contradiction  to  our  inference  in  the 
case  of  the  tibia,  and  can  be  reconciled  only  bj' 
the  assumption  that  the  discovered  laws  of  osteo- 
genesis are  of  a  lower  order,  subject  to  some  gen- 
eral law  of  which  we  are  as  yet  ignorant.  But 
to  the  case. 

Mrs.  L,.,  aged  forty-se\'en  3'ears,  had  suffered 
with  a  neuralgia  of  the  maxillaris  inferior,  for  the 
relief  of  which  all  medical  means  had  been  ex- 
hausted in  vain,  and  which,  therefore,  left  to  ni}- 
option  onh'  the  dernier  ressort  of  neurectomy.  The 
mode  of  operating  was  the  usual  one.  The  ramus 
was  trephined  near  the  angle  of  the  jaw,  the  canal 
was  exposed,  and  about  two  inches  of  the  ner\-e 
trunk  were  drawn  out  and  exsected.  The  button 
was,  however,  returned  after  having  been  steril- 
ized in  a  I  to  looosolutionof  corrosive  sublimate, 
but  it  was  not  returned  to  its  old  position.  With 
a  view  of  imposing  a  barrier  to  the  reproduction 
of  the  nen'e,  it  was  so  rotated  around  its  vertical 
axis  that  the  groove  upon  its  lower  surface  stood 
at  right  angles  to  the  axis  of  the  canal.  Not 
only  did  the  wound  close  by  first  intention,  but 
the  button  grew  solidly  in  its  position.  Now,  the 
curious  thing  in  the  case  is,  that  before  trephin- 
ing I  had  carefulh'  removed  the  periosteum,  so 
that  the  latter  can  claim  no  part  in  the  subsequent 
bone  repair.  After  seven  months  there  has  been 
no  return  of  the  disease. 

Dr.  John  B.  Roberts  :  It  is  a  curious  fact  that 
the  medical  mind  has  not  appreciated  the  possi- 
bility of  bone  production,  despite  the  frequent  in- 
stances that  must  alwaj's  have  come  under  notice. 
I  was  taught  in  cases  of  comminuted  fracture  to 
take  out  the  spicules  of  bone  that  were  entirelj- 
separated  from  the  larger  fragments,  lest  the}- 
should  necrose  and  give  rise  to  trouble.  Now  it 
is  the  practice  of  the  best  surgeons  to  leave  the 
spicules,  and  we  find  that  often  they  do  not  die, 
and  that  they  assi.st  in  the  process  of  union  and 
solidification.  This  experience  is  in  the  same  line 
as  the  facts  given  by  Dr.  Miller  in  connection 
with  his  interesting  cases.  If  these  spicules  of 
bone  can  reunite,  wh}'  not  the  button  removed  by 
trephining  ?  Wh}-  is  it  not  good  practice  to  in- 
sert, when  necessars-,  a  portion  of  dog  bone  or 
chicken  bone  ?  as,  indeed,  has  been  done.  We 
must  not  forget,  however,  the  importance  of  asep- 
sis, and  that  it  is  antiseptic  surgery  that  has  made 
these  procedures  possible. 

In  a  case  such  as  Dr.  Miller  reports  to-night, 
where  he  rotated  the  button  of  bone,  turning  the 
groove  in  which  the  inferior  dental  ner\-e  had  run 
at  right  angles  to  its  former  direction,  I  should 
be  inclined  to  go  still  further,  and  turn  it  upside 
down.  The  bottom  of  the  pit  in  which  it  is  to 
he  placed,  and  the  periosteal  surface  of  the  button 
being  scraped,  the  ungrooved,  freshened  surface, 
formerly  external,  would  then  be  placed  inward, 
and  a  bon>-  plug  would  be  interposed  between  the 
divided  ends  of  the  nen-e,  probablj-  preventing 
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the  reunion  and  return  of  pain  which  so  often 
occur. 

The  case  of  tibial  resection  has  been  very  inter- 
esting to  me,  as  I  have  recently  operated  upon  a 
similar  one  ;  the  patient  being,  however,  a  woman 
of  about  fift\-  3-ears,  so  that  I  cannot  hope  for  as 
complete  a  closure  of  the  cavity  in  the  bone  as  in 
this  growing  child,  exhibited  by  Dr.  Miller.  In 
that  case  I  removed  the  whole  front  of  the  tibia, 
going  as  near  the  articular  cartilages  above  and 
below  as  I  dared.  The  process  of  repair  is  like 
that  we  see  in  a  tree.  We  know  that  if  a  foreign 
body  is  inserted  into  a  wound  made  in  the  trunk 
of  a  young  tree,  the  process  of  cell  growth  will 
go  on  about  it,  and  finally  it  will  be  completely- 
covered  in,  and  its  presence  be  unsuspected,  until, 
perhaps,  the  saw  strikes  it,  as  the  tree  is  being 
converted  into  lumber. 

Dr.  Keen,  in  his  recent  case  of  trephining  for 
brain  tumor,  returned  the  button  of  the  skull  re- 
moved, and  the  patient  was  able  in  a  few  daj-s  to 
walk  around  with  a  perfecth-  healed  and  reunited 
cranium.  Then  we  know  what  the  dentists  do  in 
the  wa}-  of  transplantation  of  teeth,  or  return  of 
teeth  to  their  original  sockets  after  removal  of 
diseased  portions.  More  remarkable  still  is  the 
implanting  of  old,  dried  teeth  into  new  sockets, 
bored  in  jaws  from  which  even  the  alveolar  pro- 
cess bad  disappeared,  and  their  becoming  fixed 
there. 

Dr.  George  E.  Stubbs  :  In  reflecting  upon 
these  cases,  and  similar  ones,  it  occurs  to  me  that 
perhaps  in  the  numerous  resections  we  ha\-e  done 
in  armj-  and  in  civil  practice,  we  have  made  mis- 
takes. Surgery  has  advanced  immensely  since 
the  war  time,  and  antiseptic  surgery  has  opened 
new  possibilities.  Often  in  my  army  practice  we 
removed  all  the  bone  when  there  had  been  a  com- 
minution. I  should  now,  with  our  new  light,  trj- 
to  save  more  of  the  broken  bone,  and  so  shorten 
the  period  of  reco-\-ery. 

In  regard  to  operative  treatment  of  neuralgia,  I 
believe  that  we  are  entering  upon  a  stage  of  work 
that  will  be  much  enlarged  in  the  near  future.  I 
had  a  case  recenth-  in  which  neuralgia  of  the  in- 
ferior dental  ner\-e  had  existed  for  nearly  seven 
j'ears.  I  removed  one  and  three-fourths  inches  of 
bone  with  the  dental  engine,  took  out  as  much  of 
the  nen-e  as  I  had  access  to,  and  dres.sed  and 
treated  the  wound  antiseptically.  The  wound 
healed  b}-  first  intention,  and  as  yet  there  has 
been  no  return  of  pain  ;  so  that  I  consider  I  have 
obtained  a  ven,-  good  result. 

The  Ch.\irm.\n,  Dr.  Naxcrede  :  The  first 
question  to  be  answered  in  a  discussion  of  this 
kind  is.  What  constitutes  the  periosteum  ?  If  we 
mean  a  fibrous  membrane,  the  inner  layer  of 
which  consists  principally  of  yellow  elastic  tissue, 
then  we  must  agree  with  Macewen's  extreme 
views,  and  admit  that  it  has  nothing  to  do  with 
bone  repair.     But  if  we  study  the  normal  process 


of  bone  development,  I,  at  least,  must  arrive  at  a 
different  conclusion.  The  long  bones  are  laid 
down  in  cartilage,  a  temporary  structure.  How 
do  they  ossify?  B3'  means  of  this  ven,^  perios- 
teum, which  Macewen  treats  with  such  contempt, 
and  which  Oilier  exalted  too  highly.  There  is  a 
third  layer  of  the  periosteum  in  direct  contact 
with  the  bone,  and  this  layer  is  composed  entirely 
of  those  elements  which,  wherever  we  see  them, 
we  recognize  as  the  agents  of  ossifications — the 
osteoblasts.  The  temporary  cartilage  is  invaded 
by  connective  tis.sue,  ingrowths  from  the  perios- 
teum, covered  with  osteoblasts,  and  is  eaten  up  by 
them  ;  and  we  find  it  permeated,  and  finally  re- 
placed b)-  a  network  of  fibrous  tissue  covered 
with  osteoblasts.  A  certain  number  alwa}-s  re- 
main beneath  the  periosteum.  A  certain  number, 
verj-  small,  remain  in  the  Haversian  canals,  a 
still  larger  number  in  the  medulla. 

It  is  clear  to  me  why  compact  tissue  dies  ;  it 
has  so  few  osteogenitic  cells.  The  medullary  tis- 
sue lives  because  it  is  comparativeh-  rich  in  osteo- 
genitic elements.  Why  does  bone  die  when  the 
periosteum  is  stripped  off"  ?  Because  the  resulting 
inflammation  is  so  severe  that  the  inflammatory^ 
tissue  strangulated  the  osteoblasts  in  the  Haver- 
sian canals.  With  antiseptic  means  we  now  con- 
trol the  inflammation,  and  the  osteoblasts  are  not 
killed,  and  the  bone  is  .saved. 

We  are  ver\-  hard,  nowadaj^s,  on  the  periosteum. 
The  fibrous  laj'er  has  nothing  to  do  with  bone  re- 
pair, but  its  osteoblastic  layer  is  in  direct  com- 
munication through  the  lining  of  the  Haversian 
canals  with  the  medulla  ;  it  is  practicall}'  one 
structure  ;  and  thus,  if  we  look  at  this  matter 
from  the  standpoint  of  a  correct  histology',  we 
find  that  both  views  are  correct,  provided  only 
that  we  have  a  distinct  understanding  of  what  is 
meant  b}-  the  word  periosteum  in  each  case. 

As  to  Dr.  Miller's  ca.ses,  I  cannot  agree  with 
him  as  to  what  formed  the  bone  in  the  case  of  total 
excision  of  the  diaphysis  of  the  tibia.  While  the 
shaft  was  dying,  new  bone  was  formed  by  the 
deep  layer  of  periosteum,  but  after  that  the  medul- 
larj'  spaces  of  the  involucrum  completed  the  bone. 

I  would  also  take  exception  to  Dr.  Robert's 
proposition  to  scrape  the  button  of  bone  and  turn 
it  inside  out,  in  the  case  of  trephining  the  jaw  for 
neuralgia.  By  this  process  he  would  remove  all 
the  osteoblastic  cells,  and  the  compact  tissue 
would  have  a  ven,"  good  chance  of  d^-ing.  One 
reason  for  failures  in  operations  about  the  lower 
jaw,  is  that  it  contains  so  little  true  medullary 
tissue,  while,  on  the  contrarj-,  we  can  replace 
trephine  buttons  in  the  skull  and  have  union, 
because  the  skull  contains  a  large  amount  of  such 
tissue. 

I  think  Dr.  Stubbs  need  not  blame  himself  for 
his  practice  in  resecting  in  militan,'  .surger\\  The 
necessarj'  condition  to  bone  repair  is  that  absence 
of  suppuration    afforded    bj'   antiseptic  methods, 
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and  under  the  conditions  present  in  the  operations 
he  speaks  of  he  did  right.  And,  to-day,  he  does 
right  in  trj-ing  to  save  the  bone.  In  each  case  he 
takes  the  proper  course  in  relation  to  all  the  cir- 
cumstances, and  that  is  all  anyone  can  do. 

The  case  of  Dr.  Agnew,  referred  to  in  the  paper, 
occurred  some  tw'ent}'  odd  j-ears  ago.  I  saw  the 
operation.  The  wound  was  completely  co^•ered 
by  granulations.  The  fact  that  a  denuded  ex- 
ternal table  did  not  alwa^-s  necrose  was  known  to 
Potts,  and  to  all  the  older  as  well  as  modern  sur- 
geons, and  had  not  Oilier  led  us  astray  by  grafting, 
by  insisting  upon  the  periosteum  being  the  sole 
osteogenetic  agent,  ignoring  the  fact  that  in  re- 
moving it  a  layer  of  cells  identical  with  those  of 
the  medulla  are  toni  off,  I  think  we  would  have 
arrived  at  a  correct  practice  sooner.  But  surgeons 
went  wrong  bj'  authority  of  Oilier,  as  they  are 
now  going  wTOng  in  the  other  direction  by  author- 
thorit}-  of  Macewen. 

In  regard  to  the  implantation  of  dead  teeth, 
which  Dr.  Roberts  refers  to,  the  principle  is  prob- 
ably the  same  in  the  bony  pegs  we  used  to  employ 
for  ununited  fractures.  The}^  are  hollowed  out 
b^-  the  granulation  tissue  which  develops  into  a 
fibrous  or  even  osseous  tissue,  and  so  holds  the  tooth 
in  place  by  these  newly  fonued  digitations. 

About  tweh-e  years  ago  I  exhibited  to  this  So- 
ciety a  case  in  which  I  resected  4' j  inches  of  the 
humerus,  and  about  2)4  inches  were  reproduced 
from  the  sawn  end.  This  was  without  antisepsis. 
In  the  case  referred  to  by  Dr.  Miller,  where  I  drilled 
the  ulna,  I  am  sure  that  the  bone  granulations  fu.sed 
with  those  of  the  soft  parts  for  these  reasons  :  the 
shell  of  bone  when  detached  was  not  more  than 
one-fourth  the  thickness  drilled  through,  while 
the  new  bone  was  nearh-  as  thick  as  the  ulna  of 
the  other  side,  as  the  cicatrix  was  not  materiallj' 
depressed.  A  recent  experience  in  a  case  of  knee- 
joint  excision  induces  me  to  recommend  that  in- 
stead of  wiring  fragments  of  bone  we  nail  them 
together  ;  after  having  previously  drilled,  or  not, 
according  to  circumstances,  allowing  the  heads  of 
the  nails  to  project  through  the  skin.  We  thus 
sa\'e  trouble  and  avoid  damage  in  the  removal. 

Dr.  Roberts  :  Dr.  Nancrede  misunderstood 
me  in  regard  to  scraping  away  the  cancellated 
tissue  in  reversing  the  plug  in  the  case  of  trephin- 
ing of  the  lower  jaw.  I  would  scrape  onlj-  what 
he  calls  the  fibrous  periosteum  from  the  button, 
and  from  the  bottom  of  the  pit  in  the  jaw  I  would 
take  away  the  cancellated  structure  sufficiently  to 
remove  all  trace  of  the  ner\-e  canal.  The  two 
raw  surfaces  would  be  placed  together,  and,  by 
sinking  of  the  button,  would  be  a  solid  bony  plug, 
interposed  between  the  ner\'e  ends. 

Dr.  Miller  :  I  do  not  see  any  advantage  in 
reversing  the  plug  over  rotating  it.  The  groove 
being  at  right  angles  to  the  course  of  the  ner\'e, 
the  part  in  contact  with  the  nerv^e  is  still  solid 
bone,  and  the  groove  does  not  matter  at  all.     In 


relation  to  the  tibia  case,  the  reason  I  emphasize 
the  fact  that  the  repair  took  place  from  the  peri- 
osteum, is  because  there  was  entire  death  of  the 
old  bone  with  the  involucrum,  and  the  periosteum 
did  not  die. 
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SECTION    FOR     CLINICAL    MEDICINE,    P.\THOLOGY 
AND    HYGIENE. 

Staled  Meeting,    May  9,  iSSS. 
Albert  N.  Blodgett,  M.  D.,  Secret.\ry. 
Dr.  C.  p.  Pengr.a  presented 

A    case    of    ATHETOSIS. 

Athetosis  is  the  name  of  a  disease  that  was  first 
recognized  and  named  b}'  Dr.  W.  A.  Hammond, 
of  New  York,  in  1871.  It  is  characterized  b)-  an 
inabilit\-  to  retain  the  fingers  and  toes  in  any 
position  in  which  they  are  placed,  and  bj^  con- 
tinual motion. 

Since  his  first  paper  in  1871,  there  have  been 
thirt3^-eight  cases  reported  firom  Europe  and  eight 
from  the  United  States ;  and  it  is  this  rarity  of  its 
occurrence  that  has  induced  me  to  present  this 
ca.se  to  this  Society,  with  the  hope  that  it  may  aid 
in  clearing  up  the  obscurity  that  surrounds  its 
etiolog}',  pathology,  treatment  and  claims  as  a 
definite  disease. 

In  all  of  his  writings  Dr.  W.  A.  Hammond 
claims  that  athetosis  is  a  distinct  disease,  and, 
while  admitting  its  analogy  to  chorea  and  cerebro- 
spinal sclerosis,  does  maintain  that  it  is  indepen- 
dent, and  can  be  so  diagnosed.  In  this  he  is 
supported  b}-  Greidenberg,  in  I'ratch,  who  goes 
even  farther,  admitting  that  it  is  not  necessarily 
a  result  of  hemiplegia,  but  may  even  be  idio- 
pathic. 

Opposed  to  this  view  are  Putzel,'  Sturges," 
Leube,^  G.  A.  Hammond  and  Birdsall,'  and 
others. 

In  all  cases  reported,  there  has  been  noted,  at 
some  previous  period,  a  history  of  epilepsy, 
chorea,  hemiplegia,  or  other  cerebral  disturbance  ; 
while  the  case  of  Leube,  after  having  had  athetoid 
movements  for  four  j-ears,  actually  developed  into, 
and  continued  as,  ordinary  severe  chorea.  The 
history^  of  the  present  case  is  no  exception  to  the 
rale ;  and,  considering  the  lesions  most  often 
found  in  post-mortem  examinations,  it  seems  that 
we  are  forced  to  believe  that  athetosis  is  too  inti- 
mately allied  to  chorea,  hemichorea,  and  the  like, 
to  merit  its  claim  of  being  distinct.  The  lesions 
found  are  in  the  corpus  striatum,  optic  thalmus, 
or  both,  and  the  cortex  cerebri,  and  are  the  same 
as  occur  in  the  allied  troubles.     My  diagnosis  de- 
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pends  upon  the  facts,  that,  in  this  case,  the 
spasms  are  limited  to  the  right  hand  only  ;  that 
they  are  uniform,  slow  and  quiet ;  that  the  mus- 
cles contract  or  extend  together,  and  are  firm  and 
tense  ;  that  there  is  no  trembling  in  am-  position 
of  the  hand  or  body  ;  that  the  muscles  of  the  arm 
are  well  developed  ;  and  that  there  is  no  scanning 
in  speech.  Hysteria  is  eliminated  by  the  age  at 
which  it  began  and  by  the  present  condition  of 
the  patient. 

Mrs.  Anna  B.  Grover,  age  twenty-two,  born  in 
Marshalltown,  Pa.  Her  famil}'  history  is  very- 
good,  excepting  slight  rheumatic  attacks  in  the 
father's  later  life,  and  paralysis  agitans  in  one 
aunt. 

Her  own  health  has  been  exceptionall}^  good, 
with  the  following  exceptions  received  from  her 
father :  — 

' '  Anna  was  health^-,  and  perfect  as  could  be 
until  about  two  and  one-half  years  of  age,  when  a 
ser\-ant  girl  caught  her  by  the  arm,  and  tried  to 
pull  her  up  stairs.  A  physician  was  called,  and 
pronounced  it  a  bad  sprain.  After  the  usual 
bandaging  and  carrying  in  a  sling  for  two  weeks, 
it  seemed  as  well  as  ever.  About  three  months 
afterwards,  having  eaten  heartily  of  green  Lima 
beans,  pods,  etc.,  in  the  garden,  she  was  taken  at 
night  with  violent  spasms,  purging  and  vomit- 
ing, followed  by  great  prostration,  emaciation, 
unconsciousness,  and  paral)'sis  of  said  arm,  and 
also  of  speech,  that  continued  for  three  months. 
During  the  sickness  she  was  almost  continually 
in  motion,  even  after  getting  up.  Her  voice  was 
entirely  gone,  and  the  arm  now  affected  was  use- 
less. Many  different  doctors  and  treatments  were 
employed.  The  voice  gradually  returned,  and 
the  arm  improved.  At  first  the  hand  was  strongly 
contracted  and  painful.  The  arm  was  carried  be- 
hind her  back,  through  shame,  till  about  the  thir- 
teenth j'ear,  which  produced  a  lateral  curvature, 
for  which  a  brace  was  worn  eighteen  months.  All 
improvement  has  been  from  the  sTioulder  towards 
the  hand.  Electricity  seems  to  have  done  the 
most  good." 

Present  Condition. — Her  general  health  is  of  the 
best,  since  the  foregoing.  "The  hand,"  as  she 
calls  it,  is  not  at  all  painful :  there  is  no  move- 
ment at  night,  or  unless  her  attention  is  called  to 
it,  or  she  is  excited.  A  decided  effort  of  the  will 
has  only  the  slightest  effect  upon  its  movements. 
At  times  it  contracts  powerfully  enough  to  tear  a 
glove  :  to  open  it,  she  must  use  her  left  hand,  and 
forcibly  extend  the  fingers  to  their  utmost.  When 
leit  alone,  the  contracted  fingers  will  return  to 
normal  in  from  two  to  five  minutes. 

In  most  of  the  reported  cases  the  movements 
have  been  most  marked  in  the  thumb  and  little 
finger.  In  her  case  the  thumb  and  first  finger  are 
most  affected.  The  first  finger  is  often  forcibly 
extended,  while  the  others  are  as  strongh'  con- 
tracted.    The  hand  is  of  little  use,  as  there  is  no 


telling  when  it  will  take  hold  or  let  go.  At 
present  she  is  under  no  treatment,  and  is  im- 
pressed that  it  is  slowly  improving. 

In  all  cases  the  most  improvement  has  been 
from  electricity ;  and,  contran,-  to  theor>-,  the 
faradic  current  has  proved  the  more  useful.  No 
cure  has  been  reported  ;  and,  while  the  trouble  is 
regarded  as  incurable,  it  has  never  been  known  to 
pro\-e  fatal. 

Dr.  J.  J.  Putnam  asked :  Are  the  reflexes  of 
the  lower  extremity  altered  ? 

Dr.  Pengra  :  Not  at  all.  There  seems  to  have 
been  no  trouble  with  any  part  of  the  body  except 
the  arm  and  the  vocal  organs.  The  lima  beans 
were  regarded  as  a  poison  by  her  parents,  but 
from  her  historj'  she  undoubtedly  had  an  attack 
of  gastro-enteritis. 

Dr.  Putnam  :  Are  the  muscles  of  the  right 
arm  hypertrophied  ? 

Dr.  Pengra  :  There  is  no  enlargement  that  I 
know.  The  muscles  seem  stronger.  They  are 
set  and  tense. 

Dr.  Hamilton  Osgood  :  What  is  the  condi- 
tion of  the  hand  in  the  night  ? 

Dr.  Pengra  :  Quiet.  She  has  never  had  a 
contraction  in  the  night.  There  was  a  time,  a 
considerable  time  ago,  when  she  had  slight  con- 
tractions, I  believe,  but  at  no  time  has  she  had 
contractions  since  she  has  known  anything  about 
it. 

Dr.  Putnam  :  I  would  like  to  say  only  a  few 
words  about  the  case  ;  it  is  an  interesting  one.  I 
suppose  that  it  is  ven,-  difficult,  almost  impossi- 
ble, to  draw  any  sharp  di\-iding  line  between  these 
disorders  of  mo\'ement.  Dr.  Gowers  wrote,  so 
far  as  I  know,  the  most  satisfactorj'  paper  on  the 
subject  a  few  years  ago,  and  showed  how  one 
could  trace  gradual  degrees  of  difference  in  these 
cases  through  the  whole  scales  from  the  tj'pical 
athetosis  to  even,  he  thought,  as  far  as  the  late 
rigidity  of  hemiplegia  ;  but  without  going  so  far 
as  that,  it  seems  very  certain  that  there  is  only  a 
sliding  scale  between  the  typical  cases  of  athetosis 
and  what  has  been  known  under  the  name  of 
post-hemiplegic  chorea  ;  the  difference  consisting 
partl>'  in  the  character  of  the  movements,  and 
partly  in  the  fact  of  the  greater  or  less  amount  of 
paralysis  associated  with  them. 

I  was  rather  surprised  to  hear  the  Doctor  say 
that  so  few  cases  have  been  reported,  for  I  should 
not  say  that  it  is  verj'  rare  to  find  cases  that  are 
as  typical  as  this  case.  I  would  not  speak  of  this 
as  an  absolutely  typical  case,  because,  as  a  rule, 
the  movements  would  not  stop  in  the  tj'pical  cases 
when  the  patient  was  holding  the  arm  at  rest  with 
the  hand  supported  with  the  other  hand,  as  at 
present ;  and  then  the  movements  are  usuallj- 
much  more  varied  in  character,  involving  exten- 
sion quite  as  much  as  flexion,  so  that  the  fingers 
are  thrown  about  in  a  worm-like  action  all  the 
time,  while  here  the  flexion  predominates,  and 
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the  flexor  spasm  is  much  more  marked,  I  should 
say,  than  in  typical  cases  of  this  disease.  How- 
ever, I  do  not  see  how  it  can  come  in  any  other 
category^  than  that  of  one  of  the  involuntary  dis- 
order of  motion  of  that  t^pe. 

Dr.  Pengra  :  In  regard  to  the  number  of  cases 
I  referred  merelj^  to  the  number  of  cases  recorded. 
I  have  no  doubt  that  there  are  plenty  of  cases,  as 
we  are  quite  aware,  in  most  anj'  line  of  disease, 
that,  while  not  being  recorded,  have  existed.  We 
must  realize  that  only  in  1871  the  disease  was 
recognized  as  such.  From  the  literature  that  I 
can  read — of  course  my  experience  has  not  been 
sufficient  to  warrant  my  statement — but  from 
what  I  can  read  I  am  inclined  to  think  that  athe- 
tosis is  an  organic  disease.  I  think  I  so  stated 
in  my  paper.  The  disease  I  do  not  think  I  stated 
as  a  typical  one,  from  the  peculiarity  of  the  mo- 
tion. 

The  definition  that  Hammond  gives  is  "a  di- 
sease characterized  by  an  inability  to  control  the 
fingers  or  toes,  and  a  continual  motion."  And 
in  his  reports  of  the  cases,  and  he  is  the  father  of 
the  disease,  you  might  say,  as  far  as  the  diagnosis 
is  concerned — in  the  reports  of  his  own  cases 
there  has  been  such  a  marked  remission  that  al- 
most the  first  thing  that  I  thought  of  in  connec- 
tion with  the  definition  was  the  superfluousness 
of  the  word  "continual."  During  the  greater 
part  of  the  time  that  my  patient  was  suffering  [ 
from  the  trouble,  and  the  paralysis,  which  seemed 
to  have  been  the  precursor  of  the  disease,  she  was  [ 
in  constant  motion,  that  included  a  large  portion 
of  the  body,  I  believe  mostly  on  the  right  side, 
but  the  paralj'sis  was  limited  to  the  right  arm. 
The  motions  of  the  arm  did  include  movements 
toward  the  back  to  such  an  extent  that  she  finally 
put  it  on  the  back  and  left  it  there. 

I  do  not  think  I  referred  to  the  case  as  being 
exactl}'  typical  ;  so  far  as  I  can  see  there  is  no 
typical  athetosis. 

My  statement  suggested  as  strongly  as  I  could 
state  from  my  knowledge  of  the  cases,  that  it  is 
an  organic  cerebral  disease.  The  statement  of 
Driedenberg  ( ? )  is  the  one  statement  that  counter- 
acts all  others  so  far  as  it  goes,  to  the  effect  that 
it  may  be  idiopathic,  but  his  own  case  does  not 
sustain  that,  inasmuch  as  one  of  his  cases  were 
preceded  b)-  hydrocephalus  and  another  case  b}' 
epilepsj'l  and  as  to  the  matter  of  the  word  "  con- 
tinued," it  is  certainly  not  right,  because  there 
have  been  no  cases  recorded  where  remissions 
have  not  occurred. 

Dr.  C.  F.  Folsom  :  It  seems  to  me,  Mr.  Chair- 
man, that  it  is  a  verj'  interesting  case,  and  that 
we  want  to  understand  in  regard  to  a  good  many 
points  what  we  cannot  make  out  to-night  before 
calling  it  clearly  a  ca.se  of  athetosis.  If  it  is  athe- 
tosis it  differs  in  a  great  many  essential  respects 
from  what  is  called  typical  athetosis.  It  is  a 
question,  of  course,  how  far  these  movements  of 


this  sort  can  be  considered  as  belonging  to  that 
group,  and  due  to  organic  trouble.  There  doesn't 
seem  to  me  any  marked  hypertrophy  of  the  hand, 
and  the  movements  seem  verj-  different  from  the 
movements  of  athetosis ;  the  flexor  muscles  con- 
tract almost  instantly,  as  soon  as  the  resistance  is 
taken  awaj".  It  is  quite  possible  that  there  niaj' 
be  a  little  difference  in  the  knee-jerks.  The  whole 
group  of  cases  is  certainlj-  a  ver)'  interesting  one. 
I  suppose  that  nobody  is  satisfied  in  his  own  mind 
just  what  to  call  athetosis,  and  what  not,  but  the 
fact  of  the  hand  being  quiet  during  sleep,  and 
perfectly  quiet  so  long  in  the  position  that  the 
patient  has  it  now,  seems  to  me  to  make  it  very 
unlike  what  is  described  as  athetosis. 

Dr.  Pengra  :  Would  the  Doctor  suggest  some 
name  for  it  ? 

Dr.  Foi^om  :  As  I  say,  I  would  not  wish  to 
express  an  opinion  without  having  it  under  obser- 
vation some  time.  It  reminds  me  of  a  case  that 
was  in  Dr.  George  B.  Shattuck's  ward  in  the  City 
Hospital,  which  suggested  athetosis.  Strangeh' 
enough  a  case  of  real  athetosis  was  in  the  ward  at 
the  saru,e  time.  The  former  had  these  features  of 
being  quiescent  during  sleep  with  no  hypertrophy 
of  the  muscles,  and  the  contractions  of  the  mus- 
cles were  sudden  and  violent  and  quick,  instead 
of  slow  and  gradual,  and  there  was  the  feature  of 
quietude  for  a  long  time.  It  was  finally  thought 
to  be  a  functional  trouble,  and  in  the  course  of 
time,  b}-  rest,  and  cod-liver  oil  and  tonic  treatment, 
it  almost  entirely  disappeared.  It  seems  to  me  it 
is  a  difficult  matter,  sometimes,  to  make  a  diag- 
nosis between  the  various  forms  of  anomalous 
chorea  and  hj'steria  and  athetosis. 

Dr.  Pexgr.\  :  I  would  say  that  according  to 
the  best  authorities  that  I  can  find  on  the  subject 
of  diagnosis — that  is,  in  print — this  is  the  essen- 
tial feature,  which  I  quote  from  Dreidenburg, 
"that  there  is  no  trembling  in  any  position  of  the 
hand  or  bod}' ;  that  the  muscles  of  the  arm  are 
well  developed,  and  there  ■  is  no  scanning  in 
speech ;  that  the  movements  are  uniform  and 
slow  and  quiet ;  that  the  muscles  contract  and 
extend  together,  and  are  firm  and  tense. ' ' 

Dr.  Folsom  :  He  evidently  has  in  mind,  I 
think,  disseminated  sclerosis,  in  his  diagnosis ; 
in  regard  to  the  scaiuiing  of  speech,  etc. 

Dr.  Pexgra  :  I  don't  pretend  to  be  an  author- 
ity on  the  subject  at  all.  I  brought  it  before  the 
Society  to  hear  some  opinions  beside  my  own. 
Experience,  of  course,  would  be  a  teacher  that  a 
young  man  could  not  get  from  books.  In  regard 
to  the  treatment  of  the  true  athetosis,  there  was 
one  writer,  in  fact  this  same  Dreidenburg,  who 
stretched  the  medium  ner\-e,  but  he  finally  had 
one  case  where  he  stretched  the  ner\-e  and  the 
nerve  remained  stretched,  and  as  in  no  previous 
case  he  got  any  result  that  lasted  more  than  eight 
days,  he  finally  ga\-e  that  up,  and  re.sorted  to 
electricity  entirely. 

I, To  6c  concluded.) 
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liETTER  FROM  l^^^EW  TORK. 

{from  our  own  correspondent.) 

Surgical  Aid  in  the  Treatment  of  Pulmonary 
Disease — Surgery  in  Larytigeal  Phthisis  —  Sur- 
gery in  Pneumonia ;  in  Pulmo7iary  Abscess;  in 
Tuberndar  Cavities;    in  Ptdmonary   Tuberculosis. 

The  discussion  on  Sutgical  Aid  in  the  Treat- 
ment of  Pulmonary  Disease  at  the  June  meeting 
of  the  Fifth  District  Branch  of  the  New  York 
State  Medical  Association  was  opened  by  a  sug- 
gestive paper  from  Dr.  N.  L.  North,  consulting 
surgeon  to  the  Methodist  Epi.scopal  Hospital  of 
Brooklyn.  At  the  outset  he  said  that  he  was 
aware  that  comparatively  few  clinical  facts  could 
be  produced  upon  which  to  base  an  argument,  and 
such  a  discussion  must,  of  necessity,  be  somewhat 
speculative.  It  was  as  j-et  a  matter  only  in  con- 
templation, though  perhaps  an  event  to  come,  for 
the  surgeon  to  have  the  temeritj-  to  amputate  a 
tuberculous  larynx,  or  to  make  a  door  in  the  chest 
cavity  and,  having  rid  a  lung  of  its  tuberculous 
or  diseased  portion,  obtain  b}-  careful  antiseptic 
or  aseptic  dressing  union  of  the  remaining  parts, 
and  subsequently  transfer  the  patient  to  the  phy- 
sician for  medical  upbuilding  and  convalescence. 
It  was  a  fact,  however,  that  notwithstanding  the 
better  knowledge  of  the  pathological  conditions 
and  hygienic  needs  in  diseases  of  the  lungs,  the 
treatment  pursued  was  altogether  unsettled  and  un- 
satisfactory, and  without  marked  results.  Phthisis 
attacked  its  multitudes  now,  as  in  the  ages  past, 
and  multitudes  succumbed  to  it  in  spite  of  medi- 
cine, hygiene,  change  of  climate,  and  a  largeh- 
increasing  list  of  new  remedies  ;  and  even  the 
acute  affections  of  the  organs  of  the  chest  proved 
fatal  at  the  pre.sent  time  in  nearlj^  if  not  quite,  as 
large  a  percentage  as  formerly.  At  this  juncture, 
with  the  thought  of  what  surgery- — modern,  anti- 
septic surgery — has  accomplished  in  other  parts 
of  the  body  in  alleviating  and  curing  diseases  and 
injuries  heretofore  thought  to  be  fatal,  and  only 
fatal,  in  their  tendencies  and  results,  it  seemed 
reasonable  to  turn  our  attention  to  the  subject  of 
surgical  aid  in  chest  diseases. 

The  first  affection  considered  was  pneumonia, 
and  in  this  he  expressed  the  opinion  that  it  would 
be  wise  in  many  cases  to  return  to  the  old  minor 
operation  of  phlebotomy.  "  In  the  first,  or  con- 
gestive stage,"  he  asked,  "when  the  lung  is  lit- 
erall}'  blocked  up  and  the  right  side  of  the  heart 
filled  to  overflowing  with  blood,  is  it  not  more  ra- 
tional to  abstract  the  blood  by  venesection,  if  need 
be,  or  even  by  direct  aspiration  from  the  right 
ventricle,  and  so  relieve  the  obstructed  lung  and 
the  engorged  heart,  than  to  attempt  to  force  the 
organs  to  accomplish  an  impossibility  \>\  the  stim- 
ulating plan  .so  common  in  what  is  now  called  the 


supporting  treatment  ?  The  fear  of  producing 
prostration  by  prompt  radical  treatment,  as  well 
in  this  disease  as  in  some  others,  sometimes  pro- 
motes, through  improper  attempts  at  stimulation, 
the  ver>-  engorgement  and  consequent  prostration 
it  is  desired  to  avoid." 

It  is  perhaps  worthy  of  note  that  quite  a  num- 
ber of  the  speakers  who  took  part  in  the  subse- 
quent discussion  also  spoke  with  favor  of  a  return 
to  the  practice  of  venesection  in  many  cases  in  the 
first  stage  of  pneumonia. 

Again,  in  pneumonia,  he  went  on  to  say,  the 
patient  having  passed  the  dangerous  point  of  en- 
gorgement, and  the  changes  of  the  second  and 
third  stages  tending  to  resolution  having  failed  to 
occur,  so  that  a  condition  of  suppuration  and 
breaking  down  of  the  lung,  or  perhaps  gangrene, 
has  super\-ened,  it  would  seem  eminently  proper 
that  surgery  should  be  called  in  to  assist  in  the 
treatment,  and  an  attempt,  at  least,  be  made  to 
arrest  the  almost  certain  progress  of  the  disease 
to  a  fatal  termination.  To  make  an  opening 
through  the  chest  wall  with  the  view  of  draining 
the  pus  cavities  or  boldh-  removing,  if  need  be, 
the  diseased  or  gangrenous  portions  of  the  lung 
itself  would,  with  proper  precautions,  antiseptic 
and  othen\'ise,  appear  possible,  and  to  afford  a 
reasonable  prospect  of  good  results.  Chronic  ab- 
scess, he  continued,  had  alreadj^  been  relieved  by 
surgical  procedure,  and  the  question  remaining 
for  decision  in  regard  to  this  was  how  best  to  sup- 
ply the  relief,  whether  by  resection  of  one  or  more 
ribs  and  a  large,  free  opening,  or  hy  a  valvular 
outlet.  It  had  occurred  to  him  that  with  a  device 
containing  a  ball-valve  the  passage  of  fluid  might 
be  made  comparatively  free,  while  the  passage  of 
air  inwards  could  be  practically  prevented. 

Lar\'ngeal  phthisis  offered  to  the  surgeon  op- 
portunities for  testing  the  resources  of  his  art  with 
fair  hope  of  favorable  results,  since  operative  pro- 
cedures for  the  arrest  and,  in  some  cases,  appar- 
ently permanent  cure  of  epitheliomatous,  carci- 
nomatous, and  other  malignant  diseases  of  the 
lar3'nx  had  already'  been  reported.  The  proba- 
bilities would  encourage  a  resort  to  either  partial 
or  entire  lar\-ngectomy,  and  especially  in  view  of 
the  fact  that  larj-ngeal  tuberculosis  not  infre- 
quently proceeded  almost  to  its  fatal  termination 
without  the  lungs  having  been  invaded  bj-  the 
disease. 

Having  made  some  general  remarks  to  the  ef- 
fect that  surgical  wounds  of  the  lungs  and  pleurae 
were  less  dangerous  than  was  generally  supposed. 
Dr.  North  made  the  somewhat  startling  suggestion 
of  completely  removing  the  apex  of  a  tuberculous 
lung  at  an  early  period,  before  the  disease  had 
spread  to  other  portions  of  the  lung  or  involved 
the  opposite  lung  or  other  organs.  This  idea,  he 
said,  was  one  which  had  occupied  his  mind  con- 
siderably of  late,  and  was  in  line  with  the  recent 
practice  of  removing  tuberculous  glands,  joints, 
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etc.  The  details  of  an  operation  to  reach  and  re-  ] 
move  a  lung  apex  would  be  slighth'  different  in  ■ 
the  two  sides  on  account  of  the  difference  in  the 
origin  and  course  of  the  right  and  left  subclavian 
arten.-.  Such  an  operation  would  be  almost  iden- 
tical in  its  general  features  with  that  for  ligating 
the  subclavian,  except  that  after  the  vessel  was 
reached  it,  with  the  accompanying  rim  and  veins, 
would  be  lifted  back  with  a  blunt  hook.  After 
the  application  of  suitable  clamps,  to  prevent  haem- 
orrhage or  the  egress  or  ingress  of  air,  would  fol- 
low the  ablation,  with  the  knife  or  scissors,  of 
the  diseased  portion  of  the  lung.  The  lung  and 
pleural  wound  would  then  be  closed  with  the 
continuous  catgut  suture,  and  the  whole  allowed 
to  drop  back  into  the  chest  cavity  ;  after  which, 
with  the  utmost  care  as  to  drainage,  etc.,  the  ex- 
ternal incision  would  be  closed.  Very  possibly  in 
some  cases  the  cla\-icle  would  have  to  be  sawn  in 
two  and  turned  back;  while  in  others  the  first  rib 
might  have  to  be  exsected  in  order  to  secure  suffi- 
cient room  for  reaching  and  manipulating  the  lung 
apex.  Perhaps  in  other  cases,  again,  a  posterior 
operation,  involving  the  exsection  of  the  first  and 
second  ribs  posteriorly  and  the  pushing  aside  and 
downward  of  the  scapula,  might  prove  the  most 
feasible  method.  In  either  case  the  object  of  the 
radical  procedure  referred  to  would  be  the  cure  of 
the  disease,  or  the  prevention  of  general  tubercu- 
losis by  an  early  removal  of  the  nidus  of  the  tu- 
bercle bacilli. 

In  concluding  Dr.  North  propounded  a  number 
of  questions  which  were  taken  up  seriatim  by  Dr. 
Joseph  D.  Bryant,  who  read  the  next  paper. 

(i.)  Can  siirgi')-}'  be  made  available  in  the  treat- 
ment of  pneumonia  or  other  acute  affections  of  the 
lungs,  and  if  so,  hozc/  The  foundation  of  rational 
medicine  and  surgery.  Dr.  Bryant  said,  rested  on 
the  detection  and  removal  of  the  causes  of  disease. 
Hence,  before  inquiring  what  .surgery  can  do  for 
the  relief  of  these  conditions,  it  seemed  proper  to 
inquire  first  how  surgical  skill  could  prevent  them. 
The  exact  nature  of  acute  pneumonia,  whether  it 
were  a  local  disease  or  a  local  ramification  of  a 
constitutional  disease,  was  not  as  yet  determined. 
Surgery  could  not,  therefore,  exercise  a  rational 
preventive  influence  against  this  disease ;  nor 
could  he  comprehend  how  operative  surgery  could 
exercise  a  practical  influence  in  relieving  a  patient 
from  the  full  effects  of  an  attack  of  it.  As  to 
traumatic  pneumonia,  he  did  not  feel  that  he  could 
add  anything  to  what  had  already  been  published 
in  the  various  standard  works  on  surgery. 

(2.)  Can  surgery  assist  in  the  treatment  of  abscess 
of  the  lung  ;  and'what  is  the  safest  and  most  effec- 
tual mode  of  reaching,  evacuating  and  draining  the 
abscess'  In  ab.scess  of  the  lung  surgery  could 
and  did  afford  efficient  assistance,  and  Hippocrates 
himself  had  laid  down  the  surgical  principles  of 
treatment  in  a  clear  and  satisfactory  manner.  The 
greater  part  of  Dr.  Br\ant's  paper  was  taken  up 


with  an  admirable  description  of  the  methods  now 
in  vogue  among  the  best  surgeons  for  the  diagno- 
sis and  treatment  of  this  cla.ss  of  affections,  and 
at  its  conclusion  he  stated  that  Professor  Roswell 
Parker,  of  Chicago,  had  reported  40  cases  in 
which  pneumotom\-  was  performed  for  the  relief 
of  bronchiectatic  and  tuberculous  abscess,  with 
the  following  results  :  23  bronchiectatic  abscesses, 
with  9  deaths  ;  1 3  tuberculous  abscesses,  with  6 
deaths.  In  32  cases  of  hydatid  cyst  treated  in  a 
similar  manner  there  were  4  deaths. 
(3.)  What  surgical  process,  if  any,  can  help  in 
the  treatment  of  laryngeal  phthisis  f  In  an  ad- 
vanced stage  of  the  disease  obstructed  breathing 
and  expectoration  not  infrequent!}-  occurred  ;  and 
he  said  he  had  in  mind  a  case  of  this  kind  at 
Bellevue  Hospital  which  Professor  Janewa}-  trans- 
ferred to  his  care  for  relief  from  these  symptoms 
bj'  tracheotom}'.  The  operation  not  only  relieved 
the  patient  of  obstructed  breathing,  but  also  at 
once  afforded  a  free  escape  through  the  tube  of 
purulent  matter  from  the  lungs.  In  this  case  the 
upper  extremit},-  of  the  trachea  was  nearl}'  occluded 
by  ulcerating  granular  growths,  and  it  appeared 
that  he  would  have  rendered  the  patient  a  more 
complete  and  lasting  ser\'ice  than  was  possible  by 
tracheotomy  by  splitting  the  larynx  in  the  median 
line  anteriorly  and  removing  the  diseased  contents. 
A  step  of  this  kind  could  not,  however,  be  taken 
consistentl}-  except  the  prognosis  were  bad  in  all 
respects.  The  surgical  measures  that  were  now 
employed  in  other  conditions  of  phthisical  larj-nx 
belonged  more  properly  to  the  domain  of  special- 
ists in  larjmgology. 

(4.)  Can  surgery  be  made  effectual  in  draining 
tubercular  cavities,  a7id  how  f  Such  cavities  could 
be  opened  in  a  manner  similar  to  that  described 
for  abscess  of  the  lung,  and  the  precautions  en- 
joined in  the  latter  instance  should  be  sedulously- 
observed.  It  was  undoubtedly  true  that  the  dis- 
infection and  drainage  of  tubercular  cavities  would 
in  many  instances  cause  a  marked  alleviation  of 
the  symptoms  ;  but  it  was  hardly  to  be  expected 
that  a  cure  of  the  local  tuberculous  condition 
could  be  effected,  since  the  specific  growths  are 
too  far  disseminated  from  the  abscess  wall,  and 
often  made  up  such  a  large  proportion  of  its  struc- 
ture that  little,  if  any,  direct  curative  influence 
could  be  exerted.  A  tuberculous  ulcer  of  the  in- 
tegument— one  that  could  be  treated  directly  and 
with  vigor — exhibited  a  degree  of  perverseness  to 
the  effect  of  both  medical  and  surgical  measures 
that  portended  illy  for  the  successful  treatment  of 
a  similar  disease  of  the  pulmonary  tissue. 

(5.)  Is  it  possible  by  surgical  process  to  reach  and 
destroy,  by  antiseptics,  germicides,  or  othenoise,  the 
bacillus  tuberculosis,  or  whatever  is  the  cause  of 
phthisis  pulmonalis/  This  question,  he  said,  had 
already  been  answered  under  the  fourth.  The 
injection  into  pulmonary  tissue  and  pulmonarj' 
ca\-ities  of  substances  destructive  of  the  tubercle 
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"bacillus  could  be  indulged  in  if  one  felt  inclined 
to  make  the  attempt ;  but  to  consider  it  possible 
to  cure  in  any  appreciable  degree  the  tuberculous 
condition  itself  by  any  such  measure,  seemed  to 
require  a  large  increase  of  faith,  with  a  corre- 
sponding loss  of  judgment.  He  did  not  think  it 
proven  to  the  satisfaction  of  competent  ph^-sicians 
that  the  injection  of  antiseptic  fluids  into  tuber- 
cular lung  cavities  has  been  productive  of  prac- 
tical good  ;  while  the  dangers  attendant  on  the 
general  acceptance  of  such  a  measure  would  un- 
doubtedly constitute  a  great  evil. 

Dr.  Averj-  Segur,  of  Brooklyn,  referred  to  the 
results  obtained  in  cases  of  bronchiectasis  by  Dr. 
Theodore  Williams  and  Mr.  R.  J.  Goodlee,  of 
lyondon,  and  quoted  the  conclusions  arrived  at 
by  the  latter  in  regard  to  the  surger\-  of  the  lungs. 
He  also  stated  that  Dr.  Williams  had  for  a  con- 
siderable time  been  employing  antiseptic  injec- 
tions at  the  Brompton  Hospital  for  consumptives, 
and  that  the  results  obtained  by  him,  as  well  as 
other  obserA'ers,  both  in  England  and  this  coun- 
try, had  been  such  as  to  encourage  further  trial 
of  the  method  in  suitable  cases.  The  injection 
of  pulmonary  cavities  was  found  to  be  perfectly 
possible,  and  attended  with  great  amelioration  of 
the  symptoms  in  many  instances. 

Dr.  Bailey,  of  Brooklyn,  spoke  of  the  benefit 
"which  he  had  seen  derived  from  such  injections 
in  five  old  hospital  ca.ses  of  phthisis ;  there  being 
diminution  of  the  cough,  expectoration  and  night- 
sweats.  Half  a  drachm  of  a  five  per  cent,  .solu- 
tion of  carbolic  acid  in  glycerine  was  injected 
€very  day,  or  every  second  daj-,  and  the  procedure 
was  entirely  painless. 

Dr.  C.  S.  Wood,  of  New  York,  gave  a  resume 
of  the  results  obtained  by  Goodlee,  Runeburg, 
and  other  investigators  in  this  field,  and  having 
referred  to  the  plan  proposed  by  N.  Riva,  an  Ital- 
ian surgeon,  for  treating  tuberculosis  by  injecting 
antiseptic  fluids  into  the  pleural  cavity  and  com- 
pletelj-  flooding  the  diseased  lung,  stated  that  in 
summing  up  the  obser\'ations  and  reports  thus 
far  made  we  might  safely  draw  the  following  con- 
clusions :  In  abscess  of  the  lung,  whether  gan- 
grenous or  not,  it  is  advisable  to  first  aspirate  the 
cavity,  and  then  inject,  at  the  same  time  and 
through  the  same  puncture,  an  antiseptic  fluid. 
If  the  abscess  refills  the  operation  must  be  repeat- 
ed. When  a  foreign  bodj-  is  supposed  to  be 
lodged  in  a  bronchus  an  opening  should  be  made 
into  the  lung  by  the  resection  of  a  portion  of  one 
or  more  ribs,  under  strictly  antiseptic  precautions, 
and  the  foreign  body  removed.  That  the  latter 
operation  was  attended  with  but  little  danger  Dr. 
Wood  said  was  abundantly  demonstrated  b}-  the 
results  of  many  similar  operations  during  the  late 
war.  But  with  our  present  knowledge  there  was 
but  little  encouragement  in  any  surgical  opera- 
tions upon  the  lungs  for  phthisis  ;  and  the  reason 
why  surgery  was  so  impotent  in  this  field  was  not 


difficult  of  comprehension.  Tubercles  were  not 
confined  to  any  one  portion  of  the  lung,  although 
the  aggregation  was  usually  greater  at  the  apex 

jthan  elsewhere;    and  before  a  cavity  requiring 
surgical  treatment  had  been  formed,  other  por- 

1  tions  of  the  lung,  as  well  as  other  organs,  were 
usuall)^  involved. 

Drs.  Leale,  Truax,  Barnes,  McCullom  and 
Squibb  also  took  part  in  the  discussion,  and  in 
bringing  it  to  a  close  Dr.  North  spoke  of  the  prob- 
able local  character  of  tubercular  disease  in  the 
early  stage,  just  as  in  the  case  of  cancer.  He 
thought  that  we  need  not  feel  discouraged  be- 
cause the  reports  of  the  surgical  procedures  re- 
ferred to  were  not  as  yet  verj-  favorable.  If  there 
was  any  hope  of  success  whatever,  we  must  still 
persevere,  as  the  alternative  was  death.  The 
phthisical  patient  should  not  be  abandoned  to  the 
surgeon  ;  but  the  surgeon  and  physician  should 
unite  together  in  the  treatment.  p.  b.  p. 
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A  Manual  of  Diseases  of  the  Nervous  Sys- 
tem. By  W.  R.  Gowers,  M.D.,  L.R.C.P., 
etc.  American  Edition  issued  under  the  super- 
vision of  the  author,  and  containing  all  the  ma- 
terial of  the  two-volume  English  edition  with 
some  additions  and  revisions,  with  341  illustra- 
tions. 8vo,  pp.  1,357.  Philadelphia  :  P.  Blak- 
iston.  Son  &  Co.  1888.  Chicago:  W.  T. 
Keener. 

Dr.  Gowers'  numerous  contributions  to  medical 
literature  and  his  former  smaller  works  upon  the 
diagnosis  of  diseases  of  the  nervous  system,  have 
made  him  well  known  to  the  profession  as  a  clear 
and  exact  as  well  as  an  interesting  writer.  From 
the  present  volume  we  expected  much  and  have 
been  in  no  way  disappointed.  It  is  probably  the 
most  coinprehensive  manual  upon  the  subject  in 
our  language.  Each  topic  is  discussed  with  well- 
proportioned  fullness.  The  descriptions  are  clear 
and  accurate  and  not  at  all  diffuse. 

The  author  says  in  his  preface  that  the  object 
of  the  work  is  "to  afford  the  student  the  means 
of  gaining  an  adequate  conception  of  our  present 
knowledge  of  the  di-seases  of  the  ner\-ous  system, 
and  to  supply  the  practitioner  with  the  informa- 
tion he  needs  for  dealing  with  these  diseases  in 
his  daily  work. ' '  The  book  will  accomplish  these 
objects  better  than  any  other  at  our  hand.  The 
clearness  of  Dr.  Gowers'  descriptions  of  symp- 
toms of  diagnostic  value  is  particularly  commend- 
able. 

A  reader  is  surprised,  however,  at  the  rare  ref- 
erences that  are  made  to  authors  and  experiment- 
ers. While  this  is  disadvantageous  to  those  who 
make  nervous  diseases  a  specialty  and  are  endeav- 
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oring  to  cover  the  whole  literature  of  the  subject 
in  their  reading,  it  tends  rather  to  gratify  the  stu- 
dent and  fix  definite!}-  ideas  in  his  mind  by  teach- 
ing him  ex  cathedra. 

The  illustrations  are  numerous  and  for  the  most 
part  very-  satisfacton,-.  A  few  that  are  evidenth- 
made  directlj-  from  photographs  of  patients  are 
artistically  poor,  and  some  of  them  do  not  make 
clearly  evident  the  object  to  be  illustrated.  It  is 
to  be  hoped  that  in  future  editions  these  cuts  will 
be  replaced  by  better  ones. 

The  first  sixty  pages  are  devoted  to  general 
symptomatology-.  In  the  next  sixty  pages  dis- 
eases of  the  ner\-es  are  described.  Following  this 
subject  325  pages  are  devoted  to  diseases  of  the 
spinal  cord.  The  next  500  pages  are  allotted  to 
diseases  of  the  brain,  and  the  remainder  of  the 
work  to  general  and  functional  diseases. 
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Americ.\n-  Orthopedic  Association-. — Preliminary 
Programme  of  th(  Meeting  to  be  held  in  Washington, 
September  iSih,  igth  and 20th,  iSSS. 

1.  Nevrton  M.  Shaffer,  New  York,  "  The  Modem  Treat- 
ment of  Chronic  Joint  and  Spinal  Disease." 

2.  V.  P.  Gibney,  New  York,  "Immobilization  in  Artic- 
ular Disease."  Report  on  the  Treatment  of  Club-foot  by 
means  of  the  Thomas  wrench,  or  the  "  T.  T." 

3.  Henr\-  L.  Taylor,  New  York,  "Mechanical  Treatment 
of  Senile  Coxitis." 

4.  A.  B.  Judson,  New  York,  "A  Practical  Point  in  the 
Treatment  of  Potts'  Disease  of  the  Spine." 

5.  C.  F.  Stillman,  New  York,  "An  Efficient  and  Inex- 
pensive Method  for  the  Mechanical  Treatment  of  Potts' 
Disease." 

6.  John  Ridlon,  New  Y'ork,  "Rest,  in  the  Treatment  of 
Chronic  Joint  Diseases." 

7.  Dillon  Brown,  New  York,  "Acute  Epiphysitis  in  In- 
fants." 

S.  Samuel  Ketch,  New  Y'ork,  "Remarks  on  Lateral 
Curvature  and  its  Early  Treatment." 

9.  DeForrest  Willard,  Philadelphia,  "  Osteotomy  for 
Anterior  Tibial  Cur\-es." 

10.  T.  G.  Morton,  Philadelphia,  "Description  of  an 
Apparatus  for  Measuring  any  Inequality  in  the  Lower 
Extremity." 

11.  Beuj.  Lee,  Philadelphia,  "  Hcematoma  Oris,  as  a 
Sign  of  Injurj'  to  the  Spine  in  the  Superior  Ceri-ical  Re- 
gion." 

12.  A.  J.  Steele,  St.  Louis,  Mo.,  "Two  Knee-joint  Ex- 
cisions." 

13.  H.  Hogden,  St.  Louis,  Mo..  "  Report  on  Morton's 
Operation  for  the  Immediate  Reduction  of  Club-foot." 

14.  Ap.  Morgan  Yance,  Louisville,  Ky.,  "  Femoral  Os- 
teotomy. ' ' 

15.  Geo.  W.  Ryan,  Cincinnati,  Ohio,  "  A  Case  of  Re- 
flex (?)  Valgus." 

16.  W.  R.  Whitehead,  Denver,  Colo.,  "  Remarks  on  the 
Operative  and  Mechanical  Treatment  of  some  Joint  Dis- 
eases and  Injuries  ;  with  especial  reference  to  the  Hip, 
Knee  and  Elbow  Joints,  with  Illustrative  Cases." 

17.  E.  H.  Bradford,  Boston,  Mass.,  "Analysis  of  Treat- 
ment of  Seventy  Cases  of  Club-foot." 

Lewis  H.-vli,  Savre,  Sec''y. 
285  Fifth  Avenue,  New  York. 

Simple  Tests  for  Poisonous  Candies.— The  Ameri- 
can Analyst,  of  March  15,  1S88,  writes  that  to  test  candy 
with  respect  to  poisonous  colors  one  needs  a  few  ounces 


of  alcohol,  about  an  ounce  of  bleaching  powder  in  solu- 
tion I  hypochloride  of  calcium"),  a  little  white  woollen  varn, 
and  a  small  bottle  of  aqua  ammonia.  See  first  whether 
the  color  can  be  dissolved  out  by  alcohol ;  if  it  can,  im- 
merse the  woollen  yam  in  the  solution,  and  should  the 
color  adhere  to  the  3-am  and  dye  it,  the  probabilities  are 
that  it  is  a  coal-tar  color  ;  if  a  red,  it  may  contain  arsenic. 
If  the  alcohol  produces  no  effect,  apply  a  drop  of  the 
bleaching  powder  solution  to  the  surface  of  the  sweet- 
meat ;  if  the  color  fades  out  it  is  probably  of  vegetable 
origin  and  harmless. 

"  The  poisonous  color  most  frequently  used  is  chrome 
yellow,  a  compound  of  chromium  and  lead.  Its  presence 
may  be  strongly  suspected  if  the  following  tests  have 
shown  that  none  of  the  harmless  yellows  have  been  em- 
plo3"ed.  The  harmless  j-ellows  most  commonly  emploj'ed 
are  turmeric,  a  vegetable  color  made  from  the  root  of  a 
certain  herb,  fluorscein,  a  coal-tar  yellow,  and  a  number 
of  vegetable  yellows.  Turmeric  turns  red  when  treated 
with  ammonia.  The  other  vegetable  yellows  fade  when 
treated  witli  the  solution  of  bleaching  powder.  To  detect 
fluorscein  dissolve  the  candy  in  a  tumbler  of  water  and 
view  the  water  in  the  sunlight  against  a  black  back- 
ground. If  fluorscein  has  been  used,  the  green  fluors- 
cein will  then  be  seen.  When  the  tumbler  is  held  be- 
tween the  eye  and  the  light  the  color  of  the  water  appears 
yellow.  If  no  results  are  obtained  by  any  of  these  tests 
the  suspected  candy  is  probably  colored  by  chrome  yellow 
and  is  poisonous.  Burnt  umber,  an  iron-bearing  earth 
frequently  used  to  adulterate  chocolate  confections,  may 
be  detected  in  this  way  :  Dissolve  the  confection  in  a 
glass  of  hot  water  ;  if  a  brown  gritty  residue  remains 
undissolved  on  the  bottom  the  presence  of  the  umber  is 
indicated." 

W.'iTER  FOR  Liverpool. — Note  is  made  of  a  stupend- 
ous plan  for  supplying  the  city  of  Liverpool  with  water, 
saj'S  the  Sanitary  AVet'-v.  It  involves  the  removal  of  a 
whole  Welsh  village,  including  woods,  cottages,  churches, 
etc.,  this  immense  space  to  be  devoted  to  a  reser\oir  four 
and  one-half  miles  long  b}'  half  a  mile  to  a  mile  broad, 
and  eighty  feet  deep.  There  are  to  be  three  lines  of  pipe, 
each  sixty-eight  miles  long,  with  filtering  beds  and  sec- 
ondan,-  reser\-oirs  ;  and  the  cost  of  the  aqueduct  alone  is 
estimated  at  I15, 000,000. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  August  11,  iSSS,  to  August  ly,  iSSS. 

Major  J.  N.  Lauderdale,  Surgeon  V.  S.  .\.,  July  28,  pro- 
moted to  Surgeon  U.  S.  Army,  with  rank  of  Major,  to 
rank  from  July  3,  1888. 

Asst.  Surgeon  Joseph  K.  Corson,  U.  S.  .^rmy,  leave  of  ab- 
sence extended  one  month.  Par.  17,  S.  O.  178,  A.  G.  O., 
August  2,  1888. 

Asst.  Surgeon  James  C.  Merrill,  V.  S.  .\rmy,  granted  one 
month's  leave  of  absence  from  .\ugust  3.  Par.  7,  S.  O. 
178,  A.  G.  O.,  August  2,  1888. 

Asst.  Surgeon  John  de  B.  W.  Gardiner,  U.  S.  Army,  will 
on  tlie  expiration  of  his  present  sick  leave  of  absence 
report  in  person  to  the  commanding  officer  at  Ft.  Leav- 
enworth, Kan.,  for  duty.  Par.  4,  S.  O.  178,  A.  G.  O., 
August  2,  188S. 

First  Lieut.  Charles  F.  Mason,  Asst.  Surgeon  U.  S.  A.,  re- 
appointed July  28,  1888,  to  rank  from  July  2,  1S8S.  Re- 
ported for  duty  at  Ft.  Washakie,  Wyo.,  August  2,  1SS8. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

A'a-eyfor  the  Week  Ending  August  //,  iSSS. 
P.  A.  Surgeon  11.  W.  Whitaker,  detached  from  the  "  Mo- 
hican "  and  wait  orders. 
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AN  ADDRESS 

ox 
THE    PRINCIPLES    OF    PRACTICE    IN- 
VOLVED IN  THE  EXTIRPATION  OF 
THE    UTERINE    APPENDAGES 
WHEN  NOT  THE  SEAT  OF 
TUMOR. 

Dcliveyed  hv  iuvitaliou  befoye  the  Medical  and  Surgical  Society  of 
U'csteru  fllittois,  atjerseyville.  III.,  August  /.  i88S. 

BY  CH.\RLES  A.  L.  REED,  M.D., 

OF  CINCIXNATI. 

I'KOFESSOR   OF  SURGICAL  DISEASES  OF  WOMEN  IN  THE  CINCIXNATl 

COLLEGE    OF    MEDICINE    AND    SURGERY,   AND    OF    CLINICAL 

GYNECOLOGY  AT  THE  WOMAN'S  MEDICAL  COLLEGE 

OF  CINCINNATI. 

Mr.  President  .\nd  Gentlemen  : — In  accept- 
ing your  kind  invitation  to  address  you — an  honor 
for  which  I  am  profoundly  thankful — I  find  mj-- 
self  embarrassed  at  once  b)^  a  wealth  of  topics  and 
by  a  poverty  of  ability.  I  take  it,  however,  that 
I  will  come  nearer  engaging  your  attention  and 
fulfilling  your  expectations  by  discussing  some 
subject  connected  with  the  department  of  practice 
with  which  I  am  identified.  But  even  within 
that  limitation  I  have  left  me  a  multitude  of 
themes;  for  the  progressive  spirit  of  gynecology 
and  abdominal  surgerj-  has  brought  to  the  surface 
many  perplexing  problems  of  importance  alike  to 
the  specialist  and  to  the  general  practitioner.  I 
ma}-  be  pardoned  for  the  reflection  that  in  many 
of  these  que.stions,  involving  considerations  of 
operative  procedure,  and  in  which  the  success  of 
the  operation  depends  'upon  its  timely  perform- 
ance, the  burden  of  responsibility  rests  with  the 
general  practitioner.  It  is  he  who  first  sees  the 
case ;  it  is  he  who  should  first  recognize,  or  at 
least  .suspect,  its  pathology- :  and  it  is  he  who 
should  first  at  least  suggest  the  necessar>'  treat- 
ment. The  future  success  of  abdominal  surgerj-, 
in  its  broader  extensions,  in  this  country,  depends 
upon  the  recognition  and  adoption  of  this  rule  by 
phy.sicians  who  are  the  first  to  attend  these  cases. 

The  improved  statistics  in  ovariotomy  now 
being  furnished  by  the  leading  American  opera- 
tors is  due  chiefly  to  this  phase  of  progress  by  the 
general  profession.  A  distinguished  English  pva- 
riotomist  was  once  showing  me  a  case  of  small 
and  easily  movable  ovarian  cyst.  ' '  That, ' '  said 
he,  ' '  is  the  way  we  get  our  patients  since  we  edu- 


cated the  profession  up  to  early  operations  and  no 
tappings."  In  this  regard  our  own  profession  is 
nearly  as  far  advanced  as  the  British.  In  the  last 
five  j-ears  I  have  not  operated  upon  a  single  case 
of  ovarian  tumor  that  had  been  previously  tapped, 
and  the  majority  of  my  cases  have  been  advised 
to  have  the  operation  done  early.  This  is  be- 
cause our  profession  has  grasped  the  principles 
upon  which  success  in  ovariotomy  depends ;  and 
it  is  safe  to  saj-  that  it  will  act  with  similar  prompt- 
ness and  wisdom  in  advising  laparotomy  for  other 
conditions  just  so  soon  as  the  expediency  of  the 
operation  and  the  principles  upon  which  it  is 
based  are  demonstrated  with  equal  conclusiveness.  ■ 
I  find  myself,  therefore,  readily  prompted  to  dis- 
cuss to-day,  in  a  very  brief  way,  a  no  less  impor- 
tant theme  than  the  principles  of  practice  involved 
in  the  extirpation  of  the  uterine  appendages  when 
not  the  seat  of  tumor.  I  am  not  unmindful  that 
I  may  be  venturing  in  where  angels  might  fear  to 
tread.  In  abdominal  surgery-  the  accepted  truth 
of  to-day  bids  fair  to  become  the  demonstrated 
error  of  to-morrow.  This  was  recently  demon- 
.strated  by  my  distinguished  friend,  Grieg  Smith, 
who  found  it  necessan,-  to  practically  rewrite  his 
already  classical  work  on  abdominal  surgery  with- 
in six  months  after  it  had  been  out  of  print,  so 
great  had  been  the  progress  in  so  short  a  time. 
You  will  therefore  pardon  me  if,  at  the  outset,  I 
declare  that  I  do  not  to-day  commit  myself  to 
any  final  conclusions  on  the  questions  which  I 
may  discuss. 

At  the  outset  let  me  emphasize  a  few  prelimin- 
ary' points.  The  uterine  appendages  — ovaries, 
parovarium  and  tubes — are  in  no  sense  vital  or- 
gans. Their  presence  is  not  e.s,sential  to  either 
the  life  or  the  physical  well-being  of  a  woman. 
Indeed,  her  whole  sexual  apparatus  appears  to  be 
tucked  away  in  one  corner  of  her  body  so  as  to  be 
of  the  least  inconvenience  after  having  fulfilled 
the  temporary  purposes  for  which  it  was  created. 
But  even  in  this  remote  position,  and  whether  in 
a  state  of  functional  activity  or  not,  these  organs 
sustain  certain  relations  which  make  them  objects 

'  of  at  least  pathological  importance ;  and  hence  it 
is  well  enough  to  bear  these  relations  in  mind. 
The  proximit}'  of  the  appendages  to  the  remain- 

I  ing  pelvic  viscera  and  to  the  intestines  is  of  less 
importance  than  the  blood  and  ner\-e  supply.     It 
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is  therefore  well  enough  to  remember  that  the  ap- 1 
pendages  get  their  blood  from  the  ovarian  arteries 
and  from  a  few  anastomosing  branches  of  the  uter- 
ine ;  that  they  get  rid  of  their  blood  chiefl}-  through 
the  Pampiniform  plexus ;    and  finally,  that  both  ' 
arteries  and  veins  are  situated  low  down  in  the , 
posterior  fold  of  the  broad  ligaments.     The  sig- ' 
nificance   of  this   arrangement  is   peculiar,  viz. :  [ 
that,  while  displacement  of  these  organs  disturbs, 
their  removal  does   not  destroy,  the   circulation. 
It  is  also  well  enough  to  remember  that  the  ner\-e 
supply  comes  from   the  hypogastric  plexuses    of 
the  sympathetic  system,  and  that  these  plexuses, 
in  turn,  are  supplied  with  communicating  branch- 
es to  the  lumbar  and  sacral  ganglia  and  to  the  sa- 1 
cral  nerves.    The  significance  of  this  arrangement 
is  that,  although  primarily  supplied  by  sympa- 1 
thetic  filaments,  yet,  by  virtue  of  secondan,'  con- 
nections with  the  spinal  system,  the  appendages 
become  central  telegraphic  stations  whence    im- 
pressions, pleasurable  or  painful,  healthy  or  un- 
healthy, are  transmitted  to  the  remotest  nook  and 
cranny  of  the  s}'stem.     It  should  be  remembered,  ; 
too,  that  the  function  of  the  ovar>'  cannot  be  ex- 1 
ercised  if  the  matrix  of  that  organ  be  so  hardened  I 
that  the  maturing  follicle    cannot   approach  the ' 
surface,  nor  when   the  white   tunic   becomes   so 
toughened    from    disease   that    the   egg,  having 
reached  the  surface,  cannot  escape.    And  it  should  [ 
be  remembered,  finally,  that  the  Fallopian  tubes,  ' 
to  be  of  any  account  at  all  as  egg-carriers,  must  | 
be  open  at  both  ends.    It  is  in  these  facts  that  ex- 
tirpation of  the  appendages  finds  its  chief  justifi- 
cation, but  we  can  spend  a  few  minutes  in  further 
considering 

TAIT'S    OPERATION. 

About  1868  Sir  James  Y.  Simpson  was  treating 
all  cases  of  retro-uterine  displacement  by  reposi- 
tion and  pessaries,  and  he  was  treating  all  cases 
of  retro-uterine  tumefaction  in  which  the  mass 
could  not  be  demonstrated  as  distinct  from  the 
uterus  as  cases  of  uterine  displacement.  The  re- 
sults were  not  satisfactory,  particularly  to  a  young 
assistant,  who  once  ventured  the  suggestion  that 
the  retro-uterine  mass  might  be  a  distended  Fal- 
lopian tube  (which  had  just  been  di.scussed  in 
France),  and  that  it  might  be  removable.  The 
idea  was  frowned  upon  by  the  autocrat  of  the 
Royal  Infirmary.  In  a  .short  time  the  young  man 
sought  a  new  field  of  labor  south  of  the  Tweed, 
and  carried  his  idea  with  him.  On  February  11, 
1872,  at  Birmingham,  Mr.  Lawson  Tait — ^for 
Simpson's  assistant  was  no  other  than  he — suc- 
cessfully opened  a  woman's  abdomen  and  removed 
her  uterine  appendages.  This  was  the  beginning 
of  the  operation  of  extirpation  of  the  uterine  ap- 
pendages for  inflammatory  disea.se,  and  the  begin- 
ning of  an  intelligent  pathologj-  of  what  Sir 
Spencer  Wells  calls  "these  out  of  the  way  or- 
gans. ' '     The  successive  revelations  of  pathology 


which  have  ensued  upon  this  bold  and  daring 
step  are  of  vast  importance.  We  now  know  that 
so  soon  as  the  Fallopian  tube  becomes  inflamed 
its  fimbriae  curl  inward  and  become  sealed  by 
plastic  Ij'mph ;  that  the  ordinary  mucous  secre- 
tion, finding  no  adequate  vent  through  the  nor- 
mally narrow  uterine  orifice  of  the  tube,  accumu- 
lates ;  that  if  the  exudation  be  inten.se  or  of 
gonorrhceal  origin  it  becomes  purulent ;  that  if 
less  intense  and  non-specific  it  remains  merely 
mucous  :  that  if  it  occur  at  or  about  the  molimi- 
nel  period  it  may  be  sanguineous ;  and  finally, 
that  if  in  consequence  of  progressive  suppuration 
there  is  spontaneous  discharge  of  the  contents 
into  the  uterus  the  collapsed  walls,  now  denuded 
of  their  epithelium,  may  become  adherent.  In 
this  waj'  we  have  (a)  pyosalpinx,  (5)  h}'drosal- 
pinx,  (c),  haematosalpinx,  and  (d)  desquamative 
endosalpingitis  with  adhesions. 

And  just  here  permit  me  to  call  attention  to  a 
point  which  I  deem  of  great  importance,  and  that 
is  that  the  one  condition  common  to  all  these  va- 
rious forms  of  disease  is  occlusion.  I  know  no 
better  way  to  emphasize  this  fact  than  by  calling 
your  attention  to  the  specimens  which  I  herewith 
exhibit  to  you,  and  which  I  took  at  random  from 
my  collection'.  They  are  the  tubes  and  ovaries 
which  I  removed  from  a  young  lady  who  had 
been  under  every  form  of  conservative  treatment 
for  over  two  years.  You  will  obser\-e  that  the 
tubes  are  tightly  closed  and  that  they  are  distend- 
ed by  pus.  The  plastic  exudation  around  the 
fimbriated  extremities  is  extensive  and  well  or- 
ganized and,  as  you  observe,  has  fairly  soldered 
each  tube  to  its  respective  ovarj-.  You  conclude 
at  once  that,  first,  an  ovule  could  not  get  into  the 
tubes ;  next,  that  if  it  could  get  in  it  would  be 
killed  by  the  highly  acid  purulent  contents ;  and 
finally,  that  if  it  could  get  in  and  could  sur\-ive 
the  pus,  it  could  not  get  out,  It  is  evident  that 
tubes  in  such  a  fix  can  subserve  no  other  than 
pathological  purposes ;  that,  indeed,  in  a  func- 
tional sense  they  are  dead,  and  dead,  too,  bej-ond 
the  hope  or  possibilitj'  of  resurrection. 

The  latter  declaration  may  be,  indeed  has  been 
challenged.  While  in  Philadelphia  a  few  years 
ago.  Professor  Parvin  told  me  that  during  his 
residence  in  Indianapolis  he  had  heard  of  a  doctor 
living  .somewhere  in  Indiana  who  thought  he  had 
an  idea  that  he  could  run  a  sound  through  the 
womb  into  the  tubes,  drain  away  their  contents 
and  thus  cure  them.  We  both  laughed  at  the 
vagary,  and  so  far  as  I  was  concerned  the  mad 
proposition  was  forgotten  until  I  encountered  it 
again  in  the  Medical  Register  some  time  last  win- 
ter. It  was  from  the  pen  of  a  Kansas  City  man 
that  time  :  but  I  have  heard  nothing  from  him 
since  I  showed  him  the  error  of  his  way.  In  the 
British  Medical  Journal  iox  April  21  of  this  year, 
I  was  surprised  to  find  Dr.  More  Madden,  of  Dub- 
lin, commit  him.self  to  the  same  fallacy,  quoting 
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this  very  Indiana  method  of  treatment  as  some- 
thing new  with  himself.  It  was  heralded  as  his 
discover}'.  Now,  the  discoverv-  of  gravitation  bj' 
Newton  was  an  accident ;  the  discovery  of  the 
expansive  power  of  steam  bj-  Watt  was  an  acci- 
dent ;  and  hence  it  was  eminently  proper  that 
Madden's  discovery  also  should  have  its  birth  in 
an  accident.  We  learn,  therefore,  that  while  ex- 
ploring the  uterus  he  was  surprised  ' '  to  find  the 
sound  pa.ss  in  up  to  the  handle,  and  on  palpation 
to  discover  that  it  had  obviously  entered  the  right 
Fallopian  tube."  The  isolated  circumstance  was 
forthwith  elaborated  into  a  new  tenet  of  conser\'a- 
tive  ( ? )  surgery — as  practiced  by  Madden.  Now,  as 
a  matter  of  history,  even  my  Indiana  neighbor  was 
anticipated  in  his  idea  by  Tyler  Smith,  who  may 
be  pardoned  for  having  entertained  the  thought 
when  we  consider  the  defective  knowledge  of  pa- 
thology and  surger>'  in  his  day  ;  but  even  he  re- 
deemed himself  by  repudiating  his  wild  fancy.  It 
is  difficult  to  treafthe  matter  seriously  in  this  day 
of  advanced  intelligence. 

The  objections  to  the  proposed  practice  are  sim- 
ph'  insuperable.  In  the  first  place,  none  can  tell 
whether  he  has  pus  or  something  else  within  the 
tube;  while,  in  the  next,  no  refinement  of  manual 
dexterity  will  enable  one  to  determine  whether  he 
is  putting  the  sound  into  the  tube  or  through  its 
attenuated  walls  into  the  peritoneum.  The  dan- 
ger is  obvious.  But  should  the  tube  be  success- 
fully drained  in  this  way,  it  is  of  no  account  anj-- 
how,  for  the  distal  extremity  remains  closed. 
Here  we  pause.  We  must  wait  until  some  mech- 
anism is  devised  with  which  to  disentangle  the 
fimbriae.  We  turn  with  confidence  to  the  inge- 
nuity of  Madden.  We  shall  have  no  surprise 
when  we  see  him  emerging  from  his  seclusion 
with  some  beautiful  device — combining,  ma)'  be, 
the  principles  of  the  glove  stretcher  and  the  knit- 
ting machine. 

battey's  operation. 

On  the  17th  day  of  August,  1872,  Dr.  Robert 
Battey,  of  Rome,  Ga.,  successfully  extirpated  the 
normal  ovaries  from  a  woman  for  the  arrest  of  the 
menstrual  function.  The  case,  which  was  re- 
ported in  the  Atlanta  Med.  and  Surg.  Journal  for 
September,  1872,  was  the  first  recorded  one  for 
extirpation  of  any  part  of  the  uterine  appendages 
for  any  purpose  whatever.  The  technique  of  the 
operator  was  similar  to  that  which  had  formerly 
been  practiced  by  Thomas  for  the  removal  of  small 
ovarian  tumors  through  the  vagina,  and  which  he 
had  described  under  the  head  of  ' '  vaginal  ovari- 
otomy." Battey's  idea  was  to  "arrest  diseased 
and  pernicious  ovulation  and  to  effect  the  change 
of  life."  It  was  based  upon  the  then  accepted 
but  now  fairly  exploded  doctrine  that  menstrua- 
tion is  necessarily  dependent  upon  ovulation ; 
hence  the  ovaries  alone  were  removed.  The  oper- 
ation as  practiced  by  Battey  several  years  after  its 


inauguration,  consisted  in  opening  the  vagina 
through  the  cul-de-sac ;  the  ovaries  were  dragged 
down  by  the  fingers,  separated  by  t'crassancnt;  no 
ligature  was  applied,  no  drainage-tube  was  in- 
serted, and  the  wound  was  left  open.  Blood  clots 
which  subsequently  formed  were  raked  out  by  the 
finger,  and  when  suppuration  began,  as  it  fre- 
quentlj-  did,  the  peritoneum  was  washed  out  by 
means  of  a  gum  catheter.  Three  to  five  assistants 
were  required,  the  time  was  generalh-  an  hour  or 
more,  and  the  mortality  was  20  per  cent.  This 
operation  is,  fortunately,  a  thing  of  the  past,  a 
chapter  of  historj'.  The  procedure  which  now 
goes  by  the  name  of  "Battey's  operation"  is, 
strictly  speaking,  nothing  more  or  less  than  an 
abdominal  section  for  the  removal  of  the  healthy 
ovaries  alone,  undertaken  for  the  purpose  of  pre- 
cipitating the  menopause. 

There  are  three  reasons  wh}-  this  operation  is 
I  now  but  seldom  done,  viz. :  first,  the  removal  of 
the  ovaries  alone  is  no  guarantee  of  the  cessation 
of  menstruation  ;  second,  the  tubes,  even  when 
healthy,  can  be  of  no  value  and  are  only  poten- 
tial for  mischief  when  left  behind  ;  and  third,  the 
tubes  can  be  removed  with  the  ovaries  without 
complicating  the  operation.  The  fact  remains, 
!  however,  that  the  ovaries,  whether  diseased  or 
not,  may  be  removed  under  certain  conditions  and 
the  healthy  tubes  left  behind,  a  mere  question  of 
remote  possibilities  alone  being  involved.  The 
field,  however,  is  limited. 

The  operation  may  be  done  with  propriety  in 
cases  of  rudimentary  uterus,  giving  rise  to  dis- 
tressing menstruation — circumstances  which  first 
induced  Battey  to  do  the  operation.  I  have  on 
hand  a  case  of  extrophy  of  the  bladder  and  con- 
genital absence  of  the  vagina ;  menstruation  has 
occurred  from  the  rectum.  I  can  detect  ovaries 
by  rectal  examination.  I  shall  remove  the  ova- 
ries and  of  course  the  tubes,  too,  if  I  can  find 
them,  as  soon  as  cool  weather  arrives.  There  are 
cases  of  obscure  pelvic  pain  which  depend  upon 
chronic  ovaritis.  In  these  cases  we  may  have  in- 
terstitial induration  or  peripheral  exudation  with 
adhesions.  The  matured  Graafian  follicles,  being 
unable  to  burst,  undergo  cystic  degeneration. 
Either  of  these  three  conditions  is  the  source  of 
exquisite  pain,  constant,  but  aggravated  at  the 
menstrual  period,  and  interfering  to  an  important 
degree  with  the  general  health.  Often  these  dis- 
eased organs  become  the  nidus  of  more  active  in- 
flammatory trouble  which  in  turn  may  result  in 
abscess.  One  of  my  fatal  cases  presented  pre- 
cisely this  state  of  affairs.  It  came  to  me  from 
Dr.  Cook,  now  of  the  Oxford  Retreat.  The  ovary 
was  adherent  to  the  pelvic  wall,  and  just  beneath 
the  organ  a  small  abscess  had  developed,  which 
was  diagnosed  before  operation,  but  which  had 
already  become  the  source  of  septic  mischief  be- 
fore I  put  the  knife  to  the  case.  An  earlier  opera- 
tion would  have  saved  her,  but  fortunately  neither 
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Dr.  Cook  nor  myself  were  responsible  for  the  delay. 

Irreducible  displacement  of  the  ovar}-,  the  or- 
gan enlarged  and  hypersesthetic,  lying  in  the  cul- 
de-sac  and  acting  as  the  cause  of  dyspareunia  and 
general  ill-health,  is  another  legitimate  indication 
for  the  removal  of  at  least  the  diseased  ovar\-.  I 
have  done  the  operation  in  several  cases,  all  of 
them  successful  not  onl}-  as  to  recover)'  from  the 
operation,  but  as  to  ultimate  results. 

[Dr.  Reed  here  exhibited  a  number  of  specimens 
from  his  cases  illustrative  of  the  pathological  con- 
ditions to  which  he  had  alluded.] 

THE  ' '  SPAYER  ' '  AND  THE  ' '  NEURO-GYNEATRIST. ' ' 

There  are  certain  other  cases  for  which  removal 
of  the  ovaries  alone  is  practiced  and  which  I  would 
really  prefer  not  to  discuss,  but  candor  impels  me 
to  the  task.  When  Battey  christened  his  opera- 
tion he  called  it  ' '  normal  ovariotomj', ' '  thus  im- 
plying that  it  was  intended  for  the  removal  of 
healthy  ovaries ;  and  Goodell  made  bad  matters 
worse  b}'  speaking  of  the  removal  of  the  appen- 
dages as  "spaying," — an  absurd  misnomer.  At 
any  rate,  the  idea  of  removing  healthy  ovaries  for 
the  relief  of  pain  led  others  to  remove  them  for 
other  nervous  phenomena  ;  there  presently  grew 
up  a  serious  abuse  of  the  original  idea  of  Battey, 
and  doctors  were  to  be  found  all  over  the  country 
who  were,  in  very  fact,  ' '  spa3'ing ' '  women  for 
the  relief  of  h5-steria,  epilepsy,  hystero-epilepsj' 
and  allied  ner\-ous  disorders.  The  recording  angel 
alone  knows  the  mortalit}-.  Conservative  gyne- 
cologists on  this  side  of  the  Atlantic  called  a  halt. 
The  Birmingham  school  planted  itself  firmly  upon 
the  proposition  that  none  but  manifestly  diseased 
appendages  should  be  removed.  This  edict  has 
been  accepted.  We  now  remove  the  appendages 
— ovaries  or  tubes  as  may  be — in  those  cases  only 
when,  on  exploratorj'  incision,  we  find  them  the 
seat  of  gross  disease,  and  we  resort  to  exploratory' 
incision  onlj-  when  the  symptoms  point  strongly 
to  an  ovarian  or  tubal  origin  of  the  disease. 

But  those  of  us,  of  the  more  consen-ative  turn 
of  mind,  who  feel  that  we  have  been  somewhat 
instrumental  in  establishing  these  limitations  to 
the  practice,  and  who  feel  that  we  have  thus  deliv- 
ered the  unfortunate  neurotic  from  the  hands  of 
the  wanton  ' '  spayer, ' '  are  not  yet  relieved  of  our 
solicitude.  We  see  the  fair  object  of  our  concern 
drifting  into  other  and  more  terrible  snares.  Our 
fi-iends,  the  alienists  and  neurologists,  inform  us 
that  women's  disea.ses,  "their  antecedents  and 
sequences,  have  a  peculiar  fascination  for  the 
neurologist."  The  wilj'  ner\-e doctor,  to  put  him- 
self in  line  for  these  cases,  proposes  to  transform 
himself  into  a  "  neuro-gyneatrist."  This  special- 
ist, sui  generis,  has  only  been  christened  and  has 
not  yet  become  a  potent  factor  in  womb  aSairs. 
Preparations  for  activity  have  only  gone  to  the 
extent  of  arranging  an  artistic  vocabular>'.  From 
the  specimens  at  hand  one  could  easily  fancy  that 


the  victim  of  an  obscure  pelvic  pain,  on  consult- 
ing the  "neuro-gyneatrist,"  would  be  informed 
that  as  a  matter  of  fact  she  had  a  ' '  visceral  neu- 
rosis," which,  although  a  "  gj-neasic  disease," 
was  )'et  one  which  existed  chiefly  in  its  ' '  neural 
and  psycho-neural  factors ;  "  or,  to  be  more  ex- 
plicit, she  has  "inherent  neuropathic  degeneracy," 
the  combined  result  of  ' '  ancestral  nerve  over- 
strain ' '  and  ' '  acquired  neuropathic  decadence ; ' ' 
that  as  a  final  result  there  exists  ' '  ner\-e  apathies  " 
and  ' '  .sequent  neurasthenia, ' '  associated  with  more 
or  less  "  afferent  nerve  insensibility  "  and  "cen- 
tral motor  atonicity  ;  "  and  that,  manifestly,  she 
is  in  need  of  a  treatment  which  will  excite  the 
"  contractile  tonicity  of  transmitted  peripheral  ex- 
citation over  the  vaso-motor  neural  mechanism  of 
the  pelvic  viscera. ' ' '  Then  the  poor  woman,  after 
she  recovers  from  her  faint,  naturally  seeks  shel- 
ter in  the  private  sanatarium  of  that  next  product 
of  progressive  evolution  in  specialism — the  Psy- 
cho-Neuro-Gyneatrist ! 

EXTIRPATION  OF  APPENDAGES    VS.    APOSTOLl'S 
TREATMENT  FOR  MYOMA. 

But  while  we  decrj-  "spaj-ing,"  and  laugh  at 
the  ' '  neuro-g\'neatrist, ' '  there  are  circumstances 
under  which  the  removal  of  the  normal  appen- 
dages for  their  influence  upon  at  least  a  part  of 
the  nervous  sj-stem,  is  found  to  be  a  most  benefi- 
cial expedient.  I  allude  to  cases  of  uterine  my- 
oma. There  has  grown  up  a  strange  misconcep- 
tion of  the  way  this  operation  efiects  a  cessation 
of  the  haemorrhage  and  a  reduction  of  the  size  of 
the  tumor  in  these  cases.  The  prevalent  impres- 
sion is  that  the  circulation  is  cut  oS'.  A  moment's 
reference  to  the  anatomical  resume  given  at  the 
beginning  of  this  address  will  show  that  the  ova- 
rian arteries  are  not  touched  in  this  operation,  nor 
are  an}'  of  the  important  vessels  lying  deep  in  the 
folds  of  the  broad  ligament.  The  interception  of 
the  vaso-motor  nerve  supplj'  is  the  more  plausible 
explanation.  But  whatever  may  l)e  the  rationale 
of  the  operation  the  fact  remains  that  as  an  alter- 
native to  hj'sterectomy  it  has  proven  a  life-sa\-ing 
measure.  Thus,  in  the  Spark  Hill  Hospital  from 
1879  to  1886  inclusive,  the  removal  of  both  ova- 
ries and  tubes  was  practiced  in  91  cases  of  myoma 
with  87  recoveries  ;  while  during  the  time,  in  the 
same  institution  and  bj'  the  same  operators,  42 
hysterectomies  yielded  but  25  recoveries.  But 
notwithstanding  this  excellent  exhibit,  ablation 
of  the  appendages  in  these  cases  promises  to  be 
superseded  b}'  the  Apostoli  treatment.  I  mj-self 
have  passed  through  three  epidemics  of  electricity. 
Another  one  is  now  upon  us.  I  acknowledge  that 
I  am  affected  with  a  mild  fonn  of  the  disease. 
The  potter's-clay  electrode  is  a  feature  of  my 
equipment.  I  am  free  to  admit  that  I  have  seen 
myomata    grow  smaller   and  haemorrhage   cease 

>  C.  H.  Hughes,  M.D.  "  Neural  and  Psycho-Neural  Factor  in 
Gyueasic  Disease."    Alienist  and  Neurologist,  April,  iS88. 
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under  its  use ;  and  in  other  cases  I  have  seen  it 
fail  completely.  I,  however,  feel  encouraged,  and 
my  conser\'ative  instincts  lead  me  to  hope  for  the 
ultimate  success  of  the  treatment,  providing,  of 
course,  that  the  ascertained  results  shall  show  it 
to  be  safer  as  to  primary  mortalit}',  and  equally 
satisfactory  as  to  ultimate  results.  But  this  ex- 
hibit has  not  yet  been  made;  and  viiitil  it  is  it  ma)' 
be  well  for  us  not  to  abandon  the  old  for  the  new. 

REMOVAL    OF     APPENDAGES     IN    PUERPERAL 
PERITONITIS. 

A  more  recent  extension  of  this  department  of 
surgery  has  come  about  through  a  knowledge  of 
the  condition  of  the  appendages  in  puerperal  and 
purulent  peritonitis.  I  have  not  j'et  had  the  op- 
portunity of  doing  this  operation,  although  I  pro- 
posed it  in  a  case  of  abortion  at  two  months.  It 
was  on  the  third  day  and  the  temperature  was  104°, 
with  extreme  tenderness  and  some  tympanites  low 
down  in  the  belly.  The  attending  physician  was 
not  convinced  of  "the  new  pathology,"  as  he 
termed  it,  and  for  lack  of  his  cordial  support  the 
operation  was  declined  by  the  patient  and  her 
friends.  The  ca.se  died  three  daj-s  later.  I  here- 
with present  to  you  the  uterus  and  appendages, 
which  were  removed  at  the  autops}'.  You  will 
observe  that  the  tube  on  one  side  presents  a  typi- 
cal pyosalpinx  of  long  standing,  and  that  its  walls 
are  extremely  dark  and  obviously  gangrenous. 
There  is  here,  near  the  occluded  distal  extremity, 
a  slight  perforation  which  bears  evidence  of  hav- 
ing been  an  ante-mortem  condition.  Now,  what 
relation  did  this  perforation  bear  to  the  purulent 
peritonitis  which  proved  fatal  in  this  case?  The 
tube  on  the  other  side  is  also  occluded,  but  from 
the  recent  lymph  about  the  fimbriae  and  from  the 
character  of  the  contents,  the  probabilities  are 
that  occlusion  took  place  only  after  the  inception 
of  the  inflammation  following  the  abortion.  If, 
now,  the  gangrenous  appendages  had  been  re- 
moved and  the  peritoneum  washed  out  and 
drained,  there  would  have  been  a  strong  probabil- 
ity of  recover^^  I  have  recent  pri\-ate  advices 
that  Professor  Tait  has  lately  had  eight  consecu- 
tive recoveries  under  this  line  of  treatment.  Dr. 
Thos.  Savage  recenth*  presented  to  the  British 
Gynecological  Society  {British  Gyn.  Jour.,  April, 
1888),  appendages  which  he  had  removed  from  a 
case  of  puerperal  peritonitis.  The  ovaries  were 
found  enlarged  and  black  ;  the  intestines  matted 
together  by  recent  lymph,  and  the  abdominal  cav- 
ity contained  a  pint  or  more  of  non-offensive  pu- 
rulent fluid.  "Medical  men,"  he  said,  "were 
becoming  alive  to  the  necessits-  of  calling  upon 
specialists  to  operate,  but  they  experienced  diffi- 
culty in  deciding  when  and  at  what  period  they 
would  be  justified  in  doing  so."  He  then  advised 
that  all  lying-in  ca.ses  having  feverish  s^^raptoms 
should  be  operated  upon  .so  soon  as  fluid  could  be 
detected  in  the  abdomen  ;  and  I  accept  this  as  the 


principle  which,  for  the  present,  must  guide  us  in 
undertaking  this  class  of  cases. 

REMOVAL  OF   APPENDAGES    FOR   INTR.IPERITO- 
NEAL   HvEMATOCELE. 

The  splendid  pioneer  work  of  Dr.  Francis  Im- 
lach,  of  lyiverpool,  in  establishing  the  relation  of 
extraperitoneal  haematocele  to  ruptured  tubal 
pregnane}',  has  made  us  familiar  with  another  set 
of  conditions  under  which  extirpation  is  prac- 
ticed. He  foimd  rupture  of  the  tube  to  be  the  un- 
derlying condition  in  the  majority  of  all  cases  of 
intraperitoneal  accumulation  of  blood,  and  he  re- 
moved the  appendages  for  the  purpose  of  controll- 
ing the  bleeding  point.  He  reported  sixteen  suc- 
cessful cases  two  years  ago.  I  had  the  pleasure 
of  reporting  my  first  successful  case  to  the  OliiO' 
State  Medical  Society  in  1887,  and  I  have  since 
had  two  more  cases,  both  successful.  The  oper- 
ation is  simplicity  itself.  Open  the  belly  ;  scoop 
out  the  blood  clots ;  wash  out  the  peritoneum, 
and  remove  the  appendages  on  the  afiiected  side. 
As  compared  with  the  let  alone  treatment  opera- 
tive interference  presents  a  small  mortality — only 
two  deaths  in  sixty  cases  which  I  have  collected. 
If  we  are  to  judge  of  an  operation  bj'  its  results 
we  may  fairly  state  that  this  one  has  earned  a 
place  in  surgery ;  and  if  we  are  to  consider  the 
pathological  necessity  for  an  operation  we  may 
say  that  in  this  instance  it  is  simply  imperative. 

THE    "UNSEXING"    OF   WOMEN. 

There  is  a  phase  of  this  discussion  which  must 
not  be  omitted.  It  is  made  important  by  the  re- 
cent utterances  of  gentlemen  no  less  prominent 
than  Dr.  More  Madden  to  the  effect  that  extirpa- 
tion of  the  appendages  for  conditions  such  as  I 
have  been  describing  unsexes  a  woman  and  de- 
prives her  of  the  power  of  propagation ;  and  I 
am  apprehensive  that  the  delusion  is  entertained 
by  other  ver>'  respectable  members  of  the  profes- 
sion who  have  not  looked  into  the  matter.  I  feel 
that  from  what  I  have  already  said,  and  from  the 
specimens  which  I  have  alread}'  exhibited,  you 
are  convinced  of  the  absurdity  of  the  idea.  As  a 
matter  of  fact  the  operation  could  not  deprive  a 
woman  of  her  fecundity,  for  the  verj-  good  reason 
that  the  incurable  disease  with  which  she  is  af- 
flicted has  already  deprived  her  of  that  function, 
and  there  is  no  possibility  of  its  restoration.  But 
I  presume  reference  is  had  to  the  notion  that  fol- 
lowing the  removal  of  the  ovaries  there  is  a  deca- 
dence of  the  sexual  appetite.  In  the  first  place- 
this  is  a  mistake,  and  has  been  denounced  as  such 
by  every  operator  of  importance,  including  both' 
Battey  and  Tait,  who  have  pointed  out  that  the- 
removal  of  painful  organs  from  the  pelvis  is  pro- 
motive rather  than  destructive  of  sexual  feelings 
But  grant  that  it  were  true.  Is  a  woman  to  go 
through  life  racked  with  pain  that  she  may  satisfy 
the  lust  of  a  man  ?     The  proposition  is  too  repul- 
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sive  to  be  discussed  in  decent  society,  j-et  this  is 
logicall}-  just  what  Madden  is  teaching.  There 
are  others,  doubtless,  who  are  prompted  to  advise 
against  operation  for  the  reason  that  the  conser- 
vative line  of  treatment  is  vastly  more  remunera- 
tive to  the  practitioner;  but  I  don't  know  that 
this  view  helps  matters  much,  for  it  amounts  only 
to  a  choice  between  pruriency  and  venalit>'. 

EXPLORATORY    IN'CISION. 

It  were  idle  to  say  that  diagnosis  of  these  ' '  out 
of  the  way  ' '  organs  is  easy.  As  a  rule,  it  can- 
not be  made  at  a  single  examination,  but  has  to 
be  arrived  at  after  a  study  of  the  case  embracing 
numerous  examinations  and  covering  a  consider- 
able period  of  time.  Often  the  diagnosis  cannot 
be  carried  beyond  the  point  of  presumption  with- 
out an  exploratorv-  incision.  Here  is  another 
point  on  which  the  profession  has  gone  into  error. 
Mr.  Tait  inaugurated  exploraton-  incisions  for  the 
purpose  of  confirming  presumptive  diagnosis,  and 
announced  the  definite  limitations  under  which  he 
did  the  operation  ;  but  the  profession  at  once  ex- 
claimed, "Tait  saj's  when  you  don't  know  what 
is  the  matter  with  a  woman  cut  her  belly  open 
and  see,"  and  many  of  them  did  so.  Now,  Mr. 
Tait  never  said  anj-thing  of  the  sort ;  but  he  did 
say  ' '  that  in  every  case  of  disease  in  the  abdo- 
men or  pelvis,  in  which  the  health  is  destroj^ed  or 
life  threatened,  and  in  which  the  condition  is  not 
evidently  due  to  malignant  disease,  an  exploration 
of  the  cavitj-  should  be  made. ' '  In  this  Mr.  Tait 
shows  a  spirit,  not  of  recklessness,  but  of  marked 
conser\'atism.  I  have,  for  instance,  successfully 
removed  a  30-lb.  sarcomatous  tumor  of  the  o\-ar5' 
in  a  case  in  which  the  sj'mptoms  of  malignancy 
were  evident ;  and  the  records  of  Spark  Hill  fur- 
nish another  instance.  The  time  has  gone  bj' 
when  hands  must  be  kept  ofi"  all  malignant  cases. 
The  law  might  therefore  be  changed  to  read : 
"when  the  condition  is  not  evidently  due  to  man- 
ifestly irremovable  malignant  disease." 

CONCLUSIONS. 

In  conclusion,  then,  let  us  answer  the  inquirj^ 
When  should  the  general  practitioner  advise  ex- 
tirpation of  the  uterine  appendages? 

1.  In  cases  in  which,  after  adequate  investiga- 
tion, he  is  assured  that  there  is  intra-tubal  accu- 
mulation. 

2.  In  cases  in  which,  from  congenital  deficiency 
of  some  of  the  organs,  there  can  be  no  healthy 
exercise  of  the  menstrual  function. 

3.  In  cases  of  chronic  ovaritis,  giving  rise  to 
intolerable  pain,  and  in  which  cure  has  been 
demonstrated  as  impracticable  by  conservative 
means. 

4.  In  cases  of  irreducible  displacement  of  the 
ovaries  giving  ri.se  to  severe  pain. 

5.  In  ca.ses  of  large  uterine  myoma  giving  rise 
to  dangerous  haemorrhage,  and  in  which  the  elec- 


trical treatment  has  failed  after  a  reasonable  trial, 
and  finally,  in  which  extirpation  of  the  append- 
ages can  be  practiced  with  greater  safety  than 
hysterectom}'. 

6.  In  cases  of  puerperal  peritonitis  and  intra- 
peritoneal accumulations  in  w'hich,  after  opening 
the  abdomen,  the  appendages  are  found  diseased. 

7.  In  cases  of  intraperitoneal  hsematocele  in 
which,  on  exploration,  a  bleeding  point  is  found 
in  a  ruptured  tube. 

8.  Exploratory-  incision  should  be  advised  in 
all  cases  in  which  any  of  the  foregoing  conditions 
are'  reasonably  suspected,  and  in  all  cases  ' '  of 
disease  of  the  abdomen  or  pelvis  in  which  the 
health  is  destroj-ed  or  life  threatened,  or  in  which 
the  condition  is  not  evidently  due  to ' '  irremov- 
able ' '  malignant  disease. ' ' 
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OXYGEN   ENEMATA   AS   A    REMEDY  IN 

CERTAIN  DISEASES  OF  THE  LI\'ER 

AND  INTESTINAL  TRACT. 

Read  in  the  Seclion  on  Practical  Medicine,  at  the   Thirty-ninth  An- 
nual Meeting;  of  the  American  Medical  Association,  May,  iSSS. 

BY  J.  H.  KELLOGG,  M.D., 

SUPERINTENDENT    OF    THE     MEDICAL    AND    SURGICAL    S.\NITARIUM 
AT  BATTLE    CREEK,   MICH. 

The  importance  of  the  role  played  by  oxj'gen 
in  the  human  system  has  no  parallel  among  the 
other  substances  required  for  the  healthy  main- 
tenance of  the  bod}'  and  its  functions.  A  man 
may  live  a  month  without  food,  a  week  without 
water,  but  dies  in  a  few  minutes  when  deprived 
of  0X5'gen.  Oxygen  is  the  vitalizing  agent  of 
animal  and  vegetable  life.  It  aids  both  in  build- 
ing up  and  in  tearing  down  those  complex  mo- 
lecular compounds  which  characterize  all  living 
forms.  The  intensitj-  of  the  life  which  an  animal 
lives,  is  in  exact  proportion  to  the  amount  of 
oxj-gen  which  it  breathes.  The  sluggish  life  of 
the  frog  is  the  natural  result  of  its  imperfect 
breathing  apparatus,  just  as  the  astonishing 
activity'  of  the  humming  bird  is  rendered  possible 
b}-  the  perfection  of  the  respiratory  sj'stem. 

The  reception  into  the  body  of  an  increased 
amount  of  oxygen  means  an  increased  amount  of 
vital  work.  Tissue  building,  and  tissue  dis- 
integration are  onlj-  possible  by  the  aid  of  oxygen. 
Glandular  activity,  either  secretorj'  or  excretor\-, 
is  equally  dependent  upon  a  supply  of  oxygen. 
The  process  of  digestion,  the  most  essential  ele- 
ment of  which  is  gland  action,  is  hence  ven,- 
clearly  dependent  upon  the  supply  of  oxygen. 
That  this  is  not  merely  a  theoretical  conclusion,  or  a 
deduction  of  phjsiological  chemistrj-,  is  evidenced 
by  the  prodigious  digestive  powers  of  the  woods- 
man and  the  mountaineer,  and  the  correspond- 
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ingly  feeble  digestive  abilit}^  of  the  persons  of 
sluggish  or  sedentary  habits.  The  chronic 
dyspeptic  who  resists  the  therapeutic  influence  of 
pepsins  and  pancreatins,  peptones,  and  all  sorts  of 
artificial  peptogens,  and  the  most  carefullj'  pre- 
pared medicinal  prescriptions,  sometimes  runs 
awa}-  from  the  polj'pharmacy  of  his  physicians 
and  spends  a  few  weeks  in  the  woods,  in  the 
mountains,  at  the  seashore,  am'where  out-of-doors, 
pays  no  attention  to  diet,  eschews  digested  foods 
and  liver  stimulants,  and  in  a  month  conies  home 
with  a  clean  tongue,  and  stomach  intact,  chiefly 
because  he  has  been  taking  into  his  system  daily 
an  extra  supph-  of  oxygen.  The  clearing  out  of 
organic  rubbish  from  the  nooks  and  corners  of 
the  system,  the  better  heart  action,  the  quickened 
vital  activities  of  the  whole  bod}-,  have  enabled 
his  digestive  glands  to  make  a  better  qualitj'  and 
larger  quantity  of  digestive  fluids.  B3-  this 
means,  the  septic  condition  of  his  alimentary 
canal  has  been  overcome.  The  abnormal  activity 
of  microbic  fennents  has  been  restrained,  and 
the  toxic  influence  of  the  ptomaines  and  other 
poisons  developed  b}-  their  action  has  been  pre- 
vented. The  albumen  and  gluten  and  other  nitro- 
genous elements  of  the  food,  instead  of  being 
converted  bj'  fermentations  into  unusable  and  ob- 
noxious compounds,  to  be  eliminated  bj-  the  kid- 
neys and  other  emunctories,  are  now  made  into 
normal  peptones,  good  blood,  and  finally  organized 
into  ner\'e  and  muscle,  giving  strength  and  vigor 
in  place  of  the  old  feebleness  and  ener\^ation. 
The  starch,  sugar,  and  fats,  instead  of  being  con- 
verted into  alcohol,  carbonic,  acetic,  and  butyric, 
acids,  and  thus  worse  than  wasted,  are  now  sup- 
plied to  the  blood  in  .such  form  that  the  body  is 
provided  with  ample  supplies  of  heat  and  force, 
and  has  a  surplus  to  store  away,  thus  making  a 
gain  in  flesh.  It  would  be  unfair  to  claim  that 
oxygen  is  the  only  factor  in  the  production  of 
this  change,  but  certainly  it  is  the  most  potent 
one. 

The  wonderful  vitalizing  and  invigorating  in- 
fluence of  oxj-gen  is  unequalled  by  anj-  other 
agent  in  nature.  I  have  seen  a  patient  suffering 
with  double  pneumonia,  with  purple  lips,  livid 
cheeks,  glazed  eyes,  a  fluttering,  almost  uncount- 
able, pulse,  breathing  shallow  and  at  the  rate  of 
fifty  a  minute,  sufi'ering  great  distress,  and  ap- 
parently just  at  death's  door — I  have  seen  such  a 
patient  revived  in  a  most  marvellous  manner,  by 
the  inhalation  of  pure  oxygen.  The  normal  color 
returned  to  the  cheeks  and  lips.  The  eyes  bright- 
ened, the  pulse  became  stronger  and  slower,  the 
respiration  fuller  and  less  frequent,  and  the  pa- 
tient fell  into  a  quiet  slumber,  awakening  only 
when  the  oxj^gen  was  withdrawn.  The  subtle 
influence  of  oxygen,  when  condensed  and  made 
active  by  its  combination  with  the  red  corpuscles, 
is  something  which  we  may  not  fully  understand, 
but  we  must  admit  the  facts  of  experience,  and  of 


physiological  science  which  attest  the  marvellous 
energy  of  this  simple  substance  in  stimulating  and 
supporting  the  vital  activities  of  the  body. 

I  have  made  use  of  oxygen  bj-  inhalation  for  a 
number  of  j'ears  in  various  conditions,  having 
been  led  to  do  so  by  what  I  learned  of  its  use  and 
apparent  results  while  pursuing  medical  studies 
in  Paris.  I  have  seen  some  good  results  from 
its  use  in  this  manner,  especially  in  pneumonia, 
and  emph3'sema.  The  great  objections  which  I 
have  found  to  its  use  in  this  manner  have  been 
these : 

1.  The  difficulty  of  making  the  blood  take  up, 
through  the  pulmonarj-  mucous  membrane,  much 
more  oxj'gen  when  breathing  pure  oxygen  than 
when  breathing  ordinary'  air.  The  air  contains 
about  one-fifth  its  bulk  of  oxygen.  Of  this,  not 
more  than  one-fourth  is  ordinarily  removed  during 
respiration.  There  being  such  a  surplus  of 
oxygen  in  the  air,  the  addition  of  any  amount, 
even  to  the  extent  of  providing  the  lungs  with 
pure  oxygen,  does  not  vers-  greatly  increase  the 
amount  taken  up  by  the  blood,  except  in  cases 
such  as  pneumonia  and  emphysema,  in  which 
the  amount  of  air  received  into  the  lungs  is  ab- 
normalh-  small,  and  the  amount  of  carbon  di- 
oxide in  the  blood  abnormally'  large. 

2.  The  great  expense  involved  in  administering 
the  remedy,  if  used  in  such  quantities  as  to  be  of 
any  material  value.  It  could  hardlj^  be  expected 
that  a  few  breaths  of  pure  oxj-gen  once  or  twice 
a  day  would  accomplish  any  ven,'  great  thera- 
peutic results.  This  would  be  verj'  much  like 
adding  to  the  rations  of  an  under-fed  man  two  or 
three  kernels  of  corn,  when  he  was  already  re- 
ceiving a  hundred  times  as  much  several  times  a 
day.  I  have  estimated  that  to  increase  the 
amount  of  oxygen  actually  received  into  the 
blood  in  twenty- four  hours,  so  small  an  amount 
as  one  per  cent,  would  require  the  respiration  of 
about  twenty- two  cubic  feet  of  oxygen  gas,  the 
actual  cost  to  make  which  would  be  not  less  than 
two  dollars,  and  if  purchased,  the  cost  would  be 
full}-  three  times  as  great. 

3.  A  third  objection  to  the  use  of  oxygen  by 
inhalation  for  the  treatment  of  disorders  of  the 
stomach,  intestines,  and  liver,  is  the  fact  that  so 
verj'  minute  a  proportion  of  the  small  amount  of 
oxj'gen  received  ever  reaches  the  diseased  parts, 
they  receiving  onh-  their  proportionate  share  of 
the  total  amount  taken  in  by  the  lungs,  so  that 
really  verj-  little  benefit  could  be  expected  to 
accrue  to  these  organs  b)-  the  use  of  oxygen  in 
the  ordinarj'  method.  When  making  some  ex- 
periments with  sulphuretted  h5-drogen  bj-  the 
method  of  Bergeon,  the  idea  occurred  to  me  that 
oxj-gen  might  be  used  in  the  same  waj',  and  I  at 
once  saw  the  great  advantage  of  using  oxygen  in 
this  manner  for  diseases  of  the  digestive  organs, 
and  especialh'  the  liver,  since  oxygen  taken  into 
the  intestines  would  be  absorbed  b}'  the  portal 
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vein,  thus  going  direct  to  the  liver,  instead  of 
being  distributed  to  the  whole  body. 

I  had  at  this  time  under  my  charge  a  most  ob- 
-stinate  case  of  lithiasis.  The  patient  had  had  for 
a  long  time  a  verj'  abundant  deposit  of  uric  acid 
.and  urates.  A  non-nitrogenous  diet,  copious 
water  drinking,  and  a  variety'  of  remedies,  had 
apparent!}'  no  influence  upon  this  sj-mptom.  The 
patient  was  losing  flesh  and  strength,  and  was 
scarcely  able  to  be  about.  Skin  muddy,  sclerotics 
dingy,  tongue  foul,  constant  headache,  and  a 
brassy  taste  in  the  mouth.  I  was  deterred  from 
attempting  to  emplo}-  the  gas  by  enema  for  some 
weeks  after  the  idea  occurred  to  me,  bj-  the  re- 
ports of  pain  occasioned  in  the  use  of  sulphu- 
retted hydrogen  enema  by  the  admixture  of  air. 
I  determined  to  make  the  attempt,  however,  and 
on  June  20,  1887,  by  my  request,  one  of  my  as- 
sistants, administered  to  the  patient  two  litres  of 
pure  oxygen  gas.  The  treatment  was  repeated 
daily  for  about  four  weeks.  After  the  first  three 
days,  both  the  uric  acid  and  the  urates  wholly 
disappeared  from  the  urine,  and  did  not  again  re- 
appear while  the  patient  was  under  treatment  ex- 
cept on  two  occasions,  when  treatment  was  omit- 
ted for  a  da}'  or  two,  soon  after  the  beginning  of 
the  treatment,  and  then  in  only  very  slight 
amount.  The  brassy  taste  disappeared  from  the 
mouth,  tongue  became  clean,  the  eyes  and  skin 
clear,  the  headaches  ceased,  the  patient  gained 
several  pounds  in  weight.  All  these  improve- 
ments in  symptoms  appeared  within  a  few  da3'S 
after  beginning  the  oxygen  enemata. 

That  oxygen  maj-  be  taken  up  by  the  intestinal 
mucous  membrane,  or  that  an  interchang;e  ot 
oxygen  and  carbon  di-oxide  may  take  place  ■ 
through  this  membrane,  might  be  inferred  from 
well-known  facts  in  comparative  ph5'siology. 
For  example,  in  certain  fi.shes  the  mucous  lining 
of  the  alimentar}'  canal  performs  a  verj'  impor- 
tant part  of  the  work  of  the  respirator}'  system. 
Some  members  of  the  gar  family  are  killed  almost 
as  quickly  by  cutting  off  the  supply  of  oxygen  to 
the  alimentary  canal  as  by  interrupting  the  gill 
respiration.  Great  numbers  of  illustrations  might 
be  given  i'rom  the  lower  classes  of  the  animal 
kingdom,  in  which  the  entire  process  of  respira- 
tion is  carried  on  by  the  mucous  lining  of  the 
alimentary  canal.  Why,  then,  should  not  man 
also  be  alile  to  recei\'e  a  very'  appreciable  and  effi- 
cient amount  of  ogygen  through  this  channel  ? 

But  I  am  able  to  present  something  more  than 
theoretical  considerations  for  believing  that  the 
oxygen  administered  in  this  manner  is  absorbed. 
I  have  frequently  asked  patients  to  whom  the  gas 
has  been  administered  to  observe  carefully  re- 
specting the  possible  escape  of  the  gas  as  flatus 
or  in  eructations,  and  have  often  been  assured 
that  no  .such  escape  occurs,  although  usually 
there  is  an  escape  of  flatus  within  two  to  four 
hours  after  the  treatment  is  administered,  often  i 


soon  after  unless  the  patient  is  instructed  to  re- 
strain the  tendency  to  the  escape  of  gas.  I  am 
collecting  specimens  of  gas  at  different  intervals 
after  administration,  for  the  purpose  of  determin- 
ing the  length  of  time  it  must  be  retained  to  en- 
able complete  absorption  or  interchange  to  take 
place. 

To  make  assurance  doubly  sure,    I  made  the 
I  following  experiment  upon  a  guinea  pig  on  July 
20,  1887  : — 

After  placing  the  animal  under  chlorofonn,  the 
abdomen  was  opened,  and  the  intestines  drawn 
out  and  spread  out  in  such  a  way  that  the  dark 
portal  veins  were  in  full  view.  A  quantity  of  gas 
was  then  injected  into  the  rectum,  and  to  my 
great  satisfaction  I  found  that  the  dark  venous 
blood  assumed  a  bright  red  hue  almost  equal  to 
I  that  of  arterial  blood  within  less  than  one  minute 
after  the  injection  of  the  gas,  showing  the 
rapidity  with  which  the  absorption  of  the  oxygen 
takes  place.  To  confirm  the  result,  I  allowed  the 
oxygen  to  escape  from  the  bowels,  afterward  re- 
placing it,  and  repeating  the  experiment  several 
times.  In  each  instance  the  color  of  the  blood  in 
the  mesenteric  veins  assumed  its  ordinar}'  dark 
purple  color  immediately  after  the  oxygen  was 
withdrawn,  while  the  bright  color  returned  al- 
most instantly  when  the  new  supply  of  oxygen 
was  introduced. 

The  processes  of  digestion  and  excretion  are 
chiefly  those  of  oxidation  and  hydration,  con- 
sidered from  a  chemical  standpoint.  Dujardin- 
Beaumetz  has  shown  that  the  use  of  oxygenated 
water  materially  aids  digestion.  By  introducing 
pure  oxygen  gas  directly  into  the  intestinal  canal, 
■  digestion  may  be  materially  aided,  especially  in 
cases  in  which  the  intestinal  portion  of  the 
digestive  apparatus  is  the  part  chiefl}-  at  fault. 

It  seems  to  me  to  be  entirely  probable  that 
oxygen  enemata  may  be  advantageously  era- 
ployed  in  quite  a  variety  of  cases.  I  believe  that 
it  may  be  advantageously  used  in  all  cases  in 
which  there  is  such  a  disturbance  of  the  normal 
interchange  of  gases  in  the  lungs  as  deprives  the 
system  of  its  proper  amount  of  oxygen.  The 
mucous  membrane  of  the  intestines  presents  an 
absorbing  surface,  very  small,  it  is  true,  when 
compared  with  the  amount  of  surface  presented  to 
the  air  in  the  lungs,  and  yet  it  is  sufficiently  great 
to  allow  of  the  introduction  into  the  system  of  a 
large  amount  of  oxygen  in  addition  to  that  which 
can  be  gotten  in  through  the  lungs  ;  and  this  ad- 
ditional quantity,  though  small  when  compared 
with  the  total  amount  received  by  the  lungs,  may 
be  of  sufficient  value  to  the  system  to  be  of  im- 
mense ad\'antage  to  it,  especially  on  account  of 
its  introduction  at  this  particular  point  in  the 
circulation.  The  notable  functional  disturbances 
of  the  stomach  which  accompany  various  pul- 
monary disorders,  such  as  emphysema,  chronic 
bronchial    catarrh,    chronic    pleurisy,    pneumo- 
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thorax,  etc.,  suggest  a  vety  important  relation 
between  the  digestive  function  and  the  quantity 
of  oxygen  received  through  the  lungs.  The 
same  relation  is  also  suggested  by  the  frequency 
with  which  dyspepsia  occurs  among  sedentary 
persons  who  are  habitually  air-star\-ed. 

The  administration  of  oxygen  by  enema  should 
prove  especialh'  serviceable  both  in  functional 
and  organic  diseases  of  the  liver.  If  we  accept 
the  views  of  Dr.  Fothergill  and  others  respecting 
the  relation  of  the  liver  to  the  excretory  work  of 
the  kidnej-s,  it  being  held  that  the  liver  aids  in 
some  way  in  the  conversion  of  uric  acid  and 
allied  compounds  into  urea,  it  is  at  once  apparent 
that  the  introduction  of  a  large  amount  of  oxj-gen 
into  the  portal  vein  ought  to  be  of  service  to  a 
feeble,  overworked,  or  disabled  liver. 

We  should  expect,  also,  that  this  remedy 
would  prove  ser\'iceable  in  cases  of  disturbance 
of  the  glycogenic  functions  of  the  liver.  We 
should  expect  also  that  a  cirrhotic  or  fatt\'  liver 
would,  by  the  conversion  of  the  venous  blood  of 
the  portal  vein  into  arterial  blood,  be  better  able 
to  do  its  work  than  with  its  ordinar}'  blood  sup- 
pi)-,  which  is  perhaps  the  poorest  in  oxygen  of 
any  in  the  body.  I  do  not  forget,  of  course,  that 
the  liver  receives  a  part  of  this  blood  from  the 
hepatic  artery  ;  but  this  is  a  comparativelj-  small 
part  of  the  total  amount  received  by  this  enor- 
mous and  wonderfully  active  glandular  structure, 
and  experiment  has  shown  that  the  liver  may 
continue  its  work  after  entire  suppression  by  liga- 
ture of  its  arterial  blood  supply. 

The  following  cases  showing  the  influence  of 
oxj-gen  enemata  upon  the  urine  seem  to  support 
the  above  views  in  a  most  striking  manner : 

Case  I. — W.  P.,  a  man  aet.  28,  the  first  case  in 
which  the  oxj'gen  enemata  were  employed.  A 
case  of  chronic  litbiasis.  The  exact  amount  of 
uric  acid  present  in  the  urine  at  the  beginning  of 
the  treatment  was  not  determined,  but  there  was 
the  most  abundant  deposit  of  urates  and  uric 
acid  I  have  ever  observed.  The  deposit  disap- 
peared within  two  da}'s  after  beginning  treat-  \ 
ment,  and  a  careful  quantitive  analysis  for  uric ! 
acid  made  August  4,  six  weeks  after  beginning 
the  treatment,  showed  the  amount  present  to  be 
only  .29  grams,  considerably  less  than  the 
amount  ordinarily  found  in  healthy  urine.  This 
case  had  stubbornly  resisted  all  other  remedies, 
dietetic  and  medicinal,  for  several  weeks  before 
the  oxygen  enemata  were  employed. 

Case  2. — A  lady,  aet.  about  50,  rheumatic,  and 
a  marked  subject  of  lithiasis.  Urine  showed  a 
heavy  deposit  of  uric  acid  and  urates.  Analysis 
showed  the  amount  of  uric  acid  present  as  follows  : 

Before  taking  Ticatment. — ^Julj'  29,  1.37  grams  ;  j 
August  I,  1.30  grams;  August  2,  1.84  grams.       ! 

After  beginning  Treatment.  —  August  3,  .71 
gjams  ;  August  8,  .64  grams;  August  10,  .64 
grams;  August  14,  .22  grams.  1 


The  normal  amount  of  uric  acid  is  placed  by 
most  authorities  at  less  than  .5  grams  in  twenty- 
four  hours.  It  thus  appears  that  in  the  second 
case  the  amount  of  uric  acid  which  was  at  first 
more  than  three  times  the  normal  amount  was 
diminished  more  than  one-half  the  first  twenty- 
four  hours,  and  was  in  a  few  days  reduced  to  less 
than  one-half  the  ordinary  amount. 

Case  J. — A  lady,  about  50  years  of  age,  who, 
had  been  reduced  very  low  b}-  a  digestive  disorder 
which  threatened  her  life.  For  several  months 
she  had  been  subject  to  frequent  attacks  of  billi- 
ons vomiting,  sometimes  continuing  for  several 
days.  The  vomit  was  sometimes  grass-green,  at 
other  times  black  and  ill-smelling.  The  dejec- 
tions were  of  the  same  character.  The  patient 
suffered  almost  constanth'  from  a  most  depressing 
nausea,  even  when  no  food  was  taken  for  days  to- 
gether. For  weeks  the  onh-  food  retained  was 
peptonized  beef  taken  per  rectum.  There  was  a 
stead}-  decline  in  strength  and  flesh  until  the  pa- 
tient was  reduced  to  a  skeleton,  and  was  so  weak 
that  she  could  scarcely  raise  her  head  from  the 
pillow.  Every  remedy  was  tried  that  offered  any 
hope  of  relief,  medicinal,  non-medicinal,  and 
dietetic,  but  with  little  relief,  and  that  only  very- 
partial  and  temporary-  so  that  her  friends  and  my- 
self as  well  were  about  ready  to  give  up  in  dis- 
pair.  At  this  crisis,  it  was  determined  to  make  a 
trial  of  the  oxj-gen  enemata,  notwithstanding  the 
feeble  condition  of  the  patient,  which  added 
somewhat  to  the  difficulty  of  administering  the 
treatment.  As  a  result,  most  marked  improve- 
ment began  at  once.  The  nausea  disappeared, 
digestion  improved,  vomiting  decreased,  the  pa- 
tient began  to  gain  in  flesh,  the  stomach  regained 
the  power  of  digestion,  and  in  a  few  weeks  the 
patient  was  able  to  return  to  her  home  restored  to 
health.  At  last  accounts,  within  a  few  days  of 
this  writing,  she  was  still  doing  well,  gaining 
daily  in  flesh  and  strength. 

Case  4. — A  j'oung  man,  about  30  years  of  age, 
suffering  from  acute  rheumatism.  The  attack 
was  a  very  severe  one,  and  the  urine  was  loaded 
with  uric  acid  and  urates.  Oxygen  enemata 
were  begun  on  the  fifth  day  of  his  sickness,  when 
the  disease  was  at  its  height,  and  with  rest  in  bed, 
regulation  of  diet,  simple  tepid  sponging,  and 
sweating  baths,  were  practically  the  sole  treat- 
ment employed.  The  marked  impro\'ement  after 
the  use  of  oxygen  was  begun  is  evident  from  the 
following  reports  of  analysis  of  urine : 

April  2.  Before  beginning  oxygen  enemata. 
Quantity,  3300  cc.  sp.  gr. ;  1028.  Urea,  15.5 
grams.   Verj-  heavj-  deposit  of  urates  and  uric  acid. 

April  ID.  Quantity  930  cc.  sp.  gr.,  1025  ;  urea, 
37  grms.     Slight,  fleecy-  deposit  of  urates. 

April  II.  Quantit}-  900  cc.  sp.  gr.,  1020;  urea 
39  grms.     No  deposit. 

April  24. — The  urine  has  become  alkaline,  w-ith 
a  slight  deposit  of  phosphates. 
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Analyses  of  urine  were  made  nearly  every  day 
between  the  first  and  last  of  the  above  dates.  The 
results  showed,  as  indicated  above,  a  steadj-  dimi- 
nution in  the  amount  of  uric  acid  and  a  corre- 
sponding increase  in  urea,  which  was  so  marked 
as  to  indicate  an  unmistakable  influence  from  the 
oxygen  enemata  in  bringing  about  the  favorable 
results. 

Case  5.— Mr.  H.,  a  diabetic  patient.  Came 
to  the  Sanitarium  for  treatment  on  April  i,  1888. 
A  quantitative  analysis  of  the  urine  made  April  2 
showed  256  grms.  of  sugar.  In  less  than  a  week 
this  was  reduced  by  a  diabetic  diet  consisting  of 
milk,  eggs,  gluten,  cream,  and  non-farinaceous 
vegetables,  to  152  grms,  the  amount  reported  b}' 
his  home  physician  while  the  patient  was  subsist- 
ing upon  a  diet  of  meat,  eggs  and  bran  bread. 
At  this  time,  the  oxj^gen  enemata  were  begun, 
two  litres  being  administered  daily.  On  May  2, 
after  three  weeks'  treatment,  the  amount  of  sugar 
had  been  reduced  to  3.  i  grms.  The  patient  has 
had  no  medicinal  treatment  whatever,  and  his 
diet  has  never  at  an}-  time  since  coming  under 
my  care  been  wholly  free  from  starch.  The  fol- 
lowing table  of  analyses  for  sugar  shows  the  grad- 
ual diminution  in  the  quantity  of  sugar  after  be- 
gining  the  oxygen  enemata  : 

April  5,  147.2  grms.;  April  9,  80  grms.;  April 
15.  73-6  grms.;  April  21,  44.8  gnns.;  April '27, 
25.6  grms.;  May  20,  3.2  grms. 

Certainh'  the  remarkable  decrease  in  the  daily 
amount  of  sugar  passed  in  the  urine  must  be  at- 
tributed to  some  efficient  cause,  and  the  only  one 
to  which  any  such  result  could  be  reasonably  at- 
tributed was  the  oxygen  enemata,  as  the  patient 
had  previously  been  kept  for  months  upon  a 
strictly  diabetic  diet,  without  any  favorable  re- 
sult. Future  experience,  however,  must  deter- 
mine whether  the  results  obtained  are  anything 
more  than  temporar^^ 

Case  6. — A  man  of  28  j^ears,  suffering  from 
Bright' s  disease  of  the  kidneys — chronic  paren- 
chymatous nephritis — passing  large  quantities  of 
albumen  daily,  and  abundance  of  casts.  Exami- 
nation of  urine  made  before  beginning  the  treat- 
ment showed  six  grams  of  albumen,  and  smooth 
and  granular  casts,  pus,  uric  acid,  and  urates. 
Quantity  iioocc.  sp.  gr.,  1015.  Urea,  24  grms. 
After  six  weeks  treatment  with  oxygen  enemata, 
the  amount  of  albumen  present  was  found  to  be 
less,  casts  and  pus  less  abundant.  Quantitj',  1490 
cc,  sp.  gr.  1017.  Urea,  37.25  grms.,  no  urates 
nor  uric  acid. 

Numerous  other  cases  might  be  added  to  this 
list,  but  the  above  are  sufficient  to  show  what  can 
be  done  in  a  variety  of  cases  in  which,  upon  the- 
oretical grounds,  we  should  expect  benefit  from 
the  administration  of  oxygen  in  this  manner,  if 
it  is  a  really  efficient  therapeutic  agent.  I  trust 
the  results  shown  are  at  any  rate  sufficiently 
striking  to  call  the  attention  of  the  profession  to 


the  value  of  oxygen  as  a  remedial  agent,  when  ad- 
ministered in  the  manner  described  in  this  paper. 
Ox^'gen  enemata  may  be  administered  by  means 
of  the  apparatus  used  in  administering  sulphuret- 
ted h5'drogen ;  but  it  ma}-  be  much  more  accur- 
ately used  by  means  of  an  apparatus  described  by 
the  writer  in  a  paper  entitled  '  'A  New  Form  of 
Apparatus  for  Administering  Gaseous  Enemata," 
read  before  this  Section  one  year  ago.  The  treat- 
ment may  also  be  given  much  more  convenientlv 
with  this  apparatus. 


GRADUAE    DIEATATION    OF    GBSOPHA- 
GEAL  STRICTURES. 

Read  in  the  Section  on  Surgery,  at  the  Thit  ty-nitiih  Annual  Meeting 
of  the  A  merican  Medical  Association,  May,  /SS8. 

BY  T.  D.  DAVIS,  A.M.,  M.D., 

OF   PITTSBURG,    PA.  ;     SURGEON   TO  MERCY    HOSPITAL,    SURGEON    TO 

ST.    FRANCIS     HOSPITAL,     FELLOW  OF  THE  AMERICAN 

ACADEMY  OF    MEDICINE,   ETC. 

Obviously  there  is  no  more  serious  lesion  than 
closure  of  the  only  passage  leading  to  the  stomach. 
Fortunately  nature  has  guarded  the  oesophagus 
so  that  its  freedom  from  disease  is  noteworthy, 
and  its  most  frequent  lesions  are  the  result  of  exter- 
nal causes,  neoplasms,  or  due  to  diseases  of  contigu- 
ous tissues.  So  rare  and  s  urelj-  fatal  have  strictures 
of  this  passage  been  that  until  within  recent  years 
but  little  has  been  done  in  attempting  permanent 
relief.  The  gravity  and  urgenc}^  of  the  symp- 
toms have  possibly  prompted  equally  grave  and 
heroic  remedies,  such  as  divulsion,  cutting,  gas- 
trotomy,  etc.,  until  now  it  seems  needful  to  call 
attention  to  more  conser\-ative  methods  of  treat- 
ment. In  striving  for  the  brilliant,  possibly  the 
safer  and  more  simple  plans  have  been  neglected. 

Neoplasms  of  the  passage  itself,  or  of  adjacent 
structures,  may  cause  stenosis,  but  I  wish  now  to 
consider  only  cicatricial  strictures  of  the  oesopha- 
gus. These  are  produced  by  any  cause  that  will 
destroy  its  coats.  When  either  its  mucous  or  sub- 
mucous coat  is  destroyed,  the  resulting  cicatrix  is 
composed  of  smooth,  hard,  imperfecth-  organized 
tissue,  that  projects  in  ridges,  or  causes  the  ad- 
jacent mucous  membrane  to  be  puckered  up  into 
folds.  If  the  continuity  of  the  deeper  tissues  be 
also  destroyed  and  the  muscular  coat  invaded,  the 
resulting  cicatrix  is  ver}-  firm  and  callous,  and  the 
symmetry  of  the  passage  much  contorted.  Not 
onlj-  may  the  scar  itself  thus  cause  stenosis,  but 
by  its  derangement  of  the  circulation  a  secondar}- 
hj'pertrophy  of  the  mucous  membrane  may  result. 

Direct  violence  has  been  known  to  cause  such 
destruction  of  these  tissues — such  as  injuries  by 
sword  juggling;  swallowing  foreign  substances, 
as  bones,  coin,  artificial  teeth,  or  the  too  violent 
effiarts  to  remove  them.  Syphilis,  too,  has  in  re- 
cent times  been  supposed  to  cause  ulcers  of  the 
oesophagus,  and  it  is  not  entirely  free  from  the  non- 
specific round  ulcer.      By  far  the  most  common 
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cause  of  such  destruction  of  tissue  and  its  result- 
ing cicatricial  stricture  is  the  swallowing  of  caus- 
tic substances.  The  comparatively  recent  intro- 
duction of  powerful  caustics  into  domestic  use 
has  alarmingly  increased  the  number  of  these 
cases.  Dr.  Campbell  has  reported  to  this  Associa- 
tion '  no  less  than  twenty  accidents  from  swallow- 
ing "concentrated  lye,"  occurring  in  his  immedi- 
ate neighborhood,  and  from  m}'  own  experience  I 
should  judge  the  number  throughout  our  countrj^ 
if  known,  would  prove  appalling.  In  the  last  ten 
j-ears  six  deaths  from  swallowing  concentrated 
lye  have  been  reported  to  the  Board  of  Health  of 
Pittsburg.  But  these  are  only  those  who  died 
from  the  immediate  effect  of  the  caustic,  and  by 
no  means  represent  all  who  have  perished  from 
this  substance,  because  those  who  died  from  the 
later  effects  would  be  reported,  even  if  the  primary' 
cause  was  known,  as  dying  from  inannition,  mar- 
asmus, etc. 

It  has  been  my  fortune  to  meet  a  number  of 
these  accidents,  and  the  success  of  my  treatment 
has  led  me  to  present  the  subject  for  j-our  consid- 
eration to-day.  I  can  possibly  best  do  so  by  pre- 
senting the  cases  in  detail,  for  brevitj'  omitting 
minor  points. 

Cfl^t'/.— In  April,  1880,  Henrj^C,  aged  4years, 
had  been  playing  in  the  yard  and  came  crying  into 
the  house  with  his  mouth  bleeding,  leading  the 
nurse  to  suppose  that  he  had  fallen  out  of  his 
swing.  He  vomited  and  slavered  thick  saliva, 
tinged  with  blood,  for  several  hours.  On  seeing 
him  four  hours  after  the  accident  he  presented  no 
appearance  of  shock  nor  any  febrile  reaction. 
His  mouth  was  fiery  red,  leading  a  physician  who 
had  been  called  in  before  I  could  see  him  to  sus- 
pect diphtheria.  There  was  no  sign  of  excoriations 
of  tongue  or  fauces,  but  his  mouth  looked  more  as 
if  he  had  been  chewing  nettles  or  some  non- 
corrosive  irritant.  Oil  and  demulcents  were  freely 
given  and  by  this  time  thej^  were  well  retained. 
On  the  following  day  evidences  of  corrosive  action 
were  quite  manifest,  especiallj-  in  the  center  of 
his  tongue,  but  not  at  all  in  the  fauces.  From 
information  afterward  received,  I  have  no  doubt 
that  he  swallowed  a  solution  of  concentrated  lye 
from  an  old  emptj'  can  that  had  been  carelessly 
thrown  in  the  5'ard. 

As  his  mouth  rapidly  healed,  and  he  showed  no 
further  stomach  trouble  nor  constitutional  effects, 
I  unfortunately  concluded  that  he  had  escaped 
swallowing  any  of  it,  or  if  he  had,  that  it  was  so 
weak  as  to  do  no  harm.  In  five  weeks  I  was  called 
to  see  him  again,  when  I  was  informed  that  he 
was  having  repeated  attacks  of  vomiting,  soon  re- 
jecting the  small  quantity  of  food  he  took,  to- 
gether with  an  immense  quantitj'  of  slim}-  mu- 
cus. He  had  lost  considerable  flesh,  and  his  face 
presented  the  haggard,  anxious  look  of  craving 
hunger.     An  oesophageal  stricture  was  immedi- 
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ately  diagnosed,  and,  with  the  assistance  of  Dr. 
W.  R.  Hamilton,  a  No.  2  flexible  catheter  was 
with  great  difficulty  passed  through  to  the  stom- 
ach. The  difficulty  was  caused,  first,  by  the  great 
dilatation  of  the  oesophagus  that  had  taken  place 
above  the  stricture,  making  it  extremely  hard  to 
find  the  natural  passage  and  avoid  making  a  false 
opening  through  the  attenuated  walls  ;  and,  sec- 
ondl}^,  the  size  of  the  stricture  itself,  which  grasped 
firmly  the  small  catheter.  These  difficulties,  to- 
gether with  the  struggles  of  the  child,  made  the 
operation  one  of  considerable  delicacy  and  caution 
and  rendered  the  prognosis,  by  every  physician 
who  saw  him,  extremely  grave. 

Immediatelj-  after  passing  the  catheter,  the  child 
would  be  able  to  swallow  a  few  spoonsful  of  milk, 
but  in  a  few  hours  the  tenacious  mucus  would 
again  accumulate  and  occlude  the  passage.  In  a 
short  time  the  child  realized  the  relief  afforded  by 
the  dilatation  and  waited  rather  anxiously  for  the 
operation,  often  bringing  me  the  tube  to  insert.  In 
order  not  to  hurt  him,  that  I  might  retain  his  co- 
operation, I  increased  the  size  of  the  tubes  very 
slowly,  and  thus  stumbled  almost  on  a  very  satis- 
factorj-  plan  of  treatment — that  of  veTy  gradual 
dilatation. 

In  six  weeks,  by  thus  carefully,  regularly  and 
surel}^  dilating,  without  pain  and  with  but  little 
inconvenience,  the  opening  had  reached  a  size 
that  I  felt  safe  to  allow  the  parents  to  use  the 
bougies  themselves.  I  increased  them  gradually, 
and  by  five  months  we  were  using  a  No.  2  rectal 
bougie,  which  I  considered  about  the  normal  cali- 
ber of  the  oesophagus  of  a  child  of  that  age, 
although  the  relative  diameter  and  length  of  the 
oesophagus  of  children  I  ha\'e  nowhere  found  es- 
timated or  recorded. 

This  case  has  ever  since  been  under  my  obser- 
vation. For  the  first  few  years  the  bougies  had 
to  be  inserted  everj^  few  weeks.  If  he  failed  to 
masticate  his  food  thoroughly  it  gave  rise  to  retch- 
ing. During  the  last  year  the  tube  has  been  in- 
serted but  a  few  times,  and  the  marked  symptoms 
of  the  stricture  have  disappeared. 

Case  2. — -In  June,  1881,  Bessie  W.,  aged  30 
months,  drank  some  water  out  of  a  can  half  full 
of  concentrated  lye,  which  had  been  carelessly  let 
stand  in  a  neighbor's  yard.  I  saw  her  a  few  mo- 
ments after  the  accident,  and  immediately  gave 
her  half  a  tumbler  of  vinegar,  which  she  drank 
eagerly,  although  it  was  at  once  rejected  by  the 
stomach.  Her  tongue,  cheeks  and  fauces  were 
completely  whitened,  and  she  was  screaming  with 
pain.  vShe  was  bleeding  freelj'  from  the  mouth. 
Thickened  mucus  drivelled  out  in  streams,  and 
every  few  moments  she  would  attempt  to  vomit.  I 
followed  the  vinegar  with  table  oil,  and  as  it  was 
rejected  gave  quantities  of  milk.  She  was  pale 
and  cold,  and  the  manifestations  of  shock  quite 
marked.  She  reacted  speedily  and  in  a  few  days 
the  deepl)-  burned  portions  of  her  mouth  were 
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more  clearly  outlined.  So  deep  was  that  in  the 
center  of  her  tongue  that  it  was  fuUj'  three  weeks 
in  healing. 

Knowing  beyond  doubt  that  she  had  swallowed 
considerable  of  the  liquid  fire,  at  the  end  of  the 
first  week  I  introduced  the  largest  size  English 
flexible  catheter  to  the  stomach.  It  caused  com-  j 
paratively  little  distress,  but  was  tinged  with  blood  | 
on  its  withdrawal.  After  a  few  da3-s  I  introduced  ! 
it  again,  and  so  everj'  alternate  day.  But  soon  it 
caused  too  much  pain  and  evident  irritation,  so  I 
was  forced  graduall}'  to  decrease  the  size  until  in 
a  month  onh-  the  smallest  sizes  could  be  used 
with  freedom  from  pain.  At  this  time  the  child 
lived  on  milk  alone  and  was  well  nourished.  The 
oesophagus  had  two  marked  strictures,  one  oppo- 
site the  cricoid  cartilage,  where  it  is  normally  con- 
stricted, and  a  still  more  tense  one  opposite  the 
middle  of  the  sternum.  Neither  of  these  were 
simple  annular  strictures,  for  on  removing  the 
bougie  it  always  presented  a  spiral  form,  the  result 
of  its  moulding  in  the  passage.  I  had  succeeded 
in  again  dilating  the  passage  considerably,  when 
the  child  unfortunately  picked  up  a  grape  seed 
from  the  floor  and  swallowed  it.  The  seed  passed 
the  first  stricture,  but  became  wedged  in  the  lower 
one.  It  seemed  impossible  to  move  or  pass  it. 
Prof  James  McCann  saw  the  case  with  me  at  this 
critical  stage,  and  succeeded  in  passing  a  small 
*  whalebone  fillet,  but  joined  with  me  in  the  gravest 
prognosis.  I  nourished  the  child  by  enemata  for 
five  days,  when  at  last  I  succeeded  in  forcing  the 
seed  through. 

For  several  weeks  after,  the  progress  of  the  case 
was  quite  satisfactory'.  During  the  third  month 
I  invited  Dr.  Hamilton,  who  had  seen  the  first 
case,  with  me  to  visit  this  child.  He  readily 
passed  a  number  eight  catheter,  but  against  my 
best  judgment,  al,so  passed  Nos.  9  and  10,  insist- 
ing that  it  would  do  no  harm  and  that  I  was  go- 
ing too  slow.  The  largest  bougie  caused  much 
pain  and  was  slighth-  tinged  with  blood,  the  first 
I  had  seen  since  the  original  bum  was  healed. 
The  next  day  she  had  greatly  increased  difiiculty 
in  swallowing,  with  some  feverish  sj-mptoms.  I 
was  compelled  to  use  a  much  smaller  instrument, 
and  on  the  fourth  day  found  the  catheter  welling 
i:p  full  of  pus.  The  too  rapid  dilatation  had 
caused  an  abscess.  For  a  number  of  days  I  passed 
no  instrument,  but  nourished  her  entirely  by 
enemata. 

On  resuming  dilatation  the  progress  of  the  case 
was  slow  but  satisfacton.-  up  until  a  rectal  bougie 
could  be  introduced  easily,  which  was  about  six 
months  from  the  beginning  of  treatment.  This 
case  is  also  under  my  obser\'ation  and  now,  after 
seven  years,  is  entirely  free  from  any  difficulty  in 
swallowing,  although  the  caliber  of  the  pa.ssage 
is  certainly  less  than  nonnal.  One  cause  of  this 
perfect  success,  I  believe  to  be,  that  the  early 
treatment  kept  any  dilatation  from  occurring  or 


any  cul-de-sac  being  formed  above  the  stricture. 

Cast' J. — Ethel  R.,  aged  20  months,  in  June, 
1885,  drank  a  solution  of  concentrated  Ij^e,  which 
had  been  prepared  for  scrubbing  purposes.  For 
five  weeks  she  was  under  the  care  of  a  homeo- 
pathist.  Her  mouth  was  quite  badl}-  burned,  but 
it  healed  in  two  weeks.  When  I  first  saw  her  she 
was  the  picture  of  distress,  the  emaciated  body, 
hollow  cheeks,  gaunt,  famished  expression  and 
sunken  eyes,  all  told  the  unmistakable  stors-  of 
star\-ation,  and  3'et  her  homeopathic  physician 
had  assured  her  parents  that  she  was  over  all 
effects  of  the  lye,  but  was  now  simply  suffering 
from  worms !  On  examination  a  stricture  was 
found  near  the  stomach.  The  dilatation  of  the 
oesophagus  above  the  stricture  was  sufficient  to 
hold  a  teacupful  of  food  and  retain  it  for  an  hour. 
With  much  patience  and  no  little  difficult}-  the 
opening  was  found,  and  day  by  day  the  gradual 
dilatation  was  kept  up,  as  in  the  previous  cases, 
and  in  six  months  resulted  in  complete  recover},-. 
This  case  differed  from  the  others  in  presenting 
undoubted  evidence  of  ulcers  in  the  stomach, 
which  however  healed  in  due  time,  and  now.  after 
three  years,  she  is  enjoying  good  health,  but  like 
the  first  case  is  easih-  choked. 

Beside  these  cases,  I  have  attended  two  children 
whose  mouths  were  badly  burned  with  lye,  but 
who  fortunately  did  not  swallow  any.  In  addition, 
I  have  the  names  of  four  more  who  perished  from 
the  immediate  effects,  and  two  the  results  of  which 
I  do  not  know.  This  makes  ten  deaths,  five  re- 
coveries and  two  unknown,  or  seventeen  in  all 
from  concentrated  h-e  in  this  city  alone,  beside  the 
many  unreported.' 

In  dilating  these  strictures  I  used  the  common 
English  catheter  straightened  out,  and  mostlj- 
without  their  wires.  CEsophageal  bougies  for 
children  are  not  on  the  market,  and,  at  au}-  rate, 
increase  too  rapidly  in  size  for  gradual  dilatation, 
beside  the  catheter,  always  easily  attained,  has 
the  advantage  of  enabling  you  to  introduce  food 
into  the  stomach.  On  introducing  these  catheters 
the  head  is  held  as  far  back  as  it  will  go.  The 
bougie  is  well  oiled  with  butter,  on  account  of  its 
leaving  no  unpleasant  taste.  The  instrument 
held  lightly  between  the  thumb  and  first  two 
fingers  is  then  slipped  past  the  base  of  the  tongue 
well  against  the  posterior  wall,  in  order  to  escape 
the  epiglottis.  With  a  slight  rotar>-  motion  it  is 
passed  quickh-  to  the  stomach,  where  it  is  allowed 
to  remain  during  two  or  three  respirations.  There 
is  much  less  danger  of  exciting  cough  or  retching 
if  the  finger  or  tongue  depressor  is  kept  out  of  the 
mouth.  The  lower  t\;\-o-thirds  of  the  oesophagiis 
being  a  ver>'  insensitive  passage  tolerates  the  in- 
strument readily,  and  causes  but  little  distress  if 
held  well  back  from  the  epiglottis. 


*  since  presenting  this  paper  the  dailv  press  of  this  city  has  re- 
corded the  deaths  of  four  more  \*ictims  Irom  swallowing  concen- 
trated lye.  and  there  is  still  a  fifth  case  now  under  treatment  in 
luy  imniediate  neighborhood. 


•] 


DILATATION  OF  CESOPHAGEAL  STRICTURES. 


265 


I 


From  a  study  of  these  cases  I  am  well  satisfied 
that :  I .  Too  much  weight  has  been  given  to 
spasmodic  stricture  of  the  oesophagus  by  Michel, 
Campbell,  Smith  and  others  ;  that  involuntary- 
muscles  can  even  have  tonic  spasms  at  all  is  a 
question,  but  to  hold  with  Campbell  that  such  a 
spasm  can  continue  for  eight  days,  calls  for  a 
stretch  of  the  imagination  beyond  my  power.  At 
no  time  did  I  have  any  evidence  of  spasmodic 
stricture  in  these  cases.  Any  difficulty  in  intro- 
ducing the  dilators  was  due  solely  to  causes  men- 
tioned. The  relief  given  b}-  passing  the  bougie 
is  readilj^  explained,  not  by  its  overcoming  spasm, 
but  by  its  removing  the  tenacious  mucus  or  some 
article  of  food  that  had  clogged  the  passage  or 
lodged  on  the  shelf  of  the  stricture. 

2.  The  advantage  of  the  earh'  introduction  of 
the  bougie  to  prevent  dilatation  of  the  oesophagus 
above  the  stricture  is  clearh-  manifested  bj-  the 
histon,'  of  these  cases. 

3.  The  second  case  certainly  contrasts  the  rapid 
and  gradual  plans  of  treatment,  to  the  great  if  not 
vital  advantage  of  the  latter.  To  ' '  make  haste 
slowly  ' '  is  the  only  safe  rule.  The  gradual  being 
almost  painless  and  giving  great  relief  secures  the 
co-operation  of  the  patient.  It  avoids  too  great 
irritation  and  danger  of  inflammation  or  rupture, 
all  of  which  are  likely  to  follow  rapid  dilatation. 

4.  Are  not  these  seventeen  accidents  enough  to 
second  Dr.  Campbell's  proposition,  that  some  legal 
restriction  should  be  placed  upon  the  sale  of  this 
intenseh'  dangerous  substance. 

5.  Finally,  I  shall  watch  with  interest  to  see  if 
any  of  these  cicatrices  shall  develop  malignant 
disease. 

Dr.  Wm.  H.  P.\ncoast,  of  Philadelphia,  asked 
what  form  of  bougie  Dr.  Davis  had  used  and 
whether  he  had  ever  tried  the  olive-pointed  or  the 
rat-tail  bougie. 

Dr.  Davis  replied  that  he  used  onlj'  the  com- 
mon English  catheter,  which  he  considered  the 
best  adapted  to  the  treatment  of  children,  in  whom 
this  accident  was  most  common. 

Dr.  I.  N.  OuiMBY,  of  New  Jersey:  I  can  en- 
dorse what  Dr.  Davis  has  said  in  regard  to  gradual 
dilatation  of  oesophageal  strictures.  I  accept  the 
principle  also,  as  it  applies  to  the  dilatation  of 
urethral  and  other  strictures.  I  have  seen  very 
much  harm  done  by  too  rapid  dilatation,  which 
seems  to  lacerate,  and  instead  of  overcoming  seems 
to  rather  retard  and  perhaps  make  the  stricture 
more  firm.  This  probably  indicates  that  we  should 
go  slowl}'.  In  a  case  which  came  under  m^-  ob- 
ser\-ation,  I  took  a  little  rubber  bougie,  or  rather 
rubber  tube,  introduced  it  and  then  inflated  it 
with  a  small  syringe,  thus  producing  a  gradual 
dilatation,  until  a  little  discomfort  was  complained 
of  by  the  patient,  but  never  enough  to  cause  pain. 

Dr.  Pancoast:  There  are  one  or  two  additional 
important  features  of  the  paper,  one  of  which  is 


that  just  referred  to  bj^  Dr.  Quimby,  and  which,  I 
am  happy  to  saj-,  expressed  most  happily  my  views 
on  this  subject.     I  refer  to  the  fact  that  all  mucus 
passages  of  the  body  should  be  treated  by  slow 
and  verj'  gradual  dilatation.   It  is  the  most  effrca!- 
cious  method  of  treatment.     In  this  connection  t 
have  a  manoeuvre  which  I  might  mention  to  j^ou. 
I   have  a  spontaneous   dilatation,    by   hydraulic- 
pressure,  it  is  true,  which  I  secure  in  each  case  by,- 
directing  the  patient  even,-  time  he  passes  urine  to 
catch  the  urethra  and  hold  it  until  the  stricture  is 
dilated  to  a  slight  degree  by  the  urine  in  its  eflTort 
to  escape.     I  do  not  use  the  urethrotome  until  it 
is  settled  that  no  further  dilatation  can  be  carried 
on  l3\-  other  means. 

The  ' '  rat-tail ' '  and  filiform  bougies  of  French 
make  are  of  great  .ser\-ice.  I  have  also  used  the 
hydraulic  dilatation  spoken  of  by  Dr.  Quimby, 
with  success. 

The  worst  cases  of  oesophageal  stricture  that  I 
have  ever  had  were,  one  from  lye,  one  from  can- 
cer, and  one  from  sulphuric  acid.  The  patients  re- 
cognize verj-  promptly  the  benefit  which  is  derived 
from  this  gradual  method  of  dilatation.  I  heartily 
endorse  the  suggestion  that  the  members  of  the 
American  Medical  Association  be  requested  to  re- 
port, at  the  next  annual  meeting,  all  the  cases 
they  have  obser\-ed  of  stricture  of  the  oesophagus 
from  concentrated  lye. 

Another  point  to  which  I  desire  to  refer  is  the 
fact  that  muscular  spasmodic  stricture  of  the 
cesophagus  does  unquestionably  occur.  We  can 
easily  understand  how  this  is  likely  to  occur  if 
we  refer  to  the  anatomical  relations  of  the  oesopha- 
gus as  it  passes  through  the  diaphragm.  In  the 
diaphragm  there  are  three  openings,  the  first  of 
them  for  the  passage  of  the  aorta,  and  the  most 
posterior  and  right  behind  that  of  the  oesophagus, 
is  an  osseo-aponeurotic  opening.  The  second 
opening  is  for  the  vena  cava,  and  is  a  tendinous 
opening,  as  it  is  right  at  the  junction  of  the  cen- 
tral and  middle  leaflets  of  the  central  tendon.  It 
is  surrounded  on  all  sides  by  tendonous  structure. 
The  third  opening,  however,  is  right  through  the 
muscular  substance  of  the  diaphragm.  It  is  elip- 
tical  in  form  and  is  intended  to  transmit  the 
oesophagus.  It  is  intended  to  act  like  a  sphincter 
upon  the  oesophagus.  Too  sudden  swallowing, 
as  we  have  doubtless  all  learned  from  our  own 
experience,  is  followed  by  a  closure  of  this  por- 
tion of  the  cesophagus  and  momentar}-  retention 
of  the  food  in  that  passage. 

Dr.  D.wis  :  I  merely  want  to  call  attention  tO' 
the  fact  that  all  the  cases  reported  in  my  paper 
were  under  5  3-ears  of  age,  and  that  for  this  rea- 
son no  complicated  apparatus  could  be  employed.. 

Second,  with  regard  to  the  olive  pointed  bougie: 
My  idea  in  the  treatment  of  these  cases  was  con- 
tinued pressure.  The  olive  point  dilates  while 
passing  through,  but  you  do  not  keep  up  the 
pressure  by  it.   Having  the  same  diameter  through.- 
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out,  the  catheter  makes  constant  and  even  pres-  ] 
sure,  no  matter  to  what  extent  it  is  inserted. 
Again,  in  speaking  of  spasm  of  the  oesophagus,  I 
said  "tonic"  spasm.  I  claim  there  is  no  such 
thing  as  a  tonic  spasm,  like  that  lasting  eight 
days.  Of  course  I  recognize  spasmodic  constric- 
tion. 

Dr.  Pancoast  :  I  think  that  the  Doctor  will 
recollect  that  the  great  value  of  the  filliform  bou- 
gie, the  great  value  of  the  bougie  with  olive  tip, 
that  the  great  value  of  the  rat-tailed  bougie  is  the 
fineness  of  the  tip  and  the  fact  that  the  largest 
calibre  of  the  instrument  being  higher  up,  keeps 
the  fine  point  of  the  instrument  more  directl}-  in 
the  centre  of  the  passage — and  that  is  the  chief 
value  of  it.  My  friend  should  also  remember  the 
difficultj-  experienced  by  many  in  swallowiug 
pills,  as  is  so  often  expressed  b}-  the  patients. 

Dr.  I.  N.  QuniBY  supported  Dr.  Davis'  \'iew 
in  regard  to  tonic  spasm  of  the  oesophagus.  He 
did  not  see  how  such  constriction  could  be  possible. 


ELECTROLYSIS    IN   THE    REMOVAL    OF 
NASAL  AND  PHARYNGEAL  NEO- 
PLASMS. 

Read  in  the  Seclion  on  Surgery  at  the  Thirty-ninth  Annual  Meeting 
of  the  A  merican  Medical  Association,  May,  iSSS. 

BY  D.  S.  CAMPBELL,  51.  D., 

OF   DETROIT.   MICHIG.^N. 

The  therapeutic  value  of  the  galvanic  current 
in  urethral  hypertrophic  catarrh,  fibromata  and 
mucoid  growths  of  the  uterus,  etc. ,  has  been  pre- 
sented with  considerable  force  of  late  by  various 
writers,  but  more  notablj-  by  Apostoli,  of  Paris. 

He  has  clearlj'  demonstrated  from  clinical  evi- 
dence that  this  ' '  not  strictlj-  surgical  nor  strictly 
medical ' '  form  of  treatment  has  special  advan- 
tages over  others  in  the  treatment  of  fibroid  and 
mucous  growths  of  uterus.  In  his  narrations  he 
claims  to  have  suppressed  the  miseries  constitut- 
ing the  fibroidal  symptomatologj-  to  the  enormous 
per  cent,  of  95,  by  either  a  sensible  reduction  or 
complete  absorption  of  the  growths.  And  though 
his  remarkable  successes — aided,  perhaps,  by  the 
subtle  manifestations  of  its  properties — may  have 
given  color  to  his  reports,  I  am  fully  persuaded, 
after  a  careful  manipulation  of  this  particular  form 
of  chemical  force  in  a  large  number  of  cases  suf- 
fering principally  from  nasal  and  pharj-ngeal  neo- 
plasms, that  its  therapeutic  value  is  worth}-  of 
consideration. 

But,  in  dealing  with  this  apparently  hidden 
form  of  treatment,  I  regret  exceedingly  that  I  can 
on  this  occasion  but  briefly  allude  to  the  manner 
in  which  material  changes  take  place  in  tumor 
structures,  as  the  question  of  greatest  interest  to 
practitioners  is  centred  in  the  purely  clinical  and 
practical  results  of  its  use. 

Practical  experience  has  shown  that  the  cou- 


ductivitj^  of  tissues  oflFers  a  fair  transmission  of 
electrical  fluid,  and  that  the  material  changes 
which  this  fluid  produces  at  the  polar  points  of 
attraction  is  simply  an  electrolytical  decomposi- 
tion. The  principle  of  this  metabolism  is  ba.sed 
on  the  theorj-  that,  as  the  proteid  is  the  e.ssential 
material  substratum  of  all  animal  organisms;  and 
being  first  made  acti\'e  in  the  vegetable  compound, 
before  its  conversion  into  animal  tissues,  hy  the 
action  of  heat  and  light — the  source  of  all  energ\' 
— on  elementar}'  substances,  this  same  construc- 
tive organic  propertj-  can  be  set  free,  though  now 
a  storehouse  of  active  regenerative  energy,  b}-  the 
agency-  of  the  same  elements  which  gave  it  birth 
in  the  organic  kingdom. 

But  a  more  definite  chain  of  analytical  evidence 
is  necessarj-,  before  a  rational  conception  of  the 
destructive  materialistic  changes  is  made  easy. 

As  energj-  (latent)  is  the  product  of  activit}-, 
and  whether  in  this  instance  it  is  stored  up  by 
vital  or  chemical  influence,  or  both,  its  latent 
power  can  be  set  free  by  the  action  of  these  same 
potent  elements.  But  this  action  is  purely  a 
source  of  heat,  which  is  constantly  expended, 
both  in  the  transformation  of  lifeless  pabulum  in 
the  construction  of  living  tissues,  and  in  their 
natural  destruction.  But  that  which  we  call  or- 
ganized pabulum  is  the  material  deposit  which 
had  its  birth  and  growth,  and  after  it  spent  its 
usefulness,  goes  on  to  the  period  of  decay.  The 
energy  displaj-ed  in  its  organization  is  principally 
dependent  on  ^■ital  force;  but  in  its  decomposition 
it  is  entirely  dependent  on  chemical  action. 

Viewed  in  that  light,  chemical  action — the  prin- 
cipal force  in  nature — is  the  direct  opponent  of 
vital  force,  and  consequently  the  chief  physical 
annoyance  organized  bodies  encounter ;  for  no 
sooner  has  cell  life  begun,  whether  it  has  reached 
the  period  of  its  existence  or  not,  than  it  is  acted 
upon  by  this  indomitable  foe.  Manifestations  of 
this  are  discernible  in  various  diseases,  but  more 
notablj-  in  diabetes,  where  a  laxitj-  of  ner\-ous 
energ\-  is  plainly  obser\'ed. 

From  this  process  of  reasoning  we  are  entitled 
to  assume  that  an}-  interference  with  the  process 
of  regular  vital  motion  interrupts  cell  prolifera- 
tion ;  and  that  unless  its  functional  actiA-ity  is  pro- 
tected and  prolonged  bj-  a  contiiuious  stimuli  of 
ner\-ous  energ}-,  or  \'ital  force,  its  existence  is  cut 
oS"  bj-  the  execution  of  chemical  laws. 

Now,  as  electrolj-tical  action  is  the  result  of 
chemical  decomposition — in  a  galvanic  cell — its 
influence  must  necessarih-  be  destructive  to  cell 
life ;  that  is,  if  applied  to  any  prominent  degree 
of  stimulation,  negatively  speaking  ;  for  practical 
experience  has  shown  that  the  negative  electrode 
induces  a  transportation  of  waterj^  fluid  toward  it, 
which  must  eventually  di.sturb  the  conditions  fa- 
vorable to  the  process  of  segmentation.  Recog- 
nizing this  fact  in  the  normally  robust  segmenta- 
tion and  cell  proliferation,  can  we  not  discern  the 
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important  influence  which  this  chemical  resultant 
has  upon  the  cell  processes  of  lower  vitality,  viz. : 
tumor  structures  in  general,  which  are  dependent 
merel}^  on  the  reflected  influence  of  vital  energy 
for  existence,  as  being  destructive  to  their  abnor- 
mal nature?  Indeed,  the  application  of  the  gal- 
vanic current  on  various  neoplastic  growths  of  an 
erectile  character,  and  other  structural  abnormal- 
ities afi"ecting  the  nasal  and  pharyngeal  regions,  as 
well  as  in  one  instance  of  tumor  stricture  of  oesoph- 
agus, has  convinced  me  that  its  therapeutic  prop- 
erties are  above  reproach.  Clinical  evidence  in 
other  departments  of  medical  science  is  not  want- 
ing in  combating  this  assertion.  But  though  we 
are  never  sure,  even  of  established  principles,  es- 
peciall}'  in  a  science  which  is  being  constantlj- 
attested,  as  in  the  science  of  therapeutics,  we  are 
entitled  to  accept  the  latest  of  the  previously  es- 
tablished doctrines  as  the  soundest,  until  a  better 
one  is  procured.  So  in  the  present  teachings  of 
electroh'sis,  the  display  which  chemical  decompo- 
sition produces  on  low  structure  in  general  maj- 
not  be  recognized  by  some.  But  very  often  such 
differences  are  the  result  of  a  too  hasty  formation 
of  opinion  on  a  new  article  of  treatment,  or  too 
much  conserv'atism,  or  centralization  of  preestab- 
lished  opinions,  based  on  the  ground  that  they 
are  either  too  impatient  in  determining  the  actual 
merits  of  an  agent  in  advance  of  their  time,  or 
are  above-board  in  attesting  anything  they  have 
not  already  learned.  However,  the  mode  of  the 
electrical  current  may  not  be  clearly  defined ;  but 
that  it  facilitates  the  absorption  of  interstitial  de- 
posits of  lymphatic  cells,  is  as  clearlj'  discernible 
as  are  the  results  of  its  influence  on  tumor  struc- 
tures, to  me.  Clinicalh-  speaking,  the  patient  is 
the  living  exhibition  of  its  therapeutic  or  .surgical 
value.  And  though  the  regression  of  the  growths 
is  not  as  plainlj-  observed  during  active  treatment 
as  after  it  is  entirely  .suspended,  is  convincing 
proof  of  its  enduring  qualities. 

As  a  clinical  illustration  of  the  actual  merits  of 
the  galvanic  current,  based  on  a  series  of  careful 
manipulations,  let  us  take  a  t)-pical  case  of  fibroid 
growth  of  either  the  nasal  or  pharjmgeal  regions, 
and  obser\-ingly  studj'  from  day  to  day  the  effects 
it  has  upon  it :  that  is,  until  from  eight  to  fifteen 
applications  are  given  of  a  current  intensified  to 
suit  the  wants  of  the  manipulator.  Beginning 
first  with  a  ten  minutes  current  application,  to  be 
increased  to  twenty  after  the  eighth,  an  immedi- 
diate  congestion  ensues,  continuing  for  about 
twent3--four  hours,  and  which  exudes  from  its 
surface  a  waters'  secretion.  Following  this  non- 
inflammaton,'  phenomenon,  a  glazed  and  rather 
shrivelled  appearance  of  the  tumor  is  obsen'ed, 
but  with  no  apparent  reduction.  Repetitions  of 
this  treatment,  including  up  to  the  sixth,  and  in 
some  instances  as  high  as  the  twelfth,  do  not  seem 
to  change  the  appearance,  nor  alter  the  size  of  the 
growth.     But  when  the  proper  intensification  be- 


'  comes  bearable,  distinct  and  effectual  changes  are 
noticed.     But  whether  it  is  owing  to  the  prepara- 
tory measures  of  the  feebler  that  the  destructive 
influence  of  the  higher  current  is  due,  I  am  at  a 
loss  to  say.     Yet,  judging  from  the  similaritj^  of 
I  their    respective   dispositions,  cannot   but   grant 
[  some  value  to  the  former,  though  the  displa}'  of 
I  the  latter  is  most  prominent,  showing  visible  re- 
gressive  changes   after   each  regular   intensified 
;  dose.      The   appearance   of  the   growth,  shortly 
after  the  first  sensible  current  introduction,  showed 
signs  of  a  general  disintegration  of  the  cell  pro- 
cesses, with  diminution,  which  increased  on  every 
application  afterwards,  until  a  complete  dissolution 
or  death  of  the  structure  occurred. 

This  brief  description  of  the  effects  of  the  gal- 
vanic current  on  a  simple  fibroid  naturallj^  sug- 
gests to  the  inquirer  the  probable  number  of 
treatments  necessan,-  to  its  disposal ;  also  the  rela- 
tive number  of  different  pathological  formations  I 
have  operated  on,  so  as  to  determine  on  what  plane 
of  e.x;perience  this  novel  form  of  treatment  is  to 
be  placed. 

I  My  experience  thus  far  has  been  that,  as  growths 
varj^  as  to  their  natural  vitality  and  composition, 
as  is  observed  in  the  malignant  cell  variety,  in 
comparison  with  the  benign,  the  number  and 
quality  of  doses  will  invariably  vary  correspond- 
ingly. Those  of  slow  formation  have  greater  re- 
sisting power  than  the  cells  of  rapid  growth  ;  and 
as  abnormal  structures  of  fibroid  character  possess 
;  in  no  small  degree  the  tenacitj'  of  the  natural 
!  fibrous  tissue  cell — both  consisting  of  a  homoge- 
neous mass  of  wavj-  interlacing  fibres  of  ultimate 
strength  and  vitalitj^ — it  is  reasonable  to  suppose 
that  a  greater  intensification  of  electrical  fluid  is 
required  to  disturb  their  functional  capacity-,  than 
tho.se  constituting  the  nn-xomata,  myomata,  papil- 
lomata,  adenomata,  etc.,  though  their  conductivity 
may  be  equal.  Hence  the  difficulty  in  approxi- 
mating a  uniform  system  of  quantitative  treat- 
ments. However,  by  dividing  the  number  of 
applications  by  the  number  of  cases  operated  on, 
we  may  find  the  average  number  of  doses.  But 
the}'  do  not  show  any  relative  value ;  for,  in  one 
instance  I  have  in  mind,  a  small,  dense  fibroid 
growth  of  vault  of  pharj-nx,  over  forty  applica- 
i  tions  of  a  highly  intensified  current  had  been 
I  given  before  a  sensible  reduction  of  the  growth 
occurred ;  whereas  a  feebler  current  on  several 
pharyngeal  fungosities  did  not  require,  on  an  aver- 
age, more  than  six. 

The  field  of  observation  from  which  I  have 
gleaned  these  facts,  of  the  powers  which  this  nat- 
'  ural  force  wields  in  the  decomposition  and  also 
absorption  of  tumor  structures,  may  not  cover  a 
sufficient  number  of  specified  cases  to  warrant  its 
general  adoption,  but,  as  a  matter  of  preference  in 
fortj'-five  tabulated  cases,  viz.:  twelve  mj'xo-fibro- 
mata  of  nares,  five  larj-ngeal  fibroids,  eighteen 
cases  of  adenoid  vegetations  of  posterior  nasal  and 


268 


HEPATIC  ABSCESS. 


[August  25, 


pharj'ngeal  surfaces,  three  aiigiomatis  and  seven 
cases  of  papillan,-  growths  variously  situated,  but 
principally  on  sides  and  base  of  tongue  and  pala- 
tine arches,  am  fulh' justified  in  endorsing  it,  as  an 
instrument  in  the  hands  of  the  educated  of  rare 
value  ;  as  an  agent  which  is  better  adapted  to  suit 
the  wants  of  the  occasion  than  an}'  surgical  device 
at  present  known.  Indeed,  all  things  being  con- 
sidered, where  a  growth  cannot  be  properly  ex- 
tirpated by  either  the  crushing  or  cutting  pro- 
cess without  injuring  important  structures ;  or 
when  a  surgical  procedure  would  be  highly  proper, 
but  cannot  be  perfonned  without  doing  \-iolence  to 
other  parts,  as,  for  instance,  where  the  tumor  is 
situated  behind  the  posterior  surfaces  of  the  tur- 
binated bodies,  or  in  vascular  growths  occupj'ing 
an}-  portion  of  the  nasal  tracts  where  any  proce- 
dure except  pressure  is  of  account — not  excepting 
actual  cauterization — nothing  can  accomplish  so 
handily  or  so  safely  the  removal  of  these  growths, 
as  the  galvanic  current. 


HEPATIC   ABSCESS;   TWO   CASES. 

Read  before  the  Medical  Society  of  the  District  of  Columbia,  March 
14,  rSSS. 

■    BY  C.  V.  BO  ARM  AN,  M.D., 

OP  WASHINGTOX,  D.  C. 

F.  W.,  married,  aged  34  years,  white,  a  fisher- 
man by  occupation,  was  seized  with  quite  a  severe 
attack  of  pneumonia,  March  i6th,  1887;  he  was 
sick  a  week  or  ten  days  when  he  began  appar- 
ently to  convalesce,  and  became  so  much  better 
that  he  left  the  city  and  went  down  the  river  to 
one  of  the  fishing  shores  of  which  he  had  charge. 
He  remained  there  possibl)-  a  week  or  ten  days, 
exposed  to  inclement  weather  and  constant  wad- 
ing in  the  river.  Whilst  pursuing  his  occupation 
he  was  again  seized  with  intense  pain  in  his  right 
side,  accompanied  with  cough  and  difficult  breath- 
ing ;  owing  to  the  pain  and  great  debility  he  re- 
turned to  his  home  and  endeavored  to  treat  him- 
self, not  sending  for  me  until  April  27,  when  I 
found  him  suffering  with  a  well  marked  case  of 
pneumonia,  involving  the  middle  and  lower  lobes 
of  the  right  lung.  In  a  few  days  the  pain  par- 
tially disappeared,  and  Mr.  W.  appeared  to  be 
much  better  and  left  his  room  and  came  down 
stairs.  A  few  days  after  the  pain  returned,  of  a 
sharp,  lancinating  character,  accompanied  with 
cough,  rusty  sputa,  accelerated  breathing,  and 
high  temperature. 

This  state  of  affairs  went  on  from  day  to  daj-, 
the  pain  remaining  and  frequentlj-  becoming  un- 
bearable ;  the  sputa  changed  and  became  bright 
red  in  appearance,  which  was  the  case  for  se\-eral 
weeks,  when  he  was  seized  with  several  active 
htEniorrhages,  but  prior  to  this  his  temperature 
fell,  and  I  failed  to  use  the  thermometer  after- 
wards.    About  Mav  10  he  was  seized  with  a  most 


severe  pain  in  the  epigastrium,  shooting  from  the 
right  hypochondriac  region  across  to  the  left, 
tenderness  on  pressure,  and  a  slight  bulging  of 
the  parts  just  below  the  ensiform  cartilage,  ver\- 
sensitive  and  hard  to  the  touch. 

He  remained  in  this  condition  up  to  June  ist, 
constantly  spitting  blood,  which  appeared  to  give 
him  some  relief  from  pain,  as  when  it  would  di- 
minish or  be  checked  by  treatment  the  pain  would 
become  unbearable,  until  the  hfemorrhage  re- 
curred. 

About  June  ist  the  pain  became  more  intense, 
causing  the  man  to  writhe  and  scream  out ;  it  was 
located  immediately  over  the  epigastric  region ; 
the  sputa  became  darker  and  mixed  with  pus  of 
an  intolerable  foetid  odor ;  bowels  were  regular 
and  natural  in  color  throughout  his  entire  illness , 
emaciation  great,  breathing  quick  and  difficult; 
countenance  anxious  and  indicative  of  great  suf- 
fering, with  little  or  no  sleep,  as  the  most  power- 
ful narcotics  had  but  little  eifect,  either  in  relieving 
pain  or  producing  sleep,  although  I  administered 
morphia  in  half  grain  doses  repeatedlj-,  both  by 
mouth  and  hypodermicalh'. 

I  have  never,  in  all  mj'  professional  life,  seen 
such  intense  suflfering.  His  screams  could  be 
heard  on  the  front  street  at  times,  and  continued 
without  intermission  day  and  night  for  over  a 
week,  medicine  having  no  effect.  I  would  not 
like  to  mention  the  amount  and  quantity  of  nar- 
cotics and  anod3-nes  I  ga've  this  man  in  various 
ways,  for  fear  of  being  thought  untruthful ;  but 
suffice  it  to  saj-  that  I  made  use  of  even.'  opening 
possible  to  introduce  medicine  into  his  system,  to 
give  relief;  then  I  attacked  the  surface  with  blis- 
ters, and  sprinkling  morphia  on  the  abraded  sur- 
face, but  without  relief;  everything  failed  until 
tired  nature  could  stand  it  no  longer,  and  sleep 
came  to  the  sufferer,  giving  him  temporar}-  relief. 
I  sustained  the  patient  during  his  entire  illness 
by  administering  large  quantities  of  whisky,  am- 
monia, and  the  various  beef  essences,  together 
with  milk,  eggs,  etc.  He  would  frequently  con- 
sume over  a  pint  of  whisky  in  one  night,  together 
with  nourishment  of  various  kinds. 

The  case  was  a  most  obscure  one  in  everj-  way 
to  diagnosticate.  I  was  satisfied  that  the  lungs 
were  seriousl)'  affected,  and  after  a  careful  explor- 
ation of  the  chest,  came  to  the  conclusion  that 
there  was  fibroid  degeneration,  he  having  had  a 
severe  attack  of  pneumonia. 

Now  in  regard  to  the  other  difficulty,  the  in- 
tense pain  and  the  .slight  bulging  in  the  epigas- 
tric region,  hard  and  tense  to  the  touch,  and  ex- 
ceedingly tender,  there  was  a  difference  of  opin- 
ion ;  I  upon  two  or  three  occasions  imagined  I 
could  feel  fluctuation,  but  another  physician  ex- 
amined it  and  failed  to  agree  with  me.  Another 
hint  in  regard  to  this  enlargement  was,  a  heredi- 
tary predisposition  to  malignant  disease  of  the 
stomach  existed,   the  man's  father,  grandfather. 
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and  other  relations  having  died  of  cancer  of  the 

stomach. 

■  In  his  case  there  existed  verj'  few  sjmiptoms  of 
cancer,  excepting  the  intense  pain ;  besides,  he 
was  only  34  j-ears  of  age,  and  did  not  present  the 
peculiar  cancerous  hue  of  the  skin,  nor  was  he 
jaundiced. 

I  diagnosed  the  enlargement  in  the  epigastrium 
as  caused  by  the  presence  of  an  hepatic  abscess, 
and  even  suggested  the  propriety  of  introducing 
an  exploring  needle  into  it,  but  was  not  allowed 
to  do  so. 

The  patient  gradualh'  grew  worse  from  da}-  to 
•day.  The  emaciation  and  debility  increasing,  his 
appetite  failed  him,  and  his  stomach  began  to  re- 
bel against  the  u.se  of  stimulants.  About  June 
4th  another  peculiar  symptom  presented  itself, 
and  I  was  sent  for  in  great  haste,  and  must  ac- 
knowledge that  I  was  very  much  surprised  upon 
my  arrival ;  the  man's  face,  neck  and  shoulders 
were  puffed  up  out  of  all  proportion  to  the  rest  of 
his  body  ;  his  face  was  full  and  round,  even  his 
ears  were  enlarged  ;  the  arms  and  hands  were  ver}- 
nearlj-  as  large  again  ;  severe  paroxysms  of  pain 
would  occur,  and  his  face  would  then  become 
very  dark,  which  discoloration  became  permanent; 
his  cheeks,  nose,  neck  and  ears  were  of  a  dark 
blue  color,  his  extremities  as  cold  as  marble  and 
bathed  in  a  clammy  sweat.  Everj'  sj^mptom  in- 
dicated immediate  dissolution. 

After  the  active  use  of  stimulants  and  the  ap- 
plication of  heat  to  his  extremities,  and  brisk 
rubbing,  he  rallied,  but  the  swollen  and  discol- 
ored features  remained.  The  swelling  was  em- 
phj-sematous  in  character,  and  no  doubt  depended 
upon  the  escape  of  air  from  the  broken  down  lung 
tissue. 

These  attacks  of  prostration  would  recur  two 
or  three  times  dailj%  but  by  administering  stimu- 
lants, etc.,  he  would  rally,  until  at  length  he  re- 
fused to  take  anything,  nor  would  he  allow  an^'- 
thing  to  be  done  for  him,  stating  that  he  wished 
to  die,  and  that  he  would  not  suffer  the  torture 
of  having  his  life  prolonged. 

He  died  June  10,  1887,  at  10  a.m. 

Post-mortem  Examination. — I  made  the  post- 
mortem examination  at  5  p.m.,  June  10,  assisted 
by  Dr.  James  Eraser.  Body  pale,  livid,  discolor- 
ation of  the  dependent  parts  to  a  slight  extent, 
rigor-mortis  well  markecl,  with  no  appearance  of 
decomposition. 

Upon  making  an  incision  into  the  abdominal 
walls  I  found  but  little  adipose  tissue  ;  in  the  ep- 
igastric region,  where  the  prominence  existed,  I 
found  a  large  abscess  of  the  liver,  strongly  adher- 
ent to  the  adjacent  peritoneum  and  surrounding 
tissues ;  several  smaller  abscesses  were  dotted 
around  the  larger  one.  I  had  to  rupture  it  to  re- 
move and  elevate  the  liver.  It  was  filled  with  a 
thick  dark  gnimous  substance  (about  a  pint)  and 
was  located  at  the  junction  of  the  right  and  left 


lobes.  After  removing  the  liver  I  made  a  section 
of  the  right  lobe  and  found  another  large  abscess, 
not  communicating  with  the  above  one.  There 
were  four  abscesses  in  number,  and  numerous 
smaller  ones  around  the  larger  ones. 

M}^  attention  was  drawn  to  the  diaphragm  by 
its  peculiar  bulging  appearance  just  below  the 
lower  lobe  of  the  right  lung,  and  also  the  presence 
of  several  small  abscesses  scattered  over  the  under 
surface.  I  made  an  incision  into  it  and  there 
was  a  perfect  gush  of  fluid  similar  to  that  con- 
tained in  the  hepatic  abscesses.  After  sponging 
out  all  of  the  above  I  examined  the  lung  and 
found  it  entirely  broken  down  and  in  a  gangren- 
ous condition,  the  odor  being  unbearable  and  the 
substance  of  the  lung  tissue  dark  and  semi-fluid, 
similar  to  the  sputa  expectorated.  I  did  not  pur- 
sue my  investigations  any  further,  owing  to  the 
late  hour  and  bad  light. 

Case  2. — A  lady,  aged  69,  had  been  sick  for 
three  years.  Prior  to  this  time  she  was  compara- 
tively well,  stout,  and  without  the  historj'  of  any 
transmitted  disease.  Three  years  ago  she  began 
to  ha\-e  attacks  which  led  me  to  suppose  them 
due  to  the  passage  of  gall-stones.  I  had  exam- 
ined the  evacuations  carefully  after  each  attack, 
but  could  never  find  an}^  calculi.  The  attacks 
increased  in  frequency  and  severity.  For  the  past 
two  years  she  had  been  confined  to  her  bed.  Then 
she  began  to  have  daily  rigors  and  fever,  accom- 
panied with  vomiting  and  intense  pain  in  the  epi- 
gastrium. Latel}'  she  had  had  one  or  two  attacks 
daily.  She  was  jaundiced  and  there  was  bile  in 
the  urine.  The  stools  were  light  colored.  A 
month  prior  to  death  she  stopped  complaining  of 
pain,  but  the  vomiting  continued  daily  until  two 
days  before  death,  when  it  ceased.  She  died 
March  7,  1888.  The  necropsy  showed  several 
abscesses  in  the  liver. 

No.  1104  Maryland  Ave.,  S.  \V.,  Washington,  D.  C. 
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Treatment  of  An;emia  in  Children. — Dr. 
A.  Jacobi  says  the  medicinal  treatment  of  anaemia 
must  fulfil  the  causal  indications  first.  That  which 
depends  upon  chronic  gastric  catarrh  requires,  ac- 
cording to  circumstances,  alkalies  or  hydrochloric 
acid,  pepsin,  bismuth.  Beside  the  well-known 
subcarbonate  and  subnitrate,  the  salicylate  has 
made  many  friends  of  late,  deservedly.  Pepsin 
and  dilute  hydrochloric  acid  are  best  combined  ; 
a  baby  of  a  j-ear  maj'  take  six  or  eight  drops  of 
the  latter  in  six  or  eight  ounces  of  water  dail}',  or 
the  acid  may  be  mixed  with  milk  according  to 
the  formula  given  in  a  previous  essay.  Disease  of 
the  kidneys  has  its  own  indications.  The  regula- 
tion of  the  heart's  action — which,  when  abnormal, 
is  the  most  frequent  cause  of  habitual  epistaxis, 
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and  of  gastric  catarrh  and  hepatic  congestion — is 
the  first  indication  in  secondary  anseraia.  Many  a 
gastric  catarrh  will  not  get  well  without  digitalis 
or  some  other  cardiac  tonic,  and  persistent  nose- 
bleeding  is  apt  to  improve  immediately  after  the 
administration  of  digitalis,  with  or  without  iron. 
Thus,  in  a  great  many  cases,  ansemia  is  ' '  cured 
by  digitalis."  In  a  similar  manner  digitalis  can 
be  utilized  for  the  purpose  of  more  competent 
oxygenization  of  the  blood.  When  the  heart  is 
weak,  and  the  lungs,  by  virtue  of  old  pneumonic 
infiltrations,  offer  to  great  a  resistance  to  an  easy 
circulation  in  the  pulmonary  vessels,  it  is  again 
digitalis  (or  its  equivalents)  which  facilitates  the 
extensive  contact  of  the  oxygen  of  the  atmosphere 
with  a  larger  number  of  blood-cells. 

The  insufficient  inner\-ation  of  the  muscular 
tissue  of  the  heart,  stomach,  and  the  rest,  which  is 
one  of  the  most  serious  results  of  anaemia,  is  cor- 
rected ver>'  happily  by  strychnia  or  other  prepara- 
tions of  nux.  An  infant  a  year  old  tolerates  and 
requires  one-fortieth  of  a  grain  of  strychnia,  or 
one-fifth  of  a  minim  of  the  fluid  extract  of  nux, 
dailj',  for  a  long  time  in  succession.  These  prep- 
arations maj'  easilj-  be  combined  with  anj'  other 
medicinal  administrations. 

Iron  is  looked  upon  as  the  sheet-anchor  in 
anseraia.  It  is  mostly  indicated  in  cases  of  pri- 
mary uncomplicated  ansemia.  A  catarrhal  stom- 
ach does  not  bear  it  well ;  when  the  stomach, 
however,  is  abnormal  in  consequence  of  the  gene- 
ral anaemia,  iron  improves  both  the  general  con- 
dition and  the  stomach.  In  many  of  these  cases 
the  addition  of  bitter  tonics  is  advisable  ;  strychnia 
is  perhaps  preferable.  Anaemia  after  malaria, 
dropsy  from  anaemia,  and  chronic  nephritis,  anae- 
mia with  neuralgia,  anaemia  with  (and  from)  val- 
vular diseases  which  do  not  result  in  local  conges- 
tion,— mainly  incompetencj' of  the  aortic  valve, — 
are  greatly  benefited  bj^  iron.  Anaemia  after 
chronic  diarrhoea  requires  great  care  in  its  use  ; 
in  most  cases  it  can,  or  ought  to  be,  avoided. 
While  it  is  very  beneficial  in  the  predisposition  to 
haemorrhage,  it  must  be  avoided  in  haemoptisis. 
It  is  contraindicated  in  inflammatory  fevers,  for  it 
increases  pulse,  arterial  pressure  and  temperature. 
But  in  infectious  fevers,  such  as  erysipelas  and 
diphtheria,  it  is  very  efiicient.  It  requires  good 
digestive  powers,  and,  to  combat  anaemia  only,  no 
large  doses.  The  total  amount  of  iron  introduced 
into  the  sj-stem  in  the  daily  food  does  not  exceed 
much  a  single  decigramme  (one  and  one-half 
grains),  and  that  contained  in  the  blood  of  the 
adult  has  a  total  weight  of  three  grams  only. 
Still,  it  is  quite  possible  that  the  iron  introduced 
into  the  stomach  fulfils  more  indications  than  that 
of  supplying  haemoglobulin. 

Of  the  preparations  mostly  in  use,  either  offici- 
nal or  othen\'ise,  I  have  mostly  employed  dialyzed 
iron,  a  few  minims  several  times  daily,  the  tinc- 
ture of  the  malate,  twelve  to  thirty  minims  daily, 


and  the  same,  or  somewhat  larger  doses,  of  the 
tiuct.  ferr.  acet.  aeth.  and  tinct.  ferr.  chlor.  The 
dr>'  preparations  are  the  phosphate,  one  to  two 
grains  three  times  a  day,  and  the  same  doses  of 
the  carbonate  (saccharated).  The  latter  is  aptly 
combined  with  proper  doses  of  bismuth.  The 
syrup  of  the  iodide  of  iron  is  well  tolerated  by  the 
3'oungest  infants  ;  as  many  drops  as  the  baby  has 
months  may  be  given  three  times  a  day  up  to 
eight  or  ten  drops  a  dose.  It  is  well  tolerated  by 
the  stomach,  in  which  the  iodine  is  freed  from  the 
iron  and  acts  as  an  antifennentative.  Besides,  ex- 
perience appears  to  confirm  the  theoretical  infer- 
ence that  it  proves  its  power  as  an  absorbent  in 
cases  of  anaemia  complicated  with  glandular  en- 
largements. The  syrup  of  the  hypophosphites 
cum  ferro  of  the  Pharmacopoeia  may  be  given  in 
larger  doses ;  this  is  the  preparation  which  I  fre- 
quently select  when  I  mean  to  add  the  fluid  ex- 
tract of  nux  vomica.  It  is  self-understood  that  I 
prefer  the  legitimate  preparations  of  the  Pharma- 
copoeia to  the  wares  of  the  agents  and  advertisers, 
" phj'sicians'  samples"  or  no. 

For  subcutaneous  administration  the  pyrophos- 
phate of  iron  with  citrate  of  sodium  and  the  albu- 
minated  iron  have  been  recommended.  As  anaemia 
is  a  chronic  condition  which  requires  "chronic"' 
treatment,  it  is  not  verj-  probable  that  this  mode 
of  employing  the  remedy  is  very  available. 

The  administration  of  iron  appears  to  have  an 
indirect  effect  also,  which  is  apt  to  do  much  good. 
As  a  rule,  the  inhalation  of  oxygen  gas,  continued 
for  five  or  ten  minutes,  in  inten'als  of  from  an 
hour  to  two  hours,  seems  to  improve  sanguifica- 
tion and  metamorphosis  considerably.  This 
wholesome  action,  it  always  seemed  to  me,  was 
most  perceptible  while  iron  was  administered.  To 
admit  oxygen  red  blood- corpuscles  are  required  ; 
it  appears  that  the  influence  of  iron  on  their  or- 
ganization and  lunnbers  renders  the  introduction 
of  oxygen  into  the  blood  easier  and  more  bene- 
ficial. 

Some  of  the  worst  forms  of  anjemia  are  greatly 
benefited  by  arsenic.  They  are  those  which  result 
from  long-continued  inanition  and  slow  convales- 
cence, in  which  the  stomach  does  not  suffer ;  from 
primar>'  catarrh  ;  from  chronic  malaria  ;  from 
chronic  tuberculosis  of  the  lungs  ;  from  chronic 
glandular  swellings  of  a  malignant  type,  either 
lymphoma  or  sarcoma.  In  all  of  these  forms  it  is 
highly  useful.  The  doses  need  not  be  large,  but 
may  be  increased  slowly.  One-hundredth  of  a 
grain  of  arsenious  acid,  or  one  drop,  or  one  and  a 
half  of  Fowler's  solution,  three  times  a  day,  after 
meals,  the  latter  amply  diluted,  are  well  borne  for 
weeks,  even  months,  without  interruption,  by  a 
child  of  four  or  five  years.  In  malaria,  the  remedy 
may  be  given  with  quiuia  (and  iron),  in  other 
forms  with  .stn,'chnia  (and  iron)  ;  in  phthisis,  with 
digitalis. 

The  gradual  increa.se  of  the  doses  of  arsenic 
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may  be  effected  in  the  following  manner :  A 
drachm  of  Fowler's  solution  is  diluted  with  sixtj- 
drachms  of  water  ;  three  doses  of  this  mixture  are 
given  daily.  If  the  initial  dose  be  one  drop,  give 
a  teaspoonful ;  the  next  dose  is  a  teaspoonful  + 
one  drop,  the  third  dose  a  teaspoonful  +  two 
drops,  and  so  on,  until  the  sixtj^-first  dose  con- 
sists of  a  teaspoonful  and  sixtj-  drops.  Thus  the 
original  dose  is  gently  and  slowly  doubled  in 
twenty  days. 

Children  bear  arsenic  better  than  adults,  and 
ver>-  much  better  than  .senile  patients.  Still,  even 
they  must  not  take  it  when  they  are  affected  with 
gastric  disorders  ;  nor  continue  it  when  in  the 
course  of  treatment  conjunctivitis,  oedema  of  the 
eyelids  and  face,  or  diarrhoea  make  their  appear- 
ance.— Arc/lives  of  Pediatrics,  Julj-,  1888. 

The  Tongue  as  a  Guide  to  Diagnosis  of 
Lesions  of  Intra-cranial  Vessels. — Exami- 
nation of  the  tongue  is  usuallj-  confined  to  the  up- 
per surface,  little  or  no  attention  being  given  to 
the  under  surface.  Dr.  Gillot  asserts  that  this 
portion  of  the  tongue  often  presents  certain  points 
of  diagnostic  significance  to  reward  the  physician 
for  his  trouble  in  inspecting  it.  It  is  the  condi- 
tion of  the  superficial  ranine  vessels,  especially, 
which  is  to  be  studied  in  this  inspection.  In  a 
young  and  health)-  person  the  veins  alone  are 
prominent  beneath  the  mucous  membrane,  but 
with  the  advance  of  age,  or  as  a  result  of  disease, 
these  veins  become  dilated,  tortuous,  or  varicose, 
and  the  venules  and  capillaries  become  visible. 
In  many  cases  little  dilatations,  like  grains  of 
sand,  may  be  seen  on  the  smaller  vessels.  These 
may  be  so  minute  as  to  be  detected  only  with  the 
aid  of  a  lens,  but  are  ordinarily  readily  visible 
to  the  naked  eye  as  little  projections  the  size 
of  millet-seeds.  The)-  may  be  few  and  dissemi- 
nated, or  may  be  very  numerous  and  grouped  to- 
gether like  a  bunch  of  grapes.  They  are  ordi- 
narily situated  a  short  distance  from  the  tip  of 
the  tongue,  on  either  side  of  the  median  line,  or 
near  the  root  of  the  organ.  Their  color  varies, 
according  to  their  .size  and  the  condition  of  the 
general  circulation,  from  a  bright  red  to  purple, 
or  almost  black. 

These  projections.  Dr.  Gillot  states,  are  true 
miliary  aneuri.sms  caused  bj^  a  thinning  of  the 
walls  of  the  vessel,  and  are  analogous  to  the  mil- 
iar}'  aneurisms  occurring  on  the  cerebral  vessels. 
But  more  than  this,  they  are  diagnostic  of  this 
condition  in  the  vessels  of  the  brain,  or  at  least 
should  raise  a  grave  suspicion  of  its  existence. 
The  circulation  of  the  tongue  has  very  close  rela- 
tions with  that  within  the  cranium,  the  same  in- 
fluences which  act  upon  one  acting  also  upon  the 
other,  and  the  inspection  of  the  under  surface  of 
the  tongue  furnishes  as  valuable  an  indication  of 
the  state  of  the  cerebral  circulation  as  does  an 
examination  of  the  fundus  of  the  eye,  while  it 


can  be  readily  made  without  instruments  and  does 
not  require  of  the  phj-sician  any  special  training, 
as  does  the  use  of  the  ophthalmoscope. 

The  primarj-  cause  of  these  miliary  aneurisms, 
of  the  tongue  as  well  as  of  the  brain,  Dr.  Gillot 
refers  to  the  so-called  arthritic  diathesis,  and  he 
says  that  he  has  never  seen  these  minute  dilata- 
tions of  the  lingual  vessels  in  any  but  those  suf- 
fering from  arthritism,  a  term  used  to  denote  the 
diathesis  expressed  bj^  the  manifestations  of  gout, 
rheumatism,  gravel,  cardiac  affections,  etc. 

The  author  urges  a  careful  inspection  of  the 
under  surface  of  the  tongue  in  the  aged  and  in 
those  presenting  any  lithasmic  symptoms,  and  be- 
lieves that  the  physician  may,  thereb}^  often  de- 
rive much  assistance  in  the  diagnosis  of  disturb- 
ances of  the  cerebral  circulation,  and  may  also 
obtain  very  valuable  indications  for  treatment, 
being  often  enabled  to  avert,  or  at  least  postpone, 
grave  cerebral  disorders  bj'  tinielj-  and  judicious 
treatment. — Medical  Record,  Aug.  11,  1888. 

Physiological  Effects  of  Russian  Baths. 
— Dr.  Nikolai  Makovetski,  of  Professor  Manas- 
sein's  clinic  in  St.  Petersburg,  has  published  as  a 
graduation  thesis  an  elaborate  investigation  made 
by  him  on  the  effect  of  the  so-called  Russian  bath 
on  nitrogenous  metabolism,  and  on  the  assimila- 
tion of  fat  and  the  nitrogenous  principles  of  food. 
His  researches  were  carried  out  on  four  student 
friends  in  a  condition  of  perfect  health.  The 
baths  were  given  daily  for  five  days  ;  perspiration 
in  a  hot  chamber  was  induced,  with  the  usual 
amount  of  shampooing,  no  steam  being  used. 
Accurate  analyses  of  the  urine,  etc.,  were  made 
for  five  days  before  the  baths,  for  the  five  days 
during  which  the}-  lasted,  and  for  two  days  sub- 
sequentlj-.  It  was  found  that  the  assimilation  of 
the  nitrogenous  parts  of  the  food  was  diminished, 
the  nitrogenous  metabolism  being  increased.  The 
loss  hy  the  lungs  and  skin  was  markedly  in- 
creased, but  the  urine  was  diminished  ;  the  uric 
acid,  too,  was  diminished  during  the  days  when 
the  baths  were  gi\-en.  The  baths  have  the  effect 
of  strengthening  the  muscular  and  ner\^ous  sys- 
tems, and  of  increasing  secretion  when  there  is 
much  muscular  work,  especiallj-  where  the  food 
is  deficient  in  nitrogen,  when  there  is  a  large 
amount  of  ner\rous  and  mental  activit}-,  and  also 
when  there  is  deficient  action  of  the  secretory-  or- 
gans in  consequence  of  preceding  hypersecretion, 
or  morbid  conditions,  such  as  chronic  catarrh  of 
the  bronchi,  stomach,  intestines,  or  genito-urin- 
ary  tract,  chronic  hepatic,  renal,  or  splenic  affec- 
tions. In  these  cases,  together  with  the  baths 
fat  and  hydrocarbons  are  required  in  the  food.  As 
contra-indications,  theory  would  lead  us  to  include 
all  conditions  where  the  nitrogenous  metabolism 
is  diminished,  and  also  those  where  artificially 
induced  diminution  of  it  appears  to  act  preju- 
dicially.—Zawf^-/,  July  28,  1888. 
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Catheterization  of  the  Ureters  in  Man. 
— In  the  ordinan'  surgical  treatment  of  disease  of 
the  kidneys  it  is  almost  impossible  to  be  sure  of 
the  condition  of  both  of  the  organs  ;  direct  cath- 
erism  of  the  ureters  alone  allows  of  a  correct  con- 
clusion. B3'  the  use  of  Nitze's  C3'stoscope  the 
orifices  of  the  ureters  may  be  brought  into  view, 
and  catherism  thereof  permitted.  Iversen  relates 
the  case  of  a  man  thirty-eight  3'ears  of  age,  who 
came  under  his  care  \vith  symptoms  of  pyelitis, 
but  whether  double  or  single  could  not  be  deter- 
mined. The  microscope  showed  constant  presence 
of  pus  cells  and,  on  one  occasion,  a  hyaline  cylin- 
der. The  patient  was  feverish,  and  notwithstand- 
ing general  treatment,  did  not  improve.  The  high 
operation  after  Gu\-on  was  performed,  and  by  the 
help  of  electric  light  both  ureters  were  catheter- 
ized.  A  clear  fluid  flowed  at  intervals  from  the 
right  ureter,  while  from  the  left  ureter  there  was 
a  continuous  stream  of  pus,  with  so  much  im- 
petus that  it  was  evidently  under  pressure.  The 
urine  was  examined  with  the  microscope.  That 
from  the  right  ureter  exhibited  blood  globules, 
epithelial  cells,  and  a  few  casts.  The  urine  from 
the  left  kidnej-  contained  only  pus.  The  opera- 
tion was  successful,  the  wound  healed  quicklj^ 
and  the  urine  passed  normalh^  The  condition  of 
the  patient  remained  the  same  as  before  the  oper- 
ation, but  having  regard  to  the  desquamative  pro- 
cess in  the  right  kidney,  the  operation  of  neph- 
rotomy would  have  ofi"ered  no  advantage  to  the 
patient,  and  would  have  been  attended  with  dan- 
ger. Iversen  records  this  case  as  illustrating  the 
advantage  of  catheterism  of  the  ureters,  and  as  a 
warrant  for  its  emploj'ment  on  any  future  occa- 
sion.— Ce/itralblatt  fi'ir  Chimrgie,  A.Y>ri\  21,   1888. 

Primary  Actinomycosis  of  the  Brain  in 
Man. — Professor  Bollinger  relates  the  first 
recorded  case  of  actinomycotic  tumor  of  the  brain. 
The  patient,  a  woman  aged  twenty-six,  had,  in 
consequence  of  a  bad  state  of  her  teeth,  fed  for 
several  months  on  raw  meat  and  unboiled  goat's 
and  cow's  milk.  In  P~ebruar}',  1886,  was  attacked 
with  frequent  vomiting ;  this  was  followed  by 
paralysis  of  the  right  abducens  muscle.  The  par- 
alysis extended,  and  was  accompanied  with  squint- 
ing. Several  paroxysms  of  headache  then  oc- 
curred at  uncertain  inter\'als,  attended  with  loss 
of  consciousness,  and  she  became  comatose.  After 
death  it  was  found  that  a  tumor  of  the  size  of  a 
common  nut  existed  in  the  choroid  plexus,  en- 
croaching upon  the  third  ventricle.  The  tumor 
contained  a  gelatinous  fluid  with  granulation 
cells,  and  colonies  of  actinomj'cetes.  Professor 
Bollinger  had  given  the  diagnosis  of  cerebral 
tumor. — Ccntralblatt  fur  Chiruixie,  April  7th, 
1888. 

Antiseptic  Action  of  Iodoform  and  Some 
Ethereal  Oils. — Riedlin  finds  that  iodoform 


has  no  action  on  the  staphylococcus  aureus,  but  in 
view  of  the  fact  that  the  different  forms  of  micro- 
organisms are  differently  affected  b\-  the  same  anti- 
septic agent,  it  will  not  do  to  draw  general  con- 
clusions. On  the  other  hand,  iodoform  manifests 
strong  antiseptic  powers  on  Koch's  cholera  bacil- 
lus, even  in  the  form  of  vapor.  His  experiments 
with  some  of  the  ethereal  oils  and  other  substances 
lead  him  to  the  following  conclusions : 

1.  Oil  of  turpentine  in  i  per  cent,  emulsion 
quickly  arrests  the  growth  of  bacteria,  but  has  no 
destructive  action  on  the  spores  of  the  anthrax- 
bacillus. 

2.  Oils  of  lavender,  eucah'ptus  and  rosemary- 
are  the  most  efficient  of  the  other  antiseptic  oils, 
but  it  is  impossible  to  make  emulsions  which  have 
antiseptic  properties. 

3.  Oil  of  cloves  possesses  some  antiseptic  pow- 
ers ;  all  other  antiseptic  oils  (fennel,  peppermint, 
juniper,  as  well  as  camphor)  are  of  subordinate 
value. 

4.  Peru  balsam  is  a  fairly  energetic  antiseptic, 
especialh'  against  the  cholera  bacillus. 

5.  Sodium  sulpho-ichthyolate  in  5  per  cent, 
waterj'  solution  has  but  slight  anti-bacterial  ac- 
tion.— Centralblatt  fiir  Baderiologie  and  Parasii- 
enkunde,  No.  17,  1888. 

An  Antiseptic  Spray. — Dr.  Carl  Seiler 
uses  the  following  mixture  as  a  spraj-  for  reduc- 
ing acute  and  subacute  inflammation  of  the  nasal 
mucous  membrane  : 

Sodii  bicarb 3  viij. 

Sodii  bibor 3  viij. 

Sodii  benzoate, 

Sodii  salicylate aa  gr.  xx. 

Eucalyptol, 

Thymol aa  gr.  X. 

Menthol gr.  v. 

01.  gaultheria gtt.  y^. 

Ghcerine 5  viiiss. 

Alcoholis 3  ij. 

Aquae q.  s.         16  pints. 

This  formula  gives  a  solution  which  is  suffi- 
cientl3'  alkaline  to  dissolve  the  thickened  secre- 
tion adhering  to  the  nasal  mucous  membrane,  and 
as  it  is  of  the  proper  density',  it  is  bland  and  un- 
irritating,  leaving  a  pleasant  feeling  in  the  nose. 
At  the  same  time  it  is  antiseptic  and  acts  as  a 
deodorizer,  being  in  this  respect  far  superior  to 
Dobell's  solution  or  any  other  non-irritant  deodor- 
izer and  antiseptic.  As  it  is,  however,  incon- 
venient for  many  patients  to  have  so  large  a  quan- 
tity of  solution  on  hand,  one  of  our  Philadelphia 
druggists  made  the  solid  ingredients  into  a  com- 
pressed tablet,  so  that  one,  when  dissolved  in  two 
ounces  of  water,  will  make  a  solution  identical  in 
its  effects  with  the  solution  made  after  the  above 
formula,  and  my  patients  prefer  the  tablets  to  the 
solution. 
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MISMANAGEMENT     IN     THE    MORRIS     PLAINS 
ASYLUM. 

"Jersey  justice"  has  long  been  a  synonym  for 
swift,  sure,  common- .sense  justice.  Some  of  it  is 
badly  needed  in  the  management  of  the  New  Jer- 
sey State  Asylum  for  the  Insane  at  Morristown, 
otherwise  known  as  the  Morris  Plains  Asylum. 
Dr.  Edward  C.  Booth,  who  for  almost  six  years 
has  been  medical  director  of  the  Asylum,  has 
sent  his  resignation  to  the  board  of  managers, 
and  for  the  following  reasons,  given  in  his  letter 
of  resignation : 

The  system  is  faulty,  and  the  best  results  can- 
not be  obtained  under  it  ;  j'et,  with  a  competent 
and  reasonable  man,  devoted  to  the  welfare  of  the 
patients,  at  the  head  of  each  department,  its  de- 
fects might  be,  to  a  considerable  extent,  remedied. 
It  is  not  for  me  to  say  whether  I  am  such  a  per- 
son, but  it  is  only  justice  to  declare  plainly  that 
in  my  judgment  the  warden  is  not ;  and  in  this 
view  I  am  confirmed  by  the  practically  unani- 
mous opinion  of  those  who  have  had  an  oppor- 
tunity to  know  how  he  has  discharged  his  duties. 
The  medical  department  has  been  made  so  de- 
pendent upon  that  of  the  warden  that  any  mis- 
management on  his  part  is  immediately  felt 
therein. 

[It  must  be  said  that  ' '  the  system  ' '  mentioned 
by  Dr.  Booth  was  the  result  of  certain  by-laws 
adopted  by  the  managers  three  j-ears  ago.  Strictly 
interpreted,  these    by-laws    withhold    from    the 


medical  director  any  authoritj^  to  modifj-  the  gen- 
eral dietary,  to  designate  the  style  and  qualitj^  of 
the  patients'  clothing,  even  in  special  phases  of 
disease,  to  enforce  the  proper  laundering  of 
clothes,  to  determine  the  color,  quality  or  tex- 
ture of  bed- coverings,  or  of  ward- furnishings  in 
general  or  special  cases,  nor  to  receive  packages 
sent  by  friends  of  the  patients,  and  to  decide 
what  shall  be  given  to  and  what  withheld  from 
the  patients.] 

Dr.  Booth  continues  :  I  sought  to  correct  the 
evils  that  arose  bj-  exercising  the  power  given  to 
me,  and  b)-  defending  the  medical  department 
from  the  warden's  repeated  encroachments.  Thus, 
when  the  regular  diet  prescribed  and  furnished  by 
him  proved  unfit,  the  physicians  resorted  freely 
to  their  power  to  order  .special  diet,  taking  pains 
to  cause  as  little  inconvenience  as  possible.  When 
these  orders  were  disobej^ed,  as  they  continually 
were,  mj^  only  resource  was  to  complain  to  your 
board. 

A  public  investigation  was  now  ordered,  through 
no  act  of  Dr.  Booth,  and  he  disclosed  the  neglects 
that  affected  the  comfort  and  treatment  of  the 
patients.  In  regard  to  the  investigation  ordered 
by  the  State  L,egislature,  he  says  :  It  was  my 
hope  that  the  managers,  who  alone  have  the 
power  to  introduce  reforms,  would  assume  an  im- 
partial attitute.  It  was,  therefore,  a  painful  sur- 
prise to  me  to  find  that  before  hearing  the  evi- 
dence several  of  them  had  openly  taken  sides 
with  the  warden,  resenting  the  offer  of  evidence 
of  his  mismanagement ;  and  that  the  exposure 
before  the  L,egislative  Committee  of  abuses  which 
it  was  impossible  to  conceal  truthfullj-  was  re- 
garded by  some  of  the  managers  as  an  attack 
upon  themselves.  The  discharge  of  one  of  my 
assistants,  Dr.  McFarlane,  a  physician  of  high 
character  and  promise,  for  no  offense  other  than 
in  zealous  ser\'ice  in  the  investigation  ordered  by 
the  Legislature,  including  a  call  made  by  him  at 
my  request  upon  one  of  the  emploj^es  of  the  war- 
den's department,  to  procure  her  statement,  a  dis- 
charge made  without  consulting  me,  and,  so  far 
as  I  can  learn,  without  consulting  any  officer  of 
the  asylum  except  the  warden,  together  with  the 
fact  that  it  seems  to  be  the  settled  policy  of  the 
managers  and  the  warden  to  inflict  the  penalty  of 
summarj'  dismissal  upon  any  employe  who  should 
testify  to  abuses,  destroys  all  presumption  of  a 
serious  determination  to  reform  the  management. 
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Dr.  Booth  thus  adds  his  name  to  a  long  roll  of 
physicians  that  have  for  similar  causes  resigned 
their  places  in  the  Morris  Plains  Asj-lum.  It 
seems  to  be  in  accordance  with  ' '  the  Genius  of 
American  Institutions,"  which  some  of  our  con- 
temporaries are  so  fond  of  writing  of,  to  select 
hospital  wardens  from  a  list  of  political  workers, 
without  regard  to  their  sense  or  efficiency,  or  fit- 
ness for  such  places.  Our  legislators  and  ex- 
ecutive ofiicers,  and  the  public,  do  not  seem  to 
know  nor  care  to  find  out,  in  the  majority  of  cases, 
what  kind  of  person  should  be  chosen  to  fill  cer- 
tain offices.  An  example  of  this  is  seen  in  the 
vote-baiting  promise  of  a  certain  gubernatorial 
candidate  to  appoint,  in  case  of  his  election,  a 
railway  commission  composed  of  one  farmer,  one 
railway  conductor  or  locomotive  engineer,  and 
one  lawj'er.  It  certainh'  seems  strange  that  an 
asylum  board,  of  which  the  late  Dr.  T.  R.  Varick 
was  a  member,  could  ever  have  adopted  such  by- 
laws as  those  in  force  at  the  Morris  Plains  Asy- 
lum. The  board  should  have  completed  the  farce 
b}^  making  the  warden  medical  director,  and  re- 
stricting the  duties  and  powers  of  the  latter  to 
those  of  a  book-keeper.  The  trouble  with  the 
majority  of  hospital  boards  seems  to  be  that  they 
learn  nothing  from  their  own  experience,  and 
nothing  from  the  accumulated  experience  of  other 
boards.  Hospitals  for  the  insane  cannot  be  con- 
ducted on  the  plan  of  a  livery  stable.  Of  course 
matters  might  be,  in  a  certain  waj-,  simplified  by 
assigning  a  certain  suit  of  clothing  and  certain 
diet  to  a  particular  cell,  room,  or  ward,  just  as 
there  might  be  a  rule  in  a  hospital  to  put  a  Ham- 
ilton long  splint  on  each  patient  that  might  oc- 
cupy a  particular  bed,  whether  he  have  pneumo- 
nia, a  fractured  skull,  or  a  broken  femur ;  and 
the  claim  might  be  made  that  if  the  patient  was 
not  benefited  thereby  it  was  his  misfortune.  But 
hospitals  are  for  the  benefit  of  patients,  not  for 
the  glory  and  convenience  of  wardens. 


THE  FUNCTIONS  OF  THE  SPHENOID. 
The  possible  functions  of  the  sphenoid  bone 
are  discussed,  and  a  series  of  experiments  detailed, 
in  an  interesting  paper  by  Mr.  J.  A.  Maloney, 
in  the  A''.  Y.  Medical  Journal.  In  making  tests 
to  a.scertain  the  conditions  of  tho.se  with  impaired 
hearing,  preparatory  to  applying  an  otophone  in 
the  case,  Mr.  Maloney  was  impressed  with  a  sin- 


gular eflFect  in  some  cases  of  great  hardness  of 
hearing  when  he  had  reason  to  suspect  partial 
anchj-losis  of  the  ossicula,  or  adhesions  of  the 
same  when  resulting  from  catarrh  of  the  middle 
ear.  It  was  noticed  that  a  very  low  voice  could 
be  heard  when  the  ear-piece  of  the  otophone  was 
placed  upon  that  portion  of  the  temporal  bone 
that  joins  the  great  wings  of  the  sphenoid,  while 
a  comparativel}^  loud  voice  could  not  be  heard  when 
the  otophone  was  placed  over  the  external  audi- 
tory meatus.  The  experiments  made  for  deter- 
mining the  cause  of  this  led  to  the  discovery  of 
some  curious  facts  in  regard  to  the  sphenoid. 

It  was  found  that  the  impact-wave  through  the 
sphenoid  was  much  more  forcible  than  through 
the  frontal,  occipital  or  ethmoid  bones.  The 
sphenoid  was  made  to  communicate  its  vibrations 
to  the  diaphragm  of  a  microphone  in  electric  cur- 
rent with  a  telephone  receiver ;  the  drawing  of  a 
very  fine  silk  thread,  held  at  one  end,  over  a  free 
wing  of  the  bone,  could  be  heard  in  the  receiving 
telephone.  Gentle  breathing  against  the  free 
wing  of  the  bone  was  heard  in  the  receiver. 
Breathing  with  impact  of  air  at  the  point  at  which 
the  optic  nerve  and  the  internal  carotid  arterj- 
pass  through  was  also  heard.  The  only  point  of 
the  temporal  bone  that  gave  like  results  was  at 
the  jugular  fossa. 

From  these  experiments  Mr.  Malony  thinks  it 
probable  that  the  following  phenomena  maj'  be 
traced  to  the  sphenoid  and  temporal  bones  as  fac- 
tors in  their  development : 

1.  Localisation  of  Sound. — The  direct  or  maxi- 
mum result  in  localization  is  probablj-  due  to  aerial 
conduction  through  the  meatus  auditorious  exter- 
nus.  The  indirect  or  bone  conduction  being 
through  the  sphenoid  (from  one  wing  to  the  other, 
and  thence  to  the  internal  ear  upon  the  opposite 
side),  thus  probably  gives  a  maximum  and  a  mini- 
mum sensation  by  which  the  mental  act  of  locali- 
zation of  sound  is  accomplished. 

2.  Tinnitus  Annum. — Owing  to  the  extreme 
susceptibility  of  the  sphenoid  to  conduct  minute 
sound  vibrations,  may  not  the  pumping  sounds  so 
frequently  mentioned  in  this  fonn  of  "  noise  in 
the  head ' '  be  due  to  aneurism  or  some  abnormal 
condition  increasing  in  intensity  the  flow  of  blood 
through  the  internal  carotid,  ophthalmic,  or  great 
meningeal  arteries  in  their  passage  through  this 
bone,  or  to  the  same  factors  through  the  jugular, 
in  its  relation  to  the  temporal  bone? 
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He  has  produced  the  "singing  sounds"  bj^ get- 
ting a  very  loose  contact  in  a  Blake  telephone 
transmitter,  the  contacts  of  which  would  be,  for 
the  purpose,  analagous  to  the  articulations  of  the 
malleus  and  incus  ;  whence  he  concludes  that 
' '  singing  sounds ' '  are  due  to  a  slight  dislocation 
of  the  melleo-incudal  joint  placed  in  vibration  by 
some  subjective  cause,  and  continued  by  reason 
of  the  membrani  tympaiii  acting  as  a  retractile 
spring,  thus  producing  the  same  effect  as  the 
' '  NefF  hammer, ' '  or  make-and-break  upon  the 
induction-coil. 

In  regard  to  autophonia,  remembering  the  the- 
ories of  Gustav  Brunner,  that  alterations  in  the 
hearing  of  one's  own  voice  are  ph-jnomena  of 
resonance,  a  vibration  of  air  in  the  middle  ear 
shut  in  by  closure  of  the  tubes,  of  Gruber,  that 
autophonia  is  a  "consonance  phenomenon,  caused 
by  swelling  of  the  mucous  membrane  of  the  mid- 
dle ear,"  and  of  Sexton,  that  the  "  phenomena  of 
autophonia  are  due  to  a  disturbance  of  the  eqi- 
librium  of  tension  in  the  transmitting  mechanism 
of  the  ear, ' '  Mr.  Maloney  asks  :  When  the  Eus- 
tachian tubes  are  closed  entirely  (by  which  equal 
pressure  upon  each  side  of  the  membrana  is  pre- 
vented), may  not  the  strong  vibrations  of  air  set 
up  in  the  larj'nx  and  pharynx  (the  mouth  cavity 
being  known  as  a  powerful  resonator)  be  sent  to 
the  seat  of  audition,  through  the  agency  of  the 
sphenoid  bone,  particularly  at  the  part  situated 
between  the  ethmoid  and  occipital  bones  ? 

May  not  color  audition,  asks  Mr.  Malonej^  in 
view  of  the  readiness  with  which  the  sphenoid 
bone  takes  up  and  delivers  vibrations,  be  due  to 
mechanical  stimulation  of  the  optic  nen^e  by  im- 
pingement of  the  same  upon  the  sphenoid  bone 
in  its  passage  through  the  optic  foramen  ? 


editorial  notes. 
Primary  Amputation  of  the  Leg  Un- 
dressed FOR  Eight  Days. — What  a  good  con- 
stitution, country  atmosphere,  and  "luck"  can 
do  in  a  case  of  severe  injur)-  is  shown  bj^  the  fol- 
lowing case,  recorded  by  Dr.  T.  J.  Hutton,  of 
Fergus  Falls,  Minn.,  in  the  Medical  Record :  A 
family  had  recently  arrived  from  the  mountains 
of  Norway,  where  life  is  chiefly  pastoral,  and  both 
broad  acres  and  farm  machinery^  are  unknown. 
The  sickle  of  a  mower  at  work  seemed  co  fasci- 
nate a  member  of  this  family,  a  boy  aged  9.     He 


followed  it  up  and  kept  kicking  at  it  with  his  feet  ' 
— first  one  foot,  then  the  other.  Either  failing  to 
keep  step,  or  because  the  unexpected  must  hap- 
pen, the  sickle  amputated  his  left  leg  at  about  the 
union  of  the  middle  and  lower  third.  It  made  a 
clean  cut,  leaving  a  long  ovate  stump.  A  by- 
stander stated  that  upon  receiving  the  injur)'  the 
boy  hopped  rapidly  in  a  bee-line  about  four  rods, 
upon  the  sound  member,  then  suddenly  assumed 
the  dorsal  decubitus,  raising  his  stump  straight 
up  in  the  air.  The  famih-  was  both  ignorant  and 
poor — did  not  even  know  that  surgical  aid  could 
be  obtained  at  the  public  expense,  and  so  it  hap- 
pened I  was  not  called  until  eight  days  had 
elapsed,  and  nothing  had  been  done  for  the  boy 
save  that  an  old  woman  had  tied  a  rag  around  the 
stump.  A  grayish  pellicle  covered  the  stump. 
There  was  no  swelling,  gangrene,  fetor  or  sepsis. 
There  was  great  weakness — that  was  all.  I  re- 
mained with  him  twenty-four  hours,  administering 
wine,  quinine,  and  concentrated  food  at  short  in- 
ter\-als.  I  then  reamputated.  He  made  a  speed)' 
recover)^  being  out-doors  within  a  week. 

"No  Code  of  Ethics  in  England." — Says 
the  London  Lancet :  We.,  understand  that  at  the 
last  meeting  of  the  Royal  College  of  Physicians  the 
Censors'  Board  reported  upon  some  recent  cases 
of  alleged  infringement  of  professional  ethics.  In 
two  cases  explanations  satisfactory  to  the  Board 
had  been  given,  but  in  a  third,  and  apparently 
more  serious  case,  a  decision  has  not  yet  been  ar- 
rived at.  It  appears  that  the  Censors'  Board  re- 
ceived information  of  consultations  being  held  by 
certain  leading  Fellows  of  the  College — gentle- 
men who  have  held  some  of  its  highest  offices — 
with  a  practitioner  in  the  West-end  alleged  to 
be  a  homoeopath.  The  Censors'  Board,  on  apply- 
ing to  the  gentlemen,  were  informed  that  they 
were  not  aware  that  the  practitioner  in  question 
was  a  homoeopath,  that  his  practice  did  not  con- 
form to  homoeopathic  principles,  and,  indeed,  as 
he  himself  had  declared  in  response  to  a  question 
from  one  of  the  Fellows,  that  he  was  not  a  hom- 
oeopath, but  an  ' '  eclectic  ' '  physician.  We  for- 
bear comment  upon  a  matter  that  is  still  sub 
judice.  Nevertheless,  it  may  be  well  to  recall  a 
memorable  resolution  of  the  College,  passed  on 
December  27,  1881,  after  full  debate:  "While 
the  College  has  no  desire  to  fetter  the  opinions  of 
its  members  in  reference  to  any  theories  they  may 
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see  fit  to  adopt  in  the  practice  of  medicine,  it  nev- 
ertheless thinks  it  desirable  to  express  its  opinion 
that  the  assumption  or  acceptance  by  members  of 
the  profession  of  designations  implying  the  adop- 
tion of  special  modes  of  treatment  is  opposed  to 
those  principles  of  the  freedom  and  dignity  of  the 
profession  which  should  govern  the  relations  of 
its  members  to  each  other  and  to  the  public.  The 
College,  therefore,  expects  that  all  its  Fellows, 
Members  and  Licentiates  will  uphold  these  prin- 
ciples by  discountenancing  those  who  trade  upon 
such  designations." 

The  New  York  Post-Graduate  School. — 
During  the  winter  session  of  1887-1888  more  than 
335  different  physicians  attended  the  courses  in  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  an  increase  of  more  than  60  per  cent, 
over  last  year.  In  the  Hospital  Department, 
about  400  operations  were  performed,  all  of  major 
importance.  To  all  of  these  the  matriculates  had 
access,  as  the  hospital  is  used  soleh-  as  a  means  of 
clinical  instruction.  This  increase  in  the  matric- 
iilation  list  has  necessitated  both  larger  clinical 
space  and  hospital  accommodations,  so  that  a  new 
clinical  amphitheatre  has  been  erected,  and  will 
be  used  for  the  first  time  at  the  opening  of  the 
winter  session,  September  17,  1888.  A  new  and 
commodious  laboratory  has  been  erected  and  fur- 
nished with  the  latest  apparatus  for  the  stud}'  of 
normal  and  pathological  tissues.  The  nose  and 
throat  clinical  room  has  also  been  enlarged.  Pro- 
fessors Abraham  Jacobi,  Robert  F.  Weir,  Joseph 
E.  Winters,  L.  Bolton  Bangs  and  Peter  A.  Callan, 
have  been  appointed  to  the  Faculty.  The  session 
of  1 888- 1 889  promises  to  be  the  most  prosperous 
ever  held. 

Amateur  Treatment  of  Epilepsy. — It  is 
not  often  that  amateur  doctors  get  the  punish- 
ment they  deser\-e  for  ofi&cious,  foolish  and  dan- 
gerous meddling.  The  newspapers  have  recently 
mentioned  a  case  in  which  one  got  his  just  deserts. 
He  had  tried  to  stop  an  epileptic  fit  by  pouring 
cold  water  into  the  mouth  and  upon  the  neck  of 
the  patient.  After  a  short  struggle  the  suiferer 
sank  back  apparently  dead,  when  the  would-be 
doctor  became  alarmed  and  placed  his  ear  at  the 
mouth  of  the  patient.  This  seemed  to  revive  the 
patient,  for  he  caught  the  ear  in  his  teeth  and 
chewed  it  until,  the  record  says,  "  its  beauty  had 
vanished."      The    epileptic   was   arrested   on   a 


charge  of  mayhem,  but  was  discharged  on  the 
ground  that  he  was  not  responsible  for  what  he 
might  have  done  in  a  fit.  Would  the  amateur 
doctor  have  deser\'ed  nothing  in  the  way  of  pun- 
ishment had  the  patient  been  sufibcated  by  the 
silly  interference? 

A  French  Sewage-Disposal  Commission  has 
recently  visited  Berlin  to  inquire  into  and  report 
upon  the  sewering  of  Berlin,  and  its  works  of 
sewage-disposal.  Referring  to  this  visit  Herr 
Stadtrath  Marggrafi"  says  ;  ' '  The  gentlemen 
composing  the  commission  referred  to,  with  Dr. 
Comil  at  their  head,  expressed  themselves  on  the 
whole  verj'  satisfied  with  all  the  results  they  saw 
achieved  bj-  our  irrigation  sj-stem,  eulogized  in 
particular  the  general  cleanliness  everj-where  vis- 
ible ;  while  they  were  most  favorabl}-  impressed, 
not  merelj'  with  the  good  appearance  of  the  crops 
grown,  but  above  all  with  the  excessively  clear 
and  undisturbed  character  of  the  effluent  obtained. 

Quacks  Preferred.  — The  French  medical 
press  gives  a  curious  instance  of  preference  for 
quacks.  A  provincial  magistrate  received  com- 
plaints that  a  certain  person  was  practicing  medi- 
cine illegally.  The  quack  admitted  that  he  prac- 
ticed, but  produced  a  diploma  showing  that  he 
was  Doctor  of  Medicine  of  the  Facultj-  of  Paris. 
He  explained  that  while  he  was  unsuccessful  as 
a  legitimate  practitioner,  as  soon  as  he  concealed 
the  fact  that  he  was  a  graduate,  and  posed  as  a 
quack,  his  fame  began  to  spread,  his  income  grew, 
and  he  saved  and  invested  a  considerable  sum  of 
mone}-.  He  begged  the  magistrate  to  keep  his 
secret,  being  sure  that  if  it  was  known  that  he 
was  a  qualified  man  he  would  lose  all  his  practice. 

"Recommended  by  all  Physicians." — -An 
English  antiquarian  has  been  delving  among  old 
newspaper  files  and  has  discovered  what  he  says 
is  the  first  commercial  advertisement  ever  printed 
in  a  newspaper.  It  appeared  in  the  Mcrcurius 
Politicus,  of  London,  dated  September  30,  1658. 
It  runs  as  follows:  "That  Excellent  and  bj-  all 
Physitians  approved  China  Drink  called  hy  all 
the  Chineans  Tcha,  hy  other  nations  Tay  alias 
Tee,  is  sold  at  the  Sultaness  Head  Cophee  House, 
in  Sweeting's  Rents,  by  the  Royal  Exchange, 
London." 

M.  M.\rev,  Director  of  the  physiological  sta- 
tion of  Fonds-du-Princes,  has  been  voted  12,000 
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francs  by  the  municipal  council  of  Paris,  for  car- 
rj'ing  out  phN-siological  studies  having  in  view  a 
better  physical  education  of  man  and  an  amelio- 
ration of  the  conditions  of  his  work. 

Illegal  Practitioners  in  Paris. — A  char- 
latan of  the  rue  du  Bac,  Paris,  who  ' '  cured  all 
incurable  diseases,"  has  been  fined  $400  for  prac- 
ticing medicine  illegally.  Another  illegal  practi- 
tioner was  sentenced,  on  the  same  day,  to  three 
months'  imprisonment. 

Professor  Waldeyer,  of  the  University  of 
Berlin,  will  hereafter  confine  his  teaching  to 
Anatom}^  proper,  uaked-eye  and  microscopical. 
Professor  Hertwig,  who  holds  the  Second  Profes- 
sorship of  Anatomy,  will  teach  Embrj^ology. 

Petrefaction  of  the  Caruncula  Lachry- 
MALis  is  recorded  bj-  Dr.  Dolshenkoff  in  a 
Russian  journal.  When  the  conjunctiva  was  re- 
moved from  the  tumor  a  prismatic  structure,  1 1 
by  9  mm.,  was  found. 

Medical  Antisepsis. — The  municipal  council 
of  Paris  has  voted  in  favor  of  the  organization  of 
the  sers'ice  of  Professor  Grancher  for  the  applica- 
tion of  medical  antisepsis  at  the  Hospital  for  Dis- 
eases of  Children. 

Dr.  lyASHKEWiTsCH,  late  Professor  of  internal 
medicine  in  the  University  of  Charkow,  left  50,000 
francs  for  the  founding  of  a  laboratory  of  experi- 
mental pathologj'  in  connection  with  the  medical 
clinic. 

Dr.  S.\hli  has  been  appointed  Professor  and 
Director  of  the  Medical  Clinic  of  Berne,  Professor 
Ivichtheim  having  gone  to  Konigsberg. 

The  Wisconsin  Board  of  Pharmacy  has 
recently  convicted  and  fined  two  parties  $50  each 
for  violating  the  law. 

A  Bacteriological  Laboratory,  under  the 
charge  of  Professor  Baumgarten,  is  to  be  erected 
in  Konigsberg. 

The  Iowa  Pharmacy  Law  is  being  enforced. 

Two  grocers  have  been  fined  $50  each  for  selling 

Paris  green.  j 

I 
Dr.  W.  Wagner   Ritter    has  qualified    as  i 

Privat-docent  in  Mental  Diseases  in  ^Menna. 

Dr.  Salvatore  Tommasi,  for  many  years  one 
of  the  editors  of  II  Morgag-ni,  died  on  July  13.      i 
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Medical  Society  of  tlie  District  of  Coluinbia. 


Stated  Meeting  March  7,  1888. 

The   President,  T.  C.  Smith,  M.D.,  in  the 
Chair. 

Dr.  Jos.  Taber  Johnson  presented  the  speci- 
men and  read  the  history  of  a  case  of 

A   LARGE   SUPPURATING   ABDOMINAL    CYST. 

(See  p.  125,  The  Journal,  July  28.) 
Dr.  Johnson  also  exhibited 

AN    0V.\RIAN    cyst, 

sent  him  bj'  Dr.  Sale,  of  Aberdeen,  Miss. 

History. — The  specimen  had  been  removed  from 
a  young  girl,  aged  16,  who  had  been  a  great  suf- 
ferer during  the  menstrual  periods  for  the  past 
year.  When  not  menstruating  she  was  of  a  lovelj' 
disposition,  but  during  the  flow  she  would  act 
strangely  and  was  at  times  so  ver>'  violent, 
almost  insane,  that  she  was  recently  ordered 
out  of  her  boarding  house.  After  considerable 
persuasion  from  her  mother  and  family  physician 
.she  consented  to  an  operation.  March  2d,  he  re- 
moved a  cyst  weighing  about  8  pounds,  without 
any  difficulty.  On  the  fifth  day  she  was  rolling 
about  the  bed  and  was  verj-  comfortable ;  the 
pulse  had  not  been  more  than  80,  and  her  temper- 
ature never  above  99.4°;  and  she  had  not  had  any 
opiates. 

Dr.  C.  T.  Caldwell  presented  the  specimen  and 
read  the  historj^  of  a  case  of  Myofibroma  of  the 
Uterus. 

Dr.  D.  S.  Lamb  presented  A  Placenta  with 
Three  Cords  and  Tico  Sacs. 


Stated  Meeting,  March  21,  1888.     . 
The  President,  T.  C.  Smith,  M.D.,  in  the 
Chair. 

Dr.  p.  J.  Murphy  presented  the  specimen  and 
read  the  historj-  of  a  case  of 

hysterectomy  for  myofibroma. 

(Seep.  197,  The  Journal,  Aug.  11.) 

The  President  thought  the  Society  should 
be  congratulated  on  the  number  of  important 
operations  that  had  been  performed  bj-  its  mem- 
bers. 

Dr.  Berm.\nn  :  Is  is  not  a  genuine  h\-perplasia 
of  the  uterus?  The  microscopic  examination 
would  easilj'  determine  whether  it  is  or  not. 

Dr.  Murphy  :  The  first  diagnosis  was  a  fibro- 
cj'st.  The  small  fibrous  growths  in  the  neighbor- 
hood of  the  large  one  determined  the  nature  of 
the  growth.  If  it  were  simpl}-  hyperplasia  then 
there  would  be  simply  a  proliferation  of  the  uter- 
ine tissue.     Examination  at  the  Army  Medical 
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Museum  showed  the  diagnosis  to  be  myofibroma. 

Dr.  Bermann  :  In  support  of  the  idea  of  its 
being  a  genuine  hypertrophy  or  hyperplasia  of 
the  uterus  the  diagnosis  of  m}-ofibroma  does  not 
exclude  the  other.  It  contains  the  cavity  of  the 
uterus  in  its  bod}'.  Its  cellular  construction  is  sim- 
ilar to  that  of  the  uterus  ;  and  if  it  is  covered  by 
the  peritoneum — which  fact  a  microscopical  exam- 
ination will  easilj-  determine — in  his  mind  there 
could  not  be  a  doubt  that  we  had  before  us  a  verj' 
rare  thing  of  a  genuine  hyperplasia  of  the  uterus. 
The  existence  of  the  fibrous  nodules  did  not  seem 
to  exclude  the  possibility  of  his  diagnosis. 

Dr.  Busey  :  The  microscopical  examination  of 
the  tumor  has  shown  it  to  be  a  myofibroma.  The 
gentlemen  are  misusing  terms,  hence  the  apparent 
difference  of  opinion.  It  is  a  growth  of  both  tis- 
sues. Dr.  Bermann  was  right  when  he  stated 
that  this  was  a  growth  of  the  true  uterine  struc- 
ture. There  may  be  separate  and  distinct  fibrous 
nodules.  Dr.  Murphy  was  to  be  congratulated 
upon  the  success  of  the  operation.  He  had  tried 
electricity,  but  the  growth  had  continued  to  in- 
crease. We  have  had  so  many  reports  that  have 
promised  so  much  from  electricity  as  a  therapeu- 
tical agent  in  such  growths  that  it  will  be  well  to 
have  a  distinct  understanding  as  to  the  method  of 
application.  He  is  prepared  for  any  results  from 
the  use  of  electricity  but  confessed  that  he  was  a 
little  incredulous  of  the  marvellous  cures  reported 
by  its  advocates.  He  could  understand  how  elec- 
trolysis might  do  some  good,  but  he  could  not  see 
the  eSicacy  of  a  current  when  both  electrodes 
were  separated  from  the  growth  by  considerable 
distance  and  inter\'ening  tissues. 

Dr.  Mitrphy  had  passed  the  galvanic  current 
from  a  12-cell  Mcintosh  battery-  through  the  tu- 
mor— the  sponge  electrodes  being  placed  on  either 
side  of  the  abdominal  wall. 

Dr.  Reyburn  :  Because  electricity  fails  in  one 
case  it  does  not  follow  that  it  is  not  good  in  others. 
If  the  current  is  measured  it  can  be  given  with 
safety.  He  gave  the  history  of  a  case  of  fibroid 
tumor  of  the  uterus  that  had  been  greatly  benefited 
by  six  applications,  by  applying  one  electrode  to 
the  abdominal  surface  and  the  other  to  the  thigh. 
After  these  applications  she  measured  nearly  two 
inches  less  around  the  abdomen  over  the  tumor. 
She  had  been  having  severe  hsemorrhages  every 
two  or  three  weeks  and  was  nearly  exhausted. 
He  gave  from  50  to  60  milliamperes,  and  on  one 
occasion  gave  70.  He  produced  a  severe  eschar 
on  the  thigh.  He  thought  Dr.  Murphy  should 
have  used  larger  electrodes.  Metal  electrodes 
large  enough  to  cover  the  whole  abdomen  are  best. 
On  one  occasion  he  accidentalh-  reversed  the  cur- 
rent but  it  did  not  do  any  harm.  Electricity  in 
fibroid  tumors  offers  some  hope.  He  thought  it 
scarcely  justifiable  nowadays  to  resort  to  the  knife. 
Electricity  offers  by  far  the  best  method  of  treat- 
ment.  In  passing  strong  currents  we  get  a  certain 


amount  of  decomposition  of  the  fluids  and  con- 
traction of  the  tumor. 

Dr.  S.  O.  Richey  was  not  especially  interested 
in  such  cases  as  that  from  which  the  specimen  was 
removed,  but  was  interested  somewhat  in  the  use 
and  effect  of  electricitj'.  He  thought  Dr.  Rev- 
burn's  proposition  in  regard  to  the  use  of  the  gal- 
vanometer a  proper  one,  but  he  had  not  heard  him 
speak  of  a  more  important  factor — the  direction  of 
the  current.  The  proper  waj-  to  secure  electrol- 
j-sis  is  with  the  negative  pole  near  the  part  to  be 
atrophied,  and  the  positive  near  the  origin  of  the 
ner\^e  supply,  passing  the  current  in  the  course  of 
the  ner\-es  and  securing  disintegration.  A  cur- 
rent of  limited  power,  used  for  a  long  time,  has 
much  the  effect  of  a  strong  one  used  for  a  propor- 
tionately short  one,  and  is  safer. 

Dr.  Busey  :  Was  seeking  information  and  was 
not  opposed  to  electricity.  Would  Dr.  Reyburn 
tell  him  how  he  knew  that  the  current  passed 
through  the  tumor.  He  talks  about  the  milliam- 
pere  as  if  it  were  a  therapeutic  agent.  He  under- 
stood that  it  simpl)-  measured  the  dose. 

Dr.  Reyburn  :  Of  course  the  meter  is  to  meas- 
ure the  dosage.  Batteries  vary.  He  also  calcu- 
lated the  resistance.  He  had  not  punctured  the 
uterus,  but  had  applied  the  electrodes  to  the  ab- 
dominal walls  on  either  side  of  the  tumor.  The 
index  shows  that  the  current  is  passing  and  one 
can  see  the  powerful  contractions  of  the  tumor. 

Dr.  Busey  :  But  Dr.  Reyburn  does  not  prove 
that  he  passes  the  current  through  the  tumor.  He 
wanted  to  know  the  direction  of  the  current.  If 
he  had  put  one  electrode  into  the  uterus  he  could 
see  how  the  current  could  pass  through  the  tumor, 
but  not  when  one  electrode  was  applied  to  the 
abdominal  wall  and  the  other  to  the  thigh.  If 
the  abdomen  measured  two  inches  less  in  the  case 
reported  by  Dr.  Reyburn,  after  six  applications  of 
electricity  there  was  nothing  surprising  in  it,  as 
there  maj'  have  been  a  loss  of  adipose  tissue,  the 
places  of  measurement  maj^  have  been  different, 
or  the  intestines  may  ha\'e  been  distended  with 
gas  at  the  first  examination  and  not  at  the  second. 
Such  statements  are  too  inaccurate  for  him  to 
accept. 

Dr.  M.\cArdlE  :  Had  under  obser\-ation  a  case 
similar  to  that  reported  to-night.  A  consultation 
was  held  to  determine  the  advisablitj'  of  removing 
the  tumor,  but  it  was  decided  to  try  electricitj'. 
He  had  since  then  been  using  a  Wait's  battery-, 
with  Apostoli's  large  electrode  to  the  abdomen 
and  the  negative  pole  to  the  uterine  sound  passed 
into  the  cer\'ix.  The  applications  were  made 
ever)'  other  da\'.  How  long  would  Dr.  Reybuni 
advise  him  to  use  the  electricity  to  determine  its 
efficacy? 

Dr.  Reyburn  :  Hj'sterectomy  for  fibroid  tumors 
is  iinfavorable  and  unjustifiable  unless  the  woman's 
life  is  in  immediate  danger.  The  electricity  .should 
be  faithfully  tried  for  several  months. 
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Dr.  Richey  :  Would  suggest  to  Dr.  MacArdle, 
that  the  negative  pole  pas.sed  through  a  sound  to 
contact  with  the  cerv-ix — thus  insulated  to  the 
point  of  contact — and  the  positive  pole  placed 
over  the  spinal  lumbar  region,  might  give  sati.s- 
factor}^  effects  in  his  case.  A  needle  at  the  nega- 
tive pole  plunged  into  the  body  of  the  growth 
would  be  more  reliable.  We  must  in  this,  as  in 
other  cases,  seek  immediate  contact  with  the  tissue 
to  be  influenced.  To  pass  a  current  from  the 
head  to  the  feet,  with  a  view  of  influencing  an 
abdominal  tumor,  would  probablj'  not  be  satisfac- 
tory in  its  results.  Those  who  are  in  doubt  of 
the  influence  of  galvanism  might  first  observe  its 
effects  upon  superficial  growths.  An  effort  must 
be  made  to  secure  immediate  contact  with  the 
tissues  to  be  influenced.  How  are  the  eschars 
produced  by  Dr.  Rej^burn  progressing?  They 
are  often  vers- intractable,  and  resist  even.-  method 
to  control  them,  except  a  reversal  of  the  current. 

Dr.  Bermann  :  In  using  the  electroh-tic  action 
of  the  current  it  does  not  matter  much,  according 
to  Apostoli,  Engelmann  and  others,  which  pole 
is  used.  In  strongly  vascularized  tumors,  such 
as  fibro-sarcomata,  Engelmann  advises  the  appli- 
cation of  the  positive  pole  to  the  cavitj'  or  neck 
of  the  uterus.  As  the  eschar  naturally  produced 
by  such  strong  currents  as  are  necessarj'  for  the 
reduction  of  such  tumors,  varjnng  from  60  to  250 
milliamperes,  might  produce  a  haemorrhage  which 
would  be  stopped  by  the  application  of  the  posi- 
tive pole.  In  nervous  affections  Erb  expressly 
states  that  it  does  not  seem  to  matter  much  whether 
the  positive  or  negative  currents  are  ascending  or 
descending  with  the  ner\-e-current.  It  would  be 
ver>-  dangerous  to  applj'  either  pole  at  the  central 
ner\-ous  sj-stem,  as  advised  by  Dr.  Riche}',  for  re- 
ducing tumors,  as  the  dangers  and  risks  would  be 
more  than  any  one  would  be  willing  to  assume  the 
responsibility  for. 

Dr.  Richey  :  Electrolysis  takes  place  only  at 
the  negative  pole.  He  deplored  the  use  of  verj- 
strong  currents  in  the  beginning  of  his  remarks. 
The  proper  direction  of  the  current  is  still  a  dis- 
puted question. 

The  specimen  was  referred  to  the  Committee  on 
Microscopy,  who  reported  that  the  tumor  was  a 
myofibroma. 
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{Concluded from  page  2^S.) 
Dr.  Hamilton  Osgood  read  a  paper  on 

IN\rETERATE   HEAD.^CHE. 

The  common,  the  non-perilous  ailments  of  our 


patients  are  apt  to  be  superficially  treated.  Head- 
ache is  a  plague  to  an  indolent  medical  man.  He 
regards  it  as  of  little  moment,  and  treats  it  accord- 
ingly. To  the  patient,  however,  the  ailment  is  a 
serious  matter,  depriving  him  as  it  does  of  power 
in  practical  life,  ofenjo3-ment  of  vacation,  of  com- 
fort at  home.  It  entails  annoyance  to  others,  for 
it  renders  the  sufferer  irritable,  unjust  anduncom- 

'  panionable.  If  he  be  not  relieved  when  he  might 
be,  the  physician  naturally  deserves  blame  for  an 
evil  of  wide  extent. 

Inveterate  headache  may  be  relieved  by  one  or 
more  of  the  scores  of  internal  and  external  reme- 
dies, but  these  merely  wither  the  fruit  without 
touching  the  root  of  the  evil.  Indeed,  the  man- 
agement of  this  affection  is  so  empirical  that  it 

!  recalls  Voltaire's  reflection  upon  the  practice  of 
medicine,  which  he  said  consisted  in  :  "  Putting 
medicines,  of  which  we  know  little,  into  a  body 
of  which  we  know  nothing."  No  sooner  does  a 
form  of  treatment  promise  success  in  a  patient, 
whose  look  and  daih-  historj-  indicate  that  at  last 
the  headaches  have  j^ielded,  when,  like  a  thunder- 
clap, a  new  series  of  attack  appears,  and  the 
course  adopted  and  heretofore  efficient  becomes 
inert. 

As  an  illustration  :  A  lad3%  single,  aged  fift}-- 
five,  has  suffered  from  intense  headache  since  her 
youth.  She  has  had  everj^  variet\-  of  treatment  ; 
has  consulted  many  phj-sicians.  Remedies  which 
on  one  occasion  relie\-ed  her  failed  utterly  on  an- 
other. Change  of  climate  was  extremely  benefi- 
cial during  one  j^ear.  On  returning  to  the  same 
localit3-  the  following  j^ear  her  headache  was  in- 
cessant. She  is  known  among  her  friends  as  a 
victim  of  pain,  and  has  had  ever\-  reason  to  feel 
profound  discouragement.  M3-  first  professional 
inter\-iew  with  her  was  during  an  attack  of  head- 
ache, in  which,  as  is  usual  with  her  at  such  times, 
she  seemed  nearly  unconscious  from  suffering.  I 
was  merely  asked  to  relieve  her  by  a  subcutaneous 
injection  of  morphia,  which  I  did,  using  one-half 
grain.  Subsequentl}-  I  was  requested  to  take 
charge  of  the  ca.se.  A  careful  examination  gave 
me  the  following  information  :  The  patient  was 
well  nourished  ;  appetite  general!}-  good  ;  bowels 
in  normal  condition;  her  face  showed  the  exhaus- 
tion caused  by  chronic  pain  ;  the  menstrual  pe- 
riods (now  passed)  had  always  been  regular,  and, 
save  that  a  headache  was  apt  to  follow  them,  free 
from  annoj-ance  of  anj'  nature.  Her  headache 
occasionally  extended  to  the  left  side  of  the  cra- 
nium, but  was  almost  wholly  confined  to  the  right 
side,  and  never  took  the  form  of  clavus.  The 
onset  of  pain,  however,  was  not  peculiar  to  the 
menstrual  epoch,  but  occurred  irregularly  at  other 
times,  and  so  frequently  that  the  patient  was 
never  sure  of  being  able  to  keep  anj^  engagement 
whatever.  "  Pain  is  the  prayer  of  the  nerve  for 
healthy  blood,"  says  Romberg.'  During  the  thirty 
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j^ears  of  her  experience  of  pain  this  ladj-  has 
taken  everj'  sort  of  tonic  and  every-  \-ariety  of 
blood-making  food.  The  wise  adage,  "  Eat  when 
you  are  hungry,  but  not  so  long  as  you  are  hun- 
gry,"  has  been  carefully  obser\-ed,  as  have  also 
the  ordinarj'  laws  of  health. 

Sudden  changes  of  weather  have  always  given 
her  great  discomfort.  This  may  be  explained  by 
Wright's- computation  to  the  effect  that  a  change 
of  one  inch  in  the  barometer  increases  or  de- 
creases the  atmospheric  pressure  which  the  bod}- 
of  an  average  man  sustains — b)-  1,080  pounds. 
"The  results  in  periods  of  great  weather  fluctua- 
tions are  headaches  and  even  apoplexy. ' '  In  my 
patient  it  is  easy  to  imagine  the  painful  effect  of 
the  abrupt  oscillations  in  the  circulation  which 
would  occur  under  such  conditions. 

The  headaches  I  found  to  be  invariablj-  pre- 
ceded b)-  flushing  of  the  right  ear,  the  color  deep- 
ening, as  the  pain  appeared,  to  a  livid  hue.  A 
little  later  the  left  ear  became  flushed,  but  never 
took  on  the  darker  color  of  the  right.  This 
anomaly  in  the  circulation  led  me  to  examine  the 
heart.  I  found  it  free  from  organic  lesion,  but 
the  first  sound  was  weaker  than  the  second,  and 
both  sounds,  as  well  as  the  character  of  the  heart's 
impulse,  indicated  lack  of  power  in  the  cardiac 
muscle.  This  explained  the  temperature  of  the 
hands,  which  were  invariabh-  cold,  and  caused 
me  to  suspect  that  the  lividity  of  the  right  ear 
during  an  attack  of  pain,  and  the  deeper  co-ex- 
isting color  of  the  right  face,  as  compared  with 
that  of  the  left,  were  due  to  weak  heart  and  hab- 
itual lack  of  vaso-motor  energy-  in  the  blood  ves- 
sels of  the  right  side  of  the  head.  This,  I  ar- 
gued, was  a  logical  accompaniment  of  the  persis- 
tence of  pain  in  this  side,  and  probably  showed  a 
chronic  dilatation,  or  at  any  rate  weakness  in  the 
walls  of  the  vessels  of  the  right  side,  and  which 
became  apparent  whenever  the  irritation  of  pain 
reflexively  lessened  the  energy  of  the  heart,  bur- 
ing  an  attack,  I  further  argued,  these  vessels 
probably  dilated,  and  since  "vessels  of  the  brain 
are  not  supported  In-  pressure  of  surrounding  elas- 
tic muscles,  and  have,  moreover,  a  less  powerful 
construction  than  have  blood  vessels  elsewhere, ' ' ' 
this  temporary  dilation  of  weakened  vessels 
created  a  local  obstacle  to  the  onward  flow  of  the 
blood,  and  hence  the  increasing  deeper  hue  of  the 
visible  tissues  of  this  as  compared  with  the  left 
side  of  the  head  and  face. 

The  stagnation  of  the  blood-current  is  natur- 
ally followed  by  an  accumulation  of  carbonic 
acid,  and  in  consequence  by  an  exacerbation  of 
pain.  A  good  illustration  of  this  local  condition 
of  the  circulation  may  be  .seen  in  the  purple  out- 
lines of  the  blood  vessels  of  a  drunkard's  nose. 
Here  the  vaso-motor  energ\-  is  permanently  dead- 
ened by  alcohol,  and  we  see  the  constant  presence 
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of  carbonic  acid.  In  the  patient  in  question,  how- 
ever, the  local  impurity  of  blood  disappears  as 
soon  as  the  pain  and  its  reflex  effects  upon  the 
heart  cease. 

In  behalf  of  my  theory-  allow  me  to  digress  for 
a  moment  in  order  to  relate  the  most  striking  in- 
stance of  neurotic  reflex  which  has  ever  come  to 
my  notice.  Some  years  ago  I  was  called  to  a  lady 
who  was  suffering  from  severe  pain  in  the  right 
ear.  I  had  frequently  relieved  this  ear  of  large 
masses  of  wax,  and  the  patient  rightly  suspecting 
the  cause  of  the  pain,  had  vainly  tried  to  clear 
the  ear  in  the  usual  way.  When  I  reached  her 
house  the  lady  told  me  she  was  also  in  great  dis- 
comfort from  a  delayed  menstrual  period  now 
eight  days  overdue.  It  required  fifteen  minutes 
of  time  and  copious  injections  of  warm  water  to 
free  the  patient's  ear  from  a  very-  large  mass  of 
cerumen.  The  relief  was  immense,  and,  more- 
over, before  I  left  the  house  the  period  had  ap- 
peared. 

■      It  is  not  strange,  then,  that  great  pain  in  the 
i  head  reflexiveh-  will    lessen    the  power  of    the 
heart,  and  I  feel  verj-  confident  of  the  correctness 
of  my  argument  in  the  case  in  question.     After 
writing  the  foregoing,  I  happened  to  find  in  Ans- 
tie's  clever  book   on  neuralgia  the  following  re- 
mark :   "  Muscular  viscera  which  are  composed  of 
unstriped  fibre,  like  the  intestines,  or  of  a  mix- 
'  ture  of  .striped  and  unstriped,  like  the  heart,  are 
'  probabh-  ver}'  liable  to  a  secondar\-  paralytic  in- 
!  fluence  from  certain  special  rje-aralgia. ' ' 
j      Still  I  was  no  nearer  to  a  discovery-  of  the  orig- 
inal cai(se  of  the  headaches.     As  to  the  quality  of 
j  the  pain   I  may  safelj-  repeat   Begbie's  words  in 
I  relation  to   a  similar  case  quoted  by  Day,  in  his 
book  on  headache:    "It  was  not  ner\-ous,    nor 
hj-sterical ;  it  was  not  inflammaton.-,  nor  conges- 
tive ;  it  was  not  anaemic  ;  it   was   not  dyspeptic  ; 
it  was  not  of  a  rheumatic,  nor  of  neuralgic  char- 
'  acter  ;  it  was  not  periostitic  ;  it  was  not  periodic. ' ' 
I  Finall}^  something  in  the  general  look  of  the  pa- 
I  tient,  nothing  positive,    there  being  no  especial 
'  symptom  which  could  be  named,  suggested  gout. 
The  patient  denied  all  knowledge  of  any  case  of 
I  this  ailment  in  her  family,  but   a   careful  inquir\- 
into  the  family  history  revealed  the  fact  that  in 
several  of  her  ancestors   gout  had  existed.      I  at 
'  once  determined  to  test  this  possibility,  and  took 
with  me  a  quantity  of  the  patient's  urine  for  ex- 
amination. 

Previously,  however,  I  ordered  tincture  of  stro- 
phanthus  in  doses  of  four  drops,  which   I  subse- 
quently   increased    to    eight   drops,   three  times 
daily.     I  may  say  here  that  even  before  I  adopted 
any  other  form  of  treatment,  so  .soon  as  the  car- 
1  diac  tonic  began  to  show  its  effect  in  a  relatively 
j  stronger  first  sound  of  the  heart,  the  headaches 
I  became  less  intense  in  character,  the  discoloration 
I  of  the  right    ear    appeared  less  frequently,  and 
I  when  it  did  appear,  was  far  lighter  in  hue.     This 
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was  the  first  proof  that  the  headaches  were  par- 
tialh-  due  to  weak  heart. 

In  examining  the  urine,  I  did  not  make  a  quan- 
titative anah'sis  for  the  uric  acid  present,  but  did 
find  the  fluid  intenselj-  and  unusually  acid  and 
that  the  specific  gravitj'  was  1,034.  This,  in  the 
absence  of  albumen  and  sugar,  convinced  me  in 
mj'  suspicion  of  the  existence  in  the  patient  of  a 
gouty  tendency. 

[In  a  lecture  upon  gout,  Trousseau  relates  a  case 
of  headache  which  puzzled  him  extremelJ^  This 
was  in  the  early  days  of  his  practice.  After  a 
long  period  of  doubt  and  insufficient  treatment, 
the  case  was  cleared  up  by  a  frank  onset  of  gout, 
in  reference  to  which  Trousseau  makes  the  interest- 
ing remark  :  "I  did  not  then  know  that  £-oi{f  and 
migraine  air  sisters." — Cliniquc  Medkalc,  \'ol. 
III.] 

Prescribing  the  bi-carbonate  of  soda  in  scruple 
doses,  three  times  daily,  the  urine  soon  became 
moderately  acid,  the  specific  gravit}'  fell  to  1,024 
and  during  the  following  six  months  not  only  did 
the  headaches  become  very  infrequent,  but  when 
they  appeared  the  pain,  save  in  two  instances,  was 
not  acute. 

Meanwhile,  under  alternate  use  of  the  tinctures 
of  strophanthus  and  digitalis,  the  circulation  of 
my  patient  had  improved  to  such  a  degree  that  the 
hands  and  feet  became  habitually  warm,  her  face 
lost  its  expression  of  exhaustion,  her  eyes  bright- 
ened and  she  looked  years  younger  than  when  I 
first  saw  her.  This  change  corresponded  with  a 
steadily  increasing  power  in  the  first  sound  of  the 
heart  which  was  now  stronger  than  the  second 
sound.  During  this  inter^^al  I  substituted  Buffalo 
lithia  water  (.spring  No.  2)  for  the  soda,  and  the 
patient  became  more  comfortable  than  she  had 
been  for  several  years,  only  two  headaches  of  mo- 
ment occurring  during  these  six  months. 

This  period  of  truce  was  then  suddenly-  inter- 
rupted by  onset  after  onset  of  intense  headache, 
which,  however,  to  n\y  great  relief,  I  soon  found 
had  their  origin  in  the  suppurating  pulp  of  a  mo- 
lar tooth,  so  that  thej-  did  not  disturb  my  diagno- 
sis of  gouty  headache.  The  tooth  was  soon  re- 
lieved but  the  cranial  pain  held  on.  Antipyrin 
quieted  the  headache  but  cau.sed  unbearable 
nausea. 

Just  then  appeared  in  La  Scinaiiie Mtdicalc,  Ger- 
main See's  recommendation  to  give  with  antipyrin 
an  equal  bulk  of  this  bi-carbonate  of  soda  as  a 
certain  means  of  avoiding  nau.sea.  This  proved 
a  success  and  disposed  of  all  tendency  to  nausea 
in  this  case  and  several  other  ca.ses.  In  the  patient 
in  question,  however,  the  drug  .soon  became  inert. 
The  caffeine,  bromo-caffeine,  likewise  guarana,  of 
which  caffeine  is  the  active  principle,  were  never 
of  any  use  to  her.  Cannabis  indica  is  perfecth^ 
negative  and  the  patient  is  so  annoyingly  familiar 
with  even,'  other  known  remedy  for  headache  and 
the  inefficacj-  of  all  of  these,  that  in  her  paroxj-sms 


of  pain  you  will  not  wonder,  notwithstanding  I 
have  a  .strong  prejudice  against  the  drug,  that  I 
have  occasionallj'  re.sorted  to  morphia,  which,  of 
cour.se,  relieves  the  pain,  yet  is  invariably  followed 
by  severe  vomiting.  I  did  not  tr\-  antifebrine  be- 
cause b3'  this  time  had  lo.st  faith  in  remedies  of 
that  sort  for  this  patient. 

When  she  came  out  of  this  storm  I  found  that 
the  former  effectual  treatment  by  cardiac  tonics 
and  alkalies  had  utterly  lost  its  power.  This  fact, 
together  with  absence  of  relief  from  medicines 
which  benefit  other  forms  of  headache,  still  further 
convinced  me  that  gout  and  not  neuralgia  was  the 
root  of  the  ailment,  and  I  finall}-  resorted  to  abso- 
lutely anti-arthritic  treatment — wine  of  colchicum 
and  iodide  of  potassium — the  diet  being  carefully 
regulated.  That  I  did  not  do  so  before,  in  view 
of  my  diagnosis,  was  due  to  my  hope  that  the 
cardiac  tonic  and  alkalies  would  prove  effectual, 
as  indeed  they  decidedh'  did  for  six  months. 
Almost  at  once  after  beginning  to  take  the  reme- 
dies for  gout  the  patient  experienced  a  heretofore 
unknown  sense  of  relief.  Time  is  needed  to  prove 
that  she  has  been  wholly  relieved  of  her  suffering, 
but  she  is  already  in  a  condition  of  comfort  to 
which  she  has  long  been  a  stranger,  and  although 
at  times  she  is  conscious  of  pain  it  is  so  mild  in 
character  she  does  not  consider  it  of  moment,  and 
I  hope  it  is  due  to  nothing  more  than  ner\-e-mem- 
ory.  Twice  weekly,  I  give  her  a  strong  secondary 
galvanic  current.  This  is  acting  well  as  a  nerv^e 
tonic  and  the  patient  is  more  vigorous  in  every 
sense.  She  is  taking  18  drops  of  the  wine  of  col- 
chicum root  and  8  grains  of  the  potash,  three 
times  daih-. 

A  prominent  feature  in  the  symptoms  of  this 
case  has  been  the  weak  heart,  careful  stimulation 
of  which  contributed  largely  to  the  well-being  of 
my  patient  during  the  six  months  of  almost  entire 
freedom  from  severe  pain. 

This  point  merits  especial  mention.  I  believe 
we  neglect  the  heart  in  many  cases  in  which  if 
this  organ  were  stimulated  patients  would  sooner 
reach  a  condition  of  comfort.  In  the  patient  in 
question,  notwithstanding  she  has  been  a 'victim 
of  pain  for  thirty  years,  during  which  she  has  re- 
ceived .such  a  varietj'  of  treatment  that  it  is  diffi- 
cult to  name  a  remedj^  with  which  she  is  not  fa- 
miliar, and  in  spite  of  having  passed  through  the 
hands  of  very  many  physicians,  her  heart  has 
never  before  been  carefully  examined  nor  directly 
treated. 

Dr.  E.  G.  Cutler  said  :  I  was  much  inter- 
ested in  the  first  case  that  Dr.  Osgood  read.  After 
he  spoke  to  me  about  the  case,  in  looking  for 
some  cases  I  found  that  I  had  nothing  of  my  own, 
and  I  found  in  the  library,  in  the  last  report  of 
St.  Bartholomew's  Hospital,  a  collection  of  four- 
teen cases  not  unlike  those  of  Dr.  Osgood.  It  is 
a  paper  written  subsequent  to  another  published 
several  years  ago,  of  cases  in  which  was  found 
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a  large  increase  in  the  uric  acid  in  the  urine,  the 
chief  symptom  being  that  of  headache.  The 
history  of  these  cases  always  showed  the  exist- 
ence of  gout  or  some  such  affection  in  some  mem- 
ber of  the  family,  and  the  headache  usually  was 
periodical,  either  lasting  for  a  long  time,  or  com- 
ing on  at  irregular  inter\-als,  perhaps  of  days  or 
hours,  or  weeks  or  months,  and  lasting  for  years. 
The  treatment  which  was  found  most  successful, 
I  believe,  was  that  of  a  diet  in  which  there  w-as  a 
great  diminution  in  the  nitrogenous  matter,  a  diet 
largely  liquid-farinacious  ;  and  also  the  treatment 
by  hydrochloric  acid.  It  was  found  by  experi- 
ments which  have  apparenth'  not  been  disproved, 
that  under  the  treatment  with  hydrochloric  acid 
the  amount  of  uric  acid  diminished,  and  with  al- 
kalies it  increased,  and  it  was  found  that  at  the 
same  time  this  symptom  of  headache  would  be 
done  away  with  more  effectually  than  by  any 
other  means.  This  article  is  a  very  interesting 
one,  and  I  have  not  seen  that  it  has  been  contra- 
dicted. 

Dr.  Putnam  :  Dr.  Osgood's  paper  calls  to  one's 
mind  a  large  number  of  verj-  interesting  points, 
and  of  course  it  would  be  impossible  to  do  any 
thing  like  discuss  them  all.  That  there  is  such  a 
thing  as  gouty  headache  in  the  sense  that  the 
word  "gouty"  is  commonly  used  in  this  country, 
as  indicating  in  the  most  general  way  a  disorder 
of  the  assimilation  and  nutrition,  I  suppose  there 
can  be  little  doubt.  That  is  to  say,  that  this  is 
one  of  the  many  neurotic  symptoms  which  are 
met  with  under  these  circumstances  in  what  is 
called  lithsemia,  which  is  the  nearest  approach  to 
gout  which  we  have  except  in  special  cases.  I 
think  it  is  difficult  to  determine,  however,  to  de- 
termine that  the  lithsemic  condition  acts  as  a  cause 
of  the  ner\'ous  symptom.  In  the  regard  to  the 
relation  of  the  heart  to  headache,  I  suppose  that 
we  might  do  a  good  deal  more  than  many  of  us 
do  in  the  therapeutics  of  general  diseases  by  stim- 
ulating the  heart ;  although  I  think  it  is  verj-  hard 
to  sa}^  many  times  whether  the  heart-sounds  are  a 
little  weak  or  not,  and  that  unless  one  examines 
with  great  care  and  many  times,  and  both  before 
and  after  treatment,  it  would  be  ver^^  easy  to  at- 
tribute to  the  cardiac  remedy  a  result  which  really 
belonged  to  something  else. 

So  far  as  the  occipital  headaches  are  concerned, 
I  feel  pretty  sure  with  regard  to  some  varieties  of 
them,  that  they  do  not  arise  from  the  heart.  I 
have  seen  a  large  number  of  these  headaches,  as 
every  one  must  have  who  has  to  do  with  nen-ous 
diseases,  because  they  seem  to  be  extremely  com- 
mon, in  connection,  largely,  with  over-work,  in 
persons  otherwise  in  good  health.  I  have,  to  be 
sure,  under  my  care  at  present,  a  lady  who  suffers 
greath-  from  this  headache,  which  continues  in 
spite  of  an  improvement  in  her  general  health, 
and  she  has  heart  disease.  On  the  other  hand,  I 
have  treated  for   a   long  time  a  gentleman  who 


prides  himself  on  his  vigor  and  his  muscle,  and 
he  has  had  this  headache  for  a  very  long  time 
also,  though  not  in  a  severe  form,  but  in  his  case 
it  has  disappeared,  apparenth'  without  any  one 
being  able  to  say  why.  At  one  time  he  thought 
that  massage  helped  him,  and  at  another  time 
electricitj'.  He  has  never  presented  anj-  signs  of 
weakness  of  the  heart.  Of  course,  I  do  not  mean 
to  imply  that  Dr.  Osgood  claims  that  all  cases  are 
due  to  that  cause. 

Another  cause  of  occipital  headache  which 
should  be  borne  in  mind  is  one  which  Dr.  Seguin 
called  attention  to  some  time  ago,  and  that  is 
uraemic.  I  have  recenth-  had  a  patient,  a  lady 
with  chronic  Bright's  disease,  in  whose  case  this 
symptom  has  been  present.  In  regard  to  the 
flushing  of  the  ears  as  occurring  in  these  head- 
aches, as  a  sign  of  cardiac  disease,  I  must  say 
that  I  cannot  agree  with  Dr.  Osgood.  I  think  it 
is  well  known  that  flushing  or  palene,ss  of  ears  or 
face  is  a  very  common  one  in  migraine.  Writers 
have  been  divided  as  to  how  muph  influence  is  to 
be  attributed  to  alterations  in  the  vascular  supply 
of  sensitive  membranes  as  a  cause  of  the  pain,  or 
whether  the  pain  may  be  due  to  spasm  or  dilata- 
tion of  the  vessel  itself;  and  for  m}-  part  I  am  ot 
the  opinion  that  it  is  only  a  concomitant  symp- 
tom as  a  rule  ;  it  is  common  to  see  cases  of  typi- 
cal migraine  without  any  such  changes  that  we 
can  see,  and  again,  vascular  changes  occur  so 
often  in  other  neuralgias  that  it  seems  to  me  on 
the  whole  that  the  fairest  way  of  looking  at  it  is 
as  a  concomitant  symptom,  and  not  as  a  rule  a 
cause  of  the  pain. 

And  that  leads  me  to  say  that  the  patient 
whom  Dr.  Osgood  first  spoke  of  is  one  whose 
case  I  have  known  of  for  a  number  of  j-ears.  I 
have  cross- questioned  her  with  great  care  in  re- 
gard to  the  congestion  of  the  ears,  and  she  has 
assured  me  that  although  the  flushing  of  the  ears 
is  almost  alwa5-s  associated  with  the  headache, 
the  two  conditions  are  not  entirely  parallel,  and 
that  occasionally,  sometimes  in  the  course  of  a 
long  headache,  the  pain  maj-  be  on  one  side,  and 
the  flushing  on  the  other.  As  regards  the  gouty 
tendenc)-  of  this  patient,  it  is  a  ver\-  interesting 
question,  and  I  did  my  best,  as  I  thought  at  the 
time,  to  treat  her  from  that  point  of  view,  a  year 
ago.  It  is  an  interesting  and  important  matter, 
and  I  am  glad  Dr.  Osgood  brought  it  up.  I  ad- 
vised her  to  give  up  sugar  and  starch.  She  did 
that,  and  got  better.  She  took,  also,  iodide  of 
potash  and  lithia  for  a  considerable  time.  Then, 
after  a  time  that  diet  failed,  and  we  tried  an  op- 
posite course,  giving  up  the  meat,  and  confining 
her-self  to  a  non-nitrogenous  diet,  and  for  a  time 
that  also  worked  verj-  well,  so  that  I  became 
quite  convinced,  especially  as  I  have  seen  some- 
thing similar  in  another  patient  with  migraine, 
about  the  .same  time,  that  the  effect  was  due  to  the 
change  in  treatment,  not  to  the  specific  diet. 
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In  a  large  number  of  these  cases  almost  any 
change  of  the  conditions  under  which  the  patient 
is  living  will  be  of  ser\'ice,  and  I  will  say  in  re- 
gard to  this  patient,  that  she  was  verj^  free  from 
headache  at  one  time,  as  a  result  of  a  visit. to  an- 
other climate,  but  a  second  visit  to  the  same  place 
did  no  good. 

Dr.  Mvles  Standish  :  I  wish  to  refer  to  the 
headaches  caused  by  errors  of  refraction,  as  we 
have  heard  \-er)-  little  about  them  here  this  e\'en- 
ing.  A  verj'  large  proportion  of  the  headaches 
in  young  children,  children  going  to  school,  are 
due  to  errors  of  refraction,  and  are  cured  by  cor- 
rection of  that  error.  In  older  persons  very  often 
error  of  refraction  is  the  cause.  I  have  seen  verj' 
striking,  almost  mar\-ellous  cases.  I  remember 
one  3'oung  lad)'  who  had  been  an  invalid  for  a 
number  of  j-ears,  ne\-er  going  out  on  account  of 
her  constant  headache  ;  a  pair  of  glasses  enabled 
her  to  go  where  she  pleased,  to  go  to  picture  gal- 
leries, and  a  year  later  she  came  back  and  said  she 
had  never  had  a  headache  since.  It  is  not  a  sin- 
gle case,  but  we  see  it  very^  often.  I  see  many 
such  cases  everj^  year.  I  have  perhaps  have  had 
this  thing  forced  upon  me  from  my  own  expe- 
rience in  the  matter.  From  my  boyhood  I  have 
had  ^•ery  se\-ere  headaches  everj-  two  or  three 
weeks.  When  I  came  to  the  medical  school  I 
took  everj-thing  that  I  could  find  in  the  form  of 
drug,  without  anj'  result  whatever ;  but  correc- 
tion of  my  error  of  refraction  have  reduced  my 
headaches.  I  still  have  them  occasionally,  per- 
haps once  in  two  or  three  months,  where  as  for- 
merly I  had  them  every  two  or  three  weeks  ;  and 
I  have  gone  a  year  with  only  one  or  two  head- 
aches. When  a  headache  lasts  all  the  time,  of 
course  it  is  not  so  likely  to  be  due  to  error  of  re- 
fraction as  to  some  other  cause,  but  when  it  fol- 
lows close  application  of  the  eyes,  especially  near 
work,  I  think  error  of  refraction  should  alwaj-s 
be  ruled  out  before  going  any  further. 

Dr.  Putnam  :  I  simply  wish  to  say  that  I  most 
sincerely  agree  with  what  Dr.  Standish  has  said, 
and  I  did  not  speak  of  it  because  I  did  not  think 
of  it  at  the  moment,  and  this  lady  had  been  to 
Dr.  Wadsworth  to  have  the  refraction  tested. 

Dr.  Folsom  :  I  wish  to  speak  of  a  case  in  con- 
nection with  Dr.  Putnam's  allusion  to  the  analogy 
between  these  cases  and  epilepsy.  Of  course,  a 
sensory  discharge  maj-  take  the  place  of  a  motor 
discharge.  I  was  reminded  of  a  patient  who  was 
a  type  of  health  in  ever>'  other  respect,  who  had 
a  very  persistent  headache  for  a  number  of  years. 
She  had  her  e^-es  examined  for  astigmatism  b}-  a 
number  of  ophthalmic  surgeons  and  almost  everj- 
remedy  tried,  until  it  occurred  to  me  that  it  might 
be  similar  to  epilepsy-  in  type.  The  continuous 
use  of  bromide,  as  it  is  used  in  epileps}-,  relieved 
them  entirely.  I  wish  that  Dr.  Standish  would 
speak  of  the  dilEculty  of  detecting  this  astigma- 
tism, and  the  ver>'  minute  amount,  requiring  most 


careful  examination,  which  may  cause  headache, 
an  amount  that  would  be  overlooked  bj'  the  ordi- 
nar3r  examination.  It  seems  to  me  it  is  a  matter 
which  ph^'sicians  in  general  practice  should 
know,  and  it  is  a  point  which  has  embarrassed 
me  a  number  of  times.  As  an  interesting  point 
in  regard  to  that,  a  person  may  have  considerable 
amount  of  astigmatism,  and  j-et  have  no  headache 
except  under  certain  phj^siological  conditions. 
That  is  to  say,  if  in  perfect  health  he  has  no 
headache  at  all ;  he  can  read  and  write,  and  do  it 
late  at  night ;  but  as  soon  as  he  begins  to  run 
down,  a  verj'  moderate  amount  of  reading  and 
writing  will  cause  headaches. 

Dr.  Standish  :  It  seems  to  me  very  rational 
that  when  the  man's  condition  gets  run  down, 
his  ciliary  muscle  might  be  affected. 

Dr.  Kn.\pp:  I  agree  with  Dr.  Standish  on 
the  importance  and  dangers  of  refractive  head- 
aches. In  everj-  case  of  se\-ere  persistent  headaches 
that  I  see  I  tr^'  to  get  a  thorough  examination  of 
the  ej-es  for  any  error  of  refraction.  I  ma}'  say 
that  it  is  about  the  only  form  of  reflex  headache 
that  I  have  been  led  to  take  very  seriouslj'.  I 
have  looked  for  the  other  forms  of  headache 
which  are  said  to  be  due  to  displaced  uteri,  ceru- 
men, and  this,  that  and  the  other,  and  as  a  rule 
I  have  not  been  able  to  find  them.  But  I  do  find 
them  in  errors  of  refraction. 

Dr.  Osgood  said  he  did  not  understand  the 
rationale  of  the  hydrochloric  acid  treatment  of  a 
uric  acid  condition,  and  the  proof  that  alkalies 
were  beneficial  in  that  condition  was  that  his  pa- 
tient steadily  improved  under  the  use  of  them. 

In  reply  to  Dr.  Putnam  he  said  that  the  color 
of  the  ear  in  this  case  could  not  be  merely  a  '  'con- 
comitant," for  that  it  held  a  direct  relation  with 
the  state  of  the  heart  was  shown  by  the  fact  that 
during  attacks  of  pain  the  ear  became  less  and 
less  livid  in  strict  coincidence  with  an  actual  in- 
crease of  power  in  the  first  sound  of  the  heart. 
Dr.  Putnam  virtually'  admits  that  in  his  cases  of 
occipital  headache  fatigue  or  debilitj-  always  co- 
existed. Inasmuch,  then,  as  the  heart  never 
rests,  is  alwaj's  at  work,  and  has  less  repose  even 
than  the  lungs,  it  must  partake  of  the  general 
debility  or  fatigue  of  the  iDody,  and  consequently 
has  less  than  its  normal  power  to  send  the  blood 
through  .such  sudden  arterial  cun-es  as  exist  in 
the  vertebral  arteries. 

In  regard  to  the  ej'es  of  the  patients  he  had 
cited.  Dr.  Osgood  said  that  in  his  paper  he  had 
remarked  that  all  possible  care  was  given  to  the 
ej-es  of  one  of  them.  He  had  also  made  himself 
certain  that  everj'thing  had  already  been  done  to 
assure  the  proper  condition  of  the  eyes  of  the  other 
two  patients.  He  thought  there  would  be  no  dis- 
agreement in  relation  to  his  assertion  that  invet- 
erate headache  was  one  of  the  most  troublesome 
and  discouraging  ailments  with  which  the  physi- 
cian has  to  deal. 
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LETTER  FROM  IfTEW  TORK. 

(from  our  own  CORRESPONDENT.) 

Natioyial  Conveiition  of  Charities  and  Corrections 
— Coinmitmetit  and  Detention  of  the  Insane — Moral 
and  Criminal  Responsibility — Hoic'  Shall  Organized 
Charity  Work — Immigration — State  and  Munici- 
pal Charities — Social  Degradation — Summer  Corps 
of  Physicians — Floating  Hospital. 

In  July,  the  Fifteenth.  National  Convention  of 
Charities  and  Correction  was  held  at  Buffalo,  and 
the  session  was  one  of  considerable  interest.  At 
the  opening  exercises  there  was  an  address  of  wel- 
come by  the  Hon.  Sherman  S.  Rogers,  a  welcome 
to  the  State  by  Gen.  George  S.  Field,  on  behalf 
of  Governor  Hill,  a  response  by  the  Hon.  Philip 
C.  Garrett,  of  Philadelphia,  and  the  President's 
address,  delivered  by  Dr.  Charles  S.  Hoyt,  Secre- 
tary' of  the  New  York  State  Board  of  Charities. 
In  the  latter  the  care  of  the  dependant  claims  b}- 
the  State  was  discussed,  and  the  subject  of  insan- 
ity as  related  to  pauperism  received  extended  at- 
tention. Imniigration  and  intemperance  were 
spoken  of  as  among  the  chief  sources  of  pauper- 
ism and  crime,  and  the  opinion  was  expressed 
that  European  countries  had  been  systematicallj' 
sending  paupers  and  criminals  to  America.  As 
a  preventive  Dr.  Hoj't  recommends  the  examina- 
tion of  immigrants  bj-  our  consuls  and  commercial 
agents  abroad,  the  revision  of  the  Federal  immigra- 
tion law,  and  the  enforcement  of  the  latter  so  as 
to  prevent  the  landing  in  this  countiy  of  all  de- 
pendants and  criminals. 

The  report  of  the  Committee  on  the  Commit- 
ment and  Detention  of  the  Insane,  which  com- 
prises 100  printed  pages  in  all,  and  was  character- 
ized by  the  Hon.  \Vm.  P.  Letchworth,  President 
of  the  New  York  State  Board  of  Charities,  as  the 
most  valuable  paper  of  its  kind  ever  prepared, 
was  presented  by  the  Chairman  of  the  Committee, 
Dr.  Frank  B.  Sanborn. 

In  the  discussion  of  the  report  Dr.  Judson  B. 
Andrews,  Superintendent  of  the  Buffalo  State  In- 
sane Asylum,  argued  against  the  practice  of  taking 
insane  patients  to  an  asylum  under  false  pretenses, 
holding  that  they  should  know  where  they  were 
going  and  that  they  should  be  under  the  care  of 
trained  nurses.  He  believed  in  the  commission 
system,  and  opposed  the  habeas  corpus  sj'stem  of 
taking  patients  from  insane  a.sylums. 

Dr.  Wise,  Superintendent  of  the  Willard  Asylum, 
oppo.sed  the  recommendation  that  insane  patients 
should  be  cared  for  by  physicians  of  their  own  sex, 
and  contended  that  they  .should  have  the  best 
medical  attendance  that  could  be  obtained,  no 
matter  what  the  sex  of  the  physician.  In  his 
own  wards  he  had  found  that  three-fourths  of  the 
women  patients  preferred  a  male  physician. 

Dr.  P.  Bryce,  Superintendent  of  the  Alabama 


Insane  Asj^lum,  at  Tuscaloosa,  read  an  elaborate 
paper  on  Moral  and  Criminal  Responsibility,  in 
which  he  discussed  the  physical  and  mental  organ- 
ization and  the  influence  of  circumstances  upon 
the  individual  as  related  to  the  commission  of 
crime.  This  was  followed  bj'  a  paper  on  ' '  The 
Prevention  of  Insanity  b}-  the  Timel}'  Control  of 
the  Dissolute,"  by  Dr.  J.  C.  Fisher,  Superintend- 
ent of  the  State  Almshouse,  at  Tewksburj-,  Mass. 
Dr.  O.  W.  Archibald,  Superintendent  of  the 
North  Dakota  Insane  Asylum,  read  a  paper  on 
"Practical  Hints  on  the  Care  and  Treatment  of 
the  Insane,"   and  Dr.  A.  B.  Richardson  one  on 

I  ' '  Brain  Hj-giene. ' '     A  report  was  then  presented 

,  bj'  the  Committee  on  the  Training  and  Care  of 
the  Feeble-minded,  and  after  it  had  been  discussed 

I  at  some  length,  Dr.  A.  C.   Rogers,  of  Faribault, 

I  Minn. ,  read  a  paper  on  ' '  The  Functions  of  an  In- 

!  stitution  for  the  Feeble-minded. ' ' 

The  delegates  to  the  Convention  were  substan- 
tially agreed  as  to  the  value  of  charity  organiza- 
tion societies,  as  shown  in  the  iliscussion  of  the 
subject,  "  Organized  Charity,  Hoiv  it  shall  Work, 
and  the  Success  that  it  has  met  icith."  Among 
those  taking  part  in  it  was  Mr.  John  M.  Glenn, 
of  Baltimore,  a  blind  delegate,  who  warned  his 
hearers  against  giving  alms  to  blind  beggars.  He 
.said  that  he  never  knew  of  one  who  did  not  on 
investigation  prove  to  be  either  an  imposter  or  a 
criminal,  and  he  believed  that  the  blind  beggar 
was  almost  always  a  mendicant  from  choice  rather 
than  necessit\'. 

Among  other  subjects  discussed  were,  ' '  Drunk- 
ard's Families, "  "  The  Treatment  of  Poor  Widows 
with  Dependent  Children,"  and  "Immigration." 
The  report  of  the  Committee  on  the  latter  was 
presented  by  the  Hon.  Philip  C.  Garrett,  of  Phil- 
adephia,  and  it  was  stated  that  the  objections 
raised  against  immigration  were  moral,  indu.strial, 
national  and  political.  It  was  surely  conducive 
to  the  industrial  well-being  of  the  country  that  it 
should  be  strengthened  by  a  steady  current  of 
immigration  ;  but  how  to  keep  the  current  health}' 
and  not  excessive,  and  not  restrict  it  to  certain 
nations  or  certain  classes,  was  a  problem  not  easy 
to  solve.  The  present  law  was  criticized,  not  for 
prohibiting  convicts,  paupers,  imbeciles  and  crip- 
ples to  land,  but  for  lax  administration,  and  be- 

^  cause  it  dealt  most  leniently  with  the  two  most 
dangerous  classes,  criminals  and  anarchists. 
These  were  poisonous  to  American  society,  and 
it  should  not  be  pos.sible  for  such  individuals, 
who  did  not  assimilate  with  our  in.stitutions,  to 
become  voters.  The  legislation  needed  should 
provide  against  importation  of  persons  holding 
anarchistic  opinions  and  of  convicted  criminals, 
and  should  give  to  the  United  States  courts  power 
to  return  such  persons  within  five  years  ;  while 
the  naturalization  laws  should  be  modified  in 
order  to  prevent  the  naturalizing  of  these  danger- 

!  ous  classes. 
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Ex-Maj'or  Seth  Low,  of  Brooklyn,  presented  a  | 
valuable  report  from  the  Committee  on  Municipal 
Charities  and  Correction,  of  which  he  is  Chair- 
man. To  the  circulars  sent  out  by  the  Committee, 
replies  had  been  received  onlj-  from  Chicago, 
Brooklyn  and  New  York.  Basing  conclusions  on 
the  experience  of  these  three  cities  and  of  the 
States  of  New  York  and  Illinois,  he  was  prepared 
to  say  that  the  State  took  better  care  of  its  de- 
pendents than  the  citj-  or  county.  This  was  be- 
cause of  a  better  classification  of  the  subjects  of 
care,  more  ample  appropriations,  the  government 
of  institutions,  in  many  cases,  bj^  independent 
conunissions,  instead  of  city  boards,  the  appoint- 
ment to  such  positions  of  a  better  class  of  men,  as 
a  rule,  and  the  greater  freedom  from  debasing 
political  influence.  County  or  city  boards  gener- 
allj'  had  too  much  to  look  after,  and  he  instanced 
the  city  of  New  York,  where  a  Commission  of 
three  members  have  charge  of  the  government  of} 
eighteen  institutions.  Although  under  the  pres- 
ent Commissioners  of  Charities  and  Correction,  as 
he  was  pleased  to  saj-,  the  administration  had  been 
greatly  improved,  there  was  an  urgent  demand 
for  division  of  the  labor  and  more  clearly  defined 
responsibility  in  this  department.  Considerable 
stress  was  laid  in  the  report  upon  the  continuous 
increase  of  dependent  children  in  private  institu- 
tions, especially  in  the  city  of  New  York.  While 
the  latter  supported  14,000  such  children,  Brook- 
Ij'n,  because  of  a  recent  weeding  out,  now  sup- 
ported onl}'  1,200,  and  it  was  highly  desirable 
that  this  abuse  should  be  brought  to  an  end  as 
quickly  as  possible.  Nothing  could  be  worse  for 
the  children  than  to  be  crowded  in  such  numbers 
into  large  institutions,  and  nothing  could  be  more 
unjust  to  the  taxpaj-ers  of  New  York  than  to  be 
obliged  to  assume  the  permanent  care  of  such 
armies  o£  children,  without  the  possibility  of  relief 
in  any  case  except  as  the  mangement  of  each  in- 
stitution saw  fit  to  grant  it.  The  amount  con- 
tributed by  the  city  for  the  support  of  such  chil- 
dren was  two  dollars  a  week  each,  and  the  sum 
had  proved  sufficient  not  only  to  pay  all  expenses 
of  support,  but  to  provide  large  sums  toward  the 
erection  of  new  buildings  every  few  years.  There 
was,  therefore,  much  reason  in  the  suggestion  that 
came  from  Illinois,  that  there  is  great  temptation 
in  the  case  of  municipal  institutions  for  relief  to 
make  them  so  far  unattractive  as  to  lead  the  in- 
mates to  discharge  themselves. 

The  great  vice  of  all  municipal  expenditure  was 
that  it  was  under  the  control  for  the  most  part  of 
politicians  of  the  baser  sort,  and  what  was  needed 
was  a  higher  grade  of  officials  in  municipal,  chari- 
table and  correctional  work,  a  larger  degree  of 
personal  and  political  independence  in  the  dis- 
charge of  their  duties,  a  more  fixed  tenure  of  office, 
and  greater  discrimination  in  the  reception  and 
discharge  of  inmates  of  in.stitutions. 

Perhaps  the  most  striking  paper  read  before  the 


Convention  was  that  by  the  Rev.  Oscar  C.  Mc- 
Culloch,  of  Indianapolis,  on  The  Children  of  Ish- 
mael ;  a  Study  in  Social  Degradation.  He  had 
upon  the  stage  a  large  diagram  showing  the  so- 
cial condition  of  thirty  families  through  five  gen- 
erations, numbering  in  all  1,692  persons.  The 
history  of  these  people  had  been  followed  up  for 
forty  years,  and  there  had  been  several  'nurderers 
and  thieves  without  number  among  them.  They 
did  not  work,  and  as  a  rule  lived  by  begging  and 
petty  thieving.  Licentiousness  characterized  all 
the  men  and  women,  and  large  numbers  of  the 
children  died  young.  The  result  was  mental 
weakness  and  general  incapacity  for  work  ;  but 
this  condition  of  affiiirs  was  met  by  the  benevo- 
lent public  with  unlimited  public  and  private  aid, 
encouraging  the  vagrants  in  an  idle  and  vicious 
life.  He  believed  that  public  relief  was  in  a  large 
degree  chargeable  with  the  perpetuation  of  such 
stock,  and  what  public  relief  failed  to  accomplish 
in  this  direction  was  supplemented  by  private 
benevolence.  Out  of  these  1,692  persons  he  said 
he  knew  of  but  one  who  had  risen  above  his  sur- 
roundings and  become  an  honorable  man.  The 
remedy  which  the  writer  indicated  was  to  clo.se 
up  official  outdoor  relief,  check  private,  indiscrim- 
inate benevolence  or  charity,  falsely  so  called,  and 
get  hold  of  the  children. 

There  were  over  400  delegates  in  attendance, 
and  it  was  decided  that  the  Convention  should  be 
held  next  year  at  San  Diego,  California. 

The  usual  summer  corps  of  extra  physicians  of 
the  Board  of  Health  is  now  at  work,  and  the  ser- 
vice will  be  continued  for  two  months,  under  the 
immediate  super\'ision  of  Dr.  Moreau  Norris. 
Each  pbj-sician  receives  $100  a  month,  and  is  ex- 
pected to  be  on  duty  eight  hours  a  day. 

This  season  the  floating  hospital  of  St.  John's 
Guild  is  making  four  trips  a  week,  instead  of 
three,  as  heretofore.  The  Trustees  of  the  Guild 
have  issued  a  circular  announcing  that  they  have 
erected  a  new  wing  to  the  Seaside  Hospital,  which 
doubles  its  capacity  and  usefulness,  and  that  they 
have  improved  the  floating  hospital  by  the  intro- 
duction of  hot  and  cold  salt-w^ater  baths.  The 
circular  also  quotes  a  letter  from  President  Bayles, 
of  the  Board  of  Health,  in  which  he  states  that 
it  is  the  experience  of  the  medical  inspectors  of 
I  the  Board  that  nothing  in  the  way  of  organized 
1  charity  does  so  much  as  St.  John's  Guild  to  pro- 
tect infant  life  in  New  York  from  the  dangers 
which  beset  it  during  the  wann  weather.  During 
the  fourteen  years  that  the  floating  and  seaside 
hospitals  of  the  Guild  have  been  in  existence 
some  350,000  poor  children  and  mothers  have  re- 
ceived their  benefits.  Last  year  23,970  children 
and  mothers  were  taken  out.  and  of  this  number 
16,000  were  left  at  the  Seaside  Hospital.  Dr. 
Robert  H.  Green,  assisted  by  two  Board  of  Health 
physicians  and  two  regular  assistants  of  his  own, 
has  charge  of  the  floating  hospital. 
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At  the  last  meeting  of  the  Academy  of  Medicine 
for  the  season  there  was  a  social  reunion  and  col- 
lation, and  at  that  of  the  New  York  County  Med- 
ical Association,  a  discussion  on  "The  Natural 
Mechanism  of  the  Expulsion  of  the  Placenta,  and 
the  Proper  Management  of  the  Placental  Period," 
by  Drs.  Harrison,  Lusk,  Shrady,  Dudley  and 
others.  p.  b.  p. 


"Sioux  Mitl-svifei'y  iu  CUicago."     A  Reply. 

Dear  Sir: — The  dignity  of  a  journal  like  The 
Journal  requires  impartiality  towards  e\-ery  mem- 
ber of  the  Association,  and  a  little  reserve  in  the 
condemnation  of  professional  opinions  based  on 
obser\'ation.  They  may  not  be  in  accordance  with 
the  ideas  of  the  editors  of  The  Journal,  or  the 
current  methods  of  leading  members  of  the  pro- 
fession. Is  it  a  crime  to  have  independent  no- 
tions? Every  honest  endeavor  to  find  a  truth  is 
honorable.  To  find  what  is  best  for  suffering  hu- 
manity must  be  the  aim  of  our  profession,  not  the 
glor)'  of  individuals.  We  may  all  err  sometimes 
in  striving  to  accomplish  our  aims.  Erring  is  a 
human  attribute — infallible  onh'  the  Pope.  I  am 
willing  to  admit  that  I  have  been  mistaken  all 
these  years,  if  The  Journal  convinces  me  that 
women  have  come  to  grief  under  ray  management. 
Let  The  Journal  prove  that  my  patients  thought 
themselves  cruelly  maltreated.  If  so,  why  should 
they  have  employed  me  again  ?  M3'  experience 
tells  me  that  other  women  did  not  in  the  least  do 
better  than  my  patients. 

The  Journal  calls  my  method  a  relic  of  bar- 
barism. Why  ?  Because  I  have  been  using  my 
hands  to  complete  the  work  in  one  minute  which 
nature  might  perhaps  have  accomplished  in  five 
or  ten  days — perhaps  not  in  so  many  weeks.  Why 
does  the  surgeon  take  off  a  frozen  or  a  necrotic 
limb?  Why  doesn't  he  wait  until  nature  accom- 
plishes this  ?  Because  experience  has  taught  him 
the  sooner  dead  ti.ssue  is  detached  from  the  living 
the  better  for  the  whole  organism.  Should  not 
the  same  hold  good  for  parturient  women?  The 
Journal  speaks  of  the  fearful  danger  of  septic 
infection.  Roemer,  of  Berlin,  says  that  in  both 
the  non-interfering  methods  the  ratio  of  puerperal 
sepsis  was  about  the  same.  Ahlfeld'.s  method 
gave  an  increase  of  post-partum  haemorrhage.  I 
have  claimed,  and  can  prove  it,  that  I  lost  in  all 
my  obstetrical  practice  only  three  cases  from  ativ 
cause.  Should  I  not  be  entitled  to  draw  conclu- 
sions and  say  whatever  there  is  to  be  said  to  de- 
fend my  standpoint?  Speaking  of  air  emboli.sm  ; 
that  I  should  not  have  seen  one  single  case  !  How- 
should  they  happen  ?  The  firm  and  speedy  con- 
traction of  the  muscular  structure  of  the  organ, 
induced  by  gentle  manipulation  in  and  outside  of 
the  uterus,  until  it  drives  the  hand  out,  is  the 
surest  prevention  of  such  a  horrible  accident.  The 
Journal  ridicules  mj'  expression  about  knowing 


the  pelvic  organs  of  my  patients  as  well  as  I  know 
their  faces.  I  hope  surgeons,  and  especially  ob- 
stetricians, will  admit  that  a  7i>e/l  educated  hand  is 
a  pretty  good  substitute  for  the  eyes. 

The  large  numbers  of  lying-in  houses  do  not 
impress  themselves  upon  my  mind  favorably. 
There  is  no  control  over  the  condition  of  the 
women  after  they  are  discharged  on  the  tenth 
or  twelfth  day  post-partum.  It  is  different  in 
private  practice.  The  patient  is  seen  time  and 
again  for  months  or  years.  One  hundred  well 
observed  cases  in  private  practice  are  worth 
thousands  of  hospital  statistics.  We  are  in  the 
age  of  numerous  statistics.  They  certainly  are 
valuable,  and  I  am  far  from  underestimating  the 
precious  work  done  by  these  gentlemen.  But  for 
all  of  it,  I  must  have  the  right  to  gain  vay  own 
conviction  from  what  I  experience.  Possibly  my 
method  is  as  old  as  the  world.  There  have  been 
obser\dng,  independent,  thinking  people  in  all 
ages,  in  all  nations.  Logical  conclusion  from  ef- 
fect to  cause  has  been  the  guide  for  clear  thinkers 
of  all  ages.  Empiricism  has  been  the  mother  of 
all  wisdom  on  earth.  It  is  not  twenty-five  years 
since  chemistry  attempted  to  reverse  this  order  of 
things,  by  establishing  and  fixing  the  laws  of 
molecular  changes,  and  then  by  analogy  could 
say,  such  a  stuff  will  act  like  those,  becau.se 
they  belong  to  the  same  molecular  composition. 
But  even  then  it  has  to  be  pro-\'ed  how  the  sub- 
stance would  act  in  the  living  organism.  We 
know  of  a  very  few  drugs  what  role  they  play  in 
the  organism.  What  we  know  is  from  observa- 
tion and  empiricism.  To  know  what  we  are  doing 
when  we  administer  to  suffering  humanity  should 
be  our  aim. 

To  gain  the  best  possible  knowledge  of  our  pa- 
tient's body  (and  .spirit)  is  compulsory-.  This  is 
carried  so  far  as  to  open  the  cavities  of  the  human 
body — explorative ;  and  then,  in  the  face  of  this 
fact,  should  it  be  called  a  crime  to  explore  the 
cavity  of  a  widely  dilated  parturient  uterus? 

From  the  tenor  of  The  Journal  critic  I  expect 
nothing  less  than  to  be  put  on  trial  for  heresy, 
and  sentenced  to — capital  punishment,  in  the 
nineteenth  century,  by  a  tribunal  of  inquisitors, 
for  having  an  opinion  of  mj-  own.  Yours  very 
respectfully,  Rosa  H.  Engert,  M.D. 

Au,i<nst  8,  1 888. 


Acute  Kheuuiatism  in  an  Infant. 

Dear  Sir:^On  reading  the  report  of  a  case  ot 
acute  rheumatism  in  an  infant  reported  in  The 
Journal,  vol.  x.  No.  24,  by  Alex.  Guthrie,  M.D., 
of  Cairo,  111.,  I  was  forcibly  reminded  of  two  cases 
occurring  in  vay  own  practice  of  recent  date. 

I  was  summoned  to  see  the  infant  son  of  Mr. 
R.  W.,  who  was  only  2  weeks  old,  with  the  .state- 
ment that  the  child  would  cry  upon  the  slightest 
movement.     I  found  the  temperature  above  nor- 
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mal,  with  considerable  swelling  of  both  elbow- 
joints.  I  informed  the  parents  that  it  was  a  case 
of  rheumatism,  and  gave  mercury  and  salicin  in 
24  doses  every  three  or  four  hours.  The  child 
in  a  few  days  was  much  improved,  and  was  very 
soon  quite  well.  The  mother  informed  me  several 
weeks  later  that  she  had  suffered  with  rheumatism 
during  the  entire  period  of  gestation. 

The  second  case  was  the  infant  son  of  Mr.  Ken- 
nedy. The  physician  who  attended  Mrs.  K.  in 
her  confinement  had  informed  me  that  she  had 
after-pains  of  a  character  that  he  had  never  before 
witnessed,  and  failed  to  be  relieved  by  treatment 
such  as  he  had  usually  prescribed.  About  two 
weeks  later  I  was  called  upon  by  Mr.  K.  to  give 
him  some  remedy  for  a  persi.stent  colic — stating 
that  both  he  and  Mrs.  K.  had  not  had  a  night's 
rest  since  the  birth  of  their  child,  who  cried  in- 
cessanth^  at  night  unless  under  the  influence  of 
an  anodyne.  His  bowels  were  constipated,  never 
having  an  action  unless  from  the  effect  of  a  ca- 
thartic. Suspecting  rheumatism  from  a  previous 
history  of  the  mother's  case,  I  so  expressed  ni)'- 
self     Mr.  K.  was  given 

B.     Acid  salicyl 3y]- 

Bicarb,  sodffi Siv. 

Glycerin Siv. 

Aqus Siv. 

1^.  et  S.  A  tablespoonful  every  four  hours  for  thirty- 
six  hours,  then  a  dessertspoonful  three  times  a  day  until 
relieved. 

This  treatment  was  continued  until  both  she 
and  the  babe  were  entirely  relieved  of  their  pains, 
and  are  now  quite  well.  Constipation  in  the  child 
was  relieved  by  a  small  dose  of  glycerine  warmed 
and  given  by  enema  once  daily.  I  am  fully  con- 
vinced that  this  was  a  case  of  rheumatism  of  the 
bowels  commencing  from  the  birth  of  the  child, 
which  was  relieved  in  a  very  short  time  by  the 
administration  of  salicylic  acid  to  the  mother. 

Jessie  I.,  a  primipara,  had  intermittent  fever  at 
the  time  of  the  birth  of  her  daughter.  The  child 
had  a  decided  chill  and  fever  on  the  second  daj- 
after  birth,  which  was  promptl}'  relieved  by  mi- 
nute doses  of  calomel  and  quinine  given  for  sev- 
eral days  to  the  child.     Respectfully, 

B.  A.  Duncan,  M.D. 

West  Point,  Miss. 


"  Penny  Wise — Poimd  Foolish." 

Dear  Sir: — In  your  editorial  in  The  Journal 
of  June  9,  you  failed  to  note  one  of  the  most  glar- 
ing falsehoods  that  ' '  Justice  ' '  makes.  He  says 
that  on  page  70  of  the  Laws  of  Illinois,  1887,  you 
will  obser\^e  that  there  were  over  $58,000  appro- 
priated for  the  use  of  the  State  Board  of  Health. 
Please  refer  to  Laws  of  Illinois,  1887,  and  see  how 
this  .statement  "  pans  out."  He  also  fails  to  men- 
tion that  $40,000  of  this  appropriation  was  a  con- 
tingent fund,  only  to  be  used  in  cases  of  epidemics 
in  the  State,  etc.     Campaign   orators   are   using 


this  pamphlet  to  prejudice  the  people  against  the 
State  Board  of  Health. 

How  much  of  the  contingent  fund  has  been 
used  ?     Vers-  truly  yours, 

T.  J.  Whitten,  M.D. 

Nokomis,  111.,  .\ugust  2,  18S8. 

[Thus  far  $400  only  of  the  contingent  fund  ha^•e 
been  tised.  About  $2,000  will  be  used  in  the  in- 
vestigation of  the  State  water-supply,  now  in 
progress. — Editor.] 
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away  more  than  is  necessar>'. 
August  13,  18SS. 


MISCELLANEOUS. 


Scamped  Drains.— A  case  came  before  the  Court  of 
Appeal  last  week  in  which  the  plaintiff  had  boujiht  a 
house  from  the  defendant;  the  latter,  in  answer  to  an  m- 
quiry  as  to  the  state  of  the  drains,  having  stated  that  he 
had  spent  /50  in  putting  them  in  order.  Relying  on  this 
statement,  the  house  was  purchased;  but  soon  three 
members  of  the  plaintiff's  family  were  suffering  from 
enteric  fever  On  this  occurrence  taking  place,  the  drains 
were  opened  up,  and  a  condition  of  things  was  discovered 
which  involved,  amongst  other  things,  the  removal  of 
forty  cartloads  of  sewage-contaminated  earth.  For  the 
alleged   misrepresentation,  the   illness,    the   alterations. 
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MISCELLANEOUS. 


[August  25,  1888. 


and  the  consequent  expenditure,  the  plaintiff  sought  re- 
lief; but  the  jury  found  for  the  defendant,  on  the  ground 
that  he  had  been  as  much  deceived  by  the  builder  as  the 
plaintiff,  and  that  there  had  been  no  fraudulent  misrepre- 
sentation. The  Di\-isional  Court  refused  a  new  trial,  and 
this  refusal  has  been  confirmed  b^-  the  Court  of  Appeal, 
mainly  ou  the  ground  that  there  had  evidentU'  been  no 
wilful  deception  on  the  part  of  the  defendant.  The  case 
is  instructive,  as  showing  the  limit  of  responsibility  as 
regards  persons  selling  or  letting  houses  in  the  present 
state  of  the  law,  and  as  indicating  the  desirabilit)-,  ou  the 
part  of  persons  buying  or  leasing  house  pror^rty-  of  ^£ 
-rr'nr  '.  Ir^i''  ^  w  nu  .;.;,  i'ro;-i  Lue  owners  .-..-  to  theSiU- 
i  }  utumstances  of  the  property  before  purchase. — 
i.ficcf,  August  4,  i?8.~ 


ing  following  laceration,  and  it  was  suggested  that  Mr. 
;  Walker's  treatment  was  not  altogether  what  it  should 
have  been.  Although  the  coroner  said  he  hardly  thought 
the  case  was  one  to  go  to  trial,  the  jury  returned  a  verdict 
of  manslaughter  against  Mr.  Walker,  and  he  would  have 
been  arrested  the  same  evening,  but  on  the  police  visiting 
his  residence  they  could  get  no  intelligence  of  his  where- 
abouts.— London  Hospital  Gazette. 

Succi's  Liquid,  upon  which  the  faster  supported  him- 
self during  his  fasts,  is  composed,  according  to  Professor 
I  Luriani,  of  opium,    cannabis   indica,    morphine,  chloro- 
itorij!   essence  of  peppermint,  and   licorice.      Succi  took 
I  abouL  90  minims  daily. 

'     ~  Drain.\ge  of  Summer  Resorts  on  Long  Island, 

ing  to  Dr.  CN'rus  Edson,  is  most  unsatisfactory.   He 

lat  the  water  of  the  east  end  of  the  island  is  gen- 

a  ly  more  or  less  contaminated  from  lack  of  drainage. 

Thv  .'..iability  to  Sc.\ri,ET  Fever,  according  to  an 
anal  VMS  of  6,000  cases,  is  very  slight  during  early  in- 
.  fancy,  reaches  the  maximum  about  the  fourth  or  fifth 
year,  and  then  constantly  diminishes. 

Chou  RA  V.\cciNE  Ag.\in. — On  August  20  Pasteur 
read  before  the  Academic  des  Sciences  a  letter  from  Dr. 
Camaleiri,  of  Odessa,  announcing  the  discover\' of  cholera 
vaccine 

1  The  Milwaukee  G.\rb.age  Crematory,  it  is  said, 
,  has  been  \\  source  of  annoyance  on  account  of  the  smells 
J  arising  ijoir  it.     The  contract  expired  on  August  18. 

Nei'HASK.a  is  to  have  a  State  Board  of  Health,  if  the 
Leijis!  iturc  will  pass  the  bill  adopted  by  the  State  Medi- 
cp.i' Society. 

Thi-:  Records  ok  ViT.al  St.^tistics  in  New  York  will 
.  hereafter  be  printed  and  open  to  public  inspection. 


I  .le  suuoucs  ot  sui-  . 

jjiiblished,  sh.>w  the 

•••'.'  ■  ■  .   itiiicui  r^tl  -uestruction.     The  total  I 

fj,r  the  ■  isi  <,..:.-  i_iu-.:t!v.-  '■■.  ;',57^,  'nc-fifUi  of  the:!-- 
being  in  and  around  Paris.    It  is  remarkable  that  poverty  I 
has  only  caused  483  suicides  in  all  France,  and  this  figure  ' 
includes  a  morbid  fear  of  impending  misery  without  ac- 
tual privation  ;   1,975  cases  may  be  traced  to'mental  aber- 
ration and  1,22s  to  physical  suffering.     Among  the  moral 
causes  domestic  trouble  stands  first  and  alcoholism  next. 
There  are  200  cases  of  disappointed  love  and  only  27  from 
jealousy,  dislike  of  military  ser\-ice  giving  25.     The  sui-  1 
cidal  tnonth  of  the  year  is  July,  and   it   is   worth   noting  i 
that  suicides  have  increased  since  the  establishment  of  the 
fete  on  the  i\X\\.—Pall  Mall  Gazette. 

Mr.  W.  Walker,  .surgeon  of  Willington,  Co.  Durham, 
finds  liiniself  in  a  very  unpleasant  position  through  the 
untoward  death  of  one' of  his  patients  in  child-bed.  Ac- 
cording to  independent  medical  evidence  given  at  the 
coroner's  inquest,  death  was  the  result  of  blood  poisou- 


( Official  List  of  Changes  in  the  Medical  Corps  0/  the  U.  S. 
h'ovyfor  the  Week  Ending  August  18,  1888. 
■'  Surgeon  N.  M.  Fereber,  detached  from  the   "Franklin," 
and  to  the  hospital,  Norfolk,  Va. 

Oljlcicl  List  of  Changes  of  Stations  and  Duties  of  3 fed i- 
cci  '  Officers  of  the  U.  S.  Marine  Hospital  Service,  for 
till-  Two  Weeks  Ending  August  13,  iSSS. 
iirgcoii  George  Pur\-iance,  granted  leave  of  absence  for 
'hi't     d:'.ys.     August  13,  1888. 

I '..  W.  Sawtelle,  detailed  as  member  of  Board  to 
;ite  for  quarantine  station  at  San  Diego,  Cal. 
6,  1 888. 

C.   B.  Goldsborough,  granted  leave   of  absence 
iir  ir.irty  days.     August  10,  1888. 
]  P.  .\.  Su'.geou  John  Guiteras,  to  proceed  to  Sanford  and 
I     Jack^'>iiville,  Fla.,  and  Way  Cross  and  DuPont,  Ga.,  ou 

speci.  1  duty.     August  1.  6,  9,  10,  18S8. 
1  P.  A.  Surgeon  C.  E.  Banks,  granted  leave  of  absence  for 
'      four  days.     August  6,  9,  188S. 
P.  A.  Surgeon  C.  T.  Peckham,  granted  leave  of  absence 

for  thirty  days.     August  10,  1888. 
P.  A.  Surgeon  F.  M.  I'rquhart,  to  proceed  to  Way  Cross, 

Ga.,  on  special  duty,     .\ugust  9,  1888. 
P.  A.  Surgeon   A.    H.    Glennan,  detailed    as   member  of 
I      Board  to  select  site  for  quarantine  station  at  Port  Town- 
send,  Wash.     August  6,  188S. 
P.   A.   Surgeon  Eugene  Wasdiii,  detailed  as   member  of 
Board  to  select  site  for  quarantine  station  at  Kev  West, 
Fla.     Aug.  6,  1 888. 
P.  A.  Surgeon  L.  L.  Williams,  granted  leave  of  absence 
for  fifteen  davs   on   account  of  sickness.     August  10, 
188S. 
.\sst.  Surgeon  J.   B.   Stoner,  to  proceed  to  Norfolk,  Va., 
for  temporary  duty.     August  9,  1888. 
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ORIGINAL  ARTICLES. 


NOTE  ON  THE  OCCASIONAL  RELATION 
OF    ENDOMETRITIS  GRAVIDARUM 
TO  THE  PERNICIOUS  VOMIT- 
ING OF  PREGNANCY. 

Read  in  the  Section  on  Obsteliics  al  the  Thirty-ninth  Annual  Meeting 
of  the  American  Medical  Association,  Cincinnati,  Ohio, 

May,   jSSS. 

BY  \V.  W.  JAGGARD,  M.D., 

PROFESSOR  OF  OBSTETRICS,   CHICAGO   MEDICAL  COLLEGE,   AXD 
OESTETRICI.\N   TO  MERCY  HOSPITAL. 

Chronic  decidual  endometritis  plays  an  import- 
ant role  in  the  modern  pathology  of  pregnancy. 
Routh,  Olshausen,  Schroeder,  Virchow,  Carl 
Ruge,  Kiistner,  Klotz,  Donat,  J.  Veit,  and  others 
have  abundantly  demonstrated  by  numerous  and 
exact  researches  the  clinical  moment  of  this  fac- 
tor in  the  disea.ses  incident  to  gestation.  J.  Veit' 
is  of  the  opinion  that  the  expression,  endometri- 
tis decidua,  or  decidualis,  is  not  especialh-  happy, 
.since  the  morbid  state  is  referable  to  a  condition 
in  existence  prior  to  pregnancy,  and  persisting 
afterward.  He  prefers,  with  rea.son,  the  term 
endometritis  gravidanim. 

The  purpose  of  this  note  is  to  report  a  case  of 
endometritis  gravidarum,  that  illustrates  the 
highly  probable  causal  nexus  sometimes  existing 
between  this  condition  and  the  pernicious  vomit- 
ing of  pregnancy,  and  the  occasional  occurrence 
of  indications  for  the  induction  of  abortion. 
While  there  are  valid  objections  to  the  custom 
of  reporting  single  cases,  still  examples  of  rare 
morbid  conditions  are  always  of  sufficient  inter- 
est to  warrant  the  infraction  of  an  excellent  gen- 
eral rule.  The  case  to  which  I  beg  to  call  your 
attention  is  typical,  and  selected  from  a  number, 
but  it  is  the  only  one  in  which  it  was  possible  to 
establish  fully  the  clinical  diagnosis  by  anatomi- 
cal proof 

Case. — Mrs.  D.,  29  years  old,  born  in  theL'nited 
States,  of  Irish  parents,  of  medium  stature,  slight 
build,  ner\'ous  temperament ;  married  March  i, 
1879.  November  10,  1879,  Dr.  Charles  Oilman 
Smith  delivered  her  of  an  abortive  ovum,  corre- 
sponding to  the  third  month.  Following  the  mis- 
carriage, the  patient  complained  of  constant  back 

1  Berliner  Klinische  Wochenschrift,  1S87,  No.  35. 


ache  and  leucorrhcea.     She  gave  birth  at  term  to 

living  children  in  1881,  1882,  and  1884.  Irregu- 
lar uterine  haemorrhages  during  the  first  half  of 
each  of  these  pregnancies  were  noted.  The  quan- 
tit}-  of  blood  lost  was  small,  not  sufficient  to  con- 
fine the  patient  to  her  bed,  nor  to  require  medical 
attention.  The  h?emorrhages  were  erroneously 
interpreted  as  menstruation  persisting  in  preg- 
nancy. 

Januar>-,  1885,  she  was  delivered  by  Dr.  Addi- 
son H.  Foster  of  an  abortive  ovum,  correspond- 
ing in  size  and  development  to  the  third  month, 
while  the  duration  of  amenorrhcea,  and  presuma- 
bly of  pregnancy,  was  seven  months.  The  egg 
presented  the  familiar  appearance  of  the  fleshj' 
mole.  It  was  covered  witli  a  thick,  rough  mem- 
brane, composed  of  the  decidua  vera  and  refiexa, 
and  the  mass  was  penetrated  by  numerous  old, 
discolored  blood  clots.  The  amniotic  cavitj-  was 
contracted,  compressed,  pushed  to  one  side  away 
from  the  decidua  serotina,  but  contained  the  em- 
brj-o,  together  with  a  small  quantity  of  liquor 
amnii.  During  the  early  months  of  this  preg- 
nancy irregular,  bloody  discharges  from  the  uterus 
were  obsened. 

During  her  si.xth  pregnancy  slight  uterine 
htemorrhages  took  place  at  irregular  intervals,  but 
she  was  delivered  at  term,  November  12,  1886,  of 
a  living  child.  The  infant  died  two  months  later 
of  cholera  infantum. 

Dr.  Foster  saw  the  patient  February  10,  1887. 
She  was  despondent  over  the  death  of  the  babe, 
and  her  general  health  was  impaired.  Examina- 
tion of  the  pelvic  viscera  revealed  subinvolution 
of  the  uterus,  a  .slight  bi-lateral  tear  of  the  vagi- 
nal portion  with  erosions,  but  without  ectropion, 
endo-cer\-icitis,  and  endometritis.  Under  appro- 
priate treatment  she  improved  rapidly. 

Date  of  last  menstruation  February-  26,  1887. 
While  visiting  her  mother  on  the  South  Side, 
August  3,  a  bloody  discharge  from  the  uterus  oc- 
cun-ed  suddenly,  without  pains,  and  in  the  entire 
absence  of  any  apparent,  adequate  cause.  Inter- 
mittent, bloody,  uterine  discharges,  sufficient  to 
saturate  from  six  to  eight  napkins  daily,  contin- 
ued despite  the  excellent  treatment  of  Dr.  John 
Guerin,  who  ordered  rest  in  the  horizontal  posi- 
tion, and  the  exhibition  of  opiates.  Upon  one 
occasion  the  haemorrhage  was  of  a  bright  arterial 
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hue,  coagiilable,  and  about  one-half  pint  in  quan- 
tity'. Dr.  Foster  subsequently  saw  the  case,  and 
recommended  the  exhibition  per  os  of  acetate  of 
lead  and  gallic  acid,  but  the  change  in  treatment 
was  followed  bj-  no  alteration  in  the  sj-mptoras, 
the  discharge  of  blood}'  fluid  continuing,  and  the 
patient  growing  rapidly  weaker.  Three  days  after 
the  beginning  of  the  discharge  she  complained  of 
nausea,  followed  by  vomiting,  spontaneoush',  and 
upon  taking  food.  The  vomiting  soon  assumed 
an  incoercible  type,  and  the  stomach  refused  to 
tolerate  either  fluids  or  .solids.  In  each  of  her  j 
former  pregnancies  morning  sickness  was  notablj' 
absent.  The  vomit  consisted  successively  of 
food,  glairy  mucus,  bile,  and  finally  traces  of 
blood.  The  violent  efforts  at  retching  were  es- ! 
peciall}'  distressing,  and  the  consequent  loss  of 
sleep  rendered  the  patient  ner\'0us  and  irritable. 

August  1 2th  I  was  invited  to  see  the  case  in 
consultation  with  Dr.  Foster.  The  patient  was 
greath'  emaciated,  weak,  and  the  slightest  mus- 
cular exertion  was  sufficient  to  excite  a  paroxysm 
of  vomiting  and  retching.  Temperature,  101° 
F. ;  pulse  1 20,  ^niall  and  compressible.  Abdom- 
inal palpation  revealed  pregnancy  advanced  to 
about  the  twentieth  week,  the  fcetus  presenting 
by  the  vertex.  Foetal  heart-tones,  normal  as  to 
force  and  frequency.  Intermittent  uterine  con- 
tractions were  unusualh-  forcible  and  frequent,  but 
were  painless.  \'aginal  exploration  showed  the 
head,  completeh- filling  out  the  lower  uterine  seg- : 
ment,  at  the  inlet,  the  vaginal  portion  of  relatively 
normal  form,  consistence  and  appearance.  The 
tear  was  verj^  slight,  scarcely  noticeable  ;  no  ec- 
tropion nor  erosions.  The  cer\'ical  canal  was 
closed,  but  readily  passable  by  the  finger  up  to  the 
head,  covered  by  the  membranes,  a  distance  of 
3.5  centimetres.  The  uterine  discharge  wassero- 
sanguinolent,  occasionally  containing  shreds  of 
tissue,  and  without  odor.  The  urine  was  nor- 
mal. 

Diagiiosis. — Placenta  praevia,  to  which  the  sud- 
den, painless  character  of  the  blood}-  discharges 
and  the  absence  of  any  apparent,  adequate  cause 
pointed,  could  be  definitively  excluded  b}-  the  re- 
lation of  the  head  to  the  lower  uterine  .segment 
already  mentioned. 

Premature  separation  of  the  normally  implanted 
after-birth  was  capable  of  highly  probable  exclu- 
sion, since  the  fcetal  heart-tones  were  normal  as  to 
force  and  frequency,  and  the  characters  of  the 
uterine  tumor  were  natural.  The  .subsequent  ex- 
amination of  the  placenta  demonstrated  this  opin- 
ion to  have  been  correct. 

Threatened  abortion  from  rupture  of  the  amnion 
was  eliminated  by  the  entire  absence  of  expulsive 
Titerine  contractions  and  of  the  cer\'ical  changes, 
.softening  and  dilatation,  notwithstanding  the 
persistence  of  the  discharge  for  longer  than  one 
week.  During  the  progress  of  the  abortion  arti- 
ficiall\-  induced  at  a  later  period,  the  amnion  was 


obser\'ed  to  be  intact,  and  upon  subsequent  ex- 
amination only  a  single  aperture,  through  which 
the  foetus  passed,  was  discovered. 

No  evidence  of  the  haemorrhagic  diathesis  could 
be  gathered,  neither  from  the  sj-mptoms  nor  the 
history  of  the  case.  The  presence  of  some  in- 
flammatory affection  of  the  endometrium  was 
thus  rendered  highly  probable  bj*  the  exclusion 
of  all  other  chief  factors  capable  of  producing  the 
symptoms.  But  positive  data  supporting  this 
view'  were  not  wanting.  The  history  of  the  case 
established  the  fact  of  an  endometritis  corporis  of 
long  standing,  and  active  immediately'  before  con- 
ception. The  discharges  were  sero-sangninolent, 
with  minute  blood-clots  of  various  ages,  and 
sometimes  shreds  of  decidua.  Then  the  irregu- 
lar, intermittent  character  of  these  discharges  fav- 
ored this  opinion.  The  type  of  inflammation 
seemed  to  be  chronic  catarrhal,  and  the  diagnosis 
of  hydrorrhoea  gravidarum  (Chassinat,  C.  Braun, 
C.  Hennig,  Hegar)  was  accordingly  suggested. 

I  was  disposed  to  regard  the  vomiting  as  reflex, 
and  the  inflammation  of  the  endometrium  as  the 
exciting,  peripheral  irritant,  in  the  entire  absence 
of  any  other  plausible  or  adequate  explanation. 
The  anaemia  was  neither  so  profound  nor  so  acute 
as  to  constitute  a  sufficient  cause.  Then  the 
vomiting  ceased  at  once  upon  the  termination  of 
pregnancy.  Moreo\'er,  to  attribute  the  hj-pere- 
mesis  to  cerebral  ansemia  is  only  to  make  a  slight 
alteration  in  the  immediate  patholog\',  and  the 
endometritis  still  remains  as  the  first  cause. 

The  quantity  of  opium  exhibited  from  first  to 
last  was  relatively  small,  and  the  vomiting  con- 
tinued long  after  the  discontinuance  and  complete 
elimination  of  the  drug. 

The  subject  of  diagnosis  has  been  discussed  at 
some  length  for  the  reason  that  sufficient  atten- 
tion is  not  usually  given  to  the  differentiation  be- 
tween uncontrollable  vomiting  in  pregnancy,  but 
sustaining  no  necessarj'  relation  to  that  state,  and 
the  form  of  the  disorder  incident  to  gestation. 
Gueniot  pertinently  insists  upon  three  elements 
in  the  diagnosis,  that  it  is  necessarj-  to  bear 
clearly  and  distinctly  in  mind.  These  elements 
are:  (i)  The  diagnosis  of  pregnancy;  (2)  the 
diagnosis  of  the  determining  or  adjuvant  cause 
of  the  vomiting  ;  ( 3 )  the  differential  diagnosis 
between  the  obstinate  vomiting  due  to  pregnancy, 
and  obstinate  vomiting  due  to  other  causes,  en- 
tirely independent  of  pregnancy. 

It  is  well  known  that  German  obsen-ers  see 
very  few  fatal  cases  of  the  so-called  uncontrolla- 
ble vomiting  of  pregnancy,  while  American, 
English  and  French  clinicians  record  very  numer- 
ous examples.  It  is  also  a  fact  that  the  diagnos- 
tic criteria  of  the  latter  class  of  obser\'ers,  as 
shown  in  the  literature  of  the  subject,  are  often 
very  far  from  being  either  numerous  or  exact.  I 
hope  to  be  pardoned  for  this  digression,  but  I 
.speak  feelingly  on  the  subject.  Only  a  few  months 
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since  a  fatal  case  of  alleged  uncontrollable  vomit- 
ing of  pregnancy  came  under  my  obser\'ation,  in 
which  the  first  element  in  the  diagnosis,  the  fact 
of  pregnancy,  had  not  been  demonstrated. 

Trcalmetit. — After  free  evacuation  of  the  intes- 
tinal tract,  absolute  rest  in  bed  in  the  horizontal 
position,  isolation  of  the  patient,  and  freedom 
from  all  extraordinary  senson,-  excitants  were  se- 
cured. Small  quantities  of  peptonized  milk,  at 
long  inter\'als,  and  dr>-  champagne,  were  exhib- 
ited, only  to  be  rejected  as  soon  as  .swallowed. 
Cocaine  per  os,  morphine  and  atropine  hypoder- 
raaticallj'  were  apparentl)-  without  effect. 

Then  absolute  stomach-rest  was  maintained, 
and  nutrient  enemata  were  exhibited.  At  the 
same  time  full  doses  of  chloral  and  potassium 
bromide  (thirty  grains  of  the  former  to  sixty 
grains  of  the  latter)  were  administered  every  eight 
hours  per  rectum.  The  viscus  proved  tolerant, 
and  all  the  food  and  medicine,  exhibited  per 
anum,  were  retained.  This  plan  of  treatment 
was  persisted  in  for  the  four  days  following. 

At  the  expiration  of  the  first  week,  under  my 
care,  the  patient  was  decidedly  worse.  The  hj'- 
peremesis  and  uterine  discharge  continued  with- 
out abatement.  The  patient  was  so  weak  that 
she  could  scarcely  lift  her  head  from  the  pillow. 
She  was  evidently  in  a  critical  state.  Tempera- 
ture slightly  subnormal,  pulse  120. 

I  did  not  make  the  application  of  a  ten  per 
centum  solution  of  argentic  nitrate  to  the  vaginal 
portion,  as  suggested  and  practiced  many  years 
since  by  M.  O.  Jones,  of  Chicago.  The  omis- 
sion was  due  to  the  fact  that  I  was  unable  to  re- 
cognize any  serious  morbid  state  of  the  vaginal 
portion.  I  now  regret  this  omission.  The  method  , 
is  a  most  valuable  means  of  treatment.  It  has 
been  generalized  by  Sims,  Carl  Braun,  Welponer 
and  others,  and  is  at  the  present  time  extensively 
practiced  as  an  efficient  routine  procedure,  al- 
though of  course  largelj-  empirical.  In  my  own 
hands  the  plan  has  commonl)'  j-ielded  excellent 
results. 

Copeman's  method  of  cer\-ical  dilatation  was 
accidentally  employed  in  the  exclusion  of  pla- 
centa praevia.  The  index  finger  was  passed 
through  the  canal  of  the  softened  vaginal  portion 
up  to  the  head,  covered  by  the  membranes,  with 
extreme  ease,  but  without  the  slightest  effect  upon 
the  vomiting. 

I  was  verj-  reluctant  to  interrupt  pregnancy, 
because  the  force  and  frequency  of  the  foetal  heart- 
tones  were  perfectly  normal,  and  because  I  had 
never  encountered  a  case  of  the  pernicious  vomit- 
ing of  pregnancy,  in  which  the  therapj^  just  out- 
lined was  not  sufficient  at  least  to  palliate  the 
symptom  until  its  spontaneous  disappearance. 
But  the  critical  state  of  the  patient,  and  the  con- 
tinuance of  the  uterine  discharge,  did  not  seem 
to  me  to  justify  further  expectancy,  so,  on  August 
19th,  with  the  advice  and  consent  of  Dr.  Foster, 


I  determined  to  induce  abortion  under  the  two- 
fold indication  of  the  vomiting  and  the  endome- 
tritis. 

After  thorough  cleansing  and  disinfection  of 
the  vagina  and  lower  half  of  the  cervical  canal, 
a  sterilized,  flexible  bougie.  No.  17,  French  scale, 
was  introduced  between  the  chorion  and  the  an- 
terior uterine  wall,  to  its  full  length.  The  objec- 
tion has  been  urged  against  this  method  of  the 
induction  of  abortion  and  premature  labor 
(Krause's),  that  dangerous  hemorrhage  is  liable 
to  occur  from  detachment  of  the  placenta. 

Ahlfeld,=  however,  has  shown  that  this  accident 
is  apt  to  take  place  only  when  the  after-birth  is 
implanted  near  the  os  internum,  while  Leopold' 
points  out  certain  anatomical  characters  by  which 
the  placental  site  may  be  recognized  and  avoided 
in  many  cases.  It  is  possible,  with  a  little  prac- 
tice, to  palpate  the  tubes  through  the  abdominal 
parietes,  throughout  their  course,  in  verv  many, 
probably  the  majorit>-  of  cases.  When  the  pla- 
centa is  implanted  against  the  anterior  uterine 
wall  this  region  is  uncommonly  protuberant, 
while  the  tubes  may  be  followed  from  their  origin 
in  the  median  line  of  the  fundus  downward  and 
backward.  In  posterior  insertions  of  the  after- 
birth, the  tubes  apparently  take  their  origin  at  a 
point  nearer  to  the  front,  and  pursue  a  course 
downward  and  forward,  while  there  is  absence  of 
any  unusual  protrusion  of  the  anterior  uterine 
wall. 

Schauta'  has  suggested  an  excellent  plan  to 
prevent  the  entrance  of  air  along  with  the  bougie 
into  the  cavum  uteri.  He  recommends  the  intro- 
duction of  the  instrument  through  a  speculum 
partly  filled  with  fluid,  so  that  the  vaginal  por- 
tion is  completely  covered  with  a  thin  laj-er. 

Two  hours  after  the  bougie  was  placed  labor 
pains  began,  and  the  bag  of  waters  formed.  Eight 
hours  later  the  amniion  ruptured,  and  a  living 
foetus,  together  with  the  bougie,  were  expelled. 
The  foetus  moved  its  limbs,  but  soon  expired. 
Body-weight,  205  grams;  length,  27  centime- 
tres. Its  head  was  covered  with  hair,  and  the 
body  with  lanugo.  These  characters  indicated  a 
probable  age  of  fi\'e  months. 

The  placenta,  expelled  by  Crede's  method,  was  of 
normal  size,  shape  and  implantation,  so  far  as  the 
latter  fact  may  be  inferred  from  the  site  of  the  sin- 
gle perforation  in  the  amnion,  through  which  the 
foetus  passed.  The  maternal  portion  of  the  pla- 
centa was  of  fresh  appearance,  covered  with  the 
superficial,  cellular  layer  of  the  decidua  serotina, 
in  the  form  of  a  grayish-white  membrane.  The 
surface  was  entirely  free  from  old  blood-clots,  and 
was  probably  adherent  in  a  natural  fashion  to  its 
uterine  site  until  the  rupture  of  the  amnion.  Mi- 
croscopical examination  revealed  perfectly  nor- 
mal tissue. 


*  Berichte  und  .\rbeiten,  Bd.  II,  p.  io6. 

'  Der  Kaiserschnitt.  etc.,  p.  27,  Stuttgart,  iSSS. 

*  Gruudrissd.  Operativeu  Gilbertshilfe,  p.  53,  Wien,  1SS5. 
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The  chorion  Iseve,  however,  was  covered  all  discharges,  blood  following  the  gentle  introduc- 
over  with  shreds  of  tissue,  apparently  of  decidual  tion  of  a  soft  rubber  probe  into  the  uterine  cav- 
origin,  and  thin  laminated  blood-clots.  These  itv-."  In  an  inveterate  case  of  this  character,  af- 
clots  were  of  various  ages,  some  old  and  discol-  ter  failure  of  less  heroic  measures,  the  mechani- 
ored,  showing  resorption  changes,  others  of  re-  cal  removal  by  curettement  of  the  diseased  mu- 
cent  date.  cons  membrane  deser\-es  consideration.     Martin, 

Dr.  Bayard  Holmes  examined  these  shreds  of  Diivelius,  Benicke,  J.  Veit  and  others  have  shown 
decidua  under  the  microscope.  His  report  of  the  that  after  curage  a  new  endometrium  of  relatively 
pathological  condition  in  the  case  under  discus-  normal  funtional  activity  is  formed, 
sion  is  so  neariv  identical  with  Hegar's^  dcscrip-  The  notion  that  endometritis  gravidarum  is  an 
tion  of  hvdrorriioea  gravidarum  that  I  substitute  occasional  determining  cause  of  pernicious  vomit- 
the  latter.'  '  ing  ^^  by  no  means  new.   Dance  and  Chomel  have 

"The  anatomical  basis  is  a  hypertrophic devel-  described  certain  morbid  states  of  the  placenta 
opment  of  the  uterine  mucous  membrane,  accom-  and  membranes,  that  they  regard  as  important 
panied  by  hyperasmia,  and  abundance  of  vessels  etiological  factors.  Ebele'  has  asserted  his  belief 
which  extends  itself,  not  alone  in  the  interstitial  in  this  causal  relation  before  the  Obstetrical  and 
tissue,  but  also,  according  to  my  examinations,  to  Gynecological  Society  of  Berlin.  J.  Veif^  has  re- 
the  glandular  bodies.  There  is  present  a  lively  cently  reported  three  cases,  in  which  a  necessary 
process  of  new  cell  formation,  and  the  separate  relation  between  the  two  conditions  is  apparent, 
tissue  parts  and  tissue  elements  possess  an  un-  although  the  evidence  is  far  from  being  demon- 
usual  strength  and  cultivation.      Particularly  did  strative. 

I  find  the  glands  in  such  number  and  size  as  I  The  history-  of  the  first  case  disclosed  uncon- 
have  indeed  rarely  seen  them  in  the  first  months  trollable  vomiting,  and  unbearable  gastralgia  in  a 
of  pregnancy..  One  remarked  therewith  much  ,  former  pregnancy,  followed  by  spontaneous  abor- 
less  of  degenerating  metamorphosis  of  the  decidua  tion.  The  gastric  symptoms  recurring  in  a  sub- 
than  is  otherwise  the  case  at  the  eighth  month,  sequent  pregnancy,  the  egg,  showing  morbid 
May  we  now  describe  the  process  as  a  chronic  in-  changes  in  the  decidua  vera,  was  artificially  re- 
flammation,  or  mav  we  prefer  to  speak  of  it  as  moved.  In  the  second  case  uncontrollable  vomit-  . 
simply  a  hypertrophic  condition  of  the  uterine  ing  was  accompanied  by  severe  uterine  ha;mor- 
mucous  membrane?  Assuredly  is  it  that  the  prin-  rhage,  indicating  the  use  of  the  tampon.  The 
cipal  symptom  of  the  hydrorrhoea — the  increased  ovum,  artificially  removed,  revealed  characteris- 
secretion  of  the  mucosa— finds  a  perfectly  ade-  tic  alterations  in  the  decidua  serotina.  The  third 
quate  explanation  in  the  anatomical  discoveries.  ,  ovum,  removed  on  account  of  vomiting,  was  a 
The  secretion  is  furnished  preeminently  by  the  '  tj^pical  example  of  glandular  degeneration  of  the 
glands."  decidua  serotina  and  vera.     Veit's   argument  is 

Following  the  evacuation  of  the  cavum  uteri,  briefly:  (i)  Changes  in  the  decidua  constituted 
the  patient  fell  into  a  refreshing  sleep.  When  the  only  appreciable,  coarse  lesions  in  connection 
she  awoke  the  next  morning  she  complained  of  with  the  genitalia  in  these  three  cases,  and  there 
hunger,  and  retained  all  the  food  she  was  permit-  was  no  other  apparent  cause  present ;  (2)  vomit- 
ted  to  consume.  Nausea  and  vomiting  had  ceased  ing  ceased  immediately  upon  the  removal  of  the 
suddenly,  not  to  recur.  The  temperature  returned  ovum,  and  the  elimination  of  the  endometritis. 
to  the  normal,  and  the  heart's  action  gradually  Of  course,  it  cannot  be  denied  that  when  the 
became  slower  and  more  forcible.  uterine  cavitj^  is  emptied  other  potential  etiologi- 

From  time  to  time  shreds  of  thickened  decidua  cal  factors  are  also  rendered  inoperative  ;  (3)  it  is 
were  expelled,  but  the  lochial  discharge  was  nor-  a  well-known  fact  that  gastric  disorders,  reflex  in 
mal  in  quantity.  Involution  was  uncommonly  origin,  are  common  symptoms  of  endometritis  in 
rapid  and  complete  for  the  period  of  time.     The  non-pregnant  women. 

patient  left  her  bed  on  the  fourteenth  day  after  In  the  case  described  in  this  note  an  important 
the  abortion,  and  soon  after  resumed  her  domes-  link  in  the  chain  of  evidence  is  supplied.  The 
tic  duties.  She  was  infonned  that  subsequent  |  vomiting  was  aggravated />(7/77'a,««  with  the  ad- 
treatment  would  probably  be  necessar>-,  as  it  was  :  vance  of  the  inflammation  of  the  endometrium, 
not  likely  the  endometritis  would  terminate  spon- 1  The  fact,  that  vomiting  did  not  occur  in  fonner 
taneously  in  resolution.  I  saw  her  in  the  follow-  pregnancies  in  this  case,  and  that,  in  general, 
ing  November,  when  she  appeared  remarkably  vomiting  is  an  infrequent  symptom  of  h\-dror- 
well.  It  was  recommended  to  her  that  she  should  rhoea  gravidarum  do  not  constitute  valid  objec- 
consult  Dr.  Foster  with  reference  to  her  former  tions  to  the  theor>-  for  obvious  reasons. 
condition.  In  a  letter  dated  Januan,-  14,  1888,  '  The  case  is  furthermore  of  interest  on  account 
Dr.    Foster   writes  :     "A   considerable  degree  of  of  the  late  period  of  the  occurrence  of  the  vomit 


subinvolution    is   present ;  the  cervix,  engorged, 
large,  pouting,  red,  emitting  light-colored  glairy 


*  Monatschrift  f.  Geburtskunde  a.  FraueukrankhtUen.  1863. 


ing.     The  .symptom  appearing  for  the  first  time 
as  late  as  the  sixteenth  or  eighteenth  week,  after 

•  Loc.  cit.,  p.  643. 
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the  corpus  uteri  had  passed  up  into  the  abdominal 
cavitj-,  could  plainly  sustain  no  relation  what- 
ever to  any  form  of  flexion  or  displacement. 

Nor  is  the  artificial  induction  of  abortion,  un- 
der the  indication  of  endometritis,  in  the  entire 
absence  of  such  a  complication  as  vomiting,  an 
unfamiliar,  although,  of  course,  an  uncommon 
procedure.  J.  Veit'  records  two  cases,  in  which 
the  operation  was  considered  under  this  indica- 
tion in  the  absence  of  all  others.  In  the  one  case 
the  operation  was  performed,  in  the  other  sponta- 
neous abortion  occurred. 

When  the  pernicious  vomiting  of  pregnane}^  is 
symptomatic  of  endometritis,  the  induction  of 
abortion  would  naturally'  be  considered  earlier  and 
with  greater  fa\'or  than  when  the  disorder  is  the 
result  of  other  causes.  Schroeder  has  repeatedly 
emphasized  the  folly  of  preventive  treatment  of 
threatened  abortion,  when  there  is  reason  to  be- 
lieve the  embrj-o  is  dead,  or  that  the  ovum  is 
hopelessl}-  diseased ;  not,  indeed,  advising  the 
active  interruption  of  pregnancy,  but  warning 
against  the  useless  protraction  of  the  state  ot 
pregnane}'  b}-  rest  in  bed  and  opiates.  When  the 
embrj-o  is  dead,  or  the  ovum  hopelessly'  diseased, 
abortion  is  physiological. 

2330  Indiana  Avenue. 

Dr.  H.  O.  Marcy,  of  Boston,  was  interested 
in  the  .subject  of  the  paper,  since  it  placed  an  old 
topic  in  a  new  light.  He  had  studied  carefull}'  a 
number  of  cases  since  familiar  with  the  views  of 
the  late  Professor  Ercolani,  and  found,  as  he  be- 
lieves, in  them  the  real  explanation  of  the  patho- 
logical conditions.  Soon  after  impregnation  the 
uterine  glands  become  greatly  hypertrophied,  and 
furnish  a  secretion  of  phj-siological  necessity  to 
the  developing  ovum.  Normally,  however,  these 
undergo  atrophy  as  the  decidua  serotina  develops 
into  the  true  placental  structures.  Traces  of 
these  maj-  be  seen  in  the  decidua  vera  even  at  de- 
liver}'. 

In  the  conditions  described  in  the  paper  as  en- 
dometritis hydrorrhoea  gravidarum,  this  atrophy  of 
the  glands  does  not  take  place,  but,  on  the  contra- 
ry, hypertrophy  ensues,  and  secretion  from  these 
enlarged  utricular  glands  takes  place,  giving  rise 
to  the  name  hydrorrhoea,  with  a  proliferation  of  the 
connective  tissue,  stroma,  etc.  Often,  pari  passu, 
these  fail  to  de\-elop  the  maternal  secretory'  villi, 
either  in  a  part  or  over  the  whole  placental  site, 
and  the  foetus  either  undergoes  an  imperfect  de- 
velopment, or  perishes  for  want  of  nutrition;  and 
if  the  case  is  an  extreme  one,  there  is  produced 
the  condition  known  as  mole  pregnancy.  As  the 
changes  go  on,  according  to  the  varj-ing  states  of 
placental  development  in  the  maternal  glandular 
organ,  the  result  becomes  greatly  varied,  both  as 
to  the  uterus  and  contents,  as  well  as  to  the  dan- 
ger to  the  mother. 


^  Zeitschrift  f.  Geburtshulfe  u.  Gynaekologie,  XIII  Band,  18 
p.  388. 


If  this  explanation  is  correct,  it  simplifies 
greatlj'  the  problem  of  treatment,  and  if  the  diag- 
nosis has  "been  correctly  made,  as  just  differen- 
tiated by  Dr.  Nelson,  of  Chicago,  shows  the  ut- 
ter futility  of  cer\'ical  applications  or  dilatation. 
The  blighted  ovum  must  be  removed,  and  the 
uterine  mucosa  regenerated.  This  is  usuallj'  bet- 
ter done  as  a  surgical  rather  than  as  an  obstetri- 
cal operation.  Prompt  recognition  of  these  con- 
ditions will  save  many  lives,  and  when  it  be- 
comes accepted  that  the  foetus  can  hardly  be  car- 
ried to  a  self-sustaining  individual  life,  no  longer 
will  the  profession  hesitate  to  endanger,  by  wait- 
ing to  extremis,  the  mother  ;  and,  as  in  the  case 
of  the  Catholic,  the  clerg>'  will  not  inter\'ene  un- 
der the  teaching  that  the  life  to  come,  /.  <■.,  the 
developing  child,  is  of  greater  value  than  that 
which  is,  the  life  of  the  mother.  Dr.  Marcy 
closed  by  saying  that  he  was  still  a  student  of 
these  interesting  changes,  and  would  consider  it 
a  personal  favor  to  receive  specimens  from  any  of 
the  members  for  careful  examination. 


THE  USE  OF  ARSENIC  IN  DERMA- 
TOLOGY. 

Read  in  the  Section  on  Dermatology,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  1888. 

BY  B.  MERRIL  RICKETS,  M.D., 

OF  CINCINN.4TI,  OHIO. 

There  has  been  of  late  years  a  verj'  great  im- 
provement in  the  manner  of  obtaining  favorable 
results  in  the  treatment  of  cutaneous  diseases  with 
the  various  forms  of  arsenic.  This,  perhaps,  may 
be  ascribed  to  technicalities  which  I  think  may 
be  classed  as  circumstantial. 

The  use  of  the  drug  has  been  periodical,  at 
times  occupying  one  of  the  most  prominent  posi- 
tions of  anj'  in  the  treatment  of  skin  diseases  ; 
again  at  other  times  it  has  been  condemned,  and 
like  many  remedies  has  been  handed  down  to  a 
time  when  it  is  more  appreciated  than  ever,  not 
only  in  Dermatologj-,  but  in  general  practice. 

Many  times  competent  experimenters  have 
made  efforts  to  have  its  use  abandoned,  or  at  least 
to  give  it  a  very  narrow  limit  indeed,  but  again 
and  again  it  has  asserted  itself  to  be  the  sheet 
anchor  in  skin  afiections  characterized  by  scali- 
ness,  such  as  is  found  in  psoriasis,  squamous  ecze- 
ma, impetigo,  pemphigus  and  some  of  the  erup- 
tions due  to  ganglionic  lesions  of  the  ner\'e. 

Like  the  different  generations  of  people  watch- 
ing the  rise  and  fall  of  the  Roman  Empire,  the 
older  members  of  our  profession  have  witnessed  the 
various  changes  the  use  of  arsenic  has  undergone 
during  the  past  half-centurj'  or  more.  While  its 
use  has  been  general,  its  abuses  have  been  known 
to  but  few  of  the  more  careful  obser\'ers,  as  but 
few  have  the  time,  and  still  fewer  the  opportunitj' 
and  inclination  to  make  the  necessary  observa- 
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tions  to  arrive  at  definite  conclusions  with  refer- 
ence to  its  use. 

For  centuries  the  Hindoos  prescribed  it  for  scaly 
affections,  although  it  was  not  known  bj^  whom 
it  was  first  reconnnended  in  this  class  of  diseases. 
However,  it  is  known  that  Adair,  of  France,  used 
it  as  early  as  1783,  followed  by  Drs.  Martin,  Pot- 
ter, and  Otto,  of  the  United  States,  1796-1S04. 
Sometime  after  this  Drs.  Girdlestone,  Willan  and 
Bateman,  of  England,  corroborated  the  views  of 
these  gentlemen,  adding  that  it  was  the  best  rem- 
-edy  in  the  treatment  of  lepra  and  psoriasis.  We 
have  but  few  remedies  that  are  more  generallj- 
prescribed,  and  I  will  add,  a  still  less  number  that 
will  give  better  results  if  limited  to  certain  diseases, 
such  as  I  have  mentioned. 

How  often  we  hear  it  said  that  the  results  are  un- 
favorable ;  that  there  is  no  special  time  for  its  ad- 
ministration, or  disease  for  which  it  is  indicated  ! 
Arsenic  being  inert  in  its  metallic  state,  prevents  it 
from  being  used  internalh-,  consequently  it  must 
be  some  one  or  more  of  its  compounds  upon  which 
we  must  depend  for  constitutional  effects. 

While  the  administration  of  arsenious  acid  is 
more  dangerous  and  its  effects  more  diflicult  to 
regulate,  I  cannot  feel  but  that  it  is  the  most  cer- 
tain reuiedj-  under  all  circumstances  that  we  have 
among  the  arsenious  compounds.  There  is  a  uni- 
formity- in  its  strength,  as  in  all  crj-stalline  sub- 
stances, and  more  especiallj-  in  solutions  immedi- 
atelv  prepared  therefrom,  which  cannot  be  found 
in  the  various  pharmaceutical  preparations. 

Some  of  the  liquors  are  many  years  old  before 
thev  are  administered  and  in  many  instances,  no 
doubt,  during  this  time  have  been  subjected  to 
injurious  temperatures,  raj-s  of  light,  or  other  de- 
generative influences,  or  perhaps  have  been  diluted 
for  mercenary  or  other  purposes.  Under  these 
conditions  we  are  deceived  in  administering  it, 
either  by  giving  an  overdose,  a  diluted  article,  or 
one  entireh-  different  from  what  is  intended. 

Especially  is  this  so  with  the  various  forms  of 
liquors,  a  drop  of  either  one  of  which  ma}'  be 
made,  by  evaporation  alone,  to  represent  twice  or 
thrice  the  amount  intended  to  be  given.  Thus  it 
is  that  I  have  never  been  satisfied  with  the  admin- 
istration of  the  drug  in  either  of  these  forms,  and 
have  resorted  to  the  use  of  a  freshlj-  prepared  so- 
lution by  combining  the  arsenious  acid  with  dis- 
tilled water,  adding  a  few  drops  of  hydrochloric 
acid  to  hold  it  in  solution. 

Arsenic  in  water  alone  is  not  very  soluble,  being 
only  about  i  to  500,  but  if  the  solution  be  carried 
to  a  boiling  point  and  allowed  to  cool,  it  is  found 
to  be  somewhat  more  soluble,  about  i  to  425. 
When  boiling  continuously  for  three  or  four  hours 
and  allowed  to  cool  slowly  i  ounce  of  water  may 
he  made  to  hold  in  solution  grs.  xiijss.  This  in- 
creased solubility  is  supposed  to  be  due  to  the 
conversion  of  the  opaque  or  cfA'stalliiie  variety  of 
the  acid  which  alwa\-s  composes  the  powder  into 


the  vitreous  modification,  which  is  more  soluble 
in  water.  The  opaque  form  attains  the  same  solu- 
bilit}-  as  the  transparent  by  prolonged  ebullition, 
otherwise  the  latter  is  the  more  soluble,  but  less- 
ened by  pulverization. 

In  the  stomach  arsenic  may  combine  with  the 
chlorides  to  form  an  arsenious  acid  in  sufficient 
quantity  to  produce  poisonous  eflfects, consequently 
great  care  should  be  taken  that  they  should  not 
be  given  during  the  course  of  an  arsenical  treat- 
ment. 

I  generally  give  to  an  adult  from  yV  to  ^  of  a 
grain  of  arsenious  acid  after  each  meal,  followed 
bj-  6  or  8  ounces  of  water.  There  are  times,  espe- 
cially in  psoriasis  and  the  bullous  eruptions,  that 
it  or  the  iodide  given  in  conjunction  with  the 
iodide  of  potassium  seems  to  be  more  beneficial 
than  when  given  alone. 

It  is  known  that  alkaline  solutions  readih-  dis- 
solve arsenious  acid,  forming  alkaline  arsenites, 
the  solutions  of  which  are  more  capable  of  dissolv- 
ing arsenious  acid  than  water,  and  at  the  same 
time  deposit  it  in  crj'stals  on  cooling.  In  this 
way  when  combined  with  solutions  of  potash 
prismatic  cr\-stals  of  arsenious  acid  are  deposited. 
Thus  it  is  that  it  should  be  combined  with  hydro- 
chloric acid,  alkalies  or  their  carbonates. 

It  is  slighth'  soluble  in  gl}-cerine,  which  is  sel- 
dom used  for  that  reason. 

The  combination  of  arsenious  acid  with  black 
pepper  is  a  decided  improvement,  as  the  amount 
of  gastric  secretion  is  increased,  thereby  making 
more  perfect  the  process  of  digestion,  hastening 
and  making  more  general  the  absoption  of  the 
remedy.  For  some  time  opium  has  been  com- 
bined, to  check  excessive  peristalsis  and  inconven- 
ience caused  b}-  either  the  pepper  or  arsenic,  how- 
ever, more  likel>-  to  b  e  due  to  the  former  than  the 
latter.  Hebra,  I  believe,  being  the  first  to  employ 
and  suggest  this  combination.  That  the  original 
Asiatic  pill,  acidi  arsenici  gr.  ^'1,  and  piper  nigrum 
gr.  iv,  contained  an  excess  of  pepper,  there  can 
be  no  doubt,  especially  when  it  was  necessarj'  to  in- 
crease to  any  great  degree  the  amount  of  arsenic. 

In  some  cases  of  psoriasis  I  have  found  it  neces- 
sary- to  increase  the  amount  of  arsenic  to  %  of  a 
grain  daily,  which  given  in  the  original  Asiatic 
pill  would  increase  the  amount  of  pepper  to  i 
drachm,  enough  to  cause  a  burning  sensation  iu 
the  stomach,  nausea,  vomiting,  diarrhcea,  and 
tenesmus.  With  this  condition  of  the  alimentarj- 
tract  it  would  not  be  advisable  to  give  the  drug 
as  there  would  be  no  likelihood  of  its  being  assim- 
ilated with  any  regularity,  but  on  the  other  hand 
might  accumulate  in  the  stomach  or  the  duoden- 
um to  be  absorbed  later  on  with  poisonous 
effects. 

As  a  precautionary-  measure,  it  is  advisable  to 
keep  the  bowels  moved  in  all  cases  where  arsenic 
is  being  given,  at  least  once  a  day,  by  saline 
cathartics. 


i888.] 


ARSENIC  IN  DERMATOIvOGY. 


295 


The  proportions  in  the  more  recent  pill  varies  ; 
pepper  from  j(  to  i  grain,  opium  from  yV  to  j(, 
and  arsenious  acid  from  yV  to  yi  of  a  grain.  I 
have  not  seen  a  person  who  could  not  begin  with 
at  least  x^  of  a  g^ain  of  the  arsenic  twice  a  day  ; 
after  the  second  day  graduallj-  increasing  the  dose 
one  fraction  of  a  grain  each  day,  giving  the  pill 
say  on  the  third  day  after  dinner,  on  the  fourth 
day  after  breakfast,  and  on  the  fifth  da}-  after  sup- 
per, and  so  on  until  the  maximum  daily  dose  is 
reached. 

As  children  do  not  tolerate  opium  readily,  I 
have  given  the  acid  combined  with  pepperini  in 
the  proportion  of  ^V  to  -jV  of  a  grain  of  the  former, 
and  the  xn tt  of  the  latter  for  eight  or  ten  doses, 
given  with  increased  frequency.  That  there  is  an 
increased  efficienc}-  in  giving  small  doses  of  arsenic, 
and  these  doses  given  more  frequentlj',  there  can, 
I  think,  be  no  doubt. 

Unfortunately,  the  cases  amenable  to  arsenical 
treatment  must  receive  its  prolonged  application, 
and  the  best  way,  I  think,  to  secure  this  is  to  be- 
gin with  small  doses,  gradually  increasing  in  fre- 
quency until  the  system  is  thoroughly  saturated, 
without  injurious  effects.  If  there  is  no  marked 
influence  manifested  by  this  time  the  system 
should  be  kept  under  the  influence  for  several  days, 
providing  it  produces  no  discomfort.  It  is  seldom 
necessar)-  to  wait  until  the  limit  is  reached  to  see 
good  results,  as  95  per  cent,  of  the  cases  favorably 
influenced  by  arsenic  will  begin  to  improve  very 
early  in  the  course  of  treatment. 

Its  influence  upon  psoriasis  in  my  own  hands 
during  the  past  year  has  been  most  agreeable,  in 
that  the  last  nine  cases  have  terminated  favorably 
within  a  verj-  short  time.  One  of  the  cases,  in 
particular,  which  had  existed  for  three  j-ears  and 
had  been  treated  for  various  diseases  with  no  im- 
provement, found  himself  entireh'  cured  after  a 
nine  weeks'  course  of  arsenical  treatment.  The 
highest  daily  amount  that  he  took  during  this 
time  was  -4  of  a  grain  of  arsenious  acid.  He 
was  restricted  as  to  diet,  abstaining  from  the  use 
of  tobacco,  tea,  coffee,  alcoholic  and  malt  liquors. 
In  all  the  other  cases  there  was  likewise  favorable 
results,  nothing  whatever  being  done  with  them 
except  internal  medication  and  restriction  of  diet. 

If  the  results  were  no  better  than  those  obtained 
by  the  various  local  applications,  such  as  lotions, 
plasters  and  ointments,  its  advantages  in  the  great 
majority  of  cases  cannot  be  lost  sight  of,  in  that 
there  is  no  uncleanliness  or  discomfort  whatever 
connected  with  it.  When  it  is  to  be  administered 
in  the  form  of  a  pill  it  can  be  carried  about  in  the 
pocket  without  inconvenience,  thereby  enabling 
the  patient  to  be  more  regular  in  dosing  for  a 
greater  length  of  time  than  he  would  be  under 
other  circumstances. 

The  modus  operandi  of  the  remedy  is,  like  that 
of  many  others,  not  well  understood.  We  do 
know,   however,  that  the  heart's  pulsations  are 


increased  in  strength  and  frequency,  and  that  the 
system  in  general  is  stimulated,  and  especially  is 
this  so  with  the  ner\-ous  system. 

It  is  an  old  Austrian  custom  to  give  horses  doses 
of  arsenic  just  before  starting  out  for  a  long  jour- 
ney. 

If,  in  psoriasis,  the  number  of  cells  are  increased 
in  the  sfiafnpi  connuni,  the  rete  malpighii  thick- 
ened, papillae  increased  in  length  and  breadth,  the 
capillaries  which  enter  them  enlarged  and  sur- 
rounded with  cells,  wh)-  have  we  not  reason  to 
think  that  the  beneficial  results  of  arsenic  are  due 
to  some  indirect  influence  upon  the  papillae  through 
the  nerve  supplying  them.  With  these  patholog- 
ical changes  there  is  some  increased  blood  suppl}'. 
Whether  or  not  this  is  the  cause  or  the  result  of 
the  cell  proliferation  is  not  definite.  However,  it 
would  seem  that  the  enlarged  vessels  are  the  cause, 
and  not  the  result,  as  is  supposed  by  mauj-.  Ad- 
mitting that  the  fonner  is  the  case,  the  latter  can 
be  more  easily  accounted  for,  in  that  the  cell  pro- 
liferation would  more  likely  be  due  to  an  increased 
rather  than  a  decreased  blood  supply.  The  cells 
would  in  this  waj'  mature  sooner  thereby,  multi- 
plying at  a  greater  rate. 

In  all  seal}'  afiections  the  epidermis  is  constantly 
being  developed  and  thrown  off,  causing  in  the 
course  of  time,  a  drying  up  of  the  external  layer 
of  cells,  which  become  detached,  in  this  way 
causing  the  exfoliation  of  different  degrees. 

Does  it  not  stand  to  reason  that  a  remedy  such 
as  arsenic  will  stimulate  to  a  more  perfect  action  ? 

The  nen'ous  system  would  have  the  desired  effect 
b)-  giving  to  the  ner\-e  tninks  better  control  over 
its  peripheral  distribution,  the  effect  being  in  this 
case  to  contract  the  blood-vessels,  thereby  dimin- 
ishing the  blood  supply  and  checking  the  rate  of 
cell  proliferation.  This,  I  think,  is  the  keynote 
in  the  use  of  this  drug,  which  perhaps  is  more 
capable  of  having  this  influence  than  auA'  other 
at  present  known  to  us. 

It  is  this  influence  to  which  I  ascribe  the  cura- 
tive effects  of  arsenic  upon  ordinary  warts.  In 
them  the  papillae  are  hypertrophied,  hence  the 
l)lood  supply  at  that  point  is  greater,  and  the  ac- 
tion of  the  drug  diminishes  this  blood  supply  by 
causing  the  vessels  to  cotitract,  thus  causing  these 
papillae  to  dry  up  and  later  to  fall  off". 

However,  after  a  time,  with  some  shorter  and 
others  longer,  there  is  the  opposite  effect,  as  we 
find  congestion  of  the  skin  in  many  cases  after  a 
continuous  use  or  an  overdose  of  arsenic.  The 
peripheral  nerves  have  no  doubt  been  overstimu- 
lated,  thereby  rendered  incapable  of  contracting 
the  vessels  which  thej'  control,  in  other  words, 
paralyzed,  so  that  the  walls  of  the  capillaries  and 
artereales  are  relaxed,  and  allowed  to  carry  an 
abnormal  amount  of  blood,  in  this  way  causing 
the  reddened  and  congested  appearance  so  often 
the  result  of  the  use  of  arsenic. 

When  this  condition  exists,  as  in   many  acute 
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stages  of  disease,  without  the  use  of  arsenic,  great 
care  should  be  taken  not  to  give  but  the  smallest 
doses,  if  at  all,  lest  the  condition  might  be  aggra- 
vated. If  the  irritation  cannot  be  alla3'ed  in  a 
reasonable  time  it  is  better  in  the  majorit}-  of  cases 
to  postpone  giving  the  remedy. 

At  first  its  influence  in  psoriasis  is  to  exagger- 
ate redness  and  make  the  skin  more  inflamed,  a 
condition  which  I  have  recently  seen  in  a  ladj' 
who  had  suffered  for  fourteen  years  with  this  dis- 
ease. There  was  quite  an  extensive  eruption  over 
the  bodj'  and  extremities,  also  over  the  face  and 
head.  I  gave  her  3  s  of  a  grain  of  arsenious  acid, 
dailj'  for  two  weeks,  combined  with  pepper  and 
opium.  Near  the  end  of  this  time  she  complained 
bitterly  of  redness,  tenderness  and  intense  itching, 
all  of  which  caused  her  to  abandon  the  treatment 
and  exhaust  her  energies  in  condemning  me  and 
my  proceedings  in  her  case,  at  the  same  time  ad- 
mitting that  there  was  less  scaliness  than  when 
she  first  consulted  me.  She  used  some  patent  nos- 
trum and  continued  to  improve.  At  the  end  of 
five  weeks  she  was  free  from  the  eruption,  having, 
she  said,  taken  but  50  of  the  '  g  grain  pills.  There 
can  be  no  argument  brought  to  bear  which  will, 
seemingl}',  convince  her  that  the  remed}'  had  any 
effect  whate\-er,  unless  it  would  have  been  to  de- 
stroy her  life.  As  she  did  not  return  the  remain- 
der of  the  hundred  pills,  and  refused  to  compen- 
sate me  for  my  services,  I  am  inclined  to  think 
that  she  received  the  internal  benefit  of  the  100 
pills  first  prescribed. 

Pemphigus  is  almost  equally  amenable  to  this 
remedj-,  the  exudation  of  liquor  sanguiniis  being 
as  a  rule  dimished  immediately  after  a  few  doses 
of  arsenic  have  been  given. 

In  these  two  diseases  the  illustrations  are  such 
that  no  doubt  can  hardly  be  expressed  by  those 
most  familiar  with  them  as  to  their  eSicacj-  or 
viodus  operandi. 

Unfortunatel}-,  \\\y  experience  and  observation 
have  been  ^•er^•  limited  in  the  use  of  the  drug  in 
this  particular,  consequently  cannot  speak  with 
reference  to  frequent  dosage.  I  should  think, 
however,  that  we  should  expect  the  same  good 
results  as  are  obtained  in  psoriasis  and  other  cuta- 
neous affections. 

It  is  not  the  reading  of  this  paper  alone,  from 
which  I  expect  to  see  personal  or  general  benefit, 
but  the  discussion  which  I  hope  will  follow.  The 
sole  effort  has  been  to  place  the  administration  of 
this  worth)'  drug  upon  a  higher  plane,  and  have 
those  most  familiar  with  its  use  express  themselves 
freely. 


Dr.  Hob.xrt  Amorv  H.a.re,  of  Philadelphia, 
who,  as  is  well  known,  has  done  a  good  deal  of 
excellent  work  in  experimental  therapeutics  and 
pharmacology,  has  been  awarded  the  Fothergill- 
ian  Prize  of  the  Medical  Societv  of  London. 


VAGINAL  HYSTERECTOMY;   THREE 
CASES,  WITH  TWO  RECOVERIES. 

Read  in  the  Section  on  Obstetrics  and  Gynecology  at  the   Thirty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  Cin- 
cinnati, May,  188S. 

BY  S.  C.  GORDON,  M.D., 

OF   PORTLAND.  ME. 

Within  the  last  decade  the  views  of  the  profes- 
sion ha\-e  almost  entirely  changed  as  to  the  pathol- 
ogy of  cancer.  From  believing  it  to  be  but  a  local 
expression  of  a  constitutional  disease,  it  is  now 
generallj'  held  to  be  local  at  first  and  gradually 
infecting  the  system.  While  the  first  belief  existed 
the  profession  were  indifferent  to  operative  meas- 
ures, and  the  victims  of  the  disease  shrank  from 
am'  operation,  which  even  the  profession  did  not 
urge,  or  think  offered  much  in  way  of  cure  or  re- 
lief If  remo\-al  of  the  part  affected  was  consented 
to  it  was  usually  too  late  to  prevent  systemic  in- 
fection, and  the  public  soon  learned  that  a  return 
was  the  rule,  with  very  rarely  an  exception. 

Careful  pathological  investigations  and  clinical 
experience  gradualh-  led  to  sounder  views,  so  that 
now  there  is  a  general  consensus  of  the  best  pathol- 
ogists that  if  the  disease  is  removed  earh'  and  all 
the  surrounding  glands  liable  to  be  involved  thor- 
oughh-  extirpated,  the  liability  to  return  is  ven,- 
much  reduced,  and  many  cases  are  radicall)' cured. 
Obviously  the  sentiment  of  the  laity  has  not  kept 
pace  with  that  of  the  profession,  and  manj'  cases 
are  secretly  concealed  until  too  late  for  radical 
operation.  The  forms  of  cancer  that  appear  upon 
the  face,  lips,  and  parts  of  the  bod\-  that  are  ex- 
posed, have  generally  been  operated  early,  and 
we  find,  therefore,  a  ver\-  large  percentage  of 
cures — I  think  I  do  not  overstate  when  I  say  that 
a  majority  of  the  cases  of  epithelioma  of  the  lip 
and  face  that  are  removed  never  return.  Statistics 
of  operations  for  cancer  of  the  mammary  gland 
show  a  verj^  marked  increase  in  the  number  of 
recoveries  over  those  of  twenty  years  ago.  Re- 
peated operations  for  recurrences  of  the  disease 
have  pro\-ed  of  immense  %'alue  in  affording  relief 
and  prolonging  life.  Many  instances  are  reported 
where  the  disease  has  apparenth-  been  arrested  bj^ 
extirpation  of  glands  secondarily  affected,  and 
main*  years  and  much  comfort  enjoyed  bj-  the 
sufferers,  who  would  have  otherwise  died  from  a 
loathsome  and  painful  growth.  I  think  no  intel- 
ligent member  of  the  profession  to-da}-,  will  ques- 
tion that  an  early  operation  for  the  removal  of 
any  cancerous  growth,  no  matter  where  situated, 
offers  nmch  the  best  chance  to  the  patient. 

That  cancer  of  the  uterus  is  no  exception  to 
this  rule  seems  reasonable  to  believe.  In  a  very 
large  majority  of  all  cases  of  cancer  of  this  organ 
we  find  the  milder  fonn  of  the  disease  prevailing, 
viz.,  epithelioma.  Whenever,  in  any  other  part 
of  the  body,  we  find  this  we  consider  it  much 
more  amenable  to  treatment  (being  less  liable  to 
return)  than  the  other  forms  and,  so  fiir,  more  fa- 
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vorable  as  regards  operation.  The  uterus  should 
not  be  an  exception  in  this  respect.  The  chief 
difficulty  lies  in  the  lack  (from  various  and  ob\d- 
ous  causes)  of  an  early  diagnosis.  Women  are  so 
liable  to  leucorrhoea  that  it  is  only  when  it  becomes 
excessive  and  offensive,  or  bloody,  that  they  seek 
medical  advice.  In  many  cases  too,  the}-  fear  to 
ask  lest  their  fear  of  cancer  be  confirmed.  Add 
to  this  the  dread  of  the  knife  and  the  .sentiment, 
so  prevalent,  that  operations  do  but  little  good,  it 
is  not  to  be  wondered  at  that  we  see  so  manj-  cases 
where  the  disease  has  advanced  so  far  as  to  affect 
adjoining  tissues.  When  this  condition  occurs 
but  little  hope  remains  for  the  radical  operation. 

In  any  given  case,  seen  in  the  early  stages, 
where  the  disease  is  confined  to  the  cen'ix,  there 
seems  no  valid  reason  for  not  operating  bj'  extir- 
pation, except  that  of  immediate  mortality.  Even 
in  the  present  light  of  statistics,  I  feel  quite  sure 
that  we  are  fully  justified  in  taking  all  the  risks. 
That  in  any  disease  which  has  a  fatal  tendenc)- 
we  are  justified  in  resorting  to  any  operation  that 
offers  a  chance  for  life,  I  believe  is  a  good  surgical 
rule.  Applying  this  rule  to  cancer  of  the  uterus, 
we  may  safely  assume  that  the  disease  if  left  to 
itself  will  sureh^  prove  fatal.  Recovery  from 
the  operation  of  vaginal  hysterectomy  is  certainly 
to-day  as  good  as  that  of  ovariotomy,  and  it  is 
3'et  in  its  infanc^^  When  to  this  we  add  the  ab- 
solute cures  now  reported  b}-  Martin,  Billroth  and 
others,  in  Europe,  and  many  in  America,  it  would 
.seem  that  the  operation  has  a  most  brilliant 
future. 

To  my  mind  the  superior  drainage  given  b}' 
this  operation,  and  the  less  amount  of  peritoneal 
surface  exposed  and  wounded  are  the  essential 
elements  of  success.  The  former  ( complete  drain- 
age) is  without  doubt  bj-  far  the  most  important 
feature  of  all  successful  wound  healing. 

Believing,  as  I  have  for  many  years,  in  the  doc- 
trine of  the  local  origin  of  cancer,  I  was  read}-  to 
adopt  the  operation  of  vaginal  hysterectomy  when- 
ever opportunity  offered.  Since  the  ist  of  Feb- 
ruarv-  last,  I  have  had  three  such  opportunities, 
and  therefore  offer  as  my  only  apology  for  report- 
ing these  cases,  my  desire  to  contribute  to  statis- 
tics now  so  rapidly  accumulating. 

Case  I. — Mrs.  M.,  widow,  aged  38,  pregnant 
once  ;  miscarriage  at  3  months,  or  a  little  less, 
several  years  ago.  The  latter  part  of  December, 
1887,  was  taken  with  a  sero-sanguinolent  fetid 
discharge  from  the  vagina,  which  soon  became  a 
profuse  hfemorrhage,  lasting  two  weeks.  Re- 
peated again  in  a  week.  Her  physician  found  an 
epithelial  growth  from  the  posterior  lip  of  the 
uterus  as  large  as  an  English  walnut,  which  bled 
very  easily  w-hen  touched.  I  saw  her  the  last  of  Jan- 
uary, and  advised  vaginal  hysterectoni}-,  to  which 
she  readily  con.sented,  after  fully  undenstanding 
all  risks  and  chances  for  life. 

The  operation  was  made,  and  she  made  a  very 


rapid  recovery,  with  no  alarming  symptoms  at 
any  time.  Wound  was  entirely  healed  in  about 
ten  weeks,  and  she  is  now  (May  ist)  in  perfect 
health,  with  no  lack  of  color,  so  apparent  at  time 
of  operation,  and  able  to  do  any  kind  of  work. 
She  says  she  has  not  been  as  well  for  years. 

Case  2. — Mrs.  E.,  widow,  aged  50,  multipara. 
Two  years  ago  I  made  double  ovariotomy  upon 
her,  removing  one  ver}-  large  cyst,  and  a  smaller 
one  as  large  as  a  man's  fist.  Six  weeks  before  I 
saw  her  she  began  to  have  fetid  serous  discharges 
from  the  vagina,  ver}'  profuse,  and  soon  followed 
by  quite  large  hsemorrhages.  She  was  sent  to  me 
by  Dr.  Haines,  of  Ellsworth,  Me.,  who  suspected 
cancer.  Examination  showed  epithelioma  of  the 
posterior  wall  of  the  cer\-ix,  and  a  narrow  strip  of 
the  vagina  adjoining  was  also  involved,  but  from 
a  histor}'  of  ver}-  short  existence  with  ver}-  limited 
area,  I  advised  hysterectomy,  to  which  she  con- 
sented, after  a  full  understanding  of  all  the  risks 
for  and  against. 

The  posterior  incision  was  made  behind  the 
strip  of  vagina  involved  so  as  to  include  it  with 
the  uterus.  I  have  no  doubt  that  the  disease 
began  at  the  junction  of  the  vagina  and  uterus. 
Ever}'  part  of  the  diseased  tissue  was  removed,  so 
far  as  could  be  seen. 

The  operation  was  made  April  2,  and  on  May 
7,  she  returned  to  her  home — 170  miles.  She 
had  no  unfavorable  symptoms  from  first  to  last, 
and  at  the  end  of  four  weeks  the  wound  in  the 
vagina  was  closed  and  the  parts  soft  and  in  ever}' 
way  in  good  condition. 

Case  J. — Mrs.  — ,  aged  43,  married,  multipara. 
For  more  than  a  year  prior  to  my  seeing  her  she 
had  had  fetid,  water}-,  purulent  and  bloody  dis- 
charges, interspersed  with  some  profuse  haemor- 
rhages. When  she  came  to  me  (sent  by  Dr.  Mor- 
rison, of  Bar  Harbor)  I  found  the  uterus  entirely 
movable  and  no  portion  of  the  vagina  involved  in 
the  disease,  but  the  cer\-ix  uteri  entirely  destroyed 
by  ulceration.  Her  general  condition  was  excel- 
lent, with  no  indication  of  systemic  poisoning. 
Color  good  and  spirits  buoyant.  After  a  full, 
clear  understanding  of  the  various  methods  of 
treatment  which  could  be  offered,  and  the  hope 
and  fears  pertaining  to  each  method,  she  and  her 
husband  \-er}-  earnestly  desired  to  have  the  opera- 
tion of  vaginal  hysterectomy. 

The  patient  was  very  stout  and  the  vagina, 
naturally  small,  was  so  padded  beneath  the  mu- 
cous membrane  with  fat  that  it  was  with  much 
difficulty  that  I  could  find  space  for  the  various 
manipulations.  Added  to  this,  was  the  entire 
absence  of  any  part  of  the  cervix,  by  w-hich  to 
make  traction,  and  an  extremely  large  fundus 
uteri.  It  was  with  great  trouble  that  I  succeeded 
in  retroverting  the  uterus,  although  the  entire  pos- 
terior wall  of  the  vagina  was  cut  across,  and  the 
cul-de-sac  completely  opened.  I  found  the  left 
broad  ligament  affected  with  the  disease,  but  re- 
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moved  all  I  possibly  could,  together  with  both 
ovaries  and  Fallopian  tubes.  The  operation  was 
an  hour  and  forty  minutes  long  as  each  step  was 
very  slow. 

Within  twent5--four  hours  she  had  a  well  marked 
peritonitis,  which  continued  without  abatement 
until  the  seventh  or  eighth  day  when  she  died. 
I  tried  to  obtain  catharsis  on  the  third  day,  but 
was  unable  to  move  the  bowels  at  all  and  there 
was  undoubtedlj'  obstruction  as  a  complication. 
I  am  quite  sure  that  under  the  same  circumstances 
I  should  refuse  to  operate  again,  but  trust  to  a 
temporarj'  curetting  and  chloride  of  zinc. 

In  all  three  of  these  cases  the  technique  of  the 
operation  was  practically  the  same.  I  opened  the 
pelvic  cavity  from  behind  close  to  the  uterus,  ap- 
plied small  compression  forceps  to  bleeding  points, 
next  dividing  the  anterior  vaginal  wall  at  a  corre- 
sponding point  on  the  cen-ix,  carefully  separating 
the  bladder  b}-  a  scalpel  handle  and  finger,  finally 
completing  the  circle  of  the  cen'ix,  and  then  retro- 
verting  the  fundus  by  a  strong  Recamier  sound  in 
the  uterine  canal,  while  my  fingers  and  vulsellum 
forceps  grasped  the  top.  I  then  applied  a  Spencer 
Wells'  forceps  to  each  broad  ligament  (thus  con- 
trolling all  haemorrhage),  and  at  once  dividing 
the  ligament  on  each  side,  I  removed  the  uterus. 
In  two  of  the  cases  the  remainder  of  the  broad 
ligament  was  long  enough  to  ligate  with  catgut 
(which  was  used  in  all  the  cases)  by  passing  a 
double- threaded  needle  through  the  centre  and 
tjdng  each  way,  and  double  wrapping.  In  the 
other  case  I  stitched  back  and  forth  until  I  secured 
all  bleeding  vessels.  All  forceps  were  then  re- 
moved and  the  peritoneum  and  mucous  membrane 
on  the  posterior  wall  were  sutured  together.  In 
neither  of  the  cases  was  there  a  spoonful  of  haem- 
orrhage after  the  operation. 

I  think  I  shall  in  future  operations  draw  down 
the  uterus,  divide  the  tissues,  compress  all  bleed- 
ing vessels,  and  remove  without  attempting  to 
turn  the  uterus.  I  think  it  unnecessary  labor  and 
complication  without  a  corresponding  advantage. 

My  experience  with  these  three  cases  confirms 
mj-  former  views  that  there  is  much  to  be  gained 
by  early  remo\-al,  e\-en  were  comfort  to  the  patient 
alone  to  be  considered.  Of  course  time  onl}-  can 
tell  what  they  promise  in  the  wa}'  of  cure.  Of 
course  ever^-  man  will  operate  or  not  as  he  believes 
or  not  in  the  theory  of  the  local  origin  of  cancer. 
That  must  be  the  crucial  test.  There  can  be  no 
logical  conclusion  short  of  complete  removal  if 
one  does  hold  to  this  theor\\  The  application 
must  alike  be  made  to  the  uterus,  mammary  gland, 
lip,  or  whatever  organ  or  part  is  affected.  The 
dut}'  of  the  profession  lies  in  reforming  public 
sentiment,  so  that  victims  of  this  terrible  .scourge 
to  humanity  may  .seek  advice  early  and  thus  en- 
able the  profession  to  place  this  operation  among 
the  other  brilliant  triumphs  ofsurger\-  for  which 
the  last  decade  is  .so  conspicuously  illustrious. 


A  CASE  OF    POISONING   BY   SULPHATE 
OF  ATROPIA;  RECOVERY. 

Read  before  the  Medical  Society  of  the  District  of  Columbia.  March 

2$,  isss. 
BY  LLEWELLYN  ELIOT,  M.D.,' 

OF  WASHINGTON,   D.   C. 

Cases  of  poisoning  bj'  .sulphate  of  atropia  are 
becoming  very  common  since  the  application  of 
the  drug  has  become  better  understood.  Its  em- 
plo3'ment  in  the  treatment  of  sciatica  and  various 
neuralgic  affections,  the  sweating  of  phthisis,  and 
its  application  in  ophthalmic  practice,  are  of  daily 
occurrence.  It  is  not  a  drug  to  be  given  with 
criminal  intent,  as  its  action  and  effects  are  not 
sufficiently  iniderstood  by  the  general  public. 
Poisoning  hy  atropia  results  generally  from  mis- 
taking its  solution  for  some  other  medicine.  It 
has  been  my  fortune  to  meet  with  two  cases  of 
poisoning  by  this  agent,  one  of  which  has  already 
been  published,'  and  the  other  the  one  which  is 
the  subject  of  this  report.  Both  resulted  favor- 
ably, but  only  after  severe  symptoms. 

Maude  H.,  aet.  26  years,  prostitute,  born  in 
New  York,  of  good  physique.  Gave  a  previous 
history  of  rheumatism  and  alcoholism  with  its 
consequent  exposure.  She  denied  most  positively 
ever  having  had  syphilis,  but  admitted  having 
had  a  vulvar  abscess,  for  which  she  was  treated 
in  a  hospital,  where  she  was  assured  by  the  phy- 
sician who  attended  her  that  she  had  no  specific 
taint. 

At  the  time  she  was  first  seen,  July  20,  18S7, 
she  was  suffering  fi-om  an  attack  of  rheumatism, 
for  which  she  was  given,  R.  Potassii  iodidi,  4 
gm.  (3j) ;  aquEe  destillat.,  128  cc.  (5iv).  M. 
Sig.  Tablespoonful  four  times  a  day.  She  had 
been  under  treatment  for  some  eye  affection,  the 
nature  of  which  I  do  not  know,  and  had  a  vial 
containing  B.  Atropias  sulphat.,  267  gm.  (gr.  iv); 
aquae  rosar.  dest.,  32  cc.  ij,\).  M.  Sig.  One  drop 
in  the  ej-e  three  times  a  day.  For  some  days  she 
took  the  iodide  .solution  with  benefit. 

On  the  22d,  for  some  reason  no  one  knows,  the 
bottle  containing  the  atropine  solution  was  emp- 
tied into  a  goblet  and  put  upon  the  sideboard. 
The  patient,  thinking  it  was  her  medicine,  swal- 
lowed it  down  in  one  gulp,  not  noticing  the  bitter 
taste,  making  the  amount  of  atropia  sulphate 
taken  .267  gm.  (gr.  iv).  This  was  at  9:30  p.m. 
In  fifteen  minutes  she  complained  of  a  drj-ness  of 
the  mouth,  tickling  in  the  throat,  difficulty  of 
swallowing  and  hoarseness,  but  not  enough  to 
cause  any  annoyance.  \'er\-  soon  .she  became 
flighty,  light-headed,  with  hallucinations  and  con- 
fusion of  thought,  headache  and  di.sordered  vision: 
at  this  time  the  body  assumed  a  livid  redness  and 
was  ver3'  dry.  She  staggered  in  her  gait  and  was 
unable  to  articulate  clearly.  These  .symptoms 
were  allowed  to  continue,  as  the  iimiates  of  the 
house  "  thought  it  was  a  case  of  drunken  hyster- 
ics,"   until    10:30,  when  I  was  called.     At  this 
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time   her   condition  was   alarming.     The  pupils 
were  enormbush^  dilated  ;  there  was  absolute  im- 
possibilitj'    of    swallowing,   constriction    of    the 
throat ;  tongue,  gums  and  entire  mouth  perfectlj- 
dr\%  voice  ven,'  husk}- ;  violently  delirious,  sing- 
ing, crj-ing  and  fighting ;    pulse   140,  respiration 
50,  temperature  98°  F.     Her  jactitations  almost 
amounted  to  convulsions    and  it   required  much 
force  to  control  them.     She  was  gi\'en  a  subcuta- 
neous injection  of  apomorphia  .0055  gm.  (gr.  ^'2). 
which  failed  to  vomit  her,  although   it  was  re- 
peated.    She  was  then  given    morphia  sulphate 
.022    gm.    (gr.    '3)    hypodermically.      In   twenty 
minutes,  her  condition  remaining  the  same,  she 
was   given   another  ('3  gr. )   .022.  gm.  ;  this  was 
repeated  in  thirty  minutes.     Following  the  last 
injection  she  became  more  quiet,  the  jactitations 
were  less  frequent,  the  delirium  muttering,  pulse 
114,  temperature  98°  F.,  respiration  38,  pupils  di- 
lated about  one-half.     In  thirty  minutes  she  was 
given  another  hypodermic  of  (yi  gr.)   .022  gm.. 
This  made  .086  gm.  (i  '3  gr.)  of  sulph.  of  morphia 
given  in  80  minutes.     Respiration  now  became 
less  frequent,  falling  to   10  in    a    minute  and  la- 
bored, the  pulse  continued  at  the  rate  of  96  to 
114,  becoming  feebler,  the  surface  still  cold  and 
dry.     The  pupils  soon  showed  contraction,  and 
the   effect  of  the   morphia   became  apparent    in 
the  stertorous  respiration  and  contracted  pupils. 
Strong  coffee  was   given  by  the   rectum ;  at  the 
same  time  citrate  of  caffeine  .067  gm.  (gr.  .j)  was 
administered  hypodermically  and  repeated  everv' 
hour  until  the  effects  showed  themselves,  which 
was  at  2  o'clock,  when  she  could  be  aroused  by 
shaking,  but  would  fall  off  again  into  a  deep  sleep. 
It  was  not  until  4  o'clock,  seven  hours  after 
taking  the  poison,  that  I  considered  her  out  of 
danger.      Giving   directions   that   she   be   given 
strong  coffee,  with  an  occasional  dose  of  citrate 
of  caffeine,  I  left  mj-  patient  comfortable.     For 
some  days  she  suffered  from  headache  and  disor- 
dered vision,  was  morbidly  sensitive   to  sounds ; 
her  helplessness  amounted  almost  to  paralysis  of 
the  arms  and  legs.     She  had  no   recollection  of 
what  had  happened  from  the  time  of  taking  the 
atropia  solution  until  the  morning  of  her  recovery. 
In  the  treatment  of  this  case  the  large  and  re- 
peated doses  of  sulphate  of  morphia  may  seem 
rash  and  uncalled  for,  and  in  the  end  requiring 
measures  to   antagonize  them,  but,  to  my  mind, 
they  were  the  patient's  salvation. 

Cases  of  poisoning,  from  whatever  agent  they 
may  occur,  require  treatment  of  the  most  vigorous 
order,  and  it  is  to  this  same  rough-shod  plan  of 
treatment,  which  I  have  always  followed,  that  I 
owe  my  invariable  .successful  result  in  all  the 
cases  of  poisoning  that  have  fallen  into  my  hands. 
In  a  rapid  glance  at  the  reported  cases  of  pois- 
oning by  sulphate  of  atropia,  we  find  that  the 
toxic  effects  have  followed  the  instillation  of  weak 
as  well  as  strong  solutions  into  the  eye — Knapp= 


has  recorded  a  case  following  its  application  to  the 
middle  ear — as  well  as  its  careless  administration 
by  both  attendants  and  pharmacists.  In  the  last 
class  of  cases,  those  following  the  carelessness  of 
attendants  and  pharmacists,  I  can  see  no  extenu- 
ating circumstances. 

The  failure  of  the  apomorphia  to  vomit  in  this 
case  makes  the  second  occasion  on  which  it  has 
refused  to  act  in  my  hands. 

Some  idea  as  to  the  amount  of  sulphate  of  atro- 
pia that  has  caused  to.xic  effects  will  be  obtained 
from  the  following  journal  references  :  Newland' 
reported  the  case  of  an  adult  who  took  .08375  S^- 
( gr.  I  ^^ ) ,  and  recovered  under  morphia  sulphate 
.01675  gm.  (gr.  j{)  every  twenty  minutes,  and 
ammon.  carb.  .133  gm.  (gr.  i j )  every  ten  minutes 
for  two  hours.  Andrew'  reported  an  adult  who 
recovered  after  taking  .044  gm.  (gr.  -3).  War- 
den' reported  bad  effects  following  the  hypodermic 
injection  of  5  or  6  drops  of  liq.  atrop.  sulph.  (B. 
P.)  .00268  gm.,  or  gr.  .0418.    C."  reported  a  child 

3  j'ears  old  who  died  after  taking  more  than  .033 
gm.  (gr.  '2'),  and  treated  with  tincture  of  opium. 
Sinclair"  reported  an  adult  who  recovered  after 
taking  .0083  gm.  (gr.  li).  Agnew"  reported  a 
case  of  an  adult  who  recovered,  under  tincture  of 
opium,  after  taking  .100  gm.  (gr.  1J3).  Holt- 
house"  reports  the  case  of  his  own  child,  nearly  4 
years  old,  who  took  .025125  gm.  (gr.  :/$),  and 
recovered  under  ether,  brandy  and  ammonia. 
Leach'"  reported  an  adult  recovering  after  taking 
about  .067  gm.  (gr.  j).  Chambers"  reported  a 
child,  4  years  old,  who  recovered  after  taking  2 
teaspoonfuls  of  a  solution  .  133  gm.  to  32  cc.  (gr. 
ij  to  5j).     Chisolm'=  reported  the  case  of  a  child 

4  years  old  who  experienced  bad  effects  from 
.00012411  gm.  (gr.  sTo)-  Opie"  reported  a  child 
21  months  old,  that  was  given  by  mistake  a  solu- 
tion containing  sulph.  atropia.  .044  gm.  (gr.  ^) 
with  sulphate  of  zinc  .022  gm.  (gr.  'i).  Severe 
cramps  in  the  stomach,  with  rigid  contraction  of 
the  abdominal  muscles  and  retraction  of  the  limbs, 
followed,  but  it  recovered  under  tincture  of  opium. 
Johnston"  reported  a  woman  recovering  after  tak- 
ing .044  gm.  (gr.  -3),  under  sulphate  of  morphia 
and  caffeine.  Prentiss'^  reported  a  child  19  months 
old  recovering  after  taking  nearly  .067  gm.  (gr.  j), 
under  tincture  of  opium  and  tannic  acid.  Stocks'" 
took  6  minims  of  a  solution  .067  gm.  to  8  cc.  (gr. 
j  to  3ij).  Clark"  reported  a  boy  who  was  given 
atropia  sulph.  .008  gm.  (gr.  l-i)  instead  of  sulph. 
morphia,  recovering  after  injections  of  .01675  &™- 
(gr.  }{)  morphia  sulph.  Steele"  reported  a  case 
of  recovery'  following  .008  gm.  (gr.  }i),  under 
tincture  of  opium  with  brandj'  and  water.  Mac- 
kenzie'" treated  an  adult  with  repeated  injections  of 
.01675  g™-  (gr.  J4)  morphia  .sulphate,  after  tak- 
ing about  .133  gm.  (gr.  ij).  Murrell"  treated  an 
adult  after  taking  about  .01675  g™-  (gT-  !4)<  with 
hj'podermics  of  morphia  sulphate  .033  gm.  (gr. 
y2)  ever}'  hour  until  he  had  given  .  133  gm.  (gr.  ij). 
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At  the  same  time  he  used  carbonate  of  ammonia 
and  whisky.     Kuechler'  quotes  a  case  of  vSamu- 
elson,  recovering,  that  had  taken  .022  gm.  to  .024 
gm.  (gr.  }i  to  gr.  3  s).    Landesberg"  reported  two 
adults  recovering;  one  took  .0067  gm.   (gr.   yV) 
hypodermically ;  the   other,  after  taking   a   tea- 
spoonfiil  of  a  sokition  of  .067  gm.  to  12  cc.   (gr. 
j  to  3iij).     In  each  case  morphia  sulphate  .01675  ' 
gm.  (gr.  }{)  was  given.     EHot^^  reported  an  adut 
taking  .033  gm.   (gr.  ^/i),  and  recovering  under 
morphia   sulphate    .022  gm.    (gr.    'i)    repeated. 
Seargent-'  reported  an  adult  who  took  .033  gm.  ' 
(gr.  yi),  with  morphia  sulphate  .05025  gm.   (gr.  j 
^),  was  given  morphia  sulphate  .067  gm.  (gr.  j)  j 
and  eserine  .00418  gm.  (gr.  y\')  ;  this  last  was  re- 
peated in  the  dose  of  .0025  gm.   (gr.   ^\),  with 
recoverj^ ;    Knapp-  reports  bad  symptoms  follow- 
ing dropping  4  drops  of  a  1.5  per  cent,  solution 
in  the  ear.     Flynn"  reported  a  child  15  months 
old  taking  about  a  teaspoonful  of  a  solution  of 
.133  gm.  to  32  cc.   (gr.  ij  to  gj)  treated  success- 
fully with  morphia  sulphate.     LufP'  reported  a 
child  2  years  old  recovering  from  taking  a  solu- 
tion  containing   .067  gm.   (gr.   j) ;  treated  with 
morphia  acetate  .011  gm.  (gr.  'e)  and  then  .01675 
gm.  (gr.  J4).     Greenway"  reported  a  case  taking 
at  least  a  teaspoonful  of  the  B.    P.   solution,  re- 
covering from  the  poison,  but  died  on  the  fourth 
day.     Gross"*  reported  a  case  proving  fatal  after 
taking  .201    gm.   (gr.   iij),  and  treated  with  .033 
gm.   (gr.   y2)  injections  of  morphia  acetate  and 
sulphate.     Montgomery"  saw  bad  effects  follow- 
ing instillation  of  a  solution  into  the  eye.     Wal- 
lace'" reported  an  adult  presenting  bad  effects  fol- 
lowing the  external  use  of  it  in  a  liniment,  the 
amount  absorbed  being  .022  gm.   (gr.  ^i).     Fitz- 
maurice"  reported  a  child  2  years  old  recovering 
after  taking  about  .033  gm.  (gr.  yi),  treated  with 
solution  of  potash  and  tincture  of  opium.   Bowies'- 
reported  bad  effects  from  an  eye-wash,  .267  gm. 
to  32  cc.  (gr.  iv  to  5J)-    Loomis''  reported  an  adult 
recovering  after  taking  about  .067  gm.   (gr.  j)  in 
solution  ;  was  given  tannic  acid  and  animal  char- 
coal and  fluid  extract  of  calabar  bean,  morphia 
sulphate,  and  ammonia. 

From  an  examination  of  these  ca.ses  we  find 
that  out  of  the  thirt}-two  cases  reported  onl}-  two 
proved  fatal,  the  first,"  a  child  3  years  old  who 
took  more  than  .033  gm.  (gr.  '2) ;  the  second,"  a 
woman  who  died  after  taking  .201  gm.  (gr.  iij). 
The  smallest  amount  producing  bad  effects  is  in 
the  case  of  the  child  reported  by  Chisholm,'=  where, 
according  to  his  calculation,  but  .00012411  gm. 
(gr.  -j^xi )  was  taken.  The  next  in  smallness  of  dose 
is  by  Warden, ■•  where  .00268  gm.  (g^.  jV)  was 
given  hypodermically. 

In  treating  cases  of  poi.soning  bj^  the  sulphate 
of  atropia,  the  tincture  of  opium,  the  preparations 
of  morphia,  eserine,  fluid  extract  of  calabar  bean, 
strong  infusions  of  coffee,  ammonia  and  brandy, 
with  electricity,  have  been  the  measures  preferred. 


Morel"  recommends  the  use  of  tannin  and  reports 
three  cases  recovering  b}-  it.  The  cases  of  Pren- 
tiss" and  Loomis'^  are  the  only  ones  in  which  I 
find  mention  made  of  its  use,  but  Loomis  used  at 
the  same  time  animal  charcoal  and  fluid  extract 
of  calabar  bean,  to  re.sort  to  morphia  sulphate  in 
the  end. 

Such  is  the  result  of  a  rapid  glance  at  the  re- 
corded cases  of  atropia  poisoning  which  I  have 
made.  Cases  of  belladonna  poisoning  are  inten- 
tionally omitted,  as  well  as  those  in  other  than 
the  English  language,  as  I  had  not  time  to  hunt 
them  up,  and  I  conclude  that  poi,soning  by  atropia 
sulphate  is  by  no  means  fatal,  if  vigorous  measures 
are  adopted  at  once  and  persisted  in  until  their 
effects  are  visible.  In  the  treatment  of  an)'  case 
of  poisoning,  be  the  amount  small  or  excessive, 
the  first  thing  for  the  medical  man  to  do  is  to  re- 
tain presence  of  mind,  and  not  allow  the  friends 
and  the  family  to  interfere  with  him,  for  the  mo- 
ment any  outside  influence  is  brought  about  he 
thereby  loses  just  so  much. 
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MODERN     SURGICAL     TREATMENT     OF 
THE   URETHRA. 

Head  be/ore  the  Henderson  Medico-Chirurgical  Society,  June  12,  rSS3. 
BY  JOHN  YOUNG  BROAVN,    M.D., 

OF   HENDERSON,   KY. 

In  no  branch  of  surger\-  has  improvement  been 
more  marked,  within  the  la.st  ten  years,  than  in 
the  surgery  of  the  urinary  bladder  and  the  urethra. 
Therefore,  I  have  chosen  this  subject  to  present 
to  your  society  to-night,  in  order  that  I  may  give 
to  j-ou  a  brief  review  of  some  of  the  modern  sur- 
gical methods  of  treating  diseases  of  this    tract, 
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and  with  the  hope  that  my  paper  may  succeed  in 
drawing  forth  discussion  on  these  important 
points.  I  shall  first  take  up  gonorrhoea,  its  mod- 
ern pathology  and  antiseptic  treatment,  and  shall 
illustrate  to  you  Brewer's  method  of  continuous 
irrigation,  and  give  you  my  experience  with  it  in 
the  treatment  of  seventy  cases  of  acute  and  chronic 
gonorrhoea.  I  shall  also  show  you  Keyes'  modern 
instrument  for  deep  urethral  injection  of  nitrate 
of  silver,  and  give,  in  so  far  as  I  am  able,  its  uses 
in  the  treatment  of  urethritis.  Next  I  shall  take 
up  the  modern  views  in  regard  to  stricture  of  the 
urethra,  with  especial  reference  to  its  pathology. 
I  shall  then,  if  time  and  space  permit,  briefly 
touch  cystitis. 

There  is  no  subject,  from  a  surgical  standpoint, 
more  important  or  more  interesting  than  gonor- 
rhoea, and  in  order  that  it  may  be  successfully  and 
scientifically  treated,  it  is  necessary-  that  the  sur- 
geon thoroughly  understand  its  aetiology  and 
pathology.  Not  until  recently  have  we  been  able 
to  treat  this  trouble  from  a  strictly  scientific  point 
of  view,  and  although  the  present  methods  fall 
far  short  of  ideal  perfection,  still  no  one  can  con- 
trast the  present  with  the  past  line  of  treatment 
without  making  the  acknowledgment  of  its  great 
.superiorit3'.  In  1879  Neisser  ma'de  the  announce- 
ment to  the  world  that  he  had  discovered  the 
specific  microbe  of  gonorrhoea,  to  which  he  gave 
the  name  of  gonococcus.  He  described  it  as  "an 
ovoid  microbe  found  in  the  the  protoplasm  of  the 
pus  cells,  constricted  in  one  diameter  and  subdi- 
vided." Since  this  announcement,  bacteriolo- 
gists, both  in  this  countrj'  and  abroad,  have  thor- 
oughly investigated  this  subject,  and,  by  experi- 
mental inoculations  and  cultivation,  it  has  been 
proven  that  true  gonorrhoea  is  due  to  the  gono- 
coccus of  Neisser.  In  everj-  case  of  gonorrhoea 
these  microbes  are  uniformlj-  present,  and,  by  a 
simple  method  of  staining,  can  be  readily  demon- 
strated. The  time  alloted  to  me  does  not  permit 
of  my  going  into  this  subject  in  detail,  therefore 
I  trust  you  will  accept  the  simple  statement  of 
fact,  for  there  is  no  longer  a  question  of  the  .spe- 
cific nature  of  gonorrhoea.  '  'Gonococci  are  found 
in  the  secretions  of  every  case  of  gonorrhoea,  and 
secretions  that  do  not  contain  gonococci  are  inva- 
.  riabl)'  non-infectious  if  brought  upon  the  urethral 
mucous  membrane.  These  microbes  have  a  pecu- 
liar invasive  faculty,  by  which  they  penetrate  first 
the  superficial  layers  of  the  epithelial  membrane, 
and  gradually,  bj'  further  proliferation,  the  sub- 
mucous layer.  The  route  of  their  inroads  is  along 
the  intercellular  substance.  An  intense  hyperse- 
mia  of  the  capillaries  and  other  blood  vessels 
along  the  seat  of  the  primarj-  infection,  leads  to  a 
massive  emigration  of  white  blood  corpuscles  and 
an  abundant  .secretion  of  purulent  pus.  The  de- 
struction of  the  epithelial  urethral  investment  is 
often  followed  by  the  exudation  of  a  croupous 
membrane,  beneath  which  colonies  of  gonococci 


are  found.  From  the  sub-epithelial  tissue  gono- 
cocci may  gain  entrance  to  the  lymphatics,  and 
through  them  be  transported  to  the  endocardium, 
joints  and  tendonous  sheaths  of  muscles. 

The  foregoing  is  a  brief  synop.sis,  taken  in  part 
from  Gerster's  late  work  on  '  'Antiseptic  Surgerj-, ' ' 
of  the  view  now  held  in  regard  to  the  causation 
of  gonorrhoea.  This  being  the  state  of  afi'airs,  it 
is  evident,  reasoning  from  cause  to  effect,  that  the 
change  in  the  treatment  must  necessarily  be  radi- 
cal in  the  extreme,  and  I  shall  now  attempt  to- 
sketch  the  modem  antiseptic  treatment  of  this 
troublesome  malady.  During  the  past  ten  months 
I  have  had  under  treatment  seventy  cases  of 
gonorrhoea,  in  all  of  which  I  have  followed  anti- 
septic teachings,  and  with  results  both  gratifying 
to  myself  and  to  my  patients.  Before  going  intO' 
detail  I  will  show  you  the  Kiefer  nozzle  for  con- 
tinuous irrigation.  This  is  attached  to  an  ordin- 
arj'  fountain  syringe,  and  with  an  oil  lamp  and 
water  can  constitute  all  that  is  necessarj'  for  the 
treatment  of  ordinary'  cases.  The  plan  of  retro- 
injection  or  continuous  irrigation  is  based  on  the 
specific  nature  of  gonorrhoea,  and  consists  in  the 
daily  use  of  large  quantities  of  medicated  and 
tempered  water.  In  the  acute  cases  the  plan  of 
treatment  I  use  is  as  follows  :  Patient  is  given  a 
mild  purge,  and  the  use  of  intoxicating  liquors  is 
prohibited.  I  then  commence  the  use  of  the  con- 
tinuous irrigation,  injecting  twice  a  day  a  quart 
or  more  of  hot  bi-chloride  solution  i  in  15,000,  or 
even  milder,  if  urethra  is  hypersensitive.  This 
is  kept  up  for  four  or  five  daj-s,  at  the  end  of 
which  time  the  discharge  is,  as  a  rule,  considera- 
bly checked.  As  discharge  grows  scant  and  acute 
stage  disappears,  I  change  the  injection,  using 
the  same  amount  of  a  .saturated  solution  of  bor- 
acic  acid.  In  the  majority  of  acute  cases  this  plan 
will  prove  successful.  In  chronic  cases  the  plan 
of  treatment  is  slightly  diflTerent.  In  these  cases 
I  examine  first  for  stricture,  and,  if  examination 
proves  negative,  I  either  dilate  the  urethral  canal 
with  a  large  sound,  or  set  up  an  acute  inflamma- 
tion by  the  use  of  a  strong  solution  of  zinc  chlor- 
ide (gr.  ij  to  ,5j),  thereby  placing  the  urethral 
canal  in  condition  for  the  use  of  retro-injection.  I 
then  begin  as  before,  and  use  twice  daily  the  bi- 
chloride injection,  followed  by  the  boracic  acid 
irrigation.  Following  this  plan  of  treatment,  I 
have  succeeded  in  curing  the  major  portion  of  mj- 
cases,  and  I  have  yet  to  see  a  bad  result  following 
its  use. 

In  chronic  inflammation  of  the  deep  urethra: 
behind  the  "cut-off""  mu.scle,  where  retro-injec- 
tion will  not  reach,  the  deep  injection  of  nitrate 
of  silver,  accomplished  by  means  of  Keyes'  mod- 
ification of  Ultzmann's  instrument,  which  I  now 
show  you,  has  proven  ver>'  successful  in  my  hands. 
This  instrument  can  also  be  used  for  cocaine  in- 
jection, as  any  part  of  the  urethra  can  be  reached 
with  it.     Summing  up  the  advantages  and  disad- 
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vantages  of  the  foregoing  method,  I  am  able  to 
give  but  one  disadvantage,  and  that  is  the  time 
and  trouble  required  for  its  use,  and  trulj'  the 
good  resulting  from  it  is  sufficient  to  compensate 
for  this. 

Having  briefly  considered  gonorrhoea,  I  shall 
now  concisely  sketch  the  modern  views  in  regard 
to  the  pathology  and  treatment  of  urethral  stric- 
ture.    It  is  generally  agreed  upon  that  the  com- 
mon cause  of  urethral  stricture  is  specific  ure- 
thritis.    All  surgeons  agree  that  acute  gonorrhoea 
invariably  begins    in    the  anterior  urethra,  and 
gradually  extends  back,  and  "if  allowed  to  run  a 
chronic  course,  is  very  apt  to  become  merged  into 
-what  is  known  as  chronic  granular  urethritis," 
by  which  term  we  are  to  understand  that  at  one 
or  more  points  in  the  urethra  the  epithelium  has 
become  so  damaged  by  prolonged  inflammation 
that  the  canal  is  no  longer,  in  these  spots,  urine- 
tight,  and  the  escape  of  urine  into  the  peri-ure- 
thral  tissue  sets  up  a  low  grade  of  inflammation, 
which  results  in  the  throwing  out  of  barriers  of 
lymph,  which  ultimately  become  organized.    The 
epithelial  investment  of  the  urethra,  under  nor-  - 
mal   conditions,   is  absolutely  urine-tight,  as  has 
been  satisfactorily  demonstrated  by  Reginald  Har- 
rison, and  he  also  contends  that  stricture  forma- 
tion is    a    consen-ative  action.     His  arguments 
briefly  expressed,  are  as  follows  :  The  function  of ! 
the  epithelial  lining  of  the  urethral  canal  being 
destroyed  by  long  continued  inflammation,  layers 
of  lymph  are  thrown  out  and  become  organized, 
thereby  acting  as  a  natural  prophylactic  measure 
against  urine  soakage.      "Eventually,  however, 
as  in  other  compensating  processes,  certain  incon- 
\-eniences  follow  which  constitute,  as  it  were,  an 
independent  disease. ' '     The  mucous  membrane  of 
the  canal,  although  primarily  involved,  is  only 
secondarily  involved  in  the  stricture-forming  pro- 
cess, and,  in  many  cases,  strictures  may  be  .split 
without  injuring  the  mucous  lining  of  the  canal. 
The  foregoing  being  the  now  accepted  pathol- 
ogy of  urethral  stricture,  I  shall  now  consider  its 
treatment  in  a  general  way  from  this  standpoint. 
The  various  surgical  means  now  in   use  for  the 
treatment  of  this  trouble  are  more  or  less  familiar 
to  all,  so  I  shall  confine  my  remarks  this  evening 
to  the  supplemental  use  of  antiseptics  in  urethral 
surgery.     In  all  surgical  operations  on  the  ure- 
thral canal,  the  most  dangerous  complication  that 
■can  arise  is  what  is  known  as  urethral  or  urine 
fever,  due  to  poison  produced  by  the  absorption 
of  pent-up  and  decomposing  urine  in  contact  with 
the  surgical  wound.     The  epithelial  lining  of  the 
canal  being  in  its  normal  condition  urine-tight,  it 
necessarily  follows  that  any  breach  in  the  contin- 
uity of  this  membrane  robs  it  of  its  protective 
function,  thereby  leading    to  urine  leakage  and 
consequent  urethral  fever.     The  methods  now  in 
use  as  prophylactic  measures  against  this  danger- 
ous complication  are  absolute  cleanliness  in  re- 


gard to  instruments  and  parts  to  be  operated 
upon,  and  thorough  drainage.  No  .surgeon  should 
introduce  any  instrument  into  the  urethral  canal 
without  first  having  washed  out  the  canal  with  a 
carbolized  solution,  and  this  can  be  verj'  readily 
and  thoroughly  done  by  means  of  the  Keifer's 
nozzle.  The  instruments  should  al.so  be  thoroughly 
sterilized.  So  long  as  the  parts  can  be  kept  in  an 
aseptic  condition,  no  untoward  result  need  be  ex- 
pected, but  the  constant  contact  of  urine  with  the 
parts  operated  upon  makes  it  of  vast  importance 
that  we  use  ever>'  precaution  to  prevent  the  de- 
composition of  urine  within  the  canal.  To  the 
accomplishment  of  this  end  the  canal  should  be 
washed  out  both  before  and  after  the  passage  of 
an  instrument.  In  regard  to  drainage,  it  is  neces- 
sar>-  to  explain  exactly  what  is  meant  by  the  term 
in  this  connection. 

That  urine  fever  is  due  to  contact  of  urine  with 
the  urethral  wound  has  been  proven  beyond  a 
doubt  by  Mr.  Harrison,  whose  views  were  given 
to  the  world  in  the  Januarj'  14th  issue  of  the  AVzc 
}  'ork  Medical  Record.  He  proved  that  so  long  as 
the  wound  was  protected  from  contact  with  the 
urine  absolutely  no  fever  resulted,  and,  in  sub- 
stantiation of  this  conclusion,  he  cites  a  num- 
ber of  cases  where  futile  attempts  had  been  made 
to  pass  a  catheter  for  the  relief  of  retention  caused 
by  stricture,  resulting  in  considerable  laceration 
of  the  canal,  where  no  fever  followed  so  long  as 
retention  lasted  ;  and  he  also  noted  that  in  those 
cases  followed  by  retention  of  urine  after  opera- 
tion of  internal  urethrotomy,  the  same  absence  of 
febrile  symptoms  was  noted,  but  as  soon  as  reten- 
tion was  relieved  by  catheterization,  and  urine 
came  in  contact  with  the  urethral  wound,  the 
phenomena  of  urethral  fever  set  in.  The  meth- 
ods now  in  vogue  as  prophylactic  and  curative 
'  measures  against  urethral  fever,  have  all  alike  the 
same  object  in  view;  first,  the  prevention  of  urine 
coming  in  contact  with  the  urethral  wound  ;  sec- 
ond, to  render  all  urine  which  must  unavoidably 
come  in  contact  with  such  a  wound  innocuous. 
1  Towards  the  accomplishment  of  the  first  end  com- 
plete drainage  of  the  bladder  by  means  of  median 
cystotomy  is  practiced,  both  as  a  prophylactic 
measure  and  as  a  curative  after  febrile  phenomena 
have  developed.  Secondly,  by  the  internal  use 
of  such  drugs  as  tend  to  neutralize  the  urine  be- 
fore it  reaches  the  part,  and  b}-  the  local  use  of 
antiseptic  measures  as  preventives  of  harmful  re- 
sults from  its  contact. 

I  will   close  my  paper  bj-  saying  that  median 

cystotomy  can  be  easily  and  rapidly  perfonned, 

and,  in  those  grave  cases  of  urethral  fever,  foUow- 

\  ing  sometimes  the  simple  passage  of  a  .sound:  as 

'  well  as  other  operations  on  this  tract,  it  offers  the 

'  surest,   safest,   and  most  scientific  means  at  our 

command  for  its   relief  and   prevention.     Again 

let  me  call  your  attention  to  the  good  resulting 

from  the  careful  use  of  antiseptics  in  genito-urin- 
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ar>-  siirgerj-.  Too  much  care  iu  this  respect  can- 
not be  used,  and  I  have  on. two  occasions,  within 
the  last  four  months,  seen  grave  septic  cystitis 
follow  from  neglect  in  this  regard.  It  was  mj-  in- 
tention when  I  began  this  paper  to  review  the 
modern  treatment  of  cj^stitis,  but  as  my  paper  is 
already  a  long  one,  I  will  leave  this  interesting 
subject  for  another  'time. 


FRIEDERICH'S  DISEASE.     REPORT  OF  A 
GROUP  OF  FIVE  CASES. 

Kead  be/ore  the  Indiana  State  Medical  Society,  June  6,  jSSS. 

BY  EDWARD  E.  WELLS,  M.D., 

OF   SHELBYVILLE,   IND. 

I  desire  to  record,  chiefly  for  statistical  pur- 
poses, the  histories  of  five  cases  of  that  strange 
form  of  spinal  sclerosis  known  as  Friederich's  di- 
sease. The  patients,  three  males  and  two  females, 
are  members  of  a  family  consisting  of  father, 
mother,  four  sons  and  three  daughters. 

The  father  is  a  German,  69  years  of  age,  and  a 
blacksmith  by  occupation,  although  at  present  re- 
siding upon  a  faiTu.  He  has  alwaj-s  been  healthy, 
and  there  are  no  physical  peculiarities  about  him 
worthy  of  note.  Mentalh*  he  is  retrospective, 
dislikes  the  trouble  of  reasoning,  and  is  inclined 
to  be  inattentive  to  the  matter  in  hand.  He  is 
one  of  a  family  of  eight  children,  none  of  whom 
are  known  to  have  had  any  nervous  disease,  and 
the  exemption  has  extended  to  their  descendants 
so  far  as  known. 

The  mother  is  also  a  native  of  Germany,  and 
is  about  60  years  of  age.  For  several  years  she 
has  had  attacks  of  neuralgia,  affecting  various 
nerves.  Beyond  this  she  has  had  no  nervous 
symptoms.  Both  phj-sically  and  mentallj'  she  is 
always  ready,  quick  and  active.  Each  of  her 
seven  brothers  and  sisters  have  raised  families, 
but  no  form  of  ner\-ous  disease  has  been  known 
to  have  invaded  this  side  of  the  house.  There  is 
no  blood  relationship  existing  between  father  and 
mother. 

Henry,  the  eldest  child,  when  18  ^-ears  of  age, 
first  began  to  complain  of  fatigue,  slight  and  un- 
certain pains  in  the  back,  and  of  difficulty  of  lo- 
comotion. His  gait  was  staggering,  and  he  would 
stumble  frequently.  These  sj-mptoms  gradually 
increased  in  severity,  so  that  at  the  end  of  four 
years  his  lower  limbs  became  so  weak,  and  were 
so  inclined  to  become  "tangled,"  that  walking  was 
verj'  difficult.  He  could  not  stand  or  walk  in  the 
dark,  or  when  his  eyes  were  closed.  Labor  al- 
ways aggravated  his  condition.  At  about  this 
time  he  took  a  prolonged  rest,  with  amelioration 
of  his  symptoms,  and  an  apparent  checking  of 
the  course  of  the  disease.  These  benefits  con- 
tinued only  so  long  as  he  remained  idle,  and  the 
malady  again  became  progressive  on  his  return- 
ing to  his  home.     As  years  passed  his  lower  limbs 


became  more  and  more  useless,  ataxic  sj'mptoms 
spread  to  the  upper  extremities  and  the  tongue, 
he  lost  flesh  and  strength,  and  was  confined  to  his 
bed,  and  finally  died  exhausted  in  Februarj-,  1887, 
at  the  age  of  32,  and  fourteen  3^ears  after  the  com- 
mencement of  his  illness.  From  early  youth  he 
was  always  self-confident  and  egotistical,  and  as 
time  passed  these  traits  became  more  and  more 
marked,  until  they  became  prominent  features  in 
his  case.  Not  only  had  he  ideas — and  some  of 
them  were  most  peculiar — of  his  own,  but  he 
could  ill  brook  contradiction  or  opposition,  either 
by  word  or  deed,  knowingly  or  unwittingh'.  For 
example,  if  he  saw  a  neighbor,  or  even  an  entire 
stranger,  doing  work  b}-  a  method  of  which  he 
did  not  approve,  he  would  express  his  condemna- 
tion in  the  strongest  terms,  and  sometimes  even 
fl}-  into  a  fit  of  anger  about  it,  although  the 
matter  was  not  of  the  least  concern  to  him.  This 
mental  trait  may  have  had  something  to  do  with 
his  early  demise,  inasmuch  as  he  had  imbibed  the 
idea  that  dietetic  errors  were  the  cause  of  his  mal- 
ady, and  that  in  the  correction  of  these  lay  his 
only  chance  of  cure.  He,  therefore,  by  a  process 
of  exclusion,  reduced  his  food  and  drink  to  a  very 
low  point — finally  to  minute  quantities  of  unleav- 
ened bread  and  boiled  rain  water.  For  a  great 
many  months  he  rigidly  excluded  salt  from  his 
diet. 

Mar}',  the  eldest  daughter,  31  years  of  age,  was 
married  at  the  age  of  20,  and  has  two  children, 
aged  respectively  10  and  7  years.  After  four 
years  her  marital  relations  were  severed.  Since 
the  birth  of  her  youngest  child  she  has  suffered 
from  irregular,  generally  too  frequent,  and  profuse 
menstruation.  Shortly  after  marriage  she  began 
to  experience  a  sensation  of  weariness  in  the  lower 
limbs,  with,  at  times,  incoordinationof  their  move- 
ments. For  a  long  time  these  were  noticeable 
onl}-  after  unusual  exertion.  The  ataxic  symp- 
toms have  gradually  increased,  and  her  present 
condition  is  certainly  a  deplorable  one.  Her  men- 
tal faculties  are  unimpaired.  Sight  and  hearing 
are  perfect,  and  there  are  no  gross  alterations  per- 
ceptible in  the  ocular  fields.  There  is  an  Arg>-ll- 
Robertson  pupil.  The  tongue  is  protruded  sud- 
denly or  by  jerks.  There  is,  at  times,  irregular- 
ity in  the  movements  of  the  vocal  cords,  and  the 
speech  is  hesitating  and  jerking.  There  are  fre- 
quent attacks  of  na-so-pharj-ngeal  catarrh.  The 
.spine  is  painful,  and  pressure  upon  the  spines  of 
the  lower  dorsal  and  upper  lumbar  ^■ertebr^e  causes 
pain,  sometimes  acute,  and  at  others  scarcely  per- 
ceptible. There  are  no  rectal  or  vesical  symp- 
toms. There  is  absence  of  the  knee-jerk  on  both 
sides.  The  muscles  react  well  under  electrical 
stimulus.  Electro-muscular  sensibility  is  greatly 
impaired  or  absent,  with  little  or  no  diminution 
of  tactile  sensation.  Her  gait  is  un.steady  and 
staggering,  and  the  lower  limbs  are  paretic,  and 
on  exertion  become  quickly  tired.  She  can  neither 


304 


ATROPINE  POISONING. 


[September 


stand  alone  nor  walk  with  her  eyes  closed.  When 
walking  she  is  compelled  to  keep  her  eyes  steadily 
on  the  ground  before  her,  in  order  to  prevent  fall- 
ing. Ataxic  symptoms,  in  a  milder  form,  are 
also  noticeable  in  the  upper  extremities,  face  and 
tongue.  Her  children  remain  free  from  any  ner- 
vous manifestations. 

Philip,  the  second  son,  is  29  years  of  age,  and 
unmarried.  Three  years  ago  he  first  noticed 
weakness  of  the  lower  limbs,  together  with  lan- 
guor, and,  at  times,  an  uneasy  sensation  in  the 
back.  These  symptoms  have  gradually  increased 
in  severity,  and  others  have  been  added.  At  the 
present  time  his  gait  is  noticeabh-  ataxic,  and  he 
staggers  when  he  attempts  to  walk  with  his  e^'es 
closed.  He  is  able,  however,  to  fiud  his  way  up- 
stairs and  through  a  darkened  room  without  a 
light,  on  going  to  bed  at  night.  The  patellar  ten- 
don-reflex is  absent  on  both  sides.  When  the 
Faradic  current  is  applied  to  the  lower  limbs  the 
muscles  contract  forciblj-,  but  electro-muscular 
sensibility  is  absent.  Tactile  sensibility  is  unim- 
paired. There  is  spinal  soreness,  especially  after 
active  exercise,  but  there  is  no  pain  on  pressure. 
There  are,  at  times,  muscular  pains  in  various 
parts  of  the  body.  Eyes  and  throat  are  normal, 
but  there  is  a  slight  impairment  of  hearing  in  the 
left  ear.  He  has  occasional  palpitations,  but  the 
heart  sounds  are  normal.  The  rectum  and  blad- 
der perform  their  functions  naturally.  He  is 
aware  of  a  difference  in  sensation  above  and  below 
the  waist,  but  cannot  describe  it.  His  mental 
powers  are  good. 

Jacob,  the  third  son,  is  26  years  of  age,  and 
also  unmarried.  Eight  years  ago  he  first  noticed 
weariness,  heaviness  in,  and  a  difficulty  in  mov- 
ing his  lower  extremities.  At  first  these  symp- 
toms appeared  only  after  fatiguing  exercise,  but 
they  soon  became  constant,  and  gradually  in- 
creased in  severity.  At  the  present  time  the  pa- 
resis and  incoordination  of  movements  in  the 
lower  extremities  are  so  marked,  and  his  gait  so 
uncertain  and  staggering,  that  he  can  get  about 
with  only  the  greatest  difficulty.  With  closed 
eyes  and  unsupported  he  cannot  stand.  The  knee- 
jerk  is  absent,  but  there  are  no  rectal  or  vesical 
symptoms.  The  arms,  face,  tongue  and  throat 
are  also  markedly  ataxic.  His  speech  is  slow, 
hesitating  and  jerking.  The  pupils  do  not  respond 
to  the  light,  but  his  sight  and  hearing  are  good, 
and  he  has  not  been  troubled  with  soreness  of  the 
throat.  Mentally  he  may  be  described  as  slow,  a 
trifle  dull,  but  ver\-  positive. 

Kate,  the  youngest  daughter,  is  20  years  of  age, 
and  has  had  ataxic  symptoms  for  three  years.  She 
has  never  noticed  much  uneasiness  or  soreness  in 
the  back,  her  complaint  being  a  gradually  increas- 
ing weakness  in  the  lower  limbs,  with  consequent 
difficulty  in  locomotion.  Her  gait  is  now  ver>' 
unsteady  and  staggering,  and  she  moves  about 
with  considerable  effort.     She  cannot  walk  with 


the  eyes  closed.  There  is  an  absence  of  the  knee- 
jerk  and  of  electro-muscular  sensibility.  Ordin- 
ary sensation  is  normal,  and  the  muscles  contract 
well  under  electrical  stimulation.  The  rectum 
and  bladder  act  well.  Sight  and  hearing  are  per- 
fect, but  she  has  a  chronic  post-na.sal  and  phars-n- 
geal  catarrh,  with  atrophic  degeneration  of  the 
mucous  follicles.  Her  speech  is  noticeabl}'  hesi- 
tating and  jerking,  and  the  muscles  of  the  upper 
extremities  and  face  are  beginning  to  be  in- 
volved. There  is  no  impairment  of  her  mental 
faculties. 

Of  this  sorely  stricken  family  the  second 
daughter,  aged  22,  and  the  youngest  son,  aged 
19,  as  yet  remain  unaffected. 


TWO  CASES   OF  ATROPINE  POISONING. 

/^ead  before  the  Medical  Society  of  the  District  of  Columbia,  March 
is,  188S. 

BY  JAMES  J.   McKONE,  M.D., 

OF  WASHINGTON,   D.   C. 

Case  I. — Mary  G.,  married,  aet.  35  years,  was 
using  a  solution  of  atropine  in  her  child's  ej-e. 
There  were  from  2  to  3  drachms  of  this  mixture, 
containing  from  i  to  1I3  gr.  of  the  alkaloid.  She 
poured  this  solution  into  a  tumbler  and  left  the 
latter  standing  on  a  shelf  An  hour  or  two  later 
her  husband  came  in  with  a  pail  of  beer  and,  not 
noticing  the  colorless  liquid  in  the  bottom  of  the 
glass,  poured  his  wife's  .share  of  beer  in  the  tum- 
bler with  the  poison.  The  mother  at  this  time 
was  holding  her  female  child  2  years  of  age  upon 
her  knee  and,  giving  the  latter  a  mouthful  or  two 
of  the  beer,  drank  the  remainder  herself  I  saw 
the  patient  fifteen  minutes  later  at  her  home.  She 
complained  of  dizziness,  ringing  in  the  ears  and 
dr\-ness  of  the  throat.  At  mj-  request  the  patient 
walked  to  the  Emergency  Hospital,  a  distance  of 
one  square. 

On  arriving  at  the  hospital  the  pupils  were 
found  widely  dilated,  skin  hot,  dr\-  and  flushed, 
pulse  rapid  and  respirations  shallow.  The  stom- 
ach pump  was  at  once  used  to  remove  any  of  the 
poison  which  remained,  and  for  this  purpose  a 
quart  of  wann  water  was  thrown  into  the  stomach 
and  then  returned.  This  operation  was  repeated 
three  times.  During  this  procedure  the  patient, 
for  the  first  time,  was  slightly  delirious,  the  deli- 
rium being  of  a  talkative  nature,  and  this  contin- 
ued until  coma  set  in  a  short  time  afterwards. 
The  stage  of  excitement  was  very  limited. 

!i  gT.  of  morphia  was  now  injected  hypoder- 
matically  into  the  arm,  a  large  quantity  of  tannic 
acid  given  by  the  mouth,  and  the  body  sponged 
with  iced  water.  Thirty  minutes  after  admi.ssion 
the  pupils  were  completely  dilated,  a  small  ring 
of  the  iris  only  being  visible.  The  respiration 
was  now  very  shallow,  but  not  over  20  per  min- 
ute.    The  pul.se  was    180  and  verj'  weak.     The 
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first  could  not  be  distinguished  from  the  second 
sound  of  the  heart.  Stimulants  were  now  admin- 
istered hypodermatically,  brandy,  ether  and  am- 
monia being  used  alternately.  A  mustard  plaster 
was  applied  to  the  feet  and  over  the  heart,  and  fric- 
tion of  the  extremities  was  employed.  Under 
this  stimulation  the  pulse  became  fuller,  but  there 
was  a  tendency  to  spasms  of  the  muscles  of  the 
jaw  and  neck  ;  this  was  relieved  by  a  hot  towel 
placed  around  the  throat.  About  6  ozs.  of  urine 
were  now  drawn. 

At  10  P.M.,  two  and  one-half  hours  after  the 
poisoning,  the  pupils  were  somewhat  less  dilated, 
the  respirations  deeper,  the  pulse  150  and  weak. 
The  patient  could  now  be  made  to  swallow,  and  5 
minims  of  tincture  of  digitalis  were  given  and 
frequently  repeated  at  short  inter\-als.  Hot  bot- 
tles were  placed  around  her.  Carphologia  and 
subsultus  tenderness  now  presented  themselves 
and  lasted  about  an  hour,  when  a  tendency  to 
general  convulsions  was  observed. 

II  P.M.  The  morphia  now  began  to  show  its 
effect.  There  was  itching  of  the  nose,  and  the 
respirations  became  deep  and  1 1  per  minute;  pulse 
140,  pupils  contracting,  skin  moist  and  efflores- 
cence diminished.  Strong  coffee  was  then  given 
and  the  former  stimulants  repeated.  The  hori- 
zontal position  was  maintained  throughout. 

At  I  A.M.,  five  and  one-half  hours  after  the  in- 
gestion of  the  poison,  pulse  120,  respiration  13. 
But  little  contraction  of  the  pupils  during  the  past 
two  hours.     All  muscular  spasm  relaxed. 

An  hour  later  the  patient  became  quite  ra- 
tional, but  on  account  of  the  condition  of  her 
pupils,  could  not  recognize  her  child  lying  about 
six  feet  from  her.  She  now  fell  asleep  and  did 
not  wake  for  four  hours,  when  she  had  recovered, 
with  the  exception  of  the  hypermetropia,  which 
was  quite  severe  for  the  two  days  following,  and 
present,  though  to  a  less  degree,  the  remainder  of 
the  week.  Then  she  was  able  for  the  first  time 
to  read  ordinary  print  without  difficulty,  held  at 
the  usual  distance.  Her  recovery  was  ultimately 
complete,  though  a  severe  pharyngitis  supen-ened. 

Case  2. — Mamie  G.,  2  years  of  age,  daughter  of 
the  last  patient,  as  mentioned  in  previous  report, 
received  a  sip  or  two  of  the  poisoned  beer.  The 
father,  who  was  taking  care  of  her  at  the  time, 
said  she  began  to  be  affected  soon  after  the  mother, 
and  gradually  grew  worse  until  midnight,  when 
Dr.  Koones,  at  that  time  assistant  resident  physi- 
cian in  the  Emergency  Hospital,  went  to  the 
house  and  found  her  unconscious.  She  was  at 
once  taken  to  the  hospital.  On  admission  her 
pupils  were  found  widely  dilated,  tongue  and 
pharynx  drj',  and  a  copious  .secretion  from  the 
nostrils  which  had  existed  from  birth — the  child 
being  syphilitic — had  completely  dried  up.  The 
skin  was  almost  of  a  scarlet  color,  dry  and  hot ; 
the  pulse  and  heart-beat  so  rapid  and  weak  that 
they  could  not  be  counted.     The  respirations  were 


panting.  Frequent  short  fits  of  laughing  were 
present.  The  limbs  of  the  child  were  scarcely 
quiet  for  a  moment  on  account  of  muscular  twitch- 
ings,  and  there  were  several  attacks  of  opisthoto- 
nos of  short  duration. 

Four  hours  had  now  elap.sed  since  the  poison 
was  taken,  and  the  child  had  received  no  treat- 
ment. Five  grains  of  bromide  of  potassium  with 
brandy  were  given  by  the  mouth,  and  she  was 
wrapped  in  towels  wrung  out  in  cold  water,  which 
seemed  to  influence  the  convulsive  movements  fa- 
vorably'. Iced  water  in  teaspoonful  doses  was  given 
fi-om  time  to  time  and  was  alwaj's  taken  with  avid- 
ity. On  account  of  the  length  of  time  which  had 
elapsed  since  the  ingestion  of  the  drug,  no  emetic 
was  given,  and  no  morphine  or  other  opiate  was 
employed.  At  the  end  of  two  hours  the  spasms 
had  entirely  disappeared.  Slight  tympanites  ap- 
peared, for  which  ether  and  tincture  of  ginger 
were  administered.  From  this  time  onward  she 
recovered  rapidly.  There  were  no  sequelae,  and 
no  after-treatment  was  employed. 

I  report  these  two  cases  to  this  Society  through 
the  kind  permission  of  Drs.  Magnider  and  Lee,  of 
the  hospital  staff,  the  latter  of  whom,  at  my  re- 
quest, saw  the  first  case  mentioned. 


AN    UNUSUAL    LUXATION   OF    THE 
CRYSTALLINE   LENS. 

BY  CHARLES  W.  KOLLOCK,  M.D., 

OF    CHARLESTON,   S.   C. 

The  position  of  the  luxated  lens,  and  the  cir- 
cumstances attending  its  displacement  are  unus- 
ual, and  hence  it  seems  worth}'  of  recording.  On 
the  14th  of  June  last  C.  D.,  a  boy  of  twelve  years 
of  age,  was  brought  to  me  with  the  following 
historj-: 

About  three  weeks  ago  the  right  eye  became 
sore,  the  left  following  in  turn  a  week  later.  Still 
a  week  later  a  tumor  appeared  in  the  lower  cor- 
neal segment,  which  gradually  increased  in  size. 
When  first  seen  both  eyes  were  in  a  state  of  pur- 
ulent inflammation,  which  was  beginning  to  sub- 
side, though  the  discharge  was  still  quite  pro- 
fuse. At  the  lower  portion  of  the  right  cornea 
was  a  tumor  measuring  fully  one-third  of  an  inch 
in  its  transverse,  by  one-fourth  of  an  inch  in  the 
vertical  diameters.  Exteniall}'  it  was  composed 
entirely  of  corneal  tissue,  extending  below  to  the 
corneo-scleral  junction,  which  it  slightly  over- 
lapped ;  the  color  was  dark,  and  evidently  cau,sed 
by  the  prolapsed  iris,  which  was  pressed  against 
the  inner  surface.  The  pupil  was  elongated  down- 
ward, and  its  lower  edge  wholly  beneath  the  tu- 
mor. There  were  no  signs  of  external  ulceration 
visible,  no  history  of  a  blow  having  been  re- 
ceived, nor  had  he  suffered  particularly  from 
pain. 

The   cause  of  the   purulent   ophthalmia  coul 
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not  be  learned,  and  as  nothing  could  be  done  un- 
til the  discharge  was  stopped,  treatment  was  ac- 
cordingly directed  to  that  condition.  In  about 
two  weeks  all  discharge  of  a  purulent  nature  hav- 
ing ceased,  it  was  decided  to  remove  the  dislo- 
cated lens,  which  was  done  under  the  influence  of 
chloroform,  by  passing  a  cataract  knife  through 
the  lower  portion  of  the  tumor.  Comminuted 
lens  substance  was  evacuated,  and  the  vitreous 
humor  presented  in  the  gaping  cavity  left.  The 
edges  of  the  corneal  wound  having  lost  their  re- 
silienc}',  were  drawn  together  by  a  silk  suture, 
and  united  flrmh'  in  two  or  three  days.  A  pad 
of  aborbent  cotton  and  tight  bandage  was  ap- 
plied, and  has  so  much  reduced  the  staphyloma 
that  it  is  now  nearly  even  with  the  surface  of  the 
cornea. 

The  interesting  and  unusual  features  of  the  case 
are  as  follows : 

(i )  That  the  cornea  was  softened  without  ulcer- 
ation on  its  external  surface  ;  (2)  that  no  blow  is 
known  to  have  been  received  ;  (3)  that  the  pain 
accompanying  the  accident  was  very  slight ;  and 
(4)  the  unusual  position  of  the  displaced  lens, 
entirely  beneath  the  cornea,  not  involving  the 
sclera  or  conjunctiva.  It  seems  almost  certain 
that  force  of  some  kind  must  have  started  the 
lens  from  its  normal  position,  and  that  the  cornea 
being  softened  by  the  purulent  discharge,  it  took 
the  direction  of  least  resistance  and  formed  a  tu- 
mor, the  nature  of  which  was  by  no  means  clear 
at  the  first  examination. 
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Antiseptic  Incision  and  Drainage  in  Liver 
Abscess. — Dr.  Fred.  W.  Allwright  records 
the  following  case,  which  is  interesting  from  the 
large  size  of  the  abscess,  and  the  slight  constitu- 
tional disturbance  it  caused : 

R.  H.,  aged  27,  had  been  in  India  for  a  period 
of  four  years.  He  had  had  dysenterj-,  but  never 
syphilis,  and  was  of  temperate  habits.  He  con- 
sulted me  for  a  swelling  over  the  region  of  the 
liver,  stating  that  he  had  previously  been  treated 
for  enlargement  of  that  organ  and  d3'spepsia.  I 
made  a  full  examination.  The  tongue  was  furred 
and  the  bowels  constipated.  The  liver  was  ven,- 
much  enlarged,  and  the  dulness  extended  from 
the  level  of  the  nipple  to  about  two  inches  and  a 
half  from  the  ribs.  A  little  to  the  right  of  the 
ensiform  cartilage  there  was  a  distinct  swelling 
raised  above  the  .surrounding  .skin  about  a  quarter 
of  an  inch,  which  was  tender  to  the  touch  ;  he 
also  complained  of  ])ain  under  the  right  shoulder. 
There  was  considerable  bulging  over  the  whole  of 
the  hepatic  region.  I  diagno.sed  hepatic  abscess. 
A  mixture  was  prescribed,  containing  chloride  of 
ammonium,  a  solution  of  potash,  and  nitro-mu- 


riatic  acid.  I  saw  him  a  week  afterwards,  on 
September  14,  w'hen  the  tumor  was  slightly  in- 
creased in  size,  and  fluctuation  well  marked.  I 
passed  the  needle  of  a  hypodermic  sj-ringe  into 
the  tumor,  and  withdrew  a  syringeful  of  flaky 
pus,  intermixed  with  a  chocolate-colored  material. 
This  was  examined  microscopically,  but  no  '  'hook- 
lets"  were  visible.  I  thought  it  might  be  hydatid 
disease.  I  determined  upon  using  the  aspirator, 
and  accordingly  did  so  on  September  18,  when 
twenty  ounces  of  the  same  kind  of  material  were 
withdrawn,  which  relieved  the  patient.  After  the 
operation  there  was  no  elevation  of  temperature, 
and  no  ill  effects  followed.  There  was  no  diminu- 
tion in  the  dulness  after  the  evacuation  of  the 
abscess ;  at  least  it  was  not  perceptible.  The 
mixture  was  continued,  and  the  patient  was  fed 
on  light,  nutritious  diet,  and  a  pill  containing  a 
quarter  of  a  grain  of  podophyllin  administered 
ever>'  alternate  night  to  regulate  the  bowels.  No 
further  treatment  was  adopted  until  the  following 
November,  when  the  bulging  over  the  liver  was 
found  to  be  increased  in  size.  The  patient,  mak- 
ing no  progress  towards  recoverj',  was  anxious  to 
have  something  further  done.  An  operation  was 
decided  upon.  On  November  21  chloroform  was 
administered,  and  an  incision  made,  with  anti- 
septic precautions,  about  two  inches  in  length 
from  the  ensiform  cartilage,  parallel  to  the  last 
rib ;  this  gave  exit  to  about  five  ounces  of  pus, 
mixed  with  the  same  chocolate-colored  material. 
A  full- sized  drainage  tube  was  inserted,  and  the 
cavity  of  the  abscess  measured  about  six  inches 
in  depth.  The  wound  was  dressed  with  carbol- 
ized  tow.  The  temperature  was  normal  the  even- 
ing after  the  operation,  and  never  rose  above 
100.3°  subsequentl}'.  The  onlj- complication  that 
followed  was  a  rather  troublesome  cough,  but  this 
gradually  subsided.  The  discharge  continued  for 
two  months  after  the  operation,  and  from  time  to 
time  there  were  several  pieces  of  what  appeared 
to  be  liver  substance  discharged  through  the  drain- 
age tube.  The  cavity  of  the  abscess  was  washed 
out  with  wann  iodized  water  (i  dr.  of  iodine  to  8 
oz.  of  water),  and  afterwards  with  a  weak  solu- 
tion of  iodized  phenol.  The  cavity  gradually 
contracted,  and  the  greater  part  of  the  dulness 
disappeared.  The  subsequent  progress  was  in 
every  waj-  satisfactor}-,  and  the  recoverj-  com- 
plete. At  the  present  time  the  patient  is  in  per- 
fect health.— Z<?«(Y/,  July  28,  1888. 

Treatment  of  Pneumonia. — Dr.  C.  R.  Il- 
LiNGWORTH  says :  In  my  opinion  the  best  guide 
to  the  treatment  of  pneumonia  is  not  its  after-his- 
tors',  but  its  pathology-.  There  is  (as  in  all  in- 
flammaton,-  jiroces-ses)  stasis  of  the  blood  in  the 
pulmonary  capillaries,  followed  by  eff'usion  of  in- 
flanunator>-  lymph  into  the  air  cells.  The  aim  in 
treatment,  therefore,  should  be  to  obviate  stasis 
by  giving  remedies  which  prevent  coagulation  of 
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the  blood,  and  with  them  also  those  which  dimin- 
ish the  i'«  a  fcrgo,  so  as  to  facilitate  the  passage 
of  the  stagnating  blood  through  the  capillaty 
sj'stem.  The  old  remedies  for  liquefying  the 
blood  were  notably  the  carbonates  of  ammonia 
and  soda  ;  then  there  were  those  valuable  reme- 
dies for  that  purpose,  the  salicylates  of  ammonia, 
soda  and  potash  ;  and  now  we  have  a  group  of 
medicines  which  are  even  more  powerful  in  that 
direction — the  "antipyretic"  group,  including 
antipyrin,  antifebrin,  kairin,  etc.,  etc.,  antipyretic 
solely  in  virtue  of  their  power  of  dispersing  stag- 
nating blood,  and  thus  of  relieving  tension  in  the 
circulation. 

Those  remedies  which  diminish  the  vis  a  tcrgo 
may  be  all  described  as  cardiac  depressants.  They 
are  digitalis,  antimony,  aconite,  ipecacuanha  and 
.strophanthus. 

In  croupous  pneumonia  I  give  10  grains  of  the 
salicylate  of  soda,  and  from  3  to  5  grains  of  car- 
bonate of  ammonia  every  two  hours,  with  from  5 
to  10  minims  of  the  tincture  of  digitalis,  and  I 
frequently  secure  resolution  in  from  eight  to  thirty 
hours.  If  by  that  time  resolution  should  not  oc- 
cur, I  prescribe  the  acetate  of  ammonia  and  digi- 
talis, because  it  is  useless  to  expect  rapid  resolu- 
tion when  the  effusion  of  the  febrin  is  complete, 
as  in  the  stage  of  hepatization,  and  because  the 
destruction"  of  the  febrin  elements  of  the  non- 
stagnant  blood  by  the  continued  use  of  the  salicj^- 
lates,  as  indicated  by  their  toxic  effects,  is  not 
only  inadvisable,  but  dangerous.  I  never  give 
the  salicj'lates  in  broncho-pneumonia,  because, 
from  abundant  secretion,  there  is  already  deficient 
aeration,  and  consequentl}*  deficient  fibrination  of 
the  blood.  I  give  the  acetate  of  ammonia,  and 
for  another  reason  ;  it  is  compatible  with  the 
perchloride  of  iron,  in  the  event  of  the  "  pneumo- 
paresis"  of  Dr.  Richardson  supervening,  as  it  fre- 
quently does  in  cases  of  broncho-pneumonia  and 
croupous  pneumonia  in  patients  with  great  car- 
diac debility.  That  powerful  hsematinic,  of  course, 
without  any  depressant  such  as  digitalis,  is  then 
urgently  needed,  in  full  and  frequently  repeated 
doses.  Iron  in  this  form  is  also  the  best  tonic  in 
all  cases  of  pneumonia  and  broncho-pneumonia, 
as  soon  as  all  sympathetic  febrile  disturbance  has 
subsided. — Lancet,  July  28,  1888. 

Modern  Cardiac  Therapeutics. —  Eich- 
HOR.ST,  in  a  ver>'  practical  paper,  gives  some  valu- 
able hints  regarding  the  more  modern  remedies  in 
affections  of  the  heart.  Digitalis,  he  saj-s,  still 
holds  the  first  place  among  these.  It  is  of  great 
practical  importance  that  the  remedy  be  given  in 
conjunction  with  or  immediately  after  alcoholic 
stimulants  and  excitants.  Especially  is  this  the 
case  when  marked  cyanosis  exists.  Digitalis  in 
those  cases  has  no  effect  until  the  vagus  center  is 
stimulated  by  the  administration  of  alcohol. 
When  a  quick  effect  is  desired,   the  drug  in  the 


form  of  powder  should  be  employed.  In  certain 
forms  of  kidne}'  disease  the  powder  may  prevent 
threatened  attacks  of  anaemia.  The  powdered 
digitalis-leaves  are  very  much  increased  in  po- 
tency bj-  the  addition  of  calomel,  not  only  in  the 
dropsies  of  heart  affections,  but  also  in  that  occur- 
ring in  emphysema,  marasmus,  and  in  liver  dis- 
ease. The  author  thinks  that  the  cumulative  effect 
of  the  remedy  is  exaggerated.  He  has  given  it 
for  months  without  noticing  any  such  effect. 

Next  to  digitalis,  according  to  the  author, 
stands  strophanthus.  Comparing  the  two,  he 
saj's  that  digitalis  is  quicker  and  more  certain  in 
its  action,  but  that  strophanthus  has  the  advan- 
tage in  showing  no  tendency  to  cumulation,  and 
does  not  seem  to  lose  its  effect  by  long-continued 
use.  Eichhorst  has  found  strophanthus  more  effi- 
cacious in  some  cases  than  digitalis,  especially  in 
a  case  of  exophthalmic  goitre  and  in  one  of  long- 
standing ascites.  Sulphate  of  sparteine  stands 
low  in  the  list  after  the  two  foregoing  drugs.  It 
seems  particularly  applicable  in  cases  of  cardiac 
asthma.  Next  come  preparations  of  caffeine,  which 
have  the  advantage  over  the  last-named  drug  from 
their  diuretic  properties.  Adonis  vernalis  and 
Co7ivallaria  jnaialis  have  but  very  slight  effect  on 
the  heart,  and  are  uncertain  diuretics.  In  addi- 
tion, they  are  likelj'  to  cause  nausea  and  vomiting. 

Regarding  Oertel's  method  the  author  expresses 
himself  as  follows  :  In  all  forms  of  cardiac  weak- 
ness it  is  advantageous  to  diminish  the  quantity 
of  fluid  ingested  ;  the  amount  of  fluid  allowed 
should  alwaj-s  be  in  proportion  to  the  quantity  of 
tirine  excreted.  In  reference  to  bodily  exercise 
one  should  obser\-e  the  greatest  caution.  Violent 
exercise  may  cause  overdistension  of  the  heart, 
and  consequent  sudden  death.  This  is  especially 
likely  to  happen  in  cases  of  fatty  degeneration  of 
the  heart  muscle.  On  the  other  hand,  in  cases  of 
retarded  action  of  the  heart,  from  the  accumula- 
tion of  subpericardial  fat,  methodical  exercise  is 
advantageous  in  freeing  the  heart  from  its  me- 
chanical burden.— 7\^.  }'.  Med.  Jour.,  Aug.  4,  1888. 

Laparotomy  for  Tubercular  Peritonitis. 
— At  the  present  day,  says  Herman  Kummell, 
we  are  justified  in  regarding  tuberculosis  of  the 
peritoneum  as  a  local  disease  in  the  vast  majority 
of  instances,  and  like  tuberculosis  of  the  bones 
and  joints,  it  may  be  cured  by  surgical  means. 
His  experience,  supplemented  by  the  numerous 
contributions  of  others,  show  that  it  is  curable, 
or  at  any  rate,  capable  of  existing  for  man}'  years 
without  symptoms  or  disturbance  of  the  patient's 
health.  Kiimmell  tabulates  40  cases  of  peritoneal 
tuberculosis  treated  bj-  operation,  including  two 
of  his  own.  Out  of  this  number  only  two  died 
of  the  effects  of  the  operation  (Naumann's),  ap- 
parently of  septicaemia,  the  others  recovered 
promptlJ^  The  duration  of  the  cure  varied  from 
25  years  to  a  few  months.     In  some  cases,  as  for 
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example  that  of  Koenig,  in  which  there  was  a  co 
existing  puhnonan'  tuberculosis,  a  fatal  termina 
tiou  took  place  within  a  year.  In  Hegar's  and 
Breisky's  cases  the  symptoms  of  the  complicating 
lung  trouble  were  still  present  at  the  time  of  the 
report,  although  the  patient's  general  health  was 
quite  satisfactorj',  and  no  local  appearances  (as- 
cites) had  occurred.  In  the  other  cases  the  pa- 
tients returned  to  comparatively  good  health ; 
there  was  a  considerable  increaseof  bodily  weight; 
the  ascites  did  not  recur,  and  in  some  even  the 
pulmonary  trouble  subsided. 

The  greater  number  of  operations  were  in  fe- 
males, the  age  varjdng  from  4  to  56  years.  An 
error  in  diagnosis  was  frequently  made,  and  in 
consequence  an  operation  performed,  the  disease 
being  mistaken  for  an  ovarian  cyst,  fluid,  abdom- 
inal tumor,  etc.  In  some  instances  an  operation 
was  undertaken  to  decide  a  doubtful  diagnosis. 
In  the  author's  two  cases,  the  tuberculosis  was  ac- 
cidentally discovered  during  laparotomy  for  ileus. 
In  only  a  few  cases  was  the  disease  diagnosed, 
and  the  operation  systematically  resorted  to  as  a 
curative  measure. 

The  objective  signs  of  the  peritoneal  tubercu- 
losis were  generally  those  of  encapsulated  ascites, 
of  cystic  character.  Rarely  was  the  disease  asso- 
ciated with  general  tuberculosis,  and  in  no  case 
was  the  development  of  the  latter  hastened  by  the 
operation.  It  is  difficult  to  imagine  why  a  lapar- 
otomy should  be  followed  by  these  favorable  re- 
sults. That  the  antiseptic  employed  was  not  the 
curative  agent  is  shown  by  the  fact  that  in  some 
of  the  favorable  cases  nothing  was  done  beyond 
removing  the  ascites  and  suturing  the  wound.  It 
must  be  admitted  that  the  disease  sometimes 
shows  a  disposition  to  spontaneous  cure,  as  is 
shown  by  two  of  Graefe's  cases. — Laiigenbeck' s 
Archiv,  Bd.  37,  Hft.  i,  1888. 

The  Third  Stage  op  Labor. — Dr.  A.  H.  P. 
Barbour,  at  the  conclusion  of  a  criticism  of  pa- 
pers by  Cohn,  Champneys,  and  Berry  Hart,  con- 
cludes as  follows : 

1.  The  question  of  separation  of  the  placenta 
must  be  kept  quite  distinct  from  its  expulsion. 

2.  Evidence  is  accumulating  that,  at  the  com- 
mencement of  the  third  stage,  the  placenta  is  still 
as  a  whole  or  in  great  part  attached. 

3.  Diminution  in  area  of  its  site  to  4  in.  by  41^ 
in.  does  not  mean  separation  of  the  placenta. 

4.  Diminution  in  area  beyond  that  +  the  action 
of  the  uterus  as  a  whole  on  the  placental  mass,  I 
regard  as  the  formal  cau.se  ;  the  pains  of  the  third 
stage  as  the  efficient  cause  of  separation.  Blood 
effusion  is  an  accident,  i.e.,  not  essential. 

5.  During  the  contractions  of  the  third  stage 
the  surface  of  the  placenta  is  thrown  into  heights 
and  hollows ;  the  heights  do  not  necessarily  mean 
effusion  below. 

6.  The  placenta  descends  usually  with  its  edge 
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or  a  point  near  its  edge  first,  as  Duncan  described; 

;  sometimes  fcetal  surface  first,  as  Baudelocque  and 
Schultze  described. 

The  third  stage  I  regard  as  a  second  labor  iu 
miniature.  After  the  pain  that  expels  the  child 
comes  a  pause,  during  which  the  placenta  is  still 
as  a  whole  or  in  great  part  attached  ;  then  labor 
comes  on  again,  and  the  placenta  is  first  detached 
and  then  expelled.  This  second  labor  is  not  al- 
ways marked  off  by  a  distinct  interval  from  the 

[first,  sometimes  one  long  pain  expels  the  child 
and  then  detaches  and  expels  the  placenta. — 
Edhiburgh  Medical  Journal,  August,  1888. 

Hypodermic  Injection  of  Antiseptic  Sub- 
stances   IN    Pulmonary    Phthisis. — A.   Fil- 
LEAU  and  Leon  Petit  record  the  benefits  they 
\  have  obtained  from  the  subcutaneous  injection  of 
I  carbolic  acid  in  pulmonarj'  phthisis.     They  make 
I  use  of  solutions  of  two  strengths,  viz. :    a  i  per 
cent,  solution  of  absolute  phenol  in  distilled  wa- 
I  ter ;  and  a  2  per  cent,  solution  of  absolute  phenol 
in  distilled  water.     If  the  phenol  be  pure,  no  ac- 
cident need  be  feared,  provided  the  injections  be 
made  slowly  and  the  solution   gently  warmed. 
1  The  dosage  varies  from  lo  c.c.  of  either  solution 
[per  week  to  10  c.c,  15  c.c,  and  even  25  c.c.  per 
daj'.     No  accident  is  recorded,  and  evidence  of 
intoxication,  except  in  slight  degree  and  slowly 
{ produced,  has  not  been  obtained.     The  first  in- 
dication of  an  overdose  is  frontal  headache.   When 
[  the  manifestations  of  scrofula  are  present,  the  au- 
thors recommend  the  following : 

B.     Iodine 12  parts 

Potass,  iodid. 3     " 

Phenol  absol 10     " 

Aq.  distillal, 1000     " 

Of  this  solution  the  dose  is  the  same  as  of  the 
other  two.  The  authors  further  suggest  formula 
similar  to  those  of  Dr.  Meunier,  wherebj-  phenol 
may  be  injected  in  more  bland  solution. — Bulletin 
de  la  Phthisie  Pulmonaire,  No.  4,  Maj-,  1888. 

Action  of  Antiseptics  in  Tuberculosis. — 
Dr.  a.  Yersin  has  found  that  tubercle  bacilli 
are  killed  in  thirtj'  seconds  by  5  per  cent,  solu- 
tions of  carbolic  acid,  in  one  minute  bj-  i  percent, 
solutions,  in  five  minutes  by  absolute  alcohol  and 
I  per  cent,  solutions  of  iodoform,  in  ten  minutes 
\>y  ether  and  i  per  cent,  solutions  of  corrosive 
sublimate,  iu  three  hours  by  thymol,  in  six  hours 
by  2.5  per  cent,  of  salicylic  acid.  On  the  other 
hand,  boric  acid  in  4  percent,  solution  in  creasote 
water  manifested  no  germicidal  properties  in 
twelve  hours.  It  was  also  determined  by  the  au- 
thor that  a  temperature  of  70°  C.  is  capable  of 
destroying  the  bacillus  in  ten  minutes,  while  a 
temperature  of  60°  C.  has  no  influence.  In  this 
respect  Yersin's  results  differ  from  those  of  Schill 
and  Fischer,  who  had  noticed  a  much  longer  re- 
sistance of  the  bacillus  to  the  action  of  heat. — 
Annales  de  r Instilut  Pasleur,  No.  2,  1888. 
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SATURDAY,  SEPTEMBER   i,  1888. 

THE  ETHICS  OF  MARRIAGE. 

In  his  "Ethics  of  Marriage'"  Dr.  H.  S. 
PoMEROY,  of  Boston,  discusses  in  a  masterly 
manner  questions  that  it  is  proper  the  physician 
should  call  attention  to,  though  of  concern  to  the 
whole  people.  It  is,  in  effect,  an  appeal  to  the 
rank  and  file  of  Americans  to  cast  awaj'  the 
loose  and  false  ideas  of  marriage  that  have  gained 
too  great  a  hold  on  the  minds  of  some,  and  an 
appeal  to  others  to  correct  their  false  standards  of 
modesty.  And  inasmuch  as  it  is  impossible  to 
write  of  the  sins  against  parenthood  without 
constantly  referring  to  the  woman  question,  and 
to  what  concerns  woman's  education  and  work. 
Dr.  Pomeroy  has  much  to  sa}'  of  these  things. 

We  Americans,  says  the  author,  are  an  intense 
people ;  when  we  act  we  act  inten.sely  ;  the 
ignorance  of  the  first  principles  and  rules  of 
parenthood  is  intense.  Strangely  enough,  says 
Mr.  Herbert  Spencer,  the  most  glaring  defect  in 
our  programmes  of  education  is  entirely  over- 
looked. Though  some  care  is  taken  to  fit  youth 
of  both  sexes  for  society  and  citizenship,  no  care 
whatever  is  taken  to  fit  them  for  the  still  more 
important  position  which  they  will  ultimately 
have  to  fill — the  position  of  parents.  And  how 
little  care  is  taken  to  fit  them  for  the  equally  im- 
portant position  of  producers  of  children  !  We 
know  that  all  reference  to  such  subjects  is  tabooed 
in   that  inscrutable  compound  called  ' '  good  so- 

>  Funk  and  Wagnalls,  18S8. 


ciety."  But  there  are  so  many  and  so  good 
reasons  for  a  candid  and  careful  consideration  of 
these  matters  as  to  require  surrender  of  reserve 
and  breach  of  reticence,  without  at  all  breaking 
down  or  impairing  our  standards  of  puritj^  re- 
finement, delicacy,  or  modesty.  Dr.  Pomeroy's 
book  is  one  that  appeals  especially  to  the  lay 
public ;  but  we  believe  that  this  class  is  more 
likely  to  read  and  study  such  works  when  recom- 
mended by  physicians,  at  least  that  portion  of  the 
laity  that  believes  that  the  physician  has  a  further 
interest  in  human  kind  than  the  mere  collection  of 
fees  for  services  rendered  professionally. 

Even  when  we  would  shut  our  eyes  to  the 
glaring  defects  in  our  matrimonial  ethics,  and 
would  keep  our  lips  sealed  against  conversation 
on  the  subject,  the  facts  that  we  would  hide  are 
being  constantly  thrust  upon  us.  The  young 
woman  that  poisons  her  mind  with  the  latest 
piece  of  prurienc}'  in  yellow,  the  French  novel, 
before  marriage,  and  that  prevents  conception 
until  she  becomes  pregnant  ' '  accidentally  ' '  or 
so  deranges  her  system  that  she  cannot  become 
pregnant,  or  that  carries  her  pug  in  the  street 
while  not  knowing  where  her  baby  is,  is  violat- 
ing the  ethics  of  marriage,  the  laws  of  nature, 
and  the  dictates  of  common  seii.se — for  the  two 
last  include  the  first.  Every  one  that  has  com- 
mon sense,  or  that  will  admit  the  existence  of 
laws  of  nature,  must  admit  that  the  primary 
object  of  marriage  is  the  propagation  of  the  race. 
Not  only  this,  but  also  the  care  and  rearing  of 
the  offspring.  For  the  first  it  is  not  absolutely 
necessar>-  that  there  be  marriage  ;  without  mar- 
riage the  second  is  impossible.  Obviously  then, 
those  that  are  unwilling  or  unfit  to  assume  the 
care  of  offspring  should  not  marr\'.  Yet  almost 
every  physician  must  have  in  his  mind  examples 
of  those  that  wishing  to  marry,  but  unwilling  to 
rear  children,  have  consulted  him  as  to  the  best 
mode  of  carrying  out  their  wishes.  And  assum- 
ing that  none  that  wish  to  avoid  becoming 
parents  can  carrj'  out  their  wishes,  but  must  have 
children  unintentionally,  would  not  this  un- 
willingness tend  to  incompleteness  of  offspring? 
Admitting  that  the  laws  of  heredity  would  not 
intervene  to  produce  an  incomplete  foetus,  are  the 
chances  in  favor  of  this  ' '  creature  of  accident ' ' 
being  reared  properly,  and  receiving  proper 
parental  attention  ? 

The  sins  of  which  we  speak,  the  ignorance  of 
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parenthood,  the  means  employed  to  pre^'ent  con- 
ception, and  the  practice  of  criminal  abortion,  are 
not  committed  by  the  Jews  and  Catholics  to  any- 
thing like  the  degfree  that  the)-  obtain  among  the 
Protestants ;  so  says  Dr.  Emmet,  and  he  if  anj- 
one  is  entitled  to  belief.  Every  Jew  and  every" 
Catholic  is  taught  the  duties  of  married  life. 
The  Catholic  is  taught  to  believe  that  marriage  is 
a  sacrament,  and  the  slightest  deviation  from 
such  a  belief  and  all  pertaining  to  it  is  regarded 
as  a  mortal  sin.  While  it  is  the  duty  of  physi- 
cians to  call  attention  to  these  trangressions 
against  the  laws  of  nature,  they  can  accomplish 
nothing  unless  they  invoke  the  aid  of  Protestant 
clergymen.  It  is  not  the  business  of  the  physi- 
cian to  preach.  When  he  sees  people  fl5'ing  in 
the  face  of  common  sense  and  natural  laws,  even 
those  that  are  ever  ready  to  attribute  every 
calamity  to  a  visitation  of  Providence  instead  of 
the  outcome. of  folly,  it  is  his  business  to  utter 
the  warning  ;  it  is  equally  the  part  of  the  minis- 
ter to  impress  that  warning  on  the  minds  of  the 
people.  Families  and  nations  do  not  disappear 
from  the  earth  by  accident,  but  because  nature 
becomes  disgusted  with  them,  and  rids  the  world 
of  them  and  their  contaminating  influence. 
Does  it  seem  strange  that  in  the  majority  of 
cases  the  families  that  disappear  from  the  face  of 
the  earth,  or  that  are  beginning  to  disappear,  are 
those  that  have  reached  what  the  world  calls 
wealth  and  culture  ?  Do  they  not  begin  to  de- 
cay because  they  have  passed  the  period  of  use- 
fulness, when  wealth  and  culture  are  looked  upon 
by  them  onh-  as  the  means  for  purchasing  idle- 
ness and  dissipation  ? 

No  one  ever  uttered  a  more  tnie  sentiment 
than  Dr.  Pomeroy,  when  he  saj's  that  a  pound  of 
preform  is  worth  a  ton  of  reform.  Society-  and 
the  State  are  absolutely  dependent  upon  the 
family  relation  for  the  proper  conditions  for  the 
generation  of  the  individual.  We  cannot  have  a 
healthy,  wholesome  society  without  a  healthj- 
wholesome  family  relation  ;  without  the  two  we 
cannot  have  a  healthy,  wholesome  State.  Can 
the  mind  conceive  of  a  health}',  wholesome  State 
composed  of  celibates  ?  Can  it  conceive  of  such 
a  State  in  the  future  without  children  in  the  pres- 
ent ?  Even  where  our  family  relations  are  not 
loosened  by  the  establishment  of  a  divorce  day  in 
the  courts,  they  are  being  loosened  by  our  no- 
tions (we  cannot  call  them  ideas)  of  the  marriage 


relation.  A  people  cannot  attain  to  the  highest 
position  in  intelligence  and  morality  that  makes 
the  marriage  tie  less  binding  than  it  should  be, 
and  that  does  not  jealoush-  guard  it  against  any 
and  everj'thing  that  may  tend  to  weaken  it.  One 
thing  that  seems  peculiar  to  America,  and  that 
must  inevitably  have  a  tendency  to  lower  our 
ideas  of  marriage  into  notions,  is  the  peculiar 
custom  of  boarding  of  married  people,  instead  of 
having  a  home.  A  boarding  house  or  a  hotel 
can  never  be  a  home,  since  in  these  places  there 
can  never  be  that  amount  of  the  high  work  of 
woman  that  is  essential  to  the  making  of  a  home, 
nor  can  children  be  surrounded  by  all  those  influ- 
ences that  go  to  make  the  complete  home  and 
family.  A  child  cannot  be  reared  in  a  boarding 
house  to  be  that  complete  human  animal  that 
makes  the  complete  citizen.  In  such  a  place 
there  cannot  be  that  preformation  of  the  child 
that  is  so  much  better  than  reformation. 

Americans  are  in  need  of  preformation  in  regard 
to  their  ideas  of  what  is  indelicate  and  immodest. 
Total  refonnation  of  the  present  generation  we 
can  hardly  expect.  We  are  applying  ideas  of  prefor- 
mation to  the  breeding  of  domestic  animals;  how 
much  more  should  they  be  applied  to  the  rearing  of 
children,  in  order  that  thej^  may  be  healthy  and 
wholesome,  and  be  adapted  to  the  service  of  the 
State.  Good  lessons  well  learned  early  in  life 
have  a  salutarv^  influence  over  the  whole  life, 
keeping  the  life  more  pure,  the  bodj-  more  free 
from  preventable  ills,  and  the  mind  free  of  actual 
and  imaginar\-  ills.  Unless  these  lessons  are 
taught  they  are  self-learned  and  badly  learned. 
If  the  seed  of  character  be  sown  at  nineteen  we 
cannot  reasonablj-  expect  a  harvest  at  twenty-one  ; 
if  they  are  never  sown,  how  can  any  sane  person 
expect  a  return  at  all  ?  It  is  not  unfrequentlj-  the 
case  now  that  young  married  people  think  they 
owe  an  apology  to  society  for  having  brought  a 
child  into  the  world,  and  often  attempt  to  explain 
the  remarkable  fact  by  letting  people  know  that 
they  did  their  best  to  prevent  such  an  occurrence. 
We  do  not  exaggerate  ;  every  one  that  knows 
anything  of  American  society  in  cities  (at  least) 
knows  that  there  are  vev}-  few  married  people  that 
do  not  or  have  not  discussed  methods  of  prevent- 
ing conception,  and  the  majoritj-  of  physicians 
will  have  no  difficulty  in  remembering  instances 
in  which  they  have  been  consulted  on  this  subject. 
It  must  be  said  that  in  verj-  many  cases  people  do 
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not  know  that  there  is  anything  wrong  in  this,  or 
in  procuring  the  death  of  the  foetus  "before  the 
time  of  quickening."  Many  are  astonished  when 
told  that  destruction  of  the  foetus  at  any  time  after 
conception  is  murder.  This  shows  faulty  educa- 
tion. The  people  need  to  be  educated  in  regard 
to  such  matters,  and  the  education  should  begin 
with  the  child,  and  the  parent  of  the  child. 

It  need  not  be  replied  that  we  cannot  convince 
irreligious  people  of  the  truths  that  should  be 
inculcated.  Every  sane  person,  religious  or  irre- 
ligious, recognizes  that  there  are  certain  laws  of 
nature  that  cainiot  be  broken  with  safety  to  the 
individual.  There  is  no  difficulty  in  bringing 
any  thinking  person  to  believe  that  nature  is  a 
strict  accountant,  which  strikes  no  false  balances. 
We  need  only  point  out  the  danger  to  the  indi- 
vidual of  interfering  with  the  normal  processes  of 
nature.  Many  believe  that  there  is  less  danger  to 
the  individual  in  an  abortion  than  in  allowing 
pregnane}'  to  go  to  full  term.  To  convince  them 
of  the  contrary,  we  need  but  point  out  Dr.  Pom- 
eroy's  illustration  of  plucking  unripe  and  ripe 
fruit  from  the  tree.  The  ripe  fruit  may  be 
plucked  without  exertion  on  our  part,  and  without 
injurj'  to  the  branch,  but  not  so  with  the  former. 

Most  of  our  States  have  statutes  relating  to  the 
punishment  of  performing  or  attempting  to  per- 
form abortion,  and  for  advertising  or  selling  the 
means  for  procuring  abortion.  Some  of  the  States 
have  statutes  for  punishing  the  advertising  of  or 
selling  or  possessing  the  means  for  preventing 
conception.  New  Mexico,  New  Jersey,  South 
Carolina,  Texas,  and  the  District  of  Columbia 
have  no  laws  relating  to  the  punishment  of  at- 
tempts to  perform  abortion.  In  case  of  the  death 
of  the  mother  Illinois  is  the  only  State  that  pre- 
fers a  charge  of  murder  against  the  offender 
(murder  in  the  finst  degree).  The  States  and 
Territories  that  do  not  punish  the  advertising  or 
selling  means  for  procuring  or  performing  abortion 
are  :  Alabama,  Arizona,  Colorado,  Dakota,  Geor- 
gia, Idaho,  Iowa,  Kentucky,  Louisiana,  Maine, 
Mississippi,  Missouri,  Montana,  New  Hampshire, 
New  Mexico,  New  Jersey,  North  Carolina,  Oregon, 
Pennsylvania,  South  Carolina,  Tennessee,  Texas, 
Utah,  Washington  Territory,  West  Virginia,  Wis- 
consin, Wyoming  Territory-,  and  the  District  of 
Columbia.  The  only  States  that  punish  the  ad- 
vertising of  or  selling  means  for  prevention  of 
conception  are  California,  Indiana,  Kansas,  Mas- 


sachusetts, Michigan,  Nebraska,  New  York, 
Ohio.'  Two  things  almost  everj'  one  knows  :  The 
laws  are  not  enforced  ;  they  never  will  be  enforced 
unless  the  public  is  made  to  see  the  necessity  of 
enforcing  them.  Further,  not  only  should  the 
advertiser  and  seller  be  punished,  but  the  adver- 
tising of  means  for  performing  abortion  or  for  pre- 
venting conception  .should  be  punished.  An  at- 
tempt should  be  made  to  have  laws  throughout 
the  country  that  are  to  some  degree  uniform.  Of 
what  value  is  an  Illinois  law  for  the  punishment 
of  offenses,  when  the  offenses  may  be  committed 
by  parties  in  the  next  State,  who  advertise  in 
Illinois  papers  ?  If  the  people  of  a  State  hold  a 
certain  thing  to  be  a  crime,  punishable  in  a  citizen 
of  the  State,  should  not  the  newspaper  proprietor 
that  advertises  that  there  is  a  person  in  another 
State  that  does  this  thing  be  punishable.  The 
three  States,  Illinois,  Indiana,  and  Michigan,  re- 
spectively, punish  the  selling  of  medicines  for  fe- 
males exclusively,  selling  or  advertising  medicines 
with  caution  to  the  married,  and  for  advertising 
medicines  in  ambiguous  language.  But  persons 
living  in  anj^  one  of  the  three  dozen  other  States 
may  advertise  such  medicines,  in  whatever  lan- 
guage they  choose,  in  the  papers  published  in 
these  three  States,  so  that  the  laws  are  practically 
inoperative.  Thus  the  artificial  division  of  our 
country  proves  a  shield  for  persons  that  in  other 
countries  could  not  escape  just  punishment. 
Legislation,  as  we  know  too  well,  is  not  to  be  had 
for  the  asking,  but  let  us  at  least  ask  for  what  is 
necessary  for  the  protection  of  the  people  and  of 
the  very  foundation  of  the  State — the  home. 


TRAINED  NURSES  IN  THE  COUNTRY. 
To  undertake  any  argument  as  to  the  value  of 
trained  nurses  at  the  present  day  would  be  scarce- 
ly less  than  a  reflection  on  the  intelligence  of  the 
reader.  To  present  arguments  to  show  that 
trained  nurses  are  preferable  in  every  respect  to 
the  old-style  omniscient  female,  often  the  bane  of 
the  sickroom  and  generally  the  bete  noir  of  the 
physician,  would  be  as  much  of  a  reflection  on 
the  reader's  intelligence.  Even  the  public  is  be- 
ginning to  learn  that  trained  nurses  are  invalua- 
ble in  cases  of  sickness — and  when  the  public 
begins  to  learn  a  truth  one  may  be  sure  that  it  is 
a  truth  of  long  standing. 

3  .According  to  the  table  given  by  Dr.  Pomeroy. 
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People  living  and  physicians  practicing  in  small 
towns  and  villages,  and  in  the  country,  are  not 
so  appreciative  of  the  value  of  trained  nurses  be- 
cause of  their  unfamiliarity  with  them  and  their 
methods.  Even  in  the  large  cities  trained  nurses 
are  not  very^  commonly  sought  for  in  cases  of  sick- 
ness, yet  the  demand  may  be  said  to  exceed  the 
supply.  People  living  in  smaller  places,  there- 
fore, have  but  little  or  no  opportunity  to  see  the 
benefits  of  having  a  trained  assistant  to  the  family 
physician.  Dr.  A.  Worcester,  of  Waltham, 
Mass.,  has  recently  written  a  most  instructive 
little  book'  in  which  he  tells  how  to  start  a  nurses' 
training  school,  how  nurses  may  be  trained  in 
private  practice,  and  describes  the  training  school 
at  Waltham. 

Other  things  being  equal,  the  hospital-trained 
physician  is  better  than  one  without  hospital 
training.  The  same  is  true  of  nurses.  But,  as  a 
rule,  we  find  .hospitals  in  cities  only ;  and  the 
graduates  of  hospital  training  schools  remain  in 
the  cities.  If  a  small  community  wish  trained 
nurses  it  must  send  to  a  city,  with  the  possibility 
of  not  getting  one,  or  the  people  and  the  physi- 
cians of  the  community  must  cooperate  in  train- 
ing nurses  for  themselves.  This  may  be  done 
without  a  hospital,  and  without  the  expensive 
paraphernalia  that  would  be  required  to  train  a 
young  person  to  practice  medicine.  And  admit- 
ting the  value  of  trained  nurses,  and  that  the  ma- 
jority of  patients  and  physicians  are  deprived  of 
their  services  and  assistance,  should  not  the  peo- 
ple and  physicians  take  measures  to  supply  these? 
It  is  probable  that  the  near  future  will  bring  the 
people  and  physicians  to  see  that  this  is  their  duty. 
To  train  nurses  in  the  countrj%  however,  there 
must  be  some  general  plan. 

The  plan  suggested  by  Dr.  Worcester  has  the 
merit  of  simplicity.  One  need  not  ask  where  the 
pupils  are  to  come  from.  Once  show  that  there 
is  a  demand  for  something,  and  that  something 
will  be  forthcoming ;  let  it  be  known  that  strong, 
healthy,  common-sense  young  women  are  wanted 
as  pupils  for  a  training  school,  whether  it  be  large 
or  small,  and  there  will  be  no  lack  of  applicants. 
Once  give  them  insight  to  the  possibilities  of  the 
future,  and  they  will  desire  not  only  training,  but 
thorough  training,  and  it  will  not  be  an  objection 
to  them  that  the  training  must  be  done  in  their 


own  communities.  There  need  be  no  fear  that 
the  nurse  will  know  too  much ;  that  she  never 
can.  It  need  not  be  feared  that  if  she  knows  a 
great  deal  she  will  be  meddlesome ;  only  the  ig- 
norant are  meddlers,  and  the  denser  the  ignorance 
the  more  and  the  worse  the  meddling.  The  more 
the  nurse  knows  of  the  power  and  the  action  of 
drugs,  the  less  likely  will  she  be  to  interfere  with 
the  physician. 

It  is  entirely  possible  for  one  or  two  physicians 
in  a  small  place  to  give  a  nurse  a  thorough  train- 
ing; and  if  these  physicians  happen  to  have  what 
are  called  ' '  peculiar  methods, ' '  and  the  nurse  fall 
in  with  them,  the  more  satisfactory  will  she  be  to 
those  physicians.  Under  the  system  of  training 
described  by  Dr.  Worcester  the  student-nurses  do 
excellent  service  during  their  course  of  training. 
It  would  be  practically  impossible  to  give  a  proper 
idea  of  the  methods  suggested  b}-  Dr.  Worcester 
without  far  exceeding  our  limits,  nor  could  we 
explain  them  so  well  as  he  does.  We  can  only 
recommend,  therefore,  that  those  interested  in  the 
matter  read  for  themselves  what  he  has  to  say  on 
the  subject. 


•  A  New  Way  of  Training  Nnrses.     Boston  ;    Cupples  &   Hurd. 
0  cents. 


THE  RIGHTS  OF  DRUGGISTS  UNDER  LOCAL 
OPTION. 

The  Supreme  Court  of  Missouri  has  recently 
rendered  an  important  decision  in  regard  to  the 
right  of  a  druggist  to  fill  prescriptions  calling  for 
alcoholic  liquors,  in  local  option  places.  The 
case  was  that  of  a  druggist  doing  business  in 
Cameron,  Clinton  Co.,  Missouri.  In  Januar^^ 
1888,  some  time  after  the  passage  of  the  local 
option  law  in  Clinton  Co.,  Mr.  R.  W.  Williams, 
an  upright  law-abiding  citizen,  says  the  jXafwiial 
Druggist,  and  carrying  on  the  business  of  drug- 
gist in  Cameron,  received  a  prescription  from  Dr. 
A.  M.  Collins,  an  old,  well-known,  and  registered 
physician  of  high  standing,  calling  for  two  ounces 
of  whisky  or  brandy,  with  the  explanation  that 
it  was  for  a  dying  child,  upon  whom  all  else  had 
been  tried  in  vain.  The  prescription  was  filled, 
and  the  little  sufferer  was  revived.  When  the 
fact  became  known  that  Mr.  Williams  had  sold 
the  alcoholic  liquor,  he  was  prosecuted  before  a 
magistrate,  where  he  demanded  trial  by  jury. 
The  jun,-  found  him  guilty,  and  the  magistrate 
fined  him  $300,  the  full  extent  of  the  law.  The 
case  was  taken  to  the  Circuit  Court,  where  the 


1888.] 


EDITORIAI,  NOTES. 


313 


judgment  was  affirmed,  though  the  judge  admit- 
ted that  there  was  a  great  difference  among  the 
bench  and  bar  of  the  State  as  to  the  interpretation 
of  the  law.  Mr.  Williams  then  took  the  case  to 
the  Supreme  Court  of  the  State  in  order  to  finally 
settle  in  Missouri  whether  the  physicians  and 
druggists  of  the  State  can  be  deprived  of  the  right 
to  prescribe  and  dispense  as  a  medicine  what  may 
be  forbidden  as  a  beverage.  The  Supreme  Court 
reversed  the  decision,  holding  that  under  the  local 
option  law  druggists  have  a  right  to  fill  prescrip- 
tions calling  for  alcoholic  liquors.  Physicians  and 
druggists  in  local  option  places  will  feel  relieved 
that  this  question  has  been  settled  by  a  high 
court,  since  in  some  places  a  great  deal  of  annoj'- 
ance  and  inconvenience  has  been  caused  bj-  it. 


EDITORIAL  NOTES. 
The  Bacillus  Lepr.?5.— Dr.  Beaven  Rake, 
Superintendent  of  the  Trinidad  Leper  Hospital, 
has  just  made  a  report  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association  of 
his  ' '  Cultivation  Experiments  with  the  Bacillus 
Leprae,"  some  of  which  extend  over  nearly  four 
years.  His  conclusions  are:  i.  At  a  tropical 
temperature  and  on  the  ordinarj'  nutrient  media, 
he  has  failed  to  grow  the  bacillus  leprae.  2.  In 
all  animals  yet  examined  he  has  failed  to  find 
any  local  growth  or  general  dissemination  of  the 
bacillus  after  inoculation,  whether  beneath  the 
skin,  in  the  abdominal  cavity,  or  in  the  anterior! 
chamber.  Feeding  with  leprous  tissues  has  also 
given  negative  results.  3.  He  has  found  no 
growth  of  the  bacillus  leprae  when  placed  in  pu- 
trid fluids  or  buried  in  the  earth.  Dr.  Rake  says, 
however,  that  an  inquiry  of  this  kind  is  practi- 
cally endless,  so  varied  are  the  conditions  of  tem- 
perature, time,  nutrient  media,  living  animal  tis- 
sues or  putrescent  substance,  and  so  many  are 
the  observations  necessary  to  avoid  or  lessen  the 
risk  of  errors  of  experiment. 

Board  of  Examiners  of  North  Carolina. 
— In  1886  there  were  63  applicants  for  license  be- 
fore this  Board;  17  were  rejected — 26.99  pcr  cent. 
In  1887  there  were  48  applicants;  14  were  rejected 
— 29. 17  per  cent.  Of  the  34  that  passed  the  ex- 
aminations 32  were  regular  graduates.  Of  the 
14  that  did  not  pass  8,  or  59.14  per  cent.,  were 
graduates.  In  1888  there  were  53  applicants;  17, 
or  32.07  per  cent.,  failed  to  pass.     Of  the  36  that 


passed  35  were  graduates.  Of  the  17  rejected  12, 
or  70.58  per  cent.,  were  graduates.  In  1887  and 
1888  there  were  thus  loi  applicants,  87  graduates 
and  14  non-graduates;  22.98  per  cent,  of  the 
graduates  failed  to  pass,  while  78.57  per  cent,  of 
the  non-graduates  failed.  At  the  meeting  of  this 
Board  in  May,  1888,  it  was  decided  that  in  future 
examinations  of  applicants  shall  be  in  writing, 
and  the  standard  70  per  cent.  Of  the  36  appli- 
cants licensed  at  the  May  meeting  of  the  Board, 
2  were  colored. 

Sewage  Destroyers  Nuisances. — A  case  of 
some  public  interest  was  recently  tried  in  Liver- 
pool. The  plaintiff  was  the  owner  of  some  prop- 
erty adjacent  to  which  the  corporation  of  Black- 
burn had  erected  a  destructor  for  burning  the  sew- 
age of  the  town,  and  against  the  use  of  which  he 
sought  an  injunction,  alleging  that  the  process 
was  a  nuisance  to  him  and  his  tenants  and  inju- 
rious to  his  property.  After  consultation  the  case 
was  settled  by  arbitration,  judgment  being  given 
to  defendants  on  the  claim,  but  they  to  make  cer- 
tain alterations  in  the  destructor,  and  to  pay  costs 
for  the  plaintiff. 

Over-crowding  of  the  Profession  in  Den- 
ver.— Says  the  Denver  Medical  Times:,  "The 
hotels,  saloons,  and  even  private  houses  of  the  city 
are  littered,  at  the  present  time,  with  what  pre- 
tends to  be  medical  literature.  The  daily  and 
weekly  newspapers  are  filled  with  lengthy  adver- 
tisements of  quacks  and  charlatans.  To  a  certain 
extent,  these  are  the  outgrowths  of  the  over- 
crowded condition  of  the  profession.  What  will 
the  remedy  be  ?"  Higher  preliminary  education, 
higher  standard  of  medical  education,  and  a  good 
medical  practice  act. 

A  Quinquennial  Census. — The  Council  of 
the  Statistical  Society  of  Great  Britain  has  me- 
morialized the  Local  Government  Board  in  favor 
of  a  quinquennial  census,  as  is  the  practice  in 
almost  all  European  countries,  and  in  New  Zea- 
land, Queensland,  Manitoba,  and  the  North- West 
Territory  of  Canada,  and  in  some  of  our  own 
States  and  Territories.  From  the  standpoint  of 
public  health,  the  quinquennial  census  is  certainly 
preferable  to  the  decennial,  and  it  would  be  well 
if  the  former  could  be  universally  adopted  in  this 
country. 

"Bobtail"  Cars. — In  the  ca.se  of  Mrs.  Le\'y, 
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who  was  run  over  and  killed  by  a  "  bobtail ' '  car  1 
in  New  York,  the  coroner' sjurs*  found  that  her  death 
was  due  directly  to  the  system  of  running  such  cars 
without  conductors,  and  condemned  the  system  as  ^ 
especiall}'  pernicious  in  large  cities.  It  is  recom- 
mended that  the  State  Legislature  take  action  to 
compel  the  horse-car  companies  of  New  York  to 
provide  conductors  for  every  car.  j 

Defective  Plumbing  and  Sc.\rlet  Fever. 
— From  1830  to  1883  there  were  12,197  deaths 
from  scarlet  fever  in  Baltimore,  a  yearly  average  { 
of  226.  In  1883  there  were  334  deaths.  In  this 
year  the  City  Council  passed  an  ordinance  regu- 
lating plumbing.  In  1884  there  were  104  deaths; 
in  1885,  67;  in  1886,  32;  in  1887,  36— giving  a 
yearly  average  of  60  since  1883.  The  yearly 
average  mortality  from  diphtheria  has  decreased 
from  469  to  234. 

Death  from  Sea-Sickness  is  a  rare  occur- 
rence, but  there  was  recently  a  case  on  the  steam- 
er Dunara  Castle  while  running  from  Tyree  to  the 
Clyde.  The  patient  was  a  little  girl  8  years  old.  : 
She  was  taken  with  severe  sea-sickness,  which 
culminated  in  a  convulsive  fit,  in  which  the  pa- 
tient died,  though  able  medical  assistance  was 
rendered. 

Sir  Morell  Mackenzie  declares  in  a  letter 
to  a  London  publisher,  that  if  any  British  pub- 
lishing house  reprint  in  England  the  report  of 
Dr.  Bergman  and  others  on  the  case  of  the  late 
Emperor,  he  will  vindicate  his  professional  repu- 
tation in  the  courts. 

An  Analytical  Department  of  the  Hy- 
gienic L.^boratory  of  the  Militarj'  Medical 
Academy  of  St.  Petersburg  is  to  be  established 
for  the  detection  of  adulterations  in  goods  sold  in 
the  markets. 

The  University  of  Montpelier  will  cele- 
brate its  si.xth  centenary  at  the  beginning  of  the 
scholastic  year  1889-90.  Foreign  universities 
will  be  invited  to  send  delegates. 

Vichy  w.\tkrs,  according  to  M.  Fremont,  con- 
tains various  microbe.s,  which  he  thinks  explains 
the  different  properties  of  these  springs. 

Professor  Paul  Langerhaus,  late  of  the  j 
University  of  Freiburg,  recently  died  of  phthisis  \ 
in  Madeira. 
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Medical  Society  of  tlie  District  of  Colurubia, 


Stated  Meeting  March  28,   18S8. 

The    President,  T.  C.  Smith,  ^LD.,  in  the 
Chair. 
Dr.  P.  J.  Murphy'  presented  the  report  of  the 
necropsy  of  a  case  of 

ulceration  of  the  colon. 

Post-mortem  examination  hy  Dr.  D.  S.  Lamb. — 
Some  emaciation.  Abdominal  incision  of  opera- 
tion healed  except  as  follows :  one  oval  space  in 
lower  part  of  incision  reaching  to  i  inch  above 
pubes  ;  it  was  2  inches  long  and  at  its  widest  part 
I  inch  ;  the  other  was  about  the  middle  of  the  in- 
cision and  was  about  i  inch  long  by  half  an  inch 
wide  ;  both  extended  about  halfway  through  the 
abdominal  wall.  The  wall  along  the  line  of  in- 
cision was  firmh^  adherent  to  intestines ;  there 
were  also  some  adhesions  to  the  wall  laterall3^ 
The  intestines  were  also  adherent  in  manj^  places 
to  each  other  ;  the  adhesions  were  not  recent,  that 
is  they  were  too  firm  to  have  occurred  within  a 
few  da5"S.  They  probabh-  dated  from  a  short  time 
after  the  operation.  In  tearing  down  some  of 
these  adhesions  portions  of  the  ascending  and  de- 
scending colon  were  torn  open,  showing  many 
ulcers,  varying  in  size  from  quite  small  ones  to 
others  i  inch  long.  The  colon  throughout  down 
to  the  sigmoid  flexure  contained  blood  and  clots, 
and  some  granular  matter  supposed  to  be  subni- 
trate  of  bismuth  which  she  had  taken.  Sigmoid 
flexure  and  rectum  normal.  The  ulcers  were  not 
all  of  them  opposite  adhesions,  but  doubtless 
these  adhesions  prevented  their  healing  if  indeed 
they  were  not  enlarged  by  the  irregular  contrac- 
tions of  the  intestines.  Peritoneum  not  congested. 
Liver,  spleen  and  kidneys  pale,  but  normal.  No 
adhesions  in  pelvis.  Stump  of  uterus  showed  cer- 
vical canal  patulous  and  mucus  was  readily 
squeezed  into  the  pelvic  cavity.  Several  ligatures 
were  found  lying  loose  in  the  cavity.  Thoracic 
organs  normal,  except  some  old  adhesions  of  right 
lung. 

Dr.  Murphy  also  reported  a 

CASE    OF    PURULENT    PERITONITIS    IN    .\N 
INF.\NT    13    DAYS   OLD. 

Female  mulatto  infant,  died  March  24,  1888, 
aet.  13  days.  It  was  well  up  to  7th  day,  when 
oedema  and  redness  of  right  labium  major  were 
noticed.  The  next  day  the  swelling  had  extended 
to  the  lower  right  limb,  and  the  next,  up  the  back. 
On  the  1 2th  the  abdomen  was  distended.  A  cath- 
eter passed  into  the  bladder  found  it  empty.  The 
child  nursed  till  the  12th  day.  There  was  no 
fever,  dyspnoea,  convulsions  or  head  symptoms. 
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The  post-mortem  examination  showed  large 
livid  spots  over  the  body ;  the  right  labium  still 
swollen  and  red  ;  the  other  swelling  had  disap- 
peared. The  umbilical  vein  contained  a  normal 
blood-clot.  Lungs  slightly  congested.  Abdomen 
filled  with  .serum,  which  was  slighth*  blood}',  and 
with  pus  and  fibrin.  The  peritoneum  everywhere 
congested.   Kidneys  congested.   Pelves  capacious. 

Inasmuch  as  purulent  peritonitis  in  infants  is 
usually  septicaemic  in  origin,  it  is  probable  that  the 
.swelling  of  the  labium,  etc.,  was  infective. 

Dr.  D.  S.  Lamb  read  some  notes  on  a 

CASE    OF    DEATH    FROM    STRANGULATED 
FEMORAL    HERNIA. 

The  specimen  shows  the  region  of  the  left  crural 
ring  :  the  arten,-  vein  and  ring  with  a  coil  of  small 
intestine  strangulated  in  it.  The  portion  of  intes- 
tine involved  is  the  jejunum  about  3  feet  from 
the  stomach  ;  this  portion,  with  the  stomach  and 
duodenum,  %vas  much  distended  with  flatus  and 
soft  and  liquid  contents,  and  the  walls  were  very 
tender  and  lacerable  ;  below  the  constriction  the 
entire  bowel  was  exceedingly  contracted,  the  trans- 
verse colon  Ijeing  only  the  size  of  the  little  finger 
in  thickness  ;  inflammation  had  taken  place  in 
the  hernial  sac  ;  there  was  at  least  one  old  adhe- 
sion, quite  thick  ;  and  recent  exudation.  In  the 
subcutaneous  tissue  over  the  pouch  was  a  large 
mass  of  fat  which  felt  like  enlarged  glands. 

The  patient,  A.  M.  G.,  set.  64,  had  been  sick 
about  eighteen  months  with  rheumatism,  and  had 
lost  much  flesh.  On  March  14,  vomiting  began 
and  persisted  till  next  morning  when  it  subsided, 
and  did  not  return  for  nearly  48  hours,  then  re- 
curred and  continued  till  death,  which  took  place 
in  a  few  hours.  The  vomited  matters  were  liquid 
and  offensive,  and  in  large  quantity.  The  patient 
said  she  was  not  usually  troubled  with  vomiting, 
but  the  nurse  afterwards  said  there  had  been  oc- 
casional paroxysms  of  vomiting.  The  subsidence 
of  the  vomiting  followed  the  use  of  bismuth  sub- 
nitrate.  There  was  no  pain  complained  of ;  only 
soreness  of  the  abdomen  from  the  use  of  turpen- 
tine stupes,  her  own  suggestion. 

The  vomiting  recurring  on  the  17th  aroused 
suspicion,  and  inquirj-  was  made  as  to  any  swell- 
ing. She  said  she  had  a  small  swelling  in  the  left 
groin,  which  had  appeared  during  the  vomiting  of 
the  second  day  before.  Here  again,  the  nurse 
afterwards  disagreed,  stating  that  the  swelling  had 
been  complained  of  last  Januarj-.  The  swelling 
was  readily  felt,  was  slightl)-  tender,  was  not  af- 
fected by  coughing,  and  there  was  the  sensation 
of  its  consisting  of  enlarged  glands.  There  was 
no  distension  of  the  abdomen.  As  she  was  already 
in  a  state  of  collapse  when  it  was  found  to  exist, 
and  did  not  react  to  .stimulants,  no  operation  was 
attempted.  Dr.  N.  F.  Graham  saw  her  in  consul- 
tation. 

The  post-mortem  examination  showed  the  le- 


sions as  above  described ;  as  also  an  enlarged  gall- 
bladder full  of  very  pale  bile  and  containing  many 
gall-stones  ;  superficial  cj'sts  of  kidney's  ;  atrophy 
of  uterus,  and  also  several  small  fibroids,  and 
atroph}-  of  ovaries. 

The  patient  was  addicted  to  use  of  unsuitable 
food  and  the  first  vomiting  was  supposed  to  be 
only  severe  indigestion.  The  subsidence  of  it 
seemed  to  confirm  the  opinion.  The  renewal 
strongl}-  suggested  intestinal  obstruction,  but  even 
the  presence  of  the  tumor  without  the  usual  dis- 
I  tension,  especially  in  a  subject  somewhat  thin  in 
flesh,  the  absence  of  the  impulse  on  coughing, 
and  the  masses  of  fat,  suggested  other  possibilities 
than  femoral  hernia.  Had  the  true  condition  been 
recognized  at  the  first  seizure,  two  days  before 
death,  no  doubt  an  operation  would  have  been 
the  indication,  although  indeed,  as  the  sequel 
shows,  not  verj'  promising. 

Dr.  C.  E.  Hagner  :  Dr.  Lamb  deserves  credit 
for  bringing  his  case  before  the  Societj'.  LTsuallj- 
where  a  mistake  in  diagnosis  is  made  it  is  never 
heard  of  A  mistake  was  made  in  this  case  which 
could  have  been  avoided.  The  doctor  suspected 
femoral  hernia  and  allowed  the  tumor  to  deceive 
him.  In  strangulated  hernia  we  do  not  usuallj' 
get  an  impulse  on  coughing,  especially'  so  in  fem- 
oral hernia.  Nor  is  tympanitis  usuallj^  present 
when  the  strangulation  is  high  up  in  the  bowel. 
There  is  no  excuse  for  letting  anj'  lump  in  the 
groin  escape  attention  when  symptoms  of  hernia 
are  present.  Cut  down  upon  the  lump  and  ex- 
amine it.  In  strangulated  hernia  the  patient  will 
die  unless  the  gut  is  relieved,  and  there  is  no  dan- 
ger from  a  proper  examination. 

Dr.  Lamb  did  not  know  of  the  lump  until  two 
hours  before  the  patient's  death,  and  then  she 
was  in  collapse.  She  had  had  two  operations 
from  the  bowels  and  he  supposed  the  pain  was 
onlj'  from  the  use  of  turpentine.  His  reasons  for 
not  examining  the  groin  were  that  she  had  stopped 
vomiting  and  was  taking  food. 

Dr.  Hagner  :  It  only  points  to  the  impor- 
tance of  looking  for  hernia  in  cases  where  there  is 
obstinate  vomiting  with  pain  in  the  abdomen. 

Dr.  Thompson  said  there  was  a  liability  of 
mistaking  enlarged  glands  for  herniae.  He  had 
had  an  interesting  case  that  morning  in  his  office. 
The  patient  had  been  ill  for  two  weeks  with  a 
swelling  in  groin.  There  were  no  symptoms  of 
obstruction,  but  the  tumor  looked  like  a  femoral 
hernia.  He  felt  confident  it  was  a  diseased  gland 
and  made  incision  and  exposed  a  gland  as  large 
as  a  Spani.sh  walnut ;  it  was  soft ;  he  caught  the 
pedicle  and  removed  the  entire  gland,  leaving  a 
deep  excavation.  This  had  the  appearance  of  a 
hernia  that  had  gone  on  to  suppuration.  It  is 
the  dutj-  to  search  everj'  region  when  there  is 
vomiting  and  other  suspicious  symptoms.  He 
had  seen  several  cases,  especially  in  females,  where 
it  was  verj'  difiicult  to  determine  the  nature  of 
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the  tumor.  He  had  .seen  several  deaths  where 
the  physicians  did  not  suspect  hernia.  He  was 
called  to  a  case  some  time  ago,  but  the  woman 
was  so  near  dead  that  he  refused  to  operate.  His 
diagnosis  was  strangulated  hernia,  but  the  attend- 
ing phj'sician  had  not  had  a  suspicion  of  hernia. 
After  her  death  he  made  an  incision  and  found  a 
gangrenous  gut.  In  such  cases  we  should  search 
everj'  region  and  exclude  symptoms  until  the  di- 
agnosis is  clear.  He  had  seen  a  peculiar  case  in 
the  Providence  Hospital  some  time  ago.  The 
woman  had  been  under  treatment  for  some  time 
for  typhoid  fever.  One  da}-  the  nurse  discovered 
the  odor  of  faeces,  and  found  that  it  came  from  the 
patient's  groin.  He  was  then  asked  to  see  her 
and  found  a  suppurating  faecal  fistula,  caused  bj^ 
a  femoral  hernia.  The  case  finally  got  well. 
Such  cases  could  not  occur  very  often.  He  men- 
tioned these  cases  to  show  that  hernia  is  not  al- 
ways so  easih'  detected. 

Dr.  Bermann  recalled  a  case  that  occurred  in 
the  Polyclinic  of  Professor  Zeigel,  in  Wiirzberg. 
The  diagnosis  was  made,  by  an.  assistant,  of  sup- 
purating absce.ss  of  groin.  As  the  diagnosis  had 
been  confirmed  by  the  Professor,  he  did  not  ques- 
tion it,  but  kept  on  visiting  the  patient  daily. 
He  consulted  with  the  Professor  to  account  for 
the  abscess,  without  satisfactory'  results.  About 
two  weeks  afterwards  he  saw  something  whitish 
in  the  bottom  of  the  abscess,  pulled  it  out,  and 
found  it  to  be  a  large  specimen  of  ascaris  lumbra- 
coides.  The  diagnosis  was  then  clear.  The  fis- 
tula was  closed  and  the  patient  recovered.  He 
mentioned  this  case  to  show  that  errors  may  be 
made  by  those  who  have  had  large  experience  in 
such  matters. 

Dr.  James  J.  MacKone  reported 

TWO    CASES    OF    ATROPIA   POISONING. 

(See  p.  304.) 

Dr.  J.  lyLEWEi^LYN  Eliot  reported  a 

CASE    OF    ATROPIA     POISONING. 

(See  p.  298,) 

The  President  said  that  the  first  paper  he 
had  heard  read  in  this  Society  was  on  belladonna 
poisoning  by  Dr.  J.  T.  Howard,  twenty-three  years 
ago.  He  thought  the  Society  would  be  glad  to  hear 
from  Dr.  Howard  on  this  subject. 

Dr.  How.vrd  :  The  cases  referred  to  by  Dr. 
Smith  were  four  children  in  the  same  famih-.  It 
was  in  the  days  when  belladonna  was  considered 
a  preventive  for  scarlatina.  A  man  had  been 
giving  his  children — ranging  between  6  months 
and  14  years  of  age — the  tincture  of  belladonna 
for  ten  days,  and  they  had  taken  about  an  ounce 
of  it.  When  he  was  called  there  was  the  most 
obstinate  retching  ;  the  tongue  looked  like  a  piece 
of  old  dry  bark,  such  as  would  be  found  on  the 
sea-shore,  and  there  was  dilatation  of  the  pupils. 
His  diagnosis  was  belladonna  poisoning.  This 
before  opium  was  recognized  as  the  physiological 


antidote  for  belladonna.  The  worst  case  was  a 
bo}'  of  5  j-ears,  who  was  emaciated  to  an  extreme 
degree.  He  blistered,  and  gave  lime-water,  am- 
monia, magnesia  and  borax.  He  controlled  the 
vomiting  and  the  patient  is  a  man  now  living  in 
Philadelphia. 

Dr.  Busev  had  been  vers-  much  interested  in 
the  report  of  the  cases.  They  do  not,  however, 
show  the  ph5-siological  antagonism  of  opium  and 
belladonna.  It  was  verj^  unfortunate  that  other 
dnigs  had  been  given  in  these  cases,  but  the  good 
results  were  undoubtedly  due  to  the  morphia. 
He  then  illustrated  the  antagonism  of  morphia 
and  atropia  by  giving  the  details  of  a  recent  case 
of  poisoning  by  the  latter.  Six  weeks  before,  he 
had  been  suddenl}-  summoned  to  a  lady  who  was 
suffering  with  chronic  phthisis.  She  had  been  in 
the  habit  of  taking  an  occasional  dose  of  morphia, 
not  exceeding  xr  of  a  grain  at  a  dose.  The  drug- 
gist b}'  mistake  substituted  2  grains  of  the  sul- 
phate of  atropia.  She  took  two  doses.  The  nurse 
thought  she  was  intoxicated.  This  being  unlikely 
the  prescription  was  sent  to  the  draggist  and  the 
mistake  discovered.  He  reached  her  about  9  p.m., 
two  hours  after  the  poison  had  been  taken.  She 
was  then  comatose  ;  muttering  ;  the  skin  was  hot 
and  dr\'  ;  muscular  twitching  ;  respirations,  50  ; 
pulse  ven,'  frequent  and  small ;  and  she  could  not 
swallow.  One-quarter  grain  sulphate  of  morphia 
was  given  at  9  p.m.,  hj^podermatically.  An  hour 
later  there  was  apparent  benefit.  At  1 1  p.m.  he  re- 
peated the  hypodermatic  injection  of  '4  grain  of 
morphia.  At  12  she  was  sleeping  quiet!}';  the 
pulse  was  below  100,  with  increased  tension  ;  the 
pupils  were  less  dilated,  and  the  respiration  free 
and  full.  He  considered  her  condition  satisfac- 
tory and  left  her  to  sleep  until  morning.  She 
awakened  after  six  hours  sleep.  In  the  moniing 
she  was  perfectly  intelligent  but  did  not  know 
what  had  occurred. 

This  patient  took  two-ninths  of  a  grain  of  the 
sulphate  of  atropia  and  he  gave  her  one-half  grain 
of  the  sulphate  of  morphia  in  two  hours,  which 
proved  a  complete  phy,siological  antidote.  Dr. 
Eliot  thinks  he  gave  a  large  quantit}-  of  morphia, 
but  I  do  not  think  so.  It  is  unfortunate  that 
the  cases  were  complicated  by  the  administration 
of  other  drugs.  There  is  no  question  that  mor- 
phia and  atropia  are  physiologically  antagonis- 
tic. Only  when  morphia  is  employed  exclusively 
as  the  antidote  for  atropia  poisoning  can  their 
physiological  antagonism  be  studied. 

Atropia  increases  blood  pressure  and  stimulates 
the  respiratory  centre.  Morphia  depresses  the 
cardiac  and  respiratory  centres,  and  lessens  blood 
pre.ssure.  This  antagonism  (physiological)  has 
been  demonstrated  experimentally  and  has  been 
amply  confirmed  by  clinical  ol)scrvation. 

Dr.  Pool,  when  resident  physician  at  the  Sol- 
diers' Home,  was  called  to  see  two  inebriates  who 
were  acting  strangely  by  talking  incoherently  and 
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climbing  about  the  room.  They  were  both  ad- 
dicted to  the  use  of  alcohol  and  opium.  He  found 
them  delirious.  The  pupils  were  wideh'  dilated  ; 
the  skin  was  red,  hot  and  dry;  respiration  60  and 
pulse  160.  He  gave  them  J^  gr.  doses  of  morphia 
until  thej-  had  taken  4  grs.  each  without  any  im- 
pro^•ement.  He  repeated  these  doses  from  2  to  7 
P.M.,  when  one  had  taken  8  grs.  and  the  other  11. 
B}-  this  time  the  pulse  had  fallen  to  100  and  the 
respirations  had  diminished,  and  they  could  be 
awakened.  He  ordered  them  beef-tea  and  brand)' 
at  frequent  intervals  during  the  night,  and  bj- 
morning  they  were  all  right.  The)-  both  denied 
having  taken  any  poison. 

Dr.  Sothoron  :  It  would  seem  as  if  the  pois- 
onous effects  of  stramonium  and  belladonna  were 
the  same.  The  efflorescence  seems  to  be  the  same 
and  both  resemble  the  rash  of  scarlatina.  He 
had  seen  three  cases  of  poisoning  from  the  stra- 
monium seeds  in  which  there  was  delirium  ;  the 
tongue  and  fauces  were  dry,  and  there  was  the 
general  rash.  He  treated  them  successful!)^  with 
ammonia. 

Dr.  Charles  E.  Hagner  thought  there  was  a 
practical  lesson  to  be  learned  from  the  cases  re- 
ported to-night.  It  is  dangerous  and  there  is  no 
sense  in  ordering  as  much  as  2  grains  of  atropia 
in  an  ounce  of  water  when  onh'  2  drops  of  this 
are  to  be  instilled  into  the  eye  twice  a  day.  The 
ordering  of  '4  gr.  at  a  time  in  i  drachm  of  water 
is  much  safer,  and  if  the  patient  did  take  it  then 
b)'  mistake  it  would  not  do  much  harm.  It  is 
wrong  to  order  large  quantities  of  such  violent 
poisons.  In  fact,  it  is  better  in  many  cases,  such 
as  delirium  tremens,  etc.,  not  to  let  the  entire 
amount  of  an)-  drug  ordered  be  enough  to  kill 
if  all  the  prescription  should  be  taken  at  once. 

Dr.  Berm.\xn  endorsed  the  sentiments  just 
expressed  by  Dr.  Hagner  that  there  is  too  much 
danger  in  ordering  large  quantities  of  poisons. 
He  had  recently  seen  the  physiological  effect  from 
the  use  of  a  i  per  cent,  solution  of  the  sulphate 
of  atropia  instilled  into  the  eye  of  an  adult.  A 
lady,  set.  65,  had  consulted  him  for  cataract.  In 
order  to  examine  it  he  instilled  i  drop  of  the  i 
percent,  solution  into  the  eye.  The  pupil  prompt- 
ly dilated,  and  after  examining  the  cataract  he 
sent  her  home.  Three  hours  afterwards  he  was 
sent  for  and  found  her  delirious,  talking  wildly,  as 
if  she  were  drunk;  the  face  w-as  flushed  and  there 
was  general  urticaria,  and  the  pulse  and  respira- 
tion were  rapid.  This  effect  was  due  to  an  idio- 
syncrasy. The  peculiar  immunity  of  children 
from  the  poisoning  of  atropia  deserves  mention. 
It  can  be  used  continuously  in  large  doses.  In 
one  case  of  a  child  he  had  instilled  i  drop  of  a  i 
per  cent,  solution  ever)-  hour  for  six  weeks  or 
longer,  and  the  only  physiological  effect  besides 
the  mydriasis  was  dryness  of  the  throat. 

Dr.  M.a,cKone  :  If  an  ounce  of  the  solution 
of  atropia  had  been  ordered  my  patients  might 


have  escaped  the  poisoning.  It  was  the  small 
quantit)-  in  the  glass  that  was  overlooked.  The 
skin  of  the  child  was  scarlet. 


Gynfecological  Society  of  Chicago. 


Regular  Meeting,  F>iday,  May  2j,  1888. 

The  President,  Henry  T.  Byford,  M.D., 
IN  THE  Chair. 

Dr.  E.  C.  Dudley  presented  specimens  of  Car- 
cijioma  Uteri  and  a  Dermoid  Cyst. 

The  President  showed  the  following  specimens: 
Multiple  Subserous  Fihromyomata  of  the  Uterus; 
Uterus  Removed  for  Carcinoma  of  the  Cervix  ; 
The  Uterine  Appendages  Removed  from  Two  Cases 
by  l^aginal  Section. 

Dr.  E.  C.  Dudley  read  a  paper  entitled : 

A  year's  work    IN  ABDOMINAL  SURGERY. 

The  list  of  seventeen  cases  which  I  now  report 
includes  all  of  m)-  work  in  abdominal  surgery  in 
1887.  Eight  operations  were  for  the  removal  of 
the  uterine  appendages,  seven  for  the  removal  of 
ovarian  and  parovarian  cysts,  one  for  the  removal 
of  the  uterus  through  the  vagina,  and  one  for  the 
incision  and  drainage  of  a  pelvic  monocyst. 

The  eight  patients  from  whom  the  uterine  ap- 
pendages were  removed  had,  in  ever)-  instance, 
suffered  from  recurring  pelvic  inflammations  which 
had  rendered  their  lives  miserable,  for  which  other 
means  of  relief  had  apparently  been  exhausted, 
and  for  which  this  operation  was  a  final  resort. 
The  results  of  these  operations  cannot  be  as  satis- 
factorily reported  now  as  they  might  be  at  a  later 
date. 

Cases  3  and  1 2  were  of  nervous,  neuralgic  pa- 
tients who  had  suffered  for  many  years  from  dis- 
orders of  tuitrition,  dyspepsia,  dysmenorrhoea, 
pelvic  pains  referable  to  the  region  of  the  ovaries, 
particularly  the  left  o\-aries,  which  were  prolapsed, 
and  from  various  other  disturbances  which  go  to 
make  up  the  symptom  group  of  hysteria.  These 
have  been  improved,  but  the  improvement  has  been 
chiefly  confined  to  the  relief  from  pelvic  pain  and 
dysmenorrhoea.  It  is  too  early  to  predict  results 
relative  to  the  nervous  aspects  of  these  two  cases. 

Case  4,  of  recurring  pelvic  inflammation,  pro- 
lapsed ovary-,  was  not  materially  relieved  until 
after  the  shortening  of  the  round  ligaments  for  a 
retroversion,  which  persisted  after  the  removal  of 
the  appendages.  I  am  informed  that  she  is  now 
ver)^  materially  improved,  if  not  cured. 

In  case  8,  double  pyosalpinx,  cystic  ovaries, 
each  tube  contained  not  less  than  4  ozs.  of  pus. 
The  ovaries  were  cystic  and  enlarged  ;  no  adhe- 
sions. One  tube  was  brought  up  into  the  wound, 
and  its  contents  drawn  off  by  means  of  a  small 
trocar,  before  the  ligature  was  applied.  The  other 
was  ligatured  and  removed  intact.  The  tubes 
were  enormou.sly  distended,  and  I  think  would 
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have  burst  before  long  had  they  not  been  removed. 
The  peritoneum  in  the  region  of  the  appendages 
was  studded  all  over  with  small  pearly  points, 
giving  evidence  of  miliary  tuberculosis ;  no  as- 
cites. Dr.  Frank  Billings,  upon  microscopic  ex- 
amination of  the  contents  of  the  tubes,  found  the 
bacillus  tuberculosis.  This  is  contrary  to  the 
statement  of  an  English  ovariotomist,  who  de- 
clares that  tuberculosis  does  not  exist  in  the 
tubes.  No  drainage  was  used ;  perhaps  drainage 
might  have  been  desirable  on  account  of  the  tu- 
bercular disease  in  the  peritoneum. 

In  case  17,  inflammation  of  uterine  appendages, 
onh^  the  right  ovarj'  and  tube  were  removed,  the 
other  being  entirely  absent — a  condition  which 
has  been  obser\'ed  in  other  cases.  This  woman, 
however,  had  borne  children  and,  contrary-  to  rule 
in  such  cases,  the  uterus  was  entirely  sj-mmetri- 
cal,  the  left  side  having  been  as  perfectly  devel- 
oped as  the  right.  At  the  left  horn  of  the  uterus, 
where  the  tube  should  have  joined  it,  there  was  a 
slight  protuberance,  indicating  a  very  rudimentary 
tube,  and  at  the  point  of  this  protuberance  a  little 
depression  could  be  seen,  but  whether  there  was 
a  connection  between  this  depression  and  the  in- 
terior of  the  uterus  I  did  not  determine.  The 
ovarj'  and  tube  which  were  removed  were  ex- 
tremely adherent ;  the  ovary  was  cirrhotic  and 
had  been  the  seat  of  pain  for  years. 

Of  the  seven  ovariotomies,  four  were  for  ova- 
rian and  three  for  parovarian  cysts.  They  illus- 
trate both  the  gravity  and  the  simplicity  of  these 
operations.  The  parovarian  cysts  were  easy  of 
removal ;  the  others  were  adherent  and  two  of 
them  presented  difficulties  which  rendered  their 
removal  almost  impracticable. 

In  case  11,  ovarian  cystoma,  the  tumor  was  so 
intimateh'  adherent  throughout  its  entire  surface, 
that  I  was  unable  to  break  up  the  adhesions  in 
the  usual  waj',  but  was  obliged  to  split  the  cyst 
wall,  leaving  what  might  be  called  the  capsule  of 
the  C)'st  in  the  abdomen,  stitching  it  to  the  ab- 
dominal wound.  The  layers  of  the  C3-st  wall  were 
so  intimately  connected  that  the  greatest  difficulty 
was  experienced  in  separating  them.  The  torn 
surfaces  bled  so  profusely  that  I  used  Miculicz's 
drainage,  packing  the  abdomen  with  iodoform 
gauze,  leaving  it  in  for  twenty-four  hours,  and 
then  substituting  the  drainage-tube.  After  a 
long,  tedious  convalescence  the  patient  was  dis- 
charged, having  a  ffecal  fistula  at  the  lower  ex- 
tremity of  the  wound.  Whether  this  fistula  result- 
ed from  some  damage  done  to  the  intestine  in  the 
operation,  or  from  the  pressure  of  the  glass  drain- 
age-tube, or  from  an  ulcerated  condition  of  the 
lower  bowel,  which  had  been  recognized  pre\Mous 
to  the  operation,  I  do  not  know.  She  had  been 
a  victim  to  epilep.sy,  which  for  a  number  of 
months  after  the  operation  was  in  abeyance,  but 
which  has  now  reappeared  and  of  which  she  will 
probably  die. 


In  case  6,  ovarian  cyst,  the  adhesions  were  also 
verj-  extensive:  not  less  than  a  square  foot  of  sur- 
face was  exposed  in  separating  them.  After 
breaking  up  some  ven,-  extensive  parietal  adhe- 
sions on  the  right  side,  the  hsemorrhage  was  quite 
profuse  and  from  a  hundred  points,  and  not  con- 
trolled by  the  ordinary'  isolated  ligatures.  Hteni- 
ostasis  was  finally  secured  by  passing  a  number 
of  silk  sutures,  half  an  inch  apart  and  parallel  to 
one  another,  deep  down  beneath  the  bleeding  sur- 
faces, and  tying  them  tightly.  This  method  seems 
preferable  to  the  actual  cautery.  It  is  rapid  and 
effective.  The  patient  did  well  for  three  weeks 
and  seemed  to  be  securely  convalescent,  when  she 
came  near  dying  of  septicaemia  con.sequent  upon 
several  hypodermic  sloughs,  hypodermics  ha^•ing 
been  given  at  the  time  of  the  operation  for  an 
alarming  heart  failure. 

In  case  i,  ovarian  tumor,  a  croupous  pneumo- 
nia developed  immediately  after  the  operation, 
from  which  the  patient  narrowly  escaped  a  fatal 
result. 

The  vaginal  hysterectomy^  was  for  sarcoma  uteri 
and  has  previously  been  reported  to  this  Society. 
The  patient,  I  understand,  continues  in  good 
health. 

The  case  of  incision  with  drainage  for  pelvic 
monocyst  was  unlike  anything  I  had  ever  seen. 
The  cyst  wall  was  \-ery  thin,  was  opened  directly 
without  invading  the  abdominal  cavity  and.  so 
far  as  I  was  able  to  determine,  was  intimately  ad- 
herent all  around,  except  perhaps  deep  down  in 
the  pelvis  and  on  its  posterior  surface.  I  could 
feel  the  ovaries  and  uterus  through  the  cyst  wall. 
L,awson  Tait  describes  a  variety  of  abdominal  cj'st 
in  many  respects  similar  to  this.'  He  reports  six 
cases,  all  occurring  in  j-oung  women  between  the 
ages  of  16  and  26.  Before  operation  they  appeared 
to  be  parovarian  cysts.  Upon  opening  the  abdo- 
men, were  found  intimate  adhesions  between  the 
cyst  and  peritoneum,  limpid  fluid,  cysts  lined  with 
epithelium,  smooth  glistening  surface;  the  uterus 
and  ovaries  could  be  felt  through  the  cyst  wall, 
were  apparently-  health}-  and  independent  of  the 
C3'st.  The  tumors  were  therefore  neither  ovarian 
nor  parovarian.  Tait  is  disposed  to  refer  them  to 
a  distinct  class  of  pathological  cysts.  His  impres- 
sion is  that  they  are  formed  by  dropsical  disten- 
sion of  an  OA-ule  which  had  not  become  impregnated 
but  which,  having  dropped  into  the  peritoneal  cav- 
ity-, had  there  become  attached  and  developed. 

An  examination  of  the  contents  of  this  cyst  by 
Dr.  Frothingham  gave  the  following  results :  A 
sample  of  the  fluid  containing  about  3  fluid  ozs. 
was  taken.  Upon  inspection  the  fluid  appears 
clear,  translucent,  and  contained  no  (macroscopic) 
sediment.  Color,  amber;  odor,  none;  reaction, 
neutral:  specific  gravity-,  1.008.  Chemical  exam- 
ination showed  albumin  present  in  large  quantity 

'  '■  The  Patholoso'  and  Treatnieut  of  Diseases  of  the  Ovaries." 
Fourth  edition,  p.  1S4.    William  Wood  &  Co, 
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{nitric  acid,  dilute,  and  heat  test),  so  that  the 
mixture  coagulated  into  a  semi-solid  mass.  An- 
other portion  diluted  four  times  by  distilled  water 
showed,  after  apph'ing  the  acid  and  heat,  shaking 
to  break  up  the  coagulum,  and  allowing  to  settle 
for  twenty-four  hours,  a  precipitate  filling  one- 
third  the  bulk  of  the  mixture.  Applying  Franck- 
lyn's  method  of  reduction  (The  Journ.\l,  April 
4,  1885),  it  is  found  that  the  original  fluid  con- 
tains about  .026  by  weight  of  albumin.  Tests 
for  urea,  uric  acid,  phosphates  and  peptones  were 
applied,  with  negative  results  in  each  instance. 
Microscopical  examination  of  twelve  slides  re- 
vealed no  sediment  except  a  few  particles  of  amor- 
phous material  fprobablj-  extraneous). 

Preparatory  Treatment. — Unless  there  was  some 
special  indication  to  the  contrarj',  the  preparatory 
treatment  was  short  and  simple,  occupying  not 
more  than  two  or  three  da3's,  as  follows  :  A  ca- 
thartic about  forty-eight  hours  before  the  opera- 
tion, repeated  vaginal  douches  of  hot  castile  soap 
suds,  with  thorough  cleansing  of  the  external 
genitalia  and  of  the  entire  abdominal  wall,  espe- 
cially of  the  umbilicus.  One  or  two  general 
shampoo  baths  or,  if  practicable,  a  Turkish  bath 
with  a  lather  shampoo  of  the  hair.  The  hour  for 
operating  has  been  9  o'clock  in  the  morning,  a 
cup  of  beef-tea  having  been  given  two  or  three 
hours  before.  Previous  to  the  day  of  the  opera- 
tion diet  is  not  restricted  or  modified. 

Antisepsis. — Antiseptic  drugs,  as  a  rule,  were 
not  used  in  connection  with  the  operation.  The)' 
were  employed  for  the  purpose  of  rendering  hands, 
instruments  and  patient  surgically  clean,  and  then 
thoroughlj-  washed  oif  with  water  which  had 
been  sterilized  by  filtering  and  thrice  boiling  ; 
that  is,  antiseptic  drugs  were  not  brought  in  di- 
rect contact  with  the  wound.  Sponges  which  had 
been  kept  in  weak  solutions  of  sulphurous  acid, 
carbolic  acid,  or  corrosive  sublimate,  were  never 
used  until  these  drugs  had  been  thoroughly 
washed  out  with  sterilized  water.  Indeed,  every- 
thing that  was  to  be  in  direct  connection  \\'ith  the 
operation  was  treated  in  this  manner.  Fumiga- 
tion of  the  patient's  room  has  only  been  done 
when  it  had  previously  been  occupied  by  several 
cases  or  by  a  suspicious  case.  Sometimes,  as  a 
matter  of  ceremony,  a  little  iodoform  was  sprin- 
kled over  the  wound  before  the  dressings  were  ap- 
plied, but  it  smells  bad  and  may  do  harm  by  ex- 
citing or  keeping  up  nausea.  If  in  the  toilet  of 
the  peritoneum  there  be  blood,  oozing  points,  or 
pus,  or  if  these  be  even  suspected,  I  wash  out  the 
abdomen  freely,  putting  in  quarts  or  gallons  of 
water,  and  when  in  doubt  whether  this  should  be 
done,  I  remove  all  doubt  bj^  doing  it. 

The  same  rule  applies  to  drainage.  If  in  doubt, 
always  drain.  I  have  recently  lost  a  patient 
whom  drainage  might  have  saved.  The  adhe- 
sions were  extensive,  but  the  abdomen  being  per- 
fectly drj-,  I  closed  without  drainage.     She  did 


badly  for  the  first  thirty-six  hours.  I  reopened ; 
there  had  been  no  haemorrhage,  but  the  abdomen 
contained  an  abundance  of  bright  red  .serum.  If 
this  had  not  been  allowed  to  accumulate  at  all, 
the  result  might  have  been  different.  The  glass 
drainage-tube  is  always  preferred.  The  tubes 
kept  in  the  shops  are  too  large.  I  have  had  some 
made,  of  the  diameter  of  lead  pencils,  having  the 
shape  of  test  tubes,  with  many  small  perforations 
the  size  of  a  pin  head  at  the  closed  end.  Two  or 
three  of  these  tubes  maj*  be  introduced  if  desired. 
They  do  no  harm  ;  they  can  be  removed  if  noth- 
ing comes  through  and  the  openings  immediately 
close,  and  they  carry  off  the  blood}-  serum  or 
other  fluids  as  efficiently  as  tubes  of  large  size. 
Drainage  not  only  prevents  septic  infection  but, 
b}-  keeping  the  abdomen  drj-,  ser\-es  as  a  haemo- 
static, as  moisture  favors  haemorrhage.  It  is  im- 
portant that  the  perforations  at  the  end  of  the 
drainage-tube  be  quite  small,  otherwise  portions 
of  omentum  are  apt  to  work  themselves  through 
and  make  trouble  in  the  removal  of  the  tube.  I 
have  recently  had  two  such  cases;  in  one  the  tube 
was  nearly  half  full  of  omentum  which  had 
worked  its  way  through  an  opening  only  y'j  of  an 
inch  in  diameter.  This  annoj-ance  maj^  be  in  a 
measure  prevented  bj-  giving  the  tube  a  turn  or 
two  whenever  the  dressings  are  opened. 

Medication  and  Diet. — The  cases  included  in 
this  report  have  recovered  with  very  little  medi- 
cine, some  without  anj'  at  all.  Opium  has  been 
used  very-  exceptionall)-.  A  patient  who  begins 
to  take  opium  for  pain  after  abdominal  section  or- 
dinarilj'  continues  to  have  the  pain  and  to  require 
the  opium  ;  but  if  the  drug  be  withheld,  the  pain 
generally  subsides. 

Case  1 1  strikingly  illustrates  the  advantage  of 
a  non-opium  treatment.  Abdominal  tenderness 
and  distension,  and  other  signs  of  peritonitis,  ap- 
peared soon  after  the  operation  ;  it  became  essen- 
tial to  relieve  the  distension  bj-  evacuation  of  the 
bowels;  soap  and  turpentine  enemata  were  inade- 
quate, and  the  movement  was  not  without  diffi- 
culty secured  by  means  of  calomel  and  soda, 
whereupon  the  peritonitis  subsided.  Had  the  se- 
cretion been  locked  up  under  the  influence  of  opi- 
um, the  peritonitis  would  probabh'  have  extended 
and,  I  fear,  with  fatal  result. 

It  is  perhaps  not  too  much  to  say  that  the  mod- 
ern treatment  of  peritonitis  by  catharsis,  judi- 
ciously employed,  is  sound.  Not  less  than  half 
of  my  patients  after  abdominal  section  have  a 
cathartic  before  the  end  'of  the  third  day ;  the 
others  are  usuallj-  treated  with  copious  enemata 
of  stiff  soapsuds  in  which  a  teaspoonful  of  tur- 
pentine to  the  quart  has  been  thorough^  mixed. 
Upon  the  least  suspicion  of  disten,sion  an  action 
of  the  bowels  should  be  secured. 

During  the  first  twenty-four  hours  no  food 
whatever  is  given;  onl}'  a  little  hot  water,  or  gin- 
ger ale,  or  possibly  champagne.     On  the  second 
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day  a  little  barley  water  is  cautiously  given,  soon 
to  be  followed,  if  there  is  no  disturbance  or  nau- 
sea, with  half-teaspoonful  or  teaspoonful  doses  of 
milk,  repeated  occasionally  and  increasing  in 
quantity,  as  the  patient  gives  evidence  of  being 
able  to  bear  it. 

The  Staffordshire  Knot. — Three  years  ago  I  saw 
Mr.  Tait  applj'  the  Staffordshire  knot.  In  the 
first  case  after  my  return,  I  attempted  to  apply  it 
and  the  patient  died  of  haemorrhage.  The  next 
year  I  saw  Mr  Tait  operate  fifteen  or  twenty  times, 
and  particularly  observed  his  method  of  applying 
this  knot,  and  since  then  have  used  it  invariably, 
and  consider  it,  generally  speaking,  the  best  lig- 
ature. A  distinguished  surgeon  in  New  York 
has  lost  a  number  of  patients  from  haemorrhage 
with  the  Staffordshire  knot  and  has  discarded  it 
as  dangerous.  Indeed,  a  number  of  operators 
have  had  most  unpleasant  experiences  in  its  use. 

The  secret  of  Mr.  Tait's  success  lies  in  a  single 
manoeuvre.  After  the  pedicle  has  been  trans- 
fixed, the  loop  drawn  through  and  brought  over 
to  the  point  of  transfixion,  and  placed  between 
the  two  free  ends  of  the  ligature,  these  latter  are 
held  finnly  between  the  thumb  and  finger  of  the 
left  hand  close  to  the  point  of  transfixion.  Then 
with  the  right  hand  he  catches  each  free  end  and 
separately  and  draws  the  ligature  perfectly  tight, 
and  while  the  thumb  and  finger  of  the  left 
hand  still  hold  the  thread  at  the  point  of  trans- 
fixion to  prevent  the  ligature  from  slackening 
again,  the  operator,  with  his  right  hand,  aided  by 
the  assistant,  makes  a  hard  knot. 

An  additional  precaution  to  prevent  the  liga- 
ture from  slipping  may  be  wisely  observed  by 
transfixing  at  two  points,  first  forcing  the  loop 
through  at  the  juncture  of  the  Fallopian  tube 
and  uterus  in  a  direction  from  the  operator,  then 
carr>'ing  it  along  on  the  further  side  of  the  broad 
ligament,  and  drawing  it  through  again,  in  the 
direction  of  the  operator,  transfixing  at  the  hilum 
of  the  ovary.  The  loop  may  then  be  drawn 
over  the  tube  and  ovar>',  and  that  portion  of  the 
broad  ligament  which  it  includes,  and  tied  as 
already  described.  This  modification  of  the 
Staffordshire  knot  which,  I  am  informed,  Mr. 
Tait  also  occasionally  employs,  makes  hsemos- 
tasis  doubly  certain,  and  is  to  be  preferred  on  this 
account. 

A  word  about  the  silk.  The  great  annoyance 
which  every  operator  has  experienced  in  breaking 
a  thread  at  a  critical  moment,  while  attempting 
to  apply  a  firm  ligature,  is  sufiicient  proof  that 
the  silk  ordinarily  sold  by  instrument  makers 
is  generally  inferior  and  often  worthless.  A 
varietj'  of  twisted  silk,  known  as  "Chinese 
Grass,"  may  be  found  at  the  fishing-tackle  shops. 
For  surgical  purposes  it  is  unexceptionable,  inas- 
much as  it  has  the  qualities  of  absolute  purity 
and  great  strength. 

The  arrest  of  menslrualion. — One  of  the  chief  ob- 


jects in  the  removal  of  the  uterine  appendages,  in  a 
great  majority  of  cases,  is  to  arrest  menstruation ; 
in  other  words,  if  menstruation  be  not  arrested, 
the  operation  in  verj-  many  cases  fails.  In  the 
early  history  of  the  operation  the  ovaries  alone 
were  removed,  or  the  ovaries  and  a  part  of  the 
tubes.  It  was  found  in  some  cases  that  menstrua- 
tion continued  as  before  or  increased.  Then  the 
tubes  began  to  be  removed  also,  and  the  com- 
plete arrest  of  menstruation  was  more  frequent. 
It  was  further  found  that  if  the  tubes  were  re- 
!  moved  entire,  close  to  the  uterus,  menstruation 
was  almost  always  arrested,  and  that  in  many 
cases  which  were  thought  to  be  exceptions,  the 
tubes  in  reality  had  not  been  entirely  removed. 
Oftentimes  a  small  knuckle  of  tube  was  discov- 
ered to  have  been  left,  and  to  be  so  closelj^  adher- 
ent to  the  uterus  that  it  escaped  notice.  The  re- 
moval of  this  knuckle  has  been  known  to  arrest 
menstruation.  Reasoning  from  these  facts,  it 
was  concluded  that  the  tubes  really  have  more  to 
do  with  menstruation  than  the  ovaries. 

Contrary  to  this  idea,  Dr.  Arthur  Johnston,  ot 
Danville,  Kentucky,  in  a  conversation  with  me 
several  months  ago,  said  that  the  true  explana- 
tion of  these  facts  might  involve  an  entirely  dif- 
ferent conclusion.  There  is  a  little  plexus  of 
nerv'es  in  the  broad  ligament,  in  the  angle  formed 
by  the  uterus  and  Fallopian  tube.  When  the 
tube  is  entirely  removed,  this  plexus  of  ner\-es  is 
entirely  removed  also,  and  on  this  account  it  may 
be  that  menstruation  ceases,  rather  than  on  ac- 
count of  the  removal  of  the  tubes. 

If  this  be  true,  it  is  a  fact  of  immense  value. 
Possibly  a  ganglion  may  be  found  in  this  region, 
and  it  may  follow  that  the  removal  of  this  plexus 
alone,  without  reference  to  the  ovaries  and  tubes, 
may  arrest  menstruation.      This  specimen  from 
Case  2  illustrates  the  plexus  of  nerves,  which  is 
I  easily  recognized  by  the  naked  eye. 
I       The  incision. — The  opening  into  the  abdomen 
has  in  most  instances  been  short.     Surprising  as 
it  may  seem,  it  is  sometimes  easier  to  perform 
difficult  manipulations  in  the  abdomen  through  a 
small  opening  than  through   a  large  one.     The 
large  opening  permits  the  intestines  and  omentum 
:  to  rise  up  in  the  way   of  the  operator,  and  to 
1  render  inaccessible  the  field  of  operation.     With 
j  the  small  incision,  a  soft  sponge  or  two  will  keep 
'  the    intestines    entirely    out    of    the   waj%    and 
although   the  field  of  operation   may  not  be  as 
easily  drawn  up  to  the   incision,   the  small  ab- 
dominal wound  can  be  easily  forced  down  to  the 
field  of  operation.     This  is  even   true  of  large 
I  ovarian   cysts   with   extensive   adhesions.     After 
'  the  removal  of  tlie  fluid,  the  lax  abdominal  wall 
permits  the  opening  to  be  moved  about  to  almost 
any  part  of  the  cavit^'.     In  many  instances  the 
short  incision  enables  the  operator  to  do  his  work 
I  with  the  minimum  amount  of  operating,  and  for 
,  obvious  reasons,  therefore,  with  minimum  risk. 
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It  is  well,  in  closing  the  abdominal  wound,  to 
tie  the  sutures  with  bow  knots,  leaving  the  ends 
long,  in  order  to  obviate  the  necessity  of  intro- 
ducing new  sutures,  in  case  it  becomes  desirable, 
at  any  time,  to  reopen  the  wound. 

General  Remarks. — It  has  so  happened  that  in 
almost  all  of  these  cases  there  has  been  a  steam 
radiator  under  the  window  before  which  the  op- 
erations were  done,  the  patient's  feet  being 
toward  the  window.  This  insured  a  constant 
warmth  of  the  feet  during  the  operation,  and  per- 
haps has  in  some  degree  contributed  to  the  free- 
dom from  shock. 

In  removing  the  appendages,  the  toilet  of  the 
peritoneum  ma}'  be  much  facilitated  bj-  forcing  a 
soft  sponge  down  into  the  cul-de-sac  of  Douglas 
as  soon  as  a  tube  and  ovarj-  is  drawn  up  into  the 
wound  to  be  ligatured  ;  two  or  three  sponges  may 
be  required.  If  there  is  much  oozing,  they  may 
be  frequently  changed.  By  this  means  the  blood 
is  immediatelj'  taken  up  by  the  sponges,  and 
when  these  are  removed  the  peritoneum  is  drj-. 
Other%vise  blood  would  find  its  wa^^  into  the  cul- 
de-sac  and  form  a  clot  which  might  escape  notice. 

I  have  not  brought  the  specimens,  with  the 
single  exception  of  Case  2,  because  there  is  not 
very  much  of  interest  in  the  ordinary  specimen. 
Everj'  one  presents  specimens  in  abdominal  surg- 
ery, and  it  has,  therefore,  ceased  to  be  a  luxury 
to  look  at  them  unless  they  are  very  remarkable. 

Dr.  C.  T.  Parkes  :  I  think  Dr.  Dudley  is  to 
be  congratulated  upon  these  interesting  and  suc- 
cessful cases,  but  I  think  the  doctor  will  not  have 
done  all  his  duty  until  he  has  given  us  some  of 
the  snags  he  has  met  with  in  the  shape  of 
deaths.  These  cases  are  full  of  interest,  but  I 
have  always  found  the  cases  that  have  died  have 
been  the  ones  from  which  I  have  learned  the 
most.    I  have  no  doubt  that  will  come  in  due  tinit?. 

So  far  as  my  experience  goes  in  the  removal  of 
the  uterine  appendages,  in  ever}'  case  there  has 
been  found  disease  of  the  appendages  or  ovaries, 
there  was  either  closure  of  the  internal  or  ex- 
ternal opening  of  the  tube,  some  enlargement,  or 
some  disease  of  the  ovaries  themselves,  which 
really  pointed  to  the  condition  of  the  appendages 
as  the  cause  of  the  trouble. 

In  the  case  Dr.  Dudley  reports  of  cyst  with 
drainage,  that  had  no  connection  with  the  uterus 
or  ovaries,  which,  after  an  opening  was  made  into 
the  abdominal  cavity  and  the  finger  introduced, 
the  ovaries  and  uterus  were  felt  perfectly  normal, 
gave  rise,  in  my  mind  to  the  suspicion  that  in- 
stead of  being  a  cyst  with  a  distinct  and  separate 
wall  that  could  not  be  recognized  or  differentiated 
from  the  peritoneum,  it  was  a  case  similar  to  one 
I  have  seen,  which  would  come  under  the  appel- 
lation of  an  encysted  dropsy,  where  the  inflam- 
mation of  the  peritoneal  cavity  had  been  of  such 
a  nature  as  to  agglutinate  the  intestinal  folds  to- 
gether, and  formed  a  perfect  roof  to  the  cavity. 


and  the  fluid  had  gone  on  accumulating  until  the 
quantity  of  fluid  had  shown  the  external  mani- 
festations of  a  cyst ;  when  cut  into  the  cavity 
was  found  to  have  no  connection  with  the  uterus. 
It  is  what  Spencer  Wells  calls  an  encysted  dropsy. 
I  think  it  would  be  difficult  to  say  that  there  was 
a  true  cyst-wall  in  a  case  of  that  kind,  if  no  sep- 
aration whatever  could  be  found.  The  character 
of  the  fluid  he  mentions  rather  points  to  that 
condition. 

I  was  exceedingly  well  pleased  to  hear  the 
doctor  speak  of  his  experience  with  reference  to 
antiseptic  precautions,  it  agrees  with  my  experi- 
ence so  far  as  abdominal  work  is  concerned.  In 
a  case  I  reported  a  few  years  ago,  the  only  case 
in  which  I  had  had  much  trouble  in  that  series, 
and  in  which  I  carried  out  Lister's  instructions, 
it  gave  me  more  trouble  than  all  the  rest,  and  I 
think  it  was  from  using  too  strong  antiseptic  ap- 
plications, so  I  resumed  the  same  course  the 
doctor  has  indicated  with  regard  to  antiseptic 
precautions  in  abdominal  cases. 
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(from  our  ovm  correspondent.) 

Enormous  Doses  of  Chloroform — Rare  Case  of 
Hydramnios — Nursi7ig  for  the  Sick  Poor — Preven- 
tive Medicine  in  the  Victorian  Era — Iodized  Oil — 
Cremation  Society  in  Manciiester-A  Hindoo  Woman 
in  Edinburgh — A  Misfit  Denture. 

The  capacities  of  the  human  body  for  support- 
ing enormous  doses  of  powerful  drugs  when 
gradually  habituated  to  their  use  has  seldom  been 
more  strikingly  illustrated  than  by  the  case  of  a 
woman,  on  whose  body  an  inquest  was  recently 
held  in  London.  A  medical  man  described  her  as 
the  largest  chloroform-taker  in  the  world,  and 
stated  that  she  had  been  accustomed  to  take  as 
much  as  a  pint  a  day.  The  various  organs  of  her 
body  were  described  as  being  healthy. 

A  somewhat  rare  case  of  hydramnios  attaining 
very  considerable  dimensions  by  the  fifth  month 
of  pregnancy  has  been  under  the  care  of  Mr.  H.  A. 
Reeves,  at  the  Hospital  for  Women.  The  patient, 
aged  21,  had  been  married  four  years,  and  came 
under  observation  with  a  large  and  rapidly 
increasing  abdominal  tumor.  She  stated  that  a 
month  previously,  being  then  four  months  preg- 
nant, she  had  fallen  down  a  flight  of  steps,  and 
ever  since  she  had  suff'ered  from  perpetual  and 
acute  pain  in  both  flanks  and  the  body  had  con- 
tinuously become  more  and  more  distended.  There 
was  also  commencing  oedema  in  the  feet,  dypsncea 
on  exertion,  and  inability  to  adopt  the  recumbent 
posture.  She  was  under  obser\-ation  in  hospital 
for  fourteen  days,  the  abdominal  swelling  increas- 
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ing  daih'.  A  large  pyriform  mass,  cystic  and 
fluctuating,  occupied  the  left  flank  and  extended 
upwards  under  the  ribs.  In  the  right  flank  was 
another  cystic  tumor,  onh-  more  rounded  and 
smaller.  Fluctuation  was  easily  elicited  in  some 
axes  of  the  whole  mass.  A'aginal  examination 
showed  the  usual  signs  of  pregnancy.  The  swel- 
ling rapidly  became  barrel-like  in  contour  and  the 
patient's  condition  grew  steadily  worse.  As  the 
tumor  was  bipartite  and  asymmetrical,  as  no  uter- 
ine contractions  could  be  felt  and  no  foetal  heart 
sound  heard,  Mr.  Reeves  decided  to  make  an  ex- 
ploratory abdominal  section.  A  median  incision 
exposed  an  asymmetrical  tumor,  which  was  en- 
tirely uterine,  blocking  the  pelvis  and  extending 
up  to  the  ensiform  cartilage.  With  great  diffi- 
cultv  the  wound  was  closed,  and  taking  into  con- 
sideration the  daily  increasing  distension,  the 
paper-like  thinness  of  the  uterine  wall  and  the 
acute  distress  of  the  patient,  the  os  was  dilated, 
the  membranes  ruptured,  and  from  the  uterus 
several  gallons  of  amniotic  fluid  were  evacuated, 
along  with  twins  of  about  four  to  five  months 
fcetal  life.  The  uterus  contracted,  the  abdominal 
incision  was  at  once  freed  from  strain  and  no  uter- 
ine hsemorrhage  ensued.  Intra-uterine  douches 
of  iodized  water  were  daily  u.sed  and  the  puerpe- 
rium  ran  an  ordinarj-  course.  The  temperature  on 
the  fourth  day  rose  to  104°,  but  eventually  the 
patient  reported  herself  as  having  made  a  satisfac- 
tory recover}-. 

The  Queen  has  appointed  a  provisional  com- 
mittee for  the  purpose  of  organizing  a  scheme  for 
establishing  with  part  of  the  Woman's  Jubilee 
Fund  a  system  of  nursing  the  sick  poor  in  con- 
nection with  St.  Katharine's  Hospital.  The  Duke 
of  Westminster,  Sir  Rutherford  Alcock  and  Sir 
James  Paget,  who  have  already  given  much  time 
and  consideration  to  the  matter,  will  still  continue 
to  control  and  help  to  elaborate  the  scheme.  It 
is  stated  that  Mr.  Rathbone,  M.P.,  who  has  al- 
ready modelled  a  Nur.se  Training  Institute  at 
Liverpool  at  a  private  expenditure  of  ^,"20,000, 
has  promised  his  assistance  to  the  committee. 

Dr.  Thorne  Thorne  has  published  in  book  form 
his  inaugural  address,  delivered  by  him  before  the 
Epidemiological  Society  under  the  title  of  "  The 
Progress  of  Preventive  Medicine  during  the  Vic- 
torian Era."  It  gives  an  admirable  account  of 
the  growth  of  knowledge  as  to  zymotic  diseases 
during  the  last  fifty  years.  The  author  traces  the 
effect  of  the  various  Acts  of  Parliament  concern- 
ing vaccination  on  the  community,  and  shows  the 
saving  of  life  which  has  been  effected  as  the  result 
of  them.  He  especially  dwells  on  the  advantages 
which  accrue  to  children  by  compulsory  vaccina- 
tion in  infancy,  and  gives  the  results  of  compul- 
sory- revaccination  in  Germany.  The  volume  is 
an  admirable  risiinic  of  all  that  is  known  concern- 
ing the  causation  of  epidemic  maladies. 

A  new  preparation  known  as  iodized  oil  is  being 


well  spoken  of.  It  is  stated  to  be  a  solution  of 
pure  iodine  and  to  contain  10  grains  of  iodine  to 
each  fluid  ounce.  The  iodine  does  not,  however, 
exist  in  a  free  state,  but  in  a  combined  form,  and 
hence  causes  no  discoloration  of  the  skin  when 
applied  as  a  paint  or  as  a  liniment.  The  so-called 
oil  is  u.seful  in  all  cases  in  which  the  emplo3-meut 
of  tincture  or  liniment  of  iodine  is  indicated,  ex- 
cepting where  strong  counter  irritation  is  required. 
It  is  mixable  with  spirit  or  water,  so  that  when 
necessar\-  its  strength  can  be  increased  bj-  the 
tincture  of  iodine  or  diminished  by  the  addition 
of  water. 

The  Formation  of  a  Cremation  Society-  for 
Manchester  has  been  determined  upon  at  a  largely 
attended  meeting  held  in  that  city.  A  provisional 
committee  has  been  appointed.  A  list  of  about  60 
persons  favorable  to  the  movement  was  submitted, 
including  several  clergN-men,  medical  men,  and 
others.  A  large  number  of  ladies  have  joined  the 
Societ}-. 

A  Hindoo  woman  is  now  studying  medicine  at 
Edinburgh.  She  is  the  first  Hindoo  woman  that 
has  ever  come  to  Great  Britain  for  that  purpose. 

In  the  City  of  London  Court  a  lady  was  sued 
for  the  value  of  a  set  of  false  teeth,  but  she  re- 
fused to  pay  on  the  ground  that  they  did  not  fit, 
and  the  jury-  decided  this  was  so,  with  the  result 
that  the  dentist  did  not  get  his  money. 

G.   o.   M. 


DOMESTIC  CORRESPONDENCE. 


Electrolysis  lu  Stricture. 

Dear  Sir: — Like  my  friend  Dr.  J.  D.  Thomas, 
of  this  cit3',  whose  paper  on  the  treatment  of  ure- 
thral stricture  by  electrolysis  appeared  in  The 
JouRN.\L  of  August  II,  I,  a  few  months  ago,  pur- 
chased the  apparatus  and  entered  upon  the  treat- 
ment of  a  few  cases  of  that  affection. 

The  following  is  an  abstract  of  the  record  of 
one  case:  Wm.  S.,  the  subject  of  multiple  stric- 
ture of  the  urethra,  the  result  of  gonorrhoea  con- 
tracted thirteen  years  ago,  had  been  treated  for 
some  time  with  conical  steel  sounds  with  compar- 
ative success.  Before  electrolysis  was  begun  the 
narrowest  point  existed  at  2^2  inches  and  permit- 
ted the  passage  of  18  French  olive  bougie.  The 
seances  were  eight  in  number  and  one  week  apart. 
They  lasted  from  five  to  fifteen  minutes,  and  the 
strength  of  current  used  was  from  six  to  nine 
cells.  There  was  neither  haemorrhage  nor  pain 
at  nor  after  any  application.  The  negative  pole 
was  attached  to  the  insulated  bougie  and  the  posi- 
tive to  the  sponge  electrode. 

The  result  of  the  seven  weeks'  treatment  was 
decidedly  unsatisfactorj-.  A  large  inflannnatory 
nodule  had  formed  about  the  .seat  of  stricture,  and 
the  latter  had  contracted  so  that  a  16  French  bou- 


i888.] 


MISCEI.LANEOUS. 


323 


gie  would  not  pass.  The  stricture  continued  to 
contract  after  the  discontinuance  of  the  treatment, 
and  dilatation  was  again  resorted  to. 

This  case  was  treated  strictly  after  the  methods 
so  clearlj'  prescribed  by  the  exponents  of  electrol- 
}-sis,  and  there  is  no  question  in  mj^  mind  that  the 
patient  was  seriously  injured  by  it.  I  treated 
other  cases  simultaneously  by  the  same  method 
without  good  results  but,  fortunately,  did  them 
no  harm.  The  articles  which  have  so  stronglj- 
endorsed  this  treatment  give  little  or  no  sugges- 
tion of  possible  mischief,  and  my  experience 
would  lead  me  to  believe  that  more  prominence 
should  be  given  to  this  phase  of  the  subject. 
Yours  truly,  Johx  J.  Buchanan,  M.D. 

Pittsburgh,  Pa. 


MISCELLANEOUS. 


Americ.\n  Rhinglogical  Associ.\tion,  Sixth  .Viinual 
Meeting,  to  be  held  at  Gibson  House,  Cincinnati,  Ohio, 
September  12,  13  and  14,  18SS.  The  following  papers  will 
be  read  : 

Chorea  of  the  Soft  Palate,  caused  by  the  Hypertrophy 
and  Hyperoesthesia  of  the  Mucous  Membrane  Covering 
the  Posterior  Part  of  both  Inferior  Turbinated  Bodies.  Bv 
J.  E.  Shadle,  M.D.,  St.  Paul,  Minn. 

.\  Short  Criticism  of  the  Prevalent  Methods  of  Treating 
Diseases  of  the  Upper  Air  Passages.  Bv  R.  W.  Wilcox, 
M.D.,  New  York  City. 

Paper.     By  J.  W.  Compton,  M.D.,  Evansville,  Ind. 

Paper.     By  Robert  Levy,  M.D.,  Denver,  Col. 

/■etiology  and  Pathology  of  Nasal  Diseases.  Opened 
with  a  Paper  by  Thos.  FVRumbold,  M.D.,  St.  Louis,  Mo. 

Etiology  and  Pathology  of  Acute  Catarrh  of  the  Upper 
Air  Passages,  by  J.  G.  Carpenter,  M.D.,  Stanford,  K}-. 

Conditions  that  Develop  Naso-Phar\-ngeal  Diseases.  By 
X.  R.  Gordon,  M.D.,  Springfield,  111." 

Paper.     By  H.  Christopher,  M.D.,  St.  Joseph,  Mo. 

Relation  of  Nasal  Diseases  to  other  Diseases,  Including 
the  Brain  and  Nervous  System.  Opened  with  a  Paper  by 
John  North,  M.D.,  Keokuk,  Iowa. 

The  Effect  of  Nasal  Inflammation  on  the  Mind.  By 
Thos.  F.  Rumbold,  M.D.,  St.  Louis,  Mo. 

\  Case  of  Epilep.sy  Yielding  to  ( apparently  cured  by ) 
Treatment  Directed  to  the  Naso-Pharynx.  By  E.  L.  Ses- 
sions, M.D.,  Hillsboro,  Texas. 

Tuberculosis  of  the  Nose,  Mouth  and  Tongue.  By  R.  S. 
Knode,  M.D.,  Fort  Wayne,  Ind. 

Treatment  of  Nasal  Diseases  by  Local  and  Constitu- 
tional dedication.  Opened  with  a  Paper  bv  A.  DeVilbiss, 
M.D.,  Toledo,  Ohio. 

The  Galvauo  Cauterv  in  the  Treatment  of  "Catarrh." 
By  E.  R.  Lewis,  M.D.,' Crawfordsville,  Ind. 

Local  and  Constitutional  Treatment  of  Acute  Catarrh 
of  the  Upper  Air  Passages.  By  J.  G.  Carpenter,  M.D., 
Stanford,  Kv. 

Paper.     By  Frank  M.  Rumbold,  M.D.,  St.  Louis,  Mo. 

Surgical  Means  in  the  Treatment  of  Nasal  Diseases. 
Opened  with  a  Paper  bv  Thos.  F. Rumbold, M.D., St. Louis, 
Mo. 

The  Removal  of  Gummatous  Growths  from  the  Nasal 
Cavities  by  Surgical  Procedure.  By  A.  G.  Hobbs,  M.D., 
Atlanta,  Ga. 

Surgical  Treatment  of  Nasal  Catarrh.  By  A.  B. Thrasher, 
M.D.,  Cincinnati,  Ohio. 

Nasal  Intubation.  Bv  J.  A.  Stucky,  M.D.,  Lexington, 
Ky. 

Hay  Fever  (Pruritic  Rhinitis'),  Pathology  and  Treat- 


ment. Opened  with  a  Paper  by  P.  W.  Logan,  M.D., 
Knoxville,  Tenn. 

What  is  Hay  Asthma?  Is  it  a  Pathological  Misnomer. 
By  J.  W.  Fink,  M.D.,  Hillsboro,  111. 

Hay  Fever  Cases.  By  E.  R.  Lewis,  M.D.,  Crawfords- 
ville, Ind. 

Are  Mechanical  Means  ever  Curative  per  se.  By  Thos. 
F.  Rumbold,  M.D.,  St.  Louis,  Mo. 

Poisonous  Effects  of  Tin  Salts. — The  following  is 
from  a  recent  issue  of  the  English  Mechanic  :  Dr.  Leon- 
ard W.  Sedgwick  says  that  the  harmlessness  of  the  salts 
of  tin  other  than  the  chlorides  is  generally  taken  for 
granted,  but  the  following  facts  appear  to  show  that  the 
assumption  is  incorrect:  "  In  October,  18S6,  I  saw  nine 
persons  in  one  well-managed,  healthy  household  simulta- 
neously suffering  from  waterj-  diarrhoea,  sickness  and 
great  pain  in  the  abdomen.  A  close  investigation  seri-ed 
to  show  that,  excluding  the  water  they  drank  (which  was 
pure)  and  the  air  they  breathed  (which  was  free  from  drain 
contamination),  there  was  one  thing,  and  one  thing  only, 
the}'  had  done  in  common,  and  that  was  the  eating  of 
pears  stewed  in  a  newly  tinned  copper  pan.  It  came  out, 
too,  that  many  of  them  had  suffered  from  two  or  three 
similar  attacks  on  previous  days,  and  that  these  attacks 
all  occurred  on  days  when  they  had  eaten  stewed  pears. 
I  therefore  obtained  some  pears  to  cook,  and,  on  testing 
the  juice,  found  it  laden  with  tin  salts  but  containing  no 
copper.  That  the  diarrhcea  gave  way  in  a  short  time  to 
simple  remedies,  that  the  drainage  and  the  water  supply 
of  the  house  were  perfect,  that  the  eating  of  the  stewed 
pears  preceded  on  the. same  day  each  attack  of  illness, 
and  that  pears  similarly  stewed  were  found  to  contain 
large  quantities  of  tin  salts,  were  to  my  mind  conclusive, 
if  circumstantial,  evidence  that  the  attacks  of  the  diar- 
rhcea were  caused  by  the  tin  salts.  And  then  occurred 
the  thought  that,  if  the  cooking  of  a  somewhat  acid  fruit 
for  a  short  time  in  a  tin  vessel  effected  the  formation  of  a 
poisonous  salt  of  tin,  the  keeping  of  an  acid  fruit  for 
months  in  a  tin  can  must  have  a  like  result.  I  therefore 
tested  the  contents  of  cans  of  apricots,  pineapples,  peaches 
and  tomatoes,  and  in  everv'  instance  found  a  large  amount 
of  a  salt  of  tin.  In  this  I'was  confirmed  by  my  friend  Mr. 
Hugh  Power,  who  also  in  one  specimen  detected  a  salt  of 
zinc.  Since  then  I  have  seen  several  instances  where 
painful  diarrhoea  followed  the  eating  of  a  tinned  fruit, 
especially  in  one  case  where  tinned  pineapple  was  eaten 
by  several  persons,  who  all  suffered  in  like  manner.  And 
so  I  am  compelled  to  believe  that  many  cases  of  casual 
and  unexplained  nausea  and  diarrhoea  are  caused  by  the 
use  of  tinned  fruit.  Indeed,  since  the  occurrence  of  the 
cases  in  1886  I  have  lost  no  opportunity  of  relating  these 
things  to  nu'  personal  acquaintances  and  of  advising  the 
use  of  bottled  fruits  only." 

Doctors'  Bills. — The  medical  fraternity  of  Johnson 
County,  Mo.,  adopted  the  following  resolution  :  "  After 
January  i,  188S,  no  account  will  be  allowed  to  run  over 
six  months  from  date  of  first  visit,  without  satisfactory 
settlement.  All  accounts  are  due  when  services  are  ren- 
dered. Parties  who  are  in  the  habit  of  running  bills  from 
one  year  to  another  without  paying,  must  continue  to 
employ  their  former  physician  until  he  is  paid  in  full,  or 
pay  cash  for  every  visit  ill  advance  to  the  new  one.  Charity 
cases  excepted. ' '  The  State  Society  of  Arkansas  has  adopt- 
ed a  similar  rule,  and  the  law  sustains  them.  If  such  rules 
were  general  all  over  the  United  States,  would  it  not  be  a 
mercy  to  the  people  by  compelling  them  to  stand  by  their 
physician  long  enough  to  give  the  patient  a  thorough 
course  of  treatment,  as  well  as  teach  people  to  pay  their 
honest  Aeh\s'>— Denver  Medical  Times,  August,  1888. 

Bank  Notes  and  Infection. — A  contemporary  directs 
attention  to  a  point  of  some  sanitary  interest  in  connec- 
tion with  the  use  of  a  paper  currency — namely,  the  trans- 
ference of  infectious  disease  by  this  means.  He  discourses 
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with  somewhat  alarming  realism  on  the  mischievous 
power  posessed  b\-  the  dirt\-  notes  for  small  sums  which 
are  common  in  some  foreign  countries.  In  a  like  strain 
he  deals  with  the  well-thumbed  £i  notes  so  familiar  in 
the  sister  kingdom  of  Scotland.  Greasy,  discolored,  and 
old,  he  seems  to  trace  them  passing  from  hand  to  hand 
and  class  to  class,  avoiding  no  form  of  illness  but  escap- 
ing all  measures  of  disinfection.  The  question  thus 
opened  is  indeed  to  some  extent  a  practical  one,  and  there 
certainly  is,  from  the  medical  standpoint,  more  to  be  said 
in  favor  of  a  frequent  issue  of  new  notes  than  of  the  con- 
tinued circulation  of  old  and  dirtv  ones.  The  velvet  soft- 
ness of  a  well-used  note  is  familiar  to  man\-  of  us,  and  it 
suggests  the  distinct  advantage  of  using  in  the  exchange 
of  money  some  smooth  and  crisp  form  of  paper  upon 
which  the  germs  of  disease  would  be  less  likelv  to  estab- 
lish themselves.  No  form  of  paper  money  can  of  course  be 
purged  from  all  such  injurious  influences,  but  there  is  no 
doubt  that  cleanliness  even  in  this  matter  is  in  keeping 
with  sanitary  rule. — Lancet,  Aug.  ii,  1888. 

The  YAI.E  Thermometric  Bureau.— The  Thermomet- 
ric  Bureau  established  in  1880  in  connection  with  the 
Observatory  of  Yale  University  is  accomplishing  a  work 
which  physicians  ought  to  appreciate.  It  has  examined 
a  gradually  increasing  number  of  thermometers  during 
the  years  of  its  existence,  but  its  u.sefulness  is  not  meas- 
ured by  the  number  of  instruments  that  pass  through  its 
hands.  There  ,is  from  year  to  year  an  improvement  in 
the  quality  of  instruments  of  American  manufacture  sub- 
mitted for  verification,  both  actual  and  relative  to  foreign 
manufactures,  and  the  Obser\-atory  claims  a  share  of  the 
credit  for  this' improvement. 

"  It  may  now  be  fairly  said — as  it  could  not  have  been 
said  before  the  institution  of  this  Bureau — that  the  best 
clinical  thermometers  of  American  manufacture  compare 
favorably  with  the  best  foreign  manufactures,  both  in  the 
smallness  of  the  amount  of  the  required  corrections  and 
in  their  uniformity  throughout  the  scale."  Such  was  the 
statement  of  the  managers  of  the  Observatory  in  their 
last  year's  report,  and  this  year  they  find  occasion  to  say 
that  their  good  work  is  still  progressing. — Boston  Med. 
and  Surg.  Jour.,  August  16,  18S8. 

Disinfecting  Institutions  in  Germany. — Meetings 
are  being  held  in  almost  every  city  and  town  of  any  size 
in  Germany  for  the  purpose  of  arranging  for  the  estab- 
lishment of  disinfection  institutions  like  those  in  opera- 
tion in  Berlin  and  Dresden.  Rundschau  (Prag)  recom- 
mends individual  apothecaries  to  establish  small  disinfec- 
tion ovens  in  towns  where  the  authorities  will  not  take 
action,  and  thinks  that  such  could  be  made  sources  of 
considerable  revenue. — Sanitary  News. 

Sewage  Ventilators. — Tall  factory  chinmeys  are 
used  as  sewage  ventilators  in  Carlisle,  England. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  August  jS,  jSSS,  to  August  24.,  1S8S. 

Col.  Charles  Sutherland,  Medical  Director,  directed  to 
inspect  the  medical  department  at  Fts.  Brady,  Mack- 
inac, and  Wayne,  Jlich.;  Fts.  Porter,  Niagara  and  On- 
tario, N.  Y. ;  Madison  Bks.  and  Plattsburg  Bks.,  N.  Y. ; 
Ft.  Preble,  Me.;  Ft.  Warren,  Mass.;  Ft.  Adams,  R.  I.; 
Ft.  Trumbull,  Conn.  Par.  7,  S.  O.  168,  Div.  Atlantic, 
August  16,  1.S8S. 

Lieut. -Col.  Rdward  P.  Vollum,  Asst.  Surgeon  U.  S.  Army, 
leave  of  absence  extended  two  months.  Par.  17,  S.  O. 
192,  A.  G.  O.,  Augtist  20,  1888. 

Surgeon  Jos.  R.  Smith,  Medical  Director  Dept.  of  Dako- 
ta, to  inspect  Fts.  Pembina,  Totton,  Buford,  Abraham 
Lincoln  and  Yates,  D.  T.  Par.  4,  S.  O.  77,  Dept.  of 
Dak.,  August  13,  1888. 

Surgeon  Anthony  Heger,  U.  S.  A.,  in  addition  to  his  other 
duties,  to  attend  to  the  duties  of  the  Medical  Director 


Div.  of  the  Atlantic,  during  absence  of  Col.  Chas.  Suth- 
erland. Par.  4,  S.  O.  170,  Div.  Atlantic,  August  18, 
1S8S. 

Major  Joseph  P.  Wright,  Surgeon  V.  S.  Army,  detailed 
as  a  member  of  Army  Retiring  Board,  Ft.  Leavenworth, 
Kan.,  vice  A.  A.  Woodhull,  Major  and  Surgeon  U.  S. 
A.,  relieved.  Par.  10,  S.  O.  190,  A.  G.  O.,  August  17, 
1888. 

Major  John  H.  Janeway,  Surgeon  U.  S.  Army,  granted 
leave  of  absence  for  one  month  on  surgeon's  certificate 
of  disabilit}'.  Par.  2,  S.  O.  41,  Div.  of  the  Pacific,  Au- 
gust 8,  1888. 

Major  A.  A.  Woodhull,  Surgeon  U.  S.  Army,  relieved 
from  duty  with  Armv  Retiring  Board,  Ft.  Leavenworth, 
Kan.     Par.  10,  S.  0.^190,  A.  G.  O.,  August  17,  1888. 

Major  Harvey  E.  Brown,  Surgeon  U.  S.  Army,  upon  being 
relieved  by  Capt.  Wm.  C.  Gorgas,  Asst,  Surgeon  U.  S. 
Army,  to  proceed  to  his  proper  station,  Jackson  Bks., 
New  Orleans,  La.,  reporting  in  person  to  the  command- 
ing officer  of  tliat  post  for  dutv.  Par.  8,  S.  O.  187,  A. 
G.  O.,  August  14.  1 888. 

Capt.  Stevens  G.  Cowdrey,  Asst.  Surgeon,  granted  leave 
of  absence  for  one  month.  S.  O.  77,  Dept.  of  Texas, 
July  25,  1888. 

Capt.  Fred.  C.  Ainsworth,  Asst.  Surgeon  U.  S.  A.,  to  pro- 
ceed to  Atlanta,  Ga.,  and  inspect  the  new  Army  hospi- 
tal at  that  place.  Par.  18,  S.  O.  192,  A.  G.  O.,  August 
20,  1SS8. 

Capt.  Louis  M.  Mans,  Asst.  Surgeon  U.  S.  Army,  having 
completed  rifle  practice  at  Camp  S.  B.  Luce,  Fisher's 
Island,  N.  Y.,  to  return  to  his  proper  station  (Ft.  Schuv- 
ler,  N.  H.).  Par.  3,  S.  O.  171,  Div.  of  the  Atlantic,  Au- 
gust 20,  1888. 

Capt.  Geo.  H.  Tarney,  Asst.  Surgeon  U.  S.  A.,  to  proceed 
to  St.  Augustine,  Fla.,  via  Palatka,  accompany  the  U. 
S.  Troops  thereat  to  Huntsville,  Ala. ,  as  medical  officer, 
and  thereafter  to  return  to  his  proper  station  ( Ft.  Mon- 
roe, Va.).  Par.  4,  S.  O.  165,  Div.  Atlantic,  Augu.st  13, 
1 888. 

Capt.  Daniel  M.  Appel,  Asst.  Surgeon,  ordered  to  Ft. 
Bliss,  Tex.,  for  temporary  duty.  S.  O.  77,  Dept.  of  Tex., 
July  25,  1888. 

Capt.  Wm.  C.  Gorgas,  Asst.  Surgeon  U.  S.  A.,  leave  of 
absence  granted  in  S.  O.  177,  A.  G.  O.,  August  i,  1888, 
revoked,  and  ordered  to  proceed  to  Camp  jlonte  Sano, 
Huntsville,  Ala.,  and  report  in  person  to  the  command- 
ing officer  thereof  for  duty,  relieving  Major  Har\-ey  E. 
Brown,  Surgeon.  Par.  8,  S.  O.  1S7',  A.  G.  O..  August 
14,  188S. 

Capt.  W.  O.  Owen,  Jr.,  Asst.  Surgeon  U.  S.  A.,  Ft.  Leav- 
enworth, to  report  for  temporary  dutv  to  the  command- 
ing officer,  Ft.  Gibson,  I.  T.  Par.  i,  S.  O.  104,  Dept.  of 
the  Missouri,  August  20,  1888. 

Asst.  Surgeon  Leonard  Wood,  U.  S.  A.,  to  proceed  from 
Ft.  McDowell  to  San  Carlos,  A.  T.,  and  carry  out  the 
instructions  of  the  Department  commander;  upon  com- 
pletion of  that  duty  to  return  to  proper  station.  S.  O. 
89,  Dept.  of  Ariz.,  August  i,  1888. 

Asst,  Surgeon  Charles  F.  Mason,  I'.  S.  Armv,  ordered  to 
Ft.  Washakie,  Wyom.  Ten,  for  dutv.  Par'.  5,  S.  O.  190, 
A.  G.  O.,  August  17,  1888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  August  25,  1S88. 

Surgeon  Manly  H.  Simons,  detached  from  "Constella- 
tion "  and  to  the  Naval  Academy. 

P.  A.  Surgeon  .V.  C.  H.  Russell,  detached  from  "  Constel- 
lation "  and  to  the  Naval  Academy. 

P.  A.  Surgeon  S.  H.  Dickson,  detached  from  Marine  Bks., 
Washington,  D.  C,  and  to  the  U.  S.  S.   "Richmond." 

P.  A.  Surgeon  V.  J.  B.  Cordeiso,  ordered  to  the  I'.  S.  S. 
"  Mohican." 

Surgeon  W.  O.  Farwell.  detached  from  the  U.  S.  S.  "  Sar- 
atoga "  and  ordered  home  to  wait  orders. 

Surgeon  Dwight  Dickinson,  detached  from  the  V.  S.  S. 
"  Portsmouth,"  ordered  home  to  wait  orders. 
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Annual  Aleeltng  of  the  American  Medical  Association, 

Mar.  iSSS. 

BY  GEO.  WHEELER  JONES,  M.D., 

OF  PANVILLE.   ILL. 

In  calling  your  attention  to  the  subject  of  my 
paper,  I  am  aware  that  chorea  is  not  exclusiveh' 
a  disease  of  childhood,  nor  one  that  maj'  not  find 
its  victims  in  all  ages  of  life,  even  to  the  second 
childhood  of  extreme  senility  ;  still,  its  manifest- 
ations in  the  majority  of  instances  are  so  confined 
to  the  years  of  minority  that  it  has  taken  rank  as 
a  di.sorder  of  the  earlier  periods  of  life.  Nor  am  I 
less  aware  that  there  is  perhaps  no  malady  to  which 
humanity  is  .subject  that  has  received  more  atten- 
tion than  this.  Its  literature  is  so  full  and  volu- 
minous, exists  in  so  many  languages,  and  extends 
over  so  great  length  of  time,  even  from  the  begin- 
ning of  medical  obser\-ations,  that  it  may  be  consid- 
ered one  of  the  earliest  pathological  crosses  we  have 
been  called  upon  to  bear  and  to  consider.  At  one 
time  ranked  as  purely  psychical  in  character,  it 
has  again  received  the  reputation  of  being  a  plain- 
ly physical  expression  of  a  local  injury  to  clearly 
defined  cerebral  tis.sue.  In  the  search  for  its  char- 
acter and  origin  it  has  seemed  truly  to  be  the  ignis  j 
fatuus  of  the  medical  world,  now  almost  within  j 
our  grasp,  and  the  next  obser\-ation  as  far  away 
as  ever;  dancing,  as  its  name  implies,  all  over  the 
field  of  professional  thought  and  .speculation — 
having  its  primary  source  in  the  borderland  of  the  ; 
unknowable — relegated  for  ages  to  the  regions  of; 
psychological  pathology  the  consideration  and  in-  ■ 
vestigation  of  which  was  often  inidertaken  at  the 
risk  of  life  or  excommunication,  it  has  proven  so 
fascinating  a  topic  as  to  command  attention  and 
careful  study  from  the  most  thoughtful  and  ob- '' 
servant  of  every  generation. 

Judging  from  the  results  of  philological  investi- 
gations the  disease  has  always,  at  least  until  quite 
recently,  been  considered  either  p.sychical  or  .sex- 
ual in  origin  and  exhibition.  The  names  of  a 
number  of  saints  have  been  coupled,  as  adjectives, 
with  the  unrj'thmical  display  of  muscular  con- 
tractions facetiously  denominated  dancing.     Its 


association  with  sexual  abuses  and  irritations,  Es- 
pecially about  the  age  of  puberty,  has  kept  alive 
a  popular  belief  as  to  its  phallic  source,  a  belief 
which  perhaps  has  a  larger  foundation  in  fact 
than  many  another  common  notion,  and  which 
seems  to  be  receiving  much  confirmation  in  the 
latest  researches.  Lest  I  might  be  misunderstood, 
perhaps  I  had  better  explain  at  this  point  what  I 
mean  by  the  last  suggestion.  Points  and  tracts 
of  irritation  are  almost  universally  found  in  the 
basal  ganglia  of  the  cerebrum,  in  the  genito-uri- 
nary  tract  of  the  cord,  and  near  the  seventh  cer- 
vical vertebral  region  of  the  cord,  all  together 
suggesting  marked  irritation  of  the  sexual  s)-stem 
either  as  cause  or  effect,  and  in  either  case  capable, 
through  the  reflexes,  of  sustaining  an  irregular 
motor  action  such  as  we  see  in  this  disease,  the 
length  of  such  sustention  depending  largelj'  upon 
the  moral  and  medicinal  forces  brought  to  bear 
upon  each  individual  case.  The  natural  hi.stor>' 
of  such  cases  as  can  be  properly  estimated  and 
honestly  studied  seems  to  go  far  to  establish  the 
correctness  of  this  view  in  at  least  a  large  number 
of  instances. 

This  thought  will  be  re\'erted  to  when  consider- 
ing the  etiologv-  of  the  malady.  So  fully  has  the 
life  historj-  of  the  disease  been  given  bj'  various 
brilliant  writers,  both  professional  and  .secular ; 
so  clearly  defined  and  beautifulh'  described  have 
been  the  sj'mptoms,  diagnosis  and  prognosis,  that 
it  would  be  an  act  of  supererogation  on  my  part 
to  attempt  an  elaboration  of  these  points  in  a  prac- 
tical paper  .such  as  I  wish  to  lay  before  you.  Sev- 
eral eminent  writers  will  occur  to  j'ou  as  being 
high  authority  on  these  divisions,  and  as  having 
left  little  or  nothing  unsaid;  so  that,  referring  you 
to  them,  I  shall  only  mention  such  items  under 
the.se  headings  as  may  be  necessarv-  to  make  clear- 
er the  short  argument,  with  its  conclusions,  to 
which  I  ask  3- our  attention.  Several  theories  in 
etiology  have  been  advanced,  but  none  thus  far 
covering  sufficient  ground  to  prove  a  satisfactorj'^ 
solution  of  the  various  problems  embraced  in  a 
discussion  of  the  disorder.  The  following  are 
given  by  different  authors  as  the  probable  charac- 
ter of  its  causes — I  give  them  in  the  order  of  their 
antiquity :  Psychical,  neurotic,  embolic,  cardiac 
(which  is  really  a  .subdivision  of  the  preceding), 
and  rheumatic.     Of  these  perhaps  the  embolic 


326 


CHOREA. 


[September  8, 


has  been  the  most  fascinating  theory  of  recent 
dates,  and  has  attracted  the  attention  of  manj- 
of  our  best  writers,  who  for  a  long  time  had 
matters  their  own  way,  until  Dickinson's  careful 
and  conscientious  anatomical  researches  rendered 
the  occupation  of  this  line  of  thought  no  longer 
tenable  as  a  sole  explanation  of  its  factors  in  eti- 
ologj'.  That  inheritance  has  much  to  do  in  the 
matter  is  now  no  mere  suspicion. 

We  find  a  certain  class  of  cases  arising  in  adults, 
and  e\identh'  appearing  at  a  certain  point  in  se- 
nile changes,  which  are  parts  of  family  histories. 
The  New  England  cases  on  record  will  illustrate 
these.  But  that  inherited  ph3'siological  condi- 
tions, conditions  bordering  upon  if  not  a  part  of 
degenerative  processes,  are  at  the  base  of  a  verj- 
large  proportion  of  the  cases  of  this  disease,  there 
would  seem  to  be  little  doubt.  And  it  is 
this  fact  with  its  obscure  accompaniments,  so 
difiicult  of  investigation  and  analj-sis,  that  has 
made  the  credence  in  psychic  forces  so  slow  in 
disappearing  from  the  popular  mind.  In  our 
search  for  post-mortem  appearances  we  have 
looked  for  those  gross  conditions  palpable  to  the 
unaided  senses,  and  we  have  been  puzzled  to  find 
nothing  at  all  commensurate  with  the  symptoms 
we  have  combated  during  life.  A  few  of  the 
coarser  evidences  of  congestion,  with  the  neces- 
sary physical  changes  of  appearance  and  function 
in  the  basal  ganglia,  and  especially  in  the  corpora 
striata,  ga\"e  rise  for  a  time  to  the  preponderance 
of  belief  that  organic  changes  in  the  latter  were 
the  chief  causes  of  the  morbid  manifestations  met 
with  during  life,  and  extremely  plausible  were  the 
arguments  brovight  forward  to  sustain  such  view ; 
so  convincing,  in  fact,  that  their  application  to 
the  pathological  conditions  found  in  later  investi- 
gations will  be  almost  a  matter  of  course. 

While  the  theorizing  of  late  French  writers  has 
shown,  or  rather  suggested,  the  apparent  relation- 
ship between  hysteria  above  and  epilepsy  below 
as  connected  b}-  the  intermediate  disorder  of  cho- 
rea, and  while  the  latter  seemed  likely  to  be  lost 
as  a  distinct  affection  in  the  subdivisions  of  the 
other  complaints,  the  various  "tics"  and  neuro- 
.ses,  the  .scalpel  and  microscope  and  patience  of 
Dickinson  has  laid  before  us  the  facts  connected 
with  the  pathological  state  of  the  entire  central 
nen.-ous  structures  as  placed  upon  exhibition  by 
fatal  attacks  of  the  malady  now  under  consid- 
eration. According  to  Dickinson  and  those  who 
have  since  had  the  opportunity  of  verifying  his 
obser\-ations,  there  is  a  state  of  general  hyper- 
asmia,  varj'ing  only  in  degree  from  the  faintest 
trace  of  congestion  to  actual  or  immediately  threat- 
ened disorganization  in  a  large  proportion  of  the 
gray  matter,  extending  from  the  ba.se  of  the  cere- 
brum to  the  lower  or  sacral  portions  of  the  spinal 
cord.  In  the  cord  this  especially  involves  the 
posterior  roots,  and  within  the  skull  the  corpora 
striata,  the  latter  of  these  being  most  seriously 


aifected.  It  is  reasonable  to  believe  that  in  the 
vast  majority  of  cases  of  chorea  we  have  only  a 
very  slight  grade  of  hj-persemia  of  these  .struc- 
tures, which,  under  careful  management  and  rest, 
with  nature's  tendencies  to  rally  from  derange- 
ments of  all  kinds,  will  certainly  recover  within  a 
specified  time  and  without  any  apparent  ill  re- 
sults ;  and  that  this  general,  or  in  manj-  cases 
local,  hyperaemia,  with  its  hj-peraesthetic  accom- 
paniments, is  the  only  discoverable  pathological 
element  for  consideration,  is  a  fact  seemingly  too 
clear  to  need  other  argument  for  confinuation. 
Still,  to  believe  that  it  is  the  onl}'  etiological  fac- 
tor for  us  to  contemplate  would  indicate  a  grave 
and  serious  error  of  judgment.  The  results  of 
post-mortem  observations  indicate  that  the  disease 
has  its  priman,'  origin  essentially  in  atomic  errors 
of  nutrition  antedating  by  years,  it  may  be  by 
generations,  the  patent  outbreak  which  attracts 
the  attention  of  family  and  physician. 

A  very  large  number  in  the  list  of  causes  of  the 
disease  are  formal  and  not  efficient,  are  potential 
but  not  primars'  in  their  action — c.  g.,  a  long  walk 
in  the  sun  or  a  heated  discussion  is  the  active 
agent  in  determining  an  attack  of  mania,  but  the 
true  causes  are  other,  often  obscure  and  extending 
over  months  and  years  of  a  previous  life  whose 
irregularities  of  thought  and  habit  may  never  be 
known,  and  can  only  be  sunnised  from  the  start- 
ling revelation  which  comes  to  the  social  circle 
and  the  saddened  household  as  one  of  its  number 
disappears  behind  the  portals  of  a  hospital  for  the 
insane.  To  carrj-  the  illustration  a  little  further, 
and  render  still  clearer  what  I  have  j-et  to  say, 
were  I  bold  enough  to  offer  another  name  for  cho- 
rea, and  one,  I  believe,  far  more  suggestive  of 
its  etiological  probabilities,  I  should  call  it  mania 
musculi — iusanitj-  of  the  muscles — with  a  primary 
origin  in  nutriti\'e  changes  in  the  ner\'e  tissues 
which  would  necessitate  for  its  full  elucidation 
and  proper  individual  management,  in  the  large 
majority  of  cases,  a  careful  investigation  of  the 
previous  family  historj-  "  to  the  third  and  fourth 
generation." 

The  rapid  spread  of  the  so-called  epidemic  forms 
of  the  disorder  as  appearing  in  the  Middle  Ages, 
and  more  recently  in  the  vagaries  of  thought  and 
ritualism  of  various  semi-  and  pseudo-religious 
sects  in  England  and  America,  is  hardly  to  be 
taken  into  consideration,  as  this  form  of  neurotic 
disturbance  is  more  closely  allied  to  hysteria,  and 
involves  derangements  of  the  higher  ner\e  struc- 
tures such  as  may  be  entirely  absent  in  the  great 
majority  of  cases  of  pure  chorea  as  we  now  un- 
derstand it.  Still,  as  the.se  mental  and  moral  ab- 
surdities were  and  are  to  a  great  extent  the  result 
of  influences  extending  over  a  great  length  of 
time,  often  in  the  direct  line  in  succeeding  gener- 
ations, their  careful  stud\  is  worthy  of  our  fullest 
effort  as  throwing  much  light  upon  both  psycho- 
ses and  neuro.ses,  and  all  intenuediale  manifesta- 
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tions  of  deranged  nerve  function.  A  studj^  of  the 
political,  social  and  religious  conditions  preceding 
and  accompanying  these  outbreaks  reveals  to  us  a 
mental  strain  affecting  a  large  class  of  ignorant 
and  half  educated  people,  trained  in  none  of  the 
principles  of  self-control,  and  inheriting  crude 
ambitions  and  spiritual  aspirations  utterly  hope- 
less of  fulfilment  in  any  existence  of  which  a 
healthy  mind  can  conceive.  Many  an  organiza- 
tion of  to-day  in  the  various  fields  of  human  ef- 
fort has  its  origin  and  possible  continuance  in  the 
unfortunate  mental  condition  of  those  who  seem 
as  yet  only  on  the  borders  of  actual  disease,  but 
whose  miiuxte  nerve  tissues  are  abnormal  in  their 
action.  The  communist  and  anarchist  in  politics 
and  society  ;  the  noisy,  ranting,  half-civilized  re- 
ligionist ;  the  statuto-maniac,  and  the  ' '  Christian 
scientist,"  are  all  illustrations  of  the  nervo-mental 
irregularities  in  question,  and  will  all  bear  scien- 
tific investigation  for  the  facts  they  furnish  as 
bearing  upon  allied  conditions  of  well  established 
professional  importance,  and  as  illustrating  the 
influence  of  inheritance  and  the  pitiful  struggle 
ot  degenerating  organisms  in  their  despairing 
battle  along  the  lines  of  the  unyielding  law  of  the 
"survival  of  the  fittest,"  a  law  the  principles  of 
which,  in  its  application  to  the  further  propaga- 
tion of  our  race,  is  becoming  of  more  vital  impor- 
tance to  each  succeeding  generation. 

An  intemperate,  a  syphilitic,  a  licentious,  a 
passionate  ancestor  will  lay  the  foundation  in 
atomic  changes  in  the  nutrition  of  the  finer  forms 
of  tissue  which  renders  a  subsequent  generation 
especially  disabled  from  resisting  the  degenerative 
processes  which  may  be  inaugurated  by  a  hundred 
active  agencies  lying  in  the  way  of  every  human 
life.  The  harrass  and  the  worry  of  dismantled 
hopes,  disappointed  ambitions,  political,  domes- 
tic, and  commercial  failures,  all  conduce  to  the 
same  end  in  the  establishment  of  a  substratum  of 
physical  error  upon  which  to  see  developed  the 
vagaries  of  the  various  psychoses,  neuroses,  and 
still  grosser  aberrations  of  evolution.  By  such 
full  elaboration  of  this  line  of  thought  as  is  en- 
tirely beyond  the  province  of  and  time  allotted  to 
this  paper,  we  will  be  enabled  to  join  together  the 
numerous  etiological  views,  and  comprehend  the 
correctness  of  the  application  from  individual  po- 
sitions of  observation,  and  the  incorrectness  of  the 
claim  that  any  one  view  is  capable  of  satisfying 
the  requirements  demanded  in  a  solution  of  the 
difficulties  in  the  way  of  a  full  etiological  settle- 
ment of  the  perplexing  study  before  us. 

We  thus  learn  that  the  foundations  for  the  dis- 
ease, the  possibilites  of  its  development,  are  laid 
and  established,  in  most  cases,  in  the  generations 
preceding  the  one  in  which  its  manifestation  is 
made  apparent ;  and  that,  with  the  endowment 
thus  received  from  ancestral  accumulations  of  ab- 
normal nutritions,  very  slight  are  the  causes  which 
may  finally  rupture^^the  ever  strained  relations  be- 


tween the  guiding  thought  and  the  executive  will 
which  is  loosened  in  its  moorings ;  and  thus  a 
rheumatism,  with  all  its  pathological  possibilities 
in  cardiac  changes,  embolic  contingencies  and 
nerve  degenerations,  becomes  an  active  factor  in 
the  development  of  a  form  of  choreic  display. 
The  same  ma}'  be  said  of  a  malaria  in  its  manifold 
expositions,  some  of  which  will  even  go  so  far  as 
to  determine  types  of  actual  alienation,  as  seen 
e.specially  in  the  forms  of  cyclical  insanity.  The 
harrass  and  mental  worrj-  connected  with  many 
of  the  unfortunate  features  of  our  modern  school 
system  is  a  prolific  exciting  cause  of  a  very  large 
luimber  of  the  cases  now  occurring,  one  writer 
stating  that  20  per  cent,  of  the  school  children  in 
New  York  City  are  affected  more  or  less  with  the 
disorder.  The  torture  of  companions  and  play- 
mates, the  consciousness  of  injustice  and  miscom- 
prehension— for  we  must  remember  that  most  of 
these  cases  are  in  children  who  are  previously 
over-sensitive  and  acutely  alive  to  the  conscious- 
ness of  some  personal  peculiarity  or  characteristic 
variation — the  reflex  irritations  of  virile  develop- 
ment and  sexual  congestions ;  anything,  in  fact, 
which  will  unfavorably  impress  a  ner\'ous  system 
in  which  there  already  exists  a  congenital  or  ac- 
quired disarrangement  of  the  ultimate  molecular 
constituents  which  need  not  be  disorganization 
nor  even  marked  hyperaesthesia,  which  are  far 
more  likely  to  result  in  pronounced  dementia  or 
acute  mania. 

That  a  very  close  relationship  exists  between 
this  and  some  other  diseases  there  seems  little 
doubt.  Eczema  and  chorea  are  very  often  coex- 
isting or  interchangeable  in  exhibit.  So  is  rheu- 
matism, and  that  in  a  verj^  peculiar  way,  the 
chorea  alternating  with  the  high  temperature  of 
the  more  acute  types  of  the  rheumatism — and  this 
in  the  cases  where  we  might  often  fear  in  the 
midst  of  the  exalted  pyrexia  to  see  a  development 
of  convulsions,  to  which  extent  I  have  occasion- 
ally witnessed  the  advance  of  the  ner\'e  disturb- 
ance. EpilepS}^  hysteria,  the  tics — are  all  more  or 
less  related  to  chorea,  while  it  is  found  to  compli- 
cate or  be  associated  with  a  large  number  of  dis- 
eases, either  by  accident  or  through  the  incidental 
influences  of  nerve  degeneration  ;  for  the  disorder 
is  essentially  one  of  exhaustion  and  irritation  of 
nerve  substance,  and  brought  into  active  display 
by  whatever  disturbs  the  molecular  balances. 

Perhaps  its  most  dangerous  complication  is 
pregnancy,  but  as  that  is  beyond  the  province  of 
this  Section,  I  simply  mention  it  as  an  illustration 
of  the  rarity  of  fatal  consequences  as  the  disease 
occurs  in  childhood,  and  for  the  suggestion  the 
fact  contains  as  to  the  foundation  of  the  disorder 
in  an  inheritance  which  tends  to  a  discontinuance 
iti  this  connection  of  further  race,  or  rather  family 
permanence. 

Relapses  are  very  common,  especially  in  one  or 
two  years,  and  have  their   origin   perhaps  more 
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frequently  in  fright  or  great  excitement  than  any- 
thing else. 

I  believe  that,  in  our  changeable  climate  espe- 
cially, the  disorder  is  often  associated  with,  if  not 
many  times  dependent  upon  the  ner\'e  congestions 
and  irritations  accompanying  nephritic  disorders. 
In  several  cases  of  enuresis,  when  the  annoyance 
was  relieved  and  a  partial  suppression  of  urine 
obtained,  the  result  has  been  followed  by  the  de- 
velopment of  choreic  symptoms  which  prompth- 
disappeared  upon  a  return  of  the  incontinence. 
Knowing  the  ner\-ous  disturbance  which  often  ac- 
companies the  high  arterial  tension  caused  by  the 
inactive  kidney,  I  ha-\-e  conceived  the  idea  that 
many  cases  of  chorea  may  be  dependent  upon  a 
state  of  subacute  (if  I  maj-  use  the  term)  urea 
poisoning,  sudden  in  development  and  temporary- 
in  continuance.  The  anah'sis  of  a  number  of 
cases  rather  confirms  me  in  such  belief,  c.  g. ,  cho- 
rea is  a  veni'  common  sequela  of  scarlatina,  and  a 
marked  attendant  of  chronic  Bright' s  disease,  as 
illustrated  in  a  case  I  now  have  under  obser\-ation. 

The  disorder  is  said  to  be  very  rare  in  negroes, 
some  writers,  claiming  their  complete  immunitj', 
and  in  two  or  three  favored  localities  of  the  torrid 
zone  the  disease  is  unknown.  Wh}"  this  is  the 
case  is  unknown,  nor  is  the  usual  explanation  of 
the  lower  grade  of  intellectual  development  en- 
tirely worth}'  of  consideration,  as  the  disease  al- 
most certainlj'  occurs  in  the  conditions  of  retro- 
gression and  ' '  re^•ersal  to  original  types, ' '  not,  as 
a  rule,  in  the  strong  constitutions  and  \igorous 
mentalities  of  the  victors  in  the  advancing  lines 
of  progress.  I  should  be  much  more  inclined  to 
believe  that  in  the  exempt  races  there  is  an  un- 
discovered something  in  the  regions  of  the  cor- 
pora striata,  the  parta  perforata,  the  gray  matter 
generally,  or  their  reflex  connections,  which  made 
these  people  unimpressible  and  in-\-ulnerable  in 
disorders  containing  a  marked  psychic  element, 
and  set  them  apart  as  distinct  from  the  white  race 
as  is  the  donkej^  from  the  horse — not  a  lower  peo- 
ple, but  a  distinct  tj-pe  of  evolution.  But  then, 
neither  anthropology  nor  ethnology  is  the  subject- 
matter  of  this  paper. 

The  terminations  of  chorea,  except  in  preg- 
nancy, are  almost  invariably  favorable,  the  patient 
being  restored  to  his  usual  health  in  a  few  weeks, 
and  only  requiring  that  care  and  consideration  af- 
terward which  in  all  well  regulated  families  is  a 
result  of  the  disco\-er3^  of  a  weak  or  tainted  spot 
in  the  special  breed.  The  weak  places  are  to  be 
strengthened,  the  tainted  ones  to  be  cleaned,  the 
family  life  and  general  environment  often  totally 
changed,  and  such  crossing  made  in  future  prop- 
agations as  to  .secure  to  succeeding  generations  a 
clearer  blood  and  a  .stronger  brain.  The  po.ssibly 
permanent  amyloid  or  fatty  changes  in  the  ele- 
ments of  the  large  central  ganglia  are  such  as  to 
justify  this  view  and  this  advice,  especially  as  we 
meet  with  so  many  cases  followed  by  a  permanent 


nen'ousness  onh-  too  suggestive  of  those  early 
senile  changes  which  make  the  optimist  look 
grave  and  reconsider  the  correctness  of  his  posi- 
tions. As  illustrative  cases,  and  to  more  clearly 
define  some  of  the  points  I  wish  to  especially  em- 
phasize, I  offer  you,  in  brief,  the  following  ; 

Case  I. — Age  i  day.  Marked  left  unilateral 
chorea.  Nurse  said  she  noticed  it  when  she  first 
dressed  the  baby  after  birth.  I  had  observed  some 
irregular  movements  while  tying,  and  aftern^ard 
in  dressing  the  cord,  but  gave  it  no  attention,  as 
the  movements  of  all,  or  almost  all  newborn  ba- 
bies are  choreic  in  manner,  although  not  in  char- 
acter. The  sex  is  male.  For  five  days  the  move- 
ments grew  rapidl}-  worse,  involving  both  sides 
and  being  almost  continuous,  after  which  a  steadj' 
subsidence  of  all  symptoms  took  place,  the  child 
recovering  entirely  in  two  weeks,  and  remaining 
so  as  yet,  /.  c. ,  so  far  as  the  chorea  is  concerned. 
Its  maternal  grandparent  is  a  dipsomaniac,  its 
father  a  syphilitic,  and  its  mother  a  physical 
wreck  from  excessive  childbearing.  One  of  its 
brothers  died  at  4  j'ears  of  cardiac  mitral  disease, 
a  second  died  in  convulsions,  a  third  has  an  ob- 
stinate tetter,  and  this  child  will  probabij'  die  dur- 
ing the  coming  summer  of  failure  of  nutrition  in 
some  form  or  other.  The  family  have  moved  to 
another  count}-,  but  I  shall  keep  them  under  ob- 
sen'ation. 

Case  2. — Girl,  aet.  io)-ears;  thin,  wiyr,  neurotic 
from  birth.  Had  general  chorea,  especially  man- 
ifest in  lower  extremities — a  regular  dancer,  in 
fact.  Is  quick  in  all  her  muscular  movements  and 
bright  in  speech,  but  slow  to  learn  at  school.  Dis- 
ease came  on  gradually,  lasted  several  weeks,  and 
seemed  to  get  well  under  treatment,  when  a  re- 
lapse occurred,  and  six  weeks  was  required  to 
control  the  case.  She  is  now  quite  well,  but  gets 
verj'  nervous  under  the  slightest  observation.  Her 
maternal  grandparents  died  of  obscure  disorders 
illy  defined  as  "  consumption,"  her  mother  is  suf- 
fering from  an  inherited  taint  unknown  to  herself, 
but  readily  defined  by  her  medical  attendant.  The 
mother  is  vers-  neurotic.  The  father's  mother  died 
ef  tuberculosis,  and  the  father  is  very  subject  to 
' '  rheumatism. ' '  There  is  no  cardiac  disorder  in 
the  patient.  The  families  on  both  sides  are  highly 
neurotic  in  character  and  several  of  them  ' '  queer, ' ' 
two  uncles  of  the  patient  (maternal)  having  com- 
mitted suicide,  and  almost  all  the  immediate  rela- 
tives having  but  one  child  if  any,  most  of  them 
having  none. 

Case  J. — Female,  aet.  16,  well-formed  and 
plump,  but  mentally  not  strong.  \^er}'  sweet 
disposition,  but  lazy  and  idle.  Marked  tendency 
to  sexual  excitation.  Heart  normal,  other  organs 
normal.  Active  cau.se  of  attack,  fright.  This  girl 
was  a  tough  case,  resisting  the  united  efforts  of 
the  practitioners  of  several  ".schools"  for  sev- 
eral months.  Coming  into  mj'  hands,  I  gave  her 
no  medicine,  gave  her  full  nourishment,  outdoor 
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exercise,  and  brought  high  moral  influences  to 
bear  upon  her.  She  speedily  recovered, -but  will 
always  be  a  fittle  ' '  weak-minded. ' '  Her  father  is 
a  "crank,"  his  father  ditto;  his  mother  has  been 
a  chronic  invalid  for  years,  a  "  nervous  failure." 
The  patient's  mother  is  a  plump,  healthy  woman 
with  no  moral  sense — little  idea  of  right  and 
wrong  ;  her  grandfather  died  of  ' '  consumption  ' ' 
venereal  in  origin,  and  her  grandmother  is  a  town  ,' 
gossip.  Two  brothers  are  dipsomaniacs.  The 
patient's  brother  is  a  fit  subject  for  the  "  home  i 
for  feeble-minded."  ' 

Case  4. — Female,  set.  15;  nice-looking,  healthy 
appearing  girl  generally.  Had  a  mitral  cardiac 
murmur,  general  cardiac  hypertrophy.  General 
chorea,  more  marked  on  left  side.  \'er}-  ansemic 
when  presented  for  treatment.  Active  cause  of 
disease,  sexual  annoyance  from  a  follower  she  did 
not  like.  She  had  menstruated  but  three  months 
before  the  attack  of  chorea.  Her  environment 
was  not  conducive  to  an  elevated  grade  of  moral- 
ity, and  she  was  somewhat  disinclined  to  engage 
in  the  occupation  of  her  associates.  Owing  to 
the  continued  action  of  the  exciting  causes,  her 
medical  man  made  a  failure  and  she  was  sent  to 
me.  I  had  her  taken  to  the  home  of  distant 
friends  where  everj-thing  was  changed,  and  a  few 
weeks'  care,  kindness  and  medication  completely 
restored  her  to  excellent  ordinarj-  health.  In  this 
case  the  father  is  a  common  drunkard,  the  mother 
worse,  and  a  neurotic,  one  son  a  dipsomaniac,  and 
every  member  of  the  famih-  "off"  in  morals  and 
health.  The  grandparents  are  unknown,  if  they 
ever  knowingly  existed. 

Now  I  offer  these  as  mere  t\-pes  of  extreme 
cases  to  illustrate  points  in  the  argument.  They 
are  cases  of  medical  friends  not  residing  in  my 
own  vicinity,  but  with  which  I  am  thoroughly 
acquainted.  In  each  of  these  families  the  retro- 
grade changes  are  so  full}-  established  that  the 
two  succeeding  generations  will  probably  witness 
the  extinction  of  the  stock,  unless  in  some  partic- 
ular individual  who  shall  fortunately  inherit  an 
excess  of  the  better  elements,  along  with  an  en- 
dowment of  greater  vital  force  and  a  proper  mar- 
riage, a  long  course  of  tender  care  and  wise  train- 
ing should  lay  the  substructure  for  a  comparatively 
new  lineage.  Of  course  these  illustrations  are  not 
offered  as  types  of  all  families  in  which  chorea  is 
found,  but  as  exemplifications  of  the  final  possible 
consequence  of  the  causes  and  conditions  which 
permit  the  development  of  chorea,  and  as  warn- 
ings of  the  fact  that  a  chorea  is  a  danger  signal 
pointing  toward  degeneration,  and  is  to  be  prompt- 
\y  and  largely  heeded  by  all  in  whom  is  a  love  of 
family,  and  a  desire  for  the  perpetuation  of  line 
and  race. 

A  few  words  as  to  treatment  and  I  am  done.  I 
know  that  ours  has  been  characterized  as  the 
' '  science  of  observations, ' '  and  in  the  past  of  our 
profession  deductions   from   seeming  facts   have  \ 


j  been  always  unsafe.  But  I  think  the  trouble  has 
;  been  with  our  ' '  facts. ' '  Reasoning  by  deduction 
from  the  truth  is  alwa>-s  safe  and  productive  of  the 
best  of  results  to  all  mankind  in  all  departments  of 
knowledge,  and  in  no  age  of  the  world  is  this  more 
,  clearly  seen  than  in  our  own  daj-  and  generation; 
and  thus  we  have  only  to  be  sure  of  our  facts,  to 
know  certainly  "what  is  truth,"  and  the  large 
knowledge  and  patient  wisdom  of  the  well-trained 
mind  advances  safely  and  triumphantly  into  the 
unexplored  regions  of  thought  open  to  human 
endeavor.  If  the  views  suggested  in  this  paper 
are  correct,  that  the  primary  causes  of  chorea  are 
such  as  may  produce  a  condition  involving  ulti^ 
mate  degeneration  and  nervous  exhaustion,  not 
necessarily  associated  with  even  hyperaemia,  but 
implying  a  relaxation  of  the  vital  forces  in  the 
ultimate  elements  of  nen'e  tissue,  and  in  inti- 
mate relation  to  the  disarrangements  of  malnutri- 
tion, we  must  look  for  those  remedies  whose  tonic 
influence,  recuperative  powers  and  alterati-\-e  prop- 
erties are  such  as  will  kindly,  gently,  but  .steadily 
bring  strength  and  order  out  of  the  weakness  and 
threatened  nervous  chaos  into  which  our  patient 
is  drifting,  by  which  he  is  even  now  invested. 

At  the  head  of  the  list,  and  endorsed  by  ever>- 
writer  of  any  prominence,  and  I  ha\-e  consulted 
a  verj^  large  number,  is  arsenic.  Remembering 
the  remarkable  tonic  properties  of  this  drug,  in 
medicinal  doses,  upon  many  other  disorders  of  the 
nervous  .system,  its  wide  usefulness  in  the  neu- 
roses of  malnutrition  and  malassimilation,  the 
advantage  taken  of  its  subtle  sustaining  powers 
by  the  experienced  guides  and  dwellers  in  high 
altitudes,  where  long-contiiuied  exertion  in  a  rare 
atmosphere  tends  to  unsettle  and  demoralize  the 
nervous  economies,  we  are  prepared  to  expect 
much  from  its  potencies  in  chorea,  and  we  will  not 
be  disappointed  in  the  vast  majority  of  cases, 
whether  we  use  it  as  a  result  of  obsen-ation,  or 
a  consequence  of  intelligent  deduction.  It  should 
be  given  on  the.se  general  principles,  but  to  eac/t 
individual  as  the  special  constitution  requires, 
rapidly  pushing  the  remedy  to  the  point  of  full 
tolerance  and  holding  it  there  as  its  effects  will 
permit  and  the  case  in  hand  demands,  carefuUj' 
avoiding  any  toxic  manifestation.  In  extreme 
and  obstinate  cases,  especially  of  the  inherited 
senile  class  reported  from  New  England,  the  hj-- 
podermic  administration  of  the  remedy  gives  bet- 
ter results  than  any  other  course.  Arsenic  maj- 
be  combined  with  anything  else  that  the  require- 
ments of  the  case  suggest  as  demanded. 

This  is  one  of  the  disorders  in  which  the 
Hahnemaniacs  have  obtained  considerable  noto- 
riety from  the  fact  that,  under  the  influence  of 
removal  from  exciting  causes,  rest,  nutritious 
food  and  general  hygiene,  the  vast  majoritj-  of 
cases  of  chorea  recover  without  any  medication  ; 
and  as  these  fellows  give  ' '  ar-senicum  ' '  for  almost 
everything,  there  is  accidentally  added  to  good 
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general  management  and  nursing  the  most  appro- 
priate of  remedies.  As  overwork  and  worry  are 
powerful  factors  in  determining  an  attack,  rest,  as 
absolute  as  practicable  for  a  time,  to  be  changed 
to  gentle,  passive  outdoor  exercise  as  soon  as  the 
symptoms  commence  subsiding,  or  from  the  first 
in  mild  cases,  will  always  be  in  order.  The  vari- 
ous ' '  food  tonics, ' '  selecting  the  one  most  pleas- 
ant and  best  agreeing  with  the  patient,  should  be 
given  from  the  first,  along  with  easily  digested 
and  highly  nutritious  food.  I  have  found  gen- 
eral daily  inunctions  and  gentle  massage  excellent 
adjuvants  and  as  seeming  to  have  a  decided  influ- 
ence in  abbreviating  the  period  of  convalescence, 
the  moderate  and  healthful  stimulation  of  the 
peripheral  branches  having  a  highly  beneficial  ef- 
fect upon  the  nerve  centres.  All  sources  of  reflex 
irritation  are  to  be  thoroughly  removed,  and  they 
will  sometimes  be  found  where  least  expected. 

Iron,  zinc,  and  the  compounds  of  phosphorus, 
are  verj^  useful  as  auxiliaries  to  be  introduced  for 
the  elimination  or  control  of  special  symptoms, 
some  of  which  are  nearly  alwaj-s  found.  The 
same  may  be  said  of  the  bromides,  chloral,  ether 
spray  to  the  spine,  hyoscyamus,  eserine,  nitrite  of 
amyl,  skunk  cabbage,  cimicifuga  racemose,  cod- 
liver  oil,  cocaine,  malts,  and  everything  else  which 
has  been  recommended,  for  the  use  of  which  there 
might  be  some  temporarj-  demand  in  an  individual 
case.  But  ev^erj'  intelligeiit  physician  has  favor- 
ite remedies  of  his  own  selection  for  the  combat 
of  S5'mptomatic  derangements.  Phosphorus  un- 
combined  is  an  irritant  and  worse  than  no  remedy, 
but  the  organic  compounds  of  phosphorus  are  of 
great  value  as  true  nutrients.  In  conditions  of 
actual  hj'peraemia  of  the  cord  especial!}-,  I  have 
obtained  excellent  results  from  ergot,  from  ipecac 
in  small  doses,  and  from  hydrastis,  the  two  latter 
being  remedies  of  greater  potency  than  is  gener- 
ally known,  seeming  to  act  as  direct  tonics  to  the 
.spinal  and  sympathetic  nen'ous  systems. 

Strychnia,  the  "  nux "  of  the  "homos,"  is 
another  agent  of  very  great  value  in  the  treatment 
of  chorea.  The  mistake  in  its  administration  con- 
sists in  giving  too  large  a  dose.  The  xo"n«  to  the 
.■i  ii  of  a  grain  four  times  daily  is  sufiicient  to  com- 
mence with  in  children  of  8  or  lo  years  of  age, 
which  dose  ma}'  be  cautiously  increased,  or  more 
frequently  administered,  if  deemed  desirable.  In 
these  minute  doses  it  acts  as  a  gentle  tonic  stimu- 
lant to  an  exhausted,  depressed  and  irritable  ner- 
vous system,  producing  no  unpleasant  efiects  so 
far  as  I  have  been  able  to  discover.  Where  rheu- 
matism is  a  prominent  factor,  I  consider  salicin 
with  Phytolacca  decaudra  and  guaiaci  as  the  very 
best  treatment  in  most  of  cases.  Electricity  is  com- 
ing to  the  front  of  late  as  another  reliable  remedy 
in  the  ordinary  forms  of  the  disease.  It  should  be 
used  in  the  fonu  of  galvanism  and  applied  with 
caution  to  the  brain,  not  u.siug  more  than  3  niilli- 
amp^res  daily,  so  as  to  produce  an  anodyne  or 


soporific  effect.  Downward  galvanization  of  the 
cord  is  the  correct  method  of  its  application  to 
the  spine,  where  its  soothing  and  steadying  influ- 
ence is  often  manifest  to  a  remarkable  degree. 
It  is  a  remedy  well  worthy  of  trial  in  all  cases  the 
least  violent  in  degree  or  obstinate  in  character. 
I  believe  I  have  brought  forward  most  of  the 
points  I  wish  you  to  consider.  Chorea  is  largely 
on  the  increase,  especially  in  this  country,  and 
many  of  the  causes,  both  remote  and  active,  are 
within  the  power  of  our  removal.  If  I  have  of- 
fered a  suggestion  that  will  make  our  course 
plainer,  and  our  duty  more  imperative,  I  am  con- 
tent, and  shall  sincerely  rejoice  if  I  have  been  in 
the  least  instrumental  in  throwing  an  additional 
glimmer  of  light  upon  a  subject  of  so  great  im- 
portance to  so  many  and  of  such  deep  interest  to 
ravself. 


REVERSIVE  ANOMALIES  IN  THE  STUDY 
OF  THE  NEUROSES. 

Read  in  the  SeSlion  of  Practice  of  Medicine,  at  the  Thirty-ninth  An- 
nual Meeting  of  the  American  Medical  Association,  May  S,  i8S8. 

BY  IRVING  C.  ROSSE,  M.D., 

OF   WASHINGTON,    D.   C. 

In  studying  the  causes  of  nervous  disease  we 
cannot  overlook  neurotic  inheritance  and  predis- 
position, and  we  are  obliged  to  recognize  the  im- 
portance of  reversive  anomalies  not  only  from  a 
biological,  but  from  a  pathological,  point  of  view. 
We  often  come  across  such  terms  as  atavism,  and 
teratolog}-,  in  the  more  modern  works  that  deal 
with  the  investigation  of  the  nervous  functions. 

The  subject  of  morphological  and  physiological 
retrogression  not  being  well  explained  in  any  of 
the  text-books  that  have  come  under  my  notice, 
it  may  be  a  sort  of  stumbling-block  to  some,  as  it 
was  to  me,  until  a  short  time  since,  when  I  suffi- 
ciently familiarized  myself  with  enough  of  the 
details  of  the  topic  to  prepare  a  systematic  paper, 
lately  printed  in  a  standard  medical  publication. 

Conser\'ative  heredity,  displaying  itself  inter- 
mittently in  the  form  and  function  of  progenitor 
and  progeny,  has  no  doubt  existed  in  all  organic 
beings  from  time  immemorial ;  but  the  idea  does 
not  seem  to  have  taken  verbal  shape  and  embod- 
iment until  the  botanist,  Duchesne,  created  the 
word  atavism  to  designate  one  of  the  proceedings 
of  heredity.  The  tendency  of  living  beings  to 
reproduce  in  time  a  succession  of  individuals  like 
their  parents  may  manifest  itself  in  a  mediate,  a 
direct,  or  a  collateral  form.  This  phenomenon  has 
for  its  condition,  first,  variation;  for,  if  living 
beings  did  not  offer  any  variation  in  their  type,  he- 
redity would  be  nece.ssaril}'  and  alwa}'s  immedi- 
diate,  and  atavi.sm  would  be  confounded  with  it. 
But  the  typical  forms  modify :  in  some  measure 
and  for  some  cau.se,  whatever  it  be,  they  may 
transmit  these  modifications  to  their  descendants. 
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This  transmission  operates  either  on  the  first  gen- 
eration or  in  subsequent  generations  ;  in  the  first 
case  there  is  immediate  heredity,  in  the  second 
case  mediate  heredity,  or  atavism.  In  its  turn 
atavism  may  crop  out  in  a  direct  descendance  or 
in  a  collateral  descendance. 

For  fear  that  I  am  going  too  fast,  and  in  order 
to  make  myself  better  understood,  I  must  revert 
to  some  of  the  terms  that  establish  the  compass 
and  extent  of  this  singular  law  of  intermittency 
which  rules  the  greater  part  of  the  states  of  life. 

Some  writers  consider  it  as  a  force  distinct  and 
antagonistic  to  heredity  ;  others  a  particular  case 
of  heredity — the  whole  heritage  of  an  anterior 
production  ;  while  others  look  upon  heredity  as  a 
generic  term  of  which  atavism  is  a  iiwdalitj,  that 
is,  a  difference  in  mode  or  form. 

Another  writer  explains  atavism  as  the  reap- 
pearance in  an  individual,  or  in  a  group  of  indi- 
viduals, of  anatomo- physiological  characters,  pos- 
itive or  negative,  which  their  immediate  parents 
did  not  show,  but  which  were  present  in  their  di- 
rect or  collateral  ancestors. 

The  "solution  of  continuitj-  in  the  Hue  of  di- 
rect heredit}',"  known  as  atavism,  is  derived  from 
the  Latin  ataviis  (a  great  grandfather)  ;  and  I 
would  define  it  as  the  tendency  in  animal  and  in 
vegetable  life  to  inherit  biological  preexi-Stences 
and  to  return  to  a  primitive  type  progressively  al- 
tered. It  is  by  virtue  of  this  tendency  that  living 
organisms  inherit  peculiarities  from  their  remote 
ancesti-y  which  their  immediate  parents  did  not 
present. 

Atavism  is  not  to  be  confounded  with  ordinary 
inheritance  or  heredity.  In  the  latter  the  ten- 
dency of  nature  is  to  reproduce  in  the  offspring 
certain  peculiarities  of  the  parental  organization  ; 
under  the  influence  of  atavism,  the  offspring  may 
take  the  traits  and  characters  of  the  primitive 
forms  with  no  resemblance  either  to  father  or 
grandfather,  but  to  ancestors  more  remote.  Atav- 
ism should  be  distinguished  from  the  variations, 
teratological,  pathological,  or  toxonomic,  that  in- 
terrupt the  succe.ssion  of  hereditary  phenomena. 
Nearly  synonomous  is  the  term  survival,  used  by 
Tylor  to  signify  a  superstitious  remainder  or  re- 
siduum of  bygone  ages,  and  the  Darwinian  ex- 
pression reversion  to  indicate  the  occasional  or 
individual  appearance  of  traits  accumulated  by 
heredity  and  handed  down  from  remote  ancestry. 
Reversion  is  also  used  to  signify  the  actual  return- 
ing of  a  variety  or  species  to  such  remotely  de- 
scended traits.  This  is  instanced  in  the  tendency 
of  animals  long  domesticated,  when  they  become 
feral,  to  revert  to  the  pristine  form.  As  a  case 
in  point  we  may  mention  the  wild  horses  of  Mon- 
tana, which  are  such  a  source  of  annoyance  to 
stock  raisers  in  enticing  away  tame  horses  that 
their  slaughter  is  made  an  object  of  hunting  par- 
ties. That  the  notion  of  atavism  has  prevailed 
for  some  time,  it  is  only  necessary  to  allude  to 


the  biblical  version  regarding  the  visitation  of  the 
sins  of  the  father  upon  the  children  of  the  third 
and  fourth  generation.  In  the  sixteenth  century 
Montaigne  noticed  these  strange  transmissions, 
and  wondered  how  the  little  drop  of  semen  from 
which  we  are  produced,  bears  not  onlj'  the  im- 
pression of  the  bodih'  form,  but  a  likeness  of 
thought  and  inclination  through  a  progress  so 
hap-hazard  and  so  irregular  that  the  great-grand- 
son shall  resemble  the  great-grandfather,  and  the 
nephew  the  uncle.  Darwin,  speaking  of  the  in- 
jurious characters  that  tend  to  reappear  through 
reversion,  mentions  the  blackness  in  sheep,  and 
among  mankind  some  of  the  worst  dispositions 
which  occasionally,  without  any  assignable  cause, 
make  their  appearance  in  families. 

To  come  down  to  the  present  time,  there  are 
men  among  us  to-day  "who  have  come  too  late 
in  a  world  too  old" — men  whose  skulls  are  of  an 
absolutely  neanderthaloid  type ;  men  whose  minds 
are  struck  with  an  immobility,  an  arrest  of  devel- 
opment, an  intellectual  atavism,  a  reversion  to 
ancestral  forms  and  prehistoric  ideas  as  well- 
marked,  for  example,  as  the  birth  in  a  family  of 
a  red-headed  child  whose  parents  are  not  xantho- 
choroids,  or  the  reappearance  in  a  flock,  at  inter- 
vals, of  the  familiar  black  sheep.  In  the  brain 
of  such  of  our  contemporaries,  in  consequence  of 
the  reappearance  of  an  ancestral  conformation, 
there  appear  the  ideas  of  the  middle  ages,  which 
make  of  this  contemporary'  a  living  fossil,  abso- 
lutely inaccessible  to  modern  ideas.  All  of  you 
can  recall  acquaintances  of  this  description.  Such 
people  are  found  clinging  to  hoary-headed  errors 
and  old  superstitions,  not  only  in  science  but  in 
all  the  walks  of  life,  social,  religious  and  politi- 
cal. Of  what  use  is  it  to  talk  to  such  men  about 
the  reduction  of  the  tariff,  or  the  brotherhood  of 
man,  of  association,  of  science?  Such  men,  cer- 
ebrally  speaking,  are  of  the  reactionary  cla.ss,  and 
though  walking  about  under  the  mask  of  con- 
temporarj'  manners,  belong  to  the  middle  ages 
just  as  much  as  though  they  wore  sword  and 
doublet. 

It  is  no  vague  generality  when  we  say  that  the 
characters  transmitted  by  atavism  are  of  all  or- 
ders, normal,  pathological,  teratological,  intellect- 
ual, and  moral ;  and  that  they  may  be  observed 
in  the  two  kingdoms,  animal  and  vegetable,  in 
domestic  animals  and  in  man. 

The  atavic  influence  has  been  well  traced  in 
the  laws  that  determine  the  evolution  and  culture 
of  a  plant,  and  in  its  reversion  to  the  wild  or  un- 
cultivated state.  This  may  be  witnessed  in 
many  flowers  and  vegetables,  and  in  fruit  trees, 
but  the  mention  of  the  experiments  made  with 
the  little  flower  known  as  the  bluet,  or  bluebottle, 
and  with  Indian  corn,  will  suffice  as  illustrations. 
Broca  continued  these  experiments  for  eight 
years.  He  found,  among  a  bed  of  bluets  sowed 
with  seed  collected  from  an  open  field,  the  greater 
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part  of  the  flowers  to  be  blue,  but  some  bore  vio- 
let flowers,  and  even  some  a  little  reddish.  The 
seeds  of  these  reddish  flowers  were  sowed  and 
collected  the  following  year.  Of  a  hundred  flow- 
ers, about  two-thirds  of  them  were  a  fine  blue ; 
others  presented  various  shades,  ranging  from 
blue  to  violet,  from  violet  to  red,  and  even  to 
rose.  The  lightest  colored  of  these  flowers  were 
preserved  and  used  the  following  year  to  sow  an- 
other border.  This  time  the  number  of  flowers 
entirely  blue  was  little  less  than  half ;  the  greater 
part  being  violet  or  red.  There  were  many  red, 
and  some  of  a  red  so  light  as  almost  to  pass  for 
white.  It  thus  appears  probable  that  in  making 
a  methodical  selection  from  each  generation  of 
the  lightest- colored  flowers,  the  conditions  are  fa- 
vorable to  obtain  a  fixed  race  of  bluets  quite  ivhite. 

The  influence  of  atavism  is  further  shown  in 
maize,  or  Indian  com,  of  which  there  are  two  va- 
rieties, or  rather  two  distinct  races,  the  light  and 
the  brown.  That  thej-  are  more  than  varieties  is 
shown  by  the  fact  that  we  can  never  obtain  b}- 
culture  intermedian-  shades.  Artificial  fecunda- 
tion being  easy  upon  this  androg\-nous  plant,  per- 
mits us  to  obtain  variegated  ears,  which  bear  at 
the  same  time  light  grains  and  brown  ones,  as  we 
see  in  what  is  known  as  "pop-com;"  but  each 
grain  belongs  to  one  or  the  other  race.  A  fanner, 
having  accidentally  discovered  an  ear  of  com  en- 
tirelj'  brown,  called  the  attention  of  Broca  to  this 
extraordinars'  circumstance.  He  considered  it  a 
natural  variety,  produced  spontaneously,  perhaps, 
under  the  influence  of  an  atavism  going  back  to 
a  great  number  of  generations.  The  grains  of 
this  ear  having  been  planted,  gave  sixty-nine 
ears,  thirtj-five  of  which  were  light  and  thirt}-- 
four  brown.  Repeated  experiments  gave  equal 
results.  A  fact  worth  noting  on  this  point  is  that 
all  the  ears  of  the  same  stalk  were  of  the  same 
color. 

Atavism  is  shown  in  the  seminal  principle  that 
passes  secreth-  through  a  generation,  as  is  seen 
in  certain  insects,  the  wood-louse,  for  instance, 
where  a  single  fecundation  answers  for  nine  gen- 
erations of  insects,  all  of  whom  are  bom  prolific, 
and  procreate  without  the  help  of  the  male.  In 
this  case  the  individual  of  the  ninth  generation 
has  received  his  life,  his  form,  and  his  instincts 
from  an  eighth  grandfather,  a  long  time  disap- 
peared. Another  example  of  an  anatomical  or- 
der occurs  in  silk-worms  of  a  white  race  who  pro- 
duce a  certain  number  of  yellow  cccocns,  although 
these  have  been  carefully  weeded  out  for  more 
than  a  century. 

The  same  law  that  governs  the  vital  continuits- 
in  the  foregoing  instances  applies  to  the  lower 
animals  and  to  mankind.  Atavism  in  pigeons  is 
well  known ;  and  nearly  every  one  has  noticed 
the  stripes  on  certain  horses,  which  are  a  rever- 
sion to  their  common  ancestor,  the  zebra.  Ac- 
cording to  Quatrefages,  it  is  in  vain  that  they  kill 


each  year,  in  the  flock  of  black  sheep  in  Andalu- 
sia, everj-  lamb  that  bears  the  least  trace  of  white 
wool :  each  j^ear  there  are  born  still  some  indi- 
viduals that  have  the  proscribed  tint.  In  domes- 
ticated animals  atavism  plays  a  considerable  role 
in  all  races  that  have  been  formed  by  breeders. 
With  dog-fanciers  and  stock-raisers  it  is  a  matter 
of  so  much  concern  that  they  ha\-e  need  to  exer- 
cise great  care  in  the  multiplication  of  these  ani- 
mals, and  to  choose  as  reproducers  onh'  those 
whose  grandfathers  have  no  transmissible  defect. 
On  this  point  the  experiment  mentioned  by  Dar- 
win may  be  cited :  The  Earl  of  Powis  caused 
some  domesticated  hump-backed  cattle  to  be 
crossed  by  the  wild  species  of  India,  with  the  re- 
sult not  of  producing  a  medium  grade  of  charac- 
teristics, but  of  a  marked  reversion  to  the  ancient. 
If  the  time  allowed,  I  might  adduce  numerous 
other  instances  of  remote  atavism,  such  as  that  of 
the  numerous  muscles  appearing  abnonnally  in 
man  which  are  normal  to  the  lower  animals,  notably 
the  monkey.  Other  facts  of  the  same  order  have 
reference  to  the  teeth  ;  the  persistence  of  the  molar 
and  the  metopic  sutures  and  of  the  semi-lunar 
fold  in  the  eye,  double  mammaries  or  uterus  ;  and 
other  sleeping  conformations,  that  are  sometimes 
recalled  into  existence. 

It  is  in  virtue  of  atavism  that  man,  like  other 
animals,  often  reproduces  the  traits  of  his  grand- 
parents. Characters  occasionally  make  their  re- 
appearance in  him  which  we  have  reason  to  be- 
lieve were  possessed  b}-  his  early  progenitors. 
Unhappily  for  man,  atavistic  antecedents  are  not 
taken  into  account  in  the  matter  of  union  of  the 
sexes.  People  marry  and  the  ofi"spring  frequently 
resemble  the  grandparents,  not  only  morphologi- 
cally, but  in  temperament,  diathesis,  and  even 
their  diseases. 

I  It  is  well  known  that  portrait  galleries  and  the 
'  monuments  of  churches  in  Europe  help  to  trace 
the  source  from  which  some  long-lost  type  of  fea- 
;  ture  has  been  derived :  and  the  reappearance  of 
the  Bourbon  nose  in  France  is  a  matter  of  com- 
'  mon  knowledge. 

Less  vague  facts  of  this  order  are  those  occur- 
ring in  the  cases  of  crossing  of  the  colored  races. 
Martin  de  Moussy  has  obser\-ed  families  in 
which  at  the  end  of  several  generations  there  were 
a  .series  of  children  having  much  more  than  their 
father  or  mother  the  signs  of  an  African  mixture 
'  going  back  at  least  to  a  fifth  anterior  generation. 
He  cites  aiso  a  woman  whose  father  was  a  quad- 
i  roon  and  whose  mother  offered  traces  of  Afri- 
can blood,  married  to  an  Englishman  of  pure 
race.  She  had  nineteen  children,  who  all  of- 
fered unequivocal  traces  of  this  sixteenth  of 
African  blood.  On  the  other  hand,  two  sisters 
of  this  woman,  married  also  to  Europeans,  had 
children  who  bore  no  trace  of  the  patenial  mix- 
ture. {Bulletin  de  la  Soe.  d'  Anthropologie,  1865, 
p.  288.) 
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The  occasional  appearance  of  a  child  covered 
with  hair  is  regarded  by  many  as  a  fact  of  very 
old  atavism.  The  hair}-  men  of  Japan,  the  Ainos, 
are  also  believed  to  be  reversions  to  some  ances- 
tral form,  and  it  is  argued  by  some  that  the  an- 
thropoid apes  may  be  the  descendants  of  ape-like 
men.  Persons  who  have  lateh-  visited  the  Paris 
Hippodrome  may  remember  a  pilose  Russian, 
whose  peculiarities  are  believed  to  be  a  phe- 
nomenal reversion  to  the  characters  of  a  very 
ancient  lost  race.  Other  examples  of  terato- 
logical  pilosism  might  also  be  cited.  It  is  thought 
by  those  who  have  given  the  matter  attention 
that  many  races  of  men  have  lived  before  the 
present  ones  without  sending  representatives  of 
their  types  down  to  us  ;  but  the}-  have  not  disap- 
peared without  the  blood  of  several  among  them 
being  transmitted,  by  infinitesimal  dilutions,  down 
to  the  present  races. 

An  attempt  to  point  out  with  precision  the 
laws  of  atavism  results  in  the  statement  that 
every  organized  being  is  the  product  of  two 
forces,  one  of  which  is  the  resultant  of  his  com- 
plete genealogical  tree,  from  the  first  origin  of 
the  organic  branch  from  which  he  springs,  and 
the  other  is  furnished  by  all  the  circumstances 
that  have  acted  upon  the  individual  himself  dur- 
ing all  the  duration  of  his  development.  It  is 
further  asserted  that  when  men  or  animals  mani- 
fest impulses  of  an  excitable  character,  and  ex- 
hibit pleasures  and  sympathies  that  seem  to  be 
out  of  relation  to  their  culture  and  personal  ex- 
perience, or  to  the  culture  of  the  family  or  the 
race,  w-hether  in  dreams  or  in  waking,  the  source 
of  these  must  be  found  in  long  past  or  ancestral 
memories  produced  according  to  the  law  of  re- 
version. 

Perhaps  not  the  least  curious  of  the  modes  of 
atavism  is  its  influence  in  the  province  of  the 
mind.  Philogenic  heritage  manifests  itself  in 
connection  with  memor}-.  According  to  Galton, 
the  celebrated  Hellenist,  Dr.  Porson,  whose  mem- 
ory was  surprising  for  its  extent  and  fidelity, 
transmitted  this  peculiarity  to  one  of  his  grand- 
children, and  Lady  Hester  Stanhope  claims  to 
have  inherited  her  grandfather's  memorj'.  As- 
suming that  certain  ancestral  synesies  have  been 
ancestrally  realized  in  time  and  place,  the  rever- 
sion to  them  may  become  the  starting  point  of  a 
new  evolution.  The  capacity  of  reproduction  or 
a  new  develoment  of  the  transmitted  antecedent 
synesies  or  substrata  is  ancestral  memory.  The 
faculties  that  preside  over  the  representative 
signs  of  ideas,  it  is  said,  are  also  subject  to  the 
law  of  correlative  evolution  and  reversion  which 
is  manifested  both  in  health  and  disease.  Scrip- 
tor}-  atavism  is  witnessed  in  the  reversion  to  an- 
cestral styles  of  writing ;  and  in  the  speech  it  is 
noticed  in  the  reversion  to  ancestral  or  racial  pro- 
nunciation of  letters  and  words.  In  aphasia  the 
patient  often  reverts  to  the  language  of  childhood, 


which  is  his  only  language,  and  like  some  races 
of  savages,  he  is  unable  to  pronounce  labials.  A 
further  pathological  reversion  is  seen  in  dreams, 
which  in  fact  are  nothing  more  nor  less  than  ab- 
normal reminiscenses  and  reproductions.  Even 
the  pleasures  and  pains  of  memor}-  may  be  trans- 
mitted as  substrata  from  remote  ancestors.  States 
of  consciousness,  owing  to  ancestral  reversion,  are 
shown  by  various  facts.  It  has  been  noticed  that 
in  a  menagerie  the  .straw  for  bedding  lions  and 
tigers  could  not  be  used  for  horses,  because  the 
odor  terrified  them  when  brought  into  the  stable. 
Yet  many  generations  of  horses  have  passed  away 
since  they  were  troubled  by  these  beasts.  Sir 
Daniel  Brewster's  fear  of  drowning,  which  haunt- 
ed the  minds  of  more  than  one  of  his  descendants, 
is  also  cited  as  an  instance. 

Reversion  to  synesies  is  shown  during  special 
conditions  of  the  brain  tissue,  such  as  characterize 
sleep  and  dreaming,  somnambulism  and  insanity. 
Certain  vain  pleasurable  and  painful  states  are 
likewise  due  to  ancestral  reversions.  The  keen 
pleasure  afforded  by  the  sight  of  mountains  and 
hills  ;  many  prejudices,  antipathies,  and  aesthetic 
sentiments  are  due  to  ancestral  substrata. 

In  no  other  way  can  I  account  for  these  condi- 
tions as  observed  in  myself  while  strolling  about 
the  streets  of  Edinburgh,  or  in  listening  to  the 
bagpipes,  in  climbing  the  heathery  Scotch  hills, 
or  the  misty  hills  of  Alaska — sights  and  sounds 
that  doubtless  afforded  similar  pleasure  to  my 
Caledonian  ancestr}-. 

Emotional  reversion  is  noticed  in  those  cases  of 
cerebral  disease  in  which  the  semeiotic  or  sign- 
making  tissues  are  involved,  and  speech  or  the 
other  modes  of  expression  are  affected.  Immoral 
dreaming  among  persons  whose  life  is  above  re- 
proach during  waking  hours,  is  cited  as  a  further 
instance  of  morbid  emotional  reversion. 

There  are  also  reversions  owing  to  defective 
evolution  and  nutrition  that  can  be  traced  beyond 
immediate  ancestors  to  the  substrata  of  the  race 
acquired  during  savage  or  primitive  life  in  long 
distant  ages.  An  instance  of  this  occurs  where 
the  conduct  is  that  of  uncivilized  man.  In  theroid 
idiotic,  or  imbecile  reversion  to  brute- like  character 
of  form,  there  are  no  signs  of  morphological  re- 
version, but  the  dominant  aberrations  are  theroid. 
The  permanence  of  a  substratum  of  savage  life  is 
seen  in  our  large  cities  among  the  vicious  classes, 
who  are  to  all  intents  and  purposes  savages  in 
ever}-thing  but  speech,  dress  and  name. 

Of  psychological  interest  at  the  present  time 
are  the  reversions  to  ancestral  modes  of  thought 
in  France,  where  there  is  a  reversion  to  the  ancient 
doctrines  of  metempsychosis,  and  of  the  evolution 
and  transmission  of  souls. 

In  human  patholog}-  the  reappearance  of  mor- 
bid traits  existing  in  ancestors,  but  not  in  imme- 
diate parents,  can  be  maintained  by  cited  cases  ; 
and    the  influence  of  atavism  in  the  hereditar\' 
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transmission  of  disease  can  be  traced  for  four,  five, 
seven,  or  in  fact,  an  unlimited  number  of  genera- 
tions. 

Alternate  heredity  of  anomalies  have  been  no- 
ticed in  such  conditions  as  polj'dactylism,  hare-lip, 
gibbosity,  and  the  like.  Most  phj'sicians  have 
under  their  own  eyes  some  examples  of  diatheses 
that  jump  one  or  more  generations.  The  princi- 
pal diseases  and  defects  in  which  the  influence  of 
atavism  has  been  traced  are  color-blindness,  the 
hsemorrhagic  diathesis,  pseudo-hypertrophic  par- 
alysis with  its  allied  diseases,  and  a  large  number 
of  the  neuroses.  Lucas  cites  numerous  facts  of 
atavism  for  ocular  infirmities.  Pliny  relates  that 
in  a  family  three  persons  were  born  with  eyes 
covered  with  a  membrane,  and  that  this  vice  of 
conformation  always  skipped  one  generation  (lib. 
vij,  ch.  xij). 

Among  the  old  and  well-known  cases  of  color- 
blindness is  that  reported  by  Dr.  Earle,  in  which 
in  addition  to  the  usual  limitation  by  atavism  to 
alternate  generations  there  was  evidence  of  trans- 
mission from  a  gjeat-grandfather  to  two  great- 
grandsons,  without  the  development  of  the  pe- 
culiarity in  the  intermediate  transmitters  of  the 
defect.  There  is  another  and  more  recently  re- 
corded case  of  the  same  kind  in  which  two  gener- 
ations were  skipped  over,  the  transmission  being 
efiected  through  two  females  in  the  second  gener- 
ation, and  thence  onwards  through  three  fe- 
males in  the  third  generation,  to  seven  great- 
grandsons  in  the  fourth  generation. 

Such  extension  is  still  more  frequently  observed 
in  cases  of  hsematophilia  or  the  haemorrhagic  di- 
athesis. In  fact,  its  most  important  mode  of  prop- 
agation is  not  so  much  by  the  bleeders  themselves 
as  b}^  their  non-bleeder  brothers  and  sisters.  In 
the  literature  of  haematopliilia  there  are  numer- 
ous instances  of  its  indirect  transmission.  The 
' '  Appleton-Brown  bleeder  family  ' '  is  known  to 
American  physicians.  Investigation  shows  the 
"Tenna  bleeders, "  in  Switzerland,  to  be  descended 
from  a  remote  ancestor  named  Walther.  The  in- 
fluence of  atavism  is  distinctly  traced  in  the  insan- 
ity and  blindness  of  George  III,  to  his  remote 
ancestor,  Duke  William,  eight  centuries  back. 
Cases  of  deaf-mutism  have  been  known  to  descend 
from  male  ancestors  five  generations  back,  and  the 
atavistic  transmission  of  a  family  defect  to  be 
handed  down  in  a  direct  male  line  from  a  deaf- 
mute  great-grandfather  to  a  deaf-mute's  great- 
grandson.  Daly  states  that  in  124  deaf-mutes  in 
the  Institution  of  deaf-mutes  at  Paris  three  cases 
of  deafness  proceeded  from  the  grandfather.  Ve- 
nette  and  Puybonnieux  cite  analogous  facts. 

Dr.  Mathe.son,  of  Ontario,  who  has  examined 
the  histories  of  661  deaf-mute  children,  states 
that  he  is  unable  to  find  that  any  of  the  parents 
were,  or  are,  deaf  and  dumb  persons.  A  few  of 
their  grandparents,  however,  were  mutes. 

In  the  same  manner  that  we  may  find  numer- 


ous examples  of  alternating  heredity  of  mental 
disposition  where  famih*  traditions  are  preserved, 
so  may  the  instability  of  insanity  pass  on  through 
one  or  more  generations  without  its  being  devel- 
oped. A  case  is  related  where  a  man  had  two 
wives,  and  by  each  wife  one  child — a  boy  by  one 
and  a  girl  by  the  other — yet  both  these  children 
were  alike  ner\'ously  unstable,  the  father's  mother 
having  been  a  lunatic. 

Many  practitioners  have  noticed  that  gout,  pul- 
monary tuberculosis,  and  scrofula  may  jump  one 
or  more  generations.  G.  See  has  obser\'ed  seven 
cases  of  the  scrofulous  diathesis  which  sprung 
from  the  grandparent  had  left  the  parents  free. 
Other  diseases,  diathesis,  neuroses,  and  even 
congenital  and  moral  defects,  the  so-called  crim- 
inality and  forms  of  wickedness,  may  some- 
times disappear  for  several  generations,  and  crop 
out  in  a  manner  evidently  owing  to  a  reversive 
anomalj'.  This  is  instanced  in  the  history  of  pros- 
titution, in  the  issues  of  courtesan  mothers,  and  it 
is  not  necessary  to  refer  to  the  Messalinas,  Poppes, 
and  Julias,  of  antiquity. 

Hypospadians  may  be  developed  bj'  what  is 
termed  "indirect  atavism."  On  this  point  Dr. 
Lingard  remarks  that  all  breeders  of  cattle  and 
other  animals  are  familiar  with  this  fact  of  the 
females  throwing  back,  that  is,  reproducing, 
after  impregnation  by  a  second  male,  the  peculiar- 
ities of  some  other  male  bj'  whom  they  had  previ- 
ously been  impregnated.  That  this  is  possible 
in  the  human  female  he  thinks  is  proven  by  the 
following  case  :  The  third  of  six  hypospadians 
died  a  few  j-ears  after  the  birth  of  his  three  sons. 
His  widow  within  eighteen  months  contracted  a 
second  marriage,  the  hu.sband  in  this  instance  not 
being  a  hypospadian  and  having  no  histon,*  of  any 
such  defect  in  his  family.  By  this  marriage  she 
had  four  sons,  all  hypospadians.  Two  of  these 
hypospadic  sons  begat  hypospadians  in  their  turn. 
But  one  of  these  sons  had  three  boys  without  any 
deficienc}-,  although  the  eldest  boy  was  a  hj^po- 
spadian.  Sir  Henr>-  Holland  mentions  an  instance 
in  which  four  out  of  five  of  a  family  of  children 
became  blind  at  the  age  of  12  ;  the  only  record  of 
any  preceding  occurrence  was  an  ancient  tomb- 
stone, the  figures  and  inscriptions  on  which  showed 
that  a  mother  and  her  children,  members  of  two 
remote  generations  of  the  same  family,  had  also 
been  blind. 

Facts  like  these  merit  confimiation  by  other 
facts  rigorously  observed  ;  and  it  is  to  be  regretted, 
in  the  interest  of  science,  that  families  are  averse 
from  keeping  a  historj'of  their  di.seases.  It  is  to 
be  hoped  that  Mr.  Francis  Galton's  recent  efforts 
in  this  direction  may  be  successful  in  throwing 
further  light  on  the  manner  in  which  these  bio- 
logical peculiarities,  though  interru])ted  or  latent, 
are  transmitted  and  yet  return  to  visit  the  children 
of  other  generations. 

In  medicine  reversive  anomalies  are  something 
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more  than  simple  objects  of  curiosity.  The}-  have 
both  philosophical  and  pathological  value  ;  and  in 
the  same  manner  that  pathological  anatomy  teaches 
us  a  great  deal  about  physiology,  so  we  may  learn 
much  from  studying  the  development  of  the  brain 
and  nervous  systems  both  in  a  phylogenic  and  in 
an  ontogenic  or  foetal  waj'. 

That  form  of  reversion  found  in  microcephalic 
idiots  is  highly  instructive,  and  according  to  Carl 
Vogt,  is  one  of  the  finest  examples  of  reversion 
character  to  be  found  in  the  whole  range  of  tera- 
tology. Besides,  a  correct  obser\'ance  and  meth- 
odical study  of  what  takes  place  in  the  minds  of 
idiots  enables  us  to  determine  many  of  the  anatom- 
ical and  physiological  conditions  upon  which  are 
based  the  manifestations  of  their  intelligence. 

I  wish  I  could  dwell  longer  on  the  phenomena 
of  these  important  subjects,  and  that  more  par- 
ticularly for  the  reason  that  they  are  scarcelj' 
mentioned  even  by  the  standard  classical  writers 
on  physiology.  I  can  only  dismiss  them  by  say- 
ing that  the  questions  of  atavism  and  of  teratology 
are  almost  entirely  new,  and  that  the  future  will 
assign  to  them  a  much  more  important  role  than 
we  have  any  idea  of  at  the  present. 


THE  FAILURE  OF   DR.  J.  B.  THOMAS' 
TREATMENT  OF  URETHRAL  STRIC- 
TURE BY  ELECTROLYSIS. 

BY  ROBERT  NEWMAN,  M.D., 

OF  NEW  YORK. 

My  excuse  for  trespassing  on  the  space  of  The 
Journal,  is  to  correct  any  false  impression  that 
may  have  been  created  through  the  erroneous  con- 
clusions drawn  by  Dr.  J.  B.  Thomas,  of  Pitts- 
burgh (in  The  Journai,  of  August  ii),  from  an 
obvious  misinterpretation  of  my  report  of  the 
second  hundred  cases  of  urethral  strictures  treated 
by  electrolysis. 

Dr.  Thomas  unqualifiedly  condemns  treatment 
of  urethral  strictures  by  electrolysis,  and  urges 
upon  us  his  limited  experience  and  failure  in  a 
very  meagre  report  of  one  case. 

Is  it  sound  logic  to  condemn  an  operation  and 
method  because  a  novice  has  made  a  failure  in 
one  or  a  few  cases,  when  surgeons  of  undoubted 
standing  from  all  parts  of  the  world  have  reported 
hundreds  of  successful  cases,  endorsing,  recog- 
nizing and  establishing  the  method  and  operation 
as  a  success  ? 

Dr.  Thomas'  statement  is,  that  his  patient, 
S.  K.  M.,  presented  himself  with  cystitis  and  sev- 
eral strictures,  for  which  he  had  been  treated  by 
many  doctors,  and  in  many  ways.  Dr.  Thomas' 
treatment  of  him  by  gradual  dilatation  was  a  fail- 
ure, because  after  having  dilated  the  urethra  to  i 
the  size  of  a  No.  24,  French,  on  next  presentation 
of  the  patient  H  was  found  that  the  urethra  had  | 


again  contracted  to  No.  20.  Electrolysis  was  then 
used  four  times.  "  Patient  presented  himself  with 
an  inflammation  of  the  urethra  anterior  to  the 
first  stricture  so  severe  in  character,  etc.."  (Ital- 
ics are  mine).     "  The  patient  never  returned." 

Commeiits :  Wh}-  was  not  the  cystitis  treated 
first,  or  at  least  simultaneous!}-,  with  the  stric- 
ture ?  It  is  not  stated  that  the  cystitis  was  treated, 
therefore  we  must  believe  that  it  was  not.  Cer- 
tainly treatment  of  the  cystitis  was  indicated, 
since  spasm  of  an  inflamed  bladder  may  prevent 
any  amelioration  of  the  stricture,  and  especially 
will  prevent  the  success  of  electrolysis. 

The  next  question  is,  what  caused  the  inflam- 
mation of  the  urethra  anterior  to  the  stricture  ? 
Was  this  inflammation  the  consequence  of  the 
treatment,  or  caused  by  an  imprudence  of  the  pa- 
tient ?  I  do  not  wonder  the  patient  never  returned. 
And  I  must  protest  against  the  condemnation  of 
electrolysis  in  the  treatment  of  urethral  strictures, 
on  such  evidence. 

Dr.  Thomas  next  (doubtless  for  his  own  rea- 
sons) attempts  so  unfair  an  analysis  of  the  statis- 
tics of  my  second  hundred  cases,  published  in 
The  Journal  of  Sept.  24,  1887,  that  I  feel  it  my 
duty  to  reply  :  First,  to  correct  his  misstatements 
of  my  statistics.  Second,  to  maintain  my  position 
in  regard  to  urethral  anatomy  and  surgery,  in 
which  Dr.  Thomas  and  I  differ  widely. 

Had  the  gentleman  carefully  read  my  papers  he 
would  not  had  made  his  paper  a  personal  attack, 
and  would  have  saved  me  the  necessity  of  repeti- 
tion to  answer  frivolous  objections  to  the  method 
of  electrolysis. 

Dr.  Thomas  though  admitting  No.  31,  French, 
to  be  the  calibre  of  the  ordinary  urethra,  yet  carps 
at  cases  presented  in  my  statistics  enlarged  to  No. 
32,  French,  claiming  that  some  must  have  been 
capable  of  enlargement  to  No.  40,  French,  closing 
with  these  words,  "it  is  quite  an  imposition  upon 
the  credulity  of  the  profession  to  state  that  such 
patients  were,  as  we  are  led  to  believe,  cured." 
I  answer  that  no  one  is  ' '  led  to  believe, ' '  but  Dr. 
Thomas  misleads,  by  entirely  ignoring  my  definite 
statement  of  the  cure,  as  set  forth.  We  may,  and 
certainly  do,  differ  about  the  size  of  the  normal 
urethra,  and  as  to  what  is  meant  by  a  cure.  I 
have  heretofore  explained  that  I  do  not  enlarge 
the  urethra  to  a  certain  theoretical  size,  but  mark 
in  my  statements  "  cured,"  when  the  patient  feels 
and  is  well,  passes  a  free,  unobstructed  stream,  and 
is  satisfied  with  his  condition  to  such  a  degree  that 
he  objects  to  any  further  treatment  and  enlarge- 
ment, and  does  not  desire  a  larger-sized  urethra. 
In  some  exceptional  cases  circumstances  may  alter 
the  rules.  As  a  rule  I  have  tried  to  enlarge  stric- 
tures to  No.  28,  French,  but  when  the  meatus 
would  not  admit  an  instrument  larger  than  a  No. 
25,  I  certainly  stopped,  and  did  not  cut  the  meatus. 
In  many  cases  I  found  that  no  larger  instrument 
than  a  No.  25  would  pass  the  meatus.     I  do  not 
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Figure  i. 


No.  30 


Figure  2. — Figs,  i  and  2,  the  ordinary  Steel  Sound. 


No.  3  2 


Figure  3. 


No.   28 


Figure  4.— Figs.  3  and  4,  Newman's  Electrodes. 
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intend  to  discuss  theories  and  simply  repeat  facts 
that  have  been  reported  before,  which  Dr.  Thomas 
wholly  ignored,  courteously  adding  ' '  Twenty  out 
of  the  hundred  were  never  seen  after  treatment 
was  discontinued."  But  he  neglects  to  state  that 
such  cases  were  only  recently  treated,  and  the 
urethra  enlarged  to  its  maximum  size  of  28  and 
32,  French,  and  were  so  well  that  thej'  did  not 
need  to  be  .seen  again.  In  most  of  the  cases  the 
patients  were  reexamined,  var\'ing  in  the  first 
hundred  in  point  of  time  from  three  and  a  half  to 
eleven  j'ears ;  in  the  second  from  one  to  five  years. 
No  relapse  having  occurred,  viz.,  no  contraction 
having  taken  place,  meaning  that  the  same  sized 
sound  was  used  in  the  reexamination  without 
electricit}',  as  passed  with  electricity  at  the  close 
of  the  treatment. 

The  usual  steel  sound  tapers,  so  that  the  end 
which  is  used  in  entering  the  meatus  is  from  two 
to  nine  numbers  smaller  than  the  stem  of  the  in- 
strument, while  my  electrodes  have  upon  the  end 
which  is  used  in  entering  the  meatus,  an  egg- 
shaped  bulb,  which  is  the  full  size  given  in  my 
tables.  It  is  easier  to  enter  the  urethra  with  the 
tapering  instruni'^nt  than  with  a  six-sizes  larger 
egg-shaped  bulb.  The  accompanying  drawing 
will  illustrate  it.  Figures  i  and  2  represent  the 
usual  steel  sounds  ;  figures  3  and  4  my  electrodes. 
It  will  be  seen  from  careful  measurement  that  a 
No.  38  is  at  its  conical  end  only  a  No.  29,  and  in 
figure  2  we  find  that  a  No.  30  is  at  its  conical  end 
only  No.  24  ;  this  tapering  end  making  a  differ- 
ence of  four  and  nine  numbers  respectively.  It  is 
easier  to  introduce  a  No.  38,  when  the  conical  end 
is  equal  to  a  No.  29,  than  to  pass  through  the 
meatus  my  round,  egg-shaped  No.  32,  as  it  is 
evidenced  that  my  No.  32,  French,  electrode  is 
nearly  equal  in  size  to  the  ordinarj'  No.  40  sound. 
I  have  in  mj'  writings  explained  why  my  elec- 
trodes have  the  egg-shaped  bulb  for  my  treatment 
by  electrolysis.  My  statistics  show  that  in  33  per 
cent,  of  cases  the  stricture  has  been  enlarged  to 
No.  28,  which  is  equal  to  about  an  ordinarj'  No. 
32  sound,  and  that  no  relapse  has  taken  place  ; 
and  such  an  enlargement  has  been  made  in  some 
cases  of  strictures  which  were  so  small  that  no  in- 
strument could  pass  at  first.  From  the  experience 
and  obsers'ation  of  many  years  I  have  come  to  the 
conclusion  that  the  majority  of  urethras  are  nor- 
mal if  my  No.  28  electrode  can  pass,  that  No.  30 
is  an  exceptionally  large  urethra,  and  that  No. 
32  is  almost  always  too  large,  and  sometimes  I 
regretted  having  used  it. 

The  next  mistake  Dr.  Thomas  makes  is  in  say- 
ing that  some  patients  were  discharged  with  their 
urethras  admitting  onlj-  a  No.  14,  French.  This 
I  deny.  In  my  statistics  No.  14  is  mentioned 
twice,  as  follows  : 

A'b.  ij8. — A.  N.,  Two  months  enlarged  to  No. 
14,  then  disappeared,  and  two  years  later  enlarged 
to  No.  28.     Reexamined  Maj%  1887,   and  found 


No.   28.      No  relapse.     Still  under  observation. 

No.  183. — Dr.  O.  V.  S.  No  instrument  would 
pass.  Improved  verj'  slowly  to  No.  14.  Gout, 
etc.,  prevented  his  return. 

Therefore,  it  will  be  seen  that  the  finst  case  was 
enlarged  to  No.  28,  with  no  relapse  ;  and  that  the 
second  case  was  not  reported  as  "cured,"  but  only 
as  "improved."  The  patient  was  unable  tore- 
turn  for  treatment,  but  it  was  a  success  as  far  as 
seen  because  the  very  aggravated  case  which  ad- 
mitted no  instrument  at  first  was  made  comforta- 
ble, and  undoubtedly  would  have  been  cured  if  a 
chance  had  been  given  to  do  .so,  but  the  patient, 
a  medical  man,  was  disabled  to  such  a  degree  that 
he  could  not  travel  the  considerable  distance  from; 
another  State  to  my  office. 

Dr.  Thomas  next  indulges  in  the  statement  that 
only  nine  out  of  the  hundred  cases  were  reexam- 
ined after  the  lapse  of  two  years  from  time  of  last 
treatment — but  the  learned  gentleman  omits  to 
state  (perhaps  inadvertently  ?)  that  thirteen  cases 
were  seen  after  the  lapse  of  three  years,  six  cases 
after  four  j'ears,  etc.,  without  the  occurrence  of  a 
relapse  and  that  all  hundred  cases  reported  were 
seen  within  a  period  of  five  years,  some  remaining 
still  under  treatment  or  observation  when  those 
statistics  were  sent  to  press.  There  was  no  claim 
that  those  cases  were  all  cured  ;  the  record  speaks 
for  itself  and  shows  how  far  they  were  improved, 
or  a  good  reason  given  why  they  were  not  more 
improved. 

The  next  omission  of  my  analyzer  is,  that  the 
patients  of  my  first  hundred  cases  mentioned  had 
been  under  okservation  from  three  and  a  half  to 
eleven  years  without  a  relapse,  which  makes  an 
average  time  from  six  to  seven  years  in  each  case. 
All  these  fads  were  stated  plainly  in  my  statistics, 
which  Dr.Thomas  had  the  kindness  to  analyze, and 
he  will  know  best  why  he  omitted  all  these  facts, 
and  tried  to  show  that  electrolysis  is  a  "delusion 
and  a  snare,"  that  it  does  no  good,  and  that  the 
improvement  was  due  to  dilatation,  and  after  all, 
there  were  no  strictures  present,  but  onl}'  spasms  ! 
Gracious  goodness  !  who  will  believe  such  logic  ? 
Not  even  the  incredulous  Thomas,  who  seems  not 
to  know  that  it  is  an  established  fact  that  Galvan- 
ism vel  electrolysis  ncrer  cures  or  overcomes  a 
spasmodic  stricture  ;  on  the  contrary  it  may  cause 
a  spasm,  which  is  so  distinct  and  so  powerful  a 
contraction  that  no  force,  not  even  a  one-horse 
power,  will  overcome.  Besides,  what  operator  of 
to-day  will  not  be  able  to  distinguish  between  a 
spasm  and  an  organic  stricture  ? 

And  now  in  regard  to  the  insinuation  as  to  dila- 
tation' versus  electrolysis.  I  have  clearly  stated 
that  the  electrolysis  enlarges  the  strictured  part 
by  galvanic  chemical  absorption  ;  that  when  dila- 
tation and  even  pressure  will  not  pass  a  stricture, 
electrolysis  will.  This  I  have  often  demonstrated 
in  the  following  manner :  The  electrode  was  in- 
troduced to  the  seat  of  the  stricture,  and  the  sur- 
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geons  present  were  invited  to  press  the  instrument 
through  the  stricture.  They  tried  to  do  so,  and 
declared  that  thej-  could  not.  Then  and  there, 
without  the  remo\'al  of  the  instrument,  electrolysis 
was  used,  and  in  a  few  minutes,  or  less  time,  the 
same  instrument  passed  the  stricture.  This  has 
been  demonstrated  so  often  and  can  be  pro^•en  by 
reliable  witnesses,  that  the  insinuation  of  dilata- 
tion becomes  3.  fata  morgana,  like  all  the  other 
views  of  Dr.  Thomas. 

Dr.  Thomas  does  not  state  in  his  report  of  the 
single  case,  how  he  used  the  electrolysis,  nor  does 
he  tell  what  his  most  approved  apparatus  was, 
and  summing  up  uses  the  following  language  ; 
"The  remainder,  we  are  told,  were  well,  and  we 
are  to  accept  the  assertion,  I  presume,  on  faith. 

If  electrolysis  in  the  treatment  of 

urethral  strictures  is  a  delusion  and  a  snare,  I 
hope  this  paper  will  bring  out  the  experience  of 
those  who  can  speak  ex  cathedra  upon  the  subject, 
and  if  the  consensus  of  opinion  confirms  my  own, 
I  then  am  glad  that  I  have  added  my  feeble  eifort 
to  assist  in  pricking  the  bubble. ' ' 

Candidly  I  do  not  envy  any  one  who  can  use 
such  language,  and  I  leave  it  to  my  readers  to  sur- 
mise what  animus  has  prompted  him.  My  answer 
to  his  article  is  only  intended  to  elicit  the  truth  in 
regard  to  facts  as  they  are.  These  facts  of  my 
statistics  would  be  less  strong  if  I  were  the  only 
man  who  uses  electrolysis  successfully,  but  my 
method  is  recognized  now  all  over  the  world  by 
eminent  surgeons  who  have  given  excellent  records 
of  success  from  America  to  Australia  and  Asia. 
Skeptics  and  gentlemen  who  formerly  failed  have 
been  converted  by  facts  and  become  successful 
operators.  The  literature  on  the  subject,  and 
hosts  of  successful  operators,  are  mentioned  in  an 
editorial  of  the  New  England  Medical  Monthly, 
December,  1887,  which  is  worthy  of  perusal,  and 
proves  bev'ond  peradventure  the  success  of  elec- 
trolysis in  the  treatment  of  urethral  stricture. 
More  evidence  comes  almost  daily  from  honest 
workers  who  formerly  were  skeptics,  or  failed  at 
first,  and  at  last  relate  their  successes.  Among 
the  latter,  as  an  instance  worthy  of  notice,  the 
valuable  articleof  F.  Swinford  Edwards,  F.R.C.S., 
Surgeon  to  the  West  London  Hospital,  and  Sur- 
geon to  the  out-patients  of  St.  Peter's  Hospital 
for  fistula,  etc.,  {Medical Press  and  Circular,  April 
II,  1888)  from  which  I  take  the  liberty  to  quote: 
"When,  some  two  and  a  half  years  ago,  the 
treatment  of  urethral  stricture  by  electrolysis  was 
taken  up  by  my  friends.  Dr.  Stevenson  and  Mr. 
Bruce  Clark,  who  were  led  to  test  its  merits  from 
the  publi-shed  reports  of  a  brilliant  series  of  cases 
by  Dr.  Newman,  of  New  York,  I  determined  to 
try  it  here  at  St.  Peter's,  and  more  especially  in 
cases  of  resilient,  or  non-dilatable  stricture,  which 
in  the  usual  course  would  be  submitted  to  some 
cutting  operation,  attended  possibly  by  risk  of 
life,  at  all  events  necessitating  detention  in  the 


hospital  for  one  or  more  weeks,  a  loss  of  time 
which  is  of  great  moment  to  many  and  most  can 

ill  afford There  is  yet  another 

reason  wh}-  I  have  selected  only  the  severer  forms 
of  stricture  in  which  to  test  the  capabilities  of  this 
method.  It  is  in  order  that  there  should  be  no 
room  for  an  objection  which  I  heard  raised  . 
In  the  table  of  cases  before  you  most  of  the  stric- 
tures were  of  long  duration,  and  were  multiple. 
Now  these  strictures  were  no  myths,  nor  was  their 
resilient  character  open  to  doubt,  some  of  them 
having  been  in  the  hospital  under  my  colleagues, 
whilst  others  had  been  under  the  care  of  well- 
known  hospital  surgeons.  The  number  of  stric- 
tures, their  calibre  and  distance  from  the  meatus, 
has  been  noted  and  the  result  of  treatment  given, 

I  trust  with  impartiality The 

first  I  treated  with  the  aid  of  my  friend.  Dr.  Ste- 
venson, and  so  struck  was  I  with  the  result  ob- 
tained that  I  hastened  to  give  electrolj'sis  a  fair 
trial  at  this  hospital.  The  patient  had  been  under 
me  two  and  a  half  years  previously  with  three 
strictures  which  after  a  month's  treatment  I  suc- 
ceeded in  dilating  to  No.  25.  In  February,  1886, 
he  came  to  me  again  for  stricture,  but  on  this  oc- 
casion I  was  unable  to  dilate  the  sub-pubic  one  by 
passing  bougies.  This  then  I  conceived  to  be  a 
good  test  case  for  the  new  treatment.  For  the 
result  I  hav-e  put  down  cured,  as  six  months  after- 
wards, although  he  had  undergone  no  treatment 
in  the  meantime,  I  found  no  sign  of  stricture  after 
carefully  examining  his  urethra. 

The  advantages  of  electrolysis  are  'Jiany,  viz. ; 

1.  No  confinement  is  necessary-. 

2.  No  risk  of  life. 

3.  No  pain,  and  only  sometimes  slight  discom- 
fort. 

4.  No  bleeding. 

5.  If  unsuccessful  it  does  not  interfere  with 
urethrotomy  being  undertaken  forthwith. 

6.  and  lastl}%  a  cure  (permanent)  may  follow, 
which  is  the  rarest  thing  by  any  other  method. 
In  electrolysis,  as  far  as  I  have  seen  and  heard,  no 
risk  whatever  is  run,  hence  the  opinion  I  have 
just  expressed.  I  commend  it,  gentlemen,  to 
your  careful  consideration." 

I  have  much  more  proof  at  my  disposal  to  show 
the  success  of  electrolysis,  but  am  unwilling  to 
further  intrude  upon  the  valuable  space  of  The 
Journal.  I  myself  have  used  this  method  for 
nineteen  years. 

I  do  not  wonder  to  hear  sometimes  of  failures  ; 
as  some  men  will  fail  in  everj-thing,  others  only  in 
some  particulars ;  and  it  has  been  shown  that  of 
all  the  students  of  medicine,  after  entering  life  as 
physicians,  25  to  45  per  cent,  are  failures.  Even 
' '  expert  genito-urinar>-  surgeons,  of  world-wide 
reputation,"  may  fail  with  electrolysis  when  not 
electricians,  or  even  careless  in  their  operations, 
and  even  the  purchase  of  an  improved  electric  ar- 
mamentarium does  not  make  its  possessor  an  elec- 
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trician.  Such  reports  of  failures  do  not  undo  or 
detract  from  the  statistics  of  hundreds  of  cases  of 
successes,  they  will  still  stand  as  truths  every- 
where. Electrolj-sis  as  a  chemical  action,  etc.,  is 
infallible,  though  machines  and  operators  may 
fail. 


ON    HEADACHES    FROM    OVERI.OOKED 

CAUSES  IN   THE   NASO-PHARYNX 

AND  EARS. 

Read  in  the  Seciion  o?i   Pt actual  Medicine  at  the  Thirty-ninth  An- 
nual Meeting  of  the  American  Medical  Association, 
May,  iSSS. 

BY  H.  GRADLE,  M.D., 

OF   CHICAGO. 

The  present  communication  is  intended  to  call 
attention  to  certain  attacks  of  more  or  less  persist- 
ent headache,  the  causes  of  which  are  often  over- 
looked. These  headaches,  due  to  naso-pharj-ngeal 
or  aural  disorders  of  which  the  patient  is  scarcely 
conscious,  are  perhaps  not  common.  But  the  fact 
that  they  do  occur  and  can  be  more  or  less  readily 
relieved  seems  to  warrant  their  description.  If  the 
writer  has  seen  a  fair  number  of  these  somewhat 
exceptional  cases,  it  is  on  account  of  their  having 
been  referred  to  him — often  under  the  impression 
that  their  cause  might  be  some  refractive  or  other 
anomaly  of  the  eyes. 

Four  types  of  such  disturbances  have  been  seen 
often  enough  to  be  classified  as  types. 

1.  The  least  frequent  form  of  such  headaches 
of  occult  origin  is  that  of  diffuse  pain  throughout 
the  head,  lasting  from  one  to  three  or  even  five 
days.  Such  an  attack  may  occur  again  after  a 
variable  length  of  time,  or  (more  rarely)  one  at- 
tack may  follow  directh'  after  another.  Between 
those  instances  in  which  the  patients  complain  of 
nothing  but  the  headache,  and  the  other  e.xtreme 
in  which  malaise,  bone-ache,  and  slight  rise  of 
temperature  characterize  the  disorder  as  an  acute 
infection,  all  gradations  can  occur.  In  the  last- 
named  cla.ss  of  cases  slight  throat  symptoms  point 
out  the  hidden  origin  of  the  trouble,  viz.:  circum- 
scribed follicular  tonsillitis,  or  rather  follicular  an- 
gina. For  the  lesion  may  be  either  in  the  tonsil, 
or  in  a  lymphatic  follicle  of  the  pharj'nx,  or  in  the 
pharyngeal  tonsil  or  its  lateral  expansions.  It  can 
be  seen  in  the  form  of  a  whitish  spot,  located  in  a 
crypt  and  surrounded  b}'  a  narrow  congested  zone. 
The  more  numerous  these  inflammatory  foci  the 
more  marked  are  the  febrile  symptoms,  and  the 
more  noticeable  the  local  disturbances,  while  a 
single  spot  may  not  make  itself  felt  in  any  way 
but  by  headache. 

Although  each  attack  is  self-limited  in  course, 
its  duration  can  be  shortened  by  brushing  with  a 
strong  solution  of  nitrate  of  silver. 

2.  A  second  more  common  type  of  headache  is 
a  dull  occipital  pain,  lasting  only  perhaps  some 
hours  or  days,  but  frequently  returning.     It  is  oc- 


casioned b}-  enlargement  of  the  pharj'ngeal  tonsil 
in  the  form  of  adenoid  vegetations.  It  occurs  es- 
pecially during  the  congestion  started  by  a  fresh 
"cold,"  but  at  other  times  as  well.  I  have  met 
with  it  only  in  children.  Any  extensive  glandu- 
lar hypertrophy  at  the  roof  of  the  phar^mx  can 
scarcely  be  overlooked  by  an  attentive  physician. 
But  a  minor  degree  of  enlargement  in  an  other- 
wise healthy  child  may  give  rise  to  no  symptoms 
but  those  of  impeded  nasal  respiration  at  night, 
and  maj-  hence  escape  detection.  The  treatment 
is  as  simple  as  it  is  efficacious,  viz. :  operative  re- 
moval of  the  pharj-ngeal  tonsil. 

3.  Headaches  due  to  hypertrophy  of  the  nasal 
mucous  membrane  ha\-e  come  under  my  obser\'a- 
tion  a  limited  number  of  times,  but  always  in  in- 
di\iduals  either  of  a  neurotic  type  or  run  down  in 
health  from  overwork  or  worn,-.  The  pain  was 
either  frontal  or  difluse,  not  ver>'  severe  and  not 
constant,  but  increased  by  excitement  or  mental 
work.  The  nasal  lesion  consisted  in  hypertrophy 
of  the  mucous  membrane,  especialh-  on  the  mid- 
dle turbinated  bone,  from  the  free  edge  of  which 
the  swollen  membrane  protruded  as  if  it  were 
too  large  for  the  bony  frame.  In  some  of  the 
cases  distinct  polypi  were  present.  Catarrhal 
symptoms,  or  at  lea.st  catarrhal  secretions,  are  not 
a  necessan,'  feature  of  this  condition.  Some  of 
the  patients,  indeed,  scarcely  paid  any  attention 
to  their  nasal  symptoms.  I  have  generally  found 
that  where  true  hypertrophy  of  the  mucous  mem- 
brane predominates,  the  vascular  irritability  and 
permanent  enlargement  of  the  submucous  cavern- 
ous tissue  are  not  ven.^  marked.  The  nasal  lesion 
can  be  cured  by  frequent  spraying  with  nitrate  of 
silver  solution,  and  in  proportion  as  the  nose  im- 
proves, the  headaches  diminish.  Wherever  the 
mucous  membrane  projects  in  polypoid  form,  it  is 
of  course  the  quickest  way  to  remove  it  with  the 
hot  or  cold  snare. 

I  will  not  refer  at  present  to  the  various  forms 
of  headache  associated  with  the  condition  of  irri- 
table nose.  For  in  that  form  of  trouble  in  which 
there  is  more  or  less  enlargement  of  the  cavernous 
tissue  and  consequently  marked — though  it  be 
temporary- — obstruction  of  the  nasal  passages,  the 
patient  will  himself  call  the  attention  of  the  phy- 
sician to  the  state  of  his  nose. 

4.  A  fourth  type  of  almost  continuous  head- 
ache I  have  met  with  in  children,  dependent  on 
diminished  patency  of  the  Eustachian  tubes. 
When  the  hearing  is  not  impaired  a  fairly  intelli- 
gent child  may  suffer  from  a  feeling  of  fulness  in 
the  ears  without  ever  complaining  of  its  ears. 
Occasionally  the  obstruction  of  the  Eustachian 
tube,  and  subsequent  reduction  of  intra-tympanic 
pressure,  gives  rise  to  persistent  headaches,  which 
stop  at  once  on  inflating  the  middle  ears.  If  the 
Eustachian  obstruction  be  one-sided  the  child  no- 
tices a  difference  between  the  two  ears.  But  if 
both    Eustachian    tubes    are    involved   without 
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marked  impairment  of  hearing,  the  ear  trouble 
ma}'  not  be  suspected,  and  it  is  only  after  inflation 
that  the  child  feels  that  its  ears  are  now  "more 
natural"  than  they  were  before.  Such  slight 
Eustachian  obstruction,  and  the  headaches  de- 
pendent thereon,  can  be  readily  cured  in  children 
by  a  few  inflations,  either  by  Pollitzer's  method 
or,  still  better,  by  means  of  the  Eustachian  cath- 
eter. The  naso-pharynx  should,  of  course,  re- 
ceive due  attention,  in  order  to  prevent  a  return 
of  the  Eustachian  obstruction. 
Central  Music  Hall,  Chicago. 


A  SYSTEM  OF  FREE  NURSING  AS  OR- 
GANIZED IN  PHILADELPHIA. 

Read  in  the  Section  on  Obstetrics  and  Gynecology  at  the  Thirty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  Cin- 
cinnati, May,  iSSS. 

BY  JOSEPH  PRICE,  M.D., 

OF   PHILADELPHI.\. 

I  desire  to  call  the  attention  of  this  Association 
to  this  system  of  free  nursing  because  I  regard  it 
as  a  most  valuable  factor  in  the  proper  treatment 
of  the  sick  poor ;  as  a  necessar\'  lesson  to  the 
lower  classes  in  cleanliness  and  the  care  of  the 
sick  ;  as  the  most  efficient  aid  to  the  surgeon  in 
non-paying  practice,  and  because  I  hope  that  the 
idea  suggested  may  prove  to  be  of  practical  bene- 
fit to  the  profession  in  cities  and  towns  not  blessed 
with  suitable  in.stitutions  for  the  proper  care  of 
the  sick  poor. 

The  Visiting  Nurse  Society,  of  Philadelphia, 
was  organized  a  little  over  two  j-ears  ago  by  a  few 
charitable  ladies  of  this  city  for  the  purpose,  as  j 
their  charter  reads,  "of  furnishing  visiting  nurses 
to  those  unable  to  secure  skilled  attendance  in 
time  of  illness,  to  teach  cleanliness  and  the  proper 
care  of  the  sick."  It  is  supported  b}-  voluntan,- 
contributions  and  .such  small  amounts  as  the  pa- 
tients may  be  able  to  pay,  and  its  last  report  shows 
a  remarkable  amount  of  practical  benevolence 
secured  by  the  outlay  of  a  ver>'  small  sum  of 
money.  The  Society  in  the  begiiniing  employed 
a  trained  nurse  with  one  or  two  assistants,  who 
were  also  pupils.  Additional  nurses  were  em- 
ployed as  nece.ssity  arose  until  the  stafi"  now  con- 
sists of  seven  nurses  and  assistants  and  one  ma- 
ternity nurse  whose  work  is  confined  to  that  spe- 
cialty. Special  nurses  are  provided  for  contagious 
diseases  as  they  may  be  required,  the  regular  staff 
not  coming  in  contact  with  such  cases.  The  So- 
ciety was  ver>'  fortunate  in  the  selection  of  their 
head-nurse,  who  is  a  trained  nurse  of  more  than 
ordinan,-  ability,  both  in  practicing  and  teaching 
her  profession. 

The  assistants  are  all  young,  healthy  women, 
selected  for  their  peculiar  qualifications  and  care- 
fully trained  under  the  super\-ision  of  the  head 
nurse.     In  cases  demanding  immediate  operation 


these  nurses  make  all  preparations  at  the  shortest 
possible  notice,  viz.  :  thorough  cleansing  of  the 
room  and  person  of  the  patient,  often  supplying 
fresh  body  and  bed  linen,  one  or  more  nurses  to 
assist  in  the  operation,  and  one  to  care  for  the 
patient  during  the  subsequent  treatment.  I  have 
known  these  nurses  to  go  in  an  attic  or  cellar  in 
the  heart  of  the  slums  of  the  city,  the  rooms  reek- 
ing with  filth  and  overrun  with  vermin.  The 
patients,  fit  inhabitants  of  their  homes,  destitute 
of  the  bare  necessities  of  life,  not  having  even  a 
receptacle  in  which  to  boil  water,  and  often  de- 
pendent on  their  neighbors  for  food  and  fuel.  In 
a  few  hours  the  nurses  have  cleaned  the  room, 
supplied  the  necessary  funiture  and  utensils  and 
prepared  the  patient  for  an  abdominal  section. 
With  such  an  organization  at  his  command  the 
physician  or  surgeon  has  no  reason  to  fear  under- 
taking any  case,  surgical  or  medical,  at  the  homes 
of  even  the  poorest  of  patients.  In  the  clinic  of 
the  female  department  of  the  Philadelphia  Dis- 
pensan-,  for  years  I  did  not  attempt  to  do  any  of 
the  abdominal  work  that  constantly  presented 
itself  because  of  the  lack  of  such  a  free  sj'stein  of 
trained  nurses. 

Since  the  organization  of  this  Society  we  have 
done  over  ninety  abdominal  sections  in  the  alleys 
and  courts  of  this  city,  with  only  one  death.  And 
these  were  not  selected  cases,  but  were  done  be- 
cause they  were  imperative.  In  addition,  many 
general  operations  of  more  or  less  severity,  but 
requiring  skilled  nursing,  have  been  performed, 
and  in  every  case  the  nurses  of  this  Society  have 
proved  themselves  equal  to  the  occasion.  During 
the  past  year  the  Society  has  cared  for  90  surgi- 
cal cases,  out  of  a  general  list  of  369,  necessitating 
nearly  6000  visits.  So  far  during  this  year  they 
have  attended  nearly  200  cases,  of  which  50  per 
cent,  were  surgical. 

The   medical  profession    of    Philadelphia   has 

!  reason  to  congratulate  itself  in  possessing  such  an 

efficient  corps  of  as.sistants,  and  to  wish  for  the 

;  extension   of  the   benevolence   to   localities   less 

favored. 


CALCIFICATION   OF   THE   CARDIAC 
VALVES.     DEATH  FROM  CERE- 
BRAL   EMBOLUS. 

Kead   before  the  Medical  Society  of  the  DistriH  of  Columbia,  April 
II,  iSSS. 

BY  FREDERICK    SOHON,  M.D., 

OK  W.\SHINGTON.    D.   C. 

The  calcification  of  the  cardiac  valves,  shown 
in  the  specimen  presented  to-night  at  the  request 
of  several  members  who  have  already  examined 
it,  derives  its  interest  not  fron\  the  simple  fact  that 
it  shows  a  diseased  organ,  but  from  the  circum- 
stances attending  the  patient's  life  and  the  man- 
ner of  his  death. 

His  famih-  and  friends  give  the  same  account 
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of  the  patient.  He  was  perfectly  healthy;  never 
was  confined  to  bed  by  illness  ;  and,  as  far  as 
could  be  ascertained,  he  never  complained  of  any 
ailment,  or  any  of  the  many  incidental  symptoms 
which  usuallj'  accompany  such  a  condition  of  the 
heart  valves.  He  was  white,  aged  71  years,  and 
a  clerk  by  occupation.  Physically  he  bore  his 
age  well,  but  he  was  rather  absent-minded. 

When  seen  at  6  o'clock  on  the  evening  he  was 
attacked,  he  did  not  complain.  Later  he  was 
found  lying  on  the  floor  of  his  office,  his  position 
and  surroundings  pointing  to  a  sudden  attack. 
He  had  apparently  fallen  from  his  chair  ;  his 
writing  was  stopped  abruptlj';  and  it  was  said  he 
vomited  his  tobacco.  When  raised  he  seemed  to 
look  at  the  person  with  one  eye,  while  the  other 
quivered  and  wandered.  He  attempted  to  raise 
his  arm,  but  was  unable  to  do  so.  When  spoken 
to  he  uttered  disjointed  sounds,  as  if  trying  to 
speak,  but  could  not  advance  his  tongue,  although 
he  swallowed  medicine  mechanically. 

He  was  brought  to  the  Emergency  Hospital  at 
7:45  P.M.,  totally  unconscious.  Superficial  circu- 
lation was  below  normal ;  the  pulse  quick  and 
fairly  strong,  with  a  rate  of  65 ;  respiration 
labored  and  slow,  without  marked  stertor,  the 
noise  emitted  being  of  a  sighing  character.  The 
breath  was  cool  and  odorless  ;  the  eyes  fixed,  and 
the  pupils  normal  in  size  and  non-responsive.  The 
limbs  responded  to  the  prick  of  a  pin.  Muscular 
tremors  were  constant  and  lasting,  and  fluctuated 
in  intensity.  Auscultation  of  the  chest,  inter- 
fered with  by  the  tremors,  failed  to  disclose  ab- 
normalities in  the  sound  of  the  heart  or  lungs. 
Urine  was  abundant,  slightly  alkaline,  pale,  and 
showed  albumen.  Attempts  to  vomit  appeared 
to  be  made.  The  bowels  were  not  e\-acuated  pre- 
vious to  the  administration  of  an  enema.  About 
two  hours  and  a  half  after  the  patient  was  brought 
to  the  hospital  there  was  a  sudden  and  fatal  ex- 
haustion, the  heart  continuing  to  flutter  after  res- 
piration ceased. 

The  post-mortem  examination  was  made  twelve 
hours  after  death.  Rigidity  was  still  strong.  The 
body  was  found  to  be  well  nourished,  and  rather 
muscular  for  its  age.  The  pleura  was  normal ; 
the  lungs  normal  in  structure,  crepitating  all  over, 
the  section  showing  congestion  and  exuding 
blood.  The  stomach  was  empty  and  its  veins 
turgid  ;  the  liver  enlarged  and  congested,  as  were 
all  the  abdominal  organs.  The  kidneys  were 
about  3  '4  X  1 14  inches,  red,  congested,  and  mod- 
erately hard  ;  the  capsule  stripped  easily,  showing 
the  exposed  surface  smooth  ;  the  renal  arteries 
were  tough  and  atheromatous.  The  right  kidney 
had  a  small  cyst.  The  brain  dura  was  normal, 
the  sinuses  overfilled  with  blood  ;  the  left  lateral 
ventricle  filled  with  dark  soft  coagula,  supposed, 
after  careful  search,  to  be  due  to  laceration  of  that 
side  of  the  brain  by  the  chisel ;  the  other  ventri- 
cles   contained    neither    blood    nor    appreciable 


amount  of  fluid.  The  brain  was  slightlj'  pale, 
but  of  good  consistency;  the  arteries  at  the  base, 
including  the  vertebral,  were  thickly  studded  with 
atheromatous  patches  (specimen^  At  the  first 
division  of  the  right  posterior  cerebral  a  hard 
freely  movable  plug  was  found.  The  shock  re- 
sulting from  the  sudden  interference  to  the  circu- 
lation by  this  plug,  in  an  already  poorly  nour- 
ished brain,  was  credited  as  the  cause  of  death. 

The  heart  presented  as  a  specimen  weighs  1 1 
ozs.  The  aortic  valves  were  found  barely  separ- 
ated, and  immovable  either  way,  these  and  the 
mitral  allowing  a  firee  backward  flow  of  water. 
The  valves  are  now  rigid  and  covered  with  large 
friable  warty  calcifications.  The  mitral  valves 
are  hard,  the  aortic  curtain  being  fully  ^^  of  an 
inch  thick,  and  there  are  inflammatorj'  patches  at 
their  junction.  The  aorta  and  coronary  openings 
present  atheromatous  patches.  The  left  ventri- 
cle is  not  dilated,  and  only  ji  inch  in  thickness. 
The  auricle  is  dilated,  its  walls  normal,  and  the 
lining  opaque  and  contracted.  Neither  cavity  of 
the  right  side  is  hypertrophied,  though  the  tri- 
cuspid valve  is  slightly  thickened. 

It  is  strange  that  these  changes  in  the  heart 
were  not  accompanied  by  any  adequate  compen- 
sation, and  yet  did  not  occasion  anj-  disorder  in 
the  patient's  system,  so  as  to  materiallj'  afiect  his 
health,  or  manifest  itself  by  any  of  its  many 
symptoms. 
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Radical  Cure  of  Inguinal  Hernia. — At 
the  late  congress  of  Italian  surgeons,  March, 
1888,  Prof.  Bassini  described  a  new  method  of 
treatment  in  inguinal  hernia,  which  he  had  suc- 
cessfully practiced  in  102  cases.  He  asserts  that 
Wood's  and  Zemy's  operations,  which  have  for 
their  object  the  closure  of  the  canal  by  cicatricial 
tissue,  expose  the  patient  to  recurrences  of  the 
heniia  unless  a  truss  is  constantly  worn.  This 
does  not  occur  in  his  operation,  which  restores  the 
inguinal  canal  to  its  normal  conformation.  His 
procedure  is  as  follows :  He  lays  bare  the 
aponeurosis  of  the  external  oblique  muscle,  and 
cuts  through  it  from  the  external  ring  to  the  in- 
ternal. The  neck  of  the  hernial  sac  is  then  sep- 
arated from  the  spermatic  cord  and  tied  or  sutured 
at  the  situation  of  the  internal  ring  ;  it  is  next 
divided  and  the  ligated  part  returned  to  the  ab- 
dominal cavity.  After  pushing  aside  the  sper- 
matic cord,  the  posterior  margin  of  Poupart's 
ligament  is  exposed,  and  the  musculo-aponeurotic 
layer  consisting  of  the  internal  oblique  and 
transversalis  muscles,  and  the  transversalis  fascia 
dissected  off'  from  the  subserous  stratum  in  such 
manner  that  it  can  be  brought  in  close  apposition 
to  the  posterior   margin  of  Poupart's  ligament. 
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These  parts  are  united  by  sutures  for  a  distance 
of  five  to  seven  centimeters,  commencing  extern- 
ally at  the  ileopubic  tubercle  and  extending  to 
the  place  where  the  spermatic  cord  enters  the  ab- 
dominal cavity.  The  cord  is  next  replaced,  and 
the  aponeurosis  of  the  external  oblique  sewn  up, 
an  opening  being  left  that  is  large  enough  for  the 
cord  to  pass  through  without  compression.  The 
cutaneous  wound  is  then  closed  after  providing 
for  drainage.  This  operation  restores  the  inguinal 
canal  to  its  natural  condition  ;  the  internal  open- 
ing and  the  posterior  wall  are  new-formed,  while 
the  external  ring  is  merely  narrowed.  Moreover, 
the  canal  is  restored  to  its  normal  oblique  posi- 
tion, so  that  the  posterior  wall  which  is  pressed 
forward  by  the  intra-abdominal  pressure  is  sup- 
ported by  the  anterior,  and  the  canal  thus  perma- 
nently closed.  Another  advantage  claimed  for 
Bassini's  method  is  that  the  new-formed  posterior 
wall,  which  is  composed  of  muscle  and  aponeu- 
rosis is  peraianent,  and  will  not  disappear  like  the 
cicatricial  plug  in  Wood's  operation.  Of  the 
author's  102  cases,  95  were  reducible  and  7 
strangulated  hemise  ;  in  98  the  hernia  was  com- 
plete oblique,  and  in  four  complete  direct. 
The  following  conclusions  are  formulated : 

1.  The  method  is  absolutely  without  danger. 

2.  It  effects  a  radical  cure  in  a  short  space  of 
time. 

3.  It  obviates  the  necessity  of  wearing  a  truss, 
as  after  the  other  operative  procedures. — Intenia- 
tiotial  Journal  of  Surgery  and  Antiseptics,  July, 
1888. 

CoMMUNic.A.BiLiTY  OF  ACTINOMYCOSIS. — Since 
Dr.  Israel  first  described  actinomycosis  in  1878, 
there  have  been,  according  to  Dr.  Baracz,  of 
Lemberg,  103  cases  published.  Dr.  Baracz  him- 
self has  met  with  two  cases  which  apparently 
show  that  there  is  a  possibility  of  the  affection 
being  communicated  from  one  person  to  another. 
The  first  to  be  affected  was  a  liver}-- stable  keeper. 
His  horses  were  all,  however,  in  good  health,  and 
he  had  not  had  charge  of  any  strange  horses. 
When  seen  by  Dr.  Baracz  on  Januan,'  9,  1887,  a 
tumor  was  found  on  the  external  surface  of  the 
left  ramus  of  the  lower  jaw  ;  it  was  about  the 
size  of  a  walnut,  fluctuating,  easily  movable  over 
the  bone,  and  presented  an  indurated  border  ;  the 
skin  over  it  was  inflamed  ;  the  teeth  were  much 
decayed  and  verj-  black.  Two  incisions  were 
made  into  the  tumor,  and  it  was  proposed  to 
scrape  it  thoroughly  out.  To  this,  however,  the 
patient  refu.sed  his  consent.  The  contents  on 
microscopical  examination  proved  to  be,  as  was 
suspected  from  the  first,  of  an  actinomycotic 
nature.  The  wounds  were  dressed  with  iodoform, 
and  had  quite  healed  on  March  3.  On  July  15, 
Vas.  fiancee  of  the  former  patient  presented  henself 
with  an  abscess  of  the  alveolar  process  of  the  left 
jaw.     Behind  the  abscess  was  a  somewhat  tender, 


hard  tumor,  the  size  of  a  hen's  t.'g^,  but  flattened, 
intimately  connected  with  the  inferior  maxilla. 
Many  of  the  teeth  were  gone,  and  those  that  re- 
mained were  very  defective.  On  opening  the  ab- 
scess, half  a  teaspoonful  of  pus  was  obtained, 
from  the  examination  of  which  a  diagnosis  of 
actinomycosis  was  established.  The  wound 
healed  readily.  Two  months  later,  a  second  ab- 
scess, the  size  of  a  hazel-nut,  was  found  in  the 
gum  over  the  first  molar,  which  was  carious. 
This,  as  the  patient  refused  to  allow  it  to  be 
opened,  broke  and  ultimatelj-  healed  without 
trouble.  As  there  was  no  microscopical  examin- 
ation of  the  contents  of  the  second  abscess  in  the 
case  of  the  young  woman,  it  cannot  be  regarded 
as  certain  that  this  was  of  a  parasitic  nature. — 
Lancet,  July  28,  1888. 

Resection  of  the  Optic  Nerve  instead  of 
Abl.ation  of  the  Eyeball.  —  Dr.  Charles 
Bell  Taylor  says  :  Notwithstanding  the  great 
advantages  obtained  by  the  substitution  of  enu- 
cleation for  the  ancient  and  formidable  practice  of 
scooping  out  the  whole  contents  of  the  orbit,  it  is 
clearly  impossible  to  accept  this  operation  as  a 
final  solution  of  the  difficult  problem  of  how  to 
deal  with  a  lost  eye.  The  operation  of  exentera- 
tion, the  substitution  of  a  glass  vitreous  chamber, 
and  the  late  Mr.  Streatfield's  proposal  to  destroy 
the  whole  conjunctival  surface  in  certain  cases 
after  enucleation,  is  evidence  that  modem  sur- 
geons are  not  satisfied  with  the  existing  state  of 
things.  Atrophy  of  the  orbit  and  neighboring 
tissue  frequently  follows  enucleation  ;  the  glass 
eye  excites  traumatic  conjunctivitis,  and  if  the 
artificial  substitute  is  withheld  the  orbit  retracts. 
To  a  working-man  the  annual  expense  is  onerous, 
the  glass  eye  a  perpetual  annoyance,  and  an  empty 
orbit  a  constant  receptacle  of  foreign  bodies.  Nev- 
ertheless, when  the  eye  is  crushed,  contains  a  for- 
eign bodj-  or  neoplastic  growth,  or  belongs  to  a 
patient  who  cannot  be  trusted  to  take  care  of  him- 
self, or  to  return  if  threatened  with  sympathetic 
ophthalmia,  it  is  best  to  remove  it.  If  however, 
although  sightless,  the  eye  is  a  good-looking  or- 
gan, and  onlj-  affected  with  neuralgia  or  recurrent 
inflammation,  or  belongs  to  a  patient  who  refuses 
enucleation,  it  is  best  to  excise  a  portion  of  the 
optic  nen-e,  which  is  quite  as  efiectual  as  enucle- 
ation, and  has  the  great  advantage  that  it  does 
not  sacrifice  the  eyeball,  or  render  an  artificial  eye 
necessar>'. 

In  thirty-one  cases  the  author  has  obtained  the 
most  gratifying  results  from  this  operation.  Mo- 
tion in  all  directions  is  perfect,  and,  in  fact,  in 
.some  of  them  it  is  difficult  to  tell  which  eye  has 
been  done.— /?/■//.  Med.  Jour.,  July  28,  18S8. 

Amylene  Hydr.ate. — Dr.  F.  Girtler,  assist- 
ant in  the  Medical  Poliklinik  at  Konig.sberg,  gives 
additional  details  on  the  influence  of  amylene  hy- 
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drate,  the  new  hypnotic  introduced  by  von  Mer- 
ing.  He  had  tried  the  drug  in  sixty-one  cases  of 
various  diseases,  with  results  which  fully  confirmed 
those  of  von  Mering  and  Sacharschmidt.  He  ad- 
ministered it  in  the  following  forms:  I.  B.  Amy- 
lene  hj-drate,  7  grams;  distilled  water,  40  grams; 
syr.  rubi  idaei  (raspberrj'),  30  grams.  Sig.  Half 
the  quantity  to  be  taken  in  the  evening.  2.  R. 
amylene  hydrate,  7  grams  ;  aq.  menthse  piperitae, 
40  grams;  syr.  rubi  idasi,  30  grams  ;  olei  menthae  { 
piperitae  gutt.  i.  Sig.  One-half  the  quantit}^  to 
be  taken  in  the  evening.  In  the  case  of  children 
the  remedy  was  given  in  the  form  of  pills  or  in  [ 
gelatine  capsules  as  recommended  bj-  von  Mering. 
The  average  dose  for  adults  was  3.5  grams;  some- 
times smaller  doses  were  sufficient,  but  at  certain 
times  larger  doses,  such  as  6  grams,  had  to  be  re- 
sorted to.  In  the  case  of  children  under  i  3fear 
of  age  the  dose  was  2  decigrams,  and  in  older 
ones  6  decigrams.  In  almost  all  cases  the  desired 
effect  was  obtained ;  deep  sleep  la.sting  the  whole 
night  supervened  in  some  irritable  cases;  in  other 
instances,  however,  the  sleep  onlj-  lasted  some 
hours.  In  a  few  cases  headache  and  slight  op- 
pression were  complained  of,  but  there  was  no 
vomiting.  The  drug  was  tried  in  chronic  alco- 
holism, .softening  of  the  brain,  chronic  morphin- 
ism, epilepsy  in  which  the  night's  rest  was  broken 
by  frequent  attacks  of  cramp ;  in  tuberculosis, 
gastric  ulcer,  rheumatism,  and  tabes ;  the  lanci- 
nating pains  in  the  latter  disease  diminished  under 
the  influence  of  amylene  hydrate.  Dr.  Girtler 
prefers  the  drag  to  chloral  hydrate,  as  it  has  no 
injurious  effect  on  the  heart. — Berliner  Klinische 
Wochenschrift,  No.    6,   1888. 

Cancer  and  Tltbercxilosis. — Lubarsch  has 
written  a  paper  in  Mrehow' s  Arclnv,  Februarj', 
1888,  on  "  Primary  Cancer  of  the  Ileum,"  in 
which  he  comments  on  the  simultaneous  presence 
of  cancer  and  tuberculosis.  He  has  examined 
two  cases  of  cancer  of  the  ileum,  which  he  has 
carefully  compared  with  oedematous  polypoid  tu- 
mors of  the  small  intestine.  He  comes  to  the  con- 
clusion that  cj'lindroma  of  the  intestine  may  be 
truly  carcinomatous  ;  that  primary  cancer  of  the 
ileum  arises  from  Lieberkiihn's  follicles;  and  that 
in  epithelial  new  growths,  not  otherwise  cancer- 
ous, ingrowths  of  epithelial  cells,  atypical  in  that 
they  bear  no  basement  membrane,  are  sometimes 
to  be  detected.  Lubarsch  then  reviews  at  great 
length  the  various  theories  on  the  possible  rela- 
tions of  cancer  and  tubercle.  He  believes  that 
their  precise  relation  is  verj-  difficult  to  define  in 
any  practical  manner ;  for  the  different  ages  at 
which  each  disea.se  appears  make  their  coincidence 
verj'  rare.  The  theory  that  cancer  of  an}'  partic- 
ular organ  predisposes  it  to  tubercle,  as  Lebert  as- 
serted in  respect  to  the  oesophagus,  is  not  proved. 
In  cancerous  subjects,  as  in  phthisis,  acute  forms 
of  infections  are  relativ'ely  rarer  than  in  persons 


free  firom  cancer.  Tuberculous  affections  may,  it 
cannot  be  denied,  favor  the  development  of  a  can- 
cer, just  as  carcinoma  frequently  appears  on  an 
area  exposed  to  chronic  irritation.  Both  of  Lu- 
barsch's  cases  were  middle-aged  men,  and  in  both 
' '  peribronchitis  caseosa  ' '  and  other  evidences  of 
tubercle  were  detected   after   death. 

Influence  of  Nutrition  on  Mother's  Milk. 
— ZalESKI  found  that  a  portion  of  the  milk  taken 
from  a  wet-nurse  contained  6  per  cent,  of  fat — 
double  the  usual  quantity.  The  child  suckled 
by  this  nurse  was  in  a  ver\'  bad  state  of  nutrition, 
suffered  from  diarrhcea  and  loss  of  weight,  and 
the  milk  given  it  was  scarcely  digestible.  Zaleski 
believed  that  these  disturbances  were  due  to  too 
great  concentration  of  the  milk,  the  nurse  being 
fattened  by  a  too  free  use  of  beer  and  too  little 
exercise.  A  change  of  diet,  moderate  use  of  meat, 
dilution  of  the  beer  with  water,  and  abundant  ex- 
ercise in  the  open  air  led  to  a  diminution  of  the 
quantity  of  fat  in  the  milk  and  an  increase  in 
milk-sugar.  From  that  time  the  child  began  to 
improve,  and  thrived  well.  The  conclusions 
drawn  from  this  case,  and  from  experiments  upon 
cows  and  other  animals,  were : 

1.  Woman's  milk  which  is  verj^  rich  in  fat  can 
have  a  very  harmful  effect  upon  the  nutrition  of 
a  child  who  feeds  upon  it. 

2.  A  diet  which  is  composed  almost  exclusively 
of  albuminous  elements  will  increase  to  a  percep- 
tible degree  the  fat  in  woman's  milk,  diminish 
the  quantity  of  milk-sugar,  and  has  a  bad  effect 
in  other  wa3-s ;  a  similar  result  ma)^  follow  the 
use  of  alcoholic  liquors. 

3.  By  proper  diet  and  nutriment  a  desired  con- 
dition of  the  milk  which  is  indispensable  for  the 
proper  nutrition  of  the  child  can  be  obtained  with- 
in certain  limits. 

4.  The  influence  of  the  general  condition  upon 
the  milk  supply  is  the  same  in  human  beings  as 
in  animals. 

5.  The  fat  in  milk  is  probably  obtained,  to  a 
considerable  extent,  either  directly  or  indirectly, 
from  albuminous  foods. — Ccntralbl.  fur  Gyndk., 
May  26,  1888. 

Infuence  of  Drugs  Taken  by  Nurses  upon 
Nurslings. — Fehling  has  made  investigations 
upon  this  subject  as  follows  : 

Soluble  substances  pass  from  the  blood  into 
the  milk.  Sodium  salicylate  became  dangerous 
to  an  infant  after  its  nurse  had  taken  45  grains ; 
iodide  of  potassium  may  be  given  in  daily  doses 
of  3  grains  without  injurj' ;  it  was  found  in  the 
milk  twenty-four  hours  after  the  nurse  ceased  to 
take  it.  Potassium  ferrocyanide  does  not  pass 
readily  into  the  milk. 

Iodoform,  even  when  applied  externally  to  the 
mother,  pa.sses  very  readily  into  the  blood,  and 
affects  the  child  more  powerfully  than  when  it  is 


344 


MEDICAL  PROGRESS. 


[September  8, 


applied  to  lesions  upon  the  child.  Mercurials 
given  to  the  mother  do  not  aflfect  the  child 
readily. 

Regarding  narcotics,  twentj^-five  drops  of  tinct- 
ure of  opium  (German  Phar.)  did  not  affect  the 
child;  he  concludes  that  from  one-tenth  to  three- 
tenths  of  a  grain  of  morphia  may  be  given  at  a 
dose  with  safety  to  the  child  ;  from  20  to  40 
grains  of  chloral  may  be  likewise  given.  If  the 
breath  was  withheld  for  one  and  a  half  or  two 
hours  after  these  doses  no  effects  on  the  child 
were  observed.  Atropia  affects  the  child  verj- 
readily  and  powerfully. 

Fehling  experimented  with  citric  acid,  mineral 
acids  and  vinegar,  finding  that  their  use  does  not 
affect  the  child ;  the  normal  alkalinit>-  of  the 
milk  remains  undisturbed.  No  restriction  in  this 
direction  should  be  put  on  mothers'  diet. 

As  to  the  influence  of  fever  upon  the  milk, 
the  septic-fevers  counter-indicate  nursing,  because 
the  milk  ducts  and  secretion  are  infected  with 
micrococci.  The  child  should  be  at  once  taken 
from  the  breast  in  these  cases.  In  non-septic 
fevers  the  child  should  nurse  so  long  as  the  secre- 
tion remains,  and  simple  means  should  be  used 
to  abate  the  mother's  fever. — Medical  Press,  Maj' 
9,   1888. 

The  Explorixg  Needle  in  Diagnosis. — Dr. 
Hermann  M.  Biggs,  at  the  close  of  a  paper  on 
the  accidents  incidental  to  the  use  of  the  explor- 1 
ing   needle   in   diagnosis,    draws    the   following 
conclusions  : 

1.  The  employment  of  the  exploring  needle  is 
not  infrequently  attended  by  considerable  danger, 
and  a  number  of  deaths  have  directh-  resulted 
from  its  use. 

2.  The  indiscriminate,  careless,  and  routine  re- 1 
sort  to  exploration  with  a  needle  should  be  con- 
demned. This  procedure  should  not  be  resorted  j 
to  without  careful  consideration  of  the  conditions 
obtaining  in  each  case,  and  the  results  that  ma\' 
follow  the  puncture.  The  site  for  the  puncture 
should  be  thoughtfull}^  chosen,  the  puncture  care- 
fully made  with  complete  antiseptic  precautions, 
and  the  smallest  needle  that  will  answer  the  pur- 
pose emplo3-ed. 

3.  The  puncture  of  collections  of  fluids  with 
tense  walls  in  relation  with  serous  surfaces  should 
be,  as  far  as  possible,  avoided,  and,  if  it  is  resorted 
to,  sufficient  fluid  should  be  withdrawn  to  relieve 
the  tension  upon  the  walls  of  the  sac.  In  many 
cases  certainlj'  an  exploratory  operation  would  be 
attended  by  less  danger. 

4.  In  the  introduction  of  the  needle  into  deeply 
seated  infectious  matter  the  nature  of  the  inter- 
vening tissue  should  be  carefully  considered. 

5.  The  needle  before  use  should  ahvays  be 
thoroughly  disinfected,  preferably  by  heating  in 
the  flame  of  an  alcohol  lamp  or  a  Bunsen  burner. 

6.  The  skin  where  the  puncture  is  to  be  made 


should  be  rendered  thoroughly'  aseptic  bj-  first 
scrubbing  with  soap  and  water,  and  then  washing 
with  an  antiseptic  solution. 

7.  The  dangers  attending  the  use  of  this  valua- 
ble adjuvant  in  diagnosis  should  not  in  the  slight- 
est interfere  with  its  emplo3-ment  in  properly  se- 
lected cases,  where  due  precautions  are  observed 
as  to  its  use. — JV.  V.  Medical  Journal,  August 
18,  1888. 

Ointment  of  the  Nitrate  of  Mercury  in 
Boils  and  Felons. — During  the  last  six  years 
Dr.  Robert  Kenner  has  used  successfully  this 
preparation  as  an  abortifacient  of  boils  and  felons. 
He  claims  that  through  its  agency  he  has  been 
able  to  abort  nearly  all  cases  that  came  under  his 
care  before  suppuration  had  commenced.  The 
application  of  the  ointment  is  not  painful,  and  in 
about  twelve  hours  is  followed  by  a  peculiar  draw- 
ing sensation,  after  which  there  is  a  complete  ces- 
sation of  all  uneasiness.  In  treating  felons  the 
entire  finger  should  be  covered  with  a  coating  of 
the  ointment  about  one-eighth  of  an  inch  thick, 
and  then  enveloped  in  a  piece  of  thick  sticking- 
plaster.  This  dressing  is  allowed  to  remain  for 
twenty-four  hours,  after  which  time  further  treat- 
ment is  unnecessary. —  Thcrap.  Ga~.,  June,  1888. 

Massage  in  Embolism  of  the  Retinal  Ar- 
tery.— At  the  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom,  on  July  6,  Dr. 
Mules  related  the  case  of  a  young  woman,  aged 
twenty-one,  who  perceived  a  blank  over  a  portion 
of  the  upper  segment  of  her  right  visual  field. 
Within  an  hour  she  was  at  the  Manchester  Eye 
Hospital.  Her  right  visual  field  was  found  con- 
tracted above.  Seea  under  direct  ophthalmoscopic 
examination,  the  fundus  showed  a  blocked  lower 
retinal  arterj',  the  clot,  which  was  colorless,  being 
visible,  and  extending  from  the  entrance  on  the 
disc  to  the  first  bifurcation  ;  the  plugged  vessel 
looked  as  if  it  had  been  stufled  with  cotton  wool. 
The  retina  was  slightl)-  cedematous.  Massage  was 
tried,  and  the  clot  disappeared,  sight  at  once  im- 
proved, and  the  vessel  was  seen  well  filled. — 
British  Med.  /()?/r.,  July  21,  188S. 

Chronic  Abscess  in  the  Stump  after  Ton- 
sillotomy.— NoQUET  reports  this  rare  case  :  The 
patient  was  a  married  woman,  aet.  20  j-ears.  In 
infancy  she  had  been  the  subject  of  hypertrophy 
of  the  tonsils.  The  right  tonsil  was  removed 
when  the  patient  was  six  years  old,  and  the  left 
about  six  months  before  she  came  under  treat- 
ment. The  left  .stump  was  very  red  and  mark- 
edly hypertrophied  at  the  border  of  the  palatine 
folds,  and  on  pressure  pus  exuded  from  a  fistula. 
About  a  teaspoonful  of  pus  was  evacuated  by  an 
incision  with  the  galvano-cauterj-,  and  after  sev- 
eral cauterizations  the  patient  was  cured. — Revue 
Mens,  de  Laryngologie,  July,  1888. 
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SATURDAY,  SEPTEMBER  8,  1888. 

THE  MEDICAL  EXAMINING  BOARD  OF 
VIRGINIA. 

At  the  examinations  held  by  this  Board  in 
April,  1888,  there  were  34  applicants,  i  of  whom 
withdrew.  Of  the  remaining  33,  26  passed  and 
7  were  rejected — 22.22  per  cent.  Of  the  33  appli- 
cants 30  were  graduates  ;  of  the  7  rejected  all 
were  graduates ;  of  the  3  undergraduates  all 
passed.  Three  colored  students  applied,  and  2 
passed.  The  30  graduates  came  from  11  colleges; 
from  6  colleges  all  the  applicants,  21  in  number, 
passed  ;  from  5  colleges  7  out  of  1 2  applicants — 
or  58.33  per  cent. — were  rejected. 

The  last  report  of  the  Virginia  Examining 
Board  gives  a  list  of  the  colleges  from  which 
graduates  have  come  before  it  for  examination. 
The  table  shows  that  since  the  organization  of  the 
Board,  January  i,  1885,  there  have  been  223  ap- 
plicants in  all,  49  being  rejected — 21.97  P^^  cent. 
Of  the  applicants  212  were  graduates  ;  45  were 
rejected — 21.69  per  cent.  There  were  11  non- 
graduate  applicants,  4  of  whom  were  rejected — 
36.36  per  cent. — and  2  had  not  completed  their 
examinations  at  the  time  of  the  report.  In  the 
table  are  given  the  names  of  27  colleges  from 
which  applicants  have  come  before  the  Board ; 
excluding  the  University  of  Heidelberg,  we  have 
26  American  colleges  ;  13  of  these  sent  51  appli- 
cants, all  of  whom  passed;  13  others  sent  156 
applicants,  with  an  average  of  34.73  per  cent,  of 
each  rejected — more  than  one-third. 


Following  is  the  rejected-percentage  list :  Medi- 
cal College  of  Virginia,  54  applicants,  7  rejected, 
12.98  per  cent.;  University  of  Marj'land,  33,  re- 
jected 8,  24.24  per  cent.;  College  of  Physicians 
and  Surgeons  of  Baltimore,  33,  10  rejected,  30.3 
percent.;  Jefferson  Medical  College,  12,  rejected 
3,  25  per  cent. ;  Bellevue  Hospital  Medical  College 
and  the  University  of  the  City  of  New  York,  5 
each,  rejected  i  each,  20  per  cent.;  Vanderbilt 
University,  3,  i  rejected,  33.33  per  cent.;  Medical 
Department  of  Howard  University,  7,  rejected  6, 
85.71  per  cent.;  Louisville  Medical  College  and 
Detroit  Medical  College,  2  each,  i  each  rejected, 
50  percent.;  Columbus  Medical  College,  2,  Medico- 
Chinirgical  College  of  Philadelphia,  3,  and  Cin- 
cinnati Medical  College,  i,  rejected  all,  100  per 
cent.  And  there  are  still  other  interesting  figures 
to  be  had  from  the  table.  Of  the  45  rejected 
graduates,  21,  or  46.66  per  cent,  (from  8  colleges) 
applied  for  a  second  examination  ;  of  these  9,  or 
42.85  per  cent.,  failed  a  second  time.  We  thus 
see  that  the  Board  held  228  examinations  of  grad- 
uates of  American  colleges,  and  rejected  23.68 
per  cent.  Can  any  one  wish  for  better  proof  that 
the  colleges  (as  a  class)  are  not  regulating  them- 
selves, but  need  regulation,  and  a  great  deal  of  it. 

The  percentage  of  graduates  to  matriculates  in 
American  colleges  now  averages  30.5.  The  aver- 
age for  the  colleges  whose  students  failed  before 
the  Virginia  Board  is  34.12 — 3.62  percent,  higher 
than  the  general  average  ;  for  the  colleges  whose 
students  passed,  28.53 — 1-97  percent,  lower  than 
average.  The  colleges  whose  graduates  failed, 
then,  graduate  5.59  per  cent,  more  of  their  ma- 
triculates than  the  colleges  whose  graduates 
passed.  Colleges  whose  graduates  failed  average 
2.07  courses  of  22.44  weeks  each  ;  others  2.61 
courses  of  25.84  weeks  each.  Average  for  Ameri- 
can courses  is  24.9  weeks  ;  average  course  of  col- 
leges whose  candidates  failed  is  2.46  weeks  less — 
of  others  .14  week  more,  or  3.46  weeks  longer 
than  the  course  of  the  other  colleges. 

By  leaving  out  of  consideration  the  colleges 
from  which  not  more  than  one  candidate  came, 
we  have  :  Colleges  all  of  whose  graduates  passed, 
7  ;  colleges  some  of  whose  graduates  failed,  12  ; 
number  of  students  from  former  42  ;  from  others 
142.  Of  the  last  98  passed,  44  rejected — 30.92 
per  cent.;  applied  a  second  time  21,  rejected  sec- 
ond time  9 — 42.85  per  cent.  From  these  colleges, 
then,    163  applied,    53  rejected — 32.51  per  cent. 


346 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA.         [September  8, 


More  specifically,  loo  per  cent,  of  second  appli- 
cants from  4  colleges — total  of  7;  100  per  cent, 
failed  from  2  colleges — total  of  6,  100  and  50  per 
cent,  having  previously  failed  from  these  colleges; 
33.33  and  40  percent,  of  second  applicant  failed 
from  two  other  colleges.  Of  the  colleges  sending 
more  than  i  candidate,  graduates  of  which  failed, 
the  percent,  of  graduates  to  matriculates  is  34.4  ; 
others  (7)  28.57 — average  for  United  States  30.9. 

Counting  first  and  second  applicants,  we  see 
that  228  graduates  were  examined,  and  54  failed 
— 23.68  per  cent.  From  1877  to  1887  inclusive 
there  were  36,097  graduates  from  medical  colleges 
of  the  United  States.  They  held  documents  that 
are  considered  as  entitling  to  practice  in  the  ma- 
jority of  our  States  and  Territories.  But  accord- 
ing to  the  above  figures,  if  these  36,097  had  gone 
before  an  efficient  examining  board,  8,300  wotild 
have  been  rejected!  About  1,400  more  than  there 
are  ph}'sician$  in  Illinois  now  !  It  is  appalling 
to  think  that  in  ten  years  more  than  twice  as 
many  incompetents  have  been  graduated  from 
the  medical  schools  in  the  United  States  as  there 
have  been  graduates  during  any  one  of  these  ten 
years,  except  the  session  of  1881-82,  when  there 
were  4,450  graduates.  Yet  we  are  told :  "Let  the 
medical  colleges  alone  ;  they  will  regulate  them- 
selves ;"  "  Medical  legislation  is  class  legislation;" 
"It  is  not  in  accordance  with  the  spirit  of  our 
National  institutions  and  precedents  to  meddle  in 
these  matters  . "  "  Supply  and  demand  will  regu- 
late the  matter  ;"  and  other  things  that  are  dis- 
disproved  by  the  time  they  are  uttered. 

It  is  a  matter  of  regret  that  the  report  received 
from  the  North  Carolina  Board  of  Medical  Exam- 
iners, a  rhume  of  which  was  published  in  The 
Journal  last  week,  did  not  contain  a  table  sim- 
ilar to  that  given  in  the  Virginia  report,  for  it  is 
probable  that  some  interesting  information  could 
be  obtained  from  it.  A  table  of  this  kind,  com- 
piled from  the  reports  of  all  the  examining  boards 
in  the  countrj',  and  the  reports  of  State  Boards  of 
Health  that  hold  the  licensing  power,  would  fur- 
nish some  interesting  reading  both  for  the  general 
public  and  for  the  profession,  though  it  would 
doubtless  be  distasteful  to  some  professors.  It 
should  be  borne  in  mind  that  both  in  North  Caro- 
lina and  Virginia  the  examiners  do  not  know  the 
student  or  applicant  except  by  the  number  given 
by  the  secretary  ;  so  there  can  be  no  charge  of 
favoritism.     In  States  in  which  there  are  no  med- 


ical practice  acts,  nor  examining  boards,  or  ineffi- 
cient ones,  we  cannot  think  of  any  argument  that 
should  be  more  potent  with  legislators  than  one 
of  these  tables. 

It  is  proper  to  inquire  how  the  Medical  Exam- 
ining Board  of  Virginia  stands  with  the  profession 
of  the  State.  There  are  two  medical  schools  in 
Virginia  ;  the  University,  and  the  Medical  College 
of  Virginia.  Since  the  organization  of  the  Board 
28  students  of  the  former  have  come  before  it,  and 
all  passed  ;  54  students  of  the  latter  have  applied, 
and  87.02  per  cent,  passed  ;  add  to  this  number  3 
that  applied  a  second  time,  all  of  whom  passed, 
and  we  have  57  applicants,  50  passed,  which 
raises  the  percentage  to  87.71.  When  the  first 
movement  was  made  towards  securing  the  present 
legislative  enactments,  the  Faculties  of  the  Uni- 
versity of  Virginia  and  of  the  Medical  College  of 
Virginia  heartilj'  endorsed  it.  But  after  the  Board 
was  organized  and  began  to  work  with  that  thor- 
oughness and  impartialit)^  that  has  always  char- 
acterized its  work,  oxen  began  to  be  gored, 
though  the  Board  did  not  know  whose  they  were 
till  the  Secretar\'  made  his  report  after  the  results 
of  the  examinations  had  been  determined.  During 
the  last  session  of  the  \'irginia  Legislature  a  peti- 
tion was  sent  in  from  the  students  of  the  Medical 
College  of  Virginia,  asking  that  the  graduates  of 
Virginia  schools  be  exempt  from  the  examination 
before  the  Board,  and  be  entitled  to  a  license  on 
their  diplomas.  On  Januarj^  11,  1888,  a  majority 
of  the  members  of  the  Facult}-  of  this  college,  and 
a  number  of  the  students,  appeared  before  a  com- 
mittee of  the  Legislature,  to  express  their  entire 
belief  in  and  approval  of  examining  boards  in  the 
abstract,  and  their  sincere  disapproval  of  any  ex- 
amination of  the  graduates  of  the  Medical  Col- 
lege of  Virginia.  The  Faculty  of  the  University 
of  Virginia,  however,  and  its  students,  and  the 
medical  profession  of  the  State  of  Virginia  con- 
tinue to  approve  of  the  Board  both  in  the  abstract 
and  the  particular  concrete. 

The  petition  sent  to  the  Legislature  by  the  stu- 
dents of  the  Medical  College  of  Virginia  is  worthy 
of  some  notice,  as  .showing  to  what  lengths  mis- 
guided people  can  go,  and  what  statements  they 
can  make.  A  round  dozen  ' '  reasons  ' '  were  given 
why  the  Legislature  should  grant  the  petition : 
First,  it  was  stated  that  the  students  of  Virginia 
colleges  pay  more  for  their  tuition  than  they  would 
have  to  pay  elsewhere ;  which  is  untrue,  as  can 
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be  seen  b)-  comparing  college  catalogues.  Second, 
they  claimed  that  the  Board  was  hostile  to  their 
institution,  notwithstanding  the  fact  that  mem-  j 
bers  of  the  Board  know  the  applicant  by  number  j 
only.  Third,  they  cite  that  some  of  the  States  i 
(New  York,  Maryland,  Pennsylvania,  Ohio,  etc.) 
have  rigid  laws  in  regard  to  medical  practice,  but 
protect  their  oicn  medical  colleges  by  recognizing 
the  diplomas  of  these  colleges  as  a  sufEcient  guar- 
anty of  the  graduate's  fitness  to  practice  medicine. 
This  is  a  new  application  of  the  much-mooted 
question  of  protection.  But  the  statement  with 
regard  to  the  laws  in  these  States  is  only  partly 
true,  and  what  is  true  is  shown  to  be  wrong  in 
principle  and  application  by  the  rejected-percent- 
age list  given.  Fourth,  it  was  stated  that  the 
Virginia  Board  was  selected  at  random  ;  it  is  not 
and  has  never  been.  It  is  selected  by  the  Medi- 
cal Society  of  Virginia,  an  organization  represent- 
ing the  best  element  of  the  profession  in  the  State, 
and  more  than  one-half  the  profession  in  the  State. 
The  fifth  ' '  reason  ' '  needs  no  answer.  It  reads : 
"The  sole  object  of  the  law  regulating  the  prac- 
tice of  medicine  and  surgery  is  a  selfish  one — i.  c. , 
to  prevent  competition.  Medicine  is  studied  and 
practiced  for  the  sake  of  profit  and  gain,  and  7iot 
for  'sweet  charity's  sake.'  .  .  .  Competition  is 
the  life  of  this,  as  well  as  of  other  trades."  Sober 
reason  is  utterly  lost  on  medical  students  that  can 
argue  in  this  manner.  The  sixth  and  seventh  rea- 
sons are  that  the  examinations  are  a  tax  on  the 
poor  student ;  but  the  Board  meets  when  the  col- 
leges close,  and  the  fee  for  the  examination  is 
only  $5. 

The  eighth,  ninth,  and  tenth  reasons  were  that 
the  facilities  of  the  Virginia  schools  for  teaching 
are  excellent,  that  the  graduates  of  the  Virginia 
colleges  have  invariably  distinguished  themselves 
(until  they  fell  into  the  hands  of  the  State  Board), 
and  that  the  failure  to  pass  the  Board's  examina- 
iton  casts  a  stigma  upon  the  graduate,  while  to 
pass  it  does  him  no  good.  Grant  all  this  for  a 
moment ;  but  the  following  answers  by  graduates 
before  the  Virginia  Board  are  sufficient  to  show 
that  though  a  stigma  may  be  put  upon  a  gradu- 
ate when  he  fails  to  pass,  the  people  of  the  State 
are  protected  from  an  incompetent  practitioner: 

Describe  the  larynx.  Ans.  The  larynx  is  composed  of 
cartilage.     The  oesophagus  passes  through  the  larynx. 

What  is  the  function  of  the  liver?     Ans.  Do  not  know. 

Give  tests  for  arsenic.  Ans.  Sulphuretted  hydrogen  is 
one.     Don't  know  rest. 


Give  test  for  mercury.     Ans.  Do  not  remember. 

Give  dose  of  tartar  emetic.     Ans.  Ten  grains. 

Give  dose  of  sulphate  of  atropia.  Ans.  Hypodermic- 
ally,  10  grains;  by  mouth  60  grains. 

Give  dose  of  corrosive  sublimate.     Atis.  One  grain. 

How  would  you  treat  placenta  prsevia?  Ans.  I  don't 
know  what  it  is. 

Give  dose  of  powdered  can  tharides.    Ans.  Forty  grains. 

What  is  the  source  of  iodine?  Ans.  It  is  dug  out  of  the 
earth  iu  blocks  like  iron. 

Describe  dengue  or  break-bone  fever.  Ans.  Bj-  four 
applicants:  A  fever  that  comes  on  soon  after  the  bones 
are  broken.  By  one  applicant:  The  patient  should  be 
cautioned  against  moving,  for  fear  the  bones  should 
break. 

Describe  the  peritoneum.  Ans.  It  is  a  serious  mem- 
brane lining  the  belly,  and  extending  into  the  chest,  cov- 
ering the  heart  and  lungs. 

Admitting  only  for  a  moment,  and  for  the  sake 
of  argument,  that  medicine  is  a  trade,  as  that 
committee  of  students  would  have  had  the  lyCgis- 
lature  believe,  every  one  must  admit  that  a  trades- 
man should  at  least  know  the  names  of  the  tools 
with  which  he  is  to  work,  and  the  names,  func- 
tions, and  diseases  of  the  mechanism  upon  which 
he  is  to  exercise  his  trade.  Otherwise,  he  is  unfit 
to  be  in  the  trade. 

So  far  as  we  can  learn,  the  only  medical  men  in 
Virginia  that  are  opposed  to  the  present  law  and 
the  Board  of  Medical  Examiners,  are  those  com- 
posing the  Faculty  of  the  Medical  College  of  Vir- 
ginia. Doubtless  they  are  warmly  supported  by 
the  Faculties  of  some  colleges  outside  the  State, 
as  given  above.  Had  not  the  State  Medical  Soci- 
ety and  the  majority  of  the  physicians  of  the 
State  endorsed  the  Board  and  the  law  creating  it, 
we  may  be  sure  that  no  Legislature  would  have 
ever  created  it.  The  Board  is  doing  good  work, 
and  is  impartial  in  its  work;  the  colleges  that  are 
placed  in  a  bad  light  bj'  the  examination  statistics 
of  the  Board  have  it  in  their  power  to  mend  mat- 
ters by  doing  better  work. 


MODERN  ANTIPYRETICS  IN  REMITTENT  FEVER. 
Surgeon  P.  O.  W.  Halley,  of  the  Indian  Med- 
ical Service,  records  some  cases,  in  the  Indian 
Medical  Gazette  of  June,  that  well  illustrate  the  ac- 
tion of  some  of  the  recently  introduced  antipyret- 
ics. These  cases  were  nearly  all  of  the  adynamic 
type,  and  were  treated  throughout  with  small 
doses  of  tincture  of  digitalis  as  a  cardiac  tonic, 
and  with  quinine  during  the  remissions,  and  stim- 
ulants as  required.     In  one  case  antifebrin  pro- 
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duced  a  verj'  marked  fall  of  temperature  twice,  says  that  the  pork  furnished  the  prisoners  during 
of  5.2°  and  4.4°  respectively,  without  causing  the  past  summer  was  frequently  so  badly  spoiled 
S5^mptoms  of  depression  otherwise  than  a  slight  j  that  they  could  not  eat  it.  According  to  his 
slowing  of  the  pulse  and  reduction  of  pulse-ten-  j  storj'  medical  assistance  is  not  promptlj'  rendered 
sion.  When  given  in  brandy  it  produced  verj' :  in  cases  of  sickness,  one  prisoner,  who  had  been 
little  depressing  eifect,  and  Mr.  Halley  says  that  |  in  prison  for  seven  years,  and  who  was  to  have 
a  dose  of  7  grains  is  usually  effectual.  In  a  sec-  been  released  in  a  short  time,  having  died  of 
ond  case,  severe  and  complicated  with  pneumo- ;  simple  neglect,  being  found  dead  on  the  stone 
nia,  antifebrin  caused  less  depression  than  anti-  j  flagging  of  his  cell  after  having  called  in  vain  for 
p3'rin,  and  lowered  the  temperature  as  effectualh'.  assistance.  "The  severest  punishment  from 
The  average  time  taken  by  the  antifebrin  to  lower  I  which  the  convict  suffers,"  says  the  ex-convict," 
the  temperature  was  from  one  to  two  hours.  The  "is  hunger  and  filth. ' '  Statements  of  this  kind  de- 
effect  on  the  skin  was  greater  than  that  of  anti-   mand  the  fullest  investigation  by  the  authorities, 


pyrin.  The  temperature  remained  down  for  from 
5  or  6  to  8  hours.  The  urine  was  slightly  in- 
creased on  one  or  two  occasions,  but  not  markedly 
so.  Neither  antifebrin  nor  antipyrin  caused  any 
vomiting  nor  collapse  in  these  cases.- 

In  summing  up  as  to  the  value  of  the  modem 
antipyretics  in  remittent  fever  Mr.  Halley  says 
that  kairin  is  undoubtedly  inferior  to  the  others, 
inasmuch  as  in  large  doses  it  may  produce  dan- 
gerous depression,  and  if  g^ven  in  small  doses  its 
effects  are  uncertain.  Furthermore,  it  seems  to 
be  pretty  clear  that  part  of  its  action  is  to  cause 
disintegration  of  the  blood-discs,  and  it  is  there- 
fore evidently  unfit  for  continual  use.  Antifebrin 
is  doubtless  superior  to  antipyrin,  both  as  regards 
its  power  of  reducing  temperature,  and  the  ab- 
sence of  after-effects.  Mr.  Halley  thinks  that  the 
routine  use  of  antipyrin  in  adynamic  fevers,  es- 
pecially the  severer  remittents  and  tj-phoid  fever, 
in  which  there  is  such  proneness  to  degeneration 
of  the  cardiac  muscle,  must  be  fraught  with  great 
danger,  but  if  given  only  when  the  temperature 
exceeds  a  certain  height  it  is  undoubtedly  a  use- 


and  if  true,  some  one  should  be  punished  and  re- 
form instituted. 

A  Mysterious  Disease  has  appeared  in 
Rogers  City,  Mich.,  according  to  recent  dis- 
patches, which  say  that  two  weeks  ago  a  mysteri- 
ous malady  attacked  several  persons  in  that 
village,  and  its  ravages  have  grown  to  such  pro- 
portions that  a  panic  has  seized  upon  the  people. 
The  disease  somewhat  resembles  cholera,  and 
attacks  all  classes  without  regard  to  the  condi- 
tions which  surround  them.  The  bowels  are  first 
affected.  This  is  followed  by  a  black  vomit,  and 
ordinarily  death  ensues  in  thirtj'-six  hours. 
There  have  been  as  many  as  nine  deaths  in  a 
single  day,  and  the  disease  is  spreading.  Phy- 
sicians are  wholly  at  a  loss  as  to  how  to  cope  with 
it,  the  usual  cholera  remedies  having  no  appre- 
ciable effect.  The  authorities  will  have  an  in- 
vestigating committee  from  the  University  of 
Michigan  look  into  the  cause  of  the  epidemic. 

Kai,a-Azar  is  the  name  of  a  dread  malarious 
fever  that  occurs  in  the  districts  of  Goalpara  and 


ful  drug,  more   especially  if  the  cardiac  muscle  i  the  Garo  Hills  of  the  Province  of   Assam.     In 
be  kept  in  tone  with  small  doses  of  digitalis  or ,  the  last  Administration   Report  it  is  shown  that 


strophanthus  throughout  the  disease.  When  it 
becomes  necessary  to  use  one  of  these  drugs  al- 
most continually,  he  thinks  antifebrin  is  superior 
to  antipyrin  for  the  reasons  given. 


EDITORIAL   NOTES. 


this  disease  was  the  cause  of  nine  out  of  twelve 
suicides,  and  the  Chief  Commissioner  confesses 
:  with  regret  that  all  that  human  skill  can  do 
seems  to  be  useless  in  combatting  this  dreadful 
disease,  and  the  Deputy  Commissioner  saj-s : 
"The  miserable  lot  of  a  sufferer  from  kala-azar 
can  hardly  be  surpassed  under  any  conditions  of 


Prison  Reform  is  needed  in  the  Northern  :  time  or  place  ;  treated  as  the  possessor  of  a  con- 
Indiana  Prison  at  Michigan  Citj',  if  there  be  any  ;  tagious  and  infectious  disease,  a  drone  in  spite  of 
truth  in  some  reports  from  this  place  printed  in  |  his  will,  and  his  existence  as  such  resented ; 
the  newspapers  last  week.  An  ex-convict,  just  growing  weaker  and  weaker  with  each  succeeding 
released,  tells  a  terrible  story  of  suffering,  abuse  ,  month,  in  constant  pain,  it  is  not  to  be  surprised 
in,  and  mismanagement  of  the  institution.     He  I  that  the  wretched  creature  should  seek  his  end." 
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Degrees  in  Sanitary  Science. — In  the 
United  Kingdom  the  opinion  is  becoming  more 
prevalent  and  popular  that  medical  officers  of 
health  should  hold  degrees  in  sanitarj-  science,  in 
addition  to  their  medical  degrees.  The  Uni- 
versity of  Madras  has  now  instituted  a  degree  in 
sanitan.-  science.  The  candidate  for  the  degree 
must  have  passed  the  examination  for  the  degree 
of  M.B.  and  CM.,  or  ly.M.S.,  and  must  present 
certificates  of  having  attended  courses  in  hygiene 
(not  less  than  fortj-  lectures),  general  pathologj' 
(not  less  than  forty  lectures) ,  analj'tical  chemistry 
(practical  course  of  not  less  than  six  months)  and 
one  course  of  sanitarj-  engineering.  The  candi- 
dates are  examined  in  organic,  inorganic,  and  | 
practical  chemistrj-,  experimental  phjsics,  vital  I 
statistics,  general  pathologj-,  including  bacteri- 
ology', hj'giene,  sanitation  and  sanitary  engineer- 
ing, and  drawing  and  mensuration. 

Tv'PHoiD  Disease  in  Caldwell,  Ohio. — A 
dispatch  from  Caldwell,  Ohio,  states  that  for  about 
a  month  an  epidemic  disease  having  some  of  the 
characteristics  of  typhoid  and  malaria  has  been 
prevalent  in  the  town.  The  population  of 
the  place  is  about  1800.  Cases  of  the  disease 
have  occurred  in  almost  everj^  family,  and  25 
deaths  have  occurred.  Caldwell,  it  is  said,  has 
no  drainage  to  speak  of,  and  it  is  thought  that 
the  disease  is  due  to  bad  water.  The  dispatches 
state  that  no  strangers  visiting  the  town  have 
been  attacked.  The  above  death  rate  in  a  city 
the  size  of  Chicago  would  represent  17600  deaths 
in  a  month,  or  one-sixth  of  the  whole  population 
in  a  j^ear.  Yet  some  people  cannot  see  the  neces- 
sity of  paj'ing  out  the  money  of  the  people  for 
boards  of  health. 

Human  and  Animal  Blood. — Dr.  Pesety 
CevEra  claims  that  human  may  be  distinguished 
from  animal  blood  bj^  the  following  method  :  If 
the  blood  be  mixed  with  a  little  bile,  small 
crj'stals  are  formed  which  are  of  different  shapes 
in  different  species  of  animals.  In  man,  it  is 
claimed,  they  are  right-angled  prisms ;  in  the 
horse  cubes  ;  in  pigs  right-angled  prisms  very 
similar  to  those  seen  in  rhomboids  ;  in  sheep 
rhomboidal  plates  ;  in  dogs  the  same  as  seen  in 
human  blood  ;  and  in  chickens  more  or  less  regu- 
lar cubes. 

Autopsy  on  Poisoned  Animals. — The  Sur- 
geon-General of  the  Indian  Medical  Department 


has  decided,  and  the  Local  Government  sustains 
his  decision,  that  a  medical  officer  should  not  be 
called  upon  to  perform  an  autopsy  upon  an 
animal  that  has  been  poisoned  (to  the  extent  of 
performing  the  work  with  his  own  hands),  but 
that  it  is  his  duty  to  examine  the  viscera  and  re- 
port upon  the  facts  ;  though  if  a  veterinary-  sur- 
geon can  be  had  it  would  be  more  satisfactory'  to 
have  him  perform  the  duty.  The  case  in  point 
was  that  of  an  Assistant  Surgeon  at  Madura,  who 
refused  to  make  an  autops}-  on  a  buffalo  supposed 
to  have  been  poisoned,  on  the  ground  that  he  was 
not  a  veterinar>-  surgeon. 

Dr.  Joseph  Tefft,  died  at  his  residence  in 
Elgin,  Illinois,  August  26,  1888,  from  Bright's 
disease,  at  the  age  of  76  years.  Dr.  Tefit  gradu- 
ated in  the  Medical  School  at  Woodstock,  Vt., 
in  1832,  and  became  one  of  the  first  settlers  in 
the  town  of  Elgin  in  1835,  where  he  not  only 
acquired  an  extensive  practice  in  his  pro- 
fession and  maintained  it  for  more  than  fifty 
years,  but  he  became  activety  interested  in  every 
important  interest  affecting  the  community  in 
which  he  lived,  and  retained  his  position  as  a 
leading  and  upright  citizen  to  the  time  of  his 
death. 

Decline  of  Small-pox  in  England. — Dr. 
Henry  Thorne  has  called  attention  to  the  fact 
of  the  gradual  decline  of  small-pox  in  England 
in  the  past  50  years.  From  1838  to  1842  the 
deaths  from  small-pox  in  England  amounted  to 
57.2  per  100,000;  in  1880-84  the  death-rate  was 
6.5  per  100,000.  He  thinks  that  vaccination  has 
not  only  a  direct  influence  in  causing  this  reduc- 
tion in  the  number  of  victims  to  small-pox,  but 
I  that  it  has  also  a  tendency  to  decrease  the  liability 
to  the  disease  of  children  of  vaccinated  parents. 

Medical  Women  in  England.  —  Twelve 
students  of  the  London  Medical  School  for 
Women  have  recently  passed  the  intermediate 
examination  for  the  M.B.  degree  of  that  most 
exclusive  bodj-  the  Universitj-  of  London,  which 
is  ample  proof  that  the  London  School  for 
Women  is  doing  good  work,  and  that  its  students 
are  preparing  themselves  thoroughly  for  the 
duties  of  the  profession. 

The  Large  Mortality  of  Centenarians, 
as  shown  by  the  reports  in  the  daily  papers, 
threatens  to  leave  this  countrj',  in  a  short  time, 
without  a  single  person  one  hundred  years  old. 
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BRITISH    MEDICAL    ASSOCIATION. 
Flfty-Sixtli  Annual  Meeting. 


[editorial  correspondence.] 

Branches — Members — Financial  Condition — Re- 
ports of  Committees — Scientific  Grants  Committee 
— Collective  Investigation  Committee — The  Presi- 
detit's  Address — Address  in  Medicine — Dr.  Mac- 
Ewen's  Address— The  Address  in  Physiology — The 
Sections  and  Section  Work — The  Entertainments 
—  The  Dinner. 

The  Fifty-sixth  Annual  Meeting  of  the  British 
Medical  Association  was  held  in  the  halls  and 
class-rooms  of  the  University  of  Glasgow,  com- 
mencing August  7,  1888.  As  is  usual,  a  regular 
meeting  of  the  Council  was  held  in  the  Randolph 
Hall  at  9:30  A.M.,  for  members  of  the  Council 
only.  At  1 1 :30  a.m.  the  first  general  meeting  of 
the  Association  was  held  in  Bute  Hall,  to  hear 
and  act  upon  the  reports  of  the  Council.  Dr.  J. 
G.  Banks,  of  Dublin,  President  for  the  preceding 
year,  took  the  Chair,  briefly  alluded  to  the  pros- 
perous condition  of  the  Association  during  the 
year,  returned  thanks  for  the  honors  he  had  re- 
ceived, and  introduced  the  President-elect,  Dr. 
\V.  T.  Gairdner,  of  Glasgow,  who  took  the  Chair 
and  was  greeted  with  much  applause.  Dr.  Cam- 
eron, after  a  highly  eulogistic  speech,  moved  a 
vote  of  thanks  to  Dr.  Banks  for  the  able  and  cour- 
teous manner  in  which  he  had  presided  during  the 
past  year,  which  was  seconded  by  Sir  Geo.  B. 
MacLeod,  and  adopted  with  much  enthusiasm. 
Dr.  Thomas  Bridgewater,  President  of  the  Coun- 
cil, presented  a  general  report  of  the  doings  of 
that  body,  embracing  a  variety  of  topics.  Several 
new  branches  had  been  added  during  the  year, 
one  of  which  was  in  Ceylon,  and  one  in  Nova 
Scotia.  The  latter  is  the  first  branch  formed  in 
British  North  America  and  contains  thirty-three 
members.  The  total  number  of  members  on  the 
register  of  the  Association  at  the  beginning  of  the 
year  was  11,107.  Of  these  359  have  resigned, 
132  have  died,  while  1,649  lia^'^  been  added, 
making  the  total  number  of  members  at  date  of 
the  report  12,265.  The  net  increase  of  1,158  was 
mostly  from  the  medical  officers  of  the  Army  and 
Navy,  who  are  receiving  the  active  influence  of 
the  Association  in  procuring  from  Parliament 
such  legislation  as  will  give  them  proper  relative 
rank  and  position  in  their  respective  departments 
of  military  service.  The  same  report  gave  the 
total  income  for  the  year  as  ^28,68005.  3d.  and 
the  total  expenses  ^26,060 17s.  8d.,  leaving  a 
balance  of  ^2,619  2s.  8d.  Of  the  total  expendi- 
tures, ^20,285  2S.  4d.  were  on  account  of  the  pub- 
lication of  the  British  Medical  Journal.  The  adop- 
tion of  the  report  was  moved  by  Dr.  Bridgewater 


and  seconded  by  Drs.  Holman  and  Morton,  and  was 
adopted  without  opposition.  Dr.  Morton  took  this 
occasion  to  urge  upon  members  the  duty  of  attend- 
ing the  several  Sections  and  giving  proper  attention 
to  the  papers  that  had  been  prepared  with  much 
care  by  their  authors. 

Dr.  Ernest  Hart,  Chairman  of  the  Committee 
on  Parliamentary  Bills,  gave  a  synopsis  of  the 
work  done  and  the  various  bills  and  motions  pend- 
ing in  Parliament  relating  to  medical  matters  and 
moved  the  adoption  of  the  report  of  the  Com- 
mittee. 

Dr.  Farquharson.M.P.,  in  seconding  the  motion 
thought  the  time  had  come  when  all  the  influence 
possible  was  needed  to  sustain  the  interest  of  the 
Medical  Department  of  the  Army  and  Na\'y.  He 
thought  there  was  danger  of  the  adoption  of  meas- 
ures for  diminishing  the  medical  staS"and  lessening 
its  emoluments.  To  prevent  this  was  more  im- 
portant than  the  question  of  relative  rank. 

Surgeon-Major  Ince  made  some  criticisms  on 
the  Local  Government  Bill,  mentioned  in  the  re- 
port, and  regarding  the  question  of  militar>-  rank 
in  the  Army  he  thought  the  Association  was  more 
likely  to  do  harm  than  good.  After  some  remarks 
having  the  same  bearing  by  Dr.  Fitzpatrick  the 
report  of  the  Committee  was  adopted. 

Dr.  Norman  Kerr,  Chairman  of  the  Inebriates' 
Legislation  Committee,  made  the  annual  report, 
showing  some  improvements  in  the  Act  regarding 
the  treatment  of  inebriates,  and  much  of  general 
interest  on  the  subject.  Dr.  Long  Fox  moved 
the  adoption  of  the  report.  Dr.  Eastwood  sec- 
onded it,  and  the  report  was  adopted  with  ap- 
plause. 

The  report  of  the  Scientific  Grants  Committee 
was  presented  by  Prof  McKendrick,  in  the  ab- 
sence of  the  Chairman,  Sir  Joseph  Lister,  and  'in 
moving  its  adoption  he  said  that  during  the  past 
few  3'ears  the  Association  had  done  good  work  by 
the  expenditure  of  small  amounts,  and  ver}-  im- 
portant and  valuable  contributions  had  been  made 
to  science.  Everj^  care  was  taken  to  ascertain  the 
nature  of  the  investigations  proposed  and  the 
qualifications  of  the  gentlemen  who  made  them. 
The  Committee  did  not  limit  its  operations  to  the 
giving  of  grants  to  gentlemen  in  laboratories 
throughout  the  countrj-,  and  it  was  satisfacton,-  to 
know  that  several  very  important  reports  had  been 
made  by  men  connected  with  no  great  educational 
or  scientific  institution,  but  men  engaged  in  or- 
dinarj^  practice.  The  monej-  was  paid  only  for 
apparatus,  chemicals,  etc.  Thej'  must  not  be 
disappointed  at  those  investigations  not  leading 
to  the  discover)-  of  any  great  or  striking  truth. 
A  very  large  amount  of  scientific  work  consisted 
in  the  accumulation  of  details.  It  was  given  to 
only  a  verj-  few  to  come  upon  any  striking  fact  of 
generalization,  but  a  contribution,  however  hum- 
ble, made  with  the  aid  of  scientific  grants,  was  a 
contribution  to  the  upbuilding  of  that  temple  of 
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science  in  which  they  were  all  so  interested  and 
of  which  they  were  all  so  proud.  Surgeon-Gen- 
eral Maclean,  C.B.,  seconded  the  motion,  which 
was  carried  unanimously.  The  total  amount  ex- 
pended in  prosecuting  the  investigations  indicated 
during  the  j'ear  was  ^182,  or  about  $910,  and 
extended  aid  to  twelve  investigators. 

The  report  of  the  Collective  Investigation  Com- 
mittee, of  which  Prof  G.  M.  Humphrej',  of  Cam- 
bridge, is  Chairman,  was  presented  by  Dr.  Alfred 
Carpenter,  and  in  moving  the  adoption  of  the  re- 
port he  said  :  "It  would  be  the  last  general  re- 
port. Special  reports  would  only  be  continued 
until  the  work  in  hand  had  been  completed."  Dr. 
Cummings,  of  Belfast,  seconded  the  motion,  which 
was  adopted.  This  completed  the  series  of  re- 
ports emanating  from  the  Council,  and  although 
an  attempt  was  made  to  move  a  resolution  on 
some  other  subject,  it  was  defeated  by  an  adjourn- 
ment to  8:30  P.M.,  when  President  Gairdner  would 
deliver  his  address.  Although  this  was  the  prin- 
cipal general  business  session  for  the  present  an- 
nual meeting,  it  continued  only  i'2  hours,  and 
was  attended  b}'  not  more  than  250  members. 
Neither  the  first  general  session  nor  anj^  of  the 
subsequent  ones  were  opened  by  praj^er.  But  as 
a  part  of  the  programme  of  this  first  day  a  special 
sermon  was  preached  in  the  cathedral  at  3:30  p.m. 
by  the  Very  Rev.  John  Caird,  D.D.,  Lly.D.,  Prin- 
cipal and  Vice- Chancellor  of  the  University  of 
Glasgow.  Although  the  afternoon  was  rainj',  the 
large  cathedral  was  crowded,  and  the  sermon  was 
an  eloquent  and  logical  defense  of  the  doctrine  of 
spiritual  existence  as  opposed  to  the  prevalent 
materialistic  tendencies  of  the  present  time.  His 
text  was  found  in  Romans,  chapter  xi,  verse  36: 
"Of  Him  and  through  Him  and  to  Him  are  all 
things,  to  whom  be  gloiy  forever. ' '  The  grand 
old  cathedral  and  the  necropolis  surrounding  it, 
dating  back  main'  centuries,  added  much  to  the 
interest  of  the  occasion. 

At  8:30  P.M.,  the  time  to  which  the  general 
morning  session  had  adjourned,  the  large  and  el- 
egant Bute  Hall  was  thoroughly  filled,  embracing 
many  not  members  of  the  Association.  Dr.  Bridge- 
water,  President  of  the  Council,  occupied  the 
Chair,  and  introduced  President  Gairdner,  who 
was  greeted  with  prolonged  applause,  on  the  sub- 
sidence of  which  he  proceeded  to  deliver  the  Pres- 
idential Address.  He  first  gave  a  brief  history 
of  the  cit}'  of  Glasgow  and  of  the  development  of 
its  commercial  and  educational  interests,  and  then 
took  up  the  leading  topic  of  his  address,  viz. : — 
"The  Physician  as  a  Naturalist."  He  traced  the 
words  physician  and  physic  back  through  manj' 
centuries,  and  in  chaste  and  eloquent  language 
claimed  the  true  physician  to  be  preeminent!}-  a 
student  of  nature  in  its  broadest  sense.  He  con- 
demned in  severe  terms  the  past  influence  of  the- 
ories or  dogmas  and  creeds  in  both  medicine  and 
religion,  in  doing  which  he  perhaps  failed  in  some 


degree  to  maintain  a  just  discrimination  between 
the  legitimate  uses  and  the  abuses  of  creeds  of 
both  classes.  The  address  was  listened  to  with 
profound  attention,  and  called  forth  the  most  en- 
thusiastic applause  at  its  close.  Sir  Andrew 
Clark,  in  moving  a  vote  of  thanks,  gave  a  brief 
but  highlj'  flattering  historj'  of  Dr.  Gairdner. 
The  motion  was  seconded  by  the  Lord  Provost  of 
the  cit}',  and  was  adopted  with  three  ringing 
cheers.  Without  waiting  for  an  adjournment  the 
large  audience  dispersed,  leaving  not  more  than 
fifty  or  sixt\'  members  near  the  platform. 

Dr.  Edmund  Waters,  who  had  been  cut  ofiF  by 
the  adjournment  of  the  morning  session,  now 
brought  forward  the  following  proposition,  viz.: 
"  That  the  Council  of  the  Association  be  desired 
to  place  before  the  General  Medical  Council  the 
following  resolution  passed  at  the  annual  meeting 
held  in  Dublin  in  1S87,  with  the  view  of  obtain- 
ing the  opinion  of  the  General  Medical  Council 
on  the  subject :  '  That  the  Association  is  of  opin- 
ion that  the  diplomates  of  the  Irish  and  Scotch 
Universities  and  Corporations  should  possess  the 
same  privileges  in  respect  of  public  appointments 
that  are  enjoyed  by  diplomates  of  the  other  divi- 
sions of  the  Kingdom.'  " 

After  an  animated  discussion,  the  motion  was 
carried  bj-  a  large  majority. 

The  second  general  session  of  the  Association 
was  commenced  at  3  p.m.  Wednesday  in  the  Bute 
Hall,  President  Gairdner  in  the  chair.  He  in  a 
few  appropriate  words  welcomed  the  foreign  and 
colonial  delegates.  On  motion  of  Dr.  Thomas 
Bridgewater,  President  of  the  Council,  Leeds  was 
designated  as  the  place  for  the  next  annual  meet- 
ing, and  Dr.  C.  G.  Wheelhouse,  of  Leeds,  was 
nominated  as  the  President-elect.  The  Address 
in  Medicine  was  then  delivered  b}'  Dr.  Clifibrd 
Allbut  to  a  good  audience,  though  the  hall  was 
not  full.  His  subject  was  "The  Classification  of 
Diseases  bj'  means  of  Comparative  Nosology-." 
By  comparative  nosology-  he  implied  a  description 
founded  on  the  studj-  of  diseases  as  they  afi"ect 
different  orders  and  species  of  living  beings,  from 
the  lowest  types  to  the  highest  or  most  complex, 
and  also  on  the  comparison  of  diseases  as  they 
affect  different  races  of  the  human  species. 

Acknowledging  that  we  had  not  the  facts  nec- 
essary for  attempting  a  classification  on  the  basis 
suggested,  he  proceeded  to  show  that  four  meth- 
ods of  investigation  were  necessary  for  developing 
the  facts  desired,  namely  :  a,  concerning  afiinities 
and  heredity-  ;  b,  historical,  relating  to  the  origin 
of  races  and  their  influence  on  diseases ;  r,  geo- 
graphical, or  the  influence  of  environment ;  d,  and 
the  experimental,  by  which  he  meant  a  direct 
study,  chemicallj'  and  microscopically,  of  the  mor- 
bid changes  and  products  in  all  gradations  of  liv- 
ing matter.  In  directing  attention  to  these  several 
fields  of  inquirj'  Dr.  Allbut  presented  some  im- 
portant facts  and  a  greater  number  of  interesting 
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suggestions,  but  pretty  conclusively  showed  that 
many  generations  would  j-et  pass  before   all  the : 
facts   necessarj'  for  constructing  a  philosophical  i 
classification  of  diseases,  founded  on  comparative ! 
nosolog)-,  would  be  at  our  command. 

The  address  waslistened  to  with  much  interest, 
and  elicited  a  full  measure  of  applause  from  the 
audience  at  its  close.  The  usual  vote  of  thanks 
was  moved  b}-  Dr.  McCall  Anderson  and  cordially- 
adopted  by  the  audience.  The  chief  part  of  the 
audience  immediateh-  dispersed,  leaving  onlj-  twen- 
ty-five to  thirt}-  members  in  the  front  seats  or 
standing  near  by  while  Dr.  W.  H.  Fitzpatrick 
moved  ' '  that  every  representative  of  the  Branches 
attending  a  Council  meeting  be  paid  first-class  rail- 
way fares  to  and  from  out  of  the  funds  of  the  As- 
sociation. ' '  This  led  to  a  brief  and  not  very 
orderly  discussion,  after  which  the  session  ad- 
journed, j 

The  third  general  meeting  was  held  on  Thurs- 
day, 9:30  A.M.,  in  the  Bute  Hall,  to  hear  the  Ad-  j 
dress   of   Dr.    William    MacEwen,  of   Glasgow, 
' '  On   Recent    Investigations    in    Surger>'  of  the 
Brain  and  Spiilal  Cord."    The  audience  was  large 
and  was  intensely  interested  in  hearing  Dr.  Mac- 
Ewen give  an  account  of  his  own  operative  pro- 
cedures involving  the  brain  and  spinal  cord.     As 
our  present  space  will  not  permit  us  to  give  a 
proper  analysis  of  this  address,  which  was  perhaps 
the  most  important  one  presented  at  this  annual  [ 
meeting  of  the  Association,  a  more  extended  no-  j 
tice  will  be  reserved  for  another  occasion.  t 

The  fourth  general  meeting  was  held  on  the  j 
same  day,  at  3  p.m.,  in  the  Bute  Hall,  when  the 
Address  in  Surgery-  was  given  by  Sir  G.  B.  Mac-  ] 
leod,  M.D.,  of  Glasgow.  He  gave  an  interesting 
and  well-written  resume  of  the  advancements  in 
the  science  and  art  of  surger>-  during  the  reign  of 
the  present  Queen,  Victoria,  /.  e.,  from  1837  to 
1887.  Being  of  a  strictly  historical  nature,  it 
naturally  enough  placed  the  achievements  of 
Scotch  surgeons  in  the  foreground,  and,  though 
containing  nothing  not  already  well  known  to 
these  familiar  with  medical  literature,  it  was  so 
well  delivered  that  it  commanded  the  full  atten- 
tion of  the  audience  and  received  a  most  cordial 
vote  of  thanks,  moved  by  Sir  Spencer  Wells  and 
seconded  by  Dr.  Teale,  of  Eeeds. 

The  fifth  and  last  general  meeting  was  held  on 
Friday,  2:30  p.m.,  in  the  Natural  Philosophy 
Class-room  in.stead  of  the  Bute  Hall,  the  Presi- 
dent, Professor  Gairdner,  presiding.  The  Ad- 
dress in  Physiology  was  given  by  John  G.  Mc- 
Kendrick,  ISI.D.,  Professor  of  Physiologj-  in  the 
University  of  Glasgow.  His  subject  was  the 
"  Problems  of  Respiration."  He  gave  a  most 
complete  narrative  of  the  progress  of  discovery 
relating  to  the  function  of  respiration  from  the 
earliest  periods  to  the  present  time,  illustrating 
many  points  by  experiments  before  the  audience. 
Owing  to  the  limited  capacity  of  the  class-room. 


not  more  than  half  of  those  who  desired  to  do  so 
were  able  to  hear  the  address,  which  was  one  of 
the  most  interesting  in  the  series  given  during 
the  annual  meeting.  Professor  Rutherford,  of 
Edinburgh,  moved  the  vote  of  thanks,  and  Pro- 
fessor Roj%  of  Cambridge,  in  seconding  it,  paid  a 
high  tribute  of  praise  on  the  address.  It  was 
adopted  with  enthusiasm  and,  as  on  previous  sim- 
ilar occasions,  the  audience  immediately  retired, 
leaving  not  more  than  ten  or  fifteen  members  in 
the  room  to  attend  to  those  items  of  business  nec- 
essarj- for  a  final  adjournment.  Sections.  Twelve 
Sections  were  instituted  for  this  annual  meeting, 
namely  :  Medicine,  Surgery,  Obstetric  Medicine, 
Public  Medicine,  Psychology-,  Anatomj-  and  Physi- 
ology-, Pathology,  Diseases  of  Children,  Ophthal- 
mologj',  Otologj-,  Phamiacologj-  and  Therajieu- 
tics,  and  Larjmgolog}-  and  Rhinology- :  all  of 
which  were  accommodated  in  the  several  class- 
rooms of  the  Universitj-.  No  Section  work  was 
done  until  Wednesday,  the  second  day,  from  10:30 
.^.M.  to  2  P.M.  The  same  time  was  occupied  on 
Thursday,  and  on  Friday  from  10:30  .^.m.  to  1:30 
P.M.  Several  important  papers  were  read  in  differ- 
ent Sections  and  questions  of  much  interest  were 
discussed,  but,  as  a  rule,  the  attendance  was  small. 
Indeed,  except  in  the  first  four  Sections  we  have 
named,  the  number  of  members  present  at  any 
one  time  was  surprisingly  small,  for  the  most  part 
varj-ing  from  six  to  twenty-five.  In  the  four  ex- 
ceptional Sections,  /.  <•. ,  Medicine,  Surgery,  Pub- 
lic Medicine  and  Obstetric  Medicine,  the  attend- 
ance in  each  varied  at  different-  times  from  175 
down  to  25.  The  papers  presented  and  the  dis- 
cussions elicited  in  the  Section  of  Public  Medicine 
contained  many  points  of  great  interest  to  the 
citizens  of  Chicago  as  well  as  of  all  other  cities  in 
civilized  countries.  To  some  of  these  we  shall 
have  occasion  to  refer  in  more  detail  at  another 
time. 

The  entertainments  consisted  of  a  conversazione 
given  by  the  Principal  and  Professors  of  the  Glas- 
gow University  in  Bute  Hall,  on  Wednesday 
evening,  and  another  by  the  L,ord  Provost  and 
Magistrates  of  the  cit}-,  in  the  art  galleries  of  the 
International  Exposition,  on  Friday  evening ;  a 
garden  party  by  the  President  and  Fellows  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow 
in  the  Botanic  Gardens,  on  Friday  from  4  to  6 
P.M.,  to  all  of  which  the  ladies  were  also  invited. 
The  usual  aiuuial  dinner  was  ser\-ed  in  St.  An- 
drew's Hall  on  Thursday  evening,  and  was  at- 
tended by  a  large  proportion  of  the  members 
present  at  the  meeting  of  the  A.ssociation.  As  in 
previous  j-ears,  each  member  paid  for  his  ticket ; 
those  desiring  wine  paid  one  guinea,  those  desir- 
ing no  wine  paid  14s.  The  only  difference  in  the 
tickets  was,  on  the  corner  of  the  first  was  printed 
I  guinea,  and  on  the  corner  of  the  other  14s.  The 
holders  of  each  were  freely  intermingled  at  the 
table,  only  these  paying  for  no  wine  needed  no 
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wine-glasses  at  their  plates.  The  dinner  was 
served  in  excellent  style  and  was  accompanied  bj' 
three  kinds  of  very  good  music,  namely :  a  band 
with  instruments,  one  with  bagpipes,  and  an  or- 
chestra of  singers.  The  usual  number  of  toasts 
and  speeches  closed  the  entertainment.  During 
the  latter  part  of  the  evening  the  spacious  gallery 
was  well  filled  with  ladies.  No  less  than  eight 
excursions  had  been  planned  for  Saturday  to  dif- 
ferent points  of  historical  interest,  to  anj-  one  of 
which  members  with  their  ladies  could  purchase 
tickets  at  reduced  rates.  The  number  of  mem- 
bers registered  as  present  at  this  ainiual  meeting 
was  quite  equal  to  the  average  attendance  on  pre- 
vious meetings,  and  in  scientific  and  practical  in- 
terest it  was  fully  equal  to  the  one  held  in  Brighton 
in  iS86,  where  the  active  workers  were  mosth' 
English,  while  here  the  Scotch  workers  were 
equally  predominant.  The  number  registered  as 
present  from  the  United  States  was  2 1 ,  several  of 
whom  participated  in  the  work  of  some  of  the 
Sections. 

Glasgow,  .\ugnst  14,  188S. 


LETTER    FROM    PARIS. 

(from  our  owx  correspondent.) 

The  Congress  on  Tiibereulosis — Dangers  of  Tit- 
bcrculous  Animals — Tuberculous  Meal  and  Milk — 
The  Co7itagio7i  of  Tuberculosis — Surgical  Treat- 
ment of  Tiibereulosis — Early  Diagnosis  of  Tuber- 
culosis—  Tuberculosis  of  the  Fowl. 

The  Congress  on  Tuberculosis  which  was  lately 
held  in-  Paris,  is  looked  upon  as  a  ven,-  great  suc- 
cess, not  that  there  was  anything  particularly  new 
elicited  from  the  works  of  the  various  speakers 
as  a  good  deal  that  had  been  communicated  had 
been  known  before,  but  y&\.  it  must  have  been  a 
great  satisfaction  to  the  Congress  to  be  enabled  to 
confinnthe  views  of  such  men  as  Morgagni,  An- 
dral,  Laennec,  and  others,  who  had  foreseen  the 
infectious  nature  of  tuberculosis.  The  more  re- 
cent researches  of  Professor  Villemin  and  the  still 
more  recent  discover}-  of  Professor  Koch  render 
this  point  indisputable.  M.  Chauveau,  Professor 
of  Veterinarv'  Medicine  at  Lyons,  who  presided 
over  the  meetings  of  the  Congress,  referred  in  his 
address  to  the  researches  and  works  of  the  School 
of  that  cit)'  by  which  the  identity  of  human  tuber- 
culosis and  bovine  tuberculosis,  as  well  as  that  of 
the  tuberculosis  of  other  animal  species  was  demon- 
strated beyond  doubt,  and  this  transmissibility  of 
the  same  malady  from  one  species  to  another,  is 
fertile  in  practical  consequences.  This  is  one 
reason  why  the  Congress  on  Tuberculosis  will 
mark  in  histon,-  the  achievements  of  comparative 
pathology. 

It  is  impossible  for  me  in  the  limited  .space  of  a 
letter  to  give  even  a  brief  summary  of  the  com- 
munications that  were  made  to  the  Congress.  I 
may.  however,  concisely  refer  to  some  of  them. 


M.  E.  H.  Petit,  the  General  Secretar}-  of  the  Con- 
gress, obser\'ed  in  his  report,  ' '  that  tuberculosis 
makes  ravages,  which  are  steadily  on  the  increase, 
in  Norvva}-,  in  Greece,  in  Turkey,  in  Asia  Minor, 
in  North  and  South  America,  as  well  as  in  France. 
This  fact  excited  alarm,  a  French  savant  took  up 
the  cause  and  at  his  suggestion  the  present  Con- 
gress was  organized,  the  invitation  to  which  vet- 
erinarians and  medical  men  from  all  parts  of  the 
world  readily  responded,  and  proved  by  their 
presence  and  communications  the  importance  of 
the  subject  they  had  undertaken  to  elucidate." 
M.  Petit  added,  "  that  it  was  gratifying  to  find 
that  French  science  still  had  some  credit  out  of 
France,  and  in  fact  the  part  which  it  can  claim  in 
the  progress  accomplished  since  the  commence- 
ment of  the  century  in  this  grave  question  of 
tuberculosis,  is  sufficiently  great  to  have  inspired 
confidence  in  our  work  in  foreign  parts  as  well  as 
in  France.' 

I  may  obser\-e  that  none  of  the  views  now  es- 
tablished on  this  malady  had  been  neglected : 
bacteriology,  pathological  anatomy,  physiology, 
clinical  medicine  and  surgery,  hygiene,  sanitarj' 
police,  have  each  in  their  turn  contributed  a 
precious  contingent  of  documents.  The  veterin- 
arians, in  particular,  have  contributed  in  no  small 
measure  to  elucidate  by  their  verj'  instructive 
communications  the  importance  of  comparative 
patholog}^  and  how  the  latter  may  with  advantage 
be  utilized  in  human  medicine.  They  pointed  out 
the  dangers  incurred  by  the  employment  of  cow's 
milk  in  the  bringing  up  of  young  children  and  of 
the  blood  which  is  freshly  drawn  from  oxen  and 
drunk  at  the  slaughter  house  by  anaemical  ladies 
and  girls.  The  members  of  the  congress  were 
unanimous  in  acknowledging  that  milk  drawn 
from  tuberculous  cows  should  be  looked  upon 
with  some  misgiving,  as  it  is  considered  virulent 
and  an  excellent  vehicle  for  the  tubercle  bacilli. 
A  great  number  of  cows  healthy  in  appearance 
are  tuberculous.  Their  milk,  their  muscular  fibre 
contain  bacilli  in  the  proportion  of  four  to  sixteen 
animals  given  up  to  the  butcher. 

M.  Nocard,  Profes.sor  of  \'eterinar\-  Medicine 
at  Alfort,  dwelt  on  the  dangers  to  wliich  one  is 
exposed  by  the  use  of  the  fle.sh  and  milk  of  tuber- 
culous animals.  He  stated  that  it  has  been  urged 
that  if  an  animal  presented  tuberculosis  in  anj- 
organ  the  animal  should  be  seized  and  considered 
unfit  for  food.  M.  Nocard,  however,  thought  that 
this  radical  measure  was  unnecessary,  as  one  can 
eat  without  fear  the  flesh  of  tuberculous  animals 
the  tubercles  of  which  are  limited  to  the  viscera. 
Even  the  flesh  of  animals  the  tuberculosis  of 
which  is  generalized  would  be  but  exceptionallj- 
to  be  dreaded.  At  the  debate  that  followed,  a 
large  number  of  the  members  present  did  not 
agree  with  M.  Nocard,  and  affirmed  that  the  use 
of  the  meat,  and  particularly  the  milk  of  tuber- 
culous animals  is  dangerous.    They  therefore  pro- 
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posed  the  complete  seizure  of  the  meat  of  all  tu- 
berculous auimals  instead  of  the  partial  seizure 
which  M.  Nocard  judges  sufficient.  To  exem- 
plify how  one  may  be  deceived  bj-  external  ap- 
pearances as  to  whether  a  cow  or  an  ox  may  be 
affected  with  tuberculosis,  and  how  absolutely 
impossible  it  was  to  affirm  before  the  autopsy- 
whether  or  not  an  animal  was  tuberculous,  one  of 
the  members  recalled  that  on  a  Shrove  Tuesday, 
on  which  occasion  a  fattened  ox  is  paraded  about 
the  streets,  presented,  after  being  slaughtered, 
the  most  indisputable  characters  of  tuberculosis. 

The  danger  of  the  use  of  raw  meat  which  is  so 
much  in  vogue  is  sufficiently  obvious.  The  same 
may  be  said  of  raw  milk,  and  the  danger  attend- 
ing both  may  be  obviated  by  simph'  subjecting 
them  to  cooking  or  boiling.  When  the  milk  can- 
not be  boiled,  goat's  milk  should  be  used  instead, 
as  these  animals  are  seldom  or  never  affected  with 
tuberculosis.  The  same  may  be  said  of  asses 
milk. 

Professor  Comil  has  demonstrated,  by  some 
interesting  experiments,  that  the  contagion  of  tu- 
berculosis may  be  effected  through  the  mucous 
membrane,  and  by  another  series  of  experiments 
on  guinea  pigs,  he  was  led  to  the  conclusion  that 
tuberculous  inoculation  may  be  effected  in  sexual 
intercourse.  When  the  question  of  infantile  pol- 
yadenopath}-,  introduced  bj-  Dr.  Legjoux,  of  Paris, 
was  being  discussed,  Dr.  Daremberg  obser\-ed  that 
he  had  met  with  several  cases  of  this  specific  ade- 
nopathy concurrentlj-  with  infectious  tuberculous 
tonsillitis.  Children,  he  remarked,  easily  con- 
tracted this  latter  affection  from  their  tuberculous 
parents  by  their  cohabitation  with  them  and  also 
by  the  act  of  being  kissed  by  them. 

With  regard  to  the  surgical  therapeutics  of  tu- 
berculous affections.  Dr.  Vargas  passed  in  review 
all  the  surgical  methods  directed  against  tubercu- 
lous affections  in  various  parts  of  the  body.  In 
Spain,  he  said,  surgerj-  tended  to  active  measures 
and  to  pursue  local  tuberculoses  wherever  they 
originated,  even  if  it  were  in  the  brain  or  lungs. 

Dr.  Espina  y  Capo,  of  Madrid,  made  a  com- 
munication on  the  signs  of  the  early  diagnosis  of 
tuberculosis  in  man.  He  attributes  great  im- 
portance to  the  measurements  of  the  chest.  When 
the  intermammarj-  space  does  not  exceed  17  or  1 8 
centimetres,  when  the  axillarj'  index  does  not 
exceed  72  centimetres,  there  are  great  chances 
that  one  has  not  to  do  with  pulmonary  tubercu- 
losis. It  was  generalh-  supposed  that  tuberculo- 
sis may  be  communicated  through  the  fle.sh  of 
the  common  fowl.  Dr.  Strauss,  Professor  of  Com- 
parative Pathology,  at  one  of  the  meetings  of  the 
Congress  made,  in  presence  of  the  members,  an 
autopsy  of  two  fowls  which  had  ingested,  the  one 
during  one  year,  the  other  for  eight  months,  50 
and  28  kilogrammes  respectively'  of  tuberculous 
sputa,  neither  the  one  nor  the  other  presented  the 
least  tuberculous  lesion,  which  would  prove  the  i 


verj'  great  power  of  resistance  of  the  gallinacoe  to 
tuberculous  infection. 

The  Congress  concluded  its  meetings  on  July 
31st,  but  before  doing  so  the  following  proposi- 
tions were  voted :  I.  All  meat  from  tuberculous 
animals  should  be  seized.  2.  Instructions  should 
be  issued  to  all  communes  pointing  out  the  dan- 
gers of  contagion,  the  precautions  to  be  taken 
against  contagious  maladies,  against  suspicious 
aliments,  etc.  3.  A  regular  system  of  inspec- 
tion of  dairies  .should  be  organized.  The  Presi- 
dent then  declared  the  Congress  closed,  and  an- 
nounced that  the  next  Congress  on  tuberculosis 
will  meet  in  two  years.  a.  b. 
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LETTER  FROM  NTEW  YORK. 

(from  our  own  correspondent.) 

Meeting  of  the  Fifth  District  Branch —  Tumor, 
Enclosed  in  a  Membranous  Sac,  of  the  Internal  Os 
Uteri — Rupture  of  the  Diaphragm  —  St.  John's 
Guild  Seaside  Hospital. 

The  summer  meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Associa- 
tion was  held  this  year  at  Babylon,  Long  Island, 
the  principal  town  on  the  Great  South  Baj-,  that 
famous  resort  of  perennial  delights  to  all  devotees 
of  sailing,  fishing  and  shooting.  The  meeting 
was  a  pleasant  and  successful  one,  though  the  at- 
tendance was  not  as  large  as  at  some  of  the  other 
gatherings  of  the  Branch  ;  and  among  the  papers 
read  were  one  on  Heart  Lesions  and  Albuminu- 
ria, by  Dr.  J.  G.  Truax,  of  New  York,  and  the 
report  of  the  Removal  of  a  Tumor  Enclosed  in  a 
Membranous  Sac  from  the  Intestinal  Os  Uteri,  by 
Dr.  William  Govan,  of  Stony  Point,  Rockland 
County. 

In  Dr.  Govan's  case  the  patient  was  a  married 
lady  48  years  of  age,  and  the  mother  of  six  chil- 
dren, who  for  nearly  four  years  had  been  confined 
to  bed  on  account  of  constant  flooding  and  the  de- 
bility resulting  from  these  repeated  haemorrhages. 
In  addition,  she  was  suffering  from  chronic  ma- 
larial fever.  For  about  two  j^ears  she  had  con- 
siderable •  pain  and  bearing  down,  and  one  year 
after  this  had  commenced  a  tumor  was  discovered 
protruding  from  the  uterus  into  the  vagina  ;  while 
six  months  before  she  was  seen  by  Dr.  Govan  the 
tumor,  after  a  movement  of  the  bowels,  had  pro- 
truded from  the  vulva.  On  account  of  the  ex- 
tremeU'  weak  and  nervous  condition  of  the  pa- 
tient, no  satisfactory  examination  could  at  first 
be  made.  The  puLse  was  90,  and  the  tempera- 
ture 102°,  and  the  pain  in  the  lower  part  of  the 
abdomen  so  severe  that  she  would  not  allow  her- 
self to  be  touched.  After  a  few  days  of  supporting 
and  antipyretic  treatment,  however,  an  anaesthetic 
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was  administered  and  a  thorough  physical  exam- 
ination made.  A  tumor  was  found  completely 
filling  the  vagina,  and  this  was  ascertained  to 
consist  of  a  shining  mass  as  large  as  a  child's 
head  at  birth,  and  with  a  neck  attached  quite  high 
up  in  the  cervix  uteri. 

With  the  assistance  of  the  attending  physician, 
Dr.  Govan  made  an  incision  with  a  serrated  spoon, 
as  far  up  as  possible  around  the  pedicle,  and 
pushed  the  chain  of  an  ecraseur  close  up  to  the 
attachment  of  the  tumor.  The  chain  having 
twice  broken,  he  drew  the  tumor  outside  of  the 
vulva  with  a  tenaculum,  when  he  found  that  he 
had  to  deal  with  a  membranous  sac  containing  a 
large  hard  substance.  With  the  serrated  spoon 
he  then  cut  through  the  neck  of  the  sac  as  far  up 
inside  the  os  as  he  could  reach  ;  upon  which  a 
large  quantity  of  fluid  escaped,  and  with  it  a  hard 
tumor  about  the  size  and  shape  of  a  large  turnip, 
no  doubt  a  m5'oma.  In  order  to  prevent  haemor- 
rhage the  vagina  was  packed  with  small  .sponges 
saturated  with  a  solution  of  persulphate  of  iron, 
and  on  visiting  the  patient  the  next  day  he  found 
her  in  excellent  condition,  no  hcemorrhage  what- 
ever having  occurred.  Since  the  operation,  which 
was  performed  October  17,  1887,  there  has  been 
no  return  of  the  flooding,  and  under  appropriate 
tonic  treatment  the  lady  has  completely  regained 
her  health.  It  was,  therefore,  a  case  of  long- 
standing and  much  suffering,  followed  by  a  rapid 
recover>'.  In  the  discussion  on  the  paper  Dr. 
Truax  related  a  similar  case  occurring  in  his  hos- 
pital practice. 

Dr.  N.  W.  Leighton  presented  the  report  of  a 
case  of  Ruptured  Diaphragm,  ivith  Death  bv  Ap- 
»a;a.  The  patient,  a  lady  28  years  of  age,  to  whom 
he  was  called  in  haste,  was  found  to  be  suffering 
from  severe  pain  in  the  epigastrium,  nausea  and 
dyspnoea,  while  her  face  wore  an  anxious  expres- 
sion. He  learned  that  she  was  in  her  usual 
health  in  the  morning,  had  been  to  church,  and 
afterwards  eaten  her  dinner,  a  part  of  which  con- 
sisted of  fried  scollops.  Supposing  that  she  was 
sufiering  from  colic  in  consequence  of  embarrassed 
digestion,  he  ordered  some  powdered  ipecac  in  a 
goblet  of  water,  but  the  patient  was  apparently 
unable  to  swallow  it.  Thinking  that  the  taste  of 
the  ipecac  probably  aggravated  the  nausea  and 
increased  the  difficulty  of  swallowing,  he  tried 
soda  in  warm  water,  peppermint  and  clear  warm 
water ;  but  with  the  same  result.  Believing  that 
the  dyspnoea  was  due  to  gaseous  distension  of  the 
stomach,  and  the  dysphagia  and  other  nerv^ous 
manifestations  to  hysteria,  he  left  the  house  for  a 
short  time,  urging  the  friends  of  the  patient  to 
persist  in  having  her  try  to  swallow. 

Dr.  L,eighton  returned  in  less  than  half  an  hour, 
prepared  to  administer  ether  for  the  relief  of  the 
pain  and  to  induce  emesis ;  but,  to  his  surprise, 
he  found  his  patient  dead.  He  demanded  a  post- 
mortem examination,  refusing  to  give  a  certificate 


without  it.  The  autopsy  was  made  about  twentj^- 
four  hours  after  death,  when  an  opening  was  found 
in  the  diaphragm,  on  the  left  side,  through  which 
the  stomach  and  the  spleen  had  entered  the  left 
thoracic  cavity.  The  stomach  was  distended,  fill- 
ing the  entire  cavity  except  the  spaces  occupied 
by  the  spleen  below  and  the  left  lung  above,  where 
it  was  compressed  into  a  mass  about  the  size  of  a 
large  orange.  The  walls  of  the  stomach  were 
tense  by  the  pressure  of  gas  within  them,  and  the 
organ  also  contained  the  partially  digested  meal 
taken  a  few  hours  before  death.  The  heart  was 
pushed  to  the  right  of  the  median  line. 

The  opening  through  the  diaphragm  was  suffi- 
cienth'  large  to  admit  four  fingers  into  it,  side  by 
side.  The  edges  of  the  ruptured  muscle  were 
thickened  and  rounded,  as  if  cicatrization  had 
occurred  a  long  time  before  the  date  of  the 
fatal  occurrence  ;  and  the  hypertrophied  margins 
showed  the  effort  of  nature  towards  compensation 
for  the  rupture.  The  information  was  elicited 
from  the  lad3''s  husband  after  the  examination 
that  she  had  had  a  ver\-  severe  labor  about  seven 
years  before,  and  that  during  the  last  pains  she 
called  out  that  she  "felt  something  give  way." 
Since  that  time  he  said  she  had  had  numerous  at- 
tacks of  colic  and  indigestion  with  nau.sea,  but 
:  was  never  able  to  vomit.  She  was  never  again 
j  pregnant. 

It  was  the  conclusion  of  Dr.  lycighton,  as  well 
as  other  medical  men  present  at  the  autopsy,  that 
the  rupture  of  the  diaphragm  had  originally  oc- 
curred during  the  parturition  referred  to;  although 
it  had  not  appeared  to  give  rise  subsequently  to 
any  great  inconvenience,  except  the  inability  to 
evacuate  the  stomach  when  nausea  and  embar- 
rassed digestion  required  it.  During  the  fatal  at- 
tack it  was  belie\-ed  that  the  stomach,  b}'  the 
movements  incident  to  its  gaseous  distension,  was 
forced  through  the  ruptured  diaphragm,  and  then 
continued  to  expand  till  it  forced  the  diaphragm 
downward,  dragged  the  spleen  into  the  thoracic 
cavity,  pushed  the  heart  to  the  right  of  the  me- 
dian line,  and  expelled  all  the  air  from  the  left 
lung.  In  conclusion  Dr.  Leighton  said  that  he 
was  not  prepared  to  state  to  what  extent  the  dis- 
placement of  the  organs  took  place  at  death  ;  but 
there  was  no  doubt  in  his  mind  about  the  entrance 
of  the  stomach  into  the  thorax  after  the  patient's 
last  dinner  and  before  her  death. 

Before  the  meeting  adjourned  Dr.  E.  H.  Squibb, 
of  Brooklyn,  the  Secretary  of  the  Branch,  said 
that  it  had  been  hoped  to  hear  read  a  full  report 
of  a  case  of  h3'drophobia  treated  at  a  Brooklyn 
hospital  last  winter ;  but  as  the  post-mortem  ex- 
amination of  the  spinal  cord  had  not  yet  been 
quite  completed,  it  was  thought  best  to  postpone 
the  report  until  a  future  meeting,  when  all  the 
particulars  of  the  case  could  be  presented. 

The  new  wing  of  the  St.  John's  Guild  Seaside 
Hospital  at  Cedar  Grove,  Staten  Island,  was  re- 
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cently  opened  with  appropriate  ceremonies.  Al- 
most a  hundred  invited  guests  who  were  present  on 
this  occasion  went  down  to  the  Island  on  board 
the  floating  hospital  of  the  Guild,  where  they  had 
full  opportunity  of  obser\-ing  its  beneficent  work 
among  the  sick  children  of  the  poor.  On  behalf 
of  the  Hospital  Committee  Dr.  Charles  A.  Leale 
formally  presented  the  new  wing,  which  was  re- 
ceived by  the  Guild  through  its  President,  Wm. 
H.  Wiley,  Esq.;  after  which  remarks  were  made 
by  other  officers  of  the  Guild  and  by  Dr.  Moreau 
Morris,  Chief  Inspector  of  the  Board  of  Health's 
summer  corps  of  physicians,  whose  work  among 
the  tenement  houses  is  so  nobly  supplemented  by 
that  of  the  Guild.  The  new  wing  of  the  Seaside 
Hospital,  which  is  now  fully  equipped  for  .service, 
is  ICG  feet  long  and  25  feet  in  width,  and  contains 
sixty-four  cots.  This  increases  the  hospital's  ca- 
pacity one- half,  so  that  205  mothers  and  children 
can  be  received  at  a  time;  making  the  institution 
the  largest  of  its  kind  in  the  world.         p.  b.  p. 


T 


Tlie  Dinner  at  tlie  Congress  of  Physicians 
and  Surgeons. 

Dear  Sir: — Some  complaints  having  reached 
the  Committee  in  regard  to  the  distribution  of  in- 
vitations to  the  dinner  to  be  given  to  the  foreign 
guests  of  the  Congress  of  Physicians  and  Sur- 
geons to  be  held  in  this  city  next  month,  I  must 
beg  the  use  of  your  columns  to  say  that  this  dis- 
tribution was  in  my  hands. 

The  Council  of  the  Congress  having  expressed 
themselves  as  averse  to  any  elaborate  entertain- 
ment on  the  part  of  the  Congress,  it  may  be  said 
in  the  first  place,  that  this  dinner  is  unofficial,  and 
is  in  the  hands  of  the  vicnibers  of  the  Committee 
and  not  of  the  Committee. 

As  it  was  necessary,  after  the  matter  was  de- 
cided upon,  to  act  quickly,  in  order  that  proper 
invitations  might  be  sent  to  Europe  and  answered 
in  time,  it  was  not  possible  to  arrange  this  distri- 
bution so  methodically  as  might  have  been  done 
had  the  time  been  longer.  It  was  intended  that 
ever>'  member  of  the  Congress;  that  is,  every 
member  of  any  of  the  constituent  Associations, 
should  have  an  opportunity  to  subscribe. 

Some  circulars  were  sent  directly  by  me  and 
some  of  them  by  such  representatives  of  the  As- 
.sociations  as  I  could  most  readily  get  at.  It  is 
possible  that  there  may  have  been  accidental  omis- 
sions, and  it  is  more  than  possible  at  this  season, 
when  so  many  gentlemen  are  absent  from  home, 
that  some  invitations  have  gone  astray.  Another 
possibility,  which  we  know  to  have  been  in  some 
cases  an  absolute  fact,  is  that  circulars  have  been 
placed  in  the  waste  paper  basket.  This  note  is 
intended  as  an  invitation  to  every  member  of  all 
the  As.sociations  composing  the  Congress  of  Amer- 
ican Physicians  and  Surgeons,  who  wishes  to  do 


so,  to  send  his  subscription  of  $20  to  Dr.  S.  C. 
Busey,  1545  I  St.  N.  W.,  Washington,  D.C.,  for 
a  dinner  to  be  given  at  Willard's  Hotel,  in  this 
city,  on  Mondaj',  September  17,  at  7:30  p.m.  I 
am  very  respectfully,  Robert  T.  Ede.s. 

Washington,  August  21,  1S8S. 
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NEW    ADJUSTABLE    LAMP-BRACKET 
FOR  PHYSICIANS. 

BV  vS.   S.   BISHOP,   M.D., 


OF   CHrC.\GO,    ILL. 


The  accompanying  cut  illustrates  the  working 
of  an  adjustable  lamp-bracket  I  have  designed 
for  the  use  of  physicians,  especially  adapted  for 
eye,  ear,  nose  and  throat  treatment.  It  over- 
comes the  difficulty  of  properh-  illuminating 
these  parts  from  any  desired  direction,  and  at  any 
given  angle.  The  lamp  is  easily  adjustable  to 
any  point  lying  within  a  perpendicular  line  eight- 
een inches  in  length,  and  it  will  swing  through 
the  arc  of  a  circle,  having  a  radius  of  three  feet. 
It  is  supplied  with  joints,  parallel  arms  and  an 
extensible  lamp  holder  in  such  a  manner  as  to 
place  the  lamp  either  within  a  few  inches  of  any 
wall  to  which  it  is  attached,  or  at  any  intermedi- 
ate point  to  a  distance  of  three  feet  from  the  wall. 
It  is  so  constructed  that,  in  order  to  raise  or  lower 
the  light,  you  need  only  to  press  the  thinnb  and 
finger  on  the  extension  arm  and  brake  beneath  so 
as  to  close  them  together  ;  then  set  the  lamp  at 
the  desired  point ;  release  the  brake,  and  the 
light  remains  wherever  it  is  placed.  The  brake 
sets  automatically,  without  a  jerk,  and  without 
loss  of  motion.     These  points  will  be  appreciated 
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by  those  who  have  to  use  light  concentrators  on 
the  imperfect  brackets  now  in  use. 

The  lamp  holder  is  prepared  to  receive  an 
argand  burner  connected  with  a  flexible  gas 
tube,  so  that  the  bracket  may  be  attached  to  a 
wall  or  desk  in  any  part  of  an  office  or  house,  and 
connected  with  the  gas  fixtures  like  an  ordinary- 
drop  lamp.  Or,  where  there  is  no  gas,  a  kero- 
sene lamp  holder  is  screwed  on  instead  of  a  gas 
burner,  and  an  oil  lamp  of  large  size  maj-  be  used 
to  obtain  brilliant  illumination.  The  bracket  is 
strong  enough  to  support  a  weight  of  five  pounds 
or  more.  Its  utility  can  be  extended  by  sub- 
stituting a  tray  for  the  lamp  recei\-er,  so  as  to 
make  it  a  convenient  instrument  holder  for 
surgeons  and  dentists  alike.  I  have  employed 
this  bracket  in  my  office  a  sufficient  length  of 
time  to  demonstrate  its  superiority  over  any 
other  that  I  have  been  able  to  find  after  a  most 
exhaustive  search. 

719  W.  Adams  St. 


BOOK  REVIEWS. 


The  Physicians'  Liesure  Library.     Abdom- 
inal Surgery.     By  Hal  C.   Wyman,   M.S., 
M.D.,    Professor    of    Surgery    and    Operative 
Surgery,  Michigan   College  of   Medicine,  etc., 
8vo,  paper,  pp.  87.     Detroit :    George  S.  Davis. 
1888.     Chicago:  W.  T.  Keener.     Price  25  cts. 
In  this  little  book  may  be  found  a  clear  and 
concise  presentation  of  the  present  status  of  ele- 
mentary   and   experimental    abdominal   surgery-, 
and  one  will  not  be  less  interested  in  this  hand- 
book because  of  having  read  a  more  pretentious 
volume. 

We  particular!}'  commend  to  the  attention  of 
the  student  and  practitioner  the  following,  from 
the  preface  of  the  book  :  "  How  then,  can  a 
student  not  iu  reach  of  hospitals  and  an  abund- 
ance of  opportunities  and  materials,  attain  that 
degree  of  knowledge  which  shall  give  him  that 
confidence  so  necessarj-  to  the  conscientious,  good 
surgeon. 

' '  He  must  do  it  b}'  providing  his  own  oppor- 
tunities and  material. 

' '  Where  can  the  necessar>'  material  be  obtained? 
"For  answer,  I  say,  search  the  kennels  and 
the  hutches  about  you.  Hunt  up  those  oft  tried, 
faithful  and  most  efficient  martyrs  who  give  their 
lives  to  the  cause  of  science — the  dogs  and  rabbits. 
"  Vincent  Boune's  Epitaphium  in  Cancm  ought 
to  be  read  and  appreciated  by  every  one  who 
undertakes  a  vivisection. 

' '  Dogs  have  rendered  inestimable  aid  in  evolv- 
ing the  numerous  great  surgical  discoveries 
which  have  added  so  much  to  the  years  and  com- 
fort of  mankind.  With  the  aid  of  dogs  hundreds 
of  ambitious,  enthusiastic  surgeons  have  been 
enabled  to  make  successfully  the  studies  necessarj' 


for   an   understanding   of   the   means  by  which 
nature  repairs  damage." 

There  are  manj-  men  that  would  gladlj-  do  ex- 
perimental surgical  work  if  they  knew  how  to 
begin.  They  can  learn  not  only  the  beginning 
but  the  whole  subject  of  experimental  abdom- 
inal surgerj'  from  this  book. 

The  Southern  Cattle  Plague  (Texas  Fever) 
of  the  United  States,  with  especial  Reference 
to  its  Resemblance  to  Yellow  Fever.  An 
Etiological  Study.  By  Frank  S.  Billings, 
Director  of  the  Patho-Biological  Eaboratorj'  of 
the  State  University  of  Nebraska.  8vo,  pp. 
141.  Eincoln,  Neb.:  Journal  Company,  State 
Printers.    1888. 

After  a  scathing  {sic)  criticism  of  the  definitions 
of  Southern  cattle  plague  of  Mr.  John  Gamgee 
and  Mr.  D.  E.  Salmon,  Dr.  Billings  says:  "The 
only  logical  conclusion  as  to  this  disease  is,  that 
it  is  an  Extra- 0>ganisma/-Iii/eciious-Scpfica'iiiia." 
Dr.  Billings  claims  to  have  discovered  the  true 
germ  of  the  disease,  and  has  a  very  prett)'  colored 
plate  of  their  appearance  in  the  blood.  Prelim- 
inary to  his  description  of  it,  however,  he  wan- 
ders off  into  a  page  of  rather  spread-eagle  praise 
of  Nebraska  and  its  State  Unix^ersitj-.  Every  one 
knows  that  the  West,  particularly  Nebraska,  is 
moving,  and  no  one  is  at  all  inclined  to  doubt  it 
until  the  assertions  of  the  fact  are  unnecessarily' 
repeated.  But  to  return.  Dr.  Billings  thinks, 
too,  that  he  has  discovered  the  germ  of  yellow 
fever,  "though  my  proof  is  largely  of  an  a  priori 
nature."  The  a  priori  proof  was  the  finding,  in 
some  pieces  of  liver  and  kidney  from  a  case  of 
yellow  fever,  organisms  "belonging  to  the  same 
ovoid  belted  group  of  organisms  ' '  found  in  cattle 
plague. 

The  author  adduces  practical  evidence  that  the 
manure  must  be  the  chief  medium  by  which  in- 
fection of  the  land  occurs,  and  that  Southern 
cattle  plague  is  produced  by  inoculation  with  a 
pure  cultivation  of  its  micro-organism.  In  regard 
to  prophjdaxis  against  the  disease  Dr.  Billings 
proposes  quarantining  the  Southern  cattle  until 
they  shall  be  no  longer  disease-producing  ele- 
ments, and  disinfecting  cattle  cars  whenever  they 
have  been  used.  He  thinks  there  is  no  question 
that  the  disease  can  be  prevented  hy  inoculation. 
Altogether,  the  little  book  is  a  curious  example 
of  a  record  of  what  seems  to  have  been  good 
work,  almost  buried  in  verbosity.  It  contains 
1 38  pages  of  reading  matter ;  it  would  be  much 
more  readable,  and  far  better  as  a  scientific  com- 
munication, did  it  contain  onh'  60  or  70  pages  at 
most.  The  profusion  of  unnecessar}-  words  is 
all  the  more  objectionable  because  thej'  are  used 
in  what  sinks  almost  to  personal  abuse  of  workers 
in  the  same  field.  The  book  is  dedicated  ' '  To 
Rudolph  Virchow,  Teacher,  Friend,  and  Master, 
in  whose  footsteps  I  am  but  an  humble  follower." 
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Can  imagination  picture  Virchow  making  a  quo- 
tation in  a  report,  and  expressing  disapproval  b}- 
"The  above  is  all  bosh?"  We  doubt  if  Virchow 
has  left  footsteps,  for  anj^  one  to  follow,  in  which 
he  shows  absolute  intolerance  and  sinks  almost 
to  personal  abuse  of  one  holding  an  opinion  op- 
posed to  his.  Dr.  Billings  has  a  great  field  in 
which  to  work,  and  we  have  no  doubt  that  he 
will  take  advantage  of  his  opportunities ;  we  hope, 
meanwhile,  that  a  more  tolerant  and  scientific 
spirit  will  per\-ade  his  future  writings. 

A  System  of  Obstetrics.     By  American  Au- 
thors.     Edited    by   Barton    Cooke   Hirst. 
Volume  I,  8vo,  pp.  xiv — 808.     With  a  colored 
Plate  and    309  Engravings  on  wood.     Phila- 
delphia :    Ivca  Brothers  &  Co.    1888. 
There  can  be  but  little  doubt  that  this  work 
will  find  the  same  favor  with  the  profession  that 
has  been  accorded  the   ' '  System  of  Medicine,  by 
American  Authors,"  and  the  "System  of  Gyne- 
cology'," all  from  the  well-known  house  of  Lea 
Brothers  &  Co. 

This  volume  contains  eight  articles — we  may 
say  monographs,  the  first  being  on  the  "  Histor}' 
of  Obstetrics,"  by  Dr.  George  J.  Engelmann,  who 
has  already  added  so  much  to  the  historj-  of  this 
department.  In  regard  to  the  "  Phj-siologs-  and 
Histologj' of  Ovulation,  Menstruation,  and  Fertili- 
zation :  the  Development  of  the  Embyro,"  we 
find  the  first  example  of  the  treatment  of  this  branch 
of  obstetrics,  in  an  obstetrical  work,  by  a  physi- 
ologist. The  reader  will  scarcely  need  to  be  told 
anything  of  the  character  of  this  paper  when  it 
is  said  that  the  author  is  Dr.  H.  Newell  Martin, 
of  Johns  Hopkins  University.  In  a  paper  of  122 
pages  the  editor  of  the  work  discusses  ' '  The 
Foetus  :  its  Development,  Anomalies,  Monstrosi- 
ties, Diseases,  and  Premature  Expulsion,"  abor- 
tion, miscarriage,  and  premature  expulsion  taking 
up  22  pages  of  this  paper.  Dr.  W.  W.  Jaggard 
contributes  the  article  on  ' '  Pregnancy  :  its  Physi- 
ology, Pathology,  Signs,  and  Diff"erential  Diag- 
nosis." The  "Conduct  of  Labor,  and  the  Treat- 
ment of  the  Puerperal  State"  are  discussed  by 
Dr.  Samuel  C.  Busey,  the  "  Mechanism  of  Labor, 
and  the  Treatment  of  Labor  based  on  the  Mech- 
anism "  by  Dr.  R.  A.  F.  Penrose,  the  "Use  of 
Anaesthetics  in  Labor"  by  Dr.  J.  C.  Reeve,  and 
the  ' '  Anomalies  of  the  Forces  in  Labor ' '  by  Dr. 
Theophilus  Par\'in. 

One  is  at  a  loss  to  know  what  to  say  of  this 
volume,  for  fear  that  just  and  merited  praise  may 
be  mistaken  for  flatter^^  The  subjects  of  some 
of  the  papers  are  discussed  in  various  works  on 
obstetrics,  though  not  to  that  full  extent  that  is 
found  in  this  volume.  The  papers  of  Drs. 
Engelmann,  Martin,  Hirst,  and  Jaggard,  how- 
ever, and  that  of  Dr.  Reeve,  are  incomparably 
beyond  anything  that  can  be  found  in  obstetrical 
works.     Certainly  the  editor  may  be  congratu- 


lated for  having  made  such  a  wise  selection  of  his 
contributors,  and  the  profession  may  be  congratu- 
lated that  the  editor  did  not  assign  the  subject  of 
his  paper  to  some  one  else. 

Dissolution  and  Evolution  and  the  Science 
OF  Medicine  :  An  Attempt  to  Coordinate  the 
necessarj'  facts  of  Pathology  and  to  establish 
the  first  principles  of  Treatment.  By  C.  Pit- 
field  Mitchell,  M.R.C.S.,  England,  etc.  8vo, 
pp.  xvi,  246.  London  :  Longmans,  Green  & 
Co.      1888.     Chicago  :  W.  T.  Keener. 

As  we  have  said  before,  though  the  remark  is 
not  original  with  us,  what  is  worth  doing  at  all  is 
worth  doing  well.  A  book  that  is  worth  the 
printing  is  worthy  of  an  index,  and  it  is  difficult 
to  conceive  how  any  author  or  any  publisher  can 
issue  a  scientific  work  without  an  index,  nor  do 
we  know  of  anj'  excuse  that  can  justify  such 
negligence. 

Mr.  Mitchell  is  a  follower  of  Mr.  Herbert  Spen- 
cer. One  that  has  read  Mr.  Spencer's  "  S}'nthetic 
Philosophy,"  and  every  one  that  has  not  should 
do  so,  ktiows  that  its  sustaining  elements  are  the 
doctrines  of  evolution  and  dissolution.  The  de- 
sign of  Mr.  Mitchell's  work  "  is  to  inquire  whether 
these  ma}'  not  be  made  fertilizing  principles  for 
large  collections  of  the  data  of  pathologj-,  and 
thus  the  means  of  practice  for  the  ph5'sician  and 
surgeon. ' ' 

To  gi\'e  a  meagre  idea  of  the  scope  of  the  work 
in  our  limited  space,  it  may  be  explained  that  the 
author  discusses  inflammation  and  suppuration  as 
dissolutional  changes,  resolution  and  repair  as 
evolutional  changes,  retrograde  metamorphoses  as 
dissolutional  changes,  the  changes  induced  bj' 
animal  and  vegetable  parasites  as  exemplifying 
dissolution,  neoplasms  as  exemplifying  evolution. 
Among  special  diseases  acute  and  chronic  Bright' s 
disease,  hepatic  cirrhosis,  and  pulmonary  inflam- 
mations are  discussed,  as  well  as  locomotor  ataxia 
and  other  disorders  of  the  ner\-ous  system,  the 
fevers,  diabetes  and  allied  affections,  and  diseases 
of  the  mind. 

To  get  a  further  idea  of  the  scope  of  the  book 
one  must  read  it ;  and  if  he  cannot  agree  with  all 
that  the  author  says,  he  will  have  at  least  been  in- 
terested and  become  the  possessor  of  nianj"^  new 
ideas. 

The    Physicians'    Leisure  Library-.       Disorders 
OF  Menstru.\tion.     By  Edward  W.  Jenks, 
M.D.,  LL.D.,  Professor  of  Gynecology  in  the 
Michigan   College   of   Medicine   and  Surgery. 
8vo,  pp.  120.    Detroit:  George  S.  Davis.    1888. 
Chicago :  W.  T.  Keener.     Paper,  25  cents. 
A  verj'  good  account  of  the  disorders  of  men- 
struation, illustrated.     The  size  and  make-up  of 
the   numbers   of  the  "  Lei.sure  Librar>- "    make 
them  ver>'  convenient,  and  their  price  places  a 
whole  series  easilj-  within  the  reach  of  everj'  one. 
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The  Congress  of  Americax  Physicians  and  Sur- 
geons.— In  view  of  the  fact  that  frequent  inquiries  are 
made  of  the  Committee  of  Arrangements  by  medical  men 
and  others  in  regard  to  the  character  of  the  organization 
now  known  as  The  Congress  of  American  Physicians  and 
Surgeons,  which  will  hold  its  first  triennial  session  in 
Washington,  September  i8,  19,  and  20,  it  may  be  proper 
to  state  that  several  years  ago  the  American  Surgical 
Association  passed  a  series  of  resolutions  declaring  it  ex- 
pedient that  the  special  medical  societies  in  this  country 
should  adopt  some  plan  of  organization  by  which  they 
should  be  brought  together  at  certain  stated  periods,  and 
invited  the  other  societies  to  cooperate  with  it  in  perfect- 
ing such  a  scheme.  This  invitation  was  accepted  by  the 
several  societies,  and  in  October,  18S7,  a  committee  of 
conference,  composed  of  delegates  from  each  of  the  soci- 
eties, assembled  in  this  city  and  agreed  upon  a  plan  of 
association,  which  was  subsequently  considered  and  ac- 
cepted by  the  societies  constituting  the  Congress  as  now 
organized.  This  plan  consists  simply  of  the  agreement 
that  the  medical  societies  named  shall  hold  their  usual 
annual  meetings  at  the  same  time  in  this  city  every  third 
year,  and  that  an  executive  committee,  composed  of  one 
member  of  each  society-  accepting  the  agreement,  shall 
arrange  for  one  or  more  general  meetings  for  the  consid- 
eration of  such  medical  subjects  by  such  physicians 
and  surgeons  as  it  may  select,  to  be  followed  by  such  gen- 
eral discussion  as  time  may  permit.  The  present  Execu- 
tive Committee  is  also  charged  with  the  duty  of  devising 
and  submitting  a  plan  of  permanent  organization,  which 
will  be  considered  at  a  preliminar\-  meeting  on  Tuesday 
morning,  September  18.  There  is  no  membership  in  the 
Congress  proper.  Membership  belongs  exclusiveh-  to  the 
several  societies  constituting  the  Congress.  Each  society 
prescribes  its  rules  for  admission  of  candidates,  and  trans- 
acts its  business  according  to  its  own  method.  The  Con- 
gress, as  such,  does  not  in  any  manner  interfere  with  the 
autonomy  of  the  several  constituent  societies. 

The  guests  are  men  of  distinction  in  some  special  de- 
partment of  medical  science,  who  have  been  invited  b}- 
some  one  of  its  constituent  societies  to  attend  its  meet- 
ings, and  perhaps  to  present  a  paper  on  some  chosen  sul)- 
ject.  The}'  are  guests  of  a  society,  not  of  individual 
members.  The  Committee  of  Arrangements  has  not 
claimed  or  exercised  the  privilege  of  naming  guests,  nor 
has  it  conceded  the  privilege  to  individual  members.  At 
its  suggestion  the  Executive  Committee  has  invited  the 
heads  of  the  Government  Bureaux  of  Medicine,  the  presi- 
dent of  the  last  International  Congress,  and  several  citi- 
zens to  whom  it  was  indebted  for  courtesies.  In  the  event 
there  should  be  present  from  abroad  any  medical  man, 
who  may  not  have  been  specially  invited,  the  Committee 
will  hold  itself  bound  by  ordinary  courtesy  to  include  him 
in  the  list  of  guests. 

The  meetings  of  the  Congress  and  of  the  societies  will 
be  open  to  the  profession.  Any  medical  man  who  may 
choose  to  attend  has  the  privilege  of  doing  so  ;  but  the 
privilege  of  taking  part  in  the  discussions  will  be  limited 
to  the  members,  guests,  and  those  who  may  be  invited  to 
do  so  by  the  societies  respectively.  The  invitation  to  at- 
tend the  meetings  and  engage  in  discussion,  will  not, 
however,  entitle  one  to  the  privileges  of  a  guest. 

Members  and  visitors  must  avail  themselves  of  the  or- 
dinary excursion  rates  of  railroad  fare. 

The  Postmaster  of  this  city  has  arranged  facilities  for 
the  distribution  of  mail  at  the  office  of  registration,  in 
Willard's  Hotel.  Letters  must  be  addressed  to  "  The  Con- 
gress of  American  Physicians  and  Surgeons." 

It  may  be  added  that  the  Committee  of  Arrangements 
declines  to  make  any  provision  for,  or  to  have  anything 
to  do  with,  any  exhibit  of  pharmaceutical  preparations 
and  medical  and  surgical  appliances. 


I  assume  the  responsibility  of  making  the  foregoing 
statement  for  the  infonnaUon  of  those  concerned,  and  to 
avoid  confusion  and  misunderstanding.  And  it  gives  me 
great  pleasure  to  announce  tba'.  the  meeting  in  every  as- 
pect promises  to  be  a  conspicuous  success. 

Samuei,  C.  BrsEY,  M.D.. 
Chairman  Comynittec  of  Anangemetits. 

The  Mississippi  Valley  Medical  Association  will 
meet  in  Pickwick  Theatre,  Jefferson  and  Washington 
Aves.,  in  St.  Louis,  September  25,  26  and  27,  1SS8,  two 
weeks  later  than  first  announced.  This  date  was  selected 
in  order  that  that  the  cheap  railway  rates  during  the  Car- 
nival season  of  St.  Louis  might  be  made  available.  The 
programme  is  perfected,  and  the  entire  length  of  the 
meetings  from  9:30  a.m.  to  5:30  p.m.  each  day  will  be  taken 
up  with  strong  papers,  and  full  and  free  discussions,  there 
being  nothing  in  the  way  of  extraordinary  or  irrelevant 
business,  all  such  matters  being  settled  by  committees, 
without  discussion.  The  three  evenings  will  be  consumed 
by  public  and  private  entertainments,  and  each  and  every- 
delegate  may  be  assured  that  constant  efforts  will  be  made 
in  the  direction  of  catering  to  his  comfort  and  enjoyment. 

The  sentiment  animating  the  Committee  of  Arrange- 
ments and  officers  of  the  Association  in  planning  this 
meeting  has  been  to  provide  for  good,  solid  scientific  work 
while  the  sun  shines,  and  at  night  let  recreative  effort  and 
pleasure  reign.  All  physicians  west  of  the  Alleghany 
Mountains  are  invited  to  become  members,  eligible  to 
membership  under  the  following  from  the  Constitution: 

Art.  III.  Membership  in  this  Association  shall  be  lim- 
ited to  those  members  of  the  profession  of  medicine  who 
acknowledge  allegiance  to  the  American  Medical  Associ- 
ation by  signing  its  Code  of  Ethics.  No  individual  who 
shall  be  under  sentence  of  expulsion,  suspension  or  disa- 
bilitv,  from  any  recognized  State,  County,  District  or  Lo- 
cal Medical  Society,  shall  be  eligible  to  membership  in 
this  Association  until  said  disability  shall  have  beeu  re- 
moved. All  applications  for  membership  shall  be  referred 
to  the  Comnnttee  on  Credentials.  The  annual  dues  shall 
be  $3,  payable  in  advance. 

For  further  information,  address  I.  N.  Love,  M.D., 
Chairman  Committee  of  Arrangements,  Lindell  and  Grand 
Aves.,  St.  Louis. 

N.  B.  Kindly  inform  us  prior  to  September  24  whether 
or  not  you  can  attend.  Be  sure  and  secure  receipt  from 
local  Ticket  Agent  for  full  fare  paid.] 

An  Accident  from  Carelessness. — A  ver\-  serious 
accident  occurred  in  Topeka,  Kansas,  on  August  14,  by 
which  Dr.  Detlor,  a  veterinary  surgeon,  was  seriously  in- 
jured. He  had  undertaken  to  pulverize  nitrate  of  potas- 
sium and  sulphur  in  an  iron  mortar  with  an  iron  pestle  ! 
The  Topeka  Commona'callh  gives  the  following  account: 

"  There  was  a  violent  explosion,  flame  and  smoke  filled 
the  air,  and  small  bits  of  iron  flew  like  hail  in  every  di- 
rection. These  pierced  the  skin  of  those  who  stood  about, 
went  into  the  walls  of  the  office  and  out  through  the  win- 
dow, and  one  piece  even  struck  through  a  board  partition, 
.struck  a  horse  on  the  opposite  side  in  the  hock  joint  and 
inflicted  a  serious  wound.  The  windows  were  crushed 
like  an  egg-shell,  the  electric  lamps  and  telephone  wires 
were  destroyed,  and  in  short  the  entire  contents  of  the 
room,  including  books,  papers,  medicines,  and  clothing, 
were  torn,  burned,  smashed,  and  mixed  up  in  one  inde- 
scribable mass,  which  was  made  ghastly  by  a  sprinkling 
of  shreds  of  flesh,  pieces  of  bone,  parts  of  fingers,  and 
every  horrible  evidence  that  some  one  ha<l  suffered  se- 
verely by  the  explosion.  The  chief  victim  was  Dr.  Detlor. 
There  were  several  others  who  suffered  from  the  effects  of 
the  explosion,  but  in  a  less  degree,  and  some  of  them 
very  seriouslv.  One  of  these  was  Dr.  E.  D.  Shevalier,  of 
Cortlandt,  N.  Y.,  who  came  to  Topeka  about  six  months 
ago,  and  was  practicing  with  Dr.  Detlor.  A  piece  of  the 
iron  mortar  passed  through  his  left  arm,  inflicting  an  ugly 
and  painful  but  not  dangerous  wound.     V.  M.  Hopkins, 
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a  student  who  had  been  with  Dr.  Detlor  about  a  year,  had 
his  clothing  torn  from  his  body,  and  received  some  .slight 
scratches.  The  office  in  which  the  explosion  occurred 
was  a  total  wreck. ' ' 

Effect  of  Nutrition  upon  the  Functions  of  the 
Organs. — The  Kolnische  Zeitung  tells  how,  at  a  recent 
review  of  Russian  troops  which  took  place  at  night,  great 
confusion  was  caused  by  inability  of  large  numbers  of  the 
soldiers  to  see,  although  the  light  was  sufficient  for  a  per- 
son of  ordinary  vision  to  distinguish  even  the  minutest 
objects  at  some  distance.  Dr.  Meissner  investigated  the 
matter  and  demonstrated  that  the  whole  cause  of  the 
trouble  was  insufficient  nutrition.  The  review  occurred 
during  the  Greek  fast,  when  the  faithful  eat  no  animal 
food.  Soon  after  resumption  of  the  usual  diet  the  vision 
became  normal.  This  disturbance  occurs  sometimes  in 
iusufficiently-fed  nursing  women. — National  Druggist. 

Dr.  Levi  J.  Alleman  died  at  his  home  in  Boone,  Iowa, 
August  26,  18S8,  aged  46  years.  Dr.  Alleman  was  born  in 
Fayette,  N.  Y.,  graduated  at  the  University  of  New  York 
in  1863,  and  at  once  entered  the  Army  as'  Asst.  Surgeon 
of  the  First  New  York  Veteran  Cavalrv.  He  ser\-ed  dur- 
ing the  remainder  of  the  war  and  was'mustered  out  with 
his  regiment  in  September,  1865.  He  settled  in  Boone, 
Iowa,  immediately  after  leaving  the  service,  and  remained 
there  to  the  time  of  his  death.  His  death  was  due  to 
Bright's  disease.  He  was  a  member  of  the  American 
Medical  Association. 

W.A.TER-PURIFICATION  BY  I.IME.— A  man  living  in  the 
shade  of  the  Catskill  Mountains  has  entered  upon  a  new 
branch  of  business.  He  heard  that  well  water  could  be 
purified  with  lime,  so  he  emptied  a  bushel  and  a  half  into 
his  well  and  felt  blissful  and  happy.  It  turned  out  that, 
because  of  the  dryness  of  the  season,  there  was  only  three 
feet  of  water  in  the  well,  and  ever  since  his  experiment 
he  has  been  selling  a  good  article  of  whitewash  to  his 
neighbors  at  two  buckets  for  a  cent,  and  walking  a  mile 
and  a  half  to  the  creek  for  drinking  water  for  his  family. 
— New  York  Graphic. 

Dr.  Thomas  Taunton  Sabine,  late  Professor  of  Anat- 
omy in  the  College  of  Physicians  and  Surgeons  of  New 
York,  died  on  August  23,  aged  47  years.  As  a  teacher  of 
Anatomy  Dr.  Sabine  probably  had  no  superior  and  but 
few  equals  in  America.  As  a  surgeon  he  was  very  success- 
ful, being  connected  with  several  of  the  hospitals  of  New 
York. 

Epidemics  and  Neglect.— The  Sanitary  News  says  : 
There  has  not  been  a  single  epidemic  this  summer  that 
was  not  directly  traceable  to  neglect  of  ordinary  sanitary 
requirements. 

Professor  von  Esmarch,  of  the  University  of  Kiel, 
an  uncle,  by  marriage,  of  the  Emperor  William  II,  is  in 
America,  having  come  to  attend  the  Congress  of  American 
Physicians  and  Surgeons  at  Washington. 

Dr.  George  T.  Kemp,  late  Fellow  of  Johns  Hopkins 
University  has  been  appointed  Associate  in  Biology  and 
Physiology  in  the  Hoagland  Laboratory,  Brooklyn. 

Dr.  W.  L.  Baldwin,  one  of  the  best-known  physicians 
of  Jacksonville,  Fla.,  died  of  yellow  fever  on  September 
3.    He  was  a  graduate  of  Albany  Medical  College,  in  1863. 


Official  List  of  Changes  in  the  Stations  and  Duties  0/ 

Officers  Serving  in  the  Medical  Department  I/.  S. 

Army,  from  August  J^.  '^'^SS,  to  August  _u,  /SSS. 

Lieut. -Col.    Richard    H.    Alexander,  Surgeon,  detailed  a 

member  of  Board  to  meet  at  San  Carlos,  A.  T.,  August 

28,  to  select  a  site  for  a  new  post  at  that  place      Par.  i, 

S.  O.  44,  Div.  Pacific,  Aug\ist  15,  1S88. 


Major  Chas.  H.  Alden,  Surgeon,  detailed  as  a  member  of 
the  Board  of  medical  officers  convened  at  U.  S.  Military 
Academy,  West  Point,  N.  Y.,  vice  Major  Charles  R. 
Greenleaf,  Surgeon,  relieved.  Par.  2,  S.  O.  199,  A.  G. 
O.,  August  28,  1888. 

Major  Daniel  G.  Caldwell,  Surgeon,  to  report  to  the  Re- 
corder of  the  Retiring  Board  in  session  at  Ft.  Leaven- 
worth, Kan.,  as  a  witness  in  the  case  of  Capt.  Thomas 
Sharp,  Seventeenth  Infantrj-.  Par.  2,  S.  O.  74,  Dept. 
Platte,  August  18,  1888. 

Major  Daniel  G.  Caldwell,  Surgeon,  having  completed  his 
duty  as  witness  before  Retiring  Board,  Ft.  Leavenworth, 
Kan.,  to  return  to  his  station,  Ft.  D.  A.  Russell,  Wyo. 
Par.  4,  S.  O.  106,  Dept.  of  the  Missouri,  August  24. 
1 888. 

Asst.  Surgeon  Leonard  Y.  Loriug,  granted  leave  of  ab- 
sence for  one  month.  Par.  I,  S.  O.  97,  Dept.  of  Ariz., 
August  23,  18SS. 

Capt.  Marcus  E.  Ta}'lor,  .'Vsst.  Surgeon,  granted  leave  of 
absence  for  four  months,  to  take  effect  about  October 
15,  1888.     Par.  8,  S.  O.  196,  A.  G.   O.,  August  24,  1S88. 

Capt.  Henry  T.  Birmingham,  Asst.  Surgeon,  relieved  from 
dutv  at  Ft.  Myer,  Va.,  and  ordered  to  Ft.  Klamath,  Ore., 
for  dutv.     Par.  18,  S.  O.  196,  A.  G.  O.,  August  24,  1888. 

Asst.  Surgeon  R.  R.  Ball,  U.  S.  Army,  Ft.  Riley,  Kan., 
ordered  to  Ft.  Lewis,  Col.,  for  temporary  dutv.  Par 
5,  S.  O.  108,  Dept.  of  the  Missouri,  August  27,  188S. 

Asst.  Surgeon  Eugene  L-  Swift,  upon  being  relieved  from 
temporary  duty  at  Ft.  Klamath,  Ore.,  to  return  to  his 
proper  station,' Ft.  Spokane,  W.  T.  Par.  18,  S.  O,  196, 
A.  G.  O.,  August  24,  1888. 

Asst.  Surgeon  Ogden  Rafferty,  to  proceed  from  Ft.  Clark 
to  the  camp  at  the  Dept.  rifle  range  near  .San  .\ntonio. 
Tex.,  and  report  for  temporary  duty.  Par.  3,  S.  O.  85, 
Dept.  of  Texas,  August  15,  1S88. 

Asst.  Surgeon  Ogden  Raffierty,  upon  conclusion  of  Dept. 
rifle  competition  will  report  to  the  Inspector  of  rifle 
practice,  Div.  of  the  Missouri,  for  assignment  to  duty 
in  connection  with  the  Div.  rifle  competition  as  camp 
surgeon.  Par.  4,  S.  O.  86,  Dept.  of  Tex.,  August  17, 
1SS8. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S 
Naiy  for  the  Week  Ending  September  1,  /SSS. 

Asst.  Surgeon  R.  P.  Crandall,  detached  from  the  "Sara- 
toga "  and  wait  orders. 

P.  A.  Surgeon  W.  R.  DuBose,  detached  from  the  "James- 
town "  and  to  the  "Constellation." 

W.  F.  Arnold,  Nashville,  Tenn.,  commissioned  Asst.  Sur- 
geon in  the  Navy  August  18. 

George  A.  Lung,  Canandaigua,  N.  Y.,  commissioned  Asst. 
Surgeon  in  the  Navy  August  iS. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Jifarine  Hospital  Service,  for 
the  T7U0  Weeks  Ending  August  2y,  /SSS. 

Surgeon  H.  W.  Sawtelle,  directed  to  proceed  to  San  Di- 
ego, Cal.,  and  inspect  Service  at  said  station.  August 
17,  1888. 

Surgeon  W.  H.  H.  Ilutton,  to  proceed  to  Way  Cross,  Ga., 
and  assume  charge  of  inspection  and  fumigation  sta- 
tions.    August  18,  1888. 

P.  A.  Surgeon  F.  M.  Urquhart,  to  report  to  Surgeon  Hut- 
ton  ibr  special  duty.     .August  19,  1888. 

Asst.  Surgeon  H.  D.  Geddings,  appointed  an  Asst.  Sur- 
geon August  iS,  1 888.  To  report  to  Surgeon  Hutton 
for  special  duty,     .\ugust  19,  1S8S. 

Asst.  Surgeon  C.  P.  Wertenbaker,  appointed  an  .^sst.  Sur- 
geon .August  iS,  1 888.  .\ssi.gned  to  duty  at  the  port  of 
Norfolk  ,'Va.,  .\ugusl  20,  iSSS. 

Asst.  Surgeon  J.  B.  Stoner,  to  proceed  to  Charleston,  S. 
C,  for  temporary  duty,     .\ugust  20,  iS,S8. 

P.  .\.  Surgeon  John  (iuitdras,  to  proceed  to  St.  Mary's 
River,  Fla. ,  establish  and  take  command  of  refuge  camp 
at  that  point.  The  camp  to  l>e  known  as  Camp  Perry. 
August  22,  1888. 
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A    PLEA    FOR    EARLY    OPERATIVE    IN- 
TERFERENCE IN  CASES  OF  OB- 
SCURE PELVIC  PAIN; 

AIMD  RECURRENT  ATTACKS  OF  PELVIC  INFLAMMATION  IN 
WOMEN. 

Read  in  the  Section  on  Obstetrics  and  Gynecology  at  the  Thirty-ninth 
Annnat  Meeting  of  the  American  Medical  Association,  May,  i8SS. 

BY  RUFUS  B.  HALL,  M.D., 

OF    CINCINNATI,   O. 

It  is  quite  possible  that  a  large  percentage  of 
the  cases  described  in  many  of  the  older  text 
books  as  recurrent  attacks  of  pelvic  cellulitis  and 
pelvic  peritonitis,  and  now  known  and  treated  as 
such  by  many  very  competent  physicians,  have 
their  origin  in  the  Fallopian  tubes,  and  is  sal- 
pingitis in  some  of  its  forms,  and  the  pelvic 
cellulitis  and  pelvic  peritonitis  are  a  secondary 
complication  or  an  extension  of  the  inflammation 
from  the  tubes ;  producing  the  well  marked  at- 
tacks of  pelvic  inflammation  described  bj'  the  old 
writers. 

The  cause  of  these  recurrent  attacks  of  pelvic ' 
inflammation,  and  the  persistent  pain  that  re- 
mained after  the  first  attack,  in  so  many  of  these  j 
cases,  was  comparatively  unknown ;  until  Mr. 
Lawson  Tait  made  his  first  operations  for  the  re- 
moval of  the  tube  and  ovaries  for  inflammatory 
diseases.  This  was  the  inauguration  of  a  new 
operation  that  extended  abdominal  surgerj'  into 
the  pelvis,  thereby  greatly  enlarging  this  field  of 
surgery  and  extending  its  usefulness. 

By  this  operation  we  have  the  means  of  not 
only  relieving  the  suffering  and  pain  of  these  | 
otherwise  incurable  ca.ses,  but  of  saving  the  lives 
of  suffering  women,  scarcely  second  to  the  Mc- 
Dowell operation.  It  is  not  likely  that  at  the 
time  he  made  his  first  operation,  he  even  dreamed 
of  the  wonderful  results  for  good,  and  the  saving 
of  human  suffering  and  life  the  new  operation 
would  bring. 

This  was  a  step  far  in  advance  of  the  times, 
and  one  that  attracted  the  attention  of  the  whole 
medical  world,  and  from  the  very  nature  of  the 
operation,  that  it  should  meet  with  bitter  opposi- 
tion at  first  from  manv   of  the  best  men   in  the 


medical  profession  is  not  surprising.  Men  with 
their  old  ideas,  of  the  pathology  of  these  cases  of 
pelvic  inflammation  could  not  understand  how 
the  removal  of  the  tubes  could  cure  this  disease. 
No  operation  ever  had  so  much  vile  abuse 
hurled  against  it  as  this  oue.  The  specimen  re- 
moved corapletelj^  changed  the  theorj^  of  the 
cause  of  pelvic  inflammation  in  these  cases  as 
well  as  demonstrated  conclusively  that  the  tubes 
were  the  seat  of  the  trouble,  and  while  the)-  re- 
mained filled  with  pus,  or  bound  down  by  firm 
adhesions,  that  any  exciting  cause  reproduced  an 
attack  of  inflammation.  And  the  complete  cure 
of  otherwise  incurable  cases,  showed  that  the  op- 
eration was  justifiable,  and  like  the  "truth,"  the 
operation  will  prevail  even  against  the  opposition 
of  its  enemies.  Amongst  the  most  prominent 
objections  to  the  operation  were  : 

1.  The  difficulty  of  diagnosis  in  all  cases. 

2.  That  it  unsexed  the  patient,  and  that  the 
womanly  attributes  were  lost.  That  she  became 
coarse  and  ugly,  and  that  beard  grew  most  lux- 
uriantly upon  her  heretofore  beautiful  face ;  all  of 
which  we  now  know  to  be  base  exaggerations. 

The  difficulty  of  separating  the  adhesions  deep 
down  in  the  pelvis,  which  we  were  told  existed 
in  the  majority  of  these  cases  to  a  marked  degree. 

In  answering  these  objections  it  may  be  said 
that  the  difficulty  of  diagnosis  is  not  so  great  as 
it  appears  if  we  will  inquire  carefully  into  the 
clinical  history  of  each  case,  which  will  aid  us 
verj'  much,  and  b}'  exclusion  we  will,  as  a  rule, 
arrive  at  a  correct  diagnosis.  By  vaginal  exam- 
ination, with  the  patient  upon  the  side,  with  the 
thighs  and  legs  well  drawn  up  so  the  knees 
nearly  touch  the  breast,  an  inflamed  and  distended 
tube  may  frequently  be  felt  as  a  moderately,  .soft, 
boggy,  irregular,  rounded  tumor;  it  is  very 
tender  to  the  touch,  and  caiuiot  be  pushed  up- 
ward. The  uterus  is  more  or  less  fixed  and  mis- 
placed, and  every-  effort  to  replace  it  is  extremely 
painful  to  the  patient.  The  fact  that  in  so  many 
of  these  cases,  the  uterus  is  retroflexed  and  more 
or  less  fixed,  is  the  cause  of  error  in  diagnosis  in 
so  many  cases.  The  case  is  diagnosed  as  one  of 
retroflexion  of  the  uterus,  and  treated  not  infre- 
quently b}'  pessaries,  much  to  the  discomfort  and 
danger  of  the  patient. 

Clinically  it  is  impossible  to  .separate  the  difi"er- 
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ent  forms  of  salpingitis.  Practicalh-,  it  makes 
but  little  difference  whether  a  case  is  one  of 
hsematosalpinx  or  pyosalpinx  for  the  treatment  is 
the  same  in  one  as  in  the  other.  In  fact,  thej' 
may  be  considered  as  varieties  of  the  first.  A 
large  percentage  of  these  cases  are  septic  in  their 
origin,  the  result  of  puerperal  or  gonorrhoeal  in- 
flammation. And  when  the  septic  infection 
reaches  the  fimbriae,  it  binds  them  together  and 
to  the  ovaries,  sealing  up  the  opening,  and  the 
following  inflanmiation  causes  them  to  adhere  to 
the  pelvic  brim,  and  the  intestine  and  uterus,  thus 
explaining  in  a  ven,-  satisfactorj-  manner  the 
reason  why  these  subjects  remain  barren. 

Notwithstanding  this  clinical  fact  has  been 
demonstrated  so  many  times  by  the  specimens  re- 
moved, we  hear  objections  to  the  operation  by 
prominent  and  leading  practitioners,  that  the  op- 
eration destro}-s  the  reproductive  powers,  j-et  in 
the  great  majority  of  cases  the  disease  for  which 
the  operation  is  made,  has  done  that  years  before 
the  operation  was  suggested  or  performed. 

A  woman  is  necessarily  barren  who  for  j-ears 
has  been  a  sufferer  from  chronic  ovaritis  with  ad- 
herent tubes,  and  the  removal  of  the  diseased 
structures  will  make  her  no  worse  than  she  was. 

The  belief  that  this  operation  will  destroy  the 
sexual  desire  of  a  woman,  is  founded  wholly  upon 
theory  and  prejudice  as  demonstrated  bj-  the 
statements  of  patients  after  reco\-ery  from  the 
operation. 

Again  the  same  objections  could  be  raised 
against  ovariotomy  for  large  tumors  on  equally 
good  grounds,  3'et  we  never  have  this  to  oppose 
in  that  operation. 

A  woman  suffering  from  this  disease  is  com- 
pelled to  suspend  marital  relations,  for  the  act  is 
alwaj-s  painful  to  her,  and  the  existing  pelvic 
pain  is  greatly  increased  after  it ;  or  she  must  en- 
dure it  only  as  a  matter  of  duty  and  with  great 
pain.  It  is  therefore  evident  that  the  operation 
for  the  removal  of  the  diseased  structures  will  not 
unsex  her,  but  it  will  be  found  that  it  will  enable 
her  to  perform  her  marital  duties  without  her 
former  great  suffering,  and  it  will  reinstate  her  in 
her  sexual  functions. 

And  in  place  of  her  growing  coarse  and 
masculine  in  appearance,  as  claimed  by  many  who 
object  to  the  operation  upon  theorj-,  the  facts  are 
that  the  womanly  attributes  are  lost  no  more, 
after  the  artificial,  than  after  the  natural  meno- 
pause. The  general  effect  of  the  operation  is  the 
same  as  that  of  a  woman  who  has  suddenly  and 
easily  attained  the  menopause. 

The  affective  sentiment  remains  unchanged, 
and  the)-  are  none  the  less  good  and  loving 
towards  husband  and  friends. 

The  tone  and  voice  are  unaltered,  the  brea.sts 
do  not  atrophy;  and  the  change  is  one  devoid  of 
all  the  hideous  changes,  claimed  to  occur  after 
operation  by  those  objecting  to  it. 


The  changes  in  the  person  of  the  subject  are 
no  more  marked  after  this  than  after  the  Mc- 
Dowell operation,  and  the  disease  requiring  it 
calls  for  surgical  interference  just  as  urgently  as 
does  the  existence  of  a  large  tumor. 

In  speaking  of  the  difficulty  of  separating  the 
adhesions,  that  this  difficulty  does  exist,  and  that 
they  are  the  firmest  and  hardest  to  overcome  en- 
countered in  any  of  the  abdominal  operations, 
every  one  who  has  had  any  ver>'  extended  experi- 
ence in  this  operation  will  testify. 

We  find  not  infrequently,  and  in  almost  all 
cases  of  long  standing,  after  opening  the  abdom- 
inal cavity  the  pelvic  organs  completely  matted 
together,  and  the  peh'is  roofed  over  bj'  adherent 
coils  of  intestine,  which  are  lifted  with  much 
difficulty  before  detecting  the  uterus,  ovaries  or 
tubes. 

The  separation  of  the  tubes  and  ovaries  are  still 
more  difficult,  and  if  they  are  the  seat  of  hasma- 
tosis  or  pyosalpinx  they  not  infrequently  burst 
and  spill  their  contents  into  the  peritoneal  cavity. 

The  uterus  is  bound  down  by  adhesions  which 
must  be  broken  up  in  all  cases. 

The  haemorrhage  is  ver>-  troublesome  in  some 
cases,  but  can  be  controlled  b}-  sponge  pressure 
and  hot  water. 

Notvvith.standing  all  these  difficulties  are  to  be 
overcome  in  most  cases,  by  proper  drainage  thej- 
recover  as  rapidly  and  easih-  as  anj-  other  abdom- 
inal operation. 

In  fact,  a  greater  per  cent,  recover  after  the  op- 
eration than  after  operations  for  large  cystic 
tumors. 

All  of  these  objections  must  be  overcome  be- 
fore the  operation  will  be  endorsed  by  the  pro- 
fession at  large,  and  the  great  masses  of  these 
suffering  women  can  reap  the  benefit  of  the  only 
operation  that  can  relieve  them. 

While  the  originator  of  the  operation  for  iu- 
flammatorj'  diseases  was  struggling  to  enlighten 
the  profession  by  the  revelation  of  his  operating 
room,  he  received  no  little  criticism,  much  of 
which  was  unjust  and  some  ver}-  personal,  from 
men  in  high  .standing  in  the  medical  profession. 

To  this  hostile  feeling  on  the  part  of  a  few  of 
the  leading  men  of  London,  earlj'  in  the  hi.story 
of  the  operation,  is  the  cause  of  the  feeling  of  op- 
position to  it,  existing  among  the  members  of  the 
profession  in  our  own  country. 

That  the  great  majority  of  general  practition- 
ers are  opposed  to  the  operation  for  the  removal 
of  the  uterine  appendages  for  chronic  inflamma- 
tion, or  are  open  enemies  to  it,  I  am  convinced  ; 
and  do  not  advise  their  otherwise  incurable  pa- 
tients to  have  the  only  operation  made  that  can 
afford  them  relief  from  almost  constant  suffering 
and  constant  danger,  or  save  their  lives.  Why 
this  should  be  so,  is  not  difficult  to  understand 
when  but  a  few  years  ago,  so  many  leading 
specialists  were   arrayed  against  it.      That   this 
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disease  does  exist  to  a  greater  extent  than  is  gen- 
erally believed,  has  been  recently  shown  b)^  Dr.  A. 
H.  N.  Levvers,  and  reported  in  the  British  Crvne- 
cological  Journal,  of  August,  1887. 

Very  contradictory  opinions  have  been  held  as 
to  the  absolute  frequency  with  which  dilatation 
of  the  tubes  from  various  forms  of  the  disease 
occurred  among  the  general  population.  In  the 
American  Journal  of  Obstetrics,  for  June,  1886, 
Dr.  H.  Coe  published  a  paper  in  which  he  said  : 
' '  Actual  disease  of  the  tubes  is  far  less  frequent 
than  is  generally  believed."  .  .  .  "The  question 
of  absolute  frequency  of  disease  of  the  tubes  is 
one  that  can  only  be  settled  by  observations  in 
the  dead  house  of  a  general  hospital,  and  with 
this  object  in  view.  Dr.  Lewers  examined  the 
pelvic  organs  of  a  series  of  100  consecutive  cases 
in  the  post-mortem  room  of  the  London  Hospital, 
and  found  diseases  of  the  Fallopian  tubes  "re- 
stricting the  expres.sion  to  pyosalpinx,  hsema- 
tosalpinx  and  hydrosalpinx,"  was  met  with  in 
seventeen  cases  out  of  100  examined.  In  302 
post-mortems  of  women  dying  from  all  causes  at 
Guy's  Hospital,  the  pathologist  found  twelve 
cases  of  distension  of  the  tubes.  There  were 
fourteen  cases  of  chronic  inflammatory  disease 
about  the  tubes  without  distention.  In  the  whole 
twenty-six,  he  says  in  his  report  it  was  probable 
that  in  seven  pelvic  inflammation  was  indirectly 
the  cause  of  death  through  the  medium  of  gen- 
eral peritonitis,  inte.stinal  obstruction,  or  in  other 
ways." 

It  is  .somewhat  a  staggering  thing  to  find  17 
per  cent,  of  women  who  die  in  an  institution  like 
the  Loudon  Hospital,  suffering  from  tubal  dis- 
ease. But  the  most  remarkable  thing  in  the  pa- 
per of  Dr.  Lewers  was  the  enormous  fatality  of 
these  diseases.  At  the  London  Hospital  it  was 
24  per  cent.,  and  at  Guy's  it  would  appear  to  be 
about  25  per  cent.,  and  the  pathologists  at  the 
London,  Guy's  and  Middlesex  Hospitals  showed 
a  death-rate  of  more  than  24  per  cent.,  so  the  cry 
for  relief  by  operation  can  not  be  gainsaid,  espe- 
cially when  results  show  that  these  cases  can  be 
cured  by  operation  with  a  mortality  not  exceed- 
ing 2  to  6  per  cent.  It  requires  time  to  demon- 
strate to  the  profession  the  benefits  to  be  derived 
from  the  operation.  And  again,  most  general 
practitioners  hesitate  to  advise  an  operation  where 
to  them  the  diagnosis  is  so  uncertain,  and  life  is 
put  in  jeopardy  from  it,  let  the  risk  to  life  be  ever 
so  little,  so  long  as  the  patient  can  live  without 
it.  Thus  months  and  years  of  invalid  life  is 
pas.sed  hy  their  patients  (provided  the  tube  does 
not  rupture  and  cause  a  fatal  attack  of  peritoni- 
tis), who  at  each  menstrual  period  are  laid  up 
eight  to  twelve  daj-s,  hardly  reco\'ering  from  one 
attack  until  another  one  is  upon  them.  Thus 
they  are  permitted  to  drift  along  month  after 
month,  suffering,  as  one  of  my  patients  recently 
operated  upon  expressed  to  me,  ' '  the  torments  of 


the  damned;"  while  their  physicians,  forgetful  of 
their  responsibility  as  the  medical  adviser  of  these 
;  cases,  neglect  to  advise  the  operation,  and  if  one 
is  suggested  it  is  often  opposed  until  his  patient 
meets  the  fate  which  befel  the  following  unfortu- 
!  nate  case,  which  I  will  brieflj'  narrate : 

Mrs.  C,  set.  26,  married  at  22,  one  year  later 
was  confined  at  full  term  of  gestation,  which  was 
followed  by  peritonitis  of  a  severe  •  type,  from 
which  she  had  a  slow  recovery.  She  ever  after 
had  pain  in  the  right  inguinal  region  and  lower 
\  abdomen.  This  pain  was  much  worse  at  each 
menstrual  period.  She  menstruated  irregularly 
both  as  to  time  and  quantity.  She  had  been  treated 
by  three  different  physicians  for  a  period  extend- 
ing over  three  years. 

They  all  stated  that  she  had  retroflexion  of  the 
uterus,  with  subinvolution,  but  frankl}-  admitted 
that  they  were  at  a  loss  to  account  for  the  repeat- 
ed attacks  of  pelvic  inflammation  which  occurred 
from  three  to  six  times  a  j-ear,  from  the  least  un- 
usual exertion  or  exposure.  These  attacks  of  in- 
flammation were  so  severe  that  many  times  her 
life  was  despaired  of;  and  the  attacks  were  be- 
coming more  frequent,  and  it  required  less  expos- 
ure to  excite  one.  Sexual  intercourse  was  so 
painful  that  it  had  not  been  indulged  in  for  more 
than  two  years  on  that  account.  Three  years 
after  the  birth  of  her  child  I  was  called  to  take 
charge  of  the  case.  At  that  time  she  was  in  fair 
strength  and  flesh,  and  could  be  up  and  occupy 
an  easy  chair  about  half  of  the  time  two  weeks 
out  of  every  four,  but  could  not  even  so  much  as 
walk  about  the  room  without  aggravating  the 
pain,  which  would  keep  her  in  bed  for  a  day  or 
two.  But  for  two  weeks  at  each  menstrual  pe- 
riod she  could  not  leave  her  bed  at  all.  She  was 
accused  of  hysteria  by  her  lady  friends,  and  re- 
ceived but  little  sympathj'  from  anj^  but  her  own 
family. 

By  vaginal  examination  I  detected  the  uterus 
retroflexed  and  fixed,  pushed  to  the  left  side  of 
the  pelvis,  while  the  right  side  was  occupied  by 
an  irregular  immovable  mass,  the  size  of  a  large 
orange,  which  was  very  sensitive  to  pressure. 
Pj^osalpinx  was  diagnosticated,  and  an  operation 
for  its  removal  advised,  which  was  refused.  Af- 
ter my  most  positive  statement  that  there  was  no 
other  known  means  of  cure,  I  was  discharged, 
and  a  physician  employed  who  was  willing  to 
treat  her  as  she  had  been  treated  for  three  years 
before,  "expectantly."  A  few  weeks  later  she 
had  another  attack  of  inflammation,  from  which 
she  died  on  the  fifth  day,  probably  from  rupture 
of  the  tube,  as  no  post-mortem  could  be  secured. 
The  other  side  of  the  picture  is  very  forcibly 
depicted  by  the  condensed  history  of  the  follow- 
ing cases  operated  upon  : 

Case  I. — Mrs.  L.  A.,  set.  32,  suffered  from  an 
attack  of  peritonitis  after  her  first  confinement  in 
1876,  and  for  two  weeks  her  life  was  de.spaired  of. 
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She  regained  her  strength  very  slowly,  and  ever 
after  had  pain  in  the  right  inguinal  region  and 
right  side  of  the  abdomen.  She  miscarried  in 
March,  1878 ;  this  was  followed  by  another  at- 
tack of  peritonitis,  and  it  was  six  months  before 
she  could  walk  on  account  of  the  pain  in  the  right 
side  of  the  abdomen.  In  March,  1879,  she  abort- 
ed at  the  end  of  the  sixth  week  of  gestation  ;  this 
was  followed  by  another  attack  of  peritonitis,  and 
it  was  two  months  later  before  she  could  leave 
her  bed.  After  this  time  she  suffered  with  pain 
in  the  left  side  of  the  abdomen  as  well  as  the  right. 
She  never  again  became  pregnant,  although  she 
used  no  means  of  preventing  it.  In  1880  her 
physician  used  cotton  tampons  to  correct  the  re- 
troflexion of  the  uterus,  which  was  followed  by  a 
severe  attack  of  peritonitis,  which  nearly  cost  her 
her  life,  and  from  that  daj'  for  five  years  she  was 
compelled  to  keep  her  bed  from  one-half  to  two- 
thirds  of  the  time.  She  never  passed  a  monthly 
period  that  she  was  not  compelled  to  go  to  bed, 
and  many  of  her  periods  she  had  attacks  of  per- 
itonitis, during  which  her  life  was  despaired  of. 
For  two  years  previous  to  my  first  visit  she  had 
been  confined  to  her  bed  almost  constantly  ;  the 
only  time  she  could  be  up  was  for  one  or  two  days 
just  before  her  periods.  Almost  ever}'  period  dur- 
ing this  time  was  followed  by  an  attack  of  peri- 
tonitis. During  all  this  time  she  was  never  a 
day  without  pain.  She  was  in  a  wretched  state 
of  exhaustion  and  emaciation  ;  her  weight  would 
not  exceed  85  or  90  pounds,  when  her  former 
weight  had  been  130  pounds. 

An  operation  for  the  removal  of  the  tubes  was 
made  in  September,  1887  ;  the  right  was  densely 
adherent  and  contained  two  ounces  of  pus.  The 
left  was  adherent  and  thickened.  She  made  a 
good  recovery,  has  regained  her  usual  weight  of 
130  pounds,  and  is  relieved  of  all  pain  and  is  in 
perfect  health. 

Case  2. — Mrs.  C.  A.,  set.  41,  after  her  third 
confinement,  which  occurred  in  December,  1876, 
suffered  from  a  severe  attack  of  peritonitis,  and 
it  was  four  weeks  before  she  could  leave  her  bed, 
and  two  weeks  later  before  she  could  move  about 
her  room.  After  the  attack  of  peritonitis  she  suf- 
fered great  pain  in  the  left  inguinal  region,  which 
was  so  severe  that  she  required  the  daily  attend- 
ance of  her  physician  for  three  or  four  months. 
During  that  time  all  her  suffering  was  located  in 
the  left  ovarian  region,  and  remained  the  same 
regardless  of  any  treatment,  except  when  under 
the  influence  of  morphia.  She  was  able  to  sit  up 
part  of  each  day  after  the  first  four  weeks,  but  the 
pain  was  much  worse  if  she  moved  about.  She 
had  raenorrhagia,  which  continued  without  in- 
terruption for  one  year  after  the  birth  of  her  child. 
She  was  under  the  care  of  her  physician  for  three 
years,  but  finding  that  the  pain  in  the  side  re- 
mained the  same  in  spite  of  the  long-continued 
care,  all  treatment  was  discontinued  from  1880  to 


1883,  but  she  suffered  greatly  at  times  from  pain 
in  her  side,  which  grew  worse  from  this  time  for- 
ward.    She  was  never  one  hour  without  the  pain 
after  the  attack  of  peritonitis,  in  1876,  until  after 
the  operation  was  performed.     Fully  half  of  the 
time  for  two  years  previous  to  the  operation  she 
was  confined  to  her  room,  and  much  of  this  time 
to  her  bed.     Intercourse  was  so  painful  and  the 
pelvic  pain  so  much  more  severe  for  days  after  it, 
that  marital  relations  could  not  be  endured  for 
two  years  preceding  the  operation.     She  never 
became  pregnant  after  the  attack  of  peritonitis, 
although  she  was  but  thirty  years  of  age  at  that 
time  and  took  no  precaution  whatever  to  prevent 
conception.     Thus  she  was  practically  unsexed 
as  well  as  a  hopeless  and  suffering  invalid,  with 
no  hope  of  ever  regaining  her  health  in  any  other 
manner  except  by  an  operation  for  the  removal  of 
the  diseased  structures,  which  was  made  in  Sep- 
tember, 1887.     On  opening  the  abdomen  I  found 
the   pelvic  organs  completely  matted   together. 
The  left  tube  was  adherent  and  distended  by  pus 
to  the  size  of  a  small  orange.     The  right  tube 
was  firmly  adherent  and  thickened,  but  did  not 
contain  pus.     The  uterus  was  bound  down  in  the 
cul-de-sac   by    old   firm    adhesions,    which   were 
thoroughly  broken  up.     She  made  a  rapid  recov- 
ery, and  was  able  to  leave  her  bed  on  the  i8th 
day,  and  return  to  her  home  on  the  27th  day  en- 
tirely relieved  of  pain.     Six  months  after  the  op- 
eration she  said  to  me  that  she  never  once  felt  the 
old  pain   after  the  operation  was  made.     She  is 
now  in  perfect  health,  and  only  regrets  that  she 
did  not  have  the  operation  performed  j'ears  before. 

Then  if  it  is  granted  that  this  disease  calls  for 
surgical  relief, — and  I  doubt  if  any  one  now  dis- 
putes that  a  tube  distended  by  pus  can  be  cured 
in  any  other  manner — why  should  the  operation 
be  postponed  year  after  year,  or  until  the  patient 
is  exhausted  from  the  constant  pain,  and  at  the 
same  time  is  in  danger  of  a  fatal  termination  from 
complications  that  will  sooner  or  later  surely 
come? 

I  believe  that  the  best  plan  to  pursue  in  these 
cases,  after  a  period  varying  from  12  to  18  months 
of  constant  and  proper  care  and  treatment  which 
is  not  followed  by  more  than  temporary  relief,  is 
to  advise  an  operation  for  removal  of  the  diseased 
structures,  as  the  safest  and  best  treatment.  Safest 
because  a  very  small  per  cent,  die  if  they  are  prop- 
erly cared  for,  and  best  because  it  is  a  permanent 
cure. 

281  West  Seventh  Street. 

Dr.  Robert  Battev,  of  Rome,  Ga. :  There  is 
much  that  I  might  say  in  discussion  of  the  very 
interesting  papers  which  have  been  read  in  our 
hearing,  but  time  forbids  that  I  should  do  more 
than  offer  a  few  comments  upon  the  paper  of  Dr. 
Hall.  If  it  were  simply  to  correct  a  misapprehen- 
sion of  facts  on  the  part  of  Dr.  Hall,  I  certainly 
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should  not  consume  the  time  of  the  Section.  But  |  acion  originally,  had  but  little  conception  of  the 
I  see  before  me  numbers  of  young  practitioners  i  grand  results  which  were  to  grow  out  of  it.  If  he 
who  may  also  be  ignorant  of  the  facts  to  which  I  j  will  consult  the  records  of  historj-  he  will  find 
shall  call  attention.  [  that  the  obscure  countrj-  doctor   in    Georgia    to 

We  are,  sir,  in  the  scientific  discussions  of  the  j  whom  I  have  alluded  had  a  full  conception  of 
American  Medical  Association,  in  some  sort  re-  these  results  six  or  seven  years  before  the  voice 
cording  for  coming  generations  the  history  of  of  Mr.  Tait  was  heard  in  the  matter.  Indeed,  so 
American  medicine.  It  therefore  behooves  us  to  little  importance  did  Mr.  Tait  attach  to  the  oper- 
see  that  that  history  is  accuratelj'  and  truthfully  ation,  by  his  own  showing,'  as  late  as  1879  he 
given.  Dr.  Hall  alludes  to  the  early  struggles  of  had  mentioned  the  matter  to  but  a  single  indivi- 
Mr.  Lawson  Tait  for  the  establishment  of  the  1  dual  in  the  wide  world.  Dr.  Chadwick,  of  Boston, 
operation  in  question,  and  speaks  of  the  great  op- ;  whose  recollection  entirely  failed  to  recall  anv 
position  and  prejudice  which  he  had  to  encounter.  |  such  mention.  I  submit,  in  the  whole  history  of 
He  also  goes  on  to  allude  to  the  hostility  of  the  |  medicine  and  surgery,  there  is  no  parallel  instance 
profession  of  Great  Britain   having  extended  to  of  a  great  discovery  being  made,  destined  to   a 


America,  where  the  battle  is  being  fought  over 
again. 

The  author  of  the  paper  is  doubtless  ignorant 
of  the  fact  that  the  contest  to  which  he  alludes 


grand  career  of  usefulness  throughout  the  coming 
generations,  with  a  clear  view  of  the  future  re- 
sults, its  author  concealing  in  his  own  bosom, 
from  his  most  intimate  associates,  all  intimation 


was  commenced  in  his  own  country,  not  in  Great  j  of  it,  hiding  his  light  under  a  bushel  for  seven 


Britain,  and  by   an  obscure   countryman  of  his 


own  flesh  and  blood.  That  the  first  successful 
case  put  upon  record  was  published  in  the  Atlan- 
ta Med.   and  Surg.  Journal  for  September,  1872. 


long  years,  and  then  timidly  lifting  its  edge  and 


disclosing  to  the  world  a  faint  glimmering  of  his 
work  ;  and  after  nine  long  years  placing  his  light 
upon  a  candlestick  and  dragging  forth  the  dead 
The  hotly  contested  battle  for  the  recognition  of  i  from   the   grave   to   emblazon    the   glor\-  of  his 
this  operation  by  the  profession  was  opened  in  the  |  achievement. 

Medical  Association  of  Georgia,  in  April,  1873,  i  In  September,  1872,  the  Georgia  countrj'  doc- 
as  appears  by  the  proceedings  of  that  body  pub-  j  tor,  in  reporting  his  successful  case,  saj-s:  "As 
lished  in  ihe.  Atlatita  Med.  and  Surg.  Journal  ior\ia.r  as  my  means  of  information  enable  me  to 
April  and  May,  1873.     It  was  not  until  the  year  j  judge,  this  operation  is  unique  in  the  annals  of 


1879  that  any  voice  from  Great  Britain  was  heard 
in  this  contest.  The  first  to  speak  upon  the  sub- 
ject was  not  Mr.  L,awson  Tait,  of  Birmingham, 
as  the  author  supposes,  but  Professor  Alexander 


surgery."  In  April,  1873,  he  also  says,  before 
the  Medical  Association  of  Georgia  :  ' '  Since  our 
last  convocation  in  the  city  of  Columbus  I  have 
felt  it  to  be  my  duty  to  enter  the  domain  of  sur- 


Russell  Simpson,  of  Edinburgh.'  A  short  time  [  gerj-,  and  carve  out  for  myself  a  new  pathwav 
subsequent  Mr.  Lawson  Tait  mentions  in  the  Brit- '  through  consecrated  ground  upon  which  the  foot 
ish  Medical  Journal  (May  31,  1879,  p.  813),  three   of  man  has  not  dared  wittingly  to  tread 


fatal  cases  of  what  he  calls  ' '  removal  of  normal 
ovaries."  Thus  it  will  be  .seen  that  the  contest 
over  this  operation  had  been  waging  in  America, 
in  the  Medical  Association  of  Georgia,  in  the 
Alabama  Medical  Association,  in  the  American 
Gynaecological  Society,  in  the  American  Medical 
Association,  and  in  various  medical  periodicals  in 
America,  for  more  than  six  years  before  a  word 
was  heard  from  Mr.  Lawson  Tait  on  this  subject. 


What  I  propose  is  this :  ovariotomy  to  determine 
the  change  of  life,  for  any  grave  disease  which  is 
incurable  without  it,  and  which  is  curable  with  it. 
But  it  may  be  asked,  what  necessity  is  there  for 
surgical  interference  in  these  cases  ?  I  answer,  it 
is  necessarj'  because  the  pathological  conditions 
for  which  the  remedy  is  proposed  are,  i ,  destruc- 
tive of  human  life ;  2,  destructive  of  human 
health ;  3,  destructive  of  human    reason ;  4,  de- 


In  the  International  Medical  Congress  held  in  |  structive  of  human    happiness ;    5,  incurable  by 
London    in    1881,  the   criticisms  which  I  heard  j  the  recognized  resources  of  our  art."     So  much 


were  directed  more  at  Mr.  Lawson  Tait  the  oper- 
ator than  at  the  operation  itself  Spencer  Wells 
and  Matthews  Duncan,  who  warmly  espoused  the 


for  America  in  1872-73. 

In  the  j-ear  1873,  while  this  operation  was  agi- 
tating the  profession  of  the  whole  country  through 


conservative  side,  had  both  .subjected  patients  of  |  its  medical  journals,  Mr.  Lawson  Tait  published 

their  own  to  the  operation  and  approved  it  under  ^"' '  " '^'  .-  .-.     ^       .      .. 

exceptional  conditions.  At  the  meeting  of  this 
Congress  Mr.  Lawson  Tait  made  the  astounding 
discover^'  that  his  first  case,  which  he  had  previ- 
ously reported  dead,  had  not  died,  but  had  actu- 
ally recovered  and  been  cured  by  the  operation. 
The  author  of  the  paper  makes  the  just  remark 
that  Mr.  Lawson  Tait  himself,  in  doing  the  oper- 


'  British  Medical  Journal,  May  24,  1879,  p.  763. 


his  prize  essay  upon  "  Diseases  of  the  Ovaries," 
in  which  he  makes  no  mention  whatever  of  having 
done  this  operation  or  even  of  having  contempla- 
ted it.  On  the  31st  of  May,  1879,  in  the  British 
Medical  Journal,  Mr.  Tait,  with  characteristic 
modesty,  under  the  heading  ' '  Removal  of  Nor- 
mal Ovaries, ' '  says  :  "  As  a  small  contribution 
to  the  history  of  this  proceeding  I  should  like  to 

2  British  Medical  Journal,  May  31, 1879,  p.  S13. 
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supplement  Professor  Simpson's  paper  b}-  the  state- 
ment that  I  ha\-e  remo\ed  the  ovaries  for  the  arrest 
of  haemorrhage  in  cases  of  myoma  three  times,  in 

all  three  with  a  fatal  result It  will  thus  be 

seen  that  the  operation  was  performed  in  England 
five  days  after  it  was  first  performed  in  Germany, 
and  sixteen  days  before  it  was  performed  by  Dr. 
Battey." 

For  this  long  silence  upon  the  part  of  Mr.  Tait, 
withholding  from  the  medical  world  all  knowl- 
edge of  the  original  work  which  he  claims  to  have 
done,  the  excuse  he  gives  is,  "  Between  1872  and 
1878  were  perilous  times."  ' 

The  author  of  the  paper  dwells  upon  the  change 
of  life  as  one  of  the  objects  sought  to  be  accom- 
plished in  this  operation.  Mr.  Tait  himself,  on 
the  other  hand,  disclaims  any  such  purpose  and 
savs,  "  I  cared  nothing  about  the  change  of  life, 
I  care  nothing  about  it  now."  ' 

Dr.  \Vm.  Goodell,  of  Philadelphia,  while  in 
the  main  he  approved  of  Dr.  Hall's  paper,  yet  in 
his  opinion  it  was  liable  to  the  charge  of  being  too 
sweeping  in  its  statements,  and  too  likely  to  mis- 
lead the  young  practitioner  into  the  idea  that  the 
knife  is  the  only  remedy  for  ovarian  and  tubal  dis- 
ease. Now,  is  this  true?  Is  extirpation  the  only 
remedy?  Cannot  the  serum  of  hydrosalpinx,  or 
the  blood  in  haematosalpinx,  be  spontaneously 
absorbed  ?  Further,  even  when  pus  is  present  in 
the  tube  or  the  ovarj',  can  it  not  also  be  absorbed, 
or  become  inspissated  and  remain  caseous  and  in- 
nocuous ?  Still  further,  it  is  not  always  easy  to 
tell  an  ovarian  c\-st  from  a  parovarian  cyst,  and 
in  such  doubtful  cases  tapping  may  very  properly 
be  invoked  to  decide  the  question.  Periuterine 
inflammation  leading  to  abscess  is  often  followed 
by  complete  restoration  to  health,  although  the 
ovaries  and  tubes  must  always  meet  with  lesions 
during  its  existence.  The  only  lesions  of  the  ova- 
ries and  tubes  which  he  was  disposed  to  regard  as 
almost  but  not  wholU-  incurable,  were  those  re- 
sulting from  gonorrhceal  infection.  This  form  of 
disease  follows  mainly  peritoneal  surfaces,  and 
rarely  penetrates  the  planes  of  areolar  tissue,  or 
ends  in  abscesses  which  point  and  burst ;  but,  on 
the  other  hand,  the  adhesions,  distortions  and  dis- 
locations of  the  womb  and  of  its  appendages  were 
of  the  worst  kind,  and  these  evils  could  rarely  be 
remedied  by  other  than  the  radical  operation.  Yet 
even  here  he  had  cured  by  constitutional  measures. 

It  depends  very  much  on  the  social  position  of 
the  woman  how  she  should  be  treated  for  tubal 
and  ovarian  di.sease.  If  she  were  crippled  by  the 
local  trouble  and  were  too  poor  to  afford  the  time 
or  the  expense  for  therapeutic  measures,  a  resort 
to  an  operation  might  be  imperative.  On  the 
other  hand,  if  she  were  so  situated  as  to  be  able 
to  undergo  a  long  and  expensive  treatment,  such 
as  the  rest  treatment  demands,  he  (Dr.  G.),  would 


I  Medical  News,  Julv,  iSS6,  p.  26. 
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almost  always  ad\-ise  such  a  course.  By  it  he 
had  not  always  succeeded,  but  bj-  it  he  had  re- 
peatedly restored  women  to  health  whose  o\-aries 
and  tubes  were  palpably  diseased,  and  had  lieen 
doomed  to  the  knife  by  ver%-  competent  surgeons. 
Every  j-ear  women  were  sent  to  him  to  have  their 
appendages  removed,  who  were  relieved  of  all 
their  sufferings  by  the  massage,  electricity,  and 
other  therapeutic  measures  of  the  rest  treatment, 
conjoined  with  local  applications  or  other  local 
measures. 

He  was  willing  to  admit  that  the  radical  oper- 
ation was  the  surer  remed}*  and  certainly  the  more 
brilliant  one.  But  there  were  two  objections  to 
resorting  to  it  as  the  onlj^one:  Firstly.  There 
was  in  his  mind  no  doubt  that  in  time  the  sexual 
feeling,  after  the  extirpation  of  the  ovaries,  be- 
came blunted  and  even  extinguished.  For  a  few 
months  after  oophorectomy,  not  only  might  this 
feeling  stay  constant  but,  either  by  a  general  im- 
provement in  the  whole  organism,  or  by  local  ir- 
ritation to  the  ovarian  nerves,  it  might  become 
even  aggressive.  This  unexpected  increment  has 
been  noted  bj'  several  obser\'ers  :  but  as  time  goes 
on  the  reverse  takes  place.  The  committee  ap- 
pointed to  inquire  into  the  results  of  Imlach's 
operations  found,  in  a  considerable  proportion, 
that  there  was  a  distinct  loss  of  sexual  feeling ; 
in  some  to  such  an  extent  as  to  cause  dome.stic 
unhappiness. 

The  second  objection  to  the  radical  operation 
lies  in  the  fact  that  death  ensues  in  a  number  of 
cases,  the  ratio  of  course  var^-ing  with  the  severit>- 
of  the  operation  and  with  the  skill  of  the  operator. 
But  life  is  sweet,  and  ver^-  precious  :  and  the  sur- 
geon should  consider  this  when  dealing  with  those 
whose  diseases  are  not  necessarily  fatal,  but  gen- 
eralljf  are  merely  annoyances  or  grievances.  Yet 
so  little  stress  is  laid  upon  this  point,  and  .so  much 
upon  a  single  phenomenal  success  of  some  highly 
skilled  operator,  that  every  medical  graduate  with 
1  a  surgical  bent  is  ambitious  to  remove  the  uterine 
appendages.  The  result  is,  that  far  too  often  the 
operation  is  performed  and  the  woman  mutilated, 
i  without  an  adequate  reason — indeed,  .sometimes 
he  feared,  without  any  other  reason  than  that  the 
1  ovaries  were  deemed  the  scapegoats  of  all  woman's 
i  ailments — whether  mental  or  physical.  Another 
result,  and  a  sad  one  to  contemplate,  is  that  many 
lives  have  been  needlessly  sacrificed.  He  himself 
had  had  a  run.  his  last  one,  of  twenty-se\-en  cases 
with  but  one  death.  Yet  he  had  keenly  felt  this 
single  death,  because,  although  the  o\-aries  were 
greatly  diseased  by  papilloma,  and  the  lady 
was  more  or  le.ss  of  an  invalid,  her  life  was  not  in 
any  immediate  danger  and  she  would  have  yet 
been  an  attractive  member  of  the  home  circle. 

Dk.  H.vi.i,,  in  reply  to  Dr.  Goodell's  remarks, 
said  :  I  quite  agree  in  every  particular  ;  in  fact, 
I  advocated  this  ver>-  plan  of  treatment  in  the  last 
sentence   but   one   in    my    paper,   and    how   the 
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doctor  could  overlook  the  statement  I  cannot 
understand.  So  far  as  the  statement  in  reference 
to  the  Imlach  statistics  is  concerned,  I  am  con- 
vinced that  no  honest  and  fair-minded  man  can 
read  the  report  of  that  committee  and  saj'  that  it 
is  an  honest  and  true  report  of  the  facts  in  the 
case.  It  was  a  question  of  expelling  Dr.  Imlach 
from  the  Staff  of  the  Liverpool  Hospital,  and  not 
one  of  an  honest  and  true  report  of  the  facts  in 
the  matter.  In  reference  to  the  statement  by  one 
of  the  gentlemen  that  Tait  was  careless  in  the 
examination  of  the  tubes  removed,  and  would 
not  permit  any  one  witnessing  his  operations  to 
examine  the  specimens  removed.  I  must  .say  in 
justice  to  Mr.  Tait,  that  during  all  the  long  time 
I  was  with  him,  he  permitted  the  most  thorough 
and  complete  examination  of  any  or  all  specimens 
removed. 

In  reply  to  Dr.  Battey,  it  appears  that  he  has 
wholly  overlooked  the  title  of  my  paper  "  A  Plea 
for  Early  Operative  Interference  in  cases  of  Ob- 
scure Pelvic  Pain  and  Recurrent  Attacks  of  Pelvic 
/nfla>?it>iation  in  Women" — as  well  as  to  mis- 
understand or  pervert  the  sentence  referring  to 
the  operation.  I  did  not  question  his  right  to  the 
priorit}' of  "normal  ovariotomy,"  the  name  he 
first  gave  it,  which  after  a  time  was  found  not  to 
be  broad  enough  to  include  all  the  cases  operated 
upon  after  it  was  found  that  the  operation  was 
not  restricted  to  ovaries  that  were  normal.  Then 
the  broader  term  of  "  Battey 's  operation"  was 
substituted  for  the  former.  His  name,  as  I  un- 
derstand it,  continues  to  be  associated  by  the  pro- 
fession with  the  operation  as  performed  for  the 
production  of  an  artificial  menopause  for  reflex 
trouble,  or  what  maybe  called  "neurosis,"  and 
7ict  for  the  cure  of  inflammatory  diseases.  While 
this  name  is  suitable  within  the  limits  he  laid 
down  for  it,  it  does  not  include  the  more  extended 
procedure  of  removal  of  the  uterine  appendages  ] 
for  chronic  inflammatory  diseases  that  Tait's  name 
is  so  intimately  associated  with.  Or  we  might 
say  the  operation  on  one  hand  for  the  cure  of\ 
vague  nerve  symptoms  by  the  production  of  an  ar- 
tificial menopause,  as  against  the  operation  on  the 
other  hand  for  the  relief  oi pain  and  cure  of  actual  \ 
diseases.  The  pathologj-  in  the  two  cases  is  dif- 
ferent, the  theory  upon  which  the  operation  is 
performed  in  each  case  is  widely  divergent  from 
each  other,  and  the  clinical  histories  of  the  pa- 
tients, and  the  technique  by  which  their  diseases 
are  proposed  to  be  relieved,  presents  irreconcilable 
diflierences.  Until,  therefore.  Dr.  Battej-  gets  the 
idea  out  of  his  mind  that  there  is  no  difference 
between  the  operation  that  goes  by  his  name  and 
Tait's  operation,  he  will  be  continually  accusing 
others  of  appropriating  the  results  of  his  labors. 
I  made  the  statement  in  my  paper  that  Tait  was 
the  originator  of  the  operation  for  the  removal  of 
the  uterine  appendages  for  chronic  inflammatory 
diseases;  that  I  am  correct  in  this  .statement  I  am 


convinced.  Notwithstanding  the  fact  that  the 
distinguished  gentleman  has  occupied  more  than 
one  hour  in  discussing  the  point  of  priority  of 
"Battej''s  operation," — a  point  that  we  have  al- 
ways accorded  him — and  bj^  his  abuse  and  sharp 
hits  at  Mr.  Tait  he  has  evoked  the  plaudits  of 
this  Society,  yeX  he  has  not  convinced  any  one 
that  Tait  is  not  the  originator  of  the  operation 
for  the  remo\'al  of  the  uterine  appendages  for  in- 
flammatory  diseases.  It  appears  to  me  a  little 
queer  that  the  Doctor  should  go  whollj'  outside 
of  my  paper  and  dwell  so  long  upon  a  point  that 
was  not  touched  upon  at  all  in  it.  I  did  not  dis- 
cuss the  priority-  of  the  operation  only  so  far  as  it 
pertained  to  inflammatory  diseases. 

The  question  of  priority  of  the  operation  of  re- 
moval of  the  ovaries  and  tubes  not  the  seat  of 
large  tumors,  is  a  question  that  I  did  not  wish  to 
bring  before  this  Society,  as  no  good  could  come 
from  the  discussion  of  the  subject,  and  as  an 
American  I  would  much  prefer  to  see  America 
have  the  honor  of  it ;  but  this  has  been  made  a 
text  for  the  greater  part  of  the  discussion  on  my 
paper  to-day,  wherein  Dr.  Battey  has  said  that  his 
first  operation  of  August,  1872,  antedated  Tait's 
first  operation  by  quite  a  number  of  years.  Now, 
how  are  we  to  know  the  facts  in  this  matter,  when 
Tait  says  in  his  own  writings  that  his  first  opera- 
tion was  made  before  that  date?  This  is  a  ques- 
tion to  be  settled  between  Battej'  and  Tait,  not 
Battey  and  Hall.  When  Tait  was  receiving  so 
much  abu.se  from  so  many  prominent  men  all  over 
the  world  for  remo\'ing  the  uterine  appendages 
for  chronic  inflammatorv  disease,  a  condition  that 
his  enemies  said  only  existed  in  "  Birmingham  or 
in  his  own  perverted  mind,"  if  Dr.  Battey  had 
been  an  advocate  of  the  operation  for  inflamma- 
torj^  disease,  and  had  reall}'  been  making  the 
same  operation,  at  the  same  time,  for  the  cure  of 
the  same  class  of  cases,  would  he  have  kept  quiet 
all  the  time?  Did  he  raise  his  voice  in  favor  of 
an  operation  for  these  diseases,  or  in  defence  of 
the  man  who  was  receiving  the  abuse  of  the  whole 
medical  world  while  he  was  struggling  to  enlight- 
en us  upon  this  subject?  No!  I  cannot  find  a 
word  from  him  or  his  pen  in  justification  of  the 
operation  for  these  diseases,  or  in  defense  of  the 
man  until  the  battle  was  won.  It  was  Tait  who 
fought  the  battle,  and  he  will  ever  stand  out  as 
a  mountain  peak,  towering  high  above  all  living 
men  ;  and  bj'  all  fair-minded  men  will  ever  be 
accorded  his  just  rights  in  this  matter,  as  the  first 
man  who  directed  the  attention  of  the  medical 
world  to  the  necessities  of  this  operation. 


Town  Schools  in  Switzerland. — The  Police 
Director}'  of  Berne  has  appointed  a  special  com- 
mission to  investigate  over-pressure,  school  sani 
tation.  and  the  whole  field  of  school  hygiene. 
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H''<ld  in  the  Section  on  Surgery  at  the   Thirty-ninth  Annual  Meeting 
0/ the  American  Medical  Association,  May,  iSSy. 

BY  H.  LANDIS  GETZ,  M.D., 
marsh.\x.i.tow:j,  ia. 

It  is  not  my  purpose  to  discuss  in  detail  the 
merits  of  antiseptic  surgery,  when  and  why  to  be 
practiced,  although  for  fourteen  years  practicing 
and  believing  in  the  utmost  cleanliness  in  the 
treatment  of  all  wounds,  especiallj-  where  healing 
without  suppuration  should  be  anticipated,  avoid- 
ing so  far  as  possible  the  use  of  chemical  agents 
in  the  cleansing  of  fresh  wounds,  because  I  be- 
lieved, as  I  now  do,  that  the  chemical  agents,  if 
brought  in  contact  with  the  surface  of  the  fresh 
wound,  when  of  sufficient  strength  to  destroy 
germ  life,  would  also  retard  or  prevent  union  b}- 
first  intention.  Few,  if  any,  ovariotomists  longer 
use  the  once  highly  recommended  carbolic  acid 
spray  immediately  over  the  open  abdominal  cav- 
ity, because  believed,  or  found  to  be,  deleterious 
to  the  patient,  as  well  as  inconvenient  and  annoy- 
ing to  the  operator  and  his  assistants.  In  looking 
over  and  coriiparing  the  instructions  of  various 
authors  (surgical  and  gynecological)  in  reference 
to  the  preparation  of  the  apartment  in  which  is  to 
be  performed  a  laparotomy,  the  instructions,  as 
you  well  know,  are  substantially  found  to  be  uni- 
form. 

Having  had  occasion  in  several  instances  to 
prepare  apartments  for  ovarian  or  similar  opera- 
tions, it  occurred  to  me  that  where  laparotomies 
were  indicated,  as  in  rupture  of  the  uterus  during 
labor,  in  case  of  gunshot  wound  of  the  abdomen, 
or  other  injury-  or  condition,  requiring  the  open- 
ing or  exploration  of  the  abdominal  cavity,  the 
recommended  removal  of  all  paper  from  side  walls, 
of  whitewashing,  and  all  other  disinfecting  pro- 
cesses to  be  carried  out,  would  require  much  more 
time  than  the  average  patient,  under  circum- 
stances as  just  described,  could  possibly  spare. 
Reasoning  thus  and  remembering  that  I  had  read 
in  a  comparatively  recent  publication  on  gyne- 
cology as  follows  :  "  It  is  evident  that  ovariotom- 
ists must  devi.se  some  means  b}*  which  the  air  is 
or  can  be  purified  without  being  inocuous  to  the 
wound  surface."  This  led  me  to  further  look  up 
the  literature  upon  this  subject,  in  issues  to  date. 
Not  finding  anything  that  was  calculated  to  fill 
the  above  suggested  need,  I  designed  the  appli- 
ance, the  construction  of  which  will  be  now  de- 
scribed to  you,  and  also  its  advantages,  conve- 
niences, etc.,  as  they  pertain  to  major  surgical 
operations,  more  especially  in  laparotomy,  where 
I  believe  the  most  scrupulous  antiseptic  environ- 
ment should  be  instituted. 

Description  and  Conslntc/ion. — The  skeleton 
or  frame  of  cabinet  consists  of  six  poles,  six  feet 
long,  one  inch  in  diameter  and  round,  and  one 
pole  of  same  thickness  seven  feet  long.  The.se  are 
.set  up  about  the  window  which  has  been  selected 


to  fttmish  light.  They  are  held  together  bj-  a  few 
nails  and  a  few  hooks  made  out  of  screw  eyes,  in 
the  manner  j^ou  here  see.  One  rod  is  fastened 
horizontal^  acro.ss  the  top  of  window,  not  less 
than  seV'Cn  feet  from  the  floor.  Into  this  rod  or 
fastening  are  placed  two  screw  ej-es  closed  six  feet 
I  apart,  to  come  at  equal  distance  from  the  sides  of 
!  window  frame ;  into  each  end  of  two  other  six 
foot  rods  is  fastened  a  screw  eye,  opened  so  as  to 


Figure  i. 

I.  Rod  with  three  screw-eyes  secured  with  common  screw  to  top 
of  window  frame. 

2  and  3.  Outside  rods  for  top  of  cabinet,  with  small  hooks  in  one 
end,  screw-eyes  opened  will  answer ;  these  hook  in  screw-eyes  in 
rod  I  :  the  other  ends  of  rods  Nos.  2  and  3  rest  on  rod  No,  4,  which 
rests  immediately  over  rods  5  and  6.  A  hole  is  bored  with  a  com- 
mon gimlet  through  the  lower  ends  of  rods  Nos,  2  and  3.  thence 
through  the  outer  ends  of  rod  No,  4.  ond  then  vertically  into  the 
upper  ends  of  rods  Nos,  5  and  6  ;  about  an  8-  or  it>-penny  wire  nail 
is  then  placed  into  the  bore  to  hold  the  rods  in  position  ;  nails  are 
shown  by  figs.  7,  8  and  9  before  being  sunken  into  bore ;  rod  10  is 
placed  diagonally  across  top  of  frame  and  fastened  as  other  rods ; 
this  h)races  firmly  the  entire  frame. 

form  a  hook ;  these  are  now  hooked  into  the 
screw  eyes  in  rods  fastened  over  window,  as  al- 
ready described,  about  six  feet  from  window  and 
just  opposite  the  screw  eyes  in  rod  fastened  trans- 
\'ersely  over  window  are  set  in  a  vertical  position 
two  rods  six  feet  high  ;  into  the  upper  end  of 
each  of  these  a  hole  is  bored  with  a  gimlet,  ad- 
mitting a  common  tenpenny  wire  nail.  Upon  the 
top  of  these  upright  rods  are  now  placed  the  rods 
which  ha\'e  been  hooked  to  the  rod  over  window. 
A  rod  is  now  laid  across  the  top  of  the  two  upright 
rods  and  a  hole  bored,  of  size  as  just  described, 
through  the  transverse  rod  and  through  the 
rods  sloping  ft"om  window  to  uprights,  to  corre- 
spond with  the  hole  in  top  of  upright  rods.  A  rod 
is  now  fastened  by  screw  eyes  (used  in  manner  as 
already  indicated)  diagonally  from  the  trans- 
verse rod  over  window  to  the  transverse  rod 
over  uprights,  and  this  secures  the  ft-ame 
firmly.  We  are  now  prepared  to  cover  the  frame, 
or,  rather,  .supply  the  anti.septic  side  walls,  top 
and  floor.  This  is  best  made  from  bleached  dairy 
cloth    about    fort\-    inches   wide.      Of   this,    two 
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widths  are  necessary'  to  cover  the  top,  floor  and 
each  side,  except  the  window.  The  two  widths 
forming  the  top  covering  are  sewed  together  for  a 
distance,  reaching  from  the  rod  fastened  over  the 
window  transversely  and  over  the  horizontal  rod 
placed  over  the  two  upright  rods,  thence  down- 
ward to  a  point  about  the  height  of  an  operating 
table.  This  forms  the  roof  or  top  and  the  side 
wall  opposite  the  window.  The  two  lateral  side 
walls  are  cut  of  length  to  reach,  and  are  sus- 
pended from  the  slanting  rods,  attached  to  upper 
and  lower  transverse  rods.  The  floor  is  covered 
by  same  material,  especially  if  there  has  not  been 
ample  time  to  thoroughly  cleanse  and  disinfect 
the  same  or  take  up  carpet. 

Prior  to  suspending  the  cloth  over  frame  and 
just  before  the  patient  is  brought  to  the  operating 
table,  the  cloth  is  dipped  in  a  solution  of  corrosive 


of  operating  table  to  floor,  an  extra  piece  of  the 
anti.septic  cloth.  All  sides  are  firmly  drawn  and 
secured  upon  the  rods  by  small  hooks  fastened 
into  the  latter,  and  upon  the  floor  and  side  walls 
by  tacks,  and  at  the  corners  or  junctions  by- pins, 
except  one  side  wall,  where  the  two  widths  of 
cloth  are  allowed  to  overlap,  and  from  which  the 
operator  and  assistants  enter  and  exit.  The  ar- 
rangement upon  the  interior  of  the  cabinet  and 
about  the  patient  is  precisely  as  when  operating 
without  the  device.  A  valvular  opening  may  be 
made  into  the  side  wall  of  the  cabinet,  through 
which  may  be  convenienth-  passed  instruments, 
etc.,  by  an  assistant. 

Note  :  To  be  prepared  for  all  emergencies, 
there  should  be  six  assistants,  three  of  whom 
must  be  within  the  cabinet  and  three  without, 
one  of  the  latter  to  administer  the  anaesthetics, 


Figure  2. 

sublimate,  i  to  500,  or  i  to  1,000;  the  operating  and 
table  is  so  placed  under  the  canopy  that  the 
patient's  feet  shall  be  toward  the  window ;  the 
patient's  head,  neck  and  upper  part  of  thorax 
shall  be  outside  of  canopy  opposite  window  ;  the 
side  of  canopy  opposite  window,  which  has  been 


the  other  two  to  make  themselves  gener- 
ally useful,  by  handing  to  operator  or  his  as- 
sistants, through  the  valvular  opening  in  the 
side  wall  of  the  cabinet,  such  special  instruments, 
water,  etc. ,  as  maj^  be  needed  ;  or  if  the  operation 
is  prolonged  and  the  antiseptic  cloth  becomes  dry, 


sewed  together,  and  which  reaches  well  to  the  i  to  maintain  its  moisture  by  spraying  the  selected 
floor,  is  now  drawn  closely  down  to  the  patient's  antiseptic  fluid  by  steam  atomizer,  or  other  suit- 
chest  to  the  end  of  the  seam,  which  should  now   able  appliance,  from  within  outward  against  the 


be  open  sufficiently  high  to  admit  of  the  cloth 
being  firmly  drawn  over  the  frame  to  avoid  folds, 
which  would  in  a  large  degree  deflect  the  light 
from  the  open  abdominal  cavity,  instead  of  into 
it,  as  is  the  case  when  the  cloth  is  firmly  drawn 
and  somewhat  arched,  and  each  width  is  then 
continued  to  the  floor  about  each  side  of  the 
table.  There  is  now  drawn  from  one  vertical  rod 
to  the  other,  extending  in  width  from  under  side 


cloth,  or  it  ma}-  be  sprayed  from  without  inward 
against  the  cloth,  bring  careful  not  to  carry 
the  spray-  through  the  cloth  into  the  open  abdom- 
inal cavity. 

.\DVANTAGES    OF    THE    CABINET. 

I.     The  air  is  purified  by  process  proving  in- 
nocuous to  the  wound  surface. 
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2.  It  can  be  always  easily  and  quickly  con- 
structed. 

3.  It  is  cheap,  simple  and  withal  efficient. 

4.  It  admits  of  a  moderate  circulation  of  air, 
and  yet  prevents  decided  currents  of  air. 

5.  By  it  maj-  be  used  corrosive  sublimate,  or 
other  germicide,  of  sufficient  strength  to  be  cer- 
tainly fatal  to  all  germ  life,  without  in  the  least 
degree  endangering  the  patient,  or  being  incon- 
venient or  unpleasant  to  the  operator  or  his 
assistants. 

6.  By  it  is  utilized,  condensed  and  reflected 
all  the  light  to  be  obtained  from  window,  the  ab- 
dominal cavity  being  nicely  lighted  in  all  parts, 
so  that  the  reflecting  mirror  is  not  a  necessity, 
even  when  there  is  a  poor  supply  of  light,  on  ac- 
count of  a  small  window  or  a  cloudy  da}-. 

7.  Operator  cannot  bj-  accident  or  intent  wit- 
ness patient's  face,  so  that  he  is  not  in  any  man- 
ner disconcerted  by  the  appearance  of  the  patient. 

[The  cloth  should  be  doubled  between  the 
operator  and  the  patienfs  face.] 

8.  The  assistant  who  administers  the  an^es- 
thetics  cannot  .witness  the  operation,  and  conse- 
quently will  be  less  likely  to  forget  his  duty, 
namely,  that  of  keeping  steadily  eye  and  mind 
upon  the  patient  and  effects  of  the  anaesthetics. 

9.  B}'  its  use  is  prevented  largel}-  the  circulation 
of  the  chloroform  or  ether-laden  atmosphere  over 
the  open  abdominal  cavity.  Both  agents  being 
highly  volatile  are  cooling  and  dr\'ing  in  their 
effects  upon  the  surface  with  which  they  come  in 
contact,  and  both  of  these  conditions  are  unde- 
sirable in  laparotomy,  the  maintenance  of  warmth 
and  moisture  being  essential  to  successful  results. 

10.  It  is  light  and  compact,  may  be  easil}- 
transported,  and  can  be  kept  in  readiness  for  use 
at  all  times. 

11.  It  ma}'  be  used  to  advantage  conjointly 
when  all  other  known  antiseptic  measures  are  ap- 
plied. 

12.  Bj-  its  proper  application  a  good  anti- 
septic compartment  is  furnished,  even  in  a  room 
where  carpets,  wall  paper,  etc.,  etc.,  are  undis- 
turbed, and  in  this  particular  especially  recom- 
mends itself,  its  moist  walls  catching  particles 
of  dust  and  genn  element  which  may  be  in  the  at- 
mosphere, and  the  strong  .solution  of  corrosive  sub- 
limate which  is  used  in  moistening  the  cloth  walls 
of  the  cabinet  must  be  certainly  fatal  to  germ  life 
when  coming  in  contact. 

To  further  perfect  this  device,  I  propose  supply- 
ing air  to  the  patient,  operator  and  assistants  from 
(as  a  matter  of  convenience  1  the  same  window 
from  whence  is  derived  the  light  for  operation, 
without  opening  the  window  and  without  chang- 
ing in  a  noticeable  degree  the  temperature  of  the 
room,  although  the  outside  temperature  may  be 
at  zero  or  lower.     The  objects  of  the  de^•ice  are  : 

I .  To  funiish  the  patient  ( in  the  event  of  evi-  j 
dences  of  collap.se  from  the  effects  of  the  anaesthet- 


ics, or  other  cause )  prompth-  an  abimdant  supply 
of  pure  air,  without  changing  the  temperature  of 
room,  and  thus  proving  detrimental  to  the  patient 
by  affecting  the  open  abdomen  and  the  exposed 
viscera. 

The  second  object  is  to  furnish  to  operator  and 
assistants  an  abundance  of  pure  air  to  breathe 
while  they  are  working  in  an  atmosphere  with 
temperature  of  high  degree,  and  which  is  trying 
and  exhausing  to  operator  and  as.sistants,  the 
latter  sometimes  failing  you  in  the  rendering  of 
efficient  ser\-ice  at  a  moment  when  you  most  need 
them.  The  patient,  is  supplied,  by  boring  a  hole 
into  the  lower  lateral  or  lower  transverse  wide  win- 
dow sash,  say  three-fourths  of  an  inch  in  diameter. 
Into  this  opening  is  placed  a  piece  of  metal 
pipe,  and  to  this  attached  a  piece  of  rubber  tuljing, 
which  is  carried  along  the  floor  to  a  point  opposite 
the  patient's  head,  when  it  is  brought  up  and  .se- 
cured conveniently  near  the  patient's  head.  This 
tube  .should  have  a  shut-off  valve  near  its  end  and 
to  the  end  of  tube  should  be  attached  a  mouth- 
piece made  of  hard  and  soft  rubber.  This  mouth- 
piece should  have  a  set  of  valves  inlet  and  outlet,  to 
the  outlet  valve  to  be  attached  another  tube  iden- 
tical with  that  attached  to  inlet  valve.  This  main 
inlet  and  outlet  tube  can  be  made  to  supply  and 
carr\'  off  the  air  for  patient  and  the  three  assist- 
ants outside  of  the  cabinet,  and  the  three  assist- 
ants and  operator  within  cabinet  are  provided  for 
in  the  same  manner  by  a  separate  set  of  tubes. 
From  the  main  tubes,  inlet  and  outlet,  are  taken 
smaller  tubes,  and  these  of  sufficient  length  to  al- 
low operator  and  assistants  to  move  about  with 
ease  ;  to  these  .small  tubes  are  attached  the  mouth- 
pieces, with  entrance  and  exit  valves,  and  the 
mouthpieces  held  in  place  by  rubber  bands,  or 
other  suitable  contrivance.  The  individual  supply 
and  exit  tubes,  are  .secured  one  upon  either  side  of 
the  head,  in  such  a  manner  that  they  will  not  in 
any  degree  inconvenience  the  operator  or  assist- 
ants. The  main  inlet  and  exit  tubes  for  operator 
and  assistants  must  always  enter  from  the  to])  of 
cabinet.  In  cold  weather  the  iron  tube,  which  is 
.secured  in  the  window  sash,  and  to  which  at  its 
opposite  end  is  attached  the  rubber  tubing,  should 
be  at  least  eighteen  inches  in  length,  and  a  lamp 
placed  under  same  to  heat  the  metal  tube,  and 
thus  warm  the  air  ;  or  a  better,  although  more 
complicated,  device  may  be  used  b}-  having  a 
small  coil  of  pipe  surrounded  by  hot  water,  and  a 
thermometer  kept  in  same,  to  indicate  the  tem- 
perature of  air  inhaled.  The  main  exhaling  tube 
is  attached  to  the  window  sash  in  any  manner 
most  convenient.  A  convenient  mode  of  attach- 
ing these  tubes  to  the  window  will  be  found  in 
taking  a  strip  of  wood,  .say  four  or  six  inches  wide, 
made  to  slide  one  part  into  the  other,  similar  to 
the  patent  window  screens,  so  that  it  can  be  readily 
made  to  fit  a  wide  or  narrow  window  ;  this  appli- 
ance to  have  the  nece.s.sarv  attachments  for  all  en- 
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trance  or  exit  tubes.     The   same  may  be  placed 
into  the  window,  as  is  most  convenient,  by  raising 
lower  sash  or  dropping  upper  one. 
204  East  Main  Street,  Marshalltown,  la. 

Dr.  Wellbr  Van  Hook,  of  Chicago  :  I  would 
like  to  inform  the  gentleman  that  Dr.  Prince,  of 
Illinois,  is  now  using  in  his  daily  clinics  an  ap- 
paratus by  which  he  sterilizes  all  the  air  used  in 
his  operating  room.  Everj'thing  in  the  room  is 
kept  in  a  constant  state  of  asepsis.  The  effective- 
ness of  the  process  has  been  tested  a  number  of 
times,  he  tells  me,  by  introducing  into  the  room 
slips  of  sterilized  gelatine,  and  seeing  whether 
colonies  of  germs  would  grow  upon  them  or 
not. 

I  would  suggest  that  a  single  layer  of  gauze, 
like  that  used  in  Dr.  Getz'  cabinet,  is  not  suffi- 
cient in  thickness  to  prevent  the  passage  of  micro- 
organisms throtigh  it.  This  might  be  attained  by 
means  of  a  spray  kept  playing  on  the  gauze  all 
the  time. 

No  operating  room  will  ever  be  made  aseptic, 
however,  for  the  reason  that  every  operator  car- 
ries with  him,  either  in  his  nostrils  or  in  his  mouth, 
enotigh  germs  to  poison  the  entire  mass  of  human- 
ity. The  onl}'  reason  that  our  patients  are  pro- 
tected is  because  the  germs  are  enclosed  in  masses 
of  decaying  food,  and  thtis  prevented  from  being 
carried  into  the  wound.  The  atmosphere  which  is 
carried  from  the  lungs  in  expiration  is  in  a  com- 
paratively aseptic  condition.  This  is  due  to  the 
fact  that  the  air  has  been  made  sterile  by  means 
of  contact  with  the  moist  mucous  membrane  of 
the  respiratorj'  passages. 

Dr.  Getz  remarked  that  he  made  provision  for 
the  sterilizing  of  air  in  his  cabinet  by  means  of 
tubes  carrying  air  into  the  room  from  without. 
"  I  do  not  claim  for  it  a  perfectly  sterilized  condi- 
tion, such  as  could  be  attained  if  the  cabinet  were 
stationary  ;  but  it  must  be  remembered  that  this 
is  intended  to  be  carried  around  from  place  to 
place,  and  it  is  so  constructed  that  it  can  be  put 
up  or  removed  within  the  space  of  a  very  few 
minutes.  It  is  thus  available  for  all  manner  of 
operations. ' ' 
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Researches  relating  to  the  effects  of  habitual 
drunkenness  on  the  structure  of  the  heart  and 
blood-vessels  ;'  and  the  known  connection  which 
often  exists  between  heart  disease  and  insanity — 

I  See  Address  "  On  the  Heart  and  Circulation  of  the  Inebriate 
Classes,"  by  Dr.  B.  W.  Richardson,  in  Proceedings  of  the  Interna- 
tional Congress  on  Inebriety,  p.  32.    London,  1887. 


especially  described  by  Dr.  Wm.  Julitis  Mickle  in 
his  recent  Goulstonian  lectures — open  a  door  for 
investigating  the  influence  of  inebriety  upon  the 
mental  and  moral  movements.  That  the  heart  is 
very  likely  to  become  dilated  in  the  habitual 
drunkard,  when  its  pulsations  increase  in  fre- 
quency from  seventy  beats  per  minute,  to  at  least 
eighty-five  per  minute  as  a  stated  thing,  is  appar- 
ent. For  the  latter  figures  represent  an  extra 
and  unnatural  labor  imposed  upon  the  heart  of 
nearly  eight  millions  of  beats  per  year — a  change 
of  heart  beat  from  thirty -six  millions  to  fortj'-fotrr 
millions,  in  round  numbers  p>er  annum.  And 
that  the  large  arteries  also  must  sympathize  and 
suffer  with  the  heart  is  evident,  for  they  neces- 
sarily become  enlarged,  lax,  and  bagging,  as 
their  tonicity  and  elasticity  are  gradually  weak- 
ened or  destroyed  by  constant  and  violent  stretch- 
ing. Of  course  such  a  state  of  the  circulation,  at 
one  time  strained  and  over-wrought,  at  another 
powerless  and  creeping,  but  with  a  heart  beat 
always  rapid,  favors  the  advent  of  melancholy 
moods,  leading  to  despondency  and  suicidal 
insanity. 

It  is  obviously  impossible,  in  a  brief  paper,  to 
go  over  the  whole  field  of  the  mental  and  moral 
disabilities  imposed  by  alcoholic  indulgence.  I 
will  therefore  omit  further  reference  to  the 
changes  and  diseases  of  the  circulation  as  factors 
in  the  distiu^bance,  or  the  destruction  of  the 
reasoning  faculties,  and  confine  mj^self  to  the 
moral  and  intellecttial  incapacities  directly  tracea- 
ble to  the  toxic  impression  of  alcohol  upon  the 
nervous  system. 

The  anaesthetic,  the  benumbing,  the  paralyzing 
influence  of  alcohol  upon  the  nervous  system, 
and  especially  upon  common  sensation,  always 
darkens  knowledge  and  misleads  the  judgment. 
This  follows  from  the  fact  that  accurate  percep- 
tions are  wholly  dependent  upon  definite  and 
normal  sensations.  When  the  senses  are  dis- 
turbed and  impaired,  perceptions  are  correspond- 
ingly disturbed  and  impaired  ;  and  they  are  un- 
able to  present  to  the  mind  facts  as  they  truly 
are,  as  they  really  exist  in  the  surroundings. 
The  fine  shadows,  and  uncertainties  and  doubts, 
which  invariably  attend  all  human  transactions, 
escape  the  notice  of  a  man  who  is  intoxicated ; 
and  being  unperceived  by  him,  he  imagines  they 
do  not  exist.  Every  thing  has,  to  his  mind,  the 
quality  and  energy  of  absolute  demonstration. 
He  never  hesitates,  never  doubts.  He  is  there- 
fore a  bad,  as  well  as  a  dangerous  witness  in  a 
court  of  justice,  and  particularly  in  criminal  pro- 
ceedings, where  he  is  very  likely  to  appear :  bad 
from  defective  knowledge,  and  dangerous  from  a 
morbid  positiveness  in  conviction  and  assertion. 
It  seems  probable,  indeed,  that  a  drunken  witness 
testifying  as  to  events  observed  while  sober,  is 
more  trustworthy  than  a  sober  witness  testifying 
as  to  events  observed  while  intoxicated. 
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The  drunken  man  is  alwaj's  in  a  state  of  partial 
anesthesia.  Everj-body  dislikes  the  familiar  ap- 
proach of  a  person  thoroughly  intoxicated.  The 
sense  of  feeling  in  such  an  individual  is  benumbed, 
and  he  seizes  the  person  of  any  one  near  him  in 
a  rude  and  rough  manner.  His  touch,  or  rather 
his  grasp  is  painful  because  it  is  violent.  The 
inebriate  unconsciously  exerts  a  considerable  de- 
gree of  force  in  his  movements  in  order  that  he 
may  be  assured,  or  may  feel  that  he  really  is  in 
contact  with  persons  or  things  exterior  to  him. 

This  imperfection  in  the  sense  of  touch  is  one 
of  the  indications  of  partial  paralysis  in  the  ner\-- 
ous  system  at  large.  Indeed,  the  general  insensi- 
bility of  ner\^e  arising  from  alcoholic  influence 
will  become  apparent  upon  a  very  superficial  in- 
vestigation. The  muscular  sense  is  greatly  ob- 
tunded,  as  is  evinced  by  the  staggering  gait,  the 
impeded  articulation,  the  unfixed  eye,  and  the 
distorted  countenance.  The  senses  of  sight,  of 
hearing,  and  even  taste  and  smell,  likewise  show 
evidences  of  disturbed  and  restricted  function  in 
various  forms  of  illusion,  hallucination  and  inca- 
pacity. Pai;tial  paralysis  depresses  the  ordinarj' 
senses  without  exception  when  they  are  brought 
under  the  dominion  of  alcoholic  liquors. 

Paralysis,  in  whatever  degree  it  exists,  with- 
draws function  in  a  corresponding  degree  from 
the  control  of  volition.  No  effort  of  the  will  can 
remove,  to  the  slightest  extent  the  incapacities  of 
paralysis.  Apparent  exceptions  simply  indicate 
imperfect  paralj'sis.  In  this  respect  the  efiects  of 
alcohol  differ  from  those  of  opium  and  chloral 
and  tobacco.  Weakness,  debility,  prostration 
respond  in  some  measure  to  the  calls  of  volition  ; 
paralysis  does  not.  Hence,  the  responsibility 
of  inebriety  is  modified  and  peculiar.  It  differs 
from  the  responsibility  of  common  narcotism ; 
and  ver>'  often,  indeed,  it  is  less  in  degree. 

The  organic  ner\'Ous  system  of  the  alcoholic 
inebriate  is  equally  and  similarly  affected  with 
his  nervous  organism  elsewhere.  The  drunken 
man  perishes  from  cold  more  readily  than  the 
sober  man.  For,  not  only  does  alcohol  abstract 
oxygen  from  the  blood  corpuscles,  and  thus 
' '  slow  ' '  the  ordinary'  physiological  combustion  of 
the  body — but  it  benumbs  and  paralyzes  the  heat 
centres,'  and  sensibly  hinders  and  weakens  their 
functions.  Here  is  the  point  where  alcohol  be- 
comes a  valuable  therapeutical  agent  in  reducing 
abnormal  temperature  in  disease.  ' '  Alcohol 
lowers,  opium  raises  temperature,"  says  Dr. 
Norman  Kerr  in  his  recent  work  on  inebriety. 
Alcohol  paralyzes  universally,  opium  does  not. 

The  paralyzing  property  of  alcohol  is  that 
through  which  it  is  enabled  to  masquerade  in  the 


»Dr.  Isaac  Ott  places  these  centres  t  "  ist,  in  front  of,  and  be- 
neath the  corpus  striatum  ;  2d,  the  parts  on  the  median  side  of  the 
nodus  curiosus  ;  3d,  the  parts  about  Schift's  crying  centre  ;  4th,  the 
anterior  end  of  the  optic  thalamus.  These  centres  are  exciting  or 
inhibitory,  according  to  the  kind  of  impression  sent  into  them  b_y 
tlie  peripheral  nerve  endings."  They  are  inhibited  by  the  paralysis 
of  alcohol. 


character  of  a  food ;  a  food  indeed,  which  pos- 
sesses in  its  own  nature  no  single  suspicion  of 
nutriment;  a  food  "in  a  certain  sense"  as  it  is 
described;  in  brief,  a  "waste-restraining  food," 
whatever  that  may  be.  The  inquirj- arises:  What 
are  the  achievements  of  such  a  food  in  building 
up  and  sustaining  the  physical  organization? 
The  answer  appears  to  be  this :  When  eggs, 
milk,  beef,  potatoes,  etc.,  have  constructed  and 
nourished  the  human  body,  alcohol,  by  its  para- 
Ij^zing  powers  and  properties,  interferes  with,  and 
prevents  the  natural  and  physiological  waste  of 
the  organism  ;  and  thus  it  keeps  locked  up  in  the 
system  for  a  period  of  time  longer  than  is  natural, 
matters  which  otherwise  would  have  been  cast 
out  as  effete  and  poisonous.  Audacious  assump- 
tion will  sometimes  deceive  the  verj-  elect ;  and 
although  alcohol  is  compelled  to  take  a  dark  and 
tortuous  way  to  attain  to  the  unsubstantial  sem- 
blance of  "food,"  3'et  the  false  preten.se  maj',  in 
thoughtless  minds,  rehabilitate  somewhat,  a  repu- 
tation badly  tattered. 

Still  these  disabilities  imposed  upon  the  several 
senses,  and  upon  the  universal  ner\'ous  powers 
through  paralj-sis,  do  not  fully  measure  the  dis- 
asters brought  upon  the  human  capacities  and 
potentialities  by  alcohol.  These  wrongs  and  in- 
juries are,  indeed,  merely  elementar}-  ;  but  being 
j  elementar>^  and  alphabetical,  they  are  the  kej-s  to 
the  interpretation  of  whole  libraries  of  moral,  and 
mental,  and  physical,  and  constitutional  debase- 
ment and  destruction. 

It  is  impossible  for  a  mind,  when  the  senses  are 
obscured  and  lifeless,  to  receive  accurate  knowl- 
edge of  persons  and  things  exterior  to  it.  But  if 
it  were  possible  that  such  knowledge  should  by 
some  means  become  the  property-  of  mind,  still, 
universal  paralysis  of  the  brain  (although  limited 
in  degree)  would  prevent  the  normal  use  of  the 
reasoning  faculties,  and  knowledge  would  become 
the  basis  of  mistaken  and  per\-erted  conclusions. 
Again :  If  perchance,  the  reasoning  faculties 
should  act  with  precision  and  clearness,  the  coor- 
dinating centres  of  the  brain  would  be  incapacitated 
for  analj'zing  the  relative  qualitj'  of  convictions, 
and  the  moral  activities  would  be  found  halting 
and  repressed.  Moreover :  Even  if  the  moral  na- 
ture was  not  thus  embarrassed,  still,  this  same 
brain  paralj-sis  would  dull  those  finer  distinctions 
both  as  to  conviction  and  duty  which  are  essential 
to  the  formulation  of  proper  and  rational  motive 
and  choice — perplexing  the  will  and  precipitating 
an  irrevelant  and  irrational  conduct. 

When  the  receptive  faculties  are  in  good  order, 
it  may  be  presumed  that  all  other  mental  powers 
are  probably  in  like  order.  I  mean  as  a  general 
rule,  for  I  am  not  ignorant  that  moral  insanity 
and  imbecility  of  will  are  held  by  many  to  present 
independent  features.  On  the  other  hand,  if  the 
receptive  mental  faculties  are  impeded,  or  modi- 
fied, or  insensible,  it  is  presumed  that  most  com- 
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■monly  all  the  other  faculties,  both  of  mind  and 
sensibility,  are  likewise  defective  and  unreliable. 
Dr.  T.  D.  Crothers  has  directed  attention  to  a 
mental  state  sometimes  found  in  the  inebriate, 
which  he  has  called  alcoholic  trance.  If  a  person 
cannot  see  clearly,  hear  correctly,  smell,  taste  and 
feel  accurately,  if  indeed,  he  is  in  a  condition  of 
partial  paralysis  in  his  entire  ner\'ous  system,  he 
is  very  liable  to  lose  his  .sense  of  personal  identity, 
so  far  at  least  as  to  be  oblivious  to  what  transpires 
with  relation  to  himself  while  in  that  state  of  im- 
paired sensibility.  For  it  is  the  unimpeded  action 
of  the  senses,  and  the  feeling  of  perfect  concord 
amongst  them — one  with  another — which  give  to 
a  man  the  idea  of  his  individual  existence,  his 
own,  his  personal  identity.  Now  it  is  common 
for  a  person  to  say  after  recovering  from  intoxica- 
tion, "  I  do  not  remember  anything  that  occurred. ' ' 
While  this  may  be  false,  it  also  may  be  true,  for 
the  reason  based  upon  science,  as  well  as  upon 
experience,  namely,  the  drunken  man  is  in  every 
instance  partially  paralyzed  all  through.  He  is 
thus  verj'  prone  to  lose  his  sense  of  personal  iden- 
tity, that  is,  his  sense  of  relationship  with  events 
and  things  exterior  to  him.  He  must  be  liable  to 
lose  his  right  sense  of  relationship  with  other 
persons  and  other  things,  because,  being  partially 
paralyzed  throughout  his  entire  ner\'ous  organism, 
he  has  no  just,  and  regular,  and  natural  sen.se  of 
anything  whatever.  In  fact  the  identity  of  a  per- 
son which  is  associated  with  the  impeded  nervous 
power  of  partial  paralysis,  is  to  all  intents  and 
purposes,  the  identity  of  .some  other,  some  imag- 
inary person  with  whom  when  restored  to  its  nor- 
mal condition  the  mind  can  have  no  links  or  chains 
of  association.  Thus  considerable  modifications 
in  the  sensibilities  may  eventuate  in  modifications 
in  the  sense  of  relationship  which  the  sound  mind 
should  sustain  to  all  things  else.  Hence,  though 
there  may  be  a  modified  sense  of  personal  identity 
incident  to  modified  sensibility  of  nerve,  this  is 
not  always  recognized  in  memory  when  the  men- 
tal powers  resume  their  natural  purity  and  per- 
fection. 

These  degradations  are  inseparable  from  the 
use  and  influence  of  alcohol.  They  are  totallj- 
incompatible  with  healthfulness  of  body,  clearness 
of  intellect,  and  strength  and  delicacy  of  morality. 

The  degenerations  and  disabilities  placed  upon 
the  human  organism  by  alcohol  are  of  universal 
application  and  are  practically  of  the  same  nature 
in  all  cases.  Therefore  from  whatever  position 
they  are  viewed  they  present  the  same  appear- 
ances and  conduct  to  the  same  conclusions.  Ex- 
amine, for  example,  the  responsibilities  of  the 
inebriate  from  the  standpoint  of  consciousness. 
Take  the  definition  of  Wundt,  that  consciousness 
is  psychologically  a  unification,  although  itself  a 
unit.  According  to  this  author,  consciousness  is 
not  simply  "a  knowledge,"  or  "function,"  or 
' '  condition. ' '   He  tries  to  tell  what  it  is,  not  what 


it  is  for,  or  what  it  does.  There  is  no  nerve-centre 
of  consciousness,  and  the  entire  organism  is  essen- 
tial to  its  exposition.  "Thus  perception,  repre- 
sentation, idea,  feeling,  volition,  form  the  continu- 
ity called  consciousness — of  which  only  tauto- 
logical definitions  can  be  formulated.  Taken  as 
a  whole,  consciousness  embraces  the  following 
movements  :  first,  impression  ;  second,  transmis- 
sion to  a  nerve-centre  ;  third,  general  or  vague 
perceptions  ;  fourth,  special  perception  (called  also 
apperception);  fifth,  voluntarj' reaction;  and  sixth, 
transmission  to  the  motor  nerves. ' '  But  all  these 
elementarv'  constituents  of  consciousness  are  be- 
numbed, dulled,  hindered,  dwarfed  in  stature,  re- 
pressed in  function,  and  deranged  in  natural  order 
of  procession  by  the  paralyzing  influence  of  al- 
cohol. ' 

Not  only  is  the  rational  faculty  injured  by  the 
influence  of  alcohol,  producing  confused,  inco- 
herent, and  inconsequent  ideas  and  beliefs,  but 
the  moral  attributes  are  debased  in  an  equal  de- 
gree. The  paralysis  of  alcohol,  although  incom- 
plete, fails  not  to  overcome  the  finer  and  more 
etherial  sensibilities,  while 'it  leaves  the  coarser 
ones  comparatively  unaffected.  That  is,  it  de- 
stroys the  humanitarian  sensibilities,  leaving  the 
purely  animal  ones  nearly  untouched.  And  this 
is,  in  effect,  the  suppression  of  the  distinguishing 
characteristics  of  the  human  nature,  and  leaving 
in  command  the  brutish  and  animal  instincts, 
without  check  or  monitor.  What  follows  ?  The 
man  does  not  wickedly  and  maliciously  act  like  a 
brute,  but  he  has  become  in  reality  a  brute  him- 
self, through  the  loss  or  suppression  of  his  hu- 
manizing sensibilities. 

Latency  of  function  is  followed  by  difiiculty,  if 
not  even  impossibility,  of  function,  through  atro- 
phy of  structure.  A  curious  exemplification  of 
this  principle  is  furnished  hy  Dr.  Livingstone,  the 
famous  traveler  and  philanthropist.  He  said  that 
upon  coming  into  the  presence  of  his  countrjmien 
after  j-ears  of  absence  among  the  black  tribes  of 
Africa,  he  was  at  home  in  everj^thing  except  his 
own  mother  tongue.  ' '  I  seemed  to  know  the 
language  perfectly,  but  the  words  I  wanted  would 
not  come  at  my  call." 

Nothing  is  more  common  than  that  men,  after 
drunkenness,  are  amazed  at  the  shocking  things 
they  have  done,  or  said,  or  thought,  while  in  a 
state  of  intoxication — indicating  the  latent  state 
of  the  moral  nature  in  drunkenness.  But  if  the 
inebriation  is  continuous  or  nearly  so,  that  is,  if 
it  is  habitual,  the  shocking  thoughts  do  not  be- 
come the  subjects  of  rational  review ;  and  thus- 
the  latency  of  the  moral  sense  becomes  fixed,  and 
congenial  to  an  unsound  and  deformed  reason.. 
The  mind  may  seem  to  know  the  nature  of  mor- 
ality perfectl}^  but  if  morality  is  wanted,  "it  will 
not  come  at  the  call."  It  is  therefore  not  sur- 
prising that  steady  drinking,  even  when  not  ex- 
cessive, is  more  disastrous  in  the  final  outcome 
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than  the  convulsive  sprees  of  the  neurotic  ine- 
briate. In  the  latter,  the  inter\-ening  seasons  of 
total  abstinence  prevent  the  establishment  of  ha- 
bitual disability  in  the  nervous  powers  ;  while  in 
the  habitual  drunkard,  ner\-ous  disabilities,  laten- 
cies and  inhibitions  become  perpetual,  insur- 
mountable, in  a  word,  constifutional. 

The  chronic  inebriate  furnishes  a  ready  and 
sure  illustration  of  the  foregoing  facts  and  doc- 
trines. He  is  debased  and  defective  in  everj'  de- 
partment of  his  nature.  Physically,  mentally, 
morally  he  is  wounded,  maimed,  crippled,  deform- 
ed, in  equal  degrees.  Yet  his  moral  deficiencies 
are  the  most  obtrusive,  because  they  lie  most  upon 
the  surface.  A  gentleman  of  my  acquaintance 
has  been  a  steady  drinker  of  ardent  spirits  for 
nearty  thirty'  j'ears.  His  moral  nature  is  latent, 
if,  indeed,  he  has  anj-.  He  is  not  vicious  or  ma- 
lignant, but  he  is  an  incessant  and  shameless,  be- 
cause motiveless,  liar.  With  great  coolness  he 
will  invent  stories  totally  without  foundation  and 
on  the  most  trifling  subjects, — all  the  attendant 
circumstances  and  details  being  of  the  utmost  ex- 
actness. And  so  he  cackles  on,  and  will  con- 
tinue so  to  do  till  the  end  of  life. 

Now  this  seems  very  foolish  indeed,  and  like- 
wise very  inoffensive.  But  this  man  is,  in  truth, 
on  the  verge  of  insanity.  Not  only  is  he  moral- 
ly bankrupt,  but  his  intellect  is  both  sterile  and 
disordered.  Amongst  the  great  army  of  the  un- 
recognized insane  there  are  none  more  common, 
or  more  really  dangerous,  than  the  chronic  and 
steady  drinkers  of  ardent  spirits.  These  men  in 
early  life  acquired  the  usual  habits,  both  of  thought 
and  action,  that  belong  to  the  average  citizen.  Au- 
tomatically, with  the  guide  and  hints  of  the  ex- 
amples of  others  in  their  midst,  they  manage, 
without  much  effort,  to  keep  in  the  ordinary 
grooves  of  daily  life.  If  such  a  man  is  a  farmer, 
b)^  force  of  habit  he  farms  as  others  do  ;  and  in  a 
judicial  inquiry,  should  that  fact  be  established, 
it  verj'  likely  determines  nothing.  If  he  is  an 
artisan,  or  phj'sician,  or  law>-er,  he  maj-,  by  au- 
tomatism and  example,  pursue  his  avocation  with 
reasonable  success.  But  let  some  supreme  crisis 
iiiter\'ene,  so  as  suddenly  to  throw  him  upon  his 
own  unaided  powers ;  let  instant  rage  or,  what  is 
more  consonant  with  his  nerve  defect,  jealousy, 
come  over  his  mind  and  disposition,  he  will  then 
be  thrown  out  of  the  grooves  of  automatic  life 
and,  acting  upon  his  own  true  nature,  he  will  her- 
ald to  the  world  his  real  condition.  Then  desper- 
ation, murder,  suicide,  true  representatives  of  his 
actual  mental  state,  will  burst  unexpectedly  upon 
the  scene.  To  the  great  body  of  chronic  inebri- 
ates this  crucial  test  of  insanity  is  never  applied  ; 
they  live  without  recognition,  and  die  with  their 
dreadful  infirmity  unknown  and  unsuspected. 

There  is  another  large  field  of  inquin.'  related 
to  the  jurisprudence  of  inebriety.  It  is  that  one 
opened  by  the  property  of  alcohol  which  promotes 


proliferation  of  the  interstitial  tissue.  This  field 
includes  the  whole  organism,  for  the  connective 
tissue  goes  everj^where.  Dr.  Sieveking  asserts 
that  "there  is  scarcely  a  degenerative  condition 
of  the  body  that  may  not  result  from  the  habitual 
use  of  ardent  spirits."'  Dr.  Maudsley  speaks  of 
that  ' '  more  dangerous  form  of  habitual  indul- 
gence in  small  quantities  of  wine  and  spirits 
throughout  the  day  b\'  which  some  active  men  of 
business  endeavor  to  spur  their  overtasked  ener- 


gies. 


Alcoholic   structural    affections   of   the 


stomach,  liver,  kidneys  and  brain  are  familiar  to 
all.  They  are  invariably  associated  with  physical 
changes  in  the  connective  tissue  of  the  organism  ; 
and  they  originate  from  the  persistent,  the  unre- 
mitting, the  habitual  influence  of  alcohol  upon 
the  bodih'  structure. 

And  this  completes  the  tale  of  the  essential  de- 
partments of  human  nature — mind,  soul,  bodj'. 
Each  and  every  one  is  grievously  and  permanently 
disabled;  and  indeed  wrecked,  in  the  chronic  ine- 
briate. 


THE  EARI.Y  REMOVAI^  OF  ABDOMINAL 
CYSTIC  TUMORS. 

Read  in  the  SeRion  of  Obstetrics  and  Gynecology,  at  the  Thirty-ninth 

Annual  Meeting  of  the  American  Medical  Association, 

Cincinnati,  May,  iSSS. 

BY  C.  R.  REED,  M.D., 

OF  MIDDLEPORT,  OHIO. 

By  the  term  "  cystic  tumor"  in  this  paper  will 
be  included  tumors  having  their  origin  or  growing 
from  the  uterus  or  its  appendages,  the  bulk  of  the 
tumor  chieflj-  fluid  and  contained  in  a  cyst  or 
sack  ;  uni  or  multilocular,  of  the  ovar}',  the  paro- 
varium, the  broad  ligament,  or  the  Fallopian  tube. 
It  was  formerly  the  teaching  and  practice  of  ova- 
riotomists  that  the  removal  of  cystic  tumors  of 
the  abdominal  cavity  should  be  delayed  until  thej- 
had  produced  emaciation,  or  the  fat  in  the  ab- 
dominal walls  had  been  absorbed ;  the  general 
health  began  to  suffer  ;  the  vital  organs  become 
inured  to  irritation,  and  the  long-continued  pres- 
sure of  the  peritoneum  had  rendered  it  tolerant  of 
irritation  and  less  disposed  to  inflammation  than 
when  the  tumor  was  removed  at  an  earlier  stage. 

But  the  teaching  of  modern  abdominal  surgery 
is  to  remove  the  cystic  tumor  as  soon  as  the  diag- 
nosis is  clear,  while  the  general  health  is  unim- 
paired and  the  tumor  is  simple  in  character,  has 
formed  no  adhesions  to  surrounding  tissues  and 
its  contents  have  not  undergone  degeneration. 
While  the  tumor  is  yet  small  and  free  from  com- 
plications, its  contents  thin  and  flow  readily 
through  the  caiuila,  but  little  time  will  be  needed 
for  its  removal,  and  it  is  now  the  generally  re- 
ceived opinion  that  the  time  consumed  in  the 
operation  is  in  a  direct  ratio  with  its  success.  The 

-^  Life  .\ssurance.  p.  59  (187S). 

4  Patholog>-  of  Mind,  chap,  ix,  p.  434  (Appleton,  18S0). 
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long  continuance  of  the  anaesthesia  and  exposure 
of  the  abdominal  organs  to  the  atmosphere  render 
the  shock  more  severe  and  of  longer  continuance, 
thereby  largely  increasing  the  death  list  of  the 
operation.  Under  modem  aseptic  surgerj'  shock 
is  one  of  the  chief  causes  of  death  in  abdominal 
section,  and  whatever  tends  to  lessen  its  severity 
or  shorten  its  duration  increases  the  ratio  of  re- 
coveries. That  cases  recover  after  operation  which 
had  existed  five,  ten,  or  even  twentj^  years  are  but 
exceptions  to  the  rule. 

American  authors  differ  widely  on  this  question 
of  early  or  late  operation  for  the  removal  of  ab- 
dominal cystic  tumors,  while  European  authori- 
ties advocate  the  early  removal.  Goodell  "Les- 
sons in  Gynecology, ' '  p.  362,  says  :  '  'The  operation 
should  not  be  performed  when  the  cyst  has  first 
been  discovered,  but  when  it  has  grown  so  large 
as  to  distend  the  belly,  and  when  the  woman  has 
become  thin  and  her  health  has  begun  to  fail. 
.  The  abdominal  wall  having  become 
thinner,  the  incision  will  be  proportionally  shorter 
and  shallower  ;  that  the  patient  being  now  less 
full-blooded  both  hsemorrhage  and  inflammation 
will  be  less  likely  to  occur,  and  that  the  pressure 
and  rubbing  to  which  the  peritoneum  has  been 
for  some  time  subjected  will  make  it  less  vulner- 
able, and  therefore  less  likely  to  take  on  inflam- 
matory action.'"  If  this  theory  be  true,  the  oper- 
ation in  the  well  nourished  should  be  preceded  by 
a  full  venesection. 

Emmet,  in  his  ' '  Principles  and  Practice  of 
Gynecology,  "p.  711,  referring  to  the  doctrine  of 
delay,  as  taught  by  Goodell  and  others,  says : 
"  But,  on  the  other  hand,  the  patient  was  deprived 
of  all  chances  of  recovery  when  the  removal  was 
delayed  until  the  vital  powers  became  so  much 
depressed  that  she  could  not  recover  from  the 
shock  of  the  operation.  With  greater  experience 
in  the  method  employed  it  has  alreadj^  been  de- 
monstrated, as  we  shall  see  hereafter,  that  all  the 
advantages  are  now  greatlj^  in  favor  of  an  early 
operation,  before  adhesions  have  been  formed." 

Sir  Spencer  Wells,  in  his  late  work  on  "Ab- 
dominal Tumors,"  in  speaking  of  palliation  by 
tapping,  says:  "  But  this  advice  as  to  tapping, 
and  especially  as  to  renewed  tapping,  as  a  means 
of  cure  must  be  restricted  absolutely,  as  I  have  be- 
fore stated,  to  cases  in  which  the  cyst  is  single 
and  the  contents  clear  and  non-albuminous.  In 
all  cases  of  multilocular  or  dermoid  tumors,  where 
the  abdominal  distension  is  sufficient  to  injure  the 
general  health  or  cause  local  suffering,  there  must 
be  no  faltering,  no  suggestion  of  alternatives  or 
delay.  Justice  to  the  patient  demands  a  positive 
recommendation  of  excision,  and  generally  it 
should  be  accompanied  b}'  a  warning  against  the 
danger  of  delay.  Every^  one  who  takes  upon 
himself  the  responsibility'  of  such  counsel  should 


»  Dr.  Goodell,  in  the  2d  edition  of  his  work,  corrects  his  state- 
ment as  quoted  above. 


have  a  clear  idea  of  the  base  on  which  it  rests. 
And  it  may  be  traced  out  summarily  in  this  form. 
The  health  has  already  deteriorated,  and  though 
the  tumor  itself  be  neither  malignant,  inflamed, 
or  suppurating,  nor  the  seat  of  haemorrhage,  yet 
its  mere  presence  is  the  cause  of  the  patient's  de- 
cline. To  let  things  go  from  bad  to  worse  with- 
out doing  anything,  especially  as  that  worse  is  a 
certaintj',  would  be  acting  against  the  very  first 
principles  of  medical  science.  The  presence  of 
this  morbid  growth  in  the  body  may  give  rise  to 
other  diseases.  The  contents  too,  whatever  they 
may  have  been  at  first,  alter  in  their  character  and 
become  less  and  less  benign,  and  by  too  long 
waiting  sympathetic  morbid  action  may  be  set  up 
in  the  corresponding  organ  and  thus  make  the 
ablation  of  both  imperative.  Time,  t<^,  gives  the 
opportunity  for  adhesions  to  form,  for  rupture  or 
destructive  peritonitis  to  occur.  It  is  possible  to 
operate  too  early  as  well  as  too  late,  to  place  a 
person's  life  in  peril  bj'  operation  before  it  is  endan- 
gered by  disease,  just  as  it  is  possible,  on  the  other 
hand,  to  delaj-  operation  until  the  powers  of  life  are 
so  exhausted  that  reco\-er}-  after  a  severe  operation 
is  impossible.  He  further  says  that  ordinary-  med- 
ical treatment  bj-  drastic  purgatives  and  hydrogo- 
gnes  often  do  harm,  and  rarely  good,  and  any  spe- 
cific medical  treatment  by  iodine  or  bromine,  or 
mercurj^  or  gold,  or,  arsenic,  or  lime  or  potash, 
used  with  the  hope  of  checking  the  growth  of  such 
tumors,  is  useless,  and  he  further  says  :  "I  have 
become  more  and  more  disposed  to  advise  the  re- 
moval of  an  ovarian  tumor  as  soon  as  its  nature 
and  connections  can  be  clearly  ascertained  and  it 
is  beginning  physically  or  mentally  to  do  harm, 
since  the  risk  of  the  operation  under  such  circum- 
stances is  certainly  less,  and  the  possible  evils  of 
delay  are  eluded." 

Sir  James  Y.  Simpson,  in  speaking  of  the  treat- 
ment of  abdominal  tumors,  says :  ' '  He  had  no 
belief  whatever  that  iodine,  or  mercury,  or  muriate 
of  lime,  or  aqua  potassa,  or  diuretics,  or  deob- 
stnients,  or  aught  else,  was  capable  of  absorbing 
and  removing  the  complicated  structure  and  con- 
tents of  a  multilocular  cystic  tumor  of  the 
ovar3^" 

Matthews  Duncan  says  :  "We  know  of  no  one 
example  of  the  cure  otherwise  than  by  the  opera- 
tion of  Ephraim  McDowell,  of  an  ovarian  dropsy, 
properly  so  called.  Not  one,  however  many  may 
be  found  described,  or  whoever  may  be  the  de- 
scriber.  Cures  by  one  or  more  tappings,  cures  by 
medicines,  cures  Ijy  spontaneous  rupture,  cures  by 
advancing  pregnancy  have  been,  if  not  most  egre- 
gious mistakes,  almost  certainly  cures  of  parova- 
rian cysts,  whose  history,  as  already  known,  quite 
accords  with  and  explains  such  erroneous  allega- 
tions." 

Mr.  Lawson  Tait,  in  his  late  work  on  "  Pathol- 
ogy and  Treatment  of  Diseases  of  the  Ovaries," 
pages  252  and  253,  says ;   ' '  The  treatment  of  ova- 
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rian  tumors  bj'  therapeutics  need  not  be  discussed, 
further  than  to  say  that  it  is  limited  to  the  admin- 
istration of  tonics  to  sustain  the  functions  of  the 
patient,  or  to  correct  some  errant  condition  which 
might  diminish  the  chances  of  success  for  the  sur- 
gical treatment  of  the  case.  For  the  cure  of  an 
ovarian  cystoma  there  is  nothing  known  to  have 
the  slightest  influeuce,  save  an  operation  for  its 
removal,  and  those  patients  who  unfortunatel)'  are 
led  to  believe  that  some  drug  or  other,  or  some 
fanciful  form  of  treatment  will  relieve  them  from 
the  necessity  of  an  operative  ordeal,  are  onlj-  in- 
duced to  waste  time  which  is  valuable  and  to  run 
risks  which  may  be  avoided.  Of  tapping  I  have 
said  as  much  as  I  think  necessary-,  but  here  I  may 
repeat  what  everyone  knows  now,  that  it  never 
cures  a  tumor  and  that  it  only  brings  about  com- 
plications. It  is  my  firm  belief  that  if  ovarian 
and  parovarian  tumors  were  never  tapped,  but 
were  removed  early  in  their  history,  we  should 
only  have  a  casual  mortality  from  the  operation 
of  ovariotomy.  Tapping,  therefore,  in  my  prac- 
tice has  become  only  a  palliation  for  tumors  I 
could  not  remove. 

Man}'  other  plans  have  been  devised  for  the 
radical  cure  of  ovarian  tumors,  but  they  are  all 
now  abandoned  in  favor  of  ovariotomy  ;  and  such 
methods  of  treatment  as  the  injections  of  iodine, 
or  the  establishment  of  fistulous  tracks,  can  only 
be  justified  under  ver>' exceptional  circumstances. 
Before  the  re-introduction  of  the  intra-peritoneal 
method  (of  treating  the  pedicle)  by  Dr.  Keith,  we 
used  to  dela}-  the  removal  of  an  ovarian  tumor  as 
long  as  the  patient  could  get  about  comfortably, and 
this  was  justified  by  the  fact  that  with  the  clamp 
we  got  onl)-  about  75  per  cent,  of  recoveries.  But 
now  that  we  can  get  95,  and  when  we  might  get 
99  per  cent,  of  recoveries,  if  there  were  no  dela3'ed 
or  tapped  cases,  my  nile  is  to  remove  an  ovarian 
tumor  as  soon  as  it  is  discovered,  and  this  will 
soon  come  to  be  the  received  practice.  The  earlier 
the  operation  is  performed  the  more  certain  the 
patient  is  to  recover,  for  the  less  likely  are  there 
to  be  any  complications. ' '  Tait  further  says  : 
' '  However  advanced  a  case  may  be  I  never  refuse 
to  operate,  for  I  have  seen  some  of  the  most  un- 
promising cases  recover  without  interruptions." 

I  have  quoted  at  some  length  from  Sir  Spencer 
Wells,  Lawson  Tait,  and  others,  as  their  state- 
ments are  corroborated  by  the  following  cases, 
with  others  that  might  be  detailed,  coming  under 
our  obser\'ation. 

Case  T. — Mrs.  S.,  aged  36,  mother  of  several 
children,  first  noticed  an  enlargement  or  tumor  of 
left  ovarian  region  about  Januar\'  ist,  1875.  The 
tumor  was  of  slow  growth  the  first  three  or  four 
months,  then  grew  rapidly,  when  the  pressure 
becoming  great  and  refusing  an  operation  for  re- 
moval she  was  tapped  June  23d,  1875,  about  seven 
months  after  the  tumor  was  first  noticed.  The 
relief  was  entire  for  three  months  when  the  cyst 


rapidly  refilled.  On  October  7th  she  was  again 
tapped,  under  protest,  with  relief  for  six  weeks. 
The  cyst  then  rapidl}-  refilled,  and  tapping  was 
again  done  November  29th,  with  but  partial  relief 
The  fluid  removed  the  first  two  tappings  was  thin 
and  albuminous,  now  became  thick,  flocculent 
and  purulent.  She  was  now  rapidly  failing  in 
nutrition  and  strength,  and  suflfering  severe  pain 
in  abdomen.  On  December  13th,  fifteen  days 
after  last  tapping,  the  fluid  was  again  removed  bj' 
trocar  with  much  obstruction  in  flowing  through 
the  canula.  It  now  became  e\-ident  that  each 
tapping  prostrated  her  more,  nausea  and  vomiting 
becoming  frequent  and  the  end  rapidly  approach- 
ing, and  as  we  refused  to  tap  her  again,  she  and 
her  friends  consented  to  removal  of  the  tumor, 
and  about  the  20th  of  December  she  was  seen  by 
Dr.  Dunlap,  of  Springfield,  Ohio.  Dr.  D.  tapped 
her  with  a  large  aspirator,  hoping  that  by  again 
empt5'ing  the  cyst  she  would  recuperate  sufficiently 
to  undergo  the  operation  of  removal.  She  con- 
tinued much  the  same,  and  on  Januarj-  6th,  1876, 
the  tumor  was  removed  by  Dr.  D. ,  Mrs.  S.  dying 
from  shock  one  hour  after  the  operation. 

The  tumor  was  a  unilocular  cyst  without  com- 
plications or  adhesions  and  easily  removed.  We 
believe  that  had  Mrs.  S.,  and  friends,  consented 
to  an  early  operation,  while  health  and  strength 
were  good,  she  would  have  survived  the  operation, 
and  that  she  was  the  victim  of  delay.  The  tem- 
porary' relief  usuallj'  following  a  first  tapping  de- 
ceives the  patient  and  friends  and  leads  them  to 
believe  that  its  occasional  repetition  will  indefi- 
nitely prolong  life.  Of  this  deception  she  and  her 
friends  should  be  warned. 

Case  2. — Miss  S.,  aged  16,  commenced  men- 
strual life  at  13,  one  year  after  which  she  obser^^ed 
i  an  enlargement  of  the  lower  abdomen.  This 
growth  we  are  told  slowly  increased  the  first  year, 
the  general  health  suffering  but  little.  The  sec- 
ond year  rapid  development  and  failing  in  health 
and  strength,  though  able  to  walk  about.  The 
tumor  now  so  large  as  to  displace  the  abdominal 
organs  and  greatly  increase  the  circumference  of 
the  chest.  Menstruation,  heretofore  irregular, 
now  ceased.  Her  treatment  was  wholly  medi- 
cinal, and  no  doubt  an  injun-  rather  than  a  bene- 
fit to  her.  A  consultation  now  resulted  in  a  diag- 
nosis of  ovarian  cyst,  and  its  removal  recommended 
and  positively  declined.  She  persistently  refijsed 
an  operation  for  relief  and  rapidly  became  more 
emaciated  and  anaemic,  nausea  and  vomiting  and 
loss  of  appetite  now  became  prominent  symptoms. 
When  we  saw  her  first,  November  2d,  1887,  and 
diagnosed  a  large  cystoma  which  was  rapidly  de- 
stroying life,  and  the  end  was  near.  We  objected 
to  any  further  medication  and  told  her  her  only 
hope  was  in  the  remo\'al  of  the  growth  which  we 
did  on  the  5th  of  November.  She  bore  the  ether 
I  badly,  vomited  frequently  during  its  administra- 
1  tion,  and  also  during  the  operation,  which  neces- 
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sarily  prolonged  it.  The  abdominal  walls  were 
free  from  fat  and  very  thin,  which  made  the  tumor 
readily  accessible,  which  was  found  to  consist  of 
three  large  cysts  and  several  smaller  ones,  the 
walls  of  each  thick  and  tough,  and  contents  of 
each  unlike.  The  large  cyst  in  front  and  below 
was  filled  with  thin  fluid  and  readily  emptied  ; 
the  second  with  colloid  contents  and  slowly  flowed 
through  the  canula  ;  the  third  had  adhesions  to 
the  abdominal  wall  posteriorly,  and  contents  so 
thick  and  dense  that  they  would  not  flow  through 
the  tube  and  the  wall  had  to  be  punctured  with 
the  scalpel  and  the  semi-solid  contents  scooped 
out  with  the  hand.  The  adhesions  were  broken 
up  with  the  hand,  the  emptied  cy-st  walls  were 
brought  through  the  incision.  The  tumor  was 
found  to  grow  from  the  left  broad  ligament,  with 
a  long,  broad  pedicle,  which  was  tied  with  the 
Staffordshire  knot. 

The  difficulty  in  evacuating  the  two  latter  cysts 
made  the  operation  a  long  one.  There  was  no 
haemorrhage  requiring  ligature,  the  condition  was 
one  of  anaemia.  The  abdominal  organs  were 
forced,  by  pressure,  from  their  normal  positions 
and  did  not  occupy  that  place  when  the  tumor 
was  removed.  The  uterus  and  ovaries  were  small 
and  healthy  and  were  not  disturbed.  At  the  close 
of  the  operation  the  radial  pulse  was  barely  per- 
ceptible. The  shock  was  great.  After  the  anaes- 
thesia passed  off  there  were  indications  that  she 
might  rally,  but  she  died  two  hours  after  the 
operation. 

There  is  nothing  unique  or  unusual  about  the 
above  cases  ;  they  are  given  in  detail  as  we  think 
they  teach  a  lesson.  The  life  of  the  j'oung  girl 
was  a  sacrifice  to  her  fear  and  dread  of  an  opera- 
tive ordeal.  They  teach  us  the  utter  inefficiency 
of  a  cure  by  medication  ;  that  the  removal  of  the 
cystic  tumor  is  her  only  hope  and  safety  ;  that 
tapping  is  but  temporary'  relief,  a  false  hope,  and 
complicates  removal  as  a  means  of  cure.  The 
woman  who  has  an  abdominal  cystic  tumor  should 
be  told  by  the  physician  that  its  early  removal 
while  it  is  small  and  free  from  complications  is 
almost  free  from  danger,  and  warned  of  the  dan- 
ger of  delay.  Then  will  cystotomy  be  shorn  of 
its  terrors  and  the  per  cent,  of  recoveries  in  this 
country  nearer  approach  that  of  Great  Britain 
and  Continental  operators.  Other  cases  have  been 
seen  by  us  that  have  been  tapped  again  and  again, 
and  died.  Others  have  passed  away  without  even 
this  temporary  relief,  and  successful  cases  coming 
under  our  observation,  operated  on  earl)%  are  not 
detailed  here  as  the}^  would  be  void  of  interest 
and  extend  this  paper  beyond  its  intended  limits. 

May,  iSSS. 


The  Berlin  Sewage  F.\rms  now  yield  a  profit 
of  two  per  cent,  on  the  capital  invested — a  very 
favorable  result,  considering  all  things. 


RETINITIS  H.^MORRHAGICA  FOL- 
LOWED BY  GLAUCOMA. 
BY  KENT  K.  WHEELOCK,  M.D., 

PROFESSOR   OF  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE 
FT.   WAYNE  COLLEGE  OF   MEDICINE. 

March  19,  1888,  Mrs.  Esther  Smith,  aet.  71 
years,  widow,  consulted  me  on  account  of  an  eye 
trouble.  She  stated  that  her  vision  had  been 
somewhat  obscured  in  her  left  eye  for  a  few  days, 
and  that  at  the  time  of  her  visit  she  was  quite 
unable  to  distinguish  objects  on  account  of  everj^- 
thing  being  clothed  in  a  deep  purple  color.  Upon 
examination  I  found  R.E.V.  =  f  S :  +  iD-  V.  = 
f  |}.    L.  E.  V.  =  perception  of  form. 

Ophthalmoscopic  examination  showed  a  large 
number  of  circular  red  spots  in  all^  parts  of  the 
fundus,  macula  especially  presenting  the  appear- 
ance as  seen  in  embolism  of  central  arterj'  of  reti- 
na, except  the  haemorrhage  was  not  defined,  but 
shaded  off  into  other  haemorrhages.  Tension 
normal.  Patient  well  preserved,  and  gave  no  evi- 
dence of  heart  changes  or  vascular  degenerations 
which  I  could  detect.  Fundus  and  vitreous  hazy 
in  c-rtain  strata.  I  prescribed  sol.  muriate  of 
pilocarpine  one-fourth  per  cent.,  teaspoonful  to 
be  taken  ever>'  hour  till  sweating  was  induced. 
This  was  followed  by  amelioration  of  the  distress- 
ing chromatic  changes  and  by  improvement  of 
the  vision,  so  that  fingers  could  be  counted  in  the 
temporal  field.  Pot.  iodide  was  then  ordered, 
with  ungt.  hydrargyri,  lanoline  as  a  base,  rubbed 
over  brow  and  temple.  No  especial  change  oc- 
curred subjectively  beyond  the  gradual  fading 
out  of  the  purple  color  which  before  surrounded 
all  objects.  Objectively  the  haemorrhagic  spots 
faded  and  brightened  with  the  usual  persistency. 

Finally,  about  the  middle  of  May,  tension  be- 
gan to  increase  .slightly  and  a  pinkish  red  blush 
stole  over  the  sclerotic  and  circumconieal  area. 
Eserine  was  promptly  applied,  but  acted  badly. 
I  advised  operative  procedure,  but  the  patient 
was  timid  and  could  not  con.sent. 

On  June  20,  after  an  unusually  bad  night  and 
intense  circumorbital  pain,  the  patient  consented 
to  an  operation.  Having  grave  doubts  as  to  the 
success  of  any  operative  interference  save  enucle- 
ation, which  the  patient  would  not  consent  to 
except  as  a  last  resort,  and  fearing  the  possible 
extrusion  of  the  ciliary  body,  vitreous,  etc.,  if  an 
iridectomy  were  done,  by  reason  of  sudden  relief 
of  the  corneal  counter-pressure,  I  elected  to  do  a 
sclerotomy.  As  long  as  there  was  a  fistulous 
opening  in  the  line  of  the  incision,  which  was  not 
completed  above,  a  small  bridge  being  left  for 
support,  pain  was  not  experienced.  When  this 
fistula  closed  the  trouble  returned  with  increased 
force,  and  the  pain  was  less  bearable  by  reason  of 
the  patient  being  reduced  in  nervous  force.  Seven 
days  after  the  sclerotomy  it  was  evident  that  an- 
other operation  must  follow.     Seeing  no  evidence 
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of  undue  pressure  from  behind  following  the  scle- 
rotomy, I  did  a  large  iridectomj-  downwards. 
Patient  experienced  complete  relief  of  pain,  and 
now,  nearl)-  three  weeks  after  the  operation,  the 
eyeball  is  soft  and  has  regained  its  normal  ap- 
pearance. 

Ft.  Wayne,  Ind.,  July  i6,  1888. 


ABSTRACT  OF   PAPER 
ON    THE    HISTORY   AND    TRUE    VALUE 
OF  THOSE  AIDS  TO  HEARING  USU- 
ALLY   TERMED    ARTIFICIAL 
TYMPANIC  MEMBRANES. 

Read  before  the  Section  of  Otology  of  the  British  Medical  Association, 
August  10.  iSSS. 

BY  LAWRS;NCE  TURNBULL,  M.D.,  Ph.G., 

AURAL  SURGEON  TO  THE  JEFFERSON  MEDICAL  COLLEGE   HOSPITAL, 
ETC.,   PHILADELPHIA,   PA. 

I  have  endeavored  to  give  a  full  historj'  of  the 
use  and  application  of  the  various  agents  em- 
ploj-ed  in  the  place  of  the  natural  membrana 
tj'mpani.  By  this  time  we  have  arrived  at  some 
certain  definite  ideas  as  to  the  true  value  of  these 
aids  to  hearing : 

Firsf,  their  importance  to  the  health  of  the  ear, 
by  preventing  drj-ness,  and  the  general  danger  to 
the  hearing  from  the  want  of  the  protecting 
power  of  the  natural  membrane. 

Second,  we  can  hear  to  a  certain  degree  without 
the  membrana  tj-mpani ;  but  we  cannot  have  per- 
fect hearing  without  it. 

Third,  we  have  in  the  various  agencies  which 
have  been  employed  not  only  the  means  of  pro- 
tecting and  preventing  the  dr\'ing  effects  of  the 
air,  but  also  the  prevention  of  the  passage  into 
the  middle  ear  of  injurious  foreign  agents,  the 
prevention  of  disease  from  cold  air  or  water,  so 
apt  to  set  up  acute  inflammation,  followed  by  ab- 
scess in  the  mastoid  or  brain. 

There  are  certain  agents  that  we  have  individu- 
ally found  to  perform  the  offices  we  have  de- 
scribed, with  the  least  injury  to  the  ear,  and  still 
retain  bone  contact,  make  a  certain  amount  of 
pressure,  protect  diseased  parts  and  tend  to  the 
healing  of  the  perforation.  Satisfactory  results 
have  been  obtained  from  the  cotton  ball,  or  pellets 
of  "Yearsley."  The  objection  to  this  was  the 
tendency,  which  the  ordinary  cotton  had  to  cause 
irritation,  by  bearing  in  its  fibres  bacteria  and 
micrococci,  also  other  foreign  matters.  Again,  it 
sometimes  fits  so  closely,  owing  to  discharge  or 
mucus  on  its  surface,  as  to  make  a  shut  sac,  and 
absolutely  prevent  the  vibrations  of  the  mem- 
brane, thus  acting  as  a  damper.  These  difficulties 
are  overcome  by  employing  corrosive  subli- 
mate solutions  with  "sublimate  cotton,"  or 
a  disk  of  sublimate  gauze,  moistened  with  fluid 
cosmoline,  so  as  to  make  it  more  adhesive. 
When  water  with  glycerine  is  employed  the  mix- 
ture will  soon  ferment  in  the  ear  and  become  irri- 


tating, and  causes  inflammation.  By  treatment  we 
can  much  sooner  employ  the  artificial  membrane, 
even  when  there  is  a  slight  suppurative  process 
going  on.  The  solution  of  the  sublimate  should 
not  exceed  in  strength,  one  to  four  thousand,  if 
stronger  it  gives  pain.  The  patient  is  supplied 
with  a  dozen  or  two  of  these  cotton  pellets,  at- 
tached to  threads  which  have  also  been  soaked  in 
the  solution.  The  fluid  cosmoline  or  vaseline  is 
to  moisten  the  pellet,  when  about  to  be  introduced 
if  the  parts  are  drj'.  The  pellets  are  placed  in 
position  by  means  of  the  ordinary'  forceps,  called 
tweezers,  such  as  are  found  in  everj-  lady's  work- 
basket,  the  thread  must  be  cut  off"  close,  so  as  not 
to  be  seen.  The  second  form  is  the  india-rubber 
disk,  cut  out  with  the  apparatus  of  Gruber,  and 
introduced  with  the  forceps,  as  seen  illustrated  in 
the  writer's  work.' 

We  have  discarded  all  the  forms  of  apparatus 
which  have  any  metallic  spring,  handle,  etc., 
having  found  them  alwaj-s  irritating  and  injuri- 
ous, even  our  own  modification,  the  stem  of 
which  we  had  carefully  covered  with  rubber. 
We  find  the  rubber  curls  up,  and  is  destroj-ed, 
leaving  the  metal  exposed. 

We  apply  a  disk  of  what  is  known  in  this 
countr)',  as  "Mead's  adhesive  plaster,"  which  is 
found  to  be  perfectly  pliable  and  antiseptic,  or 
the  same  make  of  "boric-acid-plaster."  Its 
mode  of  use  and  report  of  cases,  will  be  found  in 
the  writer's  work,  p.  491.  Even  since  the  issue 
of  the  last  edition,  1887,  we  have  had  reports 
from  almost  every  case  of  its  success  in  relieving 
deafness,  assisting  the  perforation  in  closing,  the 
plaster  being  retained  for  months,  and  in  one  case 
two  years,  with  but  little  irritation. 

Dr.  C.  M.  Thomas,  of  this  City,  informs  me 
that  he  has  found  the  "oil-silk,"  such  as  is  em- 
ployed in  antiseptic  dressing,  a  very  successful 
artificial  membrane,  looking  and  acting  like  the 
natural  one.  He  cuts  them  the  size  required, 
leaving  a  small  opening  in  the  center.  In  some 
two  cases  he  has  found  the  hearing  of  the  patient 
much  improved  even  after  their  removal.  Dr.  C. 
S.  Turnbull,  my  son,  also  of  this  City,  employs 
with  success,  a  pledget  of  antiseptic  wool  placed 
near  to,  but  external  to,  the  annulus  tympanicus. 
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Tr.\nspi,.\ntatiox  of  Mucous  Gr.\fts. — At 
the  meeting  of  the  XVII  Congress  of  German 
Surgeons  Wolfler,  of  Gratz,  read  a  paper  on 
this  subject.  He  restores  the  continuity  of  the 
mucous  membranes  after  excision  of  neoplasms  or 
cicatrices  by  transplanting  strips  of  mucous  mem- 
branes to  the  uncovered  places.     The  grafts  were 
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at  first  taken  from  the  uterus  or  rectum  of  persons 
suffering  from  prolapse,  or  from  the  cer\dx  of  am- 
putated uteri.  Later  he  used  the  mucous  mem- 
brane of  animals  (the  stomach  of  the  frog, 
oesophagus  of  rabbits  and  pigeons,  vesical  mucous 
membrane  of  rabbits,  etc.,),  though  his  experi- 
ments in  this  direction  are  not  completed.  The 
mucous  membrane  was  excised  b}-  the  method 
given  by  Thiersch  for  epidermal  grafts,  or  simply 
separated  from  the  muscular  layer  of  the  viscera. 
He  found  that  mucous  membrane  adheres  as 
firmly  as  the  epidermis.  The  permanence  of 
transplanted  mucous  grafts  was  clearlj-  demon- 
strated in  a  case  of  urethral  stricture  in  which  the 
continuity  of  the  canal  was  determined  at  the 
autopsy,  six  months  after  the  transplantation. 
Three  cases  of  tirethral  stricture  treated  by  this 
method  are  reported.  The  mucous  grafts  were 
taken  from  the  prolapsed  uteri  of  two  females. 
The  urethral  cicatrix  was  completely  excised,  and 
the  granulating  surface  covered  with  mucous 
membrane  after  Thiersch's  method.  No  suture 
was  required,  but  the  surface  was  protected  by  a 
strip  of  iodoform  smeared  on  its  inner  side  with 
vaseline.  The  dressing  was  removed  in  from 
three  to  four  days  when  a  grayish  sticky  mass 
was  found  beneath.  In  three  more  days  the 
granulating  surface  appeared  as  if  covered  with  a 
film  of  mucus,  and  at  the  lapse  of  an  equal 
period,  the  granulation  ti.ssue  was  seen  to  be  re- 
placed by  a  smooth  glistening  layer  of  perfectly 
formed  mucous  membrane.  Equally  successful 
results  were  obtained  in  blepharoplasty  and 
rhinoplasty,  the  mucous  membrane  being  taken 
from  the  prolapsed  rectum  of  a  child  and  from  an 
amputated  cen'ix  uteri.  In  a  case  of  rhinoplasty 
of  the  cheek  the  author  successfully  emplo^-ed 
nuicous  membrane  from  the  oesophagus  and 
stomach  of  a  rabbit. 

In  the  discussion  of  the  paper  Prof  Thiersch 
stated  that  Wolfler's  method  was  an  important 
advance  in  surgical  technique.  He  took  excep- 
tion, however,  to  the  statement  that  implanted 
tissues  assumed  the  character  of  the  structures  in 
which  they  were  implanted,  and  cited  his  case  of 
a  man  who,  after  transplantation  of  a  skin  flap 
from  the  cheek  to  the  soft  palate,  found  it  neces- 
sary- to  shave  the  inside  of  his  mouth  on  account 
of  the  growth  of  hair  over  the  transplanted  area. 
• — Berlin,  klin.   Wochenschr.,  No,  17,  1888. 

~  Deafness  as  the  Result  of  Syphilis. — At 
the  close  of  a  paper  on  this  subject.  Dr.  L.a.w- 
RENCE  TuRNBULL  draws  the  following  conclu- 
sions : 

First.  That  sj'philitic  diseases  of  the  ear  are 
less  numerous  in  the  United  States  than  in  Great 
Britain  or  Europe,  and  that  it  is  not  so  frequently 
a  cause  of  deaf  mutism. 

Second.  In  almost  all  constitutional  syphilitic 
diseases  of  the  ear  in  children  and  young  persons 


it  is  associated  with  some  affections  of  the  eyes, 
throat  and  nose.  The  deafness  which  often 
follows  the  improvement  in  the  eyes  is  sometimes 
profound. 

Third.  Persons  who  have  suffered  from  consti- 
tutional syphilis,  especially  young  persons  and 
children,  have  great  impairment  of  conduction  of 
sounds  through  the  bones  of  the  head.  Even  in 
adults  with  constitutional  syphilis  the  tuning-fork 
in  some  instances  cannot  be  heard  on  the  bones 
of  the  head  or  face. 

Fourth.  In  a  few  cases  the  first  indication  of  a 
sj'philitic  diseased  ear  is  a  primary  ulcer  in  the 
throat,  naso-pharj-ngeal  space,  or  in  the  auditory 
canal,  or  near  the  membrana  tympani. 

Fifth.  Purulent  otitis  media,  or  otitis  media 
serosa  syphilitica,  may  occur  in  utero,  or  in  ver>^ 
young  infants,  while  in  young  persons  and  adults 
we  may  have  congestion  of  the  tympanic  mucous 
membrane  from  the  same  cause,  anchjdosis  of  the 
bones  of  the  ear,  with  bands  of  adhesion  in  the 
middle  ear,  bj'  extension  from  the  throat  to  the 
Eustachian  tubes. 

Si.vt/i.  Syphilitic  disease  may  affect  the  most 
vital  part  of  the  internal  ear,  labyrinth,  semi- 
circular canals  and  cochlea,  with  hypersemia, 
marked  thickening  and  drj'ness  of  the  membranes 
of  the  round  and  oval  windows  and  vessels  which 
supply  the  internal  ear.  There  is  also  disease  of 
syphilitic  nature  in  the  auditor}^  ner\'e,  also  the 
brain  itself  in  the  formation  of  disseminated 
small  nodules  within  the  ner\'e  centres.  This 
form  of  disease  of  the  ear  is  most  successfully 
treated  bj-  the  combined  use  of  pilocarpin  and 
mercurj-.'  Another  valuable  preparation  in  ob- 
scure syphilitic  cases  is  the  following  : 

R     Hydr.  bichlor gr-  K 

Acid,  arseu ST-  X 

Ferri  pyrophosphat gr-  'vj 

"R  Divide  iu  pil.  No.  xxiv.  S. — One  three  times 
a  day. 

Care  must  be  exercised  in  the  use  of  powerful 
drugs,  as  there  have  been  cases  of  jaborandi  and 
pilocarpin  poisoning.  Two  cases  have  been  re- 
ported of  poisoning  :  one  from  two  drachms  of 
the  fluid  extract  of  jaborandi  (which  required  no 
antidote),  and  the  other  from  swallowing  a  con- 
siderable dose  of  the  fluid  solution  of  pilocarpin 
used  for  stimulating  the  hair,  instead  of  a  solution 
of  quinine.  In  both  cases  the  symptoms  were 
profuse  perspiration  and  salivation,  dimness  of 
sight,  prostration,  a  sensation  of  cold  tremor  and 
extreme  general  debility.  The  treatment  of  the 
pilocarpin  case  was  with  atropine,  which  is  the 
antidote.— /%?■/.  Afed.  Times,  Sept.  i,  1888. 

Aspiration  in  Suppurative  Pericarditis. — 
Dr.  Edwin  T.  Doubleday  reports  a  case  treated 
by  aspiration,  and  calls  special  attention  :    Firsi, 

•  See  p.  496,  Author's  "Manual  of  Diseases  of  Ear,"  for  fuU  ac- 
1  count  of  cases. 
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to  the  fact  that  the  patient  never  had  any  symp- 
toms either  of  rheumatism  or  nephritis.  Secondly, 
that  the  pericarditis  was  probably  idiopathic. 
Thirdly,  to  the  almost  entire  absence  of  fever 
while  the  case  was  under  observation.  Fourthly, 
to  the  large  amount  of  pus  withdrawn  at  one  time, 
5 1  ozs.  Fifthly,  to  the  fact  that  over  1 7  pints  of 
pus  were  withdrawn  from  the  pericardium  in  thir- 
ty-four days'  time.  As  .showing  the  effort  that 
nature  makes  to  cure  these  cases,  I  may  cite  one 
mentioned  by  Wyss,  in  which  there  was  a  pyo- 
pericarditis  followed  by  the  formation  of  a  fistula 
lasting  for  years.  The  patient  finally  died  of  an 
attack  of  acute  pericarditis. 

I  believe  that  in  cases  of  pericarditis  where 
there  is  a  distant  and  muffled  heart-sound,  with  a 
weak  and  rapid  pulse  and  dyspnoea,  an  explora- 
tory puncture  with  a  hypodermatic  needle  should 
be  performed  ;  that,  if  pus  is  present,  the  peri- 
cardium should  be  thoroughly  aspirated  ;  and 
that  if,  after  two  aspirations,  the  pus  reaccu- 
mulates,  an  operation  should  be  performed  to  es- 
tablish drainage,  and  the  cavity  be  washed  out,  if 
this  be  deemed  expedient.  Of  course,  in  aspira- 
ting, the  physician  must  take  the  risk  of  convert- 
ing a  serous  into  a  punilent  inflammation,  as 
sometimes  takes  place  in  cases  of  pleurisy,  even 
when  the  best  antiseptic  precautions  are  taken. 

In  cases  in  which  drainage  or  washing  out  of 
the  pericardium  is  employed,  I  think  it  would  be 
well  to  prevent  the  pressure  of  the  air  upon  the 
heart,  as  in  fourteen  cases  of  pneumopericardium, 
ten  died  from  either  sudden  heart  failure  or  as- 
phyxia: This  might  easily  be  done  by  the  use  of 
a  rubber  bulb,  with  a  valve  opening  outward,  on 
the  end  of  the  drainage-tube,  or  by  keeping  an 
aspirator  attached  to  the  end  of  the  tube  and  by 
occasionally  turning  the  ratchet,  so  as  to  keep  up 
a  slight  vacuum. — A^.  Y.  Med.  Journal,  Septem- 
ber I,  1888. 

The  Proper  Time  for  the  Administration 
OF  Acids,  Alkalies,  etc.  —  Alkalies  should  be 
given  before  food.  Iodine  and  iodides  should  be 
given  on  an  empty  stomach,  when  they  rapidly 
diffuse  into  the  blood.  If  given  during  digestion, 
the  acids  and  starch  alter  and  weaken  their  ac- 
tion. Acids,  as  a  rule,  should  be  given  between 
the  digestive  acts,  because  the  mucous  membrane 
of  the  stomach  is  in  a  favorable  condition  for  the 
diffusion  of  the  acid  into  the  blood.  Acids  maj' 
be  given  before  food  when  prescribed  to  check  the 
excessive  formation  of  the  acids  of  the  gastric 
juice.  By  giving  it  before  meals,  you  check  the 
osmosis  stomach-ward  of  the  acid-forming  mate- 
rials. Irritating  and  dangerous  drugs  should  be 
given  directly  after  food,  such  as  the  salts  of  ar- 
senic, copper,  zinc,  and  iron,  except  where  local 
conditions  require  their  administration  in  small 
do.ses  before  food.  Oxide  and  nitrate  of  silver 
should  be  given  after  the  process  of  digestion  has 


ended ;  if  given  during  food,  chemical  reactions 
destroy  or  impair  their  special  attributes,  and  de- 
feat the  object  for  which  they  were  prescribed. 
Metallic  salts,  especially  corrosive  sublimate,  also 
tannin  and  pure  alcohol,  impair  the  digestive 
power  of  the  active  principle  of  the  gastric  juice, 
so  should  appear  in  the  stomach  during  its  period 
of  inactivity.  Malt  extracts,  cod-liver  oil,  phos- 
phates, etc. ,  should  be  given  with  or  directly  after 
food,  so  that  they  enter  the  blood  with  the  prod- 
ucts of  digestion. — British  Medical  Journal;  Diet- 
etic Gazette,  July,  1888. 

Recovery  after  Rupture  of  the  Fallo- 
pian Tube. — Dr.  Duchamp,  of  Lyons,  records  in 
the  Lyo7i  Medicate  the  case  of  a  woman  who  had 
menstruated  on  April  30,  and  was  suddenly  at- 
tacked on  June  17  with  syncope,  vomiting,  and  a 
feeling  of  something  having  given  way  in  her 
abdomen.  He  was  called  in  consultation  on  the 
following  day,  and  found  her  in  a  condition  of 
collapse.  The  pulse  was  almost  imperceptible, 
the  abdomen  much  distended,  and  extremely 
tender  in  the  umbilical  region.  The  patient  was 
vomiting  greenish  matter.  She  stated  that  the 
pains  had  commenced  just  above  the  pubic  region, 
and  were  accompanied  for  about  half  an  hour  by 
vesical  tenesmus.  Vaginal  examination  disclosed 
nothing  definite.  An  intra-peritoneal  pelvic 
hsemorrhage  was  suspected,  and  on  the  afternoon 
of  the  same  day  Duchamp  performed  laparotomy, 
after  previous  catheterization  and  thorough  disin- 
fection of  the  abdomen.  A  spray  was  not  used. 
The  abdominal  cavity  contained  a  quantity  of 
fluid  and  clotted  blood,  of  which  2.5  liters  were 
evacuated,  and  a  foetus,  about  2  cm.  long,  ex- 
tracted. Old  peritoneal  adhesions  were  found 
and  a  perforation  of  the  left  tube.  The  tube  and 
ovarian  ligament  was  tied  with  carbolized  silk,  at 
two  places  close  to  the  uterus,  and  the  remaining 
part  of  the  tube  and  the  ovary  excised.  Three 
weeks  after  the  operation  the  patient  was  dis- 
charged cured. 

Treatment  of  Lepra. — Bidenkap  has  seen 
but  one  case  of  leprosj'  benefited  by  Unna's 
ammonium  sulpho-ichthyolicum  out  of  many  on 
which  it  was  tried,  and  according  to  his  observa- 
tion the  following  is  the  best  formula  for  local 
treatment.  It  is  spread  thick,  and  applied  for 
thirtj'-six  to  forty-eight  hours,  every  eight  to  four- 
teen days  : 

li      Olei  Olivarum 20  pts. 

Resinae   Colophonii 20    " 

Cene  flavie 40   " 

Melt  over  a  water  bath  for  half  an  hour,  with  constant 
stirring.     Cool  and  add  the  followinj;  mixture  : 

B      Guniuii  rcsina;  ammoniaci 2  pts. 

Balsauii  Terebinth,  veneta 2    " 

Chrysarobini .12    " 

— Deutsche  Med.  Zeit.,  No.  100,  1887. 
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SATURDAY,  SEPTEMBER  i5>  i^ 


THE  PHYSICIAN  AS  A  "  NATURALIST." 
That  the  physician  should  be  a  man  of  culture, 
of  broad  education,  trained  in  mental  discipline, 
and  something  more  than  a  person  whose  busi- 
ness it  is  to  visit  sick  people  will  some  day  be  a 
truism — a  truth  appreciated  by  all.  "The  Phy- 
sician as  a  'Naturalist,'  "  was  the  subject  of  the 
Presidential  Address  of  Dr.  Wiluam  T.  Gaird- 
NER,  of  Glasgow,  at  the  recent  annual  meeting  of 
the  British  Medical  Association.  The  subject  is 
a  deep  one,  and  was  most  admirably  treated,  as 
was  to  be  expected  from  the  learned  author. 

Students  of  the  historj'  of  medicine  will  natur- 
ally recall  the  fact  that  the  educated  physician 
was  first  a  naturalist,  a  man  of  science — as 
science  was  at  that  time.  Dr.  Gairdner's  argu- 
ment was  that  for  a  series  of  indeterminable  ages, 
probably  from  the  time  of  Hippocrates  down  to 
the  Dark  or  Middle  Ages,  the  tradition  has  con- 
stantly existed  that  the  healer  or  physician  of  the 
highest  class  should  also  be,  in  a  very  real  sense 
of  the  word,  a  naturalist,  or  perhaps  a  man  of 
science  (physical  science  being  of  course  under- 
stood) ;  that  it  is  his  prerogative  to  be  trained 
and  exercised  after  the  best  manner  and  according 
to  the  most  thorough  discipline  of  the  science  of 
his  age  ;  and  that  he  should  be  regarded  as  being 
admirable  and  trustworthy  as  a  healer  or  physi- 
cian, chiefly  in  proportion  to  the  confidence  re- 


be  a  student  and  follower  of  nature,  one  must 
study  nature  herself;  to  be  an  c-vact  follower,  one 
must  be  trained  in  and  have  exact  and  scientific 
methods  of  thought  and  work.  Turning  again 
to  the  history  of  medicine,  we  find  that  the  im- 
mortals of  the  profession — and  of  all  the  physical 
sciences — were  naturalists  in  being  students  and 
exact  followers  of  nature.  Such  was  Hippocrates 
— at  least  to  the  extent  of  the  light  that  he  had — 
and  whom  Galen  places  in  advance  of  Aristotle, 
and  far  above  the  Peripatetics  and  the  Alex- 
andrian Erasistratus,  whose  attitude  towards 
Nature  was  inconsistent.  We  see  Bacon  opening 
his  A^ovnm  Organuw  by  ascribing  to  man  the  po- 
sition of  minister  or  servant  and  interpreter  of 
nature^the  idea  being  ver^-  likely  borrowed  from 
Hippocrates. 

It  is  unnecessary  to  refer  to  the  causes  of  the 
medical  obscurantism  of  the  Middle  Ages.  Su- 
perstition and  ' '  magike  naturel ' '  ran  riot,  and 
were  not  without  efiect  on  medicine.  The  physi- 
cians of  this  time  were  learned,  but  not  scientific. 
Even  at  the  beginning  of  the  last  century,  when 
science  began  to  awaken  from  its  long  sleep,  the 
man  of  learning — of  the  type  of  Linacre — greatly 
overshadowed  the  man  of  science — such  as  Harvey 
— in  the  Royal  College  of  Physicians  of  London  ; 
and  Oxford  and  Cambridge,  the  portals,  one  may 
say,  of  the  College,  had  no  standing  at  all  as 
scientific  schools,  and  confined  their  teaching  to  a 
mediaeval  curriculum,  as  do  practically  many  of 
our  schools  to-day.  And,  indeed,  at  one  period 
of  the  evolution  of  medical  education  in  Great 
Britain,  the  true  physician,  the  minister,  student 
and  follower  of  Nature,  says  Dr.  Gairdner,  stood  a 
very  fair  chance  of  being  altogether  suppressed 
and  wiped  out  of  existence.  Before  Linacre  ob- 
tained the  charter  of  the  Royal  College  of  Physi- 
cians from  Henry  VIII,  in  15 18,  the  practice  of 
physic  was  chiefly  engrossed  by  illiterate  monks 
and  empirics,  and  the  licensing  power  was  held 
by  the  bishops  in  their  dioceses.  Possibly  the 
officious  meddlesomeness  of  some  churchmen 
with  matters  medical,  and  their  readiness  to  en- 
dorse so  many  things  that  savor  of  empiricism 
and  quackery,  may  be  the  result  of  a  direct 
spiritual  inheritance  from  the  old  English  bishops. 

So  far  as  Great  Britain  is  concerned,  the  de- 
parture from  the  time-honored  medical  course 
without  the  sciences  had  its  origin  in  the  Scottish 


posed  in  him  as  a  naturalist — an  humble,  reverent, 

and  exact  follower  and  student  of  Nature.     To  I  Universities,  under  Cullen,  Black  and  Hope,  who 


382 


CHOREA. 


[September  15, 


forced  chemistrj'  into  the  medical  courses,  and 
thus  the  waj'  was  prepared  for  the  introduction  of 
botanj^  natural  philosophy  and  zoology.  And 
whj-  not  ?  One  must  have  but  limited  powers  of 
obsen-ation,  and  still  more  limited  powers  of 
accurate  thinking,  that  does  not  acknowledge 
that  the  proper  studj-  of  these  sciences  is  con- 
ducive to  an  accurate  mode  of  reasoning  and  ob- 
servation. As  Graves  said  :  "  The  charge  of  in- 
experience is  not  necessarily  confined  to  the 
beginner ;  it  applies  equallj'  to  many  an  old  prac- 
titioner, whose  errors  have  grown  and  increased 
in  strength  during  a  long  series  of  j-ears,  because, 
from  defects  in  his  original  education,  fi-om  the 
absence  of  a  properly  directed  clinical  instruc- 
tion, he  commenced  practice  without  having  prev.i- 
ously  acquired  the  habit  or  power  of  accurate  ob- 
ser\'ation."  One  wholly  untrained  in  scientific 
methods  of  observ^ation  is  about  as  likely  to 
reason  correctl}'  iij  regard  to  a  scientific  matter, 
and  about  as  like  to  stumble  accidentally  upon  a 
.scientific  discover^',  as  he  is  to  fall  to  the  top  of  a 
church  steeple.  In  order  to  see  and  obser\'e  one 
must  know  how  to  look,  and  look  until  he  sees. 
Give  an  untrained  person  a  piece  of  blende  and  a 
piece  of  quartz  ;  he  maj'  see  no  difference.  How 
is  he  to  find  out  the  difi"erence  ?  Make  him  look 
until  he  sees.  The  naturalist  must  first  know 
how  to  see  what  he  looks  at.  He  must  have  the 
power  of  attention ;  he  must  be  able  to  observe 
correctl}' ;  then  he  will  be  able  to  reason  ac- 
curately. The  true  physician,  as  a  naturalist, 
must  possess  the  same  powers  ;  otherwise  he  will 
see  and  obser\-e  only  a  part  of  what  he  looks  at, 
and  reason  inaccurately. 

What  is  still  wanting  to  bring  about  the  pro- 
fessional idea  of  the  phj'sician's  training,  is  a 
question  discussed  by  Dr.  Gairdner.  He  has 
considerable  personal  interest  in  this  subject,  be- 
cause he  has  a  son  to  educate.  ' '  The  first  thing 
to  be  learned  in  order  to  make  all  other  lessons 
possible  is,  in  mj'  opinion,  this — to  deal  very 
largely  with  things  and  not  with  mere  words ;  to 
realize  as  much  as  j'ou  can  all  your  instniction 
by  making  it  your  own  through  personal  observa- 
tion ;  to  suffer  nothing,  if  it  can  possiblj-  be 
avoided,  to  lie  in  the  mind  as  a  dead  weight  of  1 
vocables,  oppressing  the  memory  and  dwarfing 
the  intellect ;  but  to  bring  everything  into  the  \ 
living  light  of  fact  and  of  Nature,  and  thereby  at 
once  to  assure  to  yourself  the  truth  and  exactness ! 


of  j'our  knowledge,  while  at  the  same  time  you 
are  stamping  it  down  upon  the  memorj'  by  the 
most  sure  and  lasting  of  all  technical  methods." 
These  words,  delivered  by  Dr.  Gairdner  in  an  ad- 
dress more  than  twenty  years  ago,  are  a  text  for 
all  that  can  be  said  on  the  subject  of  the  best 
training  for  the  physician,  the  scientist,  the  man. 
No  one  hope  or  fear  that  the  physician  educated 
on  scientific  lines  can  compete  with  the  scientist, 
the  physicKs,  on  his  own  ground  ;  but  we  can 
reasonablj'  ask  and  hope  that  ' '  he  should  be  open 
to  the  influences,  and  should  work  in  the  spirit, 
and  be  subject  to  the  corrections  of  the  more  ex- 
act sciences,  in  so  far  as  they  are  applicable  to 
the  human  body,  whether  in  its  sound  or  in  its 
pathological  condition." 

And  yet  it  must  be  acknowledged  that  there 
are  very  great  diiBculties  in  the  way  of  training^ 
students  of  medicine  on  the  lines  indicated,  the 
;  first  and  chief  of  which  is  the  want  of  early  train- 
ing in  physics  and  natural  science.  We  see 
students  entering  medical  colleges  with  their 
memories  weighted  down  by  chemical  and  phj's- 
ical  laws  and  formulse,  and  knoicwg  no  chemistry 
and  no  physics.  To  teach  them  these  subjects 
one  must  undo  years  of  bad  teaching  or  no 
teaching,  and  begin  with  the  youth  of  20  what 
should  have  been  begun  with  the  boy  fiv'e  or 
eight  years  ago.  Perhaps  after  we  have  learned 
on  this  side  the  Atlantic  hozv  to  begin  to  teach 
the  sciences,  we  will  begin  to  teach  them.  That 
day  will  come,  because  it  must  come  ;  and  when 
it  does,  the  day  of  the  now  orthodox  curriculum 
will  have  set.  The  true  physician  is  a  Naturalist, 
and  must  be  educated  as  such. 


COMPETITION,  SUPPLY  AND   DEM.A.ND,  AND 
MEDICAL  EDUCATION. 

Just  as  soon  as  any  one  remarks  on  the  surplus 
of  medical  colleges  and  the  excessive  production 
of  physicians  by  the  colleges  in  this  country,  an- 
other person  assumes  an  air  of  superior  wisdom 
and  importance  and  replies:  "Competition  is 
the  life  of  trade  ;  "  or  "  Supply  and  demand  reg- 
ulate the  whole  matter." 

Jl7w/esome  competition  is  the  life  of  trade ; 
unrestricted  competition  may  be  the  death  of 
it.  There  may  be  such  a  condition  of  overcrowd- 
ing of  the  profession  as  will  tend  to  the  produc- 
tion or  increase  of  quackerj-,  and  to  lower  the 
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moral  tone  of  physicians.  Wholesome  competi- 
tion is  the  life  of  trade;  but  competition  does  not 
make  or  increase  the  business  of  the  physician. 
We  may  admit  that  incompetent  physicians  make 
work  for  those  that  are  competent.  Unwholesome 
competition  tends  only  to  make  the  morally 
looselj'-inclined  ph3'sician  worse ;  but  it  does  not 
make  the  conscientious  physician  better,  or  more 
careful,  or  more  scientific. 

Some  weeks  ago  a  writer  in  a  medical  journal 
in  this  country  gravely  asserted,  and  perhaps  be- 
lieved, that  it  was  useless  to  continue  to  speak  of 
the  bad  work  of  some  of  the  medical  colleges, 
and  of  the  large  annual  output  of  graduates — 
that  the  whole  matter  was  one  of  supply  and  de- 
mand. The  law  of  supply  and  demand  has  noth- 
ing to  do  with  the  matter,  either  of  the  number 
of  colleges  or  of  the  output  of  graduates,  nor  can 
it  have,  for  the  reason  that  the  public  does  not 
purchase  its  supph'  of  physicians  from  the  manu- 
facturers (the  colleges).  The  production  of  wheat, 
and  its  price,  are  regulated  by  suppl}-  and  demand. 
The  American  wheat-grower  gathers  his  in,  and 
may  sell  it  in  July  or  August ;  he  may  even  con- 
tract to  sell  a  certain  amount  of  it  before  it  is 
reaped;  or  he  may  wait  for  better  prices,  and  hold 
it  until  next  May,  according'  to  the  price,  regu- 
lated by  the  surplus.  If  the  medical  colleges  could 
go  into  the  market  and  offer  a  certain  number  of 
first-grade  graduates  at  a  certain  price,  and  as 
many  slightly  damaged  graduates  at  a  lower  price, 
for  cash,  as  if  they  were  wheat  or  shoes,  with  a 
certainty  of  profit  if  there  were  buyers,  and  a  cer- 
tainty of  loss  if  they  were  not  sold  or  had  to  be 
carried  over  for  six  or  nine  months,  then  demand 
would  regulate  supply  and  quality. 

But  such  is  not  the  case.  The  student  entering 
a  medical  college  does  not  stop  to  consider  if  there 
is  a  place  to  be  filled  by  him  two  or  three  years 
hence.  He  pays  his  fees  to  the  college,  goes 
through  the  course,  gets  his  diploma,  and  his  con- 
nection with  the  college  ceases ;  and  in  so  far  as 
his  finding  a  position  is  concerned,  the  college 
takes  no  further  interest  in  him.  Beyond  a  kind 
of  sentimental  interest  in  the  graduate,  the  college 
is  regardless  of  what  becomes  of  him,  unless  he 
can  occasionallj'  send  a  student  to  it. 

There  are  circumstances  when  demand  may 
vitiate  supply.  If  there  be  excessive  demand  and 
limited  suppl)',  the  manufacturer  is  induced  by 
cupidity  to  put  out  an  inferior  article,  because  it 


can  be  made  quicker  and  at  less  cost.  Again, 
with  small  demand  and  large  supply  (output), 
the  manufacturer  has  to  put  out  an  inferior  article 
so  as  to  underbid  competitors.  In  the  case  of  the 
medical  colleges  for  which  there  is  no  demand 
(no  proper  and  good  reason  for  existence),  they 
must,  in  order  to  exist,  underbid  the  other  col- 
leges, either  by  lower  fees,  or  shorter  courses  and 
terms  of  study,  or  less  rigid  requirements  for  en- 
trance and  for  graduation,  or  all  of  these.  Now 
as  concerns  students  that  are  attracted  by  such 
inducements  as  these,  the  profession  does  not  want 
them  in  it,  and  the  public  are  better  off  by  having 
them  out  of  the  profession.  Thej^  are  the  men, 
as  a  rule,  that  furnish  the  failures  in  the  profession; 
they  go  into  it  with  the  idea  that  it  is  a  trade,  think- 
ing that  if  it  does  not  suit  them  they  can  go 
into  some  other  business.  Entering  the  profession 
with  these  notions,  they  never  get  to  the  point  of 
seeing  anything  in  it  except  drudgerv'  and  dollars; 
if  they  make  enough  dollars  to  supply  the  neces- 
sities of  life,  they  add  nothing  to  the  profession, 
and  lower  it  in  the  estimation  of  at  least  some  of 
the  public.  They  are  an  incubus  to  the  profession 
while  they  stay  in  it,  and  a  good  riddance  when 
they  drop  out. 

When  supply  and  demand  regulate  the  schools 
and  the  graduates,  we  shall  confidently  expect  the 
free-agency  of  shoes  to  regulate  their  size  and 
price. 


"THE  PARLOR-GAME  CURE." 
Every  one  admits  the  value  of  recreation  for 
the  healthy  and  well  man,  whether  that  recreation 
take  the  form  of  sport,  travel,  or  simply  a  change 
of  occupation.  Recreation  by  one  that  is  not  sick 
is  in  the  nature  of  prevention.  In  the  Popular 
Science  Monthly,  for  August,  Rev.  Thomas  Hill, 
Ex- President  of  Harvard,  has  an  interesting  arti- 
cle on  "the  Parlor- Game  Cure,"  or  in-door  recre- 
ation, which  may  of  course  be  as  varied  as  recre- 
ation in  the  open  air,  and  one  is  not  always  able, 
and  does  not  always  care  to  go  out  of  doors  for 
relaxation  and  amusement.  One  may  rest  his 
mind  and  body  by  reading.  If  his  early  training 
has  been  in  the  direction  of  the  more  solid  sub- 
jects and  severer  studies,  he  may  find  as  much 
recreation  in  reading  a  work  in  some  department 
of  science  as  another,  with  less  training,  can  find 
in  light  literature.  Obviously,  the  mind  must  be 
refreshed  and  invigorated  on  the  same  principle 
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as  the  stomach  ;  and  we  may  consider  the  voice  eating  too  plentifully  of  lampreys,  which  were 
and  cravings  of  the  mind,  no  less  than  those  of  considered  a  good  article  of  food.  The  fact  is, 
the  stomach,  the  voice  of  nature.  The  kind  of ;  one  must  always  draw  the  line  at  proper  use,  not 
recreation  must  be  suited,  as  Dr.  Hill  suggests,  to  going  to  abuse.  But  who  shall  absolutely  deny 
the  peculiar  tastes  of  the  individual  and  to  the ,  to  the  invalid  the  recreation  to  be  obtained  from 
character  of  the  fatigue  or  anxiety  that  has  worn  I  what,  if  its  proper  use  be  not  overstepped  to  abuse, 
upon  him.  '  will  divert  and  recreate  and  relax  the  mind  and 

Parlor-games,  says  Dr.  Hill,  serve  as  means  of  body  as  nothing  else  will.  The  invalid  may  wish 
cure  for  those  sufferings  that  arise  from  mental  ]  to  read,  or  he  may  not ;  he  may  wish  to  engage 
causes  ;  they  do  so  by  diverting  the  mind  without  in  conversation  or  he  may  not ;  he  may  wish  to 
overtaxing  it.  Liebig  once  made  a  remark  that  sit  and  think  or  he  may  wish  to  be  so  occupied 
had  a  great  deal  of  truth  in  it  :  When  any  article '  that  he  will  have  no  time  nor  opportunity  for  in- 
is  received  into  the  stomach,  a  contest  begins  at  trospection.  He.  finds  invigoration  in  a  horse- 
once  between  the  gastric  powers  and  the  intruder,  back  ride  on  an  empty  stomach  ;  or  he  may  prefer, 
If  they  conquer,  the  article  was  food  ;  if  they  are  as  did  the  Frenchman,  that  the  horse's  stomach 
conquered,  it  was  poison  ;  if  it  was  a  drawn  battle,  ;  be  empty.  To  a  Morphy  or  a  Steinitz  a  game  of 
the  article  was  medicine.  What  is  intended  for '  chess  with  an  ordinary  good  player  would  be 
recreation  may  be  pursued  so  far  that  it  ceases  to  j  mental  diversion  without  mental  work,  but  the 
be  recreation,  and  becomes,  so  to  speak,  a  poison,  game  of  chess  is  too  severely  intellectual  to  afford 
The  sanitary  us^  of  anything  in  the  way  of  recre- ;  relaxation  to  the  mind  of  an  ordinary  player, 
ation,  is  the  use  of  that  thing  to  the  extent  of  di-  '•  The  therapeutic  value  of  a  game,  as  Dr.  Hill 
verting  the  mind  from  injurious  thoughts,  but  not  points  out,  depends  upon  its  adaptation  to  the 
to  the  extent  of  making  the  thing  itself  injurious  individual  tastes  and  need  of  the  person  who 
by  reason  of  becoming  too  absorbing  to  the  mind.  !  takes  it  up  ;  and  must  be  such  as  to  interest  him 
Dr.  Hill  quotes  the  late  Prof.  Pierce  assaying  that  and  keep  his  attention,  but  not  such  as  to  absorb, 
no  game,  and  no  toy,  ever  became  permanently  1  excite  and  fatigue  him.  His  native  and  acquired 
popular  unless  it  involved  some  deep  and  peculiar  |  tastes,  his  age  and  habits  of  life,  the  state  of  his 
mathematical  or  mechanical  principle,  and  Dr.  \  health,  the  causes  of  his  fatigue,  or  illness — all 
Hill  offers  the  partial  explanation  that  the  pres-  i  these  and  other  similar  causes,  will  influence  the 
ence  of  this  deeper  principle,  underlying  the  game,  I  effect  that  any  particular  game  or  amusement  will 
prevents  it  from  being  digestible  by  any  except  have  upon  him  ;  and  in  the  exercise  of  a  sound 
those  of  strong  power.     It  is  questionable,  how-  common  sense,  by  himself  and  his  friends,  he  will 


ever,  if  the  most  expert  players  of  popular  games 


select  and  vary  his  amusements  as  carefully  as  he 


think  much  of  the  mathematical  or  mechanical  selects   his   various   occupations,   or  chooses  his 
principles  involved.   But  this  makes  no  difference  j  diet. 

in  the  value  of  games  as  amusements  ;  one  that !  

would  stop  to  demonstrate  the  mathematics  of  a 

billiard-shot  would  never  become  an  expert  at  the  EDITORIAL  NOTES, 

game.  I     Spontaneous  Rupture  of  the  Vagina  Dur- 

Against  some  of  the  games  that  may  be  used  ing  Labor. — Di'hrssen  describes,  in  a  recent 
with  advantage  for  their  sanitary  value  there  is  a  j  number  of  the  Bcrlitier  Klinischc  Wochenschrift,  a 
great  deal  of  prejudice.  Naturally,  what  is  valu-  case  in  which  the  vagina  was  rupttired  during 
able  as  a  medicinal  agent  is  not  suitable  for  an  labor  by  pelvic  contractions  and  an  abnormal  pre- 
article  of  diet.  Hyper-moralists — we  know  of  no  j  sentation.  The  patient,  aged  34,  had  given  birth 
other  name  for  them — tell  us  that  certain  games  '  to  twins  twice,  without  diflSculty,  though  she  had 
are  immoral  because  played  by  immoral  people  a  flat  rickety  pelvis.  Footling  presentation  was 
for  wrong  purposes  ;  that  backgammon  is  condu-  diagnosticated  before  the  membranes  broke,  but 
cive  to  gambling,  as  well  as  cards.  In  the  same  the  head  could  be  felt  to  be  easily  movable,  and 
way  it  may  be  said  that  horseback  riding  is  con-  the  feet  had  evidently  prolapsed  below  them, 
ducive  to  gambling  on  horse-races  ;  and  history  j  The  vagina  would  probably  have  escaped  damage 
tells  us  that  a  certain  King  of  England  died  ofjhadthe  membranes  been  ruptured  at  this  time, 
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and  the  feet  drawn  down.  The  membranes  rup- 
tured spontaneously,  and  about  half  an  hour  later 
the  pains  suddenly  ceased,  and  severe  abdominal 
pain  was  felt.  In  the  lower  part  of  the  abdomen 
was  felt  a  globular  swelling — the  body  of  the 
child — and  to  its  right  was  the  uterus,  strongly 
contracted.  The  child  had  been  forced  partly  into 
the  abdominal  cavity ;  it  was  easily  delivered  by 
■  the  feet,  after  which  the  placenta  and  a  good  deal 
of  blood  came  away.  A  large  rent  was  found  at 
the  insertion  of  the  vagina  into  the  left  side  of  the 
cervix,  and  the  laceration  extended  into  the  broad 
ligament.  The  cavity  above  the  laceration,  and 
the  vagina,  were  packed  with  iodoform  gauze. 
Several  times  during  convalescence  the  tempera- 
ature  rose,  but  without  symptoms  of  peritonitis, 
and  the  patient  got  up  within  a  month. 

Hypodermatic  Injections  Through  the 
Clothes. — A  writer  in  the  Texas  Courier- Record 
of  Medicine  advises  the  following  method  for  pre- 
venting unnecessary  pain  and  abscesses  : 

Draw  the  clothing  tightly  over  the  site  selected 
for  the  introduction  of  the  needle,  and  when  the 
syringe  is  charged  and  ready  for  use,  take  hold  of 
the  needle  with  the  thumb  and  forefinger  of  the 
right  hand  at  a  distance  from  its  point  that  will 
gauge  the  depth  to  which  you  wish  to  insert  it — 
then  with  a  sudden,  firm  motion  plunge  the  needle 
perpendicularly  into  the  tissues  until  arrested  by 
the  thumb  and  finger.  Then  change  hands,  steady 
the  instrument  with  the  left  hand  and  push  the 
piston  slowly  and  .steadily  down  with  the  right. 
When  the  instrument  is  used  in  this  way  it  very 
seldom  gives  any  pain  and,  if  the  contents  be  de- 
posited deep  down  in  muscular  tissue,  it  seldom 
produces  even  soreness  of  the  part  and  never  an 
abscess.  Withdraw  the  needle  as  suddenly  and 
quickly  as  it  was  inserted. 

Before  using  the  syringe  in  this  way  one  should 
certainly  be  very  careful  that  the  clothes  through 
which  the  needle  is  pas.sed  be  absolutely  clean — 
and  of  this  it  is  almost  impossible  to  be  sure. 
Possibly  the  clothing  may  rob  the  puncture  of  its 
painful  qualities,  and  the  solution  of  all  likelihood 
of  causing  abscess;  but  it  is  certainly  most  im- 
probable. 

Impaction  of  the  Tip  of  a  Billiard  Cue  in 
THE  Eye  is  reported  by  Dr.  Wm.  Ellery  Briggs, 
in  the  Sacramento  Medical  Times,  for  September, 
1888.     The  patient  was  first  seen  three  days  after 


the  injur}',  when  the  lids  were  verj'  oedematous, 
the  wound  partly  united,  and  the  cornea  haz}'  and 
slightly  ulcerated ;  vision  was  defective,  the  eye 
somewhat  prominent,  and  there  was  a  purulent 
discharge  from  the  wound.  Probing  the  wound 
gave  vent  to  some  pus,  but  a  foreign  body  could 
not  be  positively  detected.  After  two  days'  treat- 
ment the  condition  of  the  eye  was  worse.  The 
wound  was  then  enlarged  and  dilated  with  a  pair 
of  dressing  forceps.  A  foreign  body  was  felt, 
which  was  removed  by  means  of  sharp-toothed 
forceps.  It  was  the  leather  tip  of  a  billiard  cue, 
greatly  swollen,  and  measuring  about  two-thirds 
of  an  inch  in  diameter  and  one-third  in  thickness. 
The  eye  then  began  to  improve  under  atropine, 
iodoform,  sublimate  solution,  etc.  A  leucoma 
covers  a  large  part  of  the  cornea. 

Centralization  of  Medico-Sanitary  Ser- 
vice was  discussed  at  the  recent  meeting  of  Swiss 
practitioners  at  Eusanne,  in  May.  It  was  unani- 
mously resolved  that  "it  is  highly  necessary  at 
least  to  establish  official  relations  between  the 
medical  corporation  and  the  Federal  Council.  Drs. 
De  Cerenville  and  Souderegger  sketched  the  pro- 
posal as  follows  :  i .  The  creation  of  a  permanent 
federal  Sanitary'  Commission,  of  a  permanent 
council,  which  is  to  be  consulted  by  the  federal 
authorities  in  regard  to  every  important  sanitary 
measure.  2.  The  appointment  of  a  permanent 
federal  secretary  for  sanitary  affairs,  who  is  to  be 
a  medical  man  selected  by  the  Medical  Corpora- 
tion. His  office  would  be  a  central  bureau  for  all 
kinds  of  information  relating  to  public  hygiene, 
sanitary  and  professional  questions,  Swiss  and  for- 
eign statistics  ;  and  would  deal  with  food  supplies, 
epidemics,  secret  remedies,  etc. 

Hydatids  of  the  Brain.  —  Dr.  D.ivies 
Thomas,  of  Adelaide,  read  an  analysis  of  97 
cases  of  so-called  hydatids  of  the  brain  before  the 
Intercolonial  Congress  of  1887.  The  taenia  echino- 
coccus  and  taenia  solium  are  found  in  the  human 
brain  in  the  cystic  condition.  When  dogs  are 
admitted  freely  to  dwellings  and  to  sources  of 
drinking  water  the  echinococcus  will  be  more  com- 
mon. The  echinococcus  forms  a  much  larger  tumor 
in  the  brain  than  does  the  cysticercus  cellulosae. 
In  other  organs  the  echinococcus  cyst  has  a  fibrous 
capsule,  but  in  the  brain  this  seems  to  be  wanting. 
The  cyst  is  more  commonly  in  one  or  the  other  of 
the  hemispheres  of  the  brain,  and  but  rarely  in 
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the  cerebellum.  The  only  symptoms  that  seem 
to  be  common  to  the  larger  number  of  cases  are 
headache,  blindness,  and  convulsions. 

Photographing  a  Nuisance. — One  of  the 
members  of  the  New  York  Health  Department 
has  secured  the  conviction  of  the  owner  of  a 
smoking  factory  chimney  by  photographing  the 
top  of  the  chimney  in  various  stages  of  smoki- 
ness.  A  detective  has  recently  secured  the  con- 
viction of  a  violator  of  the  Sunday  Liquor  Law 
by  making  an  instantaneous  photograph  of  the 
inside  of  the  saloon,  with  a  group  composed  of 
the  saloon-keeper  and  several  more  or  less  prom- 
inent citizens.  This  is  a  new  field  of  usefulness 
for  the  camera,  the  testimony  of  which  may  be 
relied  upon  always.  Possibly  the  portable  cam- 
era may  yet  be  a  part  of  the  outfit  of  the  sanitary 
inspector. 

Glasgow  Police  and  Ambulance  Work. — 
The  Glasgow  Police  Force  is  being  instructed  in 
ambulance  and  emergency  work  on  an  extensive 
scale.  Dr.  Kennedy  Dalziel  gives  lectures  and 
practical  instruction  to  a  certain  number  of  men 
from  all  divisions  four  days  in  each  week.  Ex- 
aminations will  be  held,  and  the  successful  men 
will  receive  certificates  of  proficiency,  and  will  be 
entitled  to  wear  the  red  St.  Andrew's  cross  on  the 
right  arm  to  indicate  that  they  are  competent  to 
treat  injured  persons. 

A  Minister  of  Public  Health. — At  the  re- 
cent annual  meeting  of  the  British  Medical  Asso- 
ciation Mr.  Brindley  James  raised  an  important 
medical  and  political  question  as  to  the  need  for  a 
Minister  of  Public  Health.  Sanitarians  will  prob- 
ably agree  that  there  should  be  a  "  Department 
of  Public  Health  "  in  every  government.  Public 
health  is  no  longer  a  local  matter,  but  a  national, 
affecting  the  whole  people.  Local  sanitation  would 
not  be  affected  by  a  central  authority,  but  could 
be  more  efficiently  carried  on. 

Lake  County,  Illinois,  Medical  Society. 
— On  September  6  a  number  of  practitioners  of 
Lake  County  met  at  Waukegan  and  organized  a 
County  Medical  Society.  The  following  were 
elected  officers  :  President,  Dr.  L.  H.  Tombaugh, 
Milburn  ;  Vice-President,  Dr.  Wm.  M.  Sweetland, 
Highland  Park;  Secretary,  Dr.  A.  C.  Haven, 
Lake  Forest;  Treasurer,  Dr.  J.  M.  G.  Carter, 
Waukegan. 


Transactions  of  the  Ninth  International 
Medical  Congress. — We  have  reliable  informa- 
tion that  the  last  proof  sheets  of  the  fifth  and  last 
volume  of  the  Transactions  have  been  read  and 
returned  to  the  printer ;  which  justifies  the  ex- 
pectation that  the  whole  work  will  be  complete 
and  ready  for  distribution  before  the  end  of  the 
present  month. 

A  Correspondent  in  Ohio  sends  the  following 
interesting  information  :  ' '  The  Northwestern 
Ohio  Medical  College  at  Toledo,  Ohio,  has  re- 
duced its  fees  to  twenty-five  dollars.  The  only 
thing  now  lacking  is  a  good  corps  of  didactic 
lecturers  for  its  students  who  are  not  required  to 
furnish  evidence  that  they  can  either  read  or 
write. ' ' 

The  Southern  Surgical  and  Gyn.ecologi- 
cal  Association  did  not  meet,  as  heretofore  pub- 
lished, on  the  nth,  12th  and  13th  of  September 
in  Birmingham,  Alabama ;  but  the  meeting  has 
been  postponed  till  the  first  Tuesday  in  December 
next,  in  consequence  of  the  present  quarantine 
against  yellow  fever. 

Minister  von  Gossler,  it  is  said,  has  an- 
nounced that  he  will  secure  the  cooperation  of  the 
German  Government  in  suppressing  all  advertise- 
ments of  secret  remedies  in  Germany. 

Dr.  Johann  Dlauhy,  the  veteran  hygienist  of 
the  Vienna  School,  died  on  July  31,  in  his  eighty- 
second  year. 
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Obstetrical  Society  of  Philadelphia. 


Stated  Meeting  Friday,  Jutie  8,  1888. 

Dr.  DaCosta  in  the  Chair. 

Dr.  C.  B.  Penrose  reported 

TWO  cases  of  extra-uterine  pregnancy  ; 
laparotomy  ;  recovery. 

M.  C,  set.  32,  had  had  four  children,  the  last 
seven  years  ago,  and  two  miscarriages,  the  last 
eleven  j'ears  ago.  She  was  treated  for  sj'philis 
and  uterine  retroversion  in  1883.  She  applied  for 
treatment  again  on  February  6,  1888.  She  had 
been  bleeding  profusely  from  the  vagina  for  thir- 
teen daj-s,  had  suffered  with  continuous  sharp 
pain  in  the  left  side  for  the  same  length  of  time. 
The  pain  and  bleeding  had  started  suddenly  after 
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heavy  lifting.  There  were  no  signs  of  pregnancy. 
Vaginal  examination  revealed  a  small  retroverted 
uterus,  and  a  tender,  cystic  mass  about  the  size 
of  a  duck's  egg  lying  to  the  left  of  the  fundus. 
Three  daj^s  later  the  mass  was  again  examined 
and  found  to  have  increased  to  the  size  of  a  large 
orange.  Laparotomy  was  performed  Feb.  10,  1888. 

The  left  tube  was  found  distended  at  the  outer 
half  by  a  cyst  the  size  of  an  orange.  About  three 
ounces  of  recent  blood-clot  was  found  in  Douglas' 
pouch.  The  cyst  was  ver>-  friable  and  easily  rup- 
tured. During  the  removal  a  considerable  quan- 
tity of  old  blood-clot  escaped  into  the  peritoneal 
cavity. 

The  left  ovary  was  independent  of  the  cj'st  in  the 
left  tube.  The  right  ovary  was  cystic,  and  was 
also  removed  along  with  the  right  tube. 

The  convalescence  of  this  woman  was  unevent- 
ful. She  has  menstruated  naturally  since  the  op- 
eration. Three  months  after  the  operation  her 
breasts  became  enlarged  and  painful,  and  she  was 
able  to  squeeze  milk  from  them.  This  secretion 
of  milk  lasted  for  two  weeks  until  stopped  by  bel- 
ladonna ointment.  These  mammary  sj-mptoms  ; 
were  the  only  signs  of  pregnancy  exhibited,  be- 
fore or  after  the  operation,  and  I  wish  to  ask  the 
members  of  the  Societj^  whether  it  is  not  an  un- 
usual occurrence  for  this  secretion  of  milk  to  take 
place  so  long  after  the  removal  of  the  product  of 
conception  ? 

Case  2.- — E.  B.,  aet.  28,  has  had  four  children,  j 
the  last  one  a  year  ago.    She  had  not  men.struated  ; 
since  her  last  labor  until  two  months  before  she  j 
presented  herself  for  treatment.     She  then  began  | 
to  bleed  profuseh',  and  to  suffer  with  great  pain 
in  the  left  side.    For  the  last  few  weeks  the  bleed- 
ing had  been  accompanied  bj'  the  discharge  of 
.shreds  from   the  vagina.     Vaginal  examination 
revealed  a  large  cystic  mass  to  the  right  of  the 
uterus. 

Laparotomy  was  performed  May  22,  1888.  To 
the  right  and  posterior  to  the  uterus  was  a  blood 
cyst  about  the  size  of  an  orange.  The  cj-st  was 
firmly  adherent  to  the  posterior  surface  of  the 
uterus,  and  to  the  right  ovar\-  and  tube,  and  the 
right  tube  opened  into  the  cyst.  As  you  will  see 
from  the  specimen,  this  cannot  be  called  a  tubal 
pregnancy,  as  the  first  case,  where  a  tube  is  dis- 
tended by  a  cyst  containing  the  product  of  con- 
ception. In  the  second  case  the  tube  opens  into 
the  cyst.  In  each  case  there  was  disea.se  of  the 
opposite  tube  and  ovarJ^  the  ovary  being  in  each 
instance  as  large  as  a  good  sized  egg.  The  sec- 
ond patient  is  now  out  of  bed. 

Dr.  M.  O'Hara  :  Dr.  Penrose  asks  with  ref- 
erence to  the  presence  of  milk  in  the  first  case. 
I  have  .seen  one  case  in  which  milk  never  ap- 
peared. The  mother  was  delivered  at  full  term, 
and  the  child  died.  Dr.  O'Hara  does  not  think 
belladonna  has  any  effect  in  arresting  the  secre- 
tion of  milk.  I 


Dr.  Wm.  Goodell  said  that  anything  produc- 
ing irritation  of  the  genito-urinar>-  organs  maj- 
cause  the  appearance  of  milk  in  the  breasts.  The 
presence  of  fibroid  tumor  may  even  do  so. 

Dr.  Joseph  Hoffman  reported  a  case  of 

PERITYPHLITIC  ABSCESS  ORIGINATING  IN 
APPENDICITIS, 

exhibiting  the  specimens. 

The  patient,  Mrs.  B.,  married,  with  three  chil- 
dren. When  first  seen  she  had  a  pulse  of  128 
and  a  correspondingly  high  temperature,  and  was 
unable  to  stir  in  bed  without  extreme  pain.  Care- 
ful questioning  elicited  the  information  only  that 
eight  days  pre\-ious  she  had  slipped  from  a  chair, 
causing  severe  pain  thereby  in  the  right  iliac  re- 
gion. This  continued  up  to  the  time  at  which  I 
was  called  in,  when  she  was  compelled  to  take 
her  bed. 

The  duration  of  her  trouble,  according  to  her 
own  statement,  was  limited  to  a  little  more  than 
a  week,  though  in  this  connection  she  mentioned 
the  occurrence,  previous  to  menstruation,  of  an 
ill-smelling  vaginal  discharge.  Examination  per 
vagiiiam  discovered  the  presence  of  a  tumor  to 
the  right  alongside  the  uterus,  the  touch  of  which 
gave  her  much  pain.  The  rectum  was  empty,  she 
having  had  a  dysenteric  attack  the  previous  day. 
External  examination  was  so  painful  that  I  did 
not  attempt  it.  The  pain  in  her  back  and  right 
leg  was  intense.  I  decided  that  operation  was 
necessan.-  and  called  in  Dr.  Joseph  Price  for  con- 
sultation, but,  examining  under  ether,  was  some- 
what uncertain  as  to  the  condition. 

Operation  being  decided  upon,  an  opening  was 
made  in  the  median  line  and  an  exploration  made. 
The  csecal  portion  of  the  intestine  was  found 
matted  down,  and  was  freed  after  much  difficulty, 
The  appendix  was  almost  completely  buried  in 
pelvic  tissue,  and  the  temptation  was  great  to 
tie  it  off  piece  bj^  piece,  though  it  was  afterward 
enucleated  by  persistent  effort.  The  csecal  por- 
tion of  the  bowel  was  almost  gangrenous  in  spots 
and  nearly  ulcerated  through. 

Surrounding  this  portion  was  a  quantity  of 
stinking  pus,  about  2  ozs.  The  pelvis  was  care- 
fully washed  out,  no  antiseptic  being  used,  and  a 
drainage-tube  introduced  into  the  cul-de-sac,  and 
a  rubber  tube  led  from  the  fossa,  through  the  in- 
cision, which  was  closed  by  seven  deep  and  super- 
ficial sutures.  Nothing  was  done  with  the  bowel 
save  to  cleanse  it.  The  bowels  were  at  first  moved 
by  enemata,  and  after  a  large  quantity  of  scybala 
was  discharged,  calomel  in  V,  gr.  was  given  to 
clean  the  tongue  and  relieve  bilious  vomiting. 

The  patient  made  an  uninterrupted  recover}-, 
all  the  stitches  being  removed,  as  well  as  the 
tubes,  by  about  the  tenth  day.  The  patient  now, 
at  the  twenty-fourth  day,  is  .sitting  up,  entirely 
free  from  pain. 

A  curious  feature  of  the  case  is  that  after  re- 
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moval  of  the  offending  appendix,  the  patient  in 
three  daj-s  remarked  she  had  never  been  so  free 
from  pain  for  two  years,  then  going  on  to  give 
exact  histor}'  of  her  trouble,  all  of  which  pointed 
to  perityphlitis.  Her  pain  had  become  so  much 
a  part  of  her  that  she  did  not  seem  to  recognize 
it  as  foreign. 

The  points  principally  to  which  attention  may 
be  called  are  the  closing  of  the  incision,  and  the 
location  of  the  same.  Although  central,  drainage 
was  perfect,  and  though  sutured,  it  promptly 
healed,  showing,  I  think,  that  dogma,  both  as  to 
location  and  to  allowing  the  incision  to  remain 
open,  is  not  wise,  as  in  this  case  the  central  inci- 
sion enabled  us  to  remove  at  the  same  time  an 
ovarian  haematoma,  other^vise  out  of  reach,  and 
as  drainage  was  perfectly  obtained.  These  points 
for  such  operation  are  worthy-  of  special  consider- 
ation. 

As  to  some  points  in  the  diagnosis,  I  shall  not 
refer,  leaving  them  to  Dr.  Price,  who  so  kindly 
worked  with  me,  I  would  only  venture  the  opin- 
ion that  here,  as  in  all  other  pelvic  surgical  dis- 
eases, absolute  diagnosis  is  very  often  impossible, 
depending,  as  it  does,  so  much  on  an  eraesis 
which,  as  in  this  case,  is  little  to  be  relied  upon. 

Dr.  Ch.\s.  B.  Penrose  :  I  would  ask  whether 
or  not  the  pus  was  encysted  around  the  caecum, 
or  free  in  the  peritoneal  cavitj-. 

Dr.  Hoffm.\n  said  the  pus  became  evident 
only  on  raising  the  caecum. 

Dr.  Penrose  said  the  cases  in  which  it  is 
proper  to  make  the  incision  over  the  ceecum  are 
those  in  which  there  is  an  euc3'sted  abscess  around 
the  caecum  or  the  appendix.  If  there  is  free  pus 
in  the  peritoneal  cavity,  a  median  incision  would 
probably  be  better. 

Dr.  Goodell  said  that  he  on  several  occasions 
had  been  obliged  to  sever  the  appendix  from  its 
attachment,  in  operations  for  ovarian  tumors,  and 
the  operation  has  seemed  to  have  no  effect.  It 
seems  to  be  a  useless  appendage.  He  did  not 
know  that  modern  research  had  thrown  any  light 
upon  its  use.  In  removing  the  appendix,  he  sim- 
ply ligated  it  with  silk  and  cut  it  off,  carefully 
squeezing  the  end  so  that  no  fecal  matter  should 
remain. 

Dr.  Jos.  Price  :  A  few  years  ago  ovariotomists 
regarded  the  appendix  as  sacred,  as  something 
that  should  never  be  touched.  The  case  reported 
is  one  of  great  interest.  The  woman  had  com- 
plained for  two  years,  her  trouble  evidenth-  begin- 
ning in  an  appendicitis.  The  caecum  was  so  much 
thickened  and  so  low  down  in  the  pelvis,  as  to 
suggest  tubal  disease.  She  however  had  good 
history  and  .several  healthy  children,  the  youngest 
two  years  of  age.  The  presence  of  the  tortuous 
body  on  the  right  side  determined  the  choice  of  the 
median  incision.  On  opening  the  abdomen,  the 
small  haeinatonia  was  first  removed.  Aftenvards 
the  caecum  was  dealt  with.     The  course  of  the 


case  was  all  that  could  be  desired.  Dr.  T.  G. 
Morton  teaches  lateral  incision  and  non-closure. 
As  to  the  first,  circumstances  should  influence  the 
choice.  As  to  the  second,  he  did  not  believe  in 
it  at  all.  We  are  too  far  advanced  in  surgery  for 
such  procedure. 

Dr.  J.  V.  Kellev  said  that  the  general  practi- 
tioner sees  more  cases  of  perityphlitis  than  the 
specialist,  and  he  was  disappointed  in  not  hearing 
more  about  the  historj'  of  the  present  case.  He 
was  also  surprised  that  this  case  occurred  in  a 
woman,  the  disease  being  much  more  common  in 
men.  The  existence  of  pain  for  a  year  or  two 
would  be  against  the  existence  of  perityphlitic 
abscess.  Over  that  time  perityphlitic  abscess  is 
an  acute  disorder  and  runs  an  acute  course. 

Dr.  J.  Price  does  not  believe  the  view  that 
peritj-phlitis  is  necessarily  acute.  He  knew  of  a 
case  of  Dr.  T.  G.  Morton,  in  which  the  operation 
for  the  trouble  was  repeated  at  the  end  of  a  year, 
and  the  appendix  removed.  Here  the  trouble  was 
recurrent,  gradually  growing  worse,  and  necessi- 
tating the  second  operation. 

Dr.  M.  O'Hara  cited  in  substantiation  of  Dr. 
Price's  views,  the  case  of  his  own  child,  in  which 
inside  of  eleven  months  there  were  two  or  three 
attacks.  For  four  or  five  months  he  was  in  per- 
fect health,  although  the  condition  (appendicitis) 
existed.  Another  attack  followed,  and  death  from 
septic  peritonitis  resulted. 

Dr.  M.  Price  believed  that  the  peritoneum  can 
accommodate  large  quantities  of  pus  for  a  time, 
just  as  abscess  in  other  parts  of  the  body  can  be 
tolerated. 

Dr.  Willi.^m  Goodell  thought  that  perityph- 
litis, like  any  other  form  of  inflammation,  may 
exist  for  years.  He  thought  Dr.  Kelley  had  nar- 
rowed the  question  down  too  far. 

Dr.  Hoffman  held  it  a  mistake  to  believe  in- 
flammation cannot  be  present  in  these  cases  with- 
out the  presence  of  a  well-defined  tumor.  It  is 
eas)'  to  make  a  diagnosis  after  operation,  as  is  too 
often  done.  Pages  could  have  been  written  after 
this  operation  on  the  diagnosis  of  perityphlitis, 
but  before  operation  it  was  impossible,  because 
there  was  no  history-.  There  was  nothing  but  the 
inflammation  of  the  appendix  to  cause  the  symp- 
toms of  which  .she  complained. 

Dr.  J.  V.  Keixev  thought  no  one  would  diag- 
nose perityphlitic  abscess  without  the  presence  of 
a  tumor.  The  pericaecal  tumors  undergo  resolu- 
tion spontaneously,  and  abscesses  do  not  form. 

Dr.  J.  B.  Deaver  drew  a  distinction  between 
appendicitis  and  perit>phlitis,  and  believed  verj- 
few  cases  of  inflammation  about  the  appendix 
undergo  resolution. 

Dr.  G.  M.  Shoem.vker  cited  a  case  which  he 
thought  proved  a  termination  by  resolution  in  one 
such  ca.se. 

Dr.  \Vii.i.i.\m  Goodei.i,  presented  a  specimen 
of 
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OVIDUCTS    AND    OVARIES    DISEASED    BY  GONOR- 
RHCEAL    INFECTION. 

The  ovaries  were  enlarged  by  cystic  and  inter- 
stitial degeneration.  The  meso-salpinx  was  wholly 
absorbed,  the  fimbriated  extremities  of  the  ovi- 
ducts were  enlarged  into  a  bunch  of  cysts,  and 
the  adhesions  to  the  broad  ligament  were  firm. 

History  as  to  the  infection  was  a  clear  one.  The 
husband  had  the  gleet,  and  directly  after  marriage 
the  wife's  health  began  to  fail  from  pain  and  re- 
flex neuroses  of  a  high  grade.  By  vaginal  exam- 
ination, the  concurrent  implication  of  oviducts 
and  ovaries  was  very  manifest,  as  both  organs 
were  readily  differentiated.    The  patient  did  well. 

Dr.  Goodell  also  exhibited  a 

SOLID     OVARIAN     TUMOR    OF   SUSPECTED 
MALIGNANCY. 

The  girl  from  whom  he  removed  it  was  only  16 
years  old.  It  had  grown  verj'  rapidly  since  it  was 
first  discovered  a  year  and  a  half  ago.  It  weighed 
6  pounds,  and  for  its  removal  needed  an  incision 
of  nearly  twelve  inches.  The  pedicle  was  a  very 
broad  one.  vSome  ascitic  fluid  was  present.  This 
patient  was  also  doing  well. 

Dr.  Goodell  also  exhibited  a 

FIBROID  uterus  WEIGHING    1 8  POUNDS. 

A  rapid  accumulation  of  a  large  amount  of 
ascitic  fluid  rendered  the  operation  imperative. 
The  patient  had,  on  account  of  pressure  upon  the 
diaphragm,  to  be  anaesthetized  in  the  sitting 
posture,  and  it  was  only  after  removal  of  the  fluid 
that  she  could  be  safely  placed  in  the  recumbent 
posture.  The  incision  needed  for  the  removal  of 
the  tumor  was  a  very  long  one.  The  pedicle  was 
treated  extra-peritoneally,  by  Koeber's  wire  clamp. 
Thus  far  all  the  symptoms  are  favorable,  but  as 
only  forty-eight  hours  had  elapsed  since  the 
operation,  the  patient  was  not  yet  out  of  danger. 

Dr.  Price  was  glad  to  hear  Dr.  Goodell  say 
operation  is  the  onlj'  treatment  for  such  cases.  He 
never  operates  simply  for  relief  of  nervous  symp- 
toms, but  wants  actual  disease. 

Dr.  C.  B.  Penrose  exhibited  specimens  re- 
moved from  a  patient  who  had  been  treated  sev- 
eral months,  in  1884,  for 

CHRONIC   CELLULITIS, 

by  the  usual  applications.  She  was  married,  and 
had  two  children,  the  last  five3'ears  ago.  In  1886 
she  returned  for  treatment.  Diagnosis,  cyst  of 
left  ovarj-  and  tube.  She  was  again  treated  by 
the  common  applications.  In  1888,  one  week  ago, 
she  returned  for  treatment,  and  pyosalpinx  was 
diagnosed.  The  tubes  and  ovaries  were  found 
down  in  the  hollow  of  the  sacrum.  The  left 
ovary  contained  one  drachm  of  purulent  ma- 
terial. 
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Dr.  Parvin  regards  the  extract  of  haematoxy- 
lon  the  best  a.stringent  for  chronic  diarrhoea  in 
children. 


TUB     SALZKAMMERGUT   AS    A    HEALTH 
RESORT. 

S/.  Wolfgang — Ischl — Gmunden — St.  Gilgen — 
Altersce — Unterach — Salzburg — Litis. 

It  is  known  to  most  medical  men  that  the  A'ach- 
Kitr,  or  After-Cure,  is  quite  as  important  in  the 
thorough  treatment  of  such  cases  as  find  Carlsbad 
beneficial,  as  is  the  immediate  drinking  of  the 
water.  So  as  the  time  draws  near  which  makes 
a  change  desirable  for  the  patient,  the  question 
becomes  an  all- engrossing  one,  "Where  shall  I 
go  to  have  quiet,  good  air,  good  food,  congenial 
environment,  and  the  services  of  a  skilled  physi- 
cian ? "  These  inquiries  naturally  associate  them- 
selves with  considerations  of  cost  of  transit,  and 
of  ways  and  means  generally.  A  patient  whose 
system  is  experiencing  the  effects  of  the  Carlsbad 
Cure  has  neither  the  physical  strength  nor  the 
desire  for  long  journej'ing.  It  is  imperative  also 
that  the  spot  selected  for  convalescence  should  be 
as  excellent  as  possible  in  all  of  the  natural  em- 
bellishments that  round  out  an  ideal  summer 
home,  and  that  it  should  not  lack  in  the  human 
devices  that  are  necessary  to  the  building  up  of 
physical  strength. 

For  the  purpose  of  aiding  phjsicians  in  an  in- 
telligent differentiating,  as  well  as  to  aid  them  in 
giving  practical  hints  to  such  as  are  coming  to 
Carlsbad,  I  propose  to  take  up  the  discussion  of 
.some  of  the  leading  quarters  that  are  desirable  for 
invalids,  embracing  in  this,  a  consideration  of  lo- 
cality, of  railway  transit,  cost,  hotels,  etc.  This 
.seems  desirable,  because  during  two  .seasons  in 
which  I  have  been  in  Carlsbad,  out  of  the  very 
man}'  Americans  whose  acquaintance  I  had  made, 
the  question  of  the  nach-kur  seemed  always  to  be 
a  perplexing  and  a  troublesome  one.  Beginning 
with  the  Salzkammergut,  I  shall  cover  the  follow- 
ing resorts :  Linz,  Gmunden,  Lambach,  Ischl, 
Altersee,  St.  Wolfgang  See,  St.  Gilgen  and  Salz- 
burg. 

From  Carlsbad  to  Salzburg  there  is  a  direct 
train,  leaving  at  about  8:30  o'clock  in  the  morn- 
ing, and  making  the  trip  in  about  fourteen  hours 
without  change  of  cars.  Ischl  is  a  drive — and  a 
beautiful  one — of  between  two  and  three  hours 
from  here.  Altersee,  St.  Wolfgang,  and  St.  Gil- 
gen are  short  and  lovely  excursions,  by  carriage, 
from  Ischl.  The  price  of  a  ticket  (second  class) 
to  Salzburg  is  20  florins  62  kreuzers. 

My  family  and  I,  who  had  determined  on  St. 
Wolfgang,  and  were  desirous  of  making  the  jour- 
ne}^  as  easily  as  possible,  went  first  to  Budweis. 
Leaving  Carlsbad  in  the  8:30  morning  train,  ar- 
riving at  3:30  P.M.  Tickets,  second  class,  11  fl. 
82  kr.  Here  we  stayed  over  night  at  the  Silberne 
Glocke  Hotel.  We  took  the  accommodation  train 
the  next  morning  at  6:30   (this  being  the  only 
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train  that  one  can  make  use  of  unless  he  wait  for 
the  fast  express,  which  does  not  leave  till  the  af- 
ternoon), and  arrived  at  Linz  at  11:30  a.m.  The 
tickets  from  Budweis  to  Linz  cost  onl}'  2  fl.  each. 
At  noon  of  the  same  day  we  took  the  Vienna  ex- 
press from  Linz  and  arrived  at  Ischl,  after  a  rarely 
beautiful  ride,  of  mountain,  valley,  and  lake,  at 
three  in  the  afternoon,  the  tickets  costing  between 
3  and  4  fi.  We  then  took  a  carriage — which  for 
three  adults  and  two  children  cost  7  fl. — and  drove 
in  a  little  over  two  hours  to  St.  Wolfgang.  This 
made  an  easy  and  enjoj-able  ride.  If  one  prefer, 
the  journey  can  also  be  made  via  Munich,  Rosen- 
heim and  Salzburg.  From  Carlsbad  to  Munich 
is  a  ride  of  twelve  hours  (Hotel  Four  Seasons), 
and  from  Munich  to  Salzburg  via  Ro.senheim  it  is 
seven  and  one-half  hours.  One  can  go  to  Mu- 
nich, then  to  Innspruck  and  Salzburg.  The  road 
from  Innspruck  is  one  of  the  most  charming  in 
Europe. 

St.  Wolfgang,  on  St.  U'o(/ga//g  See;. — This, 
place  is  perhaps  the  loveliest  in  the  Salzkammer- 
gut.  It  is  a  very  old  market  town  of  700  inhab- 
itants. The  lake  is  549  m.  above  sea  level,  and 
is  12  km.  long  by  2  km.  wide,  and  is  1 14  m.  deep. 
It  is  hemmed  in  on  all  sides  bj'  mountains  rang- 
ing from  1780  m.  to  2000  m.  in  height.  The 
water  of  the  lake  during  the  summer  months  has 
an  average  temperature  of  17°  R.,  and  is  pleasant 
for  swimmers.  The  air  is  bracing  without  being 
cold,  and  the  days  are  mild  without  being  enner- 
vating.  Take  it  for  all  in  all,  it  is  the  most  rest- 
ful, healthful  and  altogether  beautiful  place  that 
I  have  seen  during  a  long  sojourn  abroad.  There 
are  two  excellent  hotels  Pitcrbrau  and  Weisseit 
Ross.  The  former  is  higher  up,  with  a  magnifi- 
cent view^ ;  the  other  is  directly  at  the  water  edge. 
At  the  Peterbrau  rooms  with  a  lake  view,  during 
the  season,  which  begins  in  July,  range  in  price 
from  2  fl.  25  kr. — that  is,  for  a  room  with  two 
beds.  Rooms  with  balcony  are  more  expensive. 
Rooms  without  the  lake  view  are  much  cheaper. 
Board  is  3J^  fl.  for  each  person,  daily.  It  is  per- 
haps cheaper  to  board  a  la  carte,  because  one  por- 
tion often  is  large  enough  for  two,  and  at  the  end 
of  each  week  ten  per  cent,  is  deducted  from  the 
entire  amount  of  the  week's  bill.  The  situation 
of  the  Peterbrau  is  almost  ideal.  It  would  be 
difficult  to  conceive  a  more  perfect  picture  of 
water,  meadow  and  mountain.  The  walks  are 
various,  so  that  the  Oertel  treatment  can  be  thor- 
oughly obser\'ed.  The  food  is  simple,  but  well 
cooked  and  ample,  while  the  milk  is  fresh  and 
rich.  For  an  After-Cure,  nothing  better  could  be 
cho.sen. 

Ischl. — This  fashionable  and  world-renowned 
summer  resort  is  situated  on  the  river  Ischl  where 
it  empties  into  the  Traun  See.  It  is  so  surround- 
ed by  mountains  that  it  seems  to  be  quite  shut  ofi" 
from  the  entire  world.  It  is  extremely  rich  in 
Alpine  scenerj',  but  lacking  in  the  variety  that 


makes  St.  Wolfgang  so  attractive.  It  abounds  in 
Hotels  and  Pensions,  all  of  which  are  compara- 
tively expensive.  Hotel  Elizabeth,  Hotel  Bauer, 
both  elevated,  near  the  Calvarier  mountain ;  Ho- 
tel Post,  Hotel  Erzherzog  Franz,  Hotel  Victoria 
and  Hotel  Austria,  on  the  Esplanade  ;  all  of  these 
first  class.  Bayrischer  Hof,  Stern  and  Krone,  good 
houses,  but  of  the  .second  cla.ss.  The  Esplanade 
is  rich  with  stores  as  attractive  as  those  of  Baden- 
Baden  or  of  Carlsbad.  There  is  a  theatre,  a  Kur- 
haus,  and  a  circulating  librarj'  (miinhardt).  Of 
baths  there  are  vSool,  Pine,  Sulphur,  Russian  and 
Salt,  also  a  .swimming  bath.  There  are  100  Milk 
and  Grape-Cures.  The  kur  tax  for  permanent 
guests  is  8  fl.;  for  people  of  the  middle  classes,  6 
fl.,  for  women  alone,  2  fl.,  children  and  ser\-ants, 
I  fl.  The  music  tax  is  3  fl.  The  "Soolquellen" 
have  been  celebrated  .since  1828,  and  are  very 
tonic  and  stimulating.  Especially  good  for  those 
who  have  taken  a  course  of  moor  baths,  and  for 
those  lacking  in  tone.  On  the  Esplanade  is  a 
picture  of  Hygiea,  bearing  the  inscription,  "Man 
nennt  als  grosstes  Gliick  auf  Erden  gesund  zu 
sein — ich  sage  nein  !  ein  gross'res  ist,  gesund  zu 
werden."  The  arrangement  of  the  baths  is  per- 
fect. Ischl  has  j'earl}'  between  6000  and  7000 
guests,  and  upwards  of  10,000  tourists.  It  is  a 
place  of  much  finery,  tickling  the  fancies  of  those 
who  revel  in  purple  and  fine  linen.  It  is  in  even,- 
sense  of  the  word  fashionable,  but  I  question  much 
its  entire  fitness  as  a  Carlsbad  Nach-Kur.  It  is 
probably  more  widely  known  than  any  other  place 
in  the  Salzkammergut. 

Gmundcn. — A  lovely  place.  Grown  of  late  to 
be  as  expensive  and  perhaps  e\-en  more  fashion- 
able than  Ischl,  from  which  it  is  only  a  few  mo- 
ments removed,  it  also  boasts  of  many  hotels,  of 
which  I  mention  the  Hotel  Austria,  on  the  lake : 
Hotel  Bellevue,  with  an  unbroken  view  and  baths; 
Goldenes  Schiff,  on  the  steamboat  landing;  Hotel 
Lauthuber — all  of  these  first-class.  Second  class: 
Goldenes  Brunnen,  Goldene  Sonne,  Hirsch.  Kur- 
tax  4  fl.  Music  tax  2  fl.  The  esplanade  runs  for 
a  mile  along  the  border  of  the  lake,  affording 
magnificent  views  of  the  majestic  mountains,  im- 
pressive in  their  eternal  silence,  and  of  the  Traun 
See.  This  lake  is  12  klm.  long,  4  klm.  wide  and 
from  28  to  191  kilm.  deep,  and  is  as  romantically 
placed,  in  the  lap  of  the  gigantic  peaks,  green 
almost  to  their  very  tops,  in  shades  that  x-arj'  with 
the  fickle  rays  of  the  sun,  as  any  of  the  numer- 
ous bodies  of  water  in  this  region.  As  at  Baden- 
Baden,  the  patient  can  be  quiet,  entirely  alone, 
with  Nature  only  as  a  companion,  or  he  can  min- 
gle with  the  throng  in  the  ball-room,  or  satisfy 
his  aesthetic  though  expensive  desires  among  the 
shops  that  are  made  radiant  to  catch  the  guldens 
of  the  guests. 

St.  Gilgei!  is  a  quiet,  restful,  old-fashioned  ham- 
let, on  St.  Wolfgang  vSee,  easily  reached  by  boat 
from  St.  Wolfgang.     It  is  cheap,  unfashionable, 
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and  charminglj  situated.  For  those  who  demand 
absolute  quiet,  without  any  di.straction  whatever, 
it  occurs  to  me  that  St.  Gilgeu  would  offer  many 
inducements. 

Altcrsec. — The  AUer  or  KammerSee  is  the  larg- 
est of  the  Austrian  lakes,  being  20  km.  long  and 
2  to  3  km.  wide.  The  little  steamers  run  from 
Kammer  to  Unterach  twice  daily. 

Unteracli  is  a  much  sought  after  summer  refuge, 
and  is  beautifully  .situated  on  one  end  of  the  lake. 
The  hotels  are  the  Post,  Mittendiirfer  and  Hof- 
wirth,  at  aii)-  of  which  very  reasonable  arrange- 
ments can  be  made  for  a  prolonged  stay.  The 
terras  at  the  Hotel  Alter.see  iir  Altersee  are  2  florins 
a  day  for  board,  and  for  a  i^ood  room  with  two 
beds  between  2  and  3  florins.  The  country'  round 
about  is  somewhat  less  wild  and  more  flat  than  at 
Wolfgang,  but  the  walks  are  charming,  and  many 
people  select  Altersee  in  preference  for  a  continued 
.staj'.  Tho.se  who  have  been  there  for  many  sum- 
mers continuously  are  loud  in  its  praise. 

Salzburg-. — "  Die  Gegenden  von  Salzburg,  Nea- 
pel,  und  Konstantinopel  halteich,"  says  Hum- 
boldt, "  fiir  die  schonster  der  Erde.''  Poets  have 
.sung  its  praises,  travellers  have  written  its  beau- 
ties in  letters  of  gold,  and  history  has  clothed  it 
with  an  interest  peculiarly  its  own.  The  natural 
splendor  of  its  environs  is  that  of  Zermatt,  but 
tempered  with  the  refinement  of  a  larger  civiliza- ' 
tion  and  with  its  concomitant  comforts.  The  air 
seems  to  be  as  invigorating  as  that  of  Saas  in 
Grund,  but  not  as  rough  and  sharp.  It  is  a  Kur- 
ort— a  Health  Cure — of  the  verj'  first  rank.  In 
natural  beauty  it  has  no  rival.  Its  baths  of  all 
kinds,  including  the  Moor,  are  of  the  highest 
order,  and  it  combines  everj'thing  that  is  neces- 
sary for  mental  rest,  physical  repair,  jesthetic 
gratification  and  artistic  ambition.  It  would  be 
prolix  to  attempt  a  minute  description,  because 
Salzburg  is  known  to  most  everj'  one  ;  it  would 
be  foolish  to  attempt  word-painting,  because  even 
a  Theophile  Gautier  would  find  him.self  handi- 
capped in  the  attempt.  It  simply  more  than  bears 
out  all  that  has  been  written  and  said  about  it.  The 
Hotel  de  1' Europe  and  Neblock  are  both  as  good 
as  anj^thing  we  have  at  home.  Two  people  can 
have  a  comfortable  room  and  board  at  either  for 
from  $80  to  $go  a  month,  and  I  have  no  doubt 
that  for  a  long  stay  much  cheaper  terms  could  be 
made.  But  there  are  rooms  to  be  had  everywhere 
for  from  8  to  15  florins  per  week,  and  at  the  Mir- 
abellgarten  Kurhaus,  or  Zipfer  Bierhalle,  meals 
at  all  prices  are  always  ready.  Breakfast  and 
supper  (bread,  eggs,  tea,  coffee,  chocolate,  etc.j, 
can  be  had  at  Tomaselli,  Koller,  Oberkogler,  Fel- 
ber,  or  at  many  other  coffee-houses.  In  this  waj' 
two  people  could  live  for  5  or  6  florins  a  day. 
For  patients  making  a  Nach-Kur,  or  continuing 
here  these  baths,  this  al  fresco  life  has  great  ad- 
vantages— for  fresh  air  and  plenty  of  it  is  always 
prescribed.      Libraries,  museums  and  shops  are  in 


abundance.  The  place  is  rich  in  reminiscences  of 
Mozart,  and  the  restlessness,  the  vagaries  and  the 
superstitions  of  the  Middle  Ages  have  left  their 
finger-marks  everywhere.  I  have  never  yet  heard 
of  a  person  who  left  Salzburg  disappointed,  or 
feeling  that  the  actual  had  not  more  than  equalled 
the  prefigured. 

Lin:. — This  town  is  best  known  as  a  bathing 
station  for  travellers  from  the  north  and  east 
toward  Ischl.  It  has  direct  connection  with  Vi- 
enna by  boat  (eight  to  nine  hours)  or  by  railway 
— by  the  latter  also  with  Munich,  Budweis,  St. 
Valentin  and  Ischl.  Its  hotels  are  Erzherzog 
Carl,  Goldenes  Adler,  Kauone  and  GoldeneLowe. 
It  is  prettily  situated,  but  has  no  especial  merit 
as  a  Kur-ort.     This  may  also  be  said  of  Lambach. 

Finally,  I  commend  the  Salz  Kammergut  to 
physicians  who  are  sending  their  patients  to  Eu- 
ropean summer  resorts,  as  being  a  complete  real- 
ization of  all  that  is  most  desirable.  To  add  a 
suggestion  would  seem  to  spoil  the  general  har- 
mony. Nature  has  done  its  perfect  work  in  an 
incomparable  way,  and  man  has  added  to  it  the 
comforts  which  modern  civilization  demands. 

HOR.\TIO  R.  BiGEI.OW,  M.D. 


J^ETTER  FROM  3^()Nl>OX. 

(FROM  Ot-R   OWN   CORRESPONDENT.) 

Lipanin — Improvement  of  Watering-Plaees  — 
Florence  N'ig/itingale  —  Epidemic  Jaundice —  T/ie 
Lebel  Rijle — Sir  M'illiam  Boivman — The  Morgue 
in  Paris — T/ie  Children's  Jubilee  Offering  to  go  to 
the  Hospital  for  .Sick  Children  —  Clas.i-blowers 
Cramp. 

The  new  product  known  as  lipanin  is  said  to 
be  a  good  substitute  for  cod-liver  oil.  It  is  pro- 
posed to  make  lipanin  cheaply  b}'  the  direct  addi- 
tion of  pure  oleic  or  erucinic  acid  to  olive  oil.  It 
is  thought  that  cholesterin  which  is  contained  in 
cod-liver  oil,  is  of  importance,  and  that  if  vege- 
table oils  be  used  in  place  of  cod-liver  oil  they 
should  be  made  to  contain  cholesterin.  Others 
look  upon  cholesterin  as  a  most  undesirable  sub- 
stance to  be  present  in  cod-liver  oil,  or  in  any 
other  substance  u.sed  as  a  food  or  medicament, 
since  it  is  the  principal  cause  of  gall-stones.  Pro- 
fessor Mering,  who  introduces  lipanin  to  medical 
notice,  says  there  can  be  no  doubt  that  in  the  first 
half  of  the  present  centun.-  cod-liver  oil  was  re- 
garded as  more  efficacious  than  it  is  now  supposed 
to  be,  and  he  attributes  this  to  the  fact  that  the 
article  first  u.sed  was  the  dark  oil,  which  contained 
much  more  free  acid ;  the  steam-drawn  oil  now 
used  being  prepared  as  nearly  as  possible  neutral. 
With  regard  to  cholesterin,  the  same  Profe.ssor 
thinks  that  it  is  a  great  mistake  to  credit  this  sub- 
stance with  any  properties  as  a  food.  He  remarks 
that  the  yelk  of  a  hen's  egg  contains  about  as 
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mucli  cliolesterin  as  can  be  obtained  from  three 
ounces  of  the  best  cod-liver  oil,  namely  about  four 
English  grains,  and  maintains  his  opinion  that 
lipanin  is  an  excellent  substitute  for  cod-liver  oil. 

Last  year  the  Speaker  of  the  House  of  Com- 
mons made  a  few  graphic  remarks  on  the  mineral 
waters  of  Great  Britain  and  Ireland,  which  were 
duly  reported  at  a  meeting  of  physicians  at  Leam- 
ington. On  that  occasion  it  was  pointed  out  that 
if  it  was  desired  to  promote  the  prosperity  of 
our  English  spas,  there  must  be  certain  develop- 
ments which  many  of  them  did  not  at  the  present 
possess.  The  invalid  did  not  merely  want  water 
and  baths.  There  must  also  be  the  means  of  rec- 
reation, for  the  invalid  who  when  well  amused  was 
half  cured.  English  medical  men  were  reproached 
for  neglecting  the  spas  of  their  own  country,  but 
it  must  be  remembered  that  they  had  to  take  a 
great  variety  of  subjects  into  consideration.  The 
bromo-iodine  spa  at  Woodhall,  in  Lincolnshire, 
has  only  at  present  a  local  reputation,  though  Mr. 
Bumey  Yeo  claims  for  it  that  as  a  health  resort  it 
will  no  doubt  have  a  European  or  even  a  world- 
wide fame,  and  such  is  the  case  of  others.  And 
should  any  of  them  be  recommended  to  a  lady  by 
her  physician,  he  will  as  likely  as  not  be  at  once 
asked  whether  Homburg  or  Weisbaden  would 
not  do  as  well.  A  young  man  in  the  Guards  ob- 
jected to  Harrowgate  because  he  was  afraid  of 
meeting  his  tradesmen  there,  and  in  a  like  man- 
ner a  married  man  refused  to  go  to  Bath  because 
his  mother-in-law  had  already  been  recommended 
to  go  there.  Numerous  mineral  springs  in  England 
are  known  to  chemists  and  are  shown  by  analysis 
to  be  similar  to  those  of  Vichy  and  other  Conti- 
nental resorts,  but  hitherto  it  has  not  been  deemed 
advisable  to  risk  any  capital  in  the  view  of  making 
them  fashionable  health  resorts,  simply  because 
the  attraction  of  Continental  travel  and  thorough 
change  of  scene  and  of  climate  are  too  great,  and 
draw  annually  from  Great  Britain  enormous  sums 
of  money. 

Miss  Florence  Nightingale,  the  heroine  of  the 
Crimean  war,  is  now  a  confirmed  invalid.  The 
long  hours  of  standing  during  her  hospital  work 
affected  her  spine,  and  she  has  been  for  some 
years  past  an  in-patient  at  St.  Thomas'  Hospital. 
She  is  now  in  her  sixty-ninth  year. 

From  Glasgow  the  medical  officer  of  health  re- 
ports a  group  of  cases  of  what  has  been  described 
as  '  'epidemic  jaundice. ' '  They  were  eleven  in  num- 
ber and  occurred  in  five  families.  Nearly  all  the 
patients  were  children,  and  there  were  two  deaths. 
A  woman,  aged  36,  was  the  first  to  have  it.  She 
died  after  two  months  illness.  Her  child,  aged  14 
months,  was  taken  ill  the  day  before  its  mother's 
death  and  is  still  jaundiced.  In  one  family  six 
of  the  children  have  been  ill.  All  the  cases  have 
occurred  in  the  same  small  di.strict.  The  investi- 
gation of  the  present  affected  area  is  not  3'et  com- 
plete, but  the  drainage  is  for  the  most  part  ' '  sur- 


face drainage,"  and  the  house  drains  and  connec- 
tions are  verj'  defective.  The  precise  causation 
of  outbreaks  is  not  clear  but  in  numerous  cases  it 
is  thought  by  Dr.  Russell  to  be  distinctly  associ- 
ated with  sanitary  defects  and  nuisances,  such  as 
stagnant  sewage,  choked  drains,  and  the  like. 

The  new  French  instrument  of  destruction,  the 
"  Lebel  rifle,"  is  a  wonderful  weapon.  Members 
of  the  Academy  of  Medicine  wishing  to  diagnose 
the  physical  con.sequences  of  wounds  inflicted  by 
the  bullets  of  the  gun  recently  had  experiments 
made  on  twenty  corpses.  The  bodies  were  placed 
at  the  ordinary  firing  distances,  from  200  yards 
up  to  a  mile  or  so.  The  bullets  whizzed  through 
the  bones  and  pierced  them  without  fracturing 
them,  as  is  done  by  the  bullets  of  the  ' '  Gras  rifle. ' ' 
The  wounds,  if  they  may  be  called  so,  which  were 
inflicted  were  small  in  their  pinictures,  and  conse- 
quently very  dangerous  and  diflScult  to  heal.  Inju- 
ries inflicted  at  short  distances  were  so  considerable 
that  in  the  opinions  of  the  surgeons  they  would  be 
almost  incurable. 

A  provisional  committee  has  been  formed  to 
present  Sir  William  Bowman  with  some  public  ac- 
knowlegement  for  his  great  services  to  ophthal- 
mology and  to  physiological  science.  The  testi- 
monial is  to  take  the  form  of  a  portrait  of  himself 
painted  by  an  eminent  artist.  No  limit  is  placed 
on  the  amount  of  individual  subscriptions,  but  it 
is  hoped  that  the  sum  collected  will  be  sufiicient 
to  enable  a  good  reproduction  of  the  portrait  to 
be  distributed  to  subscribers  of  at  least  two 
guineas. 

The  books  of  the  Paris  morgue  show  a  steady 
yearl}^  increase  of  the  number  of  dead  bodies  re- 
ceived. Four  hundred  corpses  were  brought  in 
1830.  In  1870  the  number  had  risen  from  400  to 
800.  The  numbers  rose  from  807,  in  1880,  to  920, 
in  1 88 1,  and  from  879,  in  1882,  to  the  unprece- 
dented figure  of  944,  in  iS83^the  result  of  wilful 
murder,  accidental  death,  or  suicide. 

The  Children's  Jubilee  Offering  to  the  Queen, 
which  has  exceeded  ^6,000,  has  been  presented 
with  a  diamond  brooch  to  Her  Majestj',  on  behalf 
of  the  children,  by  Princess  Victoria,  of  Teck. 
The  money  will  be  appropriated  towards  the  com- 
pletion of  the  wing  to  the  Hospital  for  Sick  Chil- 
dren, Great  Ormond  street. 

Attention  has  just  been  drawn  to  the  fact  that 
glass-blower's  cramp  is  a  professional  deformity- 
of  the  hand.  It  consists  in  pronounced  flexion  of 
the  fingers,  occurring  chiefly  at  the  second  joint. 
In  France  it  is  called  main  en  crochet,  ox  main  fer- 
mee.  It  attacks  the  majority  of  workmen  and  is 
most  pronounced  in  the  oldest.  No  remedy  is 
propo.sed  by  Dr.  Poncet,  who  has  been  giving 
great  attention  latterlj'  to  the  subject. 

G.  o.  M. 
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LETTER   FROSI    PARIS. 

(from  our  own  correspondent.) 

Treatment  of  Diphtheria  —  Cocaine  Solution 
Sprays  in  Bronchial  Affections — Hot  Water  in  Ob- 
stetrics— Electrolysis  in  the  Treatment  of  Erectile 
Tumors — Advantages  of  Borax  and  Boric  Acid — 
Pathology  of  Diabetes. 

At  a  recent  meeting  of  the  Societe  Medicale 
des  Hopitaux,  Dr.  Gaucher  made  an  important 
communication  on  the  treatment  of  diphtheria. 
He  stated  that  the  false  membrane.s  being  the 
source  of  infection,  should  be  removed,  their  site 
being  painted  with  a  concentrated  solution  of  car- 
bolic acid  and  camphor,  in  alcohol,  to  which  is 
added  some  olive  or  almond  oil.  The  following 
is  the  formula  of  the  solution  he  employs : 
Crystalized  carbolic  acid  lo  grams,  camphor 
20  to  30  grains,  alcohol  10  grams,  the  whole  to 
be  dissolved,  and  to  this  is  added  an  equal 
quantity  of  oil.  The  strength  may  be  varied  ac- 
cording to  the  severity  of  the  maladj'.  The  es- 
sential point  of  the  treatment  consists  in  the 
topical  application  of  a  caustic  solution  which  is 
at  the  same  time  antiseptic,  after  the  removal  of 
the  membranes.  The  latter  is  effected  by  vigor- 
ous rubbing  with  some  cotton  wool  wound  round 
a  slender  piece  of  wood,  which  has  to  be  repeated 
morning  and  evening.  Some  of  the  members 
present  observed  that  it  was  too  difiBcult  and 
painful  an  operation  for  the  author  to  entertain 
any  hope  of  its  being  adopted  in  practice. 

Dr.  Perron,  of  Bordeaux,  made  a  communica- 
tion to  the  same  Society  on  the  advantages  of 
sprays  of  solutions  of  cocaine  in  various  bronchial 
affections.  Under  the  influence  of  a  2  per  cent, 
.solution  of  cocaine  which  is  used  in  the  foim  of 
a  spray,  the  most  violent  fits  of  coughing  are  ar- 
rested in  a  few  minutes.  Phthisical  subjects  who 
are  troubled  with  coughing  and  consequent  in- 
somnia at  night,  experience  immediate  and  dura- 
ble relief  from  this  treatment.  By  this  means 
opiates  which  are  always  more  or  less  injurious 
after  a  time,  are  avoided.  In  acute  bronchitis 
the  action  of  cocaine  is  as  advantageous.  A 
notable  modification  takes  place  in  the  state  of 
the  pulmonan,-  mucous  membrane,  and  owing  to 
the  insensibility  thus  produced,  the  inflammation 
and  the  secretion  are  diminished.  About  ten  or 
twelve  inhalations,  practiced  by  means  of  the 
spray  producer  placed  near  the  mouth  wide  open, 
suffice  to  bring  about  prompt  and  satisfactory 
results. 

In  his  thesis  for  the  doctorate.  Dr.  H.  lyorain, 
of  Nanc)',  treated  of  hot  water  in  obstetrics.  The 
author  explained  that  hot  water  at  a  temperature 
of  45°  to  50°  C.  is  an  energetic  .stimulant  of  the 
smooth  muscular  fibre.  It  also  has  an  action  on 
the  blood-vessels,  manifested  by  an  immediate 
and  persistent  contraction  of  the  vessel,  or  by  a 
momentary   dilatation   followed   by  contraction. 


These  two  physiological  facts  explain  the  thera- 
peutic effects  so  evident  which  these  hot  injec- 
tions of  45°  to  50°  C.  exercise  on  the  uterine  con- 
traction. It  is  by  their  .stimulating  action  on  the 
uterine  fibre  that  these  injections  constitute  an 
oxytocic  means  so  efiicacious  and  so  useful  during 
labor.  It  is  the  double  action  exercised  by  the 
hot  water  on  the  fibre  and  the  vessels  which  ex- 
plains its  efiicacy  as  an  agent  of  haemostasis. 
Hot  injections  should  be  preferred  as  haemostatic 
to  cold  injections,  as  cold  water  has  an  action  less 
energetic  on  smooth  fibre  and,  moreover,  the 
vascular  contraction  due  to  cold  might  be  followed 
\>y  a  reaction  with  paralytic  dilatation,  whence  it 
may  happen  that  the  haemorrhage,  arrested 
momentarily,  reappears  with  more  intensity. 

Dr.  Redard  lately  read  a  paper  at  the  Societe 
de  Chirurgie  on  the  treatment  of  erectile  tumors 
by  means  of  electrolj'sis.  The  author  accords 
to  this  treatment  a  superiority  over  the  other 
means  generally  emploj'ed.  He  entered  very  fullj^ 
into  the  mode  of  operation,  and  employs  elec- 
trolysis only  once  in  six  or  eight  days.  After  the 
first  application  the  tumor  hardens  ;  after  the  sec- 
ond, the  morbid  production  presents  important 
modifications.  The  apparatus  he  employs  con- 
sists of  a  battery  of  continued  currents,  a  galvan- 
ometer of  intensity  well  graduated,  needles  in 
gold  or  in  platinum,  of  half  a  millimetre  in  diam- 
eter and  from  eight  to  ten  centimetres  long.  The 
operation  may  be  performed  bj^  three  ways  of  in- 
troducing the  needles  into  the  tumor :  i.  By  pen- 
etrating the  morbid  product  with  the  positive  and 
negative  needle,  at  a  short  distance  one  from  the 
other.  2.  To  introduce  the  positive  needle  alone 
into  the  tumor,  the  other  pole  of  the  batterj^  fixed 
in  the  form  of  a  plate  on  any  part  of  the  body. 
3.  To  introduce  the  negative  needle  alone  into  the 
tumor.  The  current  employed  should  be  from 
15  to  18  milliamperes.  In  order  to  avoid  all 
haemorrhage,  before  withdrawing  the  needle  or 
needles,  the  current  should  be  reversed  for  a  few 
seconds  and  brought  to  zero.  The  needle  or  nee- 
dles should  be  removed  only  when  no  resistance 
is  experienced.  The  author  concludes  his  paper 
by  the  following  propositions  :  i.  Electrolysis  is 
the  method  of  choice  in  the  treatment  of  erectile 
and  cirsoid  tumors.  It  succeeds  wherever  the 
other  methods  fail.  2.  It  affords  protection  against 
all  accident  of  .sloughing  and  of  suppuration.  3. 
It  acts  with  certainty  and  precision.  The  punc- 
ture with  the  positive  needle  alone  should  be 
recommended  in  the  majority  of  cases. 

In  a  paper  to  the  Medical  Society  of  Anvers 
Dr.  Bedoin  writes  on  the  advantages  of  borax  and 
boric  acid.  He  states:  i.  The  borate  of  soda  or 
borax,  and  particular!}-  boric  acid,  possess  incon- 
testable antiseptic  properties,  the  activity  of 
which  is  not  so  small  as  is  generally  affirmed. 
Both  are  recommended  for  the  preservation  of  al- 
imentary substances,  such  as  milk,  butter,  cheese, 
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eggs,  butcher's  meat.  But  owing  to  its  almost 
absolute  insipidit\',  boric  acid  should,  for  this  pur- 
pose, be  preferred  to  borax,  the  savor  of  which  is 
disagreeable ;  both  are  absolutely  innocuous. 
2.  Interiorh',  the  therapeutic  employment  of  bo- 
ric acid  as  an  antiseptic  has  already  given  verj^ 
encouraging  results,  which  are  of  a  nature  to  au- 
thorize its  administration  in  the  affections  where, 
till  now,  carbolic  acid  was  almost  exclusiveh'  em- 
ployed, for  example,  tj-phoid  fever.  3.  Exte- 
riorly, the  serious  antiseptic  properties  of  borax 
and  particularly  of  boric  acid,  justify  the  gener- 
alization of  their  employment  in  surgery-,  notably 
in  the  practice  of  dressings  after  the  method  of 
Lister,  also  in  certain  affections  of  the  urinar\' 
organs,  of  the  eyes,  ears,  and  of  the  skin. 

At  the  Societe  de  Biologie,  Dr.  Ouinquaud 
read  a  note  for  Drs.  Artaud  and  Butte  on  the  pa- 
thogeny of  diabetes,  in  which  the  authors  notice 
the  organic  alterations  consecutive  to  neuritis  of 
the  vagus  ner\'e.  These  alterations  involve  the 
greater  part  of  the  viscera :  intestines,  pancreas, 
stomach,  liver,  kidneys,  etc.  They  are  of  the 
same  nature  which  are  observed  in  diabetes,  and 
are  accompanied  by  functional  troubles  which 
characterize  this  malady-.  .\.  b. 


BOOK  REVIEWS. 


DOMESTIC  CORRESPONDENCE. 


Physicians  and  Insurance  Conipanies. 

jDear  Sir  .■ — In  view  of  the  self-evident  fact  that 
all  true  life  indemnit}'  rests  upon  the  accuracy 
and  reliability  of  medical  opinion  and  ser\'ices,  it 
would  seem  equally  apparent  that  the  profession 
is  entitled  to  square  dealing,  at  least  from  the 
great  companies.  Many  of  the  latter  in  order  to 
advance  their  interests  have,  of  late,  adopted  a 
line  of  policy  which  violates  the  tenets  of  honora- 
ble dealing,  and  is  unjust  towards  those  whose 
assistance  has  proven  in  the  past  so  valuable. 

Solicitors  for  these  companies  are  authorized  to 
ignore  the  claims  of  established  medical  exam- 
iners, and  boldly  offer  their  patronage  to  any 
medical  man  who  will  bid  for  it  bj-  taking  out  a 
policy.  It  is  natural,  that  those  having  acted  as  : 
examiners — regularly  appointed — should  often  ' 
be  carrying  all,  and  frequently  more  insurance 
upon  their  lives,  than  they  feel  able.  Should 
this  be  true,  it  avails  nothing  that  his  services 
have  stood  between  the  company  and  heavy 
losses  or  the  many  good  words  dropped  for  the 
former  during  his  relation  as  examiner,  provided  j 
some  other  man  can  be  induced  to  insure.  To 
drop  a  man  and  transfer  the  patronage  of  the 
company  to  another  for  such  a  reason  is  worse 
than  unjust — it  is  ungrateful. 

Trul\-  \-ours,         x. 


Early  English  Text  Society.  The  Anatomie 
OF  THE  BODIE  OF  MAN.  By  Thomas  Vicary, 
Searjeant  of  the  Surgeons  to  Henr>'  VIII, 
Queen  Mary,  and  Queen  Elizabeth  ;  Master  of 
the  Barber-Surgeons'  Company;  and  Chief  Sur- 
geon to  St.  Bartholomew's  Hospital,  Eondon, 
1548-62.  The  Edition  of  1548,  as  reissued  b}' 
the  Surgeons  of  St.  Bartholomew's  in  1577. 
With  a  life  of  Vicary,  Notes  on  Surgeons  in 
England,  Bartholomew's  Hospital,  and  Eon- 
don,  in  Tudor  Times,  an  appendix  of  docu- 
ments, and  Illustrations.  Edited  by  Fredk.  J. 
Furnivall,  M.A.,  Hon.  Dr.  Phil.,  and  Percy 
Furnivall,  a  student  of  St.  Bartholomew's. 
Part  I.  London :  N.  Trubner  &  Co.  1888. 
15  shillings. 

This  volume  contains  a  portrait  of  Dr.  Vicary, 
after  Holbein,  early  plans  of  St.  Bartholomew's 
Hospital  (about  1560),  Norden's  map  of  London, 
1593,  mapof  Vicar}''s  road  from  London  to  Maid- 
stone and  Boxle}-,  and  other  illustrations.  The 
"profitable  Treatise  of  the  Anatomie  of  Man's 
body,  comp3'led  bj-  that  excellent  Chirurg^on, 
M.  Thomas  Vicarj%  Esquire,"  occupies  86  pages. 
The  appendix  maj'  possiblj^  be  considered  the 
most  interesting  part,  and  covers  250  pages.  It 
contains  the  grants  to  Vicary  by  Kings  and 
Queens ;  extracts  from  City  records  as  to  Barts, 
Vicary,  the  Plague,  London  vagabonds,  etc. ;  Vi- 
cary'swill;  Henry  VIII's  statutes  relating  to  Sur- 
geons ;  Supplement  to  the  statutes;  the  Surgeons' 
compromise  with  the  City  as  to  serving  on  Quests; 
ten  recipes  by  Henry  VIII  and  his  physicians. 
Poem,  "  W^hat  veins  to  bleed  in,''  etc.;  the  185 
Freemen  of  the  Barber-Surgeons'  Compan\'  in 
1537  ;  the  numbers  of  the  other  City  Companies  ; 
ordinances  of  the  Barber-Surgeons  of  London, 
1529;  ordinances  of  the  Barber-Surgeons  of  York, 
1592,  and  other  matters. 

As  a  contribution  to  the  history  of  medicine 
this  volume  is  of  rare  interest. 

Early    English    Text    Society.       A    Di.\logue 

AGAINST   the   FeVER   PESTILENCE.      By  WlL- 

Li.\M  BuLLEiN.     From  the  Edition  of  1578,  col- 
lated with  the  earlier  Editions  of  1564  and  1573. 
Edited  bv  Mark  W.  Bullen  and  A.  H.  BuL- 
LEN.     Part  I.— The  Text.     London  :  N.  Triib- 
ner  &  Co.    1888.      10  shillings. 
This  work  was  written  just    after    the   great 
Plague  of  1563,  and  is  edited  by  two  namesakes 
of  Dr.   BuUein.     This  dialogue   .seemed  to  have 
dropped  out  of  notice   after  1596;    in    this  year 
Nashe  mentions  it  in  his    "  Address  to  all  Chris- 
tian Readers,"   in  which  he  writes:     "Memor- 
andum, I  fraiuc  my  whole  BooAy  in  tlic  nature  of 
a  Diixloguc,  inuilt  like  Bullen  and  his  Doe/or  To- 
crub."     This  "  Tocrub  "   was  anagrammatic  for 
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Dr.  Burcot,  an  expert  in  metals  and  minerals,  and 
whose  name  appears  in  the  vState  papers  of  the 
time.  The  editors  are  preparing  some  notes  on 
the  Dialogue,  which,  with  a  biographical  and 
critical  memoir  of  Dr.  William  Bullein,  and  co- 
pious extracts  from  his  remaining  works,  will 
form  a  separate  part.  L,overs  of  the  old  and  cu- 
rious in  medicine  will  find  much  in  this  Dialogue 
to  interest  them. 

Second  Annual  Report  of  the  State  Board 
OF  Health  of  Ohio,  for  the  Year  ending  Oc- 
tober 31,  1887.     Pages  374.     Columbus:   1888. 

Among  other  reports  this  volume  contains  re-  \ 
ports   of  health  of  towns,  on  water-supply  and  j 
disposal  of  sewage,  and  on  various  diseases,  and  1 
on  the   adulteration  of  food,  drugs,  and  drinks. 
It  contains  also  a  number  of  papers  on  sanitary 
subjects,  as  "Effect  of  Occupation  on  the  Health 
of  Individuals,"  by  Dr.  John  D.  Jones,    "  Espc' 
cial  Sources  of  Danger  to  Life  and  Health,"  by 
Dr.  Thomas  C.  Hoover,  and  "The  Hygiene  and 
Care  of  Children  bj-  their  Teacher,"  Idv  Kather- 
ine  Kurt,  M.D. 


MISCELLANEOUS. 


ExTR.\ORDIN.\^RV   VITALITY   IN   A.    CHILD. — Dr.    W.  A. 

Thompson,  of  Ampthill,  England,  gives  in  the  British 
Medical  Jouriialy  an  account  of  most  wonderful  vitality 
in  a  j'oung  child  : 

On  Tuesday,  Jul}-  17,  two  children  aged  respectively 
4^  and  5  years,  left  their  homes  shortly  after  their  dinner 
at  I  o'clock.  The\-  were  seen  during  the  afternoon  play- 
ing together  b}-  the  side  of  a  pond,  with  shoes  and  socks 
off  their  feet,  by  r  passing  laborer,  who  shouted  to  them 
to  leave  the  water,  and  it  appears  that  the  bovs  ran  away 
frightened  in  different  directions.  The  eldest  bo)-  ar- 
rived home  some  hours  later  on,  and  stated  that  he  had 
lost  his  companion  and  knew  nothing  as  to  what  had  be- 
come of  him.  Search  was  made  about  the  roads  and 
paths  where  the  children  had  been  seen,  but  to  no  pur- 
pose. It  was  now  getting  dark,  and,  the  police  being  in- 
formed, a  large  party  started  off  in  search,  some  with 
lanterns  and  some  with  St.  Bernard  and  retriever  dogs. 
Rain  fell  nearh-  all  that  night,  but  the  search  was  con- 
tinued, night  and  day,  for  several  days.  It  rained  heavily 
frequently  during  this  period. 

All  hope  of  finding  the  child  was  now  abandoned. 
However,  on  the  Sunday  morning  following  (July  22) 
some  young  men  and  boys  were  having  another' look 
round  the  fields,  when,  at  aljout  10  a.m.,  one  of  them 
thought  he  heard  some  groaning  in  a  field  of  wheat  near 
him,  and,  on  going  there,  found  the  little  bo}-  sitting  on 
the  ground,  not  very  far  from  the  pathway.  He  was'  sit- 
ting upon  his  coat,  with  his  little  trousers  drawn  down 
over  his  feet,  and  crying  out  :  "  Mother,  Mother  !  I  am 
so  hungry  !" 

How  long  he  had  been  in  that  spot  and  in  that  condi-  j 
tion  of  attire  we   cannot  make  out,  and  he  is  too  young  '• 
to  give  much  explanation.     When  found  he  appeared  to 
be  in  a  semi-conscious  state,  and  did  not  seem  to  know 
those  around  him  ;    but  after  some  hours  he  recognized 
his  mother  and   brothers.     With  suitable   treatment  the 
child  has  completely  recovereil,  without  any  subsequent  j 
illness  which  might  be  induced  by  star\-ation  or  exposure 
to  wet  and  cold  for  the  long  period  of  five  davs  and 


nights,  counting  from  the  dinner-hour  on  Tuesday  until 
10  A.M.  on  the  Sunda}-  following. 

During  this  time,  as  far  as  anj-  one  knows,  the  child 
had  nothing  to  eat  except  the  heads  of  growing  wheat 
(which  was  in  very  poor  condition  at  that  time).  He  told 
me  that  he  had  eaten  some,  and  we  may  presume  he 
sucked  water  off  the  wheat  and  grass  about  him.  Curi- 
ously enough  the  child  had  out  with  him  a  small  tin  box 
without  any  lid,  and  he  states  he  tried  to  catch  rain-water 
in  it,  but  could  not  get  any  ;  the  wheat  being  very  high 
probably  prevented  him  doing  so,  and  also  most  likely 
kept  hiin  fairly  dry.  In  appearance  the  child  did  not 
seem  much  the  worse  for  his  prolonged  fast,  and  seemed 
as  plump  as  any  ordinary  child  ;  but  the  mother  states 
that  he  was  an  unusually  strong  and  fat  boy. 

Taking  all  things  into  consideration — the  child's  age, 
no  proper  food  or  drink  for  over  1 17  hours,  the  exposure  to 
the  cold  and  wet  weather  prevailing  at  the  time,  the 
misery  and  the  loneliness  it  must  have  endured  for  so 
long  a  period — it  seems  somewhat  remarkable  that  life 
was  preser%-ed. 

GrE.'^.t  Gain.— Dr.  John  C.  M'Vail  says:  "If  the 
question  be  asked.  Where  is  the  proof  that  our  preventive 
measures — our  sanitation,  vaccination,  and  isolation — 
have  had  the  results  we  speak  of,  the  answer  is  at  hand. 
It  is  given  by  the  Registrar-General  in  the  language  of 
figures.  He' points  out  that,  according  to  the  newest 
English  life-table,  the  children  bom  in  England  in  any 
one  vear  have  now  divided  among  them  '  nearly  two 
million  vears  of  life  ' — more  than  would  have  been  the 
case  thirtv-five  vears  ago.  In  England  and  Wales  the 
annual  mortality  per  million  of  population  per  annum 
has  been  as  follows  : 

1861-65         1866-70         J871-75         1S76-S0  1881-S5 

22,595         22,436        21,975         20,817         19,310 

Comparing  the  first  period  and  the  last,  the  difference 
is  3285  per  million,  and  taking  the  population  at  30,000- 
000,  the  total  annual  saving  is  about  100,000  lives.  And 
if  for  every  death  there  "are  twenty  cases  of  sickness, 
then  we  have  two  million  less  cases  of  sickness  in  the 
first  period.  .  .  .  You  can  count  the  cost  of  each  case  of 
sickness,  of  lost  work,  of  doctors'  bills,  and  so  on, 
and  also  the  monetary  value  of  each  of  the  100,000 
lives  saved.  And  you  can  put  all  this  as  an  income 
against  the  interest  on  the  money  spent  in  sanitary  im- 
provements, in  water  works,  sewage  works,  vaccination 
grants,  ofiicials'  salaries,  etc.,  and  even  on  this  lowest 
ground — on  this  merely  commercial  basis — we  find  that 
cleanliness  is  next  to  godliness,  resembles  godliness  itself 
in  being  '  great  gain.'  " — Sanitary  Journal,  July  4,  18SS. 

Demand  and  Svpplv  in  Snakes. — Last  year  in  Madras 
1,492  persons  were  killed  by  snakes,  while  255  snakes 
were  killed,  and  no  rewards  were  paid.  In  Bombay  1,206 
persons  died  from  snake-bite,  while  266,921  snakes  were 
destroyed,  and  Rs.  6,517  were  paid  as  rewards  for  their 
destruction.  The  mystery  is  not  explained  by  a  further 
examination  of  the  facts.  In  Bombay  in  1885,  1,145  per- 
sons died  from  snake-bite,  while  the  number  in  1886  was 
1,206,  showing  an  increase  of  sixty-one  victims,  although 
283,579  snakes  had  been  killed  in  1885.  In  Madras  1,487 
persons  died  of  snake-bite  in  1885,  and  in  1886  the  num- 
ber was  1,492,  showing  an  increase  of  only  five  deaths, 
while  in  1885,  328  snakes  were  killed,  an'd  no  rewards 
were  paid.  Again;  in  Bengal  the  number  of  deaths  from 
snake-bite  in  1885  was  10,112,  whereas  in  1SS6  it  had  been 
risen  to  10,388,  although  53,995  snakes  had  been  killed  in 
1S85,  and  onlv  31,204  in  1S86.  In  the  Punjab,  where 
snake-killing  has  been  energetically  taken  up,  the  victims 
numbered  686  iu  1885  and  928  in  1886.  Yet  47.576  snakes 
were  killed  in  1885,  at  a  cost  of  Rs.  4,732,  and  87,715  were 
destroyed  in  1886,  at  a  cost  of  Rs.  10,506.— 77/c  Indian 
Medical  Gazette,  May,  1S88. 

Health  in  Michigan  for  August,  1S88. — For  the 
month  of  August,   1888,    compared  with  the  preceding 
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month,  tlie  reports  indicate  that  dysentery,  diarrhoea, 
cholera  infantum,  cholera  morbus,  remittent  fever,  typho- 
malarial  fever  and  erysipelas,  increased,  and  that  measles 
decreased  in  prevalence.  Compared  witli  the  preceding 
month  tlie  temperature  in  the  month  of  August,  1888, 
was  lower,  the  absolute  humidity  and  the  day  and  night 
ozone  were  less,  and  the  relative  humidity  was  the  same. 

Compared  with  the  average  for  the  mouth  of  August  in 
the  nine  years,  1879-1S87,  iutermittent  fever,  cholera 
morbus,  whooping-cough,  remittent  fever,  diphtheria, 
tonsilitis,  cholera  infantum,  typho-malarial  fever,  influ- 
enza and  diarrhoea,  was  less  prevalent  in  August,  1888. 
There  was  no  disease  reported  more  usually  prevalent  in 
August,  18SS. 

For  the  month  of  August,  1S88,  compared  with  the  aver- 
age of  corresponding  months  in  the  nine  years  1879-1887, 
the  temperature  was  lower,  the  absolute  humidity  was 
slightly  less,  the  relative  humidity  was  the  same,  and  the 
day  and  night  ozone  were  nmch  less. 

Including  reports  by  regular  obser\'ers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
August,  1888,  at  27  places,  scarlet  fever  at  25  places, 
typhoid  fever  at  28  places,  measles  at  7  places. 

Reports  from  all  sources  show  diphtheria  reported  at  6 
places  more,  scarlet  fever  at  8  places  more,  typhoid  fever 
at  13  places  more,  and  measles  at  15  places  less,  in  the 
month  of  August,  1S8S,  than  in  the  preceding  mouth. 

PharmaceuTicai,  Maps. — We  have  decided  to  print 
Europe  in  several  sectional  maps,  and  without  regard  to 
any  special  order  save  that  of  iiaving  the  material  at 
hand  to  best  serve  our  purpose.  The  coming  sectional 
maps  of  Europe  will  be  on  a  much  larger  scale  than 
those  heretofore  given,  and  will  therefore  have  even 
greater  value  in  pharmaceutical,  botanical  and  com- 
mercial interest  than  anything  yet  produced.  We  have 
been  favored  with  the  aid  of  some  of  the  most  eminent 
of  scientists  in  Europe  in  the  arrangement  of  the  habitat 
of  the  plants,  and  congratulate  our  readers  and  friends 
on  this  pleasant  feature  of  pharmaceutical  fraternity 
which  we  shall  duly  acknowledge  by  giving  suitable 
notice  of  their  kindness  when  publishing  the  portions  to 
which  each  have  so  generously  contributed  of  their 
personal  knowledge  toward  insuring  a  reliable  pharma- 
ceutical map  of  Europe. 

Recently  we  have  had  a  set  of  the  three  maps  hereto- 
fore given  (South  America,  Africa  and  Asia)  reproduced 
on  a  scale  suitable  for  college  instruction.  The  first  two 
maps  are  7, '4  feet  square,  the  map  of  Asia  7|<  feet  by  11 
feet.  Such  maps  cannot  fail  to  be  of  great  value  to 
students  at  colleges  of  pharmacy  and  medicine,  being 
specially  adapted  for  lectures  ou  Materia  Medica. — 
Pharmaceutical  Record,  Sept.  i,  1888. 

Diseases  of  Wine-Tasters.— A  German  medical 
paper  says  :  The  diseases  of  wine-tasters  were  studied 
by  Donnet,  of  Bordeaux,  and  Dr.  C.  Marandon,  of  Dijon. 
Wine-tasters  are  frequently  suffering  with  disturbances 
similar  to  alcoholism,  although  the  claret-tasters  do  not 
swallow  the  wine,  but  on  the  contrary,  reject  it,  aiul  even 
rinse  their  mouths  afterward.  In  one  case  of  Dr.  Don- 
net's  a  man  32  years  old  used  to  taste  every  day  thirty  or 
forty  samples  of  wine,  occasionally  liquors  and  rum, 
without  ever  swallowing  any  part  of  them.  After  two 
years  he  became  very  excitable,  lost  his  appetite,  did  not 
sleep  well,  and  suffered  with  disturbances  of  sensibility, 
pains  in  the  breast,  a  feeling  of  weakness,  difficulty  in 
breathing.  He  improved  after  abandoning  his  profession, 
although  a  nervous  debility  still  remained,  as  noticeable 
by  the  facility  with  which  he  was  set  in  tears.  Another 
statement  inade  by  Dr.  Donnet  is  the  great  number  of 
apoplexies  in  Bordeaux,  where  many  persons  drink  one 
and  a  half  litres  of  wine  with  each  "meal.  This  number 
exceeds  the  number  of  apoplexies  in  anv  citv  of  the 
world.  Dr.  Marandon  did  not  notice  any  symptoms  of 
intoxication  in  Burgundy  tasters,  although  some  of  them 


would  swallow  the  samples.  He  remarks  that  tea-tasters 
always  swallow  some  tea,  and  this  fact,  he  says,  explains 
the  nervous  symptoms  they  are  affected  with. — Mining 
and  Scientific  Press. — Sanitarian,  August,  1888. 

Residential  Buildings  for  Medical  Students. — 
The  medical  staff  of  Guy's  Hospital,  with  the  consent  and 
full  assistance  of  the  governors,  have  decided  to  build  a 
residential  college  for  the  students.  This  will  be  erected 
on  premises  witliiu  the  hospital  precincts,  on  ground  on 
which  the  first  Nonconformist  place  of  worship  in  Lon- 
don was  situated.  It  is  intended  for  the  reception  of  sixty- 
men,  amongst  which  number  will  be  included  the  resi- 
dent staff  of  the  hospital,  the  house  surgeons,  house 
physicians  and  others,  who  will  be  in  telephonic  commu- 
nication with  the  hospital  buildings.  Everj'  convenience 
will  be  provided  and  amongst  other  things  a  gymnasium 
will  be  included,  for  the  use  of  the  residents  ;  this  is  as  it 
should  be.  The  building  is  calculated  to  cost  ^,"20,000,  the 
whole  of  which  has  been  alreadv  subscribed. — Lancet, 
July  28,  1888. 

RE-implant.\tion  of  Bone. — After  his  Address  on 
the  Surgery  of  the  Brain  at  the  recent  meeting  of  the 
British  Medical  Association,  Dr.  Macewen  gave  a  demon- 
stration of  cases  so  remarkable  that  it  alone  would 
suffice  to  render  the  Glasgow  meeting  memorable  in  tlie 
annals  of  surgery.  Many  of  the  patients  whose  cases 
have  been  described  in  the  address  were  present,  but  the 
many  ennnent  surgeons  who  attended  were  greatly  in- 
terested also  in  the  examples  of  reimplantation  of  bone  ; 
the  head  cas_'S  afforded  many  instances,  but  the  most  re- 
markable was  a  boy,  in  whom  the  whole  shaft  of  the 
humerus  had  been  reformed  from  grafts,  forming  a  useful 
link.  The  audience  was  large,  and  Dr.  Macewen  was 
loudly  applauded  and  received  numerous  congratulations 
on  his  brilliant  results. — British  Medical  Journal,  Aug. 
II,  1888. 

Bicarbonate  of  Sodium  .\s  a  Milk  Preservative  ? 
— The  conseil  d'hygiene  of  the  Department  of  the  Seine 
have  taken  a  decided  stand  against  the  use  of  bicarbonate 
of  sodium  for  the  preservation  of  milk.  The  chief  argu- 
ments in  favor  of  the  position  taken  are  :  the  short  time 
that  it  now  requires  for  the  milk  to  reach  Paris  and  be 
distributed  ;  the  easy  application  of  cold,  which  presences 
it  fully  as  well  without  changing  its  composition  ;  the 
unpleasantness  of  the  sodium  bicarbonate,  which,  when 
decomposed  by  lactic  acid,  yields  a  purgative  salt  very 
injurious  to  the  health  of  children. — Zeitschr.  f.  Nahr- 
ungsm.  11.  Hygiene,  March,  1S88. — Sanitarian,  August, 
1888. 

Buenos  AyrES  is  to  have  a  water  supply,  the  cost  of 
the  works  for  w-hich  will  be  fifty  million  dollars. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  September  1,  jSSS,  to  September  7,  iSSS. 

A  Board  of  medical  officers  to  consist  of  JIajor  Charles 
H.  Allen,  Surgeon;  Major  George  M.  Sternberg,  Sur- 
geon; Major  Heur\-  McElderry,  Surgeon;  Capt.  Edw. 
C.  Carter,  .Asst.  Surgeon,  is  constituted  to  meet  in  New 
York  City  on  October  i,  1S8S,  or  as  soon  thereafter  as 
practicable,  for  the  examination  of  .-^sst.  Surgeons  for 
promotion  and  of  candidates  for  admission  to  the  Med- 
ical Corps  of  the  Amiv.  S.  O.  20^,  A.  G.  O.,  Septem- 
ber I,  188S. 

Capt.  J.  C.  Worthington,  .-Vsst.  Surgeon,  ordered  from  Ft. 
Crawford.  Col.,  to  Ft.  Townsend,  W.  T. 

Capt.  J.  D.  Hall,  .-Vsst.  vSnrgcon,  ordered  from  Ft.  Town- 
send,  W.  T,,  to  Ft.  Niagara,  N.  Y. 

Capt.  P.  R.  Brown.  Asst.  Surgeon,  ordered  from  Ft.  Niag- 
ara, N.  Y.,  to  Ft.  Sidney," Neb.  S.  O.  206.  A.  G.  O., 
September  5,  1888. 


THE 


Journal  of  the  American  Medical  Association. 

EDITED     FOR    THE    ASSOCIATION     BY     N.     S.     DAVIS. 


PUBLISHED     WEEKLY. 


Vol.  XI. 


CHICAGO,  SEPTEMBER  22,   1888. 


No.   12. 


ADDRESS  IN  STATE  MEDICINE. 


RECENT    ADVANCES    IN    STATE 
MEDICINE. 

Tlie  Anvual  Address  by  the  Chairman  o/  the  Section  on  State  Medi- 
cine, Delivered  at  the  Thirty-ninth  Annual  Meeting  of  the 
American  Medical  Association,  May,  iSS8. 

BY  HENRY  B.  B.\KER,  M.D., 

SnCRrTARY,    STATE   BOARD  OF   HEALTH,    LANSING,   MICHI(;AN. 

The  By-laws  of  this  Association  require  that 
' '  The  Chairman  of  each  Section  shall  prepare  an 
address  on  the  recent  advancement  in  the  Branches 
belonging  to  his  Section.''  Thus  the  subject  of 
this  address  is  fixed ;  yet,  most  of  us  are  too 
busily  occupied  with  professional  or  official  duties 
to  study  carefully  all  of  such  work  reported  in  all 
parts  of  the  world,  especially  as  the  field  in  State 
Medicine  is  so  very  extensive,  depending  upon, 
and  utilizing,  as  it  does,  the  progress  in  most  of 
the  medical  and  allied  sciences.  One  must  have 
a  ver>-  broad  view,  much  leisure,  a  good  knowl- 
edge of  several  languages,  and  be  familiar  with 
the  requirements  of  practical  sanitan,'  work,  in 
order  to  summarize  fully  the  "recent  advance- 
ment in  the  Branches  belonging  to  "  this  Section. 
I  cannot  hope  to  accomplish  so  much,  and,  if  I 
could,  you  could  not  listen  to  it  in  fortj'  minutes.' 
but  I  shall  do  the  best  I  can  in  the  time  at  my 
disposal  to  place  before  the  Section  a  summarv'  of 
those  recent  advances  in  State  Medicine  which 
have  attracted  mj-  attention  and  have  impressed 
uie  as  useful  for  our  encouragement,  for  the  sug- 
gestion of  errors  or  obstructions  to  be  avoided, 
or  of  new  methods  or  combinations  of  facts  useful 
for  our  progress. 

GKNERAL   PRINCIPLES   UNDERLYING   USEFULNESS 
OF   STATE    MEDICINE. 

Sanitarians  are  not  so  much  nuisance  abaters 
as  fonnerly  were  the  hygienists  ;  and  they  are 
more  disease-preventers.  In  the  public-health 
.service  generally,  methods  are  coming  to  be  more 
instructive,  and  less  dogmatic  and  mandatory- . 
Such  opposition  as  that  of  Herbert  Spencer,  to 
boards  of  health  con!5tituted  according  to  the  old 
ideal,  does  not  at  all  apply  to  State  Boards  of 
Health  constituted    on   the   modem  plan  which 

^  The  time  allowed.    Jour.  Am,  Med.  .\ssf»c,,  June  25,  1887,  p.  715 


'  makes  their  chief  functions  the  collection,  colla- 
tion and  dissemination  of  facts  which  teach  the 
I  causation  of  disease,  the  best  means  for  avoiding 
i  and  preventing  sickness   and   deaths,  and  which 
I  facts   are   from    sources    so   extensive   as   to   be 
entirely   beyond    the   reach  of    individuals,  but 
which    the    people    as    a    whole,    through    their 
governmental  representatives,  can  easily  collect, 
collate,  and  place  before  all   classes  of  people,  to 
be  utilized  by  such  as  are  sufficiently  intelligent. 

Modern  methods  of  sanitation  are  thus  in  har- 
mony with  the  law  of  "the  sur\-ival  of  the 
fittest,"  if  we  consider,  as  I  do,  that  the  most  in- 
telligent classes,  who  obey  the  teachings  of  sanitarv- 
.science  are  best  fitted  to  survive. 

Any  narrow  selfishness,  however,  which  might 
be  engendered  in  one  of  this  most  intelligent 
class,  by  dwelling  upon  the  idea  that  "I  am 
holier  than  thou,"  is  soon  dispelled  when  he 
comes  to  see  that  no  man  lives  entirely  to  himself 
alone  ;  not  only  is  each  person  to  some  extent  his 
brother's  keeper,  but  he  is  dependent  on  all  about 
him  for  immunity  from  dangerous  communicable 
disease,  and  for  safety  of  life  and  health  in  vari- 
ous ways. 

The  highest  selfish  interests  thus  join  with  the 
highest  benevolence  in  favor  of  the  widest  possi- 
ble diifusion  of  sanitary  knowledge,  and  of  the 
most  complete  obedience  to  sanitar\-  precepts, 
ordinances  and  laws. 

INCREASE   OF   THE   PUBLIC-HEALTH   SERVICE, 
AND   OF   SANITARY    PUBLICATIONS. 

An  important  factor  in  sanitarj-  progress  is  the  in- 
crease in  the  number  of  persons  who  enter,  more  or 
less  permanently,  upon  some  branch  of  sanitarj'' 
work.  In  many  of  our  States  such  increase  is  very 
great.  For  instance,  in  Michigan  when  the  State 
Board  of  Health  was  organized,  in  1S73,  there  was 
hardly  an  active  local  board  of  health  in  the 
State  :  ver}-  few  local  health  officers  were  ap- 
pointed :  while  for  the  year  1887-88  over  thirteen 
hundred  local  health  officers  were  appointed  in 
the  State,  and  many  of  them  physicians  who  de- 
vote considerable  time  to  the  work. 

The  increase  in  the  numbers  of  our  people  who 
live  in  the  cities  and  villages,  the  improvements 
in  plumbing  and  other  sanitan,"  appliances,  the 
increasing  tendency  toward  sanitan,-  inspections 
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of  such  appliances,  with  the  increased  number  of 
health  officers  and  sanitary  officials,  and  the 
greatly  increased  public  interest  in  sanitar>' 
affairs,  has  built  up  a  class  of  sanitarj-  and  trade 
journals,  which  do  much  for  sanitani-  progress. 
Many  physicians  are  now  or  have  been  health 
officers.  For  this,  and  other  reasons,  the  medical 
journals  seem  to  contain  an  increasing  proportion 
of  literature  bearing  upon  sanitary  administration, 
and  other  branches  of  State  Medicine. 

But  the  most  important  factor  tending  to  in- 
crease the  demand  for  sanitary  literature  is  the 
work  of  the  boards  of  health  themselves,  and 
especialh-  that  part  of  their  work  which  consists 
in  spreading  among  the  people,  in  popular 
pamphlet  form,  the  existing  knowledge  applica- 
ble to  the  restriction  and  prevention  of  the  most 
dangerous  diseases,  including  the  relations  of  low 
ground-water  and  of  contaminated  water  to 
typhoid  fever,  and  similar  information  of  im- 
mediate practical  utilitj-.  This  work  is  pro- 
ductive of  immediate  good  in  the  reduction  of 
■the  sickness  aijd  mortality  from  such  dangerous 
diseases  ;  and  it  stimulates  a  general  desire  among 
the  people  for  more  knowledge  on  such  vital 
subjects. 

The  apparent  popular  demand  for  sanitary 
literature  is  being  met  by  several  of  the  State 
Boards  of  Health,  by  the  publication  of  a  monthly 
journal  which  ser\'es  as  the  organ  of  the  State 
Board  which  issues  it,  and  as  a  convenient  means 
of  regular  communication  between  the  office  of 
the  Board  and  the  health  officers  and  others 
throughout  the  State  who  are  interested  in  public- 
health  work.  Such  a  journal  is  now  published 
in  Minnesota,  Maine,  Pennsylvania,  Tennessee, 
Ohio,  Iowa,  and  perhaps  other  States.  In  some 
of  the  States  the  proceedings  of  the  State  Board 
are  published  quarterly,  and  distributed  quite 
generally  within  the  State. 

ORGANIZATION. 

The  increased  number  of  persons  in  the  public- 
health  service,  with  the  growing  general  interest 
in  their  work,  prompts  organization  for  com- 
parison of  methods  of  work,  for  cooperation 
wherever  practicable,  and  for  the  general  promo- 
tion of  sanitary  affairs. 

In  some  of  the  States  this  tendency  has  led  to 
the  formation  of  Sanitary  Associations,  consisting 
mo.stlj'  of  physicians  and  others  of  the  leading 
thinking  classes.  The  Ohio  State  Sanitar>'  As- 
.sociation  is  a  notable  example  ;  but  Associations 
have  been  formed  in  other  States.  The  principle 
involved  is  not  quite  the  same  as  in  the  'Associa- 
tions of  Medical  Officers  of  Health,"  in  England 
and  in  the  Province  of  Ontario ;  but  inclines 
more  toward  the  popularization  of  sanitary  in- 
formation and  measures  among  the  people  gener- 
ally than  toward  the  advancement  of  the  knowl- 
edge of  the  medical  officers  of  health.     The  as- 


sumption (which  is  probablj'  correct)  seems  to  be 
that  the  medical  officers  of  health  are  now  in  ad- 
vance of  the  people,  and  do  not,  so  much  as  the 
people  generally,  need  to  advance  their  knowl- 
edge of  sanitary  science  or  of  sanitary  adminis- 
tration. However,  under  the  system  of  free  and 
general  distribution  of  the  best  that  is  known,  by 
State  Boards  of  Health,  it  would  seem  that  the 
time  is  near,  when,  throughout  this  country 
Associations  of  medical  officers  of  health  need  to 
be  formed,  for  their  own  advancement,  and  for  the 
best  interests  of  sanitarj-  progress. 

In  Michigan,  and  some  other  States,  although 

local   Sanitary  Associations  have   been   formed, 

sanitar}'   conventions   have,    thus    far,   been  the 

principal  method  of  popularizing  sanitary  meas- 

;  ures.     The  topics  chosen  have  reference  to  the 

the  greatest    apparent    needs   of  the  locality'    in 

which  the  convention  is  held,  such,  for  instance, 

^  as  the  present  methods  of  disposing  of  excreta 

and  waste  products,  and  the  present  source  and 

I  condition   of    the   water-supply    of    the   city    or 

'  village,  including  the  exact  relations  of  pri\-y- 

j  vaults  to  wells  in  the  principal  business  part,  and 

I  the  principal  residence  portion  of  the  place,  and 

the  explanation  of  the  best  means  for  restricting 

the  most  dangerous  communicable  diseases. 

These  practical  questions  of  vital  importance 
can  be  so  presented  by  members  of  State  Boards 
of  Health,  by  leading  physicians,  lawyers  and 
ministers,  and  so  impressed  upon  the  people  of 
[  almost  anj-  community  that  thereafter  much 
greater  attention  will  be  given  to  affairs  which 
relate  to  the  public  health. 

THE   NATIONAL   CONFERENCE   OF   STATE    BOARDS 
OF    HEALTH. 

The  increasing  intelligence  of  the  people  is 
now  tending  to  stimulate  progress  by  those  who 
aim  to  lead  the  people  in  State  Medicine.  The 
most  notable  organization  of  this  nature  within 
recent  years  is  the  Conference  of  State  Boards  of 
Health,  a  National  Association  of  delegates  from 
State  Boards,  but  having  international  tendencies, 
as  shown  by  the  fact  that  it  includes  delegates 
from  the  Provinces  of  Canada.  It  has  had  its 
fifth  annual  meeting  in  Cincinnati,  just  preceding 
this  meeting  of  the  American  Medical  Associa- 
tion. It  does  not  supplant  the  older  American 
Public  Health  Association,  which  aims  at 
the  popularization  of  sanitation,  and  for  the 
advancement  of  sanitary  science,  but  its  work 
differs  from  both  the.se  functions  of  the  older  As- 
sociation, being  largely  concerned  with  the  prac- 
tical questions  of  official  public-health  work,  and 
its  membership  is  restricted  to  officers  who  repre- 
.sent  those  who  can  put  in  force  the  conclusions 
reached  by  the  conference.  It  is  a  league  which, 
to  some  extent,  ser^'es  to  unify  the  Public-health 
Ser\-ice  of  the  United  States,  and  might  be 
utilized  in  the  same  direction  to  a  much  greater 
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extent  bj'  the  United  States  Government,  to  sup- 
ply the  lamentable  loss  of  our  National  Board  of 
Health,  or  to  cooperate  with  a  National  Bureau 
of  Health,  or  with  a  National  Board  of  Health, 
should  the  present  Board,  or  a  new  one  be  granted 
an  appropriation. 

LEGISLATION  :     LOCAL,    .STATE,    NATIONAL. 

Sanitary  laws  are  commonlj-  supposed  to  have 
two  functions  :  if  properly  published  and  en- 
forced, they  are  educational  ;  and  they  may  be 
enforced  in  cases  where  no  other  course  will  secure 
obedience  to  sanitarj-  precepts.  But  sanitary  laws 
have  other  functions.  A  new  general  principle 
of  sanitation,  before  suggested,  is  important 
especially  in  connection  with  sanitary  legislation. 
According  to  this  general  principle  of  action  it 
would  seem  that  for  the  interests  of  sanitarj-  pro- 
gress, the  most  important  legislation  is  that 
which  provides  for  the  collection  of  facts,  not 
only  those  upon  which  to  base  immediate  action, 
but  also  those  out  of  which  to  construct  sanitary- 
science,  that  which  provides  also  for  the  compari- 
son and  stud}-  of  those  facts  b}^  persons  especially 
qualified  for  that  sen-ice,  and  for  the  publication 
of  the  results  of  such  statistical  and  other  re- 
searches for  the  benefit  of  all  classes  of  people. 
The  facts  necessan,-  for  immediate  action  are  as 
imperatively  needed  as  is  the  knowledge  of  the 
location  of  a  burning  building,  and  for  much  the 
same  reason — in  order  that  the  danger  niaj-  at  • 
once  be  averted.  And,  as  in  the  case  of  a ' 
dangerous  communicable  disease,  life  and  health 
as  well  as  propert}-  are  at  risk,  any  ordinary 
pecuniary  interest  of  the  individual  should  yield 
to  the  high  moral  dutj-  to  the  public  safety,  and 
await  recompense  from  the  public.  Therefore  I 
agree  with  Dr.  Rohe,  our  chairman  last  year, 
who  said  :  "  The  Jrrs/  requirement  then  in  deal- 
ing with  infectious  diseases  from  a  '  State  Medi- 
cine point  of  view  '  is  7iotification,  and  inasmuch 
as  such  notification  will  never  be  effected  if  vol- 
untary, it  must  be  made  compulsory. 

"The  second  requirement  in  restricting  the 
prevalence  of  such  diseases  is  the  segregation  of 
patients,  and  guarding  healthy  individuals  ex- 
cept the  immediate  attendents,  from  contact  with 
them. 

' '  The  third  requirement  is  prompt  and  thorough 
disinfection,  in  other  words,  the  absolute  destruc- 
tion of  the  infective  properties  of  infectious  mat- 
ter, in  whatever  that  may  consist. 

' '  I  would  therefore  declare  the  watchwords,  of 
the  practical  and  progressive  sanitarian  in  dealing 
with  comnumicable  diseases,  to  be  these  three  : 
Notifica  tion ,  I  sola  lion ,  Disinfeclion . ' ' 

There  seems  to  be  progress  in  the  first  essential 
(notification)  in  manj-  parts  of  the  countrj-.  In 
England  the  area  of  country  coming  under  that 
law  is  increasing,  and  it  is  proposed  by  the  local 
government  board'  to  extend  the  system  of  com- 


pulsor>-  notification,  and  perhaps  to  make  the  law 
general,  although  in  that  country  there  has  been 
opposition  by  some  of  the  medical  profession. 
In  Michigan  notification  of  dangerous  diseases  is 
compulsorj'  upon  householders  and  physicians, 
and  physicians  are  allow-ed  a  very  small  fee  (ten 
cents)  for  each  case  reported.  Onh*  small-pox, 
diphtheria,  and  scarlet  fever  are  specifically  men- 
tioned in  the  law,  but  several  other  diseases  in- 
cluding typhoid  fever,  and  rotheln,  have  been 
declared  to  be  "  di.seases  dangerous  to  the  public 
health."  Increasing  attention  to  this  subject  is 
noticeable  in  Michigan,  in  Wisconsin',  in  Minne- 
sota, in  Maine,'  in  Iowa,'  in  Indiana,*  in  Ken- 
tucky.' In  New  Hampshire,  also,  a  law  has  been 
enacted  requiring  physicians  to  report  all  cases  of 
diphtheria  and  scarlet  fever  to  the  local  board  of 
health.* 

STATE   LEGISLATION  :     PROTECTING   THE   PURITY 
OF   INLAND   WATERS. 

The  last  general  court  of  Massachusetts  made 
an  appropriation  of  $30,000  for  the  use  of  the 
State  Board  of  Health  in  protecting  the  "purity 
of  inland  waters. "  "It  was  thought  wise  to  be- 
gin with  the  largest  and  most  important  supplies. ' ' 
.  .  .  "From  time  to  time  other  water  supplies 
have  been  examined  in  this  exhaustive  manner." 
..."  Four  rivers  in  the  State  have  been  sys- 
tematically examined. ' '  The  results  of  these  ex- 
aminations are  given  in  the  report  of  that  State 
Board,  made  Januar}-,  1888.  The  Board  has  es- 
tablished an  experiment  station,  to  determine  the 
amount  of  sewage  that  can,  in  that  climate,  be 
purified  by  application  to  different  soils. 

LEGISLATION  :    NATIONAL. 

That  the  United  States  Government  pays  less 
attention  to  those  highest  earthly  interests  of  its 
citizens — human  health,  and  life  itself — than 
other  governments,  and  even  less  attention  than 
it  gives  to  the  protection  of  the  swine  and  other 
domestic  animals,  is  a  cause  for  regret  and  shame 
to  all  intelligent  citizens,  and  especially  to  physi- 
cians, because  their  attention  is  so  frequently 
called  to  the  subject,  and  because  they  realize 
how  much  might  be  done  for  the  prevention  of 
epidemics,  and,  more  especially,  of  the  sickness 
and  deaths  from  the  most  common  causes. 

As  usual,  there  is  now  before  Congress  a  bill 
for  a  National  Health  Service. 

WHAT     PREVENTS     NATIONAL     LEGISL.ATION     IN 
THE   INTERESTS   OF   PUBLIC   HEALTH. 

A  brief  review  of  some  of  the  efforts  of  physi- 
cians and  Associations  may  aid  to  a  clearer  under- 
standing of  the  situation. 

Fifteen  years  ago  in  this  same  City  of  Cincin- 

2 circular  issued  Dec.  5,  1887.  Published  iu  "City  of  York, 
Report  on  the  Compulsory  Notification  of  Infectious  Diseases, 
York,  Eng." 

3 Sanitary  News,  Jan.  28,  :8SS. 

4  Sanitarj-  News,  Feb.  4,  18S8. 

5  Sanitary  News,  Feb.  11,  1888. 
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nati,  Ma}'  i,  1873,  I  listened  to  a  report  to  the 
American  Public  Health  Association  made  by  C. 
C.  Cox,  M.D.,  LL.D.,  of  Washington,  on  "The 
Necessit}^  for  a  National  Sanitary-  Bureau."  The 
report,  and  the  ' '  Bill  to  establish  a  Bureau  of 
Sanitar\'  Science"  which  had  already  been  pre- 
sented to  the  U.  S.  Senate,  are  published  in  Vol. 
I,  pp.  522-532  of  the  Transactions  of  that  As- 
sociation." 

Dr.  Cox  said :  ' '  Regarding  the  continually 
increasing  sanitary  wants  of  our  country  ...  it 
occurred  to  me  that  our  govenimeut  should  ad- 
vance among  the  first  to  conser\-e  the  health  of 
its  population,  and  avert  the  disasters  which  men- 
ace it.  With  this  view  I  prepared,  in  1871,  the 
plan  of  a  National  Bureau  of  Health.  This  was 
subsequently  submitted,  as  you  are  aware,  at  a 
meeting  of  the  sanitarians,  representing  the  dif- 
ferent sections  of  the  countrj',  assembled  at  New 
York,  and  endorsed  bj-  them  in  a  series  of  com- 
mendatory- resolutions." 

After  the  reading  of  the  report  by  Dr.  Cox,  the 
American  Public  Health  Association  adopted  a 
resolution  "  that  in  the  judgment  of  this  Associa- 
tion, the  establishment  of  a  National  Sanitar\-  Bu- 
reau, with  relations  to  the  general  government 
similar  to  those  of  the  Bureaus  of  Agriculture  and 
Education,  is  highly  desirable  as  a  means  of  pro- 
moting sanitary  science  and  the  protection  of  the 
public  health."" 

November  14,  1873,  at  the  meeting  of  the  Amer- 
ican Public  Health  Association  in  New  York, 
resolutions  presented  by  mj'self  were  adopted,' 
favoring  the  project,  and  for  the  appointment  of 
a  committee  representing,  so  far  as  practicable, 
each  State  in  the  Union,  to  memorialize  Congress, 
and  to  coooperate  with  a  similar  committee  or 
"section"  of  the  American  Medical  Association. 
Through  the  belief  of  the  President  of  the  Health 
Association  and  others  that  the  time  was  not  fa- 
vorable, the  effort  was  not  vigorous,  and  it  was 
unsuccessful  at  that  time. 

November,  1878,  at  a  meeting  of  the  American 
Public  Health  Association  in  Richmond,  Va.,  I 
again  presented  resolutions  outlining  proposed 
duties  of  a  permanent  U.  S.  Health  Commis- 
sion, proposing  a  committee  of  the  Association  to 
memorialize  Congress  for  the  establishment  of  the 
Commission,  and  for  the  appoititment  of  a  stand- 
ing committee  on  Public  Health  in  each  legisla- 
tive branch  of  the  U.  S.  Government.  The  yellow 
fever  epidemic  of  that  year  emphasized  the  need 
for  some  action  by  our  government.  The  Asso- 
ciation committee  was  appointed,  nearlj'  everj' 
State  being  represented  upon  it.  Dr.  Billings,  of 
Washington,  was  especially  active.  Hon.  J.  H. 
McGowan,  a  member  of  Congress  from  Michigan, 
was  induced  to  confer  with  Dr.  Billings,  intro- 
duce a  bill,  and  labor  for  its  passage.     The  Na-  j 

*  Pub.  Health  :    Trans,  of  Am.  Pub.  Health  Ass'n.  vol.  U.p.  537. 
7  Page  543,  vol.  II,  Pub.  Health  :  Trans.  Am.  Pub.  Health  Ass'n.  I 


tional  Board  of  Health  was  thus  established.  For 
a  few  years  it  did  excellent  work,  which  was  com- 
mended b}'  the  leading  sanitarj'  associations  in 
this  country'.  It  had  the  respect  and  confidence 
of  nearly  even,-  sanitar\-  authority  in  this  country  ; 
but,  from  the  first,  it  had  the  determined  opposi- 
tion of  a  few  who  were  in  office  and  power  in 
Washington,  and  who  were  eventually  able  to 
cripple  and  finally  to  defeat  appropriations  for  it 
by  Congress.  The  distinguished  sanitarians  who 
were  its  first  members  dropped  out,  and  to-day 
the  Board  exists  onh-  in  name. 

In  a  recent  number  of  the  N'ctc  York  Medical 
Journal'  is  an  editorial  entitled  ' '  The  Marine  Hos- 
pital Ser\-ice  and  the  Proposed  National  Bureau 
of  Health,"  in  which  is  an  account  of  the  argu- 
ments recently  before  a  committee  of  Congress 
for  and  against  the  proposed  legislation.  The 
arguments  for  it  were  mainly  by  the  President  of 
the  National  Conference  of  State  Boards  of 
Health,  and  by  three  ex-presidents  of  the  Ameri- 
can Public  Health  Association,  a  committee  rep- 
resenting the  principal  sanitarians  and  sanitary 
organizations  of  this  couiitr\".  The  onh-  oppo- 
nent mentioned  was  Dr.  Hamilton,  of  the  Marine 
Hospital  Serv-ice,  who  "submitted  a  brief."  The 
editorial  says  :  ' '  Under  one  form  or  another,  the 
old  National  Board  of  Health  has  been  sought  to 
be  revived  on  several  occasions,  and  each  time 
Dr.  Hamilton  has  had  to  oppose  the  attempt  al- 
most single-handed." 

Officers  in  the  medical  departments  of  the  army 
and  navy,  on  the  other  hand,  have  favored  the 
National  Board  of  Health  or  other  public  health 
legislation ;  but  it  is  much  easier  to  prevent  than 
to  obtain  appropriations. 

FOR  WH.\T   PURPOSE  ARE  WE  HERE? 

In  order  to  fulfil  the  duties  assigned  to  me,  I 
have  studied  again  the  apparent  intention  of  the 
founders  of  this  Section,  and  of  those  who  have 
contributed  to  its  maintenance.  It  would  seem 
that  there  has  been  and  is  in  the  medical  profes- 
sion a  profound  desire  to  promote  the  general  wel- 
fare b\'  utilizing  for  the  public  good  those  vast 
stores  of  scientific  and  practical  infonnation  gained 
by  the  medical  profession,  which,  although  not  of 
much  use  in  the  treatment  of  disease,  are  capable 
of  a  much  more  important  ser\-ice  in  the  preven- 
tion of  disease.  I  think  there  is  a  growing  belief 
that  there  is  a  higher  plane  than  even  the  exalted 
one  on  which  the  medical  practitioner  has  long 
stood,  and  that  if  quite  a  large  proportion  of  the 
medical  profession  were  employed  and  paid  for 
their  efforts  for  the  prevention  of  di.sease,  their  re- 
lations to  the  people  would  be  of  the  noblest  kind. 
The  methods  which  tend  in  this  direction  are 
tho.se  which  seem  to  have  actuated  the  founders 
of  this  >Section — those  which  favor  the  formation 
i  of  State  and  other  Boards  of  Health,  and  ( as  the 

»  March  24,  188S. 
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name  of  the  Section,  "  State  Medicine,"  implies) 
build  up  the  legal  organizations,  local.  State,  and 
National,  through  which  onlj^  can  the  public  reap 
the  results  of  the  progress  in  sanitary  science. 

But  those  of  us  who  have  watched  the  progress 
of  this  Section  know  that  although  the  Section 
has  almost  uniformly  held  back  from  recommend- 
ing specific  legislation,  sometimes  even  discour- 
aged attempts  at  public  health  legislation,  it  has 
always  favored  that  other  essential  to  progress  in 
this  direction,  the  building  up  of  a  sound  sanitarj' 
science  for  the  use  of  the  State,  whenever  the 
State  shall  become  sufficiently  intelligent  to  util- 
ize it. 

Nearly  all  the  papers  and  discussions  before 
this  Section  are  expected  to  contribute  to  this  sci- 
entific branch  of  our  work ;  therefore,  if  numer- 
ous important  lines  of  work  in  the  sanitary  sci- 
ences, during  the  past  year,  are  not  mentioned  in 
this  address,  they  are  likely  to  be  brought  out 
during  this  meeting,  especialh-  those  relating  to 
the  topics  especially  chosen,  "Malaria  and  the 
Causation  of  Fevers."  There  has  been  consid- 
erable progress  in  the  knowledge  of  the  causation 
of  fevers,  but  a  satisfactory  mention  of  the  lines 
of  work  would  take  too  much  of  the  time  allotted 
to  this  address. 

DEVELOPMENT  OF   THE  GERM   THEORY   OF 
DISEASE. 

Progress  seems  to  be  in  waves,  and  greatest 
along  certain  lines.  Recently  manj-  have  been 
engaged  in  investigation  and  experiment  in  de- 
veloping the  germ  theory  of  disease.  Great  pro- 
gress has  been  made,  considering  that  it  has  been 
largeljf  the  contributions  of  individuals ;  for  as  a 
rule  those  for  whom  this  work  is  most  valuable — 
the  common  people  themselves — have  not  yet 
awakened  to  the  importance  of  such  work  so  as 
to  demand  of  their  representatives  that  it  shall  be 
maintained  by  the  governments.  The  Imperial 
Government  of  Germany  has  wisely  maintained 
the  laboratorj'  in  which  Dr.  Koch's  great  contri- 
butions to  science  have  been  taught  to  large  num- 
bers from  mail}'  countries.  In  this  countrj'  the 
General  Government  has  done  little  worthy  of 
special  notice,  but  individual  officers,  in  several 
branches  of  the  U.  S.  Ser\-ice,  have  contributed 
much  toward  progress  in  this  direction,  notably 
Dr.  Sternberg,  of  the  Army  Medical  Department. 

A  writer  in  Sc'Otcc''  has  latel}'  published  results 
of  an  inquiry'  by  circular,  addressed  to  each  of  the 
medical  schools  in  this  country-,  asking  questions 
concerning  the  germ  theorj',  and  what  is  being 
done  about  it.  Replies  were  received  from  those 
colleges  in  which  the  greatest  number  of  students 
is  taught.  He  concludes  that  quite  a  number  of 
bacteriological  laboratories  have  been  established 
in  connection  with  our  larger  medical  schools. 

9  H.  W.  Conn,  Science,  March  16,  iSSS,  pp.  123-6. 

^"  Science,  March  16.  iS&S,  p.  125. 

"  Dr.  Sternberg's  Address,  Sanitary  News,  vol.  xi,  p.  50. 


They  are  under  the  charge  of  competent  directors, 
and  are  places  where  original  research  is  being 
carried  on,  and  where  students  have  an  opportu- 
nity to  familiarize  them.selves  with  the  subject  in 
a  practical  manner.  American  medical  schools 
are  thus  doing  their  share  in  this  research  in  this 
maimer,  and  the  endeavor  to  advance  our  knowl- 
edge of  bacteria  and  their  relation  to  disease.'" 

In  Baltimore  there  is  a  well-equipped  bacteri- 
logical  laboratory-  under  the  direction  of  the  Pro- 
fessor of  Pathologj-  of  the  Johns  Hopkins  Univer- 
sity. In  Brooklyn,"  the  Hoagland  Laboratory 
— the  gift  of  Dr.  C.  N.  Hoagland — under  the 
immediate  super\-ision  of  that  gentleman,  who 
provided  the  funds  for  the  building  and  its  equip- 
ment, "will  supply  all  the  facilities,  both  for 
students  and  for  advanced  investigators,  which 
can  be  found  in  the  best-equipped  laboratories  of 
Europe." 

In  Missouri  the  Legislature  has  appropriated 
$5,000  for  "the  creation  of  laboratories  for  bac- 
teriological study  and  investigation,  and  for  the 
culture  of  vaccine  virus,  in  connection  with  the 
State  University  at  Columbia."  " 

A  STATE  LABORATORY  OF  HYGIENE. 

In  Michigan,  the  Legislature  has  appropriated 
$35,000  for  the  building  and  equipment,  at  the 
State  Universitj^  of  two  laboratories,  under  one 
roof,  one  being  a  laboratory  of  hygiene.  The 
building  will  be  ready  for  occupancy  next  Octo- 
ber. Dr.  V.  C.  Yaughan,  Member  of  the  State 
Board  of  Health,  and  Professor  of  Hygiene  in  the 
University,  is  Director  of  the  laborator5^ 

Prof  Vaughan's  first  Quarterly  Report  of  work 
(the  chemical  laborator\-  being  temporarily  used) 
has  been  published  ^by  the  Michigan  State  Board 
of  Health,"  and  includes  a  histon,-  of  important 
contributions  to  sanitarj-  science.  He  has  isolated 
the  Eberth  bacillus  of  typhoid  from  water  believed 
to  have  caused  that  disease,  he  has  caused  a  dis- 
ease resembling  typhoid  by  injecting  these  bacilli 
into  an  animal,  and  has  caused  a  rise  of  body 
temperature  in  animals  by  injecting  a  ptomaine, 
formed  by  those  bacilli,  but  sterilized  before  its 
use.  Dr.  Vaughau  has  been  able  to  find  these 
bacilli  in  the  air  of  a  house-drain  into  which  dis- 
charged a  soil-pipe  carrj-ing  discharges  from  a 
typhoid  patient.  He  has  made  cultures  of  the 
bacilli  there  found.  Other  cases  of  typhoid  fever 
had  apparenth"  been  caused  bj-  the  inhalation  of 
air  contaminated  by  emanations  from  that  same 
house-drain. 

A  SPECIFIC  CAUSE  OF  TYPHOID  FEVER. 

That  filth  alone  will  not  cause  typhoid  fever, 
in  the  absence  of  the  specific  cause,  is  constantlj' 
becoming  more  evident.  A  notable  instance  is 
given  by  Dr.  F.  H.  Blaxall,  R.N.,  in  the  London 
Practitioner?'^     An  outbreak  of  typhoid  fever  oc- 

'-Dr.  Honian,  Sanitar>-  Xews,  January-  28,  iSSS. 

13  Proceedings  of  the  Mich.  State  Board  of  Health,  Jannary-,  iSSP. 

X  August,  1887,  pp.  157-160. 
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curred  among  persons  using  water  from  a  spring 
which,  although  known  to  be  badly  contaminated 
by  excreta,  had  been  used  without  causing  typhoid 
fever  for  a  period  of  fifteen  years  ;  yet  soon  after 
the  arrival  of  cases  of  typhoid  fever  in  the  vicinit\' 
of  the  spring,  36  families  were  invaded,  with  some 
80  cases  of  recognized  tj'phoid  fever,  8  proving 
fatal.  All  the  persons  attacked  had  drunk  of  the 
water  from  the  spring.  In  this  instance,  the  dis- 
ease was  not  communicated  from  person  to  person, 
nor  to  persons  who  used  the  same  water-closets  as 
did  those  who  had  the  fever.''  This  evidence  is 
especially  of  importance  as  to  the  protection  of 
the  water  supply  from  typhoid  excreta,  and  of  the 
disinfection  of  all  excreta  from  tj-phoid  patients. 

BACTERI.A.  AND  SUMMER  DIARRHCEA. 

Results  of  experiments  and  bacteriological  ob- 
servations in  summer  diarrhcea  have  been  pub- 
lished.'" Many  bacilli  were  studied,  but  one  chief 
bacillus,  which  was  found,  somewhat  resembled 
that  of  Asiatic  cholera,  but  is  shorter  and  thicker. 
Cultivation  of  bacilli  from  air  from  sewer  ventila- 
tors showed  some  which  resembled  those  found  in 
the  organs  of  persons  dead  from  diarrhoea,  but 
they  were  much  slower  in  their  growth.  Those 
from  the  intestines  developed  rapidly,  liquefied 
jelly  became  alkaline,  and  bacilli  of  the  fifth  gen- 
eration emitted  a  powerful  odor  of  decomposition. 
A  ven,'  small  dose  of  the  artificially  cultivated  mi- 
crobes produced  a  smart  attack  of  diarrhoea.'" 

ALBUMINURIA  FROM  SEWAGE  POISONING. 

Dr.  George  Johnson,  in  the  Brit.  Med.  Jour.. 
March  13,  1888,  "directs  attention  to  the  fact  that 
among  the  many  causes  of  blood  contamination 
and  consequent  albuminuria,  sewage  poisoning  is 
by  no  means  an  infrequent  one.'* 

BACTERIA  IN  CEREBRO-SPINAI<  MENINGITIS. 

Frankel,  Weichselbaum  and  others,  in  a  series  of 
cases  of  primary'  cerebro-spinal  meningitis,  have 
obtained  pure  cultivations  of  Frankel' s  pneumo- 
coccus'°  which,  I  suppose,  is  the  coccus  first  dis- 
covered by  Dr.  Sternberg,  in  his  saliva,  {Micrococ- 
ais  Pasteuri,  Sternberg),  and  which  is  fatal  to  rab- 
bits, and  has  been  found  in  pneumonia  more  fre- 
quenth-  than  other  microorganisms.  Weichsel- 
baum has  also  described  a  new  coccus  in  six  cases 
of  idiopathic  cerebro-.spinal  meningitis.'"  Dr.  F. 
Goldschmidt  has  reported  the  same  microorganism 
in  one  case; '°  and  Dr.  Biggs,  of  New  York,  in  one 
case,  found  a  diplococcus  probably  identical  with 
the  one  described  by  the  other  two  obser\'ers.''-' 

THE  SPECIFIC  CONTAGIUM  OF  SC.\RLET  FEVER. 

That  there  is  a   specific   contagium  of  scarlet 


'S  London  Practitioner,  August,  iSSy,  pp.  157-160. 
>^H.  Tomkins,  M.D..  London  Lancet,  August  20,  18 
Abstract  in  N.  Y.  Med  Jour.,  October  i,  1887,  p.  390. 
1;  London  Lancet,  August  20,  18S7  p.  363. 
■8  Loudon  Practitioner,  April,  1888,  p.  287. 
■9  New  York  Med.  Jour.,  March  17,  1888,  p.  288. 
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fever  is  not  doubted  now,  I  suppose,  by  any  intel- 
ligent physician;  but  just  what  that  contagium  is 
has  not  j'et  been  satisfactorily  proved.  The  re- 
sults of  Dr.  Klein's  investigations  into  the  subject, 
in  connection  with  the  Hendon  cow  disease,  sup- 
posed to  be  scarlet  fever  in  the  cow,  have  been 
strongh-  combated. =° 

Experiments  by  Dr.  Edington,  of  Edinburgh, 
(made  at  the  suggestion  of  Dr.  Jamieson,)  carried 
on  with  bacteria  from  the  blood,  organs,  and  skin 
in  different  stages  of  scarlet  fever,  revealed  one 
bacillus  constantly  present  in  the  blood  before  the 
third  day  of  the  fever,  and  in  the  desquamating 
scales  after  the  twenty-first  day-.  This  he  con- 
cludes is  the  contagium  of  the  disease.  =' 

DIPHTHERI.'i.  IN  MAN  -A.ND  ANIMALS. 

Dr.  Turner's  report  to  the  Local  Government 
Board,"'  in  England,  in  1887,  collected  what  was 
known  on  the  subject  of  diphtheria  in  animals. 
Instances  were  given  of  its  spread  in  pigeons,  in 
fowls,  and  afterwards  to  families  of  persons,  among 
swine,  horses,  cats  infected  from  man  and  man 
from  cats,  successful  inoculation  of  cats,  and  the 
occurrence  of  diphtheria  among  shepherds  after 
the  disease  had  prevailed  among  sheep.  Bacteri- 
ological studies  of  diphtheria  have  led  Loeffler  to 
conclude  that  the  bacillus  is  different  in  the  calf 
and  in  the  fowl,  and  still  different  in  man.-  Such 
discrepancies  remain  for  further  investigation. 
Probablj'  much  knowledge,  useful  for  the  saving 
of  human  life,  might  soon  be  worked  out  if  the 
people  would  maintain  more  workers  in  this  field 
of  investigation. 

SUPPURATION  ALWAYS  DUE  TO  MICROORGANISMS. 
A  FUNCTION  OF  THE  LEUCOCYTES. 

Although  migration  of  leucocytes  occurs  under 
a  variety  of  conditions  and  circumstances,  the 
general  principle  that  suppuration  is  always  due 
to  the  action  of  microorganisms  seems  to  be  es- 
tablished.'' 

A  recent  writer  has  said  :  ="  "  There  seems  to 
be  but  little  doubt  that  there  exists  a  constant  re- 
lation (as  regards  several  of  the  infectious  diseases 
certainly)  between  the  amount  of  suppuration  and 
the  degree  of  immunity  that  different  animals  show 
to  the  respective  diseases.  The  greater  the  emi- 
gration of  leucocy^tes  the  greater  is  the  insuscep- 
tibility, and  vice  versa,  the  leucocy-tes  apparently- 
destroying,  or  counteracting  the  effects  of,  the 
microorganism.  Suppuration  thus  comes  to  be  a 
conser\'ative  process,  protecting  the  s\-stem  from 
the  action  or  entrance  of  the  microbes.  Perhaps 
this  is  always  its  function." 

At  any  rate,  knowledge  of  the  relations  of  the 
white  corpuscles  of  the  blood  to  the  specific  mi- 

3'^ British  Med.  Jour.,  Augtist  20, 1SS7.  N.  Y.  Med.  Jour.,  October 
I,  1887,  p.  390.     Science,  February  10,  iSSS.  p.  67. 

-'■  British  Med.  Jour.,  June  s|  1SS7.  N.  Y.  Med.  Jour.,  October  i, 
1887,  p.  3QO.     N.  Y.  jred.  Abstract.  July,  1SS7,  pp.  251-5. 

".abstracted  in  Brit.  Med.  Jour..  August  20,  1SS7,  pp.  416,417,  and 
briefly  in  N.  Y.  Med.  Jour..  October  i,  1SS7,  p.  300. 

"i  N.  Y.  Med.  Jour.,  March  17.  iSSS,  pp.  2S8.  2S9. 
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croorganisms  of  disease  seems  to  be  progressing." 

PERIOD    OF    INCUBATION. 

Some  experiments  by  Prof.  Vaughan,  of  the 
Michigan  State  Board  of  Health,  indicate  that 
the  length  of  the  period  of  incubation  of  typhoid 
depends  much  upon  the  number  of  specific  bacteria 
taken  into  the  bodj-,  and  whether  or  not  a  com- 
municable disease  shall  be  contracted  may  depend 
upon  the  quantitj-  of  the  specific  cause  which 
gains  entrance  to  the  body. 

DIAGNOSIS   OF   CHOLER.A   IN   DOUBTFUL   CASES. 

Further  evidence  of  the  practicability  of  aiding 
the  diagnosis  of  cholera  in  doubtfiil  cases,  by  cul- 
tivations of  the  microorganisms  from  the  intes- 
tines or  the  excreta,  has  been  supplied  by  Drs.  S. 
T.  Armstrong  and  J.  J.  Kinyoun,  of  the  U.  S. 
Marine  Hospital  Servdce,  and  Drs.  H.  Biggs  and 
T.  Mitchell  Prudden,  of  New  York.'". 

CAN   CHOLERA  BACILLI   REPRODUCE   IN  WATER 
OF   NEW   YORK    B.\Y? 

The  salt  water  in  New  York  Bay  has  been 
"  Sterilized  and  inoculated  with  pure  cultivation 
of  the  spirilla  of  Asiatic  cholera  and  also  of  Fink- 
ler  and  Prior,"  by  Dr.  J.  J.  Kinyoun,  of  the  U.  S. 
Marine  Hospital  Service,™  with  the  result  that 
"  These  spirilla  have  not  onlj'  been  kept  alive,  but 
have  also  greatly  increased  in  numbers."-'  The  in- 
ference is  published  that  "  If  dejecta  fi-om  cholera 
patients  .should  be  thrown  into  the  lower  ba}',  chol- 
era could  gain  a  foothold  on  the  contiguous  shores 
where  every  condition  favorable  to  its  development 
and  propagation  sometimes  exist.  "^'  The  temper- 
ature at  which  the  cultivation  was  maintained  is 
not  reported  ;  neither  is  the  temperature  of  the 
water  at  the  shore  in  the  most  dangerous  season, 
but  if  there  is  a  probability  that  such  development 
can  occur  there,  further  experiments  and  obsen-a- 
tions  of  temperature  will  he  awaited  with  great 
interest,  because  of  the  practical  importance  of  the 
subject,  for  the  safety  of  this  country  from  cholera. 

QUAR.\NTINE. 

There  has  apparently  been  great  progress  in 
keeping  certain  diseases  out  of  this  countrj'  by 
means  which  we  j-et  call  quarantine.  Formerly 
yellow  fever  was  so  frequently  introduced  into 
New  Orleans  that  many  believed  it  was  endemic 
there  ;  and  cholera  was  generally  brought  into 
this  countn,-  whenever  it  was  prevalent  in  Europe. 
Now  both  of  these  diseases  are  kept  out.  The 
great  money  losses  to  trade  in  New  Orleans  have 
tended  to  aid  sanitarians  in  perfecting  the  quaran- 
tine at  that  point.  Under  the  able  leadership  of 
that  brilliant  sanitarian.  Dr.  Joseph  Holt,  the 
quarantine  at  New  Orleans  has  been  brought  to  a 
high  state  of  perfection.     Perhaps  the  best  evi- 

=4  N.  Y.  Med.  Abstract,  March,  iSSS.  p.  56.  Also  Lectures  by 
Prof.  Ray  Laukester,  Sanitary  News,  Chicago,  April  21,  1SS8. 

25  N.'Y.  Med.  Jour.,  Xov."i2.  1887,  pp.  546-7  and  54S.9. 

^^Sanitary  News,  Feb.  iS,  iSSS,  p.  iSS. 

^  There  is  now  a  bill  before  Congress  to  improve  the  National 
quarantine,  which  it  is  hoped  may  become  a  law.  It  has  passed  the 
U.  S.  Senate. 


dence  of  the  possibility  of  general  progress,  how- 
ever, is  the  general  criticism  of  what  has  hereto- 
fore received  no  attention.  As  an  offset  to  the 
criticism  of  the  quarantine  sj-stem  at  New  York, 
it  should  be  noted  that  during  the  last  year  that 
port  of  New  York  has  been  tried — cholera  was 
brought  to  it,  and,  so  far  as  is  now  known,  it  was 
not  allowed  to  gain  a  lodgment.  Aside  from 
speaking  well  of  a  bridge  that  allows  one  to  cross 
in  safetj',  there  are  other  considerations  which 
should  make  us  slow  in  trying  to  displace  State 
or  local  quarantines  ;  there  are  vast  State  and  local 
interests  in  trade  and  travel  which  should  join 
with  the  interests  of  public  health  in  building  up 
and  improving  local  quarantine  administration. 
Thus  far,  the  United  States  Congress  has  not  ex- 
hibited such  a  steadfast  purpose  to  guard  the  lives 
of  the  people  as  to  inspire  confidence  in  the  United 
States  Government  as  the  best  and  onlj-  protector 
of  the  lives  and  health  of  the  American  citizens. 
Just  now  there  seems  to  be  those  who  urge  that 
the  National  Government  shall  gain  control  of 
a//  quarantine.  Without  considering  the  consti- 
tutional objections,  it  seems  to  me  that  it  will  be 
much  safer  to  hold  fast  to  that  which  we  hsLve,  at 
least  until  such  time  as  the  National  Government 
shall  demonstrate  its  ability  to  do  as  well.  What 
is  really  needed  is  that  the  local  quarantines  shall 
be  perfected  ;  that  the  National  Government  shall 
adi/  its  best  ser\-ices  to  those  of  the  States  and 
localities  ;"  and  that  those  other  dangerous  com- 
municable diseases,  diphtheria,  scarlet  fever  and 
typhoid  fever,  which  cause  much  more  sickness 
and  deaths  than  do  3-ellow  fever  and  cholera,  shall 
also  be  excluded  by  quarantine.  If  it  be  argued 
against  this  plan  that  those  diseases  are  endemic, 
it  may  be  replied  that  before  its  exclusion  j-ellow 
fever  appeared  to  be  endemic  ;  and  small-pox  is 
still,  yet  we  trj-  to  exclude  it,  and  undoubtedly 
save  thousands  of  lives  thereby,  and  might  ex- 
clude it  almost  entirely  by  more  perfect  methods. 

YELLOW   FEVER. 

If,  as  reported,  yellow  fever  is  now  present  in 
Florida,  there  is  cause  for  alarm  which  .should 
lead  to  extraordinarj'  efforts  to  limit  that  dread 
disease,  because  it  is  earh-  in  the  season,  there  is 
no  State  Board  of  Health  in  Florida,  and  the  in- 
spection of  travel,  isolation  of  infected  persons, 
disinfection  of  all  infected  articles — those  measures 
which  constitute  the  new  "quarantine" — are  not 
easily  enforced,  and  in  inland  places  can  be  avoid- 
ed by  those  familiar  with  the  localitj-.  Neverthe- 
less, these  measures  are  the  most  promising  yet 
suggested. 

SMALL-POX. 

Since  January'  i,  188S,  small-pox  has  been  re- 
ported   in    twentj'-one   States   of    this    Union.  =^ 


^SMainCj  Massachusetts,  Rhode  Island,  Connecticut.  New  York, 
Pennsylvania,  Delaware,  Ohio,  Kentucky,  Indiana,  Illinois,  Michi- 
gan. Wisconsin,  Minnesota,  Iowa,  Kansas,  Colorado,  California 
North  Carolina,  Tennessee  and  Louisiana. 
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Small-pox  is  now  reported  in  nine  States  as  fol- 
lows :  Connecticut,  California,  Colorado,  Illinois, 
Kentucky,  New  York,  Minnesota,  Penns5'lvania 
and  Wisconsin.  Although  small-pox  is  still  (or 
was  recently)  present  in  nine  States,  it  is  not 
spreading,  and  it  speaks  highly  for  the  utilitj-  of 
the  public- health  service  generally  throughout 
this  country  that  although  introduced  into  twenty- 
one  States  of  the  Union,  small-pox  has  not  been 
allowed  to  spread  to  any  great  extent,  except  in 
California,  where  its  restriction,  on  account  of  the 
Chinese,  was  especially  difficult. 

CHOLERA   SHOULD    BE   MADE  A   DISEASE 
OF   THE    PAST. 

Dr.  W.  J.  Simpson,  Health  Officer  of  Calcutta, 
has  reviewed,  in  the  Indian  Medical  Gazette,  the 
evidence  as  to  the  influence  of  season,  rain-fall, 
and  water-supply  upon  cholera,  accepting  the  evi- 
dence brought  out  by  Dr.  Payne"'  and  elaborated 
by  Dr.  O'Brien,"' that  in  Calcutta  the  cholera  was 
greatl}^  reduced  by  the  improved  water-supply, 
and  the  evidence  collected  by  myself  that  it  was 
greatly  influenced  bj'  the  rainfall,^'  and  he  has 
added  much  to  the  completeness  of  these  converg- 
ing lines  of  evidence.  Dr.  Simpson  says  :  "In 
the  common  condition  of  polluted  wells  and  tanks, 
and  the  habits  of  the  people,  we  have  an  ex- 
planation of  seasonal  cholera  prevalence  in 
Calcutta,  synchronous  with  cholera  prevalence  in 
the  neighborhood,  while  the  increased  scarcity  of 
water  in  the  town  during  the  last  five  or  six  years, 
culminating  in  such  expedients  as  underground 
tanks  for  collecting  water  which  ought  to  reach 
at  least  the  first  floor  of  the  hou.ses,  we  have  a 
fair  explanation  of  the  increased  cholera  preva- 
lence of  late  years  in  Calcutta,  out  of  proportion 
to  the  period  between  1870  and  1S80."  Speaking 
of  the  effect  of  the  rains,  he  sa3's  :  ' '  The}-  purify 
the  air,  they  wash  the  filth  from  the  soil,  they 
purify  and  give  an  abundant  supply  of  water  to 
the  wells  and  tanks ;  but,  in  addition  to  these 
things,  in  the  town  they  perform  a  most  impor- 
tant function,  they  flush  the  drains."  Dr.  Simp- 
son closes  his  forty  pages  with  these  words,  ' '  A 
study  of  the  distribution,  progress,  and  seasonal 
changes  indicates  that  the  chief  factor  is  want  of 
pure  water. ' ' 

Elsewhere  I  have  suggested  that  "If  the  pre- 
vention of  cholera  in  its  home  is  so  largeh"  de- 
pendent upon  the  rainfall  and  upon  a  good  water- 
supply,  one  direction  is  thus  indicated  for  most 
successful  efforts  for  its  prevention  in  this 
country.  "=" 

Here  I  wish  to  suggest  that,  inasmuch  as  all 
the  cholera  throughout  the  world  is  derived  from 
the  small  endemic  area  around  Calcutta,  the  na- 
tions of  the  earth  might  well  undertake  an  inter- 

=9  Arthur  J.  Payne,  M.D.,  Surgeon-Major,  Health  Officer  of  Cal- 
cutta. Report  on  Sanitary  Measures  in  India  in  1S76-7,  presented  to 
Parliament.  London,  Rng.,  187S,  p.  iiS. 

3'^ J.  O'lJrien.  M.D.,  Surgeon-Major,  etc.,  Annual  Rep.  of  Health 
Officer  of  Calcutta,  1884. 


national  work  for  doing  awaj'  with  that  ' '  chief 
factor' '  of  cholera  prevalence  in  the  endemic  home 
of  cholera,  namely,  that  "want  of  pure  water." 
Two-thirds  of  the  cholera  mortality  in  Calcutta 
has  once  been  stopped  in  that  manner.  ^^  The  in- 
ference is  plain  that  the  other  third  might  be 
stopped  by  more  thorough  but  similar  means,  and 
if  in  Calcutta  then  also  in  the  area  around  Cal- 
cutta. The  work  would  be  difficult,  parti}-  be- 
cau.se  about  Calcutta  the  ground-water  is  brackish, 
but  I  believe  the  scheme  is  entirely  practicable. 
It  would  be  a  noble  mission  to  accomplish  this, 
and,  as  an  international  work,  it  would  "pay"  in 
dollars  and  cents. 

PURIFICATION   OF   WATER    BY    CHEMICALS. 

Progress  has  been  made  in  our  knowledge  of 
methods  of  improving  public  water-supplies.  The 
practice  of  adding  a  minute  quantity  of  alum  to 
water  in  order  to  clarify  it,  is  an  old  and  very  fa- 
miliar one.  Recently  one  method  of  applying  it 
continuously  to  public  water-supplies  has  been 
patented,  Prof.  Albert  R.  Leeds,  of  Hoboken, 
N.  J.,  added  alum,  in  the  proportion  of  half  a 
grain  to  a  gallon  of  water,  and  found,  with  the 
precipitation  of  peaty  matter,  etc. ,  a  reduction  of 
the  bacteria  to  such  an  extent  that  whereas  before 
precipitation  it  contained  S,ioo  colonies  per  cubic 
centimetre,  after  precipitation  the  supernatant 
water  contained  only  80  colonies.  They  were  all 
the  bacterium  lineola,  and  by  filtering  this  su- 
pernatant water  through  a  double  thickness  of 
sterilized  filter  paper  into  a  sterilized  tube,  he 
found  no  bacteria  in  the  filtered  water.  "^  An  in- 
teresting question  is,  whether  or  not  the  bacteria 
of  typhoid  fever  would  be  removed  by  this  same 
agent  in  a  similar  manner.  Prof  Leeds  suggests 
the  addition,  also,  in  certain  cases,  of  lime  or 
soda,  or  a  minute  amount  of  soluble  iron  salt,  like 
ferric  chloride,  and  its  removal,  together  with  the 
bacteria,  by  filtration. 

VIT.\L   STATISTICS. 

Vital  statistics  supply  an  important  Ijasis  for 
public-health  work.  We  are  dependent  upon 
mortalit}'  statistics  for  our  knowledge  of  what  are 
the  greatest  dangers  to  life,  and  of  what  progress 
we  are  making  in  the  prevention  of  deaths.  Al- 
though the  importance  of  vital  statistics  is  well 
known  to  sanitarians,  it  is  not  yet  appreciated  by 
the  people  generally  ;  and  the  practical  work  with 
statistics  is  so  difficult  that  comparatively  few 
master  the  general  principles.  There  are  no  jour- 
nals or  ready  means  of  comparison  of  views  among 
statisticians  ;  therefore  progress  is  slow,  e.specially 
in  laws  for  the  collection  of  vital  statistics.  Yet 
there  is  progress  toward  the  collection  and  the 
improvement  of  some  statistics  in  this  country. 

:"  Trans.  Am.  Pub,  Health  Assoc.,  p,  165,  vol.  xi. 
)2'rrans.  Am.  Pub.  Health  Assoc,  pp.  15,^-165,  vol.  xi. 
uTrans.  .\m.  Pub.  Health  Assoc,  vol.  xi,  p.  165.    Also.  Cholera 
Mortality  in  Calcutta,  Simpson,  p.  39. 

iJ  The  Medical  News,  Phila.,  Sept.  3,  1SS7,  p.  262. 
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In  Minnesota,  Dr.  Hewitt,  Secretarj-  of  the  State 
Board  of  Health,  has  within  the  past  j-ear  effect- 
ed considerable  in  this  direction.  In  the  Con- 
necticut State  Board  of  Health  Bulletin  for  Feb- 
ruan,',  1888,  Dr.  Lindsle}',  Superintendent  of  Vital 
Statistics,  says  :  ' '  For  the  first  time  since  these 
monthly  bulletins  have  been  issued,  reports  have 
been  received  at  this  office  from  every  town  in 
the  State."  The  last  quarterly  report  of  the  Illi- 
nois State  Board  of  Health  says :  "  For  the  first 
time  since  the  collection  of  vital  statistics  was  be- 
gun, all  the  counties  have  made  returns  of  births 
and  deaths." 

SICKNESS  STATISTICS. 

For  some  purposes,  including  those  of  imme- 
diate action  for  the  restriction  of  dangerous  dis- 
eases, reports  of  sickness  are  much  more  valuable 
than  the  reports  of  deaths.  An  account  of  the 
methods  successfully  emplo^-ed  for  several  years 
in  Michigan  was  given  before  this  Section  last 
j'ear.  Those  methods  are  being  continued  in 
Michigan,  and  the  State  Board  of  Health  of  Ohio 
has  established  methods  somewhat  similar,  which 
promise  very  useful  results. 

THE  ETIOLOGY  OF  DISEASES. 

Sickness  statistics  are  especially  valuable  in 
stud^'ing  the  causation  of  diseases.  The  sickness 
is  nearer  than  the  deaths  are  to  the  time  of  the 
causation  of  the  disease.  The  statistics  of  sick- 
ness and  meteorology  in  Michigan  have  proved 
that  most  of  the  important  diseases  are  controlled 
by  conditions  of  the  atmosphere.  Even  such  dis- 
eases as  small-pox  and  scarlet  fever,  due  to  specific 
causes,  have  close  relations  to  the  coldness  and 
dryness  of  the  air  inhaled.  This  knowledge  does 
not  antagonize  the  importance  of  isolation  and 
disinfection  in  such  diseases,  but  it  shows  why 
these  measures  are  especially  important  when  the 
air  is  cold  and  drj^ ;  and,  inasmuch  as  the  virus 
of  those  diseases  clings  for  a  long  time  to  infected 
articles,  it  explains  why,  unless  disinfection  is 
enforced  at  all  times,  these  diseases  tend  to  break 
out  and  spread  during  the  cold  seasons  of  the 
year.  The  explanation  is  found  in  the  fact  that 
nearl)'  every  one  of  the  diseases  of  the  throat  and 
air-passages  is  increased  after  the  inhalation  of 
cold  dry  air.  Communicable  diseases  which  en- 
ter by  way  of  the  air-passages  thus  find  at  such 
times  a  most  easy  entrance.  Consumption  is 
found  to  follow  the  same  law,  increasing  after  the 
cold  dry  season  of  the  year,  and  decreasing  after 
the  warm  moist  .season. 

It  appears,  therefore,  that  there  has  been  great 
progress  in  our  knowledge  of  the  relations  of  sick- 
ness to  meteorological  conditions,  so  that,  in 
Michigan  at  least,  we  are  now  able  to  say  under 
what  meteorological  conditions  each  one  of  many 
of  the  most  important  diseases  will  increase  or 
decrease  in  prevalence.  The  times,  or  at  least 
the  conditions  of  the  rise  and  fall  of  the  sickness 


from  these  diseases'"  can  be  predicted  in  advance 
with  almost  as  much  accuracy-  as  can  the  recur- 
rence of  the  seasons.  This  may  seem  to  you  like 
laj-ing  claim  to  one  of  the  grandest  of  recent  hu- 
man achievements,  but  I  think  the  statement  is 
strictl}-  true,  and  this  knowledge  of  the  conditions 
tending  to  the  occurrence  of  diseases,  should  aid 
us  greath-  in  the  adoption  of  measures  for  their 
prevention. 


THE    PRESIDENT'S     ADDRESS     BEFORE 

THE  AMERICAN   RHINOEOGICAE 

ASSOCIATION. 

Delivered  al  the  Annual  Meetings  Cincinnati,  Ohio,  September  12,  rj, 
and  14.  iSSS. 

BV  CARL  H.  VON  KLEIN,  A.M.,  M.D., 

OF    DAYTON,   OHIO. 

Fellows  of  the  American  Rhinological 
Association  : — Under  the  present  system  of 
modern  organizations,  be  it  a  political  govern- 
ment, a  commercial  or  scientific  organization,  be 
it  ever  so  small,  it  is  demanded  from  the  head  of 
such  government,  or  such  commercial  or  scien- 
tific organization,  to  deliver  an  annual  message 
or  address.  A  dut}^  which  I  am  called  on  to 
fulfil,  regardless  of  my  abilitj',  and  probably  mj' 
errors  recorded  for  generations  to  come ;  for 
words  are  like  milk,  which,  once  being  drawn 
from  it's  original  source,  can  never  be  returned 
again.  At  this  age  of  remarkable  discoveries 
and  wonderful  developments  in  science,  one 
might  not  at  ease  deliver  his  sentiments  without 
fear  that  some  one  will  reply  to  his  errors,  as 
times  are  not  as  they  used  to  be.  Three  hundred 
years  ago,  could  a  person  have  been  put  to 
sleep  and  have  continued  in  that  state  fiftj-  years, 
on  awakening  and  returning  to  the  schools  of 
medicine,  he  would  have  found  the  same  text- 
books, the  same  mode  of  teaching,  the  same  ele- 
ments of  thought,  perhaps  without  a  single 
change. 

Now,  let  a  person  remain  in  seclusion  for  not 
more  than  five  years,  on  returning  he  would  find 
many  changes  in  the  teaching  and  practice  of 
medicine.  For  medicine  in  this  century  comes 
and  departs  with  the  fashions  of  garments,  manj' 
have  died  with  the  Grecian  bend,  and  as  many 
more  will  die  with  the  present  mode  of  the  pos- 
terior phenomena.  The  continual  shifting  in 
theoretical  medicine  gives  a  theory,  but  a  short 
lease  of  life.  A  new  theory  established  to-day, 
after  laborious  and  tedious  experiments,  discarded 
to-morrow.  Fruitful  as  has  been  the  present  age 
in  changes  of  medicine,  yet  can  an)'  one  of  our 
medical  colleges  boast  of  a  professor's  chair  on 
Rhinology  ?     In  manj-  it  is  so  entirely  unknown, 


35  Influenza,  tousilitis.  bronchitis,  pneumonia,  croup,  diphthe- 
ria, scarlet  fever,  small-pox,  consumption,  rentittent  fever  and  ty- 
phoid fever.  Tables  and  diagrams  proving  this,  relative  to  some 
of  these  diseases,  are  published  in  Trans.  lut'l  Med.  Cong.,  Wash- 
ington. D.  C,  1SS7. 
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that  it  is  not  even  regarded  as  an  object  of  second- 
ary importance. 

The  Talmud  relates  that  Rabbi  Huna  once 
asked  his  son  whj'  he  did  not  attend  the  medical 
lectures  of  Rabbi  Chisda?  "Because,"  replied 
the  son,  ' '  he  onl}-  treats  of  temporal  and  wordlj- 
concerns. "  "  What, ' '  said  the  father,  ' '  he  oc- 
cupies himself  with  that  which  is  necessary  for 
the  preservation  of  human  beings,  and  this  j'ou 
call  wordly  afiFairs  !"  Trust  me,  this  is  among 
the  most  estimable  of  studies.  I  will  as  well  say 
to  those  who  consider  Rhinology  of  a  minor  im- 
portance that  it  is  the  most  worth}-  study  in  the 
science  of  medicine.  With  the  complete  modem 
scopic  inventions  one  cannot  but  help  to  progress 
in  the  investigations  of  diseases,  and  discover 
aflflictions  through  the  rhinol  cavities  diseases  of 
other  organs. 

The  rhinoscope  brings  before  us  stupendous 
facts  which  we  are  called  upon  to  observe  in  our 
daily  practice,  which  gives  advantages  in  treat- 
ing diseases  of  more  obscure  cavities,  and  lessens 
the  suffering  of  the  human  race,  and  improves 
the  health  of  manj'  who  are  bj'  nature  predisposed 
to  inroads  of  hasty  death. 

I  must  confess  that  I  am  unable  to  understand 
how  a  physician  can  treat  a  disease  in  which  he 
received  no  instruction,  and  how  a  profession  like 
ours  intended  self  sacrifice  to  devotion  or  relief 
of  human  suffering  could  be  guiltj-  of  empiricism. 
I  consider  those  who  treat  diseases  for  which  they 
are  neither  qualified  nor  prepared  empirics,  how- 
ever conscientious  and  faithful  a  follower  he  maj' 
be  of  the  catalogue  of  diseases  contained  in  his 
symptom  book.  Yet  I  hold  it  dishonest  if  he 
tampers  with  that  to  which  his  eye  is  neither 
trained  to  see  nor  his  hand  to  perform. 

No  branch  of  the  healing  art  has,  indeed,  been 
marked  with  more  empiricism  than  Rhinology  ; 
she  struggles  against  far  greater  difficulties  than 
an}'  other  branch  of  specialistic  medicine,  for  both 
ignorance  and  prejudice  have  lent  their  aid 
toward  retarding  its  advancement.  It  is  a  com- 
mon thing  for  a  traveling  imposter  to  announce 
himself  to  the  public  as  a  catarrh  specialist  in  ad- 
dition to  being  a  specialist  of  all  other  organs  of 
the  human  body,  while  the  regular  practitioner 
as  well,  with  his  bulb  spray,  is  ready  to  make 
fifty  cents  whenever  he  can,  regardless  of  his 
brother's  toil,  and  all  his  brother  has  learned  by 
sacrificing  with  midnight  oil  to  the  knowledge  of 
modern  medicine. 

As  long  as  a  physician  brings  his  wisdom  into 
market  as  an  article  of  commerce,  we  cannot  ex- 
pect from  him  but  to  do  anj'thing  for  a  remunera- 
tion, he  will  undertake  to  treat  disease,  even  if  he 
knows  that  he  is  deficient  in  that  branch.  There 
are  manj'  specialists  who  are  pernicious  to  their 
class  by  dealing  with,  their  specialty  like  a 
merchant,  who  tries  to  sell  other  goods  if  he  has 
not  the  article  you  call  for.     If  you  will  ask  him 


for  satin,  which  he  has  not  in  stock,  he  will  aim 
to  sell  you  silk  ;  just  so  with  dishonest  specialists. 
They  will  tr)-  to  make  their  patients  believe  that 
the  disease  of  the  organs  afflicted  come  from  dis- 
eases of  their  specialty,  for  the  sake  of  gaining 
gold,  which  has  always  been  a  snare  to  men. 
Oh,  gold  !  Chief  source  of  hills,  comiptor  of 
life,  that  tunieth  all  things  wrong  ! 

"  Gold  breaks  tlirough  even-  sacred  tie, 
And  bids  a  friend  or  brother  die  ; 
The  fruitful  source  of  kindred  strife, 
Gold  would  not  spare  a  parent's  life. 
Long  wars,  and  murders,  crimes  untold, 
All  spring  from  the  cursed  thirst  for  gold." 

Physicians  of  vicious  practice  are  doubly 
pernicious,  being  not  only  guilty  of  immoral 
practice  themselves,  but  likewise  of  spreading 
them  far  and  wide  among  their  fellow  practi- 
tioners, who  profess  better  things.  It  is  equally 
wrong  to  treat  maladies  in  which  diagnosis  can- 
not be  made,  as  it  is  to  treat  patients  w-ho  apply 
for  treatment  of  diseases  with  which  thej'  are  not 
afflicted.  ' '  To  those  who  are  not  sick  the  phy- 
sician is  useless,  and  the  pilot  to  those  who  do 
not  sail." 

Cicero  sa3-s :  Those  are  wise  monitors  who 
teach  us  to  do  nothing  of  which  we  are  doubtful, 
whether  it  is  honest  or  just ;  for  whatever  is 
honest,  manifests  itself  by  its  own  lustre,  but 
doubt  implies  the  entertainment  of  injustice. 
Let  me  not,  however,  be  misunderstood.  It 
would  grieve  me  even  to  be  suspected  of  the  folly 
and  injustice  of  promiscuous  accusation.  Be- 
lieve me  that  no  one  is  convinced  more  than  I 
that  the  medical  profession  possesses  the  highest 
grade  of  human  respect,  but  there  is  never  a 
garden  ever  so  beautifully  cultivated  that  has  no 
weeds.  The  profession  to  which  we  belong  is 
not  an  indolent  occupation.  Look  at  it's  history 
and  studj'  the  magnitude  and  quality  of  it's 
labors.  Why  has  it  done  all  this  ?  What  would 
it  have  done  if  it  had  not  ambition  and  aspiration 
and  much  heart-hunger?  Has  not  the  medical 
profession  had  to  fight  it's  way  from  the  beginning 
of  the  historj'  of  man  ?  What  profession  is  there 
that  has  accomplished  anything  for  which  man- 
kind are  the  better?  Ever}-  branch  of  modem 
science,  everj-  field  of  modem  research,  every 
pursuit  which  has  been  under  the  subject  of 
modem  studj'  has  been  cultivated  by  the  medical 
profession.  Look  at  the  authors  of  everj'  branch 
of  specialistic  science,  and  no  one  without  the 
title  of  doctor  of  medicine,  should  such  a  pro- 
fession be  guilty  of  having  within  it's  faculty 
malevolent  fellows,  who  would  be  ready  to  com- 
mit anj'  crime  by  treating  suffering  humanity  for 
no  other  purpose  but  to  their  coffers  fill?  Branded 
with  Ovid's  description  of  deceit  to  whom  all 
fingers  point  : 

"  Hither  comes  the  tradesman,  having  a  girdle 
around  his  robes,  and  in  a  state  of  purity  draws 
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some  of  the  water  to  carry  it  awaj'  in  a  perfumed 
urn.  He  sprinkles  his  hairs,  too,  with  the  drip- 
ping bough,  and  in  a  voice  accustomed  to  de- 
ceive, runs  through  his  prayers  O,  Mercury  !  or 
have  invoked  the  great  Godhead  of  Jove,  whom 
I  did  not  intend  to  listen  to  me.  But  give  me 
profits,  give  me  the  delight  that  arises  from  gain, 
and  grant  that  I  may  find  it  lucrative  to  impose 
upon  mj-  customers." 

Now,  wherein  lies  the  remedj-  ?  Gentlemen, 
the  onh'  true  solution  is  a  thorough  medical  edu- 
tion.  I  maintain  that  no  one  can  receive  a 
thorough  medical  education,  without  a  thorough 
academical  training,  the  mind  that  is  trained  to 
academical  knowledge  is  inspired  to  a  nobler  and 
sublime  course  in  life,  in  righteousness,  piety, 
benevolence,  industry-,  sobriety-,  equit}-,  and  fru- 
galit3%  kindled  with  aspiration,  for  a  special  pur- 
suit in  science  to  whatever  calling  by  nature  of 
human  duty  he  may  be  assigned  to.  If  the  phy- 
sician possesses  an  academical  knowledge,  he  will 
make  the  boundless  science  of  nature  his  study, 
he  will  aim  to  enquire  from  the  beginning  of  the 
creation  of  man,  and  turn  every-  stone  to  find  in- 
scriptions that  maj^  be  engraved  by  organic  life. 
He  will  form  exalted  ideas  of  monuments  of 
primeval  antiquitj%  and  make  use  of  all  ante- 
mundios  ways  that  may  be  conjured  from  the 
outmost  bosom  of  the  earth,  in  order  to  throw  a 
bright  light  upon  development  of  medicine. 
Such  men  can  have  no  other  motive  than  human 
welfare.  And  when  they  read  the  works  of  great 
men  which  existed  in  all  generations,  whose 
carcasses  have  long  decayed,  but  their  heroic 
name  still  lives,  then  they  are  kindled  with  high 
aspirations  and  are  anxious  to  become  heroes  in 
the  conquest  of  nature.  Thorough  education 
make  men  gentlemen  b}-  habit,  bj-  custom,  by 
civilization,  bj-  law,  and  by  dress.  From  the 
histor}-  of  the  infancy  of  our  race  unto  the  present 
daj-,  de\'elopments  of  trades  and  arts  are  emerged 
from  their  primitive  state  to  a  perfection,  by 
those  who  devoted  their  attention  to  one  kind  of 
skill,  and  made  life  almost  double  it's  value. 

Those  stupendous  facts  in  which  the  whole 
spirit  of  the  19th  century-  moves  is  due  to  a 
higher  grade  of  education.  In  this  age  of  multi- 
farious learning,  in  which  the  whole  spirit  of  hu- 
manity powerfully  and  wonderfully  moves,  can- 
not, as  formerlj-,  be  overshadowed  by  ignorance 
and  superstition.  Thorough  education  will  dis- 
sipate the  darkness  of  empiricism  and  disloyalty 
to  humanity.  The  inventions  of  surgical  instru- 
ments is  the  wonder  of  this  generation.  Every 
day  we  hear  of  some  new  design  that  harnesses 
a  new  force,  and  assists  in  means  of  curing  dis- 
ease. The  most  useful  of  all  of  them  are  the 
different  scopical  inventions,  and  by  their  aid 
physicians  are  enabled  to  make  correct  diagnosis 
which  leads  to  a  rational  treatment  of  disease  of 
more  obscure  cavities.     To  the  scopic  appliances 


we  are  greatly  indebted  for  the  development  of 
specialties  in  the  practice  of  medicine,  and  yet 
has  it  not  developed  charlatans  and  empiricism? 
Has  not  the  vaginal  speculum  been  the  cause  of 
producing  so  great  an  army  of  gjmascologists 
that  99  per  cent,  of  the  j-oung  men  who  graduate 
in  their  schools,  regardless  of  their  pathy,  im- 
mediately equip  themselves  with  a  chair  and  a 
speculum?  Has  not  the  rectal-speculum  en- 
couraged the  so-called  pile  doctors  ?  And  has 
not  the  rhinoscope  been  the  means  of  producing 
thousands  of  traveling  catarrh  specialists,  who 
pretend  to  see  more  with  their  appliances  than 
the  ordinary-  intelligent  physician  ? 

"  The  doctor's  optics  must  be  keen, 
WTio  sees  what  is  not  to  be  seen." 

Gentlemen,  these  obstacles  may  indeed  be 
great,  yet,  not  insuperable,  and  we  should  not 
allow  them  to  daunt  our  spirit. 

I  now  come  to  that  which  to  us  is  the  most 
painful  and  dearest  part  of  our  duty,  and  on 
which  the  spirit  of  our  entire  profession  is  based, 
and  that  is  charity.  We  may  ask  ourselves, 
might  not  a  subdivision  in  our  profession  cause 
great  destruction  to  the  essence  of  our  occupation? 
Will  it  not  drive  from  our  doors  charity  patients? 
It  is  necessary  for  a  specialist,  in  order  to  secure 
the  comforts  of  life,  to  charge  larger  fees  for  their 
sen'ices  than  the  public  has  been  accustomed  to 
pay  general  practitioners.  This  being  under- 
stood by  the  poorer  classes,  might  not  they  fear 
exorbitant  prices,  and  in  all  probabilities  suffer 
from  painful  and  dangerous  disease  before  they 
would  venture  to  consult  a  specialist.  There  ex- 
ists three  classes  of  charity  patients  : 

1 .  Those  that  ask  charity-. 

2.  Those  that  are  prevented  from  asking. 

3.  Those  that  cannot  ask. 

The  first  is  the  one  that  justly  applies  for  it. 
The  second  are  those  who  are  deprived  of  the  lib- 
erty of  asking,  by  being  in  prisons,  asylums,  alms- 
houses and  hospitals ;  they-  cannot  receive  any 
other  treatment  than  that  furnished  by  the  insti- 
tution. Such  institutions  generally  have  physi- 
cians who,  by  their  political  influence,  have  mas- 
tered the  entire  science  of  medicine.  The  third 
is  the  most  pitiful  of  all,  and  in  the  pride  of  charity 
he  suffers  the  pangs  of  death ;  aside  of  fearing 
false  modesty  of  exposure,  he  also  dreads  rejec- 
tion to  his  askings  of  his  fellow  men. 

Gentlemen,  let  it  be  known  that  we  are  not 
specialists  for  the  purpose  of  gain,  but  from  con- 
viction that  the  knowledge  of  medicine  is  too 
great  a  science  for  one  man  to  accomplish  as  a 
whole,  and  that  we  are  not  practicing  for  revenue 
only ;  we  are  also  ready^  to  receive  any  one  that 
applies  to  us  for  charitable  treatment.  Eet  not 
this  beautiful  passage  of  the  New  Testament  be 
cast  upon  us :  "  Though  I  speak  with  the  tongues 
of  men  and  of  the  angels,  and  have  not  charity, 
I  am  become  as  sounding  brass,  or  a  tinkling 
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cymbal."  Those  who  give  charity  to  suffering 
for  the  purposes  of  fame,  is  mockery  and  indig- 
nity ;  he  who  uses  the  crown  of  charity  in  order 
to  gain,  deserves  not  the  name  physician.  Let 
our  Association  become  famous  not  only  in  the 
annals  of  science,  but  also  for  philanthropy.  Let  us 
not  be  in  a  hurry  for  wealth,  let  us  not  immerse 
ourselves  in  a  simple  study  of  augmenting  a  for- 
tune and  lose  the  art  of  reason  by  deserting  the  post 
of  a  physician.  Let  us  also  be  specialists  in  phi- 
lanthropy. Look  at  the  history  of  philanthro- 
pists, and  you  will  find  that  they  are  all  special- 
ists in  their  cause.  The  immortal  Valentine  Hauy 
spent  his  life  in  philanthropy  for  the  blind  ;  Jo- 
hannes Falk,  the  philanthropist  for  children ; 
Henrich  Pestalozzi,  the  philanthropist  of  educa- 
tion ;  Augustus  Herman  Francke,  philanthropist 
of  orphans ;  Bartholomew  de  Las  Casas,  philan- 
thropist to  American  Indians ;  John  Howard, 
philanthropist  of  prisoners ;  Sir  Moses  Montifiore, 
philanthropist  of  the  oppressed  by  religious  per- 
secutions, etc. 

The  true  physician  should  be  the  eyes  of  the 
blind,  the  ears  of  the  deaf,  the  tongue  of  the 
dumb,  the  brain  of  the  imbecile,  and  the  limbs  of 
the  cripple. 

By  following  this  rule  our  Association  will  be- 
come prosperous  and  renowned  and  conspicuous 
among  men.  While  our  Association  is  still  young, 
yet  it  deserves  congratulation  for  its  past  success 
for  her  wonderful  work  in  progress  of  practical  sug- 
gestions in  rhinological  appliances,  and  of  treat- 
ment in  diseases  of  rhinologj'  we  can  congratulate 
ourselves  for  opening  the  broad  gates  to  the  ob- 
scure cavities  of  the  upper  respiratorj-  tract.  We 
can  congratulate  ourselves  for  its  wonderful  de- 
velopment in  training  and  educating  the  world  to 
the  spray  method,  to  the  use  of  absorbent  and 
essential  oleates,  for  the  revision  of  proper  pa- 
thological nomenclature,  for  educating  the  physi- 
cian to  look  after  the  upper  respiratorj'  tract, 
whilst  he  is  making  an  examination  of  the  entire 
body,  and  for  calling  the  attention  of  the  ophthal- 
mologist and  otologist  to  look  for  turbinated 
and  other  processes  that  might  have  produced 
disease  of  the  organs  in  their  specialty.  We  can 
also  congratulate  ourselves  for  the  world-renowned 
repute,  for  the  wonderful  growth  of  our  organiza- 
tion, and  more  so  for  the  chosen  quality  of  its 
members. 

In  conclusion,  gentlemen,  I  will  thank  you  for 
the  great  honor  you  have  bestowed  upon  me  by 
making  me  chief  magistrate  of  this  worth)'  or- 
ganization. You  may  feel  assured  that  no  one  is 
more  sensitive  to  its  dignity  than  I.  I  also  thank 
you  in  the  name  of  my  friends  and  associates,  who 
feel  highlj'  honored  by  mj'  elevation.  Trusting 
that  we  will  live  and  prcsper  to  see  every  one  of 
our  Fellows  to  pass  the  high  honor  which  I  am 
now  about  to  deliver  to  some  one  more  worthy 
than  my  humble  self. 
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NEW   OTOSCOPE    (PNEUMATIC)    FOR 
THE  DIAGNOSIS  OF  MIDDLE-EAR 
AFFECTIONS  UNDER  PASSIVE 
MOTION. 

AN  IMPROVED  TONSILOTOME.     A  NASAL  SPECULUM. 

Read  in  the  Section    on    OphtkaUnoiogVy  Otology  and  Laryngology,  at 
the  Thirty-Ninth  Annual  Meeting  of  the  American  Medical  As- 
sociation, May,  iSSS. 

BY  SETH  vS.  BISHOP,  M.D., 

OF  CHICAGO,    ILL. 

Preliminary  to  a  discussion  of  pneumatic  ex- 
periments upon  the  ear,  it  will  be  a  natural  pro- 
ceeding to  describe  the  instrument  bj-  means  of 
which  we  may  produce  and  observe  the  effects  of 
passive  motion  in  the  drum. 


The  pneumatic  otoscope  which  I  have  devised 
for  the  purpose  named  consists  of  a  small  milled 
cylinder  with  an  ear-funnel  of  the  most  ser\'ice- 
able  pattern  at  one  end,  and  an  ej-e-piece  contain- 
ing a  lens,  around  which  revolves  an  adjustable 
mirror,  at  the  other  end.  In  the  side  of  the  cylin- 
der a  spacious  aperture  admits  the  light  to  the  il- 
luminating surface  beneath.  At  the  fuimel  end 
of  the  instrument  is  a  pneumatic  chamber  pro- 
vided with  a  flexible  tube  ending  in  a  rubber  bulb, 
or  a  diminutive  syringe,  or  a  lip-piece,  as  one  may 
prefer.  Objection  might  be  made  to  using  the 
lip-piece  for  producing  suction  for  fear  that  the 
air  from  the  external  auditory  meatus  might  enter 
one's  mouth,  but  it  cannot  do  so  if  the  fuiniel  is 
properly  adjusted  to  the  canal,  for  the  air  cham- 
ber of  the  otoscope  represents  many  times  the 
volume  of  the  column  of  air   contained  in  that 
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part  of  the  meatus  that  lies  between  the  end  of 
the  funnel  and  the  drum.  It  is  necessary  to  exert 
only  slight  suction  force  to  cau.se  excursions  of 
the  drum  membrane  sufficient  for  our  purpose. 
The  tip  of  the  funnel  should  be  covered  with  a 
section  of  the  thinnest  soft  rubber  tube,  about  one 
inchin  length,  to  insure  an  air-tight  fit  into  the 
meatus.  If  the  opening  of  the  canal  is  ver\-  large 
the  rubber  tube  should  be  rolled  back  upon  itself, 
so  as  to  form  a  shoulder  on  that  part  of  the  funnel 
which  closes  up  the  mouth  of  the  meatus  when 
the  otoscope  is  inserted.  The  rubber  not  only 
secures  a  perfect  adaptation  of  the  parts  to  each 
other,  but  prevents  the  funnel  from  pressing  un- 
comfortably against  the  walls  of  the  canal.  If 
the  meatus  is  very  narrow,  a  small  section  only  of 
the  rubber  should  be  slipped  well  up  on  the  fun- 
nel to  form  the  shoulder,  leaving  the  end  free  to 
enter  about  half  an  inch.  When  it  is  to  be  em- 
ployed as  an  ordinary  otoscope,  without  the  pneu- 
matic experiment,  the  rubber  tip  need  not  be 
slipped  over  the  funnel. 

This  instrument  is  the  result  of  a  considerable 
experience  with  Siegle's  pneumatic  speculum,  im- 
properly called  an  otoscope.  The  advantages  of 
the  pneumatic  otoscope  over  the  speculum  are : 
First,  it  is  self-illuminating,  not  requiring  the  aid 
of  a  hand  mirror,  or  forehead  mirror,  the  light 
being  accurately  focused  on  the  drum  ;  secondly, 
it  affords  a  magnified  view  of  the  drum  ;  thirdly, 
the  object  mirror  presents  a  perfect  picture  of  the 
interior  of  the  ear,  and  without  the  necessity  of 
looking  through  a  lens ;  fourthly,  it  can  be  oper- 
ated in  a  smaller  canal  than  will  admit  the  specu- 
lum ;  fifthly,  the  bright  reflection  of  light  into 
your  eyes  by  the  glass  of  the  speculum,  the  black 
background  of  which  converts  the  glass  into  a 
mirror,  can  be  avoided  in  the  otoscope  by  the 
proper  and  unvar3-ing  relations,  and  the  color,  of 
its  various  parts. 

The  teaching  of  otology  is  much  facilitated  by 
means  of  this  instrument  in  that  the  instructor 
may  be  sure  that  students  are  looking  upon  the 
field  of  vision  which  is  being  described.  Here- 
tofore it  has  been  necessary  to  bend  closely  over 
patients  to  look  through  an  otoscope  while  it  was 
being  adjusted,  then  in  rising  to  afford  students  the 
opportunitj'  of  inspecting  the  drum,  the  necessarj' 
movements  of  your  bod)-,  or  of  the  patient's, 
would  throw  the  drum  out  of  the  field,  or  darken 
it,  and  compel  a  readjustment  of  the  instrument. 
These  disad^-antages  made  demonstrations  uncer- 
tain, long  and  tedious.  The  object  mirror  allows 
the  teacher  to  stand  or  sit  erect  by  the  patient 
while  he  takes  obsen'ations,  then  by  a  slight 
movement  of  his  head  only,  or  by  a  turn  of  the 
mirror,  he  may  allow  any  number  of  students  to 
pass  in  line,  each  viewing  what  is  being  com- 
mented upon.  If  one  pays  attention  to  the  light- 
ing up  of  the  end  of  the  funnel,  as  he  can  do  by 
looking  obliquely  through  the  aperture  over  the 


reflector,  he  may  be  sure  that  the  drum  is  illumi- 
nated and  within  sight.  This  is  made  practicable 
by  dispensing  with  the  large  funnel  fixtures  that 
project  from  the  sides  of  other  otoscopes,  and  that 
prevent  the  teacher  from  knowing  whether  the 
drum  is  illuminated  properly  or  not,  except  while 
he  is  looking  through  the  lens.  The  advantage 
of  dispensing  with  the  attachment  is  not  dimin- 
ished in  the  least  by  sacrificing  any  of  the  bril- 
liancy of  illumination.  The  objection  which  some 
physicians  have  urged  against  magnifjdng  oto- 
scopes, that  thej'  were  compelled  to  look  through 
a  lens,  is  met  in  this  instance,  for  one  needs  only 
to  look  at  a  plane  mirror  to  examine  the  drum  and 
canal.  Should  it  not  be  desired  to  use  the  object 
mirror,  except  in  demonstration,  it  can  be  turned 
back,  or  removed  by  slipping  the  adjustable  ring, 
to  which  it  is  attached,  off  from  the  cylinder. 

THB  PNBUMATIC  TREATMENT. 

The  value  of  passive  motion  in  the  treatment 
of  stiff"  joints  and  atrophied  tissues  is  well  recog- 
nized in  general  surger)'.  The  application  of  the 
same  principle  to  the  same  conditions  in  aural 
surgerj'  is  attended  with  equally  beneficial  results. 
But  this  is  a  neglected  fact,  for  you  rarely  see  or 
read  of  its  use  in  ear  treatment.  So  little  has  been 
written  upon  the  subject,  as  compared  with  its  im- 
portance, that  no  apology  is  needed  for  speaking 
somewhat  minutely  in  respect  to  the  behavior  of 
the  drum  head  and  ossicles  under  such  experi- 
ments as  the  following. 

In  examining  and  treating  the  middle  ear  with 
the  pneumatic  otoscope  the  instrument  should  be 
introduced  into  the  auditory  canal  with  the  longi- 
tudinal axes  of  both  corresponding,  just  as  any  oto- 
scope should  be  placed.  If  the  instrument  is  cor- 
rectly adjusted,  a  slight  suction  on  the  rubber  tube 
will  cause  the  little  column  of  air,  which  lies  be- 
tween the  drum  and  the  funnel,  to  move  outward  to 
the  air  chamber.  The  examiner  is  supposed  to  be 
inspecting  the  drum  at  the  same  time.  If  the  drum 
is  healthy,  he  will  observe  the  membrana  tympani 
perform  an  excursion  toward  his  eye,  carrying  the 
handle  of  the  mallet  with  it,  while  the  triangular 
light  spot  changes  position  as  the  relative  concav- 
ity of  the  membrane  changes.  Release  the  column 
of  air  and  it  moves  inward  again,  allowing  the 
drum  head,  manubrium  and  light  spot  to  resume 
their  former  positions.  Press  upon  the  column  of 
air  and  it  moves  inward,  carrying  the  membrane 
and  mallet  handle  with  it,  causing  motion  in  the 
joints  of  the  ossicles;  the  short  process  projects  out- 
ward prominently,  the  light  spot  changes  with  the 
increasing  concavity,  and  the  ossicles  become  more 
prominently  visible  as  the  membrane  presses- 
around  them.  By  alternately  rarefying  and  con- 
densing the  air  in  this  manner  the  amount  of 
mobility  in  the  drum  head  and  the  chain  of  bones 
may  be  determined  under  brilliant  illumination 
and  magnified  inspection.     If  anchylosis  of  the 


4IO 


AN  IMPROVED  TONSIIvOTOME. 


[September  22, 


joints  of  the  ossicles,  or  if  bands  of  adhesions  be- 
tween the  bones  and  the  walls  of  the  tympanum 
exist,  the  handle  of  the  malleus  will  be  seen  to  be 
impeded  in  its  movements,  or  it  may  remain  fixed, 
while  the  membrane  about  it  maj^  be  quite  flaccid. 
At  this  point  I  wish  to  anticipate  criticism  by 
stating  that  I  have  never  known  anj-  ill  effects 
to  follow  this  line  of  treatment.  If  the  membrane 
is  greatly  thickened  in  patches,  or  if  it  contains 
calcareous  deposits,  these  portions  will  be  seen  to 
resist  the  action  of  the  vibrating  column  of  air, 
while  normal  parts,  and  areas  of  thin  cicatricial 
tissue  that  indicate  the  location  of  former  perfor- 
ations, may  respond  readily  to  the  experiment. 
In  cases  where  the  drum  head  is  verj'  thick,  or 
where  the  ossicles  are  bound  down  by  adhesions 
to  the  walls  of  the  tj-mpanum,  no  perceptible 
movement  may  be  obtained  at  first,  but  decided 
improvement  often  follows  a  persistent  use  of  the 
pneumatic  treatment. 

In  obstinate  cases  the  progress  may  be  hastened 
by  making  pressure  directly  upon  the  processus 
brevis  by  means  of  a  probe  covered  with  a  soft 
rubber  tip.  Stifi'ness  in  the  joints  may  be  over- 
come in  this  wa3'  so  as  to  facilitate  the  action  of 
the  otoscope.  One  should  press  gently  on  the 
process  until  the  handle  moves,  then  retract  the 
probe  until  the  malleus  resumes  its  former  posi- 
tion, press  again,  and  so  repeat  the  movement  sev- 
eral times.  Then  the  pneumatic  principle  of  the 
otoscope  should  be  applied  until  one  is  satisfied 
that  the  advantage  gained  will  not  be  lost.  The 
pressure  need  not  cause  pain,  but  the  mallet  should 
be  moved  until  the  patient  experiences  a  sensa- 
tion of  movement  or  of  sound.  In  several  pa- 
tients in  whom  I  have  applied  passive  motion  in 
this  manner  during  the  last  few  months  I  have  in- 
creased the  hearing-distance  for  the  watch  from 
contact  to  three,  twelve,  twentj*  and  thirty-two 
inches,  or  one-half  the  normal  distance. 

The  otoscope  may  reveal  an  opaque  membrana 
tympani,  so  hypertrophied  and  stiff  that  it  does 
not  yield  to  the  pneumatic  treatment.  In  such  a 
case  it  is  nothing  less  than  a  barrier  to  the  admis- 
sion of  sound  waves  to  the  perceptive  apparatus, 
and  would  seem  to  justify  the  complete  removal 
of  this  barrier,  when  the  auditor}^  ner\-e  is  not 
diseased.  For  if  the  perceptive  apparatus  is  in 
condition  to  do  its  work,  while  the  conducting 
apparatus  is  a  hindrance  instead  of  a  help,  the 
sooner  the  obstruction  is  removed,  and  sound  ad- 
mitted, the  better.  It  should  be  understood  that 
this  statement  is  made  on  the  supposition  that 
the  condition  referred  to  has  proved  intractable 
inider  the  usual  treatment.  Thus  it  will  be  seen 
that  the  pneumatic  otoscope  becomes  an  indispen- 
sable factor  in  determining  the  precise  condition 
of  an  organ  so  hidden  away  b}-  nature  in  a  deep 
recess  of  the  head  that  any  auxiliary  to  our  pres- 
ent helps  in  diagnosis  and  treatment  ought  to  be 
welcome.     We  are  not  able  without  it  to  judge 


I  intelligently  when  so  delicate  and  important  an 
;  operation  as  resection  of  the  drum  head  may  be 
necessarj-  as  a  last  resort.  And  while  I  am  con- 
scious of  the  strong  sentiment  of  opposition  to 
such  operations,  I  venture  to  improve  this  oppor- 
tunity to  urge  the  occasional  necessity  and  the 
justiiiableness  of  such  an  operation,  and  to  invite 
the  most  searching  criticism  of  the  logic  of  this 
procedure. 

AN  IMPROVED  TONSHOTOME. 

Any  physician  who  has  had  a  considerable  ex- 
perience in  tonsilotomy,  with  the  various  tonsilo- 
tomes,  will  not  be  likely  to  denj'  that  these  in- 
struments are  generalh'  too  complicated.  They 
are  armed  with  needles,  barbs,  or  sharp-toothed 
forceps  for  piercing  the  tonsil  and  dragging  it 
through  the  fenestra  before  any  cutting  is  done 
bj'  the  blades.     A  tonsilotome  constructed  after 


the  pattern  I  have  made  renders  the  barbs,  etc., 
unnecessary-.  It  reduces  the  painfulness  of  the 
operation  by  one-half;  it  divests  the  procedure  of 
any  danger  of  an  accident  to  the  operator  or  pa- 
tient ;  it  makes  a  skilful  and  easy  operation  possi- 
ble with  a  minimum  amount  of  experience  ;  it  re- 
sembles a  large  folding  tongue  depressor  so  closely 
that  children  usually  offer  no  opposition  to  its  intro- 
duction for  the  removal  of  the  first  tonsil ;  and  it 
combines  strength  and  compactness  with  sim- 
plicity of  construction.  It  is  made  on  the  princi- 
ple of  the  guillotine,  the  blade  of  which  is  pro- 
pelled  bj'  the  thumb  of  the  same  hand  which 
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grasps  the  handle.  The  latter  is  set  at  such  an 
angle  to  the  shaft  as  will  permit  the  most  per- 
fect coordinate  action  of  the  muscles  of  the  hand 
and  arm  of  the  operator.  All  the  work  may  be 
done  with  one  hand.  This  advantage  is  not  a 
small  one  for  two  reasons :  The  powers  of  coor- 
dination and  antagonism  of  muscles  are  far  more 
perfectly  under  control  in  operating  an  instrument 
that  requires  but  one  hand,  than  they  are  when 
both  hands  must  cooperate  ;  and  one  hand  of  the 
operator  is  left  free  to  hold  the  head  of  the  pa- 
tient, if  necessary,  as  the  dentist  does  in  extract- 
ing a  tooth.  The  advantages  of  a  tonsilotome 
that  can  be  operated  entirely  by  one  hand  are 
about  the  same  as  in  a  tooth  forceps  which  does 
not  require  two  hands  to  manipulate. 

I  have  had  two  sizes  manufactured,  the  smaller 
having  a  fenestra  of  the  calibre  ordinarily  found 
in  such  instruments,  the  larger  supplied  with  an 
aperture  larger  than  the  largest  Mackenzie  ton- 
silotome, while  it  is  so  compactly  constructed  as 
to  require  less  space  in  which  to  operate.  I  have 
used  the  larger  size  to  extirpate  enormously  hy- 
pertrophied  tonsils  in  children  as  3'oung  as  two 
and  one-half  years,  where  it  was  impossible  to 
insert  the  Mackenzie  instrument  of  the  necessary 
size.  The  smaller  one  is  sufficient  for  the  ma- 
jority of  cases,  but  the  fenestra  is  not  capacious 
enough  to  admit  the  bases  of  the  extraordinary 
glands  we  occasionally  see.  It  is  advisable  to 
remove  the  whole  tonsil,  and  as  the  tops  only  of 
the  largest  tonsils  can  be  severed  with  the  smaller 
instruments,  it  may  be  better  to  have  the  larger 
size  if  but  one  size  is  to  be  kept. 

The  blade  is  so  protected  as  to  make  it  impos- 
sible to  wound  the  ascending  pharyngeal,  or  the 
■  internal  carotid  artery.  The  shaft  that  propels 
the  blade  is  of  such  width  as  to  make  the  use  of  a 
gag  unnecessary,  for  it  protects  the  finger  of  the 
operator  from  the  patient's  teeth,  if  it  is  placed  in 
the  mouth  to  ascertain  when  the  fenestra  is  in 
such  position  as  to  embrace  the  whole  tonsil,  as  it 
is  necessary  for  one  to  do  when  operating  in  chil- 
dren with  other  tonsilotomes.  Since  I  have  used 
this  guillotine  I  have  not  had  my  finger  bitten, 
while  it  was  not  an  uncommon  occurrence  before 
to  come  off  second  best,  as  far  as  pain  was  con- 
cerned. With  the  shank  wide  enough  to  aflford 
protection  it  is  uiniecessarj'  to  introduce  the  finger 
into  the  mouth,  for  the  teeth  and  lips  cannot  close 
enough  to  prevent  the  operator  from  seeing  plainly 
the  field  of  operation.  There  is  no  working  in 
the  dark,  or  fear  of  damaging  structures  you  do 
not  wish  to  attack. 

The  handle  is  firmly  fixed  to  the  shank  with  a 
hinge-joint  and  self-acting  spring-lock,  so  that  the 
fenestra  can  be  pressed  down  around  the  base  of 
the  gland  with  any  degreeof  power  desired.  This 
feature  dispenses  with  any  necessity  for  hooks, 
forceps,  needles,  or  barbs  for  spearing  the  tonsil. 
The  latter  being  a  soft,  fleshy  mass,  adapts  itself 


to  the  shape  of  the  fenestra  and  protrudes  through 
it  the  instant  its  base  is  pressed  about.  The  pain 
of  spearing  or  tearing  the  tonsil  by  toothed  or 
barbed  accessories,  designed  to  drag  the  gland 
through  the  fenestra  before  the  blade  cuts,  excites 
the  most  vigorous  struggling  and  resistance  on 
the  part  of  a  child.  Even  when  the  utmost  care 
has  been  exercised,  the  barbs  have  pierced  the 
soft  palate,  or  the  surgeon's  finger,  instead  of  the 
tonsil.  Moreover,  the  gland  always  comes  out 
with  the  instrument,  the  same  as  though  barbs 
were  used.  There  is  another  important  advantage 
in  having  the  handle  attached  to  the  shank  with 
a  hinge  provided  with  an  automatic  lock,  for  the 
cutting  extremity  of  the  instrument  cannot  be 
thrown  out  of  your  control  by  a  disturbance  of  the 
coaptation  of  its  parts.  The  last  time  I  operated 
with  a  Mackenzie  tonsilotome  the  child  jumped 
just  as  I  was  placing  the  fenestra  about  the  tonsil. 
The  shank  revolved  upon  the  handle,  leaving  the 
latter  in  my  hand,  while  the  cutting  end  was  en- 
tirely displaced  and  removed  from  the  vicinity  of 
the  gland.  It  is  impossible  for  this  improved 
tonsilotome  to  plaj'  j-ou  such  a  trick.  The  handle 
is  made  of  rubber,  knurled  so  as  to  afford  a  firm 
grip,  and  it  contains  a  concealed  spring-lock  oper- 
ated by  a  convenient  thumb-plate.  When  this  is 
moved  downward  the  hinge-joint  is  unlocked,  and 
the  instrument  folds  upon  itself  like  a  pocket- 
knife,  occupying  the  space  of  about  and  inch  and 
a  quarter  in  width  and  thickness  by  six  and  one- 
half  inches  in  length. 

Another  pertinent  point  that  should  not  be  ne- 
glected in  this  age  of  antisepsis,  is  the  provision 
for  cleansing  and  disinfecting  the  three  pieces  of 
which  the  instrument  consists.  By  raising  the 
proximate  end  of  the  horizontal  top- spring  of  the 
shaft  and  swinging  it  90°  to  either  side,  it  becomes 
disengaged  from  its  lock  and  it  liberates  the  blade 
from  the  shank.  This  arrangement  makes  it  as 
simple  as  possible  for  taking  apart,  cleansing  and 
putting  together  again. 

In  amputating  the  apex  of  a  relaxed  and  elon- 
gated uvula  the  tonsilotome  should  be  used  with 
the  handle  directed  upwards.  It  should  occupy 
just  the  reverse  position  as  a  uvulatome  to  the  one 
it  occupies  when  used  as  a  tongue  depressor. 

Another  merit  that  is  not  too  small  to  mention 
is  that  its  simplicity  of  construction  renders  it 
inexpensive. 

X   NASAL  SPECULUM. 

The  nasal  speculum  that  I  have  constructed 
will  require  but  a  moment  to  describe.  It  is  made 
of  spring  wire,  is  self-retaining,  and  as  simple  as 
such  a  thing  can  be  made.  The  surfaces  that 
come  in  contact  with  the  mucous  membrane  are 
flattened  so  as  to  relieve  the  pressure  of  its  accom- 
panying discomfort  as  far  as  possible.  The  amount 
of  pressure  exerted  by  expansion  can  be  accur- 
ately   modified    by    the   counter   thumb-screws. 
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When  the  speculum  is  in  position,  entirely  within 
the  vestibule,  for  examination  or  operation  the 
handle  is  directed  at  such  an  angle  as  to  be  out  of 
the  way  of  the  operator.  The  tendency  to  slip 
out  of  place  is  overcome  b}-  its  lightness,  and  bj' 
a  nice  adjustment  of  its  set-nuts. 


A  nasal  speculum  is  a  disagreeable  tool  at  best, 
on  account  of  the  sensitiveness  of  the  nasal  cavi- 
ties, but  this  one  carries  as  little  discomfort  with 
it  as  an}-  efiFective  speculum  can. 

These  instruments  are  manufactured  for  me  by 
Charles  Tniax  &  Co.,  of  Chicago. 

719  West  Adams  Street. 


OOPHORECTOMY    FOR    PROLAPSE    OF 

RIGHT  OVARY  INTO  DOUGLAS' 

CUL-DE-SAC. 

Read   before  the  Medical  Society  of  the  DistriB  of  Columbia,  April 

is.  iSSS. 

BY  J.  F.  HARTIGAN,  M.D., 

OF  \V.\SHINGTOX,    D.   C. 

This  was  a  ver)'  unpromising  case.  The  pa- 
tient, set.  36,  unmarried,  has  been  under  my  treat- 
ment almost  constantly  for  the  past  nine  j'ears. 
When  she  was  only  a  month  old  her  mother  died 
■of  phthisis.  Being  a  puny,  delicate,  bottle-fed 
infant,  she  was  raised  with  great  difficulty.  In 
early  childhood  she  was  a  subject  of  chorea. 

I  was  first  called  to  see  her  in  Januarj^,  1879, 
for  pleuritis  and  pneumonia.  In  the  summer  of 
the  same  year  she  had  intermittent  and  typhoid 
fever,  the  anaemia  following  leading  to  ascites  and 
dropsy  of  pericardium.  On  account  of  several 
attacks  of  haemoptysis  she  went  to  England  in 
November,  1879,  on  a  visit  to  relatives,  and  stayed 
fifteen  months.  The  trip  was  partly  beneficial, 
although  while  away  .she  had  three  haemorrhages. 
Several  lighter  ones  occurred  after  her  return,  but 
with  the  exception  of  the  occasional  coloring  of 
the  sputum,  none  have  occurred  for  five  or  six 
years.  These  haemorrhages  were  not  vicarious, 
as  they  came  on  without  regard  to  the  periods  of 
menstruation  ;    besides,   the  other  symptoms,  as 


cough,  expectoration,  etc.,  pointed  to  manifest 
lung  disease.  About  the  j-ear  1884  nasal  catarrh 
appeared,  associated  with  endometritis  and  hj-- 
perplasia  of  the  cer\'ix,  which  would  j-ield  to 
treatment  for  a  while,  but  return  from  time  to 
time.  Another  circumstance  in  the  case,  which 
may  be  well  to  mention,  occurred  last  October. 
After  a  heavy  dinner  she  said  she  would  have  to 
sit  down,  complained  of  a  swimming  of  the  head, 
everything  appearing  dark  before  her,  and  imme- 
diately lost  her  senses  and  slid  off'  the  chair.  The 
servant  in  her  alarm  dragged  her  to  bed  by  the 
shoulder,  dislocating  it.  This  was  easily  reduced 
upon  the  administration  of  ether,  although  sev- 
eral weeks  elapsed  before  she  had  the  full  use  of 
her  arm. 

Her  first  pain  in  right  inguinal  region  dates 
back  to  October,  1886,  when,  as  she  states,  while 
riding  in  a  street  car  she  was  severely  jolted  by 
the  car  running  off"  the  track  ;  pain  followed  im- 
mediately, which  subsided  the  same  night,  re- 
curring when  she  walked  or  rode. 

In  Maj-  last  she  suffered  a  severe  exacerbation 
while  in  Virginia.  On  mj-  return  from  abroad 
last  October  I  found  her  practically  bedridden, 
with  marked  evidence  of  phthisis.  Under  the 
use  of  cod-liver  oil  and  other  building-up  treat- 
ment she  improved  to  a  remarkable  extent,  but 
still  complained  of  a  dull  sickening  pain  in  right 
inguinal  region.  This  was  aggravated  by  smy 
attempt  to  walk  across  the  room,  upon  defecation, 
and  before,  during  or  after  menstruation.  I  now 
for  the  first  time  discovered  retroversion  of  the 
uterus,  and  on  digital  examination,  prolapse  of 
the  right  ovary  into  Douglas'  cul-de-sac.  How 
long  the  latter  condition  existed  I  am  unable  to 
say,  but  probablj-  its  starting  point  was  in  Octo- 
ber, 1886,  as  already  mentioned;  the  symptoms 
in  the  interim  being  mitigated  principally  by  rest 
in  the  recumbent  position.  It  is  needless  to  saj- 
that  all  palliatives,  such  as  bromide  of  potassium, 
counter-irritation,  hot  water  injections,  and  en- 
deavor at  reposition  by  the  genupectoral  method 
with  lint  soaked  in  glycerine,  proved  of  I'o  avail. 
Even  different  kinds  of  pessaries  seemed  to  ag- 
gravate rather  than  relieve  her  symptoms,  so  that 
hypodermic  injections  of  morphia,  and  by  the 
.stomach,  became  the  rule.  These  would  only 
give  temporaPv-  relief  however,  the  eftects  wear- 
ing off'  in  two  or  three  hours. 

At  last  oophorectomy  was  proposed  as  holding 
out  the  last  chance  of  relief  from  her  deplorable 
condition.  To  this  she  and  her  father  readily 
coiLsented.  Accordingly  on  March  31st  I  per- 
formed the  operation  at  Providence  Hospital,  as- 
sisted by  Dr.  Joseph  Taber  Johnson,  whose  kind- 
ness and  valuable  advice  I  desire  here  to  acknowl- 
edge. There  were  also  present  Drs.  Bulkley, 
Crook,  H.  L.  E.  Johnson  and  Osmun,  Dr.  Cole, 
the  Hou.se  physician,  administering  the  ether. 
After  the  usual  incision  in  the  median  line,  not 
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much  difficulty  was  experienced  in  reaching  the 
ovary,  and  separating  it  from  its  adhesions  behind 
the  cervix.  No  oozing  of  the  pedicle  followed 
the  removal  of  the  organ  with  the  tube,  which,  in 
addition  to  the  prolapse,  presented  a  haematoma 
partially  organized,  apparently  involving  one- 
third  of  its  substance,  and  commencing  cystic 
degeneration.  The  patient  made  a  fine  recovery, 
chatting  and  laughing  the  next  day.  Only  once 
the  temperature  reached  100°.  On  removing  the 
stitches  the  seventh  day  not  a  particle  of  pus  was 
seen  anywhere ;  eveni'thing  was  perfectl}^  dry, 
there  being  primary  union  along  the  whole  line 
of  incision.  She  has  had  no  pain  whatever  since, 
has  menstruated  normally,  commencing  the  third 
day,  and  although  it  lasted  five  days  she  would 
not  have  been  conscious  of  the  fact  had  not  the 
nurse  called  her  attention  to  the  napkins.  Her 
previous  sickness  was  on  March  13th.  The  night 
following  the  operation  there  was  some  pain  in 
the  line  of  incision,  and  nausea,  but  no  morphia 
or  medicine  of  any  kind,  except  for  her  bowels, 
has  been  administered.  It  is  now  eighteen  days 
since  the  operation.  She  is  sitting  up  without 
any  pain,  although  for  months  previously  she  was 
confined  to  bed  on  this  account.  Instead  of  lay- 
ing awake  at  night  racked  with  suffering,  she 
sleeps  soundlj',  relishes  her  food,  and,  to  use  her 
own  language,  she  intends  hereafter  to  enjoy  life. 
I  will  keep  her  in  the  hospital  yet,  however,  for 
five  or  six  weeks,  hoping  that  all  chances  of  a  re- 
turn of  the  old  lung  difficulty  will  subside. 

The  results  in  this  case  so  far  are  verj'  flatter- 
ing, and  beyond  reasonable  expectation.  It  is 
also  interesting  from  the  fact  that  the  displace- 
ment was  on  the  right  side,  about  25  per  cent, 
only  into  Douglas'  cul-de-sac  being  found  in  this 
situation,  the  large  majority  of  those  reported  be- 
ing on  the  left  side,  for  well  known  anatomical 
reasons. 

I  maj-  add  in  closing,  the  satisfaction  that  an}- 
one  of  the  three  conditions  presented  b}-  the  spe- 
cimen, viz.,  the  prolap.se,  the  hsematoma,  and 
cj^stic  degeneration,  fulh' justified  the  operation. 


ON  THE  TREATMENT   OF  LARYNGEAL 
AND    PULMONARY   PHTHISIS   BY   A 
SPRAY  OF  HOT  VASELINE  IN  CON- 
JUNCTION  WITH    MENTHOL 
AND  IODOFORM. 
BY  HOWARD  SMITH,  M.D., 

OF  CHARLESTOWN,   M.\SS. 

For  two  years  the  writer  has  employed  a  spray 
of  pure  hot  vaseline,  medicated  with  menthol, 
iodoform  and  ol.  eucalyptus,  singly  or  in  combi- 
nation, in  the  treatment  of  laryngeal  and  pulmo- 
nary phthisis,  with  results  which  warrant  him  in 
describing  the   method  with  some  detail  and  in 


asking  a  trial  of  it  at  the  hands  of  other  practi- 
tioners. 

The  employmenf  of  fluid  cosmoline  is  best 
avoided;  because  it  is  frequently  irritating  and 
somewhat  giimm}-,  while  the  translucent,  semi- 
solid product  of  the  Chesebrough  Mfg.  Co.  is 
pure,  unchangeable  and  perfectly  bland. 

In  order  to  con\-eniently  warm 
v    -  and  spray  this  vaseline  the  atom- 

izer figured  above  was  devised, 
which  being  charged,  is  held  over 
a  lamp  or  other  source  of  heat  until 
the  contents  are  thoroughly  lique- 
fied and  the  nozzle  has  become  as 
warm  as  can  be  conveniently  borne 
by  the  patient,  an  essential  point 
which  is  believed  to  contribute 
much  towards  a  successful  result. 
One  nostril  is  then  closed  by  the 
nozzle  of  the  instrument,  and  the 
rubber  bulb  is  worked  vigorously 
during  inspiration,  by  which  the 
spraj'  is  drawn  deeply  into  the 
lungs,  as  is  evidenced  b}-  the  sen- 
sations of  the  patient  and  the  reap- 
pearance of  the  spra3'  upon  the  ex- 
pired breath. 

The  nasal  passages  and  bronchial 
tubes  being  thus  coated,  the  inspired 
air  must,  for  some  time  afterwards, 
be  impregnated  with  anj-  volatile 
substance  with  which  the  vaseline 
is  medicated,  and  thus  the  remedy 
^B  is  carried  still  further   along   the 

^^  respirator^'  tract. 

Rosenberg,  of  Berlin,  has  obtained  excellent 
results  in  the  diseases  mentioned  from  endotra- 
cheal injections  of  a  solution  of  menthol  in  olive 
oil,  but  the  writer  considers  a  warm  spray  of  men- 
tholated vaseline  preferable,  particularly  because 
the  former  requires  the  attendance  of  the  physi- 
cian twice  daily,  while  the  latter  can  be  adminis- 
tered by  the  patient  himself. 

He  remarks  upon  the  antiseptic  properties  of 
menthol,  having  found  it,  in  a  gaseous  form,  to 
be  destructive  to  pure  cultivations  of  the  tubercle 
bacillus,  and  also  states  that  the  well  known  an- 
aesthetic effect  of  the  drug  is  cumulative ;  that  is, 
lasting  for  a  longer  period  after  each  injection, 
and  enables  the  patient  with  laryngeal  phthisis  to 
eat  at  once  without  pain.  (See  article  by  Beehay 
in  Braithivaite  for  July,  1888.)  The  strength  em- 
ployed by  him  is  20  per  cent.,  but  1.5  per  cent, 
has  been  found  enough  for  use  in  the  atomizer  by 
the  patient  himself. 

Iodoform  was  several  years  ago  much  employed 
in  the  treatment  of  pulmonarj-  phthisis,  dissolved 
in  ol.  terebinth  and  spraj-ed  by  means  of  the  steam 
atomizer.  The  results  were  encouraging,  but  the 
combination  was  extremely  disagreeable  to  pa- 
tients and  attendants.     Cod-liver  oil  is  an  excel- 
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lent  solvent  for  iodoform,  and  when  sprayed  floats 
in  the  atmosphere  of  a  room  in  a  remarkable  wa}-; 
but,  upon  the  whole,  pure  vaseline  is  a  better  men- 
struum and,  with  the  addition  of  a  few  drops  of 
ol.  eucalj-ptus,  the  odor  is  quite  bearable  and  the 
results  sometimes  more  satisfactory-  than  those  ob- 
tained from  menthol.  The  formula  used  is  as 
follows : 

B.     lodoformi  pulv grs.  x. 

01.  eucalypti gtt  v. 

"Vaseline" 5ss. 

Both  menthol  and  iodoform  are  antiseptic  and 
anaesthetic,  thus  fulfilling  the  two  very  important 
indications  of  allaj-ing  cough  and  modifying  ex- 
pectoration, but  in  addition  have  points  of  differ- 
ence which  will  influence  the  selection  of  one  or 
the  other.  Menthol  is  stimulant  to  the  vascular ' 
tissues  and  promotes  absorption,  while  iodoform 
possesses  valuable  alterative  properties,  hence  it 
is  better  to  select  one  and  keep  the  other  in  re- 
serve, as  the  antiseptic  and  anaesthetic  properties 
of  either  are  usuallj-  sufiicient.  The  addition  of 
cocaine  may  be  necessary  in  cases  of  larj'ngeal 
phthisis,  but  one  of  the  other  two  remedies  will 
usually  be  found  capable  of  affording,  in  cases  of 
pulmonary  phthisis,  great  relief  from  cough,  and 
of  diminishing  expectoration  and  improving  its 
character. 

Space  can  hardly  be  claimed  for  more  elabora- 
tion in  description  of  the  method  of  treatment] 
advocated  here,  and  all  references  to  cases  may  be 
omitted,  as  the  remedies  spoken  of  have  had  their 
respective  values  determined,  the  only  point  which 
this  communication  is  intended  to  emphasize  being 
the  employment  of  a  spray  of  hot  vaseline  as  a 
menstruum. 
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SuRGicAi<  Treatment  of  Suppurating  Ve- 
NERE.\L  Bubo. — K.\rl  Sz.\dek  thus  describes 
the  treatment  carried  out  at  the  Militarj-  Ho.spital 
at  Kiew : 

In  beginning  bubo,  so  long  as  there  is  no  fluc- 
tuation, or  redness  of  the  skin,  simply  rest  and 
prevention  of  irritation  or  injury  to  the  inguinal 
region,  at  the  same  time  appropriate  treatment  is 
emploj'ed  for  the  soft  sore. 

If  the  skin  is  reddened  but  fluctuation  not  well 
established  over  the  abscess,  hot  compresses,  made 
with  a  carbolic  solution,  are  to  be  applied  until 
there  is  established  complete  suppuration  of  the 
swelling.  Painting  with  the  tincture  of  iodine 
does  not  meet  with  favor.  As  soon  as  fluctuation 
is  made  out  in  the  whole  ab-scess  and  it  is  ripe,  a 
.surgical  opening  is  nece.ssarj'.  A  mild  degree  of 
chloroform  narcosis  is  recommended,  as  the  neces- 
sary steps  are  very  painful.     After  most  careful 


cleansing  of  the  skin  in  the  inguinal  and  genital 
regions  and  the  thigh,  as  well  with  soap,  brush 
and  warm  water  and  shaving  off  the  hair  of  the 
pubes,  the  operation  field  is  to  be  disinfected  with 
a  five  per  cent,  carbolic,  or  a  one  per  cent,  subli- 
mate solution.  A  free  opening  is  then  made,  in 
most  cases  parallel  with  Poupart's  ligament,  by 
means  of  a  small  bistoury^  The  incision  must 
correspond  with  the  length  of  the  bubo.  After 
evacuating  the  contents  any  recesses  or  sinuses 
are  to  be  separated  by  means  of  a  pair  of  scissors 
and  all  glands,  both  those  which  have  suppurated 
and  others  which  are  enlarged,  must  be  removed 
with  the  finger,  and  remnants  of  glands  and  firm 
granulation  ti.ssue  scraped  out  with  Volkmann's 
spoon.  If  an  affected  gland  does  not  yield,  its 
capsule  must  be  opened  with  the  knife  and  its 
contents  removed.  If  the  cutaneous  covering  is 
destro3'ed  in  a  large  area  it  is  best  to  cut  it  away 
with  scissors.  It  was  only  necessary  in  a  single 
case  to  apply  a  ligature  on  account  of  haemor- 
rhage. After  the  bleeding  has  been  stopped  with 
cotton-tampons,  the  cavity  is  to  be  washed  out 
with  a  corrosive  sublimate  solution  and  the  whole 
cavity  sprinkled  with  iodoform  alone  or  mixed 
with  alum,  packed  with  iodoform  gauze,  and  an 
occlusive  dressing  applied.  The  latter  consists  of 
a  few  layers  of  sublimate  gauze  and  salicylic  or 
sublimate  cotton,  upon  which  a  mass  of  jute  or 
tow  is  placed.  The  whole  is  then  covered  with 
mackintosh  or  glazed  paper  and  fixed  with  tunis 
of  a  moist,  wide  dressing  bandage. 

The  first  permanent  dressing,  when  well  ap- 
plied and  the  patient  keeps  quiet,  can  remain  for 
from  two  to  five  daj-s.  If  it  becomes  soaked  with 
the  secretions  it  may  have  to  be  changed  earlier. 
In  the  second  dressing  the  edges  of  the  wound 
are  washed  with  a  five  per  cent,  carbolic  or  a  one 
per  cent,  sublimate  solution,  the  wound  covered 
again  with  iodoform  without  washing  out  the 
cavity  or  applying  tampons,  and  a  fresh  dressing 
applied.  This  and  following  dressings  can,  with 
few  exceptions,  be  left  from  five  to  ten  da5'S  and 
changed  only  if  oozing  is  noticed  from  the  edges. 
Besides  the  274  chancroidal  buboes  there  were 
treated  during  five  years  twenty-six  syphilitic  bu- 
boes, and  twelve  times  the  inguinal  glands  were 
removed  by  operation  on  account  of  tubercular 
adenitis.  The  duration  of  treatment  of  chancroidal 
buboes  averaged  thirty  days.  Complications  with 
phlegmon  diphtheria.  Chancroidal  destruction 
of  the  walls  and  edges,  etc. ,  were  never  encoun- 
tered in  the  acute  or  subacute  chancroidal  buboes. 
In  five  cases  erysipelas  occurred,  but  it  seemed  to 
have  little  influence  on  the  cour.se  of  the  result  as 
healing  always  took  place.  In  twelve  cases  ec- 
zema of  the  neighborboring  parts  came  on,  de- 
laying healing  from  ten  to  twenty  days,  as  the 
dressing  had  to  be  frequently  changed.  The 
course  of  the  opened  suppurating  syphilitic  bu- 
boes, which  were  usually  not  scraped  out  but  had 
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the  glands  respected,  was  usually  favorable  and 
no  complications  occurred.  In  tuberculous  aden- 
itis the  wounds  healed  kindly  and  for  the  most 
part  quickly  when  the  individual  was  strong  and 
otherwise  health}-,  after  extensive  scraping  out 
and  extirpation  of  the  glands.  In  anaemic  and 
broken  down  patients,  the  healing  was  slower. 
Although  iodoform  was  employed  in  large  quan- 
tities, intoxication  from  it  was  never  witnessed. 
In  all  the  varieties  the  scar  was  as  a  rule  smooth, 
even  often  linear,  and  after  a  time  scarcely  no- 
ticeable.— Journal  of  Cutaneous  and  Genito-  Urin- 
ary Diseases,  September,  18S8. 

Cardi.\c  Hypertrophy  with  Vari.\ble  Mur- 
murs ;  Prob.^ble  occlusion  of  the  Thor.\cic 
Aorta. — The  following  case  came  under  the  care 
of  Sir  Hugh  Beevor  and  Dr.  Duffin,  at  King's 
College  Hospital,  London : 

W.  B.,  set.  24,  was  admitted  into  the  hospital 
complaining  of  pain  in  the  right  side,  with  a  tem- 
perature of  100°.  These  symptoms  left  him  after  a 
few  da3-s.  He  was  a  soldier.  He  had  previousl}^ 
had  very  good  health  but,  after  two  years'  service, 
was  discharged  invalided.  Through  the  kindness 
of  the  medical  department  at  the  Horse  Guards, 
his  health-sheet  was  obtained,  where  he  is  de- 
•scribed,  on  enlistment,  as  a  laborer  with  good 
phj^sical  development.  He  was  sent  to  India, 
where  he  was  in  hospital  on  four  occasions  for  di- 
arrhcea  and  dysentery-,  spending  120  days  out  of 
15  months  in  hospital;  he  was  then  sent  home  to 
Netlej-  and,  after  14  weeks,  discharged  for  heart 
disease.  Habits  intemperate.  His  brothers  and 
sisters  are  alive  and  healthy;  the  father  and  mother 
died  of  tumor.  The  chest  showed  a  fulness  below 
the  right  axilla,  and  strong  pulsation  could  be  felt 
there,  and  be  traced  up  into  the  axilla ;  on  the 
back  large  arteries  could  be  traced  on  either  side, 
from  the  level  of  the  first  dorsal  vertebrae  down 
to  the  sixth  and  fifth  on  right  and  left  side ;  and 
corresponding  to  the  pulsation  in  the  right  axilla, 
a  pulsation  was  felt  in  the  left ;  the  arteries  ran 
down  to  the  ninth  and  eighth  intercostal  spaces 
respectively.  The  right  subclavian  was  larger 
than  the  left ;  an  arten,^  was  felt  under  the  right 
costal  cartilages,  near  the  sternum.  In  the  abdo- 
men, the  abdominal  aorta  could  not  be  felt  pul- 
sating, only  the  right  external  iliac ;  in  the  lower 
limbs  the  femoral  arteries  could  not  be  felt  pul- 
sating, only  the  right  posterior  tibial  arterj-.  The 
pulse  at  the  wrist  was  100,  high  tension,  and  the 
arter>-  large ;  there  was  also  marked  pulsation  to 
be  felt  behind  the  manubrium  stemi.  There  was 
visible  praecordial  pulsation  in  the  fourth  and  fifth 
interspaces,  but  the  apex  beat  was  felt  most  in  the 
sixth,  at  the  nipple  line ;  praecordial  dulness  was 
increased.  On  auscultation,  three  distinct  areas 
of  sj-stolic  murmur  were  noted  ;  at  the  base,  to 
the  right  of  the  sternum,  in  the  second  and  third 
interspaces,  and  to  the  left  in  the  second  and  all 


I  the  first  interspace  ;  below,  a  systolic  murmur 
was  heard  over  the  area  of  cardiac  dulness,  and 
across  the  sternum  to  the  right  costal  cartilages. 
The  character  of  the  murmur  was  different  at  base 
and  below ;  at  the  base,  on  the  right,  it  was  verj' 
whizzing  in  character,  and  in  time  came  just  be- 
fore the  second  sound  ;  below,  on  the  left,  it  re- 
sembled an  exocardial  murmur ;  on  the  right  it 
was  louder,  and  of  a  different  character.  He  was 
examined  at  different  times  over  a  period  of  nine 
months;  on  some  occasions  there  was  no  murmur 
at  all  at  the  base,  and  a  limitation  of  the  usual 
area  was  frequent,  which  was  shown  on  the  chest 
by  the  double  contour  of  the  areas  marked. 

In  this  case  it  seemed  that  the  posterior  scapu- 
lar, the  subscapular,  and  the  internal  mammary- 
arteries  had  taken  the  chief  part  in  forming  anas- 
tomoses between  the  arch  of  the  aorta  and  the 
aorta  in  the  thorax,  with  the  efi"ect  of  almost  ob- 
literating all  pulse  in  the  arteries  of  the  lower 
extremities.  No  other  effect  was  noted,  with, 
perhaps,  the  exception  of  signs  of  high  blood 
pressure  in  the  renal  arteries,  the  urine  being  pale 
and  of  low  specific  gravity,  with  no  albumen,  and 
he  said  it  was  customarj^  with  him  to  rise  once  or 
twice  at  night  to  pass  water.  There  seemed  to  be 
no  evidence,  on  auscultation,  by  which  the  mur- 
murs could  be  assigned  to  arterial  anastomoses 
solel}-,  though  one  area  extended  down  over  the 
cartilages,  beneath  which  an  arterj-  could  be  felt ; 
on  the  other  hand,  he  said  he  had  been  laid  up 
since  leaving  the  army,  a  week  at  a  time,  with 
severe  praecordial  pain,  and  in  the  fifth  interspace 
the  murmur  was  similar  to  exocardial  murmurs. 

This  anomalous  case  could  readily  escape  ob- 
servation in  an  ordinary  examination  ;  for  unless 
the  stethoscope  was  placed  over  one  of  the  arteries 
in  the  back,  there  was  nothing  but  the  fulness  in- 
side the  right  axilla  to  cause  special  attention. 
Though  his  heart  was  carefully  examined  for 
some  da3-s  after  admission,  it  was  the  fulness  and 
slightly  diminished  resonance  being  investigated 
that  called  attention  to  the  anastomoses. — Brit. 
^ fed.  Jour.,  August  4,  1888. 

Treatment  of  Fracture  of  the  P.'^.tella 
BY-  Suture. — Dr.  A.  R.Jenkins,  of  Henderson, 
Ka'.,  proposes  to  put  the  skin  on  the  greatest 
stretch  and  to  cut  down  on  the  fragments  by  a 
transverse  incision — whether  the  skin  be  drawn 
up  or  down  depending  on  the  amount  of  separa- 
tion of  the  upper  fragment.  Naturally  the  inci- 
sion would  be  made  above  if  there  was  much  re- 
traction ;  or  if  there  be  much  contusion  of  tissue 
on  or  below  the  bone,  the  incision  is  made  above 
in  the  sound  tissue.  Through  either  of  these 
openings  the  fragments  could  be  freed  alternatelj-, 
and  inspected,  then  sawn,  drilled  or  sutured  as 
might  be  ;  or  an  haemarthron  or  fluids  could  here 
be  removed  from  the  joint,  the  capsular  ligament 
sewn,  etc.     An  assistant,  in  the  meantime,  keeps 
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the  skin  stretched  as  necessary,  either  with  fin- 
gers, retractors,  or  Muzeaux  forceps.  Of  course 
the  strictest  antiseptic  prophylaxis  and  treatment 
should  attend  throughout. 

In  cases  of  compound  fracture  of  the  patella, 
with  much  destruction  or  pulping  of  the  skin,  it 
is  suggested  that  the  doubtful  tissue  be  excised, 
and  that  the  sound  skin  be  drawn  over  the  frag- 
ments. Compensation  for  the  resected  skin  could 
be  obtained  by  incising  a  large  Y  or  an  arc  above 
or  below  the  resection  wound  and  far  enough  re- 
moved to  be  safe,  the  concavity  of  the  arc  or  the 
fork  of  the  Y  looking  towards  the  wound,  or  b}' 
a  tenotomy  of  the  tensor  vaginae  femoris  muscle. 

Furthermore,  it  can  be  said  for  this  method 
that  it  would  allow  of  the  extra-articular  methods 
of  suture,  as  employed  by  Volkmann  and  Riedel, 
or  the  intra-articular  fastening  of  Kocher.  Either 
of  these  methods  could  be  used  after  the  toilet  of 
the  patella  was  complete ;  all  that  is  then  neces- 
sary after  the  skin  is  relaxed,  and  the  parts  in 
statu  quo  ante,  is  to  make  a  counter  opening  at 
the  opposite  end  of  the  patella,  and  from  these 
two  openings  the  catgut  or  silver  could  be  man- 
ipulated by  an  armed  needle  around  or  beneath 
the  patella  (subcutaneous  or  subpatellar).  In 
laj-ing  the  last  stitches  in  closing  the  cutaneous 
wound  as  a  refinement  of  technique,  wounding  of 
the  skin  could  be  avoided  b}'  the  continuous  sunk- 
en catgut  stitch,  thus  eliminating  infection  through 
the  skin  appendages. 

The  particular  claims  for  the  method  are  that 
it  admits  of  an  almost  subcutaneous  exploration 
and  operation  on  the  diastasis  and  in  the  joint, 
and  that  it  may  even  progress  like  the  ideal  sub- 
cutaneous wound  to  healing.  It  involves  normal 
and  less  suspicious  tissues.  It  is  consistent  to 
true  plastic  surgery,  and  to  the  anatomj'  and  phy- 
siology of  the  parts  involved.  By  making  a  proper 
use  of  the  elasticity  of  the  skin  in  this  situation, 
the  wound  in  most  cases  need  be  but  small  for 
the  field  of  inspection  and  operation,  owing  to 
elasticity  of  the  skin,  can  be  moved  from  one  part 
to  another  without  the  necessity  of  essentially  en- 
larging the  original  cut.  In  this  it  resembles  the 
laparotomy  technique  of  Lawson  Tait,  in  so  far 
that  it  is  an  endeavor  to  bring  the  entrance  oper- 
ation wound  to  the  niininium. — Annals  of  Surg., 
September,  1888. 

Mercuric  Bichloride  in  Hypopyon  Kera- 
titis  AND   OTHER  CORNEAL  DISEASES. — Dr.  R. 

H.  Chilton  saj^s: 

In  the  application  of  this  remedy  to  eyes  with 
hypopyon,  I  do  not  think  it  necessarj^  to  keep  the 
eyes  in  constant  contact  with  a  solution  of  it,  but 
think  a  thorough  application  to  the  eyeball,  by 
inversion  of  the  lid,  two  or  three  times  a  day  by 
the  physician,  then  direct  the  patient  to  use  it 
every  three  hours,  is  sufficient.  The  result  is 
generally  about   the    same  —  that   is,  to    check 


sloughing  and  suppuration  within  twenty-four 
hours.  I  agree  with  Dr.  Hotz  in  believing  the 
resulting  cicatrix  in  these  cases  to  be  much  less 
than  when  treated  by  other  remedies.  In  all  cases 
where  sloughing  has  occurred  to  the  extent  of  per- 
foration, or  where  it  is  necessarj-  to  make  a  para- 
centesis, I  think  it  is  advisable  to  wash  out  the  an- 
terior chamber  with  a  weak  solution,  the  strength 
to  be  about  i  to  20,000.  This  will  prevent  a  fur- 
ther invasion  of  the  disease  into  the  chamber,  and 
often  prevent  disease  of  the  iris  from  complicating 
the  already  serious  trouble.  Any  ulcerated  surface, 
without  .secretion  of  recent  occurrence,  will  soon 
heal,. and  we  obtain  this  condition  perfectly  b)^ 
the  use  of  mercuric  bichloride. 

In  the  treatment  of  a  recent  case  of  gonorrhoeal 
ophthalmia,  I  was  pleased,  not  only  with  its  ac- 
tion in  at  once  arresting  the  progress  of  a  slough- 
ing ulcer  in  one  eye,  but  in  aborting  the  disease 
in  the  other.  In  the  latter,  the  treatment  was 
begun  before  the  disease  had  involved  the  whole 
of  the  surface  of  the  conjunctiva,  yet  suppuration 
was  abundant  from  the  lower  palpebral  membrane. 
The  disease  succumbed  in  three  or  four  days.  In 
the  sloughing  ej' e  the  disease  ne\'er  progressed  af- 
ter the  first  twelve  hours,  and  the  suppuration  was 
materially  checked  from  the  lids  at  the  same  time. 

The  use  of  this  preparation  is  well  borne  in  hy- 
popyon keratitis  ;  I  have  thought  better  than  in 
eyes  without  ulceration.  It  is  applicable  in  nearly 
all  cases,  while  preparations  of  mercur}'  in  the 
form  of  an  ointment  are  totally  inadmissible  from 
their  irritating  effect.  I  have  never  had  occasion 
to  make  a  paracentesis  when  I  could  get  the  e5^e 
fully  under  the  influence  of  this  drug  before  the 
accumulation  of  pus  took  place.  In  its  applica- 
tion I  use  a  }2  per  cent,  solution  of  cocaine  to 
modify  its  stimulating  action.  In  other  forms  of 
corneal  ulcer  I  have  found  it  superior  to  other 
preparations  of  mercurj'.  In  ulcerative  keratitis, 
phlyctenular  disease,  and  corneal  ulcer  from  gran- 
ular inflammation,  I  have  found  it  equally  as  bene- 
ficial as  in  hypopj-on. — Texas  Courier- Record  0/ 
Medicine,  August,  1888. 

Salicyl.'VTE  of  Bismuth,  combining  the  as- 
tringent properties  of  bismuth  and  the  disinfect- 
ing properties  of  salicylic  acid,  has  been  used  bj' 
Ehring  in  a  large  number  of  cases  of  digestive 
disturbance  in  children.  It  is  an  excellent  rem- 
edy for  gastro-intestinal  catarrhs  depending  on 
abnormal  fermentation,  especially  if  it  be  admin- 
istered in  conjunction  with  lavage  (washing  out 
of  the  stomach  and  intestines).  Ehring  uses  the 
following  formula : 

Salicylate  of  bismuth .^  j 

til  ycerine ,^  ss 

Water,  ad giv     "R 

S. — A  drachm,  more  or  less  according  to  age, 
everj-  two  hours. — Archiv  fur  Kinderlicilkunde, 
Bd.  ix,  S.  90. 
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CLASSIFICATION    OF    DISEASES    BY    COMPARA- 
TIVE NOSOLOGY. 

It  was  in  every  way  appropriate  that  the  ad- 
mirable address  of  Dr.  Gairdner  before  the  British 
Medical  Association  should  have  been  followed 
by  the  Address  in  Medicine  of  Dr.  T.  Clifford 
Allbutt,  on  "The  Classification  of  Diseases  by 
Means  of  Comparative  Nosology."  Reading  this 
after  the  address  of  Dr.  Gairdner,  one  is  inclined 
to  think  at  times  that  Dr.  Allbutt's  address  is  a 
first  chapter  after  Dr.  Gairdner's  masterly  introduc- 
tion— a  rather  special  application  of  the  general 
principles  laid  down  in  the  President's  Address. 
It  was  such  an  address  as  could  be  written  onl}'  by 
a  physician-naturalist  —  a  Natiirforscher.  The 
keystone  may  be  said  to  be  evolution — as  applied 
to  disease,  and  one  who  reads  it  will  do  well  to 
read  Mr.  Pittfield  Mitchell's  recent  work  on  "  Dis- 
solution and  Evolution  and  the  Science  of  Medi- 
cine." 

What  is  meant  bj'  "the  classification  of  dis- 
eases by  means  of  comparative  nosology  ? ' '  To 
classify'  things  is  to  think  of  them  in  groups,  these 
groups  being  in  such  order  as  best  conduces  to  the 
ascertainment  and  remembrance  of  their  laws. 
Scientific  cla.ssification,  then,  must  be  founded  on 
a  natural  method  and  on  natural  affinities,  and 
must  be  the  expression  of  them.  We  are  all  fa- 
miliar with  chemical  classification,  the  groups  and 
series,  which  may  be  regarded  as  the  simplest 
classification  of  substances  apparently  unlike  in 


some  or  many  particulars.  Passing  to  the  animal 
world,  who,  in  making  an  artificial  and  unscientific 
classification,  would  place  the  kangaroo  and  the 
opossum  in  the  same  class,  and  who,  in  the  same 
classification,  would  not  class  together  the  flj'ing- 
squirrel  and  the  flying-squirrel-like  marsupial  of 
New  South  Wales  ?  "A  scientific  classification, ' ' 
said  Dr.  Allbutt  more  than  twenty  years  ago, 
' '  disregards  the  obvious  as  such,  and  may  place 
together  objects  at  first  sight  distant  and  dispar- 
ate." We  should  not  think  of  diseases  as  isolated 
disturbances,  but  that  many  of  them  are  phases  of 
certain  periods  of  bodilj'  development. 

In  his  article  on  the  ' '  Classification  of  Disease, ' ' 
in  the  second  volume  of  Guy's  Hospital  Reports, 
Dr.  Allbutt  said :  Life  consists  of  a  series  of  pro- 
cesses which  together  constitute  varieties  or  modes 
of  growth,  that  is,  health,  scrofula,  syphilis,  rheu- 
matism, gout,  rickets,  tuberculosis,  etc.  Diseases, 
taken  severally,  are  often  members  of  such  series, 
which  series  may  be  constructed  by  a  survey,  not 
only  of  the  individual,  but  of  his  collateral  kin 
and  of  his  ancestry,  and  also  of  other  orders  of 
the  animal  and  vegetable  world,  a  survey  which 
cannot  be  made  until  comparative  nosology  be- 
comes a  recognized  branch  of  our  .science. ' '  And 
again,  in  an  address  in  1882,  Dr.  Allbutt  said: 
"To  find  new  arms  against  disease,  we  must  have 
a  truer  conception  than  we  mostly  have  of  the 
genesis  of  disease.  No  mere  enumeration  of 
symptoms  or  of  pathological  detail  will  sufiice 
for  this,  nor  even  a  full  description  of  diseases 
severally.  We  have  to  work  out  the  genetic  afiin- 
ities  of  diseases,  their  origins,  parent  stems,  and 
alliances,  as  well  as  their  issues.  We  can  have 
no  complete  therapeutics  until  the  science  of  com- 
parative nosology  is  in  a  great  measure  construct- 
ed— a  science  as  yet  scarcely  begun."  Thus  we 
see  that  the  address  now  under  discussion  is  the 
outgrowth  of  almost  a  quarter  of  a  centur}'  of 
thought.  In  this  time  something  has  been  done 
in  the  ways  he  indicates.  About  a  quarter  of  a 
century  ago,  in  1S64,  Dr.  Laycock  showed  that 
some  basis  of  organic  classification  of  disease  was 
to  be  sought  in  a  comparison  of  diseases  as  they 
originate  in  the  several  layers  of  the  embrj^o,  and 
his  suggestion  has  thrown  a  great  deal  of  light 
upon  the  kinship  and  genesis  of  neoplasms.  Vet- 
erinarj^  science  has  given  and  will  give  new  light, 
but  it  will  advance  us  only  a  step.  In  human 
nosology  but  little  remains,  and  vi'hen  we  shal 
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have  all  that  veterinary  nosology  can  give  we  will 
have  but  two  links  in  the  zoocentric  or  biocentric 
chain.  Perhaps  to  complete  it  we  must  wait  pa- 
tientl)'  for  some  Darudn,  "  a  machine  for  grinding 
general  laws  out  of  large  collections  of  facts." 

"Perhaps,"  says  Dr.  Laycock,  "no  morbid 
change  happens  to  man  which  is  not  a  normal 
process  in  other  organisms,  and  the  nature  of 
which  may  be  known  by  a  study  of  such  analo- 
gous normal  changes."  An  example  of  this,  says 
Dr.  AUbutt,  is  the  shedding  antler  of  the  deer, 
which  is  a  huge  sequestrum,  a  case  of  normal 
necrosis.  We  are  in  the  position,  he  says,  of 
anatomists  before  the  time  of  Cuvier  and  von 
Baer.  A  minute  clinical  study  of  human  nosol- 
ogy has  been  made,  but  the  parts  into  which  dis- 
ease has  been  dissected  are  not  the  elements  out 
of  which  it  has  grown.  Nearly  all  remains  to  be 
done  in  tracing  the  homologies  of  disease  through- 
out the  animal  and  vegetable  world.  Its  phenom- 
ena must  be  studied  under  the  various  and  simpler 
conditions  of  lower  organisms,  and  its  develop- 
ment traced  upwards  through  the  macrocosm  of 
all  life  and  through  the  microcosm  of  the  em- 
bryo. Its  variations  through  space  and  under 
changed  climatic  conditions  must  be  studied,  and 
the  effects  of  change  of  function  upon  change  { 
of  structure  must  be  noted  as  these  changes 
pass,  by  hereditary'  transmission,  from  the  dj^- 
namic  to  the  static  form,  tabulating  pathological 
sequences  in  family,  race  or  countrj',  so  as  to  de- 
tect the  latent  affinities  of  diseases  apparently  not 
related.  As  an  introductorj'  to  this  study  may  be 
recommended  Quatrefages'  work  on  ' '  The  Hu- 
man Species." 

Dr.  AUbutt  then  describes  the  four  methods, 
the  heredilaiy,  the  historical,  the  geograpliical  and 
the  experimental,  that  must  be  pursued  in  order 
to  attain  to  a  true  system  of  classification  of  dis- 
eases of  men,  animals,  and  plants,  on  a  basis  of 
affinity.  These  methods  must  be  pursued  at  the 
same  time;  they  cannot  be  logically  dissociated. 
We  are,  as  it  were,  scarcely  at  the  threshold  of  any 
one  of  these  methods,  as  Clodd  says  of  the  signi- 
ficance of  the  doctrine  of  heredity.  How  little 
does  any  one  of  us  know  of  his  family  histor>-, 
even  in  the  male  line,  for  a  comparatively  short 
time,  and  how  infinitely  small  the  knowledge  of 
the  vast  expansion  backwards  of  the  family  tree. 
Yet  for  complete  knowledge  the  hereditan,-  nosol- 
ogy of  a  whole  nation  is  inadequate  ;  we  must  go 


with  our  inquiries  into  the  diseases  of  all  living 
things.  As  in  all  studies,  the  historical  method 
in  nosology  leads  to  the  philosophical,  and  here 
we  may  be  said  to  be  in  the  glacial  period  of  our 
knowledge.  How  do  changes  of  function  become, 
in  generations,  changes  of  structure,  variations 
into  less  useful  or  "morbid"  function,  and  this 
soonest  in  the  highest  and  least  organized  parts, 
the  nervous  system,  the  adapter  and  organizer? 
We  know  onl3'  the  fact,  not  the  hou'  and  u'hy. 

And  after  having  carefully  studied,  so  far  as  we 
can,  the  heredity  and  histor>'  of  disease,  and  turn 
to  the  geographical  method  for  information,  we 
are  brought  face  to  face  with  the  question,  How 
have  the  morbid  varieties  of  inan  arisen?  For 
the  answer  to  this,  which  is  only  a  part  of  the 
question,  How  have  the  morbid  varieties  of  living 
things  arisen?  we  must  seek  the  answer  in  the 
past.  We  must  work  in  areas  long  undisturbed, 
says  Dr.  AUbutt,  and  must  register  in  these  the 
phenomena  of  morbid  variation  with  the  qualities 
of  soil,  aspect,  seasons,  atmosphere,  food  products, 
and  so  forth.  Nations  must  not  be  confounded 
with  races,  nor  kingdoms  with  physiological  areas. 
Said  Boudin  :  "  As  every  country  has  its  charac- 
teristic vegetable  kingdom  and  animal  kingdom, 
so  it  has  its  pathological  kingdom."  As  illustra- 
ting the  fact  that  no  one  of  the  methods  of  classi- 
fication spoken  of  can  be  relied  upon  for  complete 
nosological  data,  may  be  mentioned  malforma- 
tions of  the  jaws,  which  are  becoming  more  com- 
mon in  America,  especially  in  those  portions  of 
the  continent  peopled  by  several  different  races. 
And  to  show  the  value  of  comparative  nosolog\', 
in  clearing  up  this  one  matter  we  must  get  a  part 
of  the  answer  from  the  niata  cattle  of  South 
America  ;  a  part  from  certain  sheep  of  Central 
Asia,  which  have,  normall}-,  steatopygia  ;  a  part 
from  the  difference  between  the  head  of  the  do- 
mestic pig  and  the  wild  boar,  and  so  on  until  the 
whole  world  has  been  sought  over;  and  even  then 
human  craniology  must  be  studied  to  complete  the 
evidence. 

Finally,  with  the  other  methods,  there  is  the 
experimental.  Like  the  other  methods,  the  ex- 
perimental shows  that  clinical  types  cannot  be  a 
basis  of  nosological  classification.  The  work  being 
done  in  experimental  medicine  is  increasing,  and  is 
certainly  productive  of  interesting  results.  Phar- 
macological experiment  has  shown  that  poisons 
vary  in  their  clinical  effects  by  leaps  and  bounds, 
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as  musical  flames  respond  to  scales  of  vibration  ; 
that  poisoning  by  extracti\-es  in  general  is  attend- 
ed by  hyperthermia,  and  poisoning  by  animal  al- 
kaloids by  hypothermia;  that  the  distinctive  action 
of  the  lower  members  of  the  fatty  series  is  their 
stimulant  and  anaesthetic  action  on  the  nen^e  cen- 
tres, and  that  the  members  of  the  aromatic  series 
afiect  the  ner\-ous  system,  but  the  motor  more 
than  the  sensorj'  centres.  With  curare  we  may 
reduce  the  mammal  to  a  cold-blooded  animal, 
whose  temperature  varies  with  the  atmosphere. 
Space  does  not  permit  the  further  pursuance  of 
this  subject. 


HOW  THE  OPIUM  HABIT  IS  ACQUIRED. 

Mr.  Virgil  G.  Eaton  tells  the  public,  in  the 
September  number  of  the  Popular  Science  Monthly, 
how  the  opium  habit  is  acquired.  He  is  the 
writer  that  frightened  the  people  of  the  countrj' 
about  two  years  ago  by  prophesying  that  they 
would  all  be  bald  in  about  a  dozen  centuries. 
He  now  predicts  that  unless  people  develop  their 
muscles,  rest  their  nerves,  and  send  the  family 
doctor  on  a  vacation,  the  residents  of  our  Ameri- 
can cities  will  be  all  opium-slaves. 

For  the  past  year  or  more  Mr.  Eaton  has 
' '  studied  the  growth  of  the  opium-habit  in 
Boston. ' '  He  says  it  is  increasing  rapidly,  and 
from  the  ' '  tell-tale  pallor  ' '  of  the  faces  he  sees 
he  is  sure  the  habit  is  claiming  more  slaves  ever>' 
day.  In  order  to  approximate  to  the  amount  of 
opium  in  its  various  forms  used  in  Boston,  Mr. 
Eaton  ' '  made  a  thorough  scrutiny  of  the  physi- 
cians' recipes  left  at  the  drug-stores  to  be 
filled."  This  is  the  way  that  one  would  expect 
an  unscientific  and  unthinking  man  to  make  such 
an  investigation.  Having  set  out  to  find  a  thing, 
he  finds  it — and  is  duly  surprised.  He  says  he 
found  opium  and  its  alkaloids  used  by  physicians 
for  every  ailment  that  the  flesh  is  heir  to,  and 
then  he  enumerates  a  list  of  affections  for  which 
he  learned  they  are  used.  It  is  pertinent  to  in- 
quire whether  Boston  physicians  are  in  the  habit 
of  writing  out  a  diagnosis  on  each  prescription. 
One  would  infer  as  much  from  Mr.  Eaton's 
article.  From  his  investigations  as  to  the  number 
of  prescriptions  containing  morphine,  and  the 
number  of  these  refilled,  he  is  satisfied  that  it  was 
the  opiate  qualities  of  the  medicine  that  caused 
the    renewal.      As    regards    the    proportion    of 


opium  habitues  that  begin  by  taking,  medicines 
containing  opiates,  he  places  it  as  fully  25  per 
cent. — perhaps  more.  This  is  onlj'  one  in  four, 
on  his  own  estimate.  Then,  within  the  space  of 
a  page  he  says  :  ' '  The  parties  who  are  responsi- 
ble for  the  increase  of  the  habit  are  the  ph3^sicians 
who  give  the  prescriptions."  Now  if  only  one 
opium  habitue  in  four  acquired  his  habit  from 
medicines  ordered  by  a  phj-sician,  the  other  three 
must  have  acquired  it  in  some  other  way,  not  at- 
tributable to  the  act  of  a  physician.  How,  then, 
can  the  physician  be  responsible  for  the  increase 
of  the  habit,  even  admitting  that  they  are  re- 
sponsible for  one  case  in  four  ? 

Mr.  Eaton  also  tells  how  physicians  prescribe 
opium.  "In  these  days  of  great  mental  strain, 
when  men  take  their  business  home  with  them 
and  think  of  it  from  waking  to  sleeping,  the 
nerves  are  the  first  to  feel  the  effects  of  over-work. 
Opium  effects  immediate  relief,  and  the  doctors, 
knowing  this,  and  wishing  to  stand  well  with 
their  patients,  prescribe  it  more  and  more. 
Their  design  is  to  effect  a  cure."  This  arrant 
nonsense  in  the  Popular  Science  Mo7ithly !  Mr. 
Eaton  saj's  that  two  means  of  preventing  the  spread 
of  the  habit  suggest  themselves  to  every^  thought- 
ful person :  The  first  is  to  pass  a  law  that  no 
prescription  containing  opium  or  its  preparations 
can  be  filled  more  than  once  without  having  the 
physician  renew  it.  If  this  and  the  registration 
safeguards  were  not  enough,  Mr.  Eaton  suggests 
that  physicians  could  be  fined  for  administering 
opiates  save  in  exceptional  cases.  The  second,  is 
to  keep  the  body  in  such  a  state  that  it  will  not 
require  sedatives  or  stimulants.  People,  he  saj-s, 
should  forsake  medicine  and  take  to  the  gj'm- 
nasium,  and  thus  the  famity  doctor,  who  means 
well,  but  cannot  resist  the  tendencies  of  the  age, 
can  take  a  protracted  vacation.  All  of  which  is 
doubtless  well  meant. 

Had  Mr.  Eaton  taken  the  trouble  or  known 
how  to  make  more  careful  investigation  of  the 
subject  about  which  he  has  succeeded  in  confiis- 
ing  himself,  he  would  ha.ve  consulted  some  of  the 
back  numbers  of  the  Boston  Journal  of  Health, 
with  the  assistance  of  which  he  might  have 
written  an  article  at  once  sensible  and  interesting. 
Had  he  stopped  to  consider  that  one-fourth  of  a 
class  is  less  than  three-fourths,  he  would  not  have 
written  an  article  that  can  have  no  other  effect 
than  to  mislead  the  public.     He  but  barely  men- 
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tions  the  fact  that  the  proprietary  or  "patent" 
medicines  that  have  the  largest  sales  are  ' '  those 


and  drink  to  enter  the  larynx  through  the  tube, 
rendering  it,  in  some  cases,  impracticable  to  ad- 


containiug  opiates."  He  also  mentions  that  minister  sufficient  nourishment  to  sustain  the  pa- 
opium  joints  and  opium-smoking  are  on  the  in-  tient.  At  the  regular  meeting  of  the  Chicago 
crease.  He  says  nothing  of  the  fact  that  Medical  Society,  September  3,  1888,  Professor 
"nervines,"  and  such  compounds  as  "Scotch  \Vm.  E.  Casselberr>' read  a  short  paper  embracing 
Oats  Essence"  contain  opium,  and  probably  he  an  account  of  three  cases  of  intubation  of  the 
does  not  know  that  of  the  twenty  or  more  va- 1  larynx  that  had  come  under  his  obser\'ation,  in 
rieties  of  ' '  opium  cures  ' '  made  and  for  sale  in  which  he  had  succeeded  in  administering  water, 
this  country,  all  contain  opium  except  one,  as .  milk,  and  other  liquid  nourishment  abundantly, 
shown  by  the  analyses  of  Dr.  B.  F.  Davenport,  of  jby  simply  placing  the  patient  in  the  dorsal  posi- 
Mr.  Eaton's  own  City — Boston.  Mr.  Eaton  takes  tion,  with  the  head  and  shoulders  inclined  down- 
no  account  of  the  fact  that  the  "patent"  medi-  wards  at  least  sixty  degrees,  and  letting  them 
cines  of  the  worst  grade  are  the  most  popular,  take  the  liquid  through  a  tube.  While  inclined 
and  their  popularity  depends  on  the  amount  of  in  that  position,  the  patients  swallowed  with  ease 
alcohol  or  morphine  they  contain.  ,  and  without  the  slightest  tendency  to  pass  any 

Mr.  Eaton's  paper  reminds  one  of  the  assertion  j  part  of  the  liquid  into  the  larynx.  His  first  case 
that  a  large  proportion  of  habitual  and  occasional  was  attended  with  Dr.  Frank  Carey  about  June  i , 
inebriates  owe  their  disease  to  the  alcohol  that '  1888.  Since  hearing  of  the  good  results  obtained 
physicians  have  prescribed.  This  assertion  has  in  this  case,  several  other  members  of  the  Society 
been  recently  made  by  a  prominent  clerg>-man,  had  tried  the  same  method  with  equal  success, 
whose  name  may  be  found  among  the  endorsers  In  none  of  the  cases  thus  far  reported,  has  the 
of  a  "  patent ' '  compound  that  contains  more  al-  j  great  inclination  of  the  head  and  shoulders  down- 
cohol  than  piu-e  sherrj-.  He  thunders  from  the  ward,  created  any  tendency  to  displace  the  tube, 
pulpits  against  the  use  of  alcoholic  liquors  in  or  to  cause  undue  congestion  of  the  vessels  of  the 
any  and  everj'  form,  and  writes  an  endorsement  brain.  Professor  Casselberry  stated,  in  closing 
for  a  "pure,  non-alcoholic  tonic"  that  contains  the  discussion,  that  the  patient  should  not  be 
29  per  cent,  of  alcohol.  Totally  blinded  by  the  1  raised  to  a  horizontal  or  upright  position  too 
beam  in  his  own  eye,  he  lectures  his  brethren  on  !  quick  after  stopping  the  food  or  drink  lest  there 
the  motes  in  their  eyes.  The  medical  profession,  \  might  be  remaining  in  the  mouth  or  fauces  enough 
we  have  no  doubt,  will  endorse  Mr.  Eaton's  to  gravitate  through  the  tube  in  the  lan,-nx  and  oc- 
proposition  to  fine  physicians  for  prescribing  \  casion  coughing  at  once.  He  said  to  obviate  this 
opium  when  it  is  not  needed,  if  he  will  accept  an  i  it  was  necessary-  to  induce  the  patient  to  perform 
amendment  :  Fine  druggists  and  others  that  sell  the  act  of  deglutition  two  or  three  times  after 
"patent  "  medicines  containing  opium  or  its  i  taking  away  the  nourishment  or  drink  and  before 
preparations  or  alcohol,  or  any  substance  danger-  allowing  the  head  to  be  elevated, 
ous  to  health  or  of  no  value  in  the  treatment  of  _ 

disease,  or  that  are  not  worth  their  price  ;   and 

incarcerate  the   manufacturers  in  State's  prison  YELLOW  FEVER  IN  FLORIDA, 

for  not  less  than  five  years,  along  with  the  people  :  The  yellow  fever  that  manifested  itself  to  a 
that  endorse  their  preparations,  knowing  nothing  :  limited  extent  in  t^vo  or  three  places  in  Florida 
of  them.  This  done,  Mr.  Eaton  will  probably  last  year,  has  renewed  its  invasion  the  present 
find  that  physicians  are  not  responsible  for  the  \  season,  and  assumed  an  important  epidemic  form 


increase  of  the  opium-habit. 


in  Jacksonville  and  some  smaller  places.     The 

whole  number  of  cases  reported  as  having   oc- 

icurred  in  Jacksonville  to  this  date,  September  17, 

INTUBATION  AND  DEGLUTITION.  is  1047,  ^"^^  ^he  number  of  deaths,  133,  which  in- 

It  is  well  known  to  all  who  have  given  atten-   dicates  a  mild  type  of  the  disease.     Liberal  con- 

tion  to  the  subject,  that  one  of  the  greatest  diffi- ,  tributions  are  being  made  in  aid  of  the  suffering 

culties  attending  intubation  of  the  larynx  as  a  i  communities  ;     and    this    should   be   continued, 

substitute  for  tracheotomy,  is  the  tendency  of  food  j  especially  by  the  people  of  the  North,  until  the 
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plague  ceases.  If  the  Health  Boards  and  afflicted 
municipalities  are  supplied  with  sufficient  means, 
not  onlj'  provisions,  but  plenty  of  nurses  and 
doctors  can  be  had  from  the  South,  who  are 
already  acclimated  and  familiar  with  the  scourge. 
But  experience  has  abundanth-  demonstrated 
that  such  nurses  and  doctors  as  go  from  the 
North  wholly  unacclimated,  directly  into  the 
fever  locality,  almost  certainly  speedily  succumb 
to  the  disease,  and  thereby  become  an  additional 
burden  instead  of  a  help  to  the  afflicted  commun- 
ities. 


EDITORIAL  NOTES. 

A  Congress  of  Polish  medical  men  and  scien- 
tists was  held  recently  at  Lemberg.  About  500 
members  were  present. 

Alum  in  Furuncles  of  the  Ear. — Grash  re- 
ports good  results  from  alum  solutions  in  furun- 
cles in  and  about  the  ear. 

Railway  Sanitary  Inspection. — Those  in- 
terested in  this  field  will  do  well  to  read  the  paper 
of  Dr.  R.  Harvey  Reed,  of  Mansfield,  Ohio,  on 
"The  Sanitary  Inspection  of  Passenger  Coaches," 
read  at  the  Ninth  International  Congress,  and  now 
reprinted  in  a  brochure. 

Lead-Poisoning  has  become  less  frequent  in 
the  Department  of  the  Seine,  the  hygienic  meas- 
ures enforced  for  several  j'ears  having  diminished 
the  number  of  cases.  The  Committee  on  Public 
Hygiene  recommend  that  powdered  white  lead 
be  replaced  by  white  lead  mixed  with  oil,  which 
is  not  dangerous. 

Absence  of  both  M.\mm.E  in  a  female,  aged 
21  years,  is  recorded  by  Dr.  W.  WyliE,  of 
Skipton,  England.  A  small  mole  exists  near 
where  the  right  nipple  should  be  found,  and  the 
pectoral  muscle  seems  to  be  quite  bare  of  adipose 
tissue  in  that  region.  Some  three  months  ago 
the  woman  gave  birth  to  a  child,  and  there  has 
been  no  sj-mpathetic  pain  nor  uneasiness  of  any 
kind  in  the  pectoral  region. 

Me.^sures  against  Smallpox. — The  Comite 
Consultif  d' Hygiene  Publique  de  France,  after 
hearing  the  report  of  Dr.  Roux  in  regard  to  the 
epidemic  in  the  Department  of  Morbihan,  made 
the  following  recommendations  :  Isolation  of  pa- 
tients;   disinfection    of    linen,    mattresses,    and 


clothes  by  means  of  portable  steam  stoves ;  the 
use  of  sulphuric  acid  and  antiseptic  spraj's  in  the 
dwellings  ;  vaccination  of  all  the  inhabitants  with 
animal  vaccine ;  and  special  instruction  promul- 
gated by  means  of  cards. 

Specialism  in  France. — The  Council  of  the 
Facult}'  of  Medicine  of  Paris  has  approved  the 
report  of  Dr.  Damaschino,  who  urges  that  three 
agreges  (assistant  professors)  out  of  five  should  be 
required  to  take  up  specialties  immediately  on 
their  agrcgation,  and  thus  official  sanction  has 
been  given  to  specialties,  in  France  at  least.  The 
specialties  to  be  chosen  comprise  ophthalmology, 
experimental  and  comparative  pathology,  hygiene, 
forensic  medicine,  mental  diseases,  and  cutaneous 
diseases  and  syphilitic  disorders.  Therapeutics, 
nerv'ous  diseases,  and  diseases  of  children  will  be 
added  to  the  list  subsequently. 

Suit  against  Dr.  Vanderpoele. — Dr.  Sam- 
uel C.  Vanderpoele,  Jr.,  of  New  York,  has  a  sin- 
gular lawsuit  against  him.  Three  weeks  ago  he 
diagnosticated  the  illness  of  a  little  daughter  of 
Charles  Dawson,  of  Syracuse,  N.  Y.,  who  was 
spending  some  time  with  his  family  at  the  Earkins 
House,  Watch  Hill,  L.  I.,  as  scarlet  fever.  Mr. 
Earkins,  the  proprietor,  relying  on  the  diagnosis 
of  another  phj'sician,  denied  that  the  child  was 
suffering  from  the  disease,  and  the  Dawson  family 
remained  at  the  hotel.  The  other  guests,  hearing 
of  Dr.  Vanderpoele' s  diagnosis,  left  the  place. 
Mr.  Earkins  immediately  brought  suit  in  Rhode 
Island  against  Dr.  Vanderpoele  for  $12,000  dam- 
ages. Dr.  Vanderpoele  says  that  his  diagnosis 
was  correct  and  that  he  has  been  sustained  bj'  the 
Board  of  Health  of  Westerly,  R.  I.,  and  some 
prominent  physicians.  Dr.  Vanderpoele  intends 
fighting  the  suit.  He  says  he  was  subjected  to 
great  personal  inconvenience  b}-  the  action  of  Mr. 
Earkins,  who,  as  soon  as  he  brought  the  suit,  had 
an  order  issued  for  Dr.  Vanderpoele' s  arrest.  The 
Sheriff  arrived  at  the  Watch  Hill  House,  a  rival 
establishment,  where  the  physician  was  staj-ing, 
and  proceeded  to  execute  the  order.  Bail  was 
fixed  at  a  large  figure,  but  several  of  the  cottagers 
offered  at  once  to  go  on  the  doctor's  bond.  The 
Sheriff,  however.  Dr.  Vanderpoele  says,  made 
paltrj-  objections  to  each  of  them,  and  stated  that 
he  intended  to  lock  the  doctor  up,  but  satisfactory- 
bail  was  finally  furnished.  Dr.  Vanderpoele  says 
he  will  in  turn  sue  the  hotel  man  for  damages. 
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Congress  of  Auievican  Physicians  and 
Surgeons. 

THE  PRESIDENT'S  ADDRESS. 
Delivered  at    Washington,    D.  C,   September  20,  iSSS. 

ON   MEDICAL    MUSEUMS,    WITH    SPECIAL     REFER- 
ENCE  TO   THE    ARMY    MEDICAL   MUSEUM 
AT     WASHINGTON. 

BY  JOHN  S.  BILLINGS,  M.D., 

SURGEON,   U.   S.   A. 

Through  the  kindness  of  Dr.  J.  S.  Billings,  we 
have  received  an  advanced  copy  of  his  Address. 
After  some  introductory  paragraphs  he  speaks  of 
the  origin  of  Museums  as  follows  : 

The  origin  of  collections  of  objects  of  natural 
histor>'  was  possibly,  as  suggested  by  Beckman, 
the  custom  of  keeping  curious  objects  in  temples; 
but  we  have  no  record  of  the  formation  of  any 
collections,  specially  connected  with  anatomj'  or 
medicine  before  the  sixteenth  centurj'.  It  is  true 
that  the  human  anatomy  had  been  introduced 
into  the  schools  by  Mundinus  in  1306,  and  that 
do  doubt  in  Bologna,  in  Paris,  and  a  few  other 
places,  a  skeleton  or  two  was  preserved  for 
purposes  of  instruction  ;  but  alcohol  was  un- 
known as  a  preservative  before  the  end  of  the 
fifteenth  century,  anatomical  details  were  of  no 
interest  until  Vesalius  had  stirred  up  controversy 
with  the  Galenists,  and  injected  preparations 
were  not  thought  of  until  after  Harvey's  an- 
nouncement, in  1628,  of  the  discovery  of  the 
circulation  of  the  blood.' 

The  introduction  of  the  use  of  the  microscope 
at  the  beginning  of  the  seventeenth  century,  and 
the  collections  of  preparations  for  use  with  this 
instrument  made  by  Leeuwenhoek  and  Ruysch, 
gave  a  powerful  stimulus  to  formations  of  muse- 
ums of  this  kind.  The  most  famous  of  these  col- 
lections was  that  of  Ruysch,  purchased  in  17 17 
by  Peter  the  Great,  and  sent  to  St.  Petersburg. 
Ruysch  was  practically  the  first  to  prepare  in- 
jected anatomical  specimens  for  permanent  pres- 
ervation, and,  if  the  stories  told  of  his  work  are 
true,  he  made  preparations  which  have  never  been 
surpassed.  His  museum  was  a  very  ornamental 
one,  the  bones  and  skeletons  being  arranged  in 
various  devices,  the  plants  in  bouquets,  while 
scattered  through  the  whole  were  beautifully  en- 
grossed sentences  from  the  Latin  poets. 

>  For  accounts  of  the  collections  fonned  between  the  days  of 
King  Solomon,  and  the  end  of  the  seventeenth  century,  consult  tome 
ii  of  the  Musei  Museorum  of  Michael  Bernhard  \'alentin,  in  folio, 
published  at  Frankfort  in  1714,  wherein  are  curious  engravings  of 
many  of  the  wonders  contained  in  these  museums.  See,  also, 
Hagen  (H.  A.),  The  history  of  the  origin  and  development  of  muse- 
ums, American  Naturalist,  1S76,  x,  p.  So. 

-The  first  use  of  wax  models  to  represent  pathological  speci- 
mens or  dissected  preparations  of  parts  of  the  human  body  is  at- 
tributed to  a  Sicilian  priest,  (iaetan  Jules  Zambo,  who  lived  in  the 
iatter  part  of  the  seventeenth  century,  and  who  had  been  accus- 
tomed to  make  wax  models  of  diseased  or  deformed  hands,  feet, 


The  most  famous  medical  museum  in  the  latter 
half  of  the  eighteenth  century  was  that  founded 
by  Fontana,  at  Florence.  This  still  exists,  filling 
a  series  of  rooms,  and  consists  mainlj'  of  wax 
preparations,  beautiful  to  look  at,  but  inaccurate, 
and  of  little  scientific  value.  ^ 

During  the  first  half  of  the  present  century  a 
number  of  private  collections  were  formed  by 
anatomists,  pathologists  and  surgeons.  Most  of 
these  have  become  public  collections,  either  by 
gift  or  purchase,  and  the  rest  have  been  dispersed 
or  destroyed.  There  is  not  in  existence,  at  the 
present  time,  anj'  large  collection  of  specimens 
pertaining  to  human  pathology  which  is  the 
property  of  an  individual,  and  is  at  all  compara- 
ble to  those  made  by  John  or  William  Hunter, 
Astle}'  Cooper,  Howship,  Liston  or  others. 
Commenting  on  this  fact.  Sir  James  Paget  writes 
me  that  he  does  not  know  of  anj'  large  private 
pathological  collection,  and  that  he  believes  the 
change  to  be  entirely  for  the  better. 

The  necessities  of  modern  progress  in  anatom5'', 
physiology  and  pathology,  have  led  to  the  crea- 
tion of  medical  museums  in  all  parts  of  the 
civilized  world.  In  most  of  the  Continental 
capitals,  these  are  connected  with  universities 
supported  by  the  State.  In  Great  Britain  and  in 
this  country  they  are,  as  a  rule,  connected  with 
private  or  semi-private  institutions  for  medical 
teaching.  This  difference  is  connected  with  the 
relative  position  which  medicine  holds  in  the 
educational  machinerj-  of  the  State  in  different 
countries.  Where  medical  education  is  furnished 
by  institutions  directlj^  supported  bj'  the  go\-ern- 
ment,  the  museums,  which  are  a  part  of  the  ap- 
paratus required,  are,  of  course,  also  supported 
by  the  government. 

Through  the  aid  of  friends,  whose  kindness  in 
replying,  or  in  obtaining  replies,  to  somewhat 
troublesome  inquiries,  I  cannot  sufficiently  ac- 
knowledge, I  have  obtained  certain  data  with  re- 
gard to  some  of  the  most  important  medical  mu- 
seums now  existing  in  the  world,  and  a  part  of 
these  data  are  summarized  in  the  table  before  you.^ 
Evidently  the  city  having  the  most  valuable  ag- 
gregate of  anatomical  and  pathological  specimens 
at  the  present  time,  is  London,  which  contains  the 
collections  of  the  Royal  College  of  Surgeons,  of 
St.  Thomas',  Guy's,  St.  Bartholomew's,  St. 
George's  and  of  other  hospitals,  and  of  University 
College,  the  College  of  Physicians  and  others. 
The  oldest  public  anatomical  museum  in  London 
is  probabl}'  that  of  St.  Bartholomew's,  which,  in 
1826,  had  a  room  set  apart  for  the  purpose  under 

etc.,  to  be  used  as  tw  7'oio  offerings  at  the  shrines  of  certain  saints. 
The  fame  of  these  induced  a  Florentine  surgeon.  Ricci,  to  Wsit  the 
priest,  and  to  get  him  to  model  some  pathological  specimens  which 
he  furnished.  A  Franciscan,  named  Desrones,  brou.ght  this  art  to 
France,  and  matle  many  such  models  between  the  years  1703-1706, 
and  Bianchi  formed  a  large  ctillection  of  the  same  kind  in  Italy.  It 
was  scattered  after  his  death,  and  the  last  vestiges  of  it  were  two 
models  representing  a  healthy  and  a  diseased  liver,  which  were  to 
be  seen  in  Inuspruck  in  1766.  (Percy  et  Laurent,  in  Diet,  des  Sci. 
M6d.,  Paris,  i8ii>,  vol.  xxxv.  article  '"  >Iuseuni.") 
.^See  appendix. 
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the  charge  of  John  Freke,  and  which  received  the 
private  collection  of  Abernethj-.  The  most  im- 
portant medical  museum  in  the  world,  and  the 
one  which  has  exercised  the  greatest  influence  in 
giving  direction  to  anatomical  and  pathological 
studies,  and  in  serving  as  a  model  for  the  forma- 
tion of  other  collections,  is  undoubtedly  that  of  the 
Royal  College  of  Surgeons  of  London,  the  founda- 
tion of  which  was  the  collection  made  bj^  John  Hun- 
ter, purchased  by  the  government  in  1799.  In  one 
sense  it  is  not  a  government  institution,  the  funds 
from  which  it  is  now  supported  not  coming  di- 
rectly from  government  grants  ;  but,  in  another 
sense,  it  is  truly  such,  since  the  College  may  be 
looked  upon  as  the  agent  of  the  government,  hav- 
ing special  charge  of  matters  connected  with 
medical  education,  as  it  is  the  principal  examin- 
ing body  for  those  proposing  to  practice  surgery 
in  Great  Britain. 

The  great  value  of  the  Hunterian  collection  lies 
in  the  breadth  of  its  scope,  which  includes  every 
branch  of  medical  science  ;  but  it  is  preeminent 
in  illustrations  of  human  morphology  and  its  ab- 
normities. The  museums  of  the  great  hospital 
medical  schools  are  relatively  richer  in  the  de- 
partment of  pathological  anatomy,  specimens  of 
which  they  have  greater  facilities  for  obtaining. 
Among  these  there  is,  of  course,  a  certain  amount 
of  duplication  of  matters  of  interest ;  but  no  two 
pathological  specimens  are  precisely  alike,  and 
the  question  discussed  in  the  Paris  school  one 
hundred  and  fifty  years  ago,  viz:  "  An  pro  dis- 
tindis  (Tgris  agritudines  diversa  f '  is  one  that 
often  occurs  to  a  curator  as  he  examines  new  spe- 
cimens which  differ  but  little  from  those  already 
in  his  collection,  but  which  do  differ  in  some  re- 
spects, and  with  regard  to  which  he  must  decide 
as  to  whether,  upon  the  whole,  they  are  worth  the 
trouble  and  cost  of  preservation. 

Edinburgh  and  Dublin  have  also  each  large  and 
valuable  collections  pertaining  to  anatomj'  and 
medicine.*  In  Paris  the  medical  museums  are 
those  of  the  Faculty  of  Medicine,  including  the 
Musee  Dupuytren,  devoted  to  pathological  anato- 
my, and  the  Musee  Orfila,  devoted  to  human  and 
comparative  anatomj^  materia  medica,  natural 
history  and  instruments  and  apparatus. 

Professor  Eeon  Le  Fort,  to  whom  I  am  indebted 
for  data  with  regard  to  these  collections,  remarks 
that  a  large  proportion  of  the  anatomical  speci- 
mens of  the  Orfila  museum  come  from  candidates 
who  take  part  in  concours  opened  for  positions 
connected  with  the  anatomical  teaching  of  the 
faculty — such  as  prosectors,  demonstrators,  etc., 
each  candidate  being  required  to  furnish  from  ten 
to  thirty  specimens. 

41  am  indebted  to  Sir  James  Paget  for  the  information  given 
with  regard  to  the  greater  number  of  the  British  museums.  I  had 
origiuanv  intended  to  attempt  to  obtain  such  data  only  from  four 
or  five  of  the  largest  ;  but  on  sending  my  little  iist  of  questions  to 
Sir  James  he  took  such  a  kindly  interest'in  the  matter  as  to  send  a 
copy  of  these  queries  to  a  number  of  other  museums  with  the  re- 
quest that  they  might  be  answered. 


The  medical  museums  of  other  European  coun- 
tries are  connected  as  a  rule  with  universities,  and 
it  is  to  be  remembered  that  in  these  the  different 
branches  of  medical  instruction  are  each  both 
more  specialized  and  more  comprehensive  than 
is  the  rule  with  us.  The  professor  of  anatomj% 
of  physiology,  of  pathology,  has  each  his  own 
building  or  institute,  and  therefore,  each  his  own 
museum ;  and  unless  this  fact  be  held  in  view, 
comparisons  between  Continental  and  English,  or 
American,  medical  collections  may  give  very  er- 
roneous results. 

So  far  as  mere  number  of  specimens  is  con- 
cerned our  own  national  medical  collection  is  one 
of  the  eight  largest  in  the  world,  and  is  increasing 
more  rapidly  than  any  other. 

This  collection,  known  as  the  Army  Medical 
Museum,  owes  its  inception  to  Dr.  Wm.  A.  Ham- 
mond, one  of  whose  first  acts  after  becoming  Sur- 
geon-General, 1862,  was  to  issue  a  circular  stating 
that  "  as  it  is  proposed  to  establish  in  Washington 
an  Army  Medical  Museum,  medical  officers  are 
directed  diligently  to  collect  and  to  forward  to  the 
office  of  the  Surgeon- General,  all  specimens  of 
morbid  anatomy,  surgical  or  medical,  which  may 
be  regarded  as  valuable  ;  together  with  projectiles 
and  foreign  bodies  removed,  and  such  other  mat- 
ters as  maj'  prove  of  interest  in  the  studj^  of  mili- 
tary medicine  and  surgery."^  By  the  end  of  the 
year  over  a  thousand  specimens  had  been  collect- 
ed, and  the  catalogue  printed  in  1866  showed  that 
it  contained  7716  specimens.  It  is  not  my  purpose 
in  this  address  to  trace  the  history  of  its  develop- 
ment ;  that  must  be  done  elsewhere.  It  has  re- 
cently been  placed,  with  the  Library,  in  a  conve- 
niently arranged  fire-proof  building,  and  on  the 
first  of  Jul)^  last  contained  over  15,000  specimens 
besides  those  contained  in  its  microscopical  depart- 
ment, divided  as  follows  : 

Comparative  Anatomy .  1,689 

Pathological 8>354 

Medals 384 

Microscopical  specimens 10,416 

Normal  Human  Anatomy 2,961 

Instruments  and  Apparatus     ....  814 

Microscopes      141 

Miscellaneous 835 

Besides  these  there  are  375  specimens  pertain- 
ing to  normal  human  anatomy  and  726  to  patho- 
logical anatomy,  which  are  in  what  is  called  the 
provisional  series. 

It  is  not,  however,  by  number  of  specimens  that 
the  importance  and  v'alue  of  museums  of  this  kind 
can  be  judged  ;  and  in  this  case  such  a  compari- 
son would  give  an  exaggerated  and  erroneous  idea 
of  the  value  of  this  collection.  My  object  in  this 
address  is  not  to  boast  of  what  we  have,  but  to 
indicate  what  we  want  ;  to  point  out  what  a  Na- 
tional  Medical   Museum,  arranged   to   meet    the 

5  circular  No.  2,  Surgeon-General's  Office,  Washington,  D.  C, 
May  2^,  1S62. 
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wants  and  interests  of  this  countr}-,  should  be, 
should  have,  and  should  do,  and  to  suggest  some 
of  the  ways  in  which  this  is  to  be  brought  about. 

After  commenting  somewhat  in  detail  upon  the 
"waj^s  and  means  for  making  the  museum  what  it 
should  be  the  author  continues  as  follows  : 

One  of  the  most  important  sections  of  our  mu- 
seum is  that  devoted  to  microscopy,  including 
normal  and  pathological  histology  and  photomi- 
crographic  work.  In  the  cabinets  there  are  nearl}' 
11,000  mounted  specimens,  illustrating  almost 
ever>'  field  of  microscopical  research.  Many  of 
these  were  made  twenty  j^ears  ago  and  more,  and 
were  mounted  b}'  processes  which  have  not  given 
good  results,  so  that  Dr.  Graj',  who  is  in  charge 
of  this  .section,  estimates  that  about  3,000  will  be 
set  aside  as  worthless  ;  but  the  rest  form  a  verj' 
valuable  series  to  which  additions  are  being  con- 
stanth'  made,  and  materials  for  which  we  are  spe- 
ciall}'  anxious  to  obtain.  In  connection  with  this 
section  a  series  of  cultures  of  chromogenic  and 
pathogenic  bacteria  is  kept  up  for  museum  ex- 
hibits, and  also  to  illustrate  methods  of  work. 

While  the  great  majority  of  the  specimens  in  a 
medical  museum  have  some  relation  to  diagnosis, 
prognosis,  or  therapeutics,  the  number  of  those 
which  are  of  direct  interest  to  the  so-called  prac- 
tical ph3'sician  is  not  very  great.  It  includes 
models  and  casts  illustrating  dermatology,  morbid 
growths,  the  results  of  amputations,  excisions, 
plastic  operations,  etc.,  and  instruments,  appar- ! 
atus,  dressings,  etc. ,  of  all  kinds.  Here  also  may 
be  classed  hospital  fittings  and  furniture,  means  j 
of  transportation  for  sick  and  wounded,  model 
cases  of  instruments,  emergency  chests,  etc.  Our 
medical  museum  has  a  fair  beginning  of  a  collec- 
tion of  this  kind,  including  over  a  thousand  speci- 
mens ;  but  man}'  more  are  needed  to  make  it 
reasonably  complete.  If  each  medical  man  who 
devises  a  stethoscope,  a  pessarj',  a  speculum,  an 
ophthalmoscope,  or  an  electro-therapeutic  appli- 
ance with  which  he  is  well  pleased,  would  send  a 
specimen  to  the  collection,  its  increase  would  cer- 
tainly be  rapid,  and  it  could  always  show  the 
latest  improvement. 

The  Army  Medical  Museum  contains  what  may 
seem  a  large  amount  of  material  relating  to 
human  osteology,  and  especially  craniologj',  in 
its  relations  to  North  American  ethnologj-,  or  the 
history  of  the  development  of  difi"erent  varieties 
of  man  on  this  continent ;  but  it  is  not  actuall}' 
half  large  enough  to  permit  of  drawing  definite 
scientific  conclusions  from  it.  The  majority  of 
the  crania  which  it  contains  have  been  measured 
to  a  certain  extent,  and  the  results  have  been 
published  ;  but  many  other  measurements  are  de- 
sirable to  permit  of  comparison  with  series  taken 
elsewhere,  and  even  measurements  ahead)-  made 
must  be  repeated  by  later   and  better  methods. 


j  We  have  been  trj-ing  some  experiments  with 
composite  photography  and  superimposed  contour 
tracings  as  a  means  of  obtaining  tj-pical  outlines 
and  dimensions  for  race  groups  of  crania,  and 
these  give  promise  of  good  results.  If  the  col- 
lections of  crania  of  North  American  Indians  in 
Boston,  New  York,  Philadelphia  and  Washington 
could  be  brought  together,  a  veri,-  much  better 
average  presentation  of  the  majorit}-  of  tribes 
or  groups  would  be  obtained  than  can  be  furnished 
by  either  of  the.se  collections  taken  separately. 
By  composite  photography  and  tracings,  com- 
bined with  uniform  methods  of  measurement, 
we  can  practically  bring  these  collections  together, 
and  obtain  results  nearly  as  satisfactory'  as  if  we 
had  them  all  in  one  room.  We  have  also  fitted 
up  one  large  room  with  instruments  and  ap- 
paratus for  anthropometry'  in  its  widest  sense,  in- 
cluding psj'chophysical  investigation,  and  it  is 
intended  to  make  this  a  complete  laboratory'  for 
illustration  of  methods  of  work. 

In  London  arrangements  have  been  made  to 
have  such  an  anthropometric  laboratory'  in  an 
outbuilding  at  the  South  Kensington  INIuseum. 
The  two  things  have  no  connection,  and  it  seems 
to  have  been  placed  there  because  it  would  obtain 
more  visitors  desirous  of  being  measured  and 
tested  than  if  placed  anywhere  else.  In  this 
laboratory',  which  is,  I  believe,  essentiallj'  the 
same  sort  of  institution  as  that  arranged  b)'  Mr. 
Francis  Galton  at  the  Health  Exhibition  in  1884, 
and  is  planned  by  Mr.  Galton,  any  person  can 
have  the  regular  series  of  measurements  and  tests 
made  upon  himself  for  the  charge  of  six  cents. 
There  are  difficulties  in  the  way  of  making  a 
charge  for  such  measurements  in  a  government 
establishment,  and  there  are  also  difiiculties  in 
undertaking  to  do  such  work  gratis,  chiefl)'  on 
account  of  the  cost.  It  is,  however,  so  desirable 
that  it  should  be  done,  and  the  data  which  such 
obser\'ations  systematicalh'  carried  on  for  a  series 
of  years  would  be  so  valuable,  not  only  from  a 
scientific  point  of  view,  but  for  practical  purposes 
in  connection  with  life  insurance  interests,  and 
ver>'  possibly  with  practical  medicine,  that  we 
should  endeavor  to  overcome  the.se  difficulties  in 
some  wa)',  and  I  think  it  can  be  done  sufficiently, 
at  least,  to  stimulate  private  enterprise  in  this 
direction.  It  is  possible  that  we  ma)-  yet  .see  in 
large  cities  establishments  of  this  kind,  directed 
by  skilled  and  reputable  physicians  having  the 
confidence  of  the  profession,  where  not  only 
normal  but  abnormal  conditions  can  be  determ- 
ined ;  places  where  the  secretions  can  be  tested 
chemically  and  microscopically,  ophthalmoscopic 
and  endo.scopic  examinations  of  all  kinds  made, 
the  mode  of  functioning  of  muscles  and  ner\'es 
determined,  and  an  authoritative  record  of  the 
results  made  for  the  u.se  of  the  individual,  as  evi- 
dence of  his  condition,  or  for  the  information  of 
his  physician.     It  would  require  an  already  es- 
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tablished  reputation  and  much  skill  and  tact  on 
the  part  of  the  director  of  such  a  laboratory',  with 
absolute  refusal  to  give  prescriptions  or  advice  in 
any  shape,  to  make  it  fully  successful ;  but  it  maj' 
be  done. 

An  important  feature  of  our  National  Medical 
Museum  should  be  to  show  methods  of  research 
and  of  instruction  for  the  benefit  of  the  investi- 
gators and  the  teachers  of  the  countr}-.  This  in- 
cludes instruments  and  apparatus,  and,  to  a 
limited  extent,  illustrations  of  the  modes  of  using 
them  and  of  the  results  ;  it  also  includes  dia- 
grams, models,  etc.,  used  for  illustrating  lectures. 
For  example,  as  soon  as  JCoch's  researches  be- 
came known  in  this  country,  physicians,  and 
especially  medical  teachers  who  visited  the 
museum,  asked  if  we  could  show  them  the  ap- 
paratus used  bj-  Koch  and  Pasteur  in  bacterio- 
logical work,  and  eagerly  examined  the  few 
specimens  of  cultures  on  solid  media  which  we 
were  able  to  exhibit.  The  anatomist  comes  to 
the  museum  quite  as  much  to  see  methods  of 
mounting  and  preservation,  as  to  see  the  speci- 
mens themseh-es  ;  the  physiologist  does  not  ex- 
pect to  see  function  directly  exhibited,  but  he 
does  hope  to  find  information  about  kj-mographs 
and  constant  temperature  apparatus,  and  he  wants 
to  see  whether  Kiihne's  artificial  eye  is  so  useful 
for  teaching  purposes  that  he  ought  to  get  one  to 
illustrate  his  lectures. 

The  objects  of  a  medical  museum  are  to  pre- 
serve, to  diifuse  and  to  increase  knowledge.  Its 
conservative  function  is  to  form  a  permanent 
record  of  what  has  been  demoastrated,  and  to  fix 
the  meaning  of  terms.  Even  in  my  brief  experi- 
ence of  thirty  years  the  terminology  of  anatomj', 
physiology,  pathologj',  chemistry  and  of  most  of 
the  specialties  has  greatly  changed,  and  this  not 
only  bj'  addition  of  new  terms,  but  by  the  drop- 
ping of  old  ones.  To  get  useful  results  from  the 
older  literature  we  must  know  the  precise  signifi- 
cance of  the  old  words,  and,  in  some  cases,  the 
best  way  to  learn  this  is  to  examine  the  speci- 
mens prepared  by  those  who  used  such  terms  in 
their  descriptions.  The  .specimens  in  our  museum 
which  came  from  the  collections  of  Professor 
William  Gibson  and  Dr.  Frank  Hastings  Hamil- 
ton are  especially  valuable,  because  they  were  the 
basis  of  practical  teachings,  and  should  be  exam- 
ined bj-  any  one  criticising  these  teachings. 

A  large  proportion  of  the  pathological  speci- 
mens in  this  museum  illustrate  conditions  which 
now  rarely  occur,  forming  a  group  which  it  is  safe 
to  predict  will  never  be  duplicated.  It  is  not 
onlj'  that  they  were  gathered  during  a  great  war, 
but  that  they  illustrate  the  results  obtained  when 
antiseptic  surgery-,  as  now  understood  and  prac- 
ticed, was  unknown.  Never  again,  I  hope  will 
there  be  brought  together  such  a  collection  of  the 
effects  of  pyogenic  microorganisms  on  gunshot 


wounds,  especially  of  bone,  as  may  be  .seen  in  its 
cases. 

The  museum  also  preserves,  for  future  investi- 
gations, objects  whose  nature  or  relations  are  not 
understood  at  the  time  when  they^  are  received, 
and  which  occur  so  rarely  that  the  means  of 
studying  them  by  comparison  can  only-  be  obtained 
through  such  preservation. 

Upon  the  function  of  a  museum  as  a  diffuser  of 
knowledge — as  a  means  of  education  ;  it  is  need- 
less to  dwell.  That  it  should  also  strive  to  in- 
crease knowledge  is  equally  certain.  This  is  to 
be  effected  by  study  and  comparison  of  its  ma- 
terials. The  results  of  such  study-  and  compari- 
son of  a  part  of  the  Army  Medical  Museum  col- 
lection have  appeared  in  the  volumes  of  the 
H/cdical  a)id  Surgical  History  of  tlie  War.  An- 
other part  will,  I  hope,  soon  be  utilized  in  a  study 
of  its  collection  of  human  skeletons  and  crania 
which  has  been  commenced  by  Dr.  Matthews,  of 
the  Army.  But  a  considerable  part  is  as  yet  only 
in  the  stage  of  agglomeration,  and  our  present 
business  is  to  collect  and  preserve,  leaving  to  the 
future  its  full  utilization. 

A  medical  museum  is  really  used,  for  purposes 
of  study-,  by  very  few  persons ;  but  through 
the  teaching  of  those  few  its  lessons  are  made 
known  to  the  whole  profession.  American  phy- 
sicians in  investigating  a  subject  do  not,  as  a 
rule,  think  of  inquiring  as  to  what  museums  can 
show  with  regard  to  it,  simply^  because  they  have 
not  had  convenient  access  to  large  collections  and 
are  not  accustomed  to  make  use  of  them.  Thirty 
years  ago  we  were  in  much  the  same  situation  in 
respect  to  medical  literature  ;  but  as  the  libraries 
have  grown,  desire  for  bibliographical  research 
has  grown  also,  and  I  think  that  in  like  manner 
when  we  have  secured  a  comprehensi\'e  National 
Medical  Museum,  it  will  not  only-  be  made  use  of, 
but  will  give  a  powerful  stimulus  to  the  forma- 
tion and  progress  of  other  more  special  collections 
elsewhere. 

What  should  be  the  relation  of  this  central 
National  collection  to  those  formed  in  different 
parts  of  the  country,  either  in  connection  with 
medical  schools,  or  with  museums  of  broader 
scope  ?  Certainly  they  should  help  one  another, 
and  this  can  be  done  in  many  ways.  I  do  not  in 
the  least  object  to  a  generous  rivalry^  to  do  the 
best  work,  to  have  the  most  instructive  and 
artistic  preparations.  That  is  a  good  thing.  But 
I  would  say  to  the  anatomist  of  a  school,  when 
you  hav-e  made  a  preparation  which  is  note- 
worthy, offer  to  make  a  copy  for  the  National  col- 
lection, where  it  will  be  seen  by  the  anatomists 
of  all  schools  and  all  countries.  To  the  patholo- 
gist of  a  medical  school  I  would  say,  after  you 
have  secured  type  specimens  for  your  own  collec- 
tion put  aside  other  good  specimens  for  the  Na- 
tional Medical  Museum,  which  will  furnish  you 
materials  for  the  purpose. 
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On  the  other  hand,  the  collections  of  the  Na- 
tional Museum  are  available  for  study  b^-  any 
proper  person,  and  its  duplicates  should  be  used 
to  aid  other  museums  which  may  be  in  special 
need  of  them. 

In  common  with  several  of  the  largest  and 
most  important  medical  museums,  more  especi- 
ally those  of  the  Royal  College  of  Surgeons  and 
of  the  Faculty  of  Medicine  of  Paris,  the  Army 
Medical  Museum  has  the  advantage  of  being 
closelj'  associated  with  a  large  medical  library 
which  is  in  the  same  building,  and  at  present 
under  the  same  direction.  The  increased  utility 
and  attractiveness  which  this  gives  to  both  library 
and  museum  is  very  decided. 

I  have  time  for  only  a  ver\'  condensed  state- 
ment of  the  wants  of  our  National  Medical 
Museum.  In  the  first  place  it  needs  the  intelli- 
gent interest  and  friendship  of  the  medical  pro- 
fession of  this  countrj'.  To  a  verj-  considerable 
extent  it  has  had  this  ;  were  it  otherwise  it  would 
not  be  what  it  is,  nor  where  it  is.  But  it  needs 
more  of  it,  and  it  can  never  have  too  much. 
Every  medical  man  in  this  country  should  help  a 
little  and  provide  for  the  perpetuation  of  his 
name  as  that  of  a  phj'sician  interested  in  the  pro- 
gress of  the  profession  by  sending  at  least  one 
specimen  to  it.  It  is  omnivorous  in  its  demands 
for  material,  as  will  be  seen  by  the  circular  which 
it  has  recently  issued.  But  I  will  name  as 
special  wants,  human  embrj'os,  especially  those 
of  a  verj'  early  age,  monstrosities  and  malforma- 
tions of  all  kinds  in  man  or  in  the  lower  animals; 
results  of  old  injuries,  such  as  fractures  or  dislo- 
cations, or  of  surgical  operations,  such  as  ex- 
cisions, stumps,  etc.;  injuries  and  diseases  of  the 
eye,  ear  and  nose ;  new  growths  of  all  kinds  ; 
diseases  of  the  brain  and  spinal  cord  ;  and  speci- 
mens illustrating  the  condition  of  bones,  joints, 
brain,  larynx  and  other  organs  in  extreme  old  age. 

In  the  second  place  it  needs  a  regular  supply  of 
funds  from  the  general  government.  To  form 
and  keep  in  proper  condition  such  a  medical 
museum  as  this  should  be  is  a  more  difficult  and 
expensive  matter  than- those  not  acquainted  with 
such  work  would  suppose,  and  the  gifts  of  speci- 
mens from  the  profession  must  be  supplemented 
by  ample  means  for  the  preparation,  presentation 
and  proper  display  of  these  specimens,  and  also 
for  the  purchase  of  apparatus  and  typical  speci- 
mens of  foreign  work,  in  order  that  the  museum 
maj'  be  always  able  to  show  the  latest  state  of 
knowledge  and  the  best  ways  of  doing  things. 

The  annual  appropriation  for  the  Museum  at 
present  is  $5000.  This  is  sufficient,  except  that 
the  printing  of  the  catalogue,  of  which  I  shall 
speak  pre.sently,  must  be  an  extra  charge 

The  third  need  of  the  Mu.seum  is  a  series  of  the 
right  kind  of  descriptions  of  its  specimens,  given 
on  labels  and  in  a  catalogue.     Unaided  by  such 


descriptions  it  has  for  each  man  that  which  he 
can  see  in  it,  and  no  more.  One  man  will  see 
nothing  but  an  old  piece  of  bone,  a  shapeless 
mass  of  tissue  bleached  by  alcohol,  a  case  of  old 
dingj'  brass  instniments.  Another  will  see  in  the 
same  things  a  rare  joint  atrophy,  implying  curious 
abnormal  nerv^e  influence ;  a  leprous  nodule, 
whose  history-,  if  we  knew  it,  would  reach  back 
through  the  lazar-houses  of  the  middle  ages  to 
the  far  East,  and  whose  bacilli  may  be  the  lineal 
descendants  of  those  that  vexed  Naaman  the  Sy- 
rian ;  a  case  of  microscopes  illustrating  the  devel- 
opment of  that  instrument,  from  the  first  rough 
iron  tube  of  the  spectacle-maker  of  Nuremberg  to 
the  delicate  and  complicated  instrument  through 
which  we  now  peer  curiously  into  that  world 
which  lies  within  the  world  of  unassisted  vision. 
By  our  labors  and  catalogues  we  must  tell  men 
what  to  see  ;  but  to  do  this  we  must  first  see  our- 
selves. The  aphorism  that  a  first-class  museum 
would  consist  of  a  series  of  satisfactory  labels  with 
specimens  attached,  means  a  good  deal.  Some- 
thing has  been  done  in  this  direction,  as  you  will 
see  on  inspection  of  the  cases  ;  but  I  often  wonder 
what  sort  of  labels  a  man  who  has  spent  j-ears  in 
investigating  the  normal  and  abnormal  structure 
and  relations  of  one  organ,  would  write  for  our 
specimen  of  that  organ.  Such  help  as  this  we 
need  ;  kindly,  tnithful  criticism,  the  pointing  out 
of  errors  and  of  new  points  of  view  for  this  mass 
of  material. 

We  also  need  a  series  of  printed  catalogues. 
One  of  these  should  be  in  the  form  of  compact 
handbooks  relating  to  particular  sections  of  the 
collection,  and  intended  partly  for  the  use  of  vis- 
itors while  in  the  museum  and  partly  as  a  ready 
means  of  letting  distant  friends  know  what  ma- 
terial it  most  needs  in  different  departments.  It 
should  also  print  a  complete  illustrated  catalogue 
of  the  whole  collection  for  the  use  of  the  investi- 
gators and  teachers  of  the  profession.  Congress 
has  been  requested  to  grant  authority  for  the 
printing  of  such  a  catalogue  by  the  Government 
Printer.  The  material  for  it  is  nearly  ready,  and 
it  would  make  three  volumes,  each  the  size  of  one 
of  the  volumes  of  T/ie  Medical  and  Surgical  His- 
tory of  the  Ji'ar  of  the  Rebellion. 

Our  museum,  like  the  librarj-  with  which  it  is 
associated,  includes  all  the  specialties.  No  phy- 
sician is  so  learned  or  skilful  that  he  can  find  no 
instruction  there,  and  no  one  is  so  ignorant  that 
he  cannot  comprehend  some  of  the  lessons  which  it 
teaches.  Taken  together  these  institutions  should 
contribute  in  no  small  degree  to  our  National  pres- 
tige, for  which  eminence  in  scientific  work  and 
teaching  is  an  essential  element,  and  if  it  be  re- 
membered that  they  are  only  twent\--fi\-e  years 
old,  and  that  during  that  period  we  have  been 
making  medical  hi.story  at  a  tremendous  rate, 
surelj'  some  incompleteness  and  cradeness  may 
well  be  excused  or  overlooked. 
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Speaking  in  behalf  of  the  Army  Medical  De- 1  the  museum  and  libran-  such  as  a  great  profession 
partment,  and  for  the  dead  as  well  as  for  the  liv-  \  and  a  great  nation  have  a  right  to  demand. 


ing  who  have  been  charged  with  this  work,  I  can 
truly  say  that  we  have  been  very  proud  of  our 
■charge,  and  that  we  have  done  our  best,  each  ac- 
cording to  his  capacity  and  opportunity,  to  make 


Appended  to  the  address  are  tables  enumerating 
the  principal  medical  museums  both  in  Europe 
and  this  countr5\  We  have  only  space  for  the 
table  giving  those  in  the  United  States,  as  follows: 


Locality  and  Name  of  Museum. 


Albany  :    Medical  College  Museum 

Boston  :    Warren  Anatomical  Museum,  Harvard  University 

Chicago  :    Chicago  Medical  College  Museum 

Rush  Medical  College  Museum 

Cincinnati ;    Miami  College  Museum 

Museum  of  Hospital  and  Pathological  Dep't  of  Cincinnati 

Universitj' 

Couisville  :    Medical  Departm.ent  University  of  Louisville  Museum.  .   . 

New  Orleans  :    Museum  of  Tulane  University 

New  York  :     Pathological  Cabinet  of  N.  V.  Hospital 

Museum  of  Medical  Dep't  University  of  New  York.  .   .   . 

Wood  Museum,  Bellevue  Hospital 

Philadelphia:    Miitter  Museum,  College  of  Physicians 

Wistar  and  Horner  Museum,  University  of  Penna  .   .   . 

Jefferson  College  Museum 

Washington  :    Army  Medical  Museum 
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LETTER  FKOM  LONDON. 

{from  an  occasional  corrspondent.) 

Dr.  Williatn  MurreW s  Work  on  Chronic  Bron- 
chitis— Medical  Advertising  in  Lotidon — Report  on 
the  late  Emperor  Frederick' s  Case — The  next  Con- 
gress at  IVashingtoji  and  Medical  Honors — The 
Father  of  the  American  Medical  Association. 

Dr.  William  Murrell,  of  the  Westminster  Hos- 
pital, L,ondon,  is  engaged  in  the  preparation  of  a 
work  on  chronic  bronchitis  and  its  treatment,  a 
complaint  which  is  very  prevalent  here,  and  to 
which  the  Doctor  has  paid  much  attention,  He 
is  still  a  finn  believer  in  the  efficacy-  of  ipecacu- 
anha spray  introduced  by  him  and  Prof.  Ringer, 
in  1874.  The  ordinary  ipecacuanha  wine  is  used, 
either  pure  or  variously  diluted,  according  to  the 
severity  of  the  symptoms.  The  inhalation  is  per- 
formed once  or  twice  a  day  and  its  duration  rarely 
exceeds  twenty  minutes.  The  apparatus  em- 
ployed is  a  common  hand-ball  spray,  or  one 
worked  by  steam,  which  is  a  modification  of 
Siegle's.  Certain  precautions  are  taken,  which 
although  apparently  trivial,  are  not  without  im- 
portance in  the  attainment  of  a  successful  result. 
The  patient  is  taught  to  inspire  deeply  so  as  to 
bring  the  spray  in  direct  contact  with  the  irritated 
mucous  membrane  of  the  bronchial  tubes.  If  he 
should  exhibit  a  tendency  to  involuntarily  arch 
his  tongue  up  again.st  the  roof  of  the  mouth  he  is 
told  to  protrude  it  so  as  not  to  obstruct  the  en- 
trance of  the  atomized  fluid  into  the  air  passages. 


Any  fluid  which  may  accumulate  in  the  mouth 
he  is  directed  to  spit  out  as  it  is  found  bj^  experi- 
ence that  if  swallowed  it  is  apt  to  give  rise  to 
nausea,  and  even  vomiting.  A  course  of  treat- 
ment lasts  from  three  weeks  to  a  month,  and  even 
if  the  patient  is  not  permanently  cured  he  is 
usually  relieved  of  his  cough,  the  shortness  of 
breath  and  other  distressing  symptoms  soon  dis- 
appear. In  very  obstinate  cases  Dr.  Murrell  em- 
ploys in  addition  ' '  Burroughs'  Chloride  of  Am- 
monium Inhaler, ' '  a  little  acetic  acid  colored  with 
tincture  of  litmus  being  added  to  the  water  in  the 
wash  bottle,  to  cut  off  any  free  ammonia  and  pre- 
vent the  occurrence  of  spasmodic  cough  and  bron- 
chial irritation,  which  when  this  is  neglected  is 
sometimes  caused.  In  suitable  cases  certain  essen- 
tial oils  dropped  on  absorbent  cotton-wool  are 
added  to  the  water  and  are  volatilized  with  the 
fumes.  The  drugs  best  adapted  for  this  purpose 
are  pure  terebine,  pinol,  oil  of  sandal-wood,  oil  of 
lemon,  and  oil  of  cubebs.  Care  is  taken  in  the 
selection  of  the  appropriate  remedy,  and  it  is 
found  that  the  character  of  the  expectoration  is 
the  best  guide:  Tar  is  the  best  drug  for  internal 
use,  and  is  given  in  the  form  of  syrup  of  tar, 
mixed  with  an  equal  quantity  of  syrup  of  Virginia 
prune.  It  is  palatable  and  may  be  taken  in  doses 
of  a  tablespoonful  in  water  several  times  a  daj-, 
in  fact,  the  oftener  the  better.  When  the  expec- 
toration is  difficult  it  is  an  advantage  to  add  to 
each  dose  five  drops  of  a  i  in  50  solution  of  hydro- 
chlorate  of  apomorphine,  which  although  in  large 
doses  an  emetic,  acts  in  small  doses  as  an  ex- 
cellent expectorant.  Dr.  Murrell  speaks  favor- 
ably of  the  "Aromatic  Oil  of  Tar"   sold  in  the 
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United  States,  and  finds  that,  as  a  rule,  patients 
take  it  well,  and  like  it.  He  says  that  he  believes 
it  is  a  solution  of  wood  tar  in  rum  flavored  with 
treacle.  He  has  recentl}'  been  investigating  the 
composition  of  several  patent  medicines,  and  finds 
that  "  Spirone  "  is  a  2  percent,  solution  of  iodide 
of  potassium  mixed  with  glycerine  and  acetone. 
It  may  be  used  as  a  spray  in  chronic  bronchitis 
and  bronchitic  asthma.  When  the  asthmatic 
s^^mptoms  predominate.  Dr.  Murrell  employs 
fuming  preparations,  giving  the  preference  to  nitre 
papers  made  of  verj^  thick  blotting-paper  saturated 
with  equal  parts  of  chlorate  and  nitrate  of  potas- 
sium and  sprinkled  when  drj-  with  Friar's  balsam, 
essence  of  camphor,  tincture  of  stramonium,  or 
tincture  of  sennbal.  The  addition  of  a  little  iodide 
of  potassium,  as  in  the  "  ozone  papers, "  is  useful. 
Sometimes  various  forms  of  incense  are  employed, 
the  following  being  the  favorite  formula :  Pow- 
dered nitre,  one  ounce  ;  powdered  anise  fruit,  one 
ounce ;  and  powdered  stramonium  leaves,  two 
ounces.  This  may  be  improved  in  suitable  cases 
by  the  addition  of  two  ounces  of  sumbal  root,  or 
two  ounces  of'  powdered  benzoin.  Cubeb  cigar- 
ettes, or  cigarettes  made  of  grindelia  robusta,  or 
Hunrod's  powder,  mixed  with  Turkish  tobacco, 
are  useful  and  often  prescribed.  Dr.  Murrell  is 
also  engaged  in  preparing  a  fourth  edition  of  his 
work  on  "  Massage  as  a  Mode  of  Treatment." 

Some  days  ago  in  passing  a  news  stand  my  at- 
tention was  attracted  to  a  paper  known  as  the 
"Family  Doctor."  Having  plent>'  of  leisure  time 
time  to  read,  I  purchased  the  people's  medical 
adviser,  but  was  startled  on  opening  the  periodi- 
cal to  find  a  good  wood  cut  of  Dr.  William  Miller 
Ord,  of  London,  occupying  the  front  page.  Ac- 
compauN-ing  the  picture  of  this  medical  gentleman 
was  a  clever  but  adroit  sketch  of  Dr.  Ord's  life, 
given  ver3'  minutely,  even  including  his  office 
location  and  all  his  movements  but  one.  The 
medical  man  who  wrote  this  article — and  it  was 
evidently  written  by  one  well  informed  in  medi- 
cal matters,  or  perhaps  dictated  by  the  doctor 
himself — omitted  to  state  that  Dr.  Ord  was  in 
Washington  during  the  late  meeting  of  the  Ninth 
International  Medical  Congress,  but  out  of  purely 
personal  reasons  did  not  attend  the  meeting.  I 
have  since  been  creditably  infonued  that  the  Col- 
lege of  Physicians,  of  which  Dr.  Ord  is  a  mem- 
ber, have  under  consideration  the  investigation 
of  this  recent  method  of  medical  advertising. 

Sir  Morell  Mackenzie,  the  eminent  physician 
of  the  late  Emperor  Frederick  of  Germany,  is  pre- 
paring an  official  report  in  detail  of  his  case, 
which  will  shortly  appear  here  in  book  form.  The 
work  will  only  cover  one  hundred  pages,  and  Sir 
Morell  Mackenzie  is  to  receive  from  his  publish- 
ers the  enormous  sum  of  fifteen  himdred  pounds 
for  his  contribution.  Seven  thousand  five  hun- 
dred dollars,  or  fifteen  hundred  pounds,  is  said 
to  be  the  largest  sum  of  money  which  has  ever 


been  paid  by  a  publishing  house  to  a  medical 
man  for  any  contribution. 

The  meeting  this  month,  in  Washington,  of  the 
Congress  of  American  Physicians  and  Surgeons, 
has  made  little  or  no  impression  upon  the  mass 
of  medical  men  throughout  Europe.  Now  and 
then  I  have  heard  reference  made  to  the  meeting 
in  a  kindly  manner  in  this  and  other  medical 
centres.  A  verj'  large  number  of  eminent  mem- 
bers of  the  profession  in  all  parts  of  Europe  have 
been  invited,  and  even  urged,  to  attend,  and  but 
few,  verj'  few,  will  be  at  the  meeting,  even  though, 
I  am  told,  suggestions  have  been  made  to  many 
that  possibly  American  degrees  may  be  conferred 
upon  manj'  who  will  honor  them  by  their  pres- 
ence. Unfortunately  for  the  present  managers  of 
the  Congress,  the  part  they  have  taken  during 
the  past  year  against  their  own  countrj'men  has 
now  become  more  apparent  here,  and  the  reac- 
tion has  been  anything  but  favorable  to  them  and 
their  meeting.  The  suggestion,  or  even  the  prom- 
ise, of  degrees  to  be  given  out,  which  is  whis- 
pered around  here,  may  induce  a  few  to  attend 
the  meeting,  but  the  very  many  invited  will  stay 
at  home. 

I  cannot  close  this  brief  letter  without  making 
reference  to  the  second  visit  to  the  late  meeting  of 
the  British  Medical  Association,  of  the  Father  of 
the  American  Medical  Association.  Dr.  Davis 
was  received  not  only  warmh-,  but  enthusiasti- 
cally, and  all  honor  was  shown  the  late  President 
of  the  Ninth  International  Medical  Congress. 
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Criinuial  Abortion  and  State  Liaws. 


Dear  Sir: — I  notice  iiiTHE  Journal  of  Sept.  i, 
1888,  that  you  say  in  your  able  and  instructive  ed- 
itorial on  "The  Ethics  of  Marriage,"  that  "New 
Mexico,  New  Jersey,  South  Carolina,  Texas  and 
the  District  of  Columbia  have  no  laws  relating  to 
the  punishment  of  attempts  to  perform  abortion. ' ' 
As  to  the  other  States,  I  have  nothing  to  say ; 
but  New  Jersey-  in  this,  as  well  as  other  impor- 
tant matters  of  protection  of  the  health  of  her 
inhabitants,  is  not  behind  any  of  her  sister  States 
in  regard  to  the  stringency  of  her  laws,  and  he 
who  violates  in  this,  as  the  records  of  our  courts 
show,  gets  a  taste  of  "Jersej- justice."  In  sup- 
port of  the  above  I  send  you  a  section  from  our 
criminal  code,  viz : 

Section  27.  "That  if  any  person  maliciously  or 
without  lawful  jurisdiction,  with  intent  to  cause 
and  procure  the  miscarriage  of  a  woman  then 
pregnant  with  child,  shall  administer  to  her,  pre- 
scribe for  her,  or  advise  or  direct  her  to  take  or 
swallow  any  poison,  drug  or  medicine  or  noxious 
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thing,  and  if  any  person  or  persons  maliciously 
and  without  lawful  justification  shall  use  any  in- 
strument or  means  whatever  with  the  like  intent, 
he  shall,  on  conviction  thereof,  be  adjudged  guilty 
of  a  high  misdemeanor;  and  if  the  woman  or 
child  die  in  consequence  thereof,  shall  be  pun- 
ished by  fine  not  exceeding  /?t'if  thousand  dollars, 
or  imprisonment  at  hard  labor  for  a  term  not  ex- 
ceeding fifteen  j-ears,  or  both,  at  the  discretion  of 
the  court.  And  in  case  the  woman  or  child  do 
not  die  in  consequence  thereof,  such  offender  shall 
be  adjudged  guilty  of  a  misdemeanor,  and  be  pun- 
ished by  fine  not  exceeding  one  thousand  dollars, 
or  imprisonment  at  hard  labor  for  a  term  not  ex- 
ceeding five  years,  or  both,  in  the  discretion  of 
the  court  before  whom  such  conviction  shall  be 
had." 

And  on  this  law  there  have  been  several  deci- 
sions ;  we  will  name  but  two,  to  show  how  the 
'courts  regard  it. 

First.  "A  woman  who  voluntarily  takes  a  po- 
tion administered  to  her  for  the  purpose  of  caus- 
ing an  abortion,  is  not  an  accomplice  in  the  crime 
of  the  person  administering  it,  the  law  making  it 
no  crime  in  her  to  take  the  potion."     And, 

Second.  "The  thing  administered  must  be  nox- 
ious in  its  nature,  but  it  is  not  necessary  to  prove 
it  will  produce  miscarriage  ;  the  crime  is  com- 
plete, whether  in  the  opinion  of  others  it  is  capa- 
ble of  producing  that  result  or  not." 

Thus  you  see,  Mr.  Editor,  that  New  Jersey  is 
not-  one  of  the  States  that  'a'lJiks  at  that  too  fre- 
quent crime,  and  one  that  some  of  our  profession 
at  times  yield  to  at  the  appeals  of  the  unfortu- 
nate. Hoping  that  in  justice  to  the  fame  of  our 
State  you  will  give  the  above  a  place  in  The 
Journal,  I  am.       Yours  truly, 

D.  B.  Ingersoll,  M.D. 

May's  Landing,  N.  J.,  Sept.  10,  18SS. 


The  Report  of  the  Medical  Examining: 
Board  of  Virginia. 

Dear  Sir : — Your  editorial  in  the  issue  of  Sep- 
tember 8,  on  the  Report  of  the  Medical  Examin- 
ing Board  of  Virginia,  should  be  widely  read  and 
deeply  pondered.  To  the  schools  such  a  report 
is  as  the  handwriting  on  the  wall,  "Mene,  mene, 
tekel,  upharsin  ;"  to  the  profession  of  everj'  State 
an  encouragement  to  persevere  in  the  good  work 
of  organizing  Medical  Boards. 

It  is  not  a  function  of  the  University  to  grant 
the  license  to  practice.  That  the  M.D.  degree 
carries  this  privilege  is  a  modern  usurpation, 
which  does  not  extend  to  degrees  in  other  facul- 
ties. It  is  a  function  of  the  State,  to  be  exercised 
either  directl3^  as  is  done  in  Germany,  or  indirect- 
ly, by  the  profession  organizing  and  appointing 
suitable  examiners.  The  struggle  is  between  the 
colleges  and  the  profession,  and  I  would  refer  any 
one  who  may  feel  doubtful  as  to  the  issue  of  the 


fight,  to  an  address  which  I  delivered  in  1885,^ 
when  President  of  the  Canada  Medical  Associa- 
tion {Med.  News,  1885,  ii),  in  which  I  sketched 
the  organization  of  the  profession  in  the  Provinces 
of  Ontario  and  Quebec,  which  led,  in  the  former 
Province,  to  the  complete  subjugation  of  the 
schools. 

You  maj-  be  surprised.  Sir,  at  these  sentiments 
from  a  dyed-in-the-w'ool  school-man,  but  I  feel 
convinced  that  the  future  of  medical  educa- 
tion in  this  country  lies  largel}-  in  the  establish- 
ment of  State  Boards,  such  as  exist  in  Virginia 
and  North  Carolina,  which  shall  (i)  control  the 
entrance  examination,  (2)  regulate  the  curricu- 
lum, and  (3)  grant  the  license  to  practice. 
Yours  very-  truly, 

William  Osler,  M.D. 

1502  Walnut  St.,  Philadelphia. 


"  The  Etliies  of  Marriagre." 

Dear  Sir : — In  your  editorial  notice  of  ' '  Ethics 
of  Marriage,"  by  Dr.  H.  S.  Pomeroy,  in  issue  of 
Sept.  I,  you  refer  to  "Dr.  Pomeroy's  illustration 
of  plucking  unripe  and  ripe  fruit  from  the  tree." 
As  the  illustration  is  as  ancient  as  it  is  striking,. 
I  take  the  libertj'  of  sending  it  as  originally  stated 
by  Dr.  Percival  Willughby,  in  1670.  In  a  work 
of  this  date  witten  for  midwives,  he  says :  ' '  Let 
midwives  obser\-e  the  waies  and  proceedings  of 
nature  for  the  production  of  her  fruit  on  trees,  or 
the  ripening  of  walnutts  and  almondes  from  theire 
first  knitting  to  the  opening  of  the  huskes  and  fall- 
ing of  the  nutt ;  the  greene  huskes  sticking  so 
close  that  it  is  not  possible  to  separate  the  huske 
from  the  shell,  whilst  it  is  unripe  ;  but  as  the  fruit 
ripenneth  the  huske  choppeth,  and  with  a  fissure 
openeth,  and  by  degrees  separateth  the  fruit  with- 
out any  enforcement."  This  quotation,  with 
others  from  the  same  author,  will  be  found  in  the 
preface  of  "Denman's  Practice  of  Midwiferj^" 
1821.  Respectfully, 

Hunter  H.  Rowell,  M.D. 

467  Prospect  St.,  Cleveland,  O.,  Sept.  11,  1888. 
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Proceedings  and  Address  at  a  Sanitary 
Convention  held  at  Albion,  Michigan,  Dec. 
6  and  7,  1887,  under  the  direction  of  a  Com- 
mittee of  the  State  Board  of  Health  and  a 
Committee  of  Citizens  of  Albion.  Reprint  No. 
274.     Lansing:     1888. 

This  pamphlet  of  70  pages  is  interesting  as 
showing  what  kind  of  papers  are  read  at  the  Sani- 
tary Conventions  for  which  Michigan  is  becoming 
.somewhat  famous.  Sanitary  conventions  teach 
the  people  what  sanitation  is,  and  show  sanitary- 
and   health    authorities  to  what  extent   and   in 
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what  way  the  public  is  interested  in  sanitary 
matters. 

In  the  pamphlet  before  us  are  a  number  of 
addresses,  papers  and  discussions,  b}-  medical  and 
laymen.  Some  deal  with  local  matters — the  sani- 
tarj'  state  and  needs  of  Albion.  This  discussion 
of  particular  cases  and  local  matters  is  an  im- 
portant point  in  teaching  sanitary  matters  to  the 
people.  There  are  also  papers  and  addresses  on 
special  subjects  of  general  interest,  such  as 
"  Nuisances  :  What  they  are  and  how  to  prevent 
them,"  by  R.  A.  Martin,  M.D.;  "Diseases  inci- 
dent to  the  Poor,"  by  Dr.  A.  G.  Bruce .  "School 
Hygiene, ' '  bj-  Hettie  Warner  Bradle}- ;  ' '  Money 
Value  of  Sanitarj-  Work,"  by  Rev.  b'.  A.  Brown, 
M.D.;  "  Prevention  of  Communicable  Diseases, 
from  the  Standpoint  of  the  Health  Officer,"  b}- 
H.  D.  Thompson,  M.D.;  "Prevention  of  Com- 
municable Diseases,  from  the  Standpoint  of  the 
Clergy,"  by  Rev.  B.  S.  Taylor,  M.D.;  the  same 
from  the  standpoint  of  the  Law3'er,  by  R.  Loud  ; 
the  same,  from  the  standpoint  of  the  State  Board 
of  Health,  by  Dr.  Henry  B.  Baker. 

If  one  wishes  "  good  literature  "  for  the  people, 
it  can  be  had  from  the  Michigan  State  Board  of 
Health. 

We  omitted  to  mention  the  address  of  the  Presi- 
dent of  the  Convention,  Rev.  Z.  R.  Fiske,  D.D., 
LL.D.,  on  "Sanitation  from  the  Standpoint  of 
the  Individual — Sanitation  from  the  Standpoint 
of  the  State." 

Hygiene  for  Base  Ball  Players.  Being  a 
brief  Consideration  of  the  Body  as  a  Mechanism; 
the  Art  and  Science  of  Curve  Pitching  ;  a  dis- 
cussion of  the  Causes  and  Treatment  of  the 
Disabilities  of  Players,  etc.  By  A.  H.  P.  Leuf, 
M.D.,  Director  of  Physical  Education  at  the 
University  of  Pennsylvania  and  at  Swarthmore 
College,  etc.  Small  8vo,  paper,  pages  135. 
Philadelphia:  A.  J.  Reach  &  Co.  1888.  Chi- 
cago :  W.  T.  Keener. 

Dr.  Leuf  is  the  only  medical  man,  so  far  as  we 
know,  that  has  given  anj-  special  attention  to  the 
injuries  of  base  ball  players,  and  what  he  writes 
is  all  the  more  valuable  because  he  himself  is  an 
expert  player.  He  is,  we  believe,  one  of  the  good 
cur\-e  pitchers  in  the  countrj-,  has  suffered  from 
pitcher's  sore  arm,  and  can  therefore  write  more 
intelligently  of  it.  In  America  base  ball  has  be- 
come an  acknowledged  occupation,  and  has  its 
own  special  injuries  and  medical  features.  Phj-- 
sicianswill  be  interested  in  Dr.  Leuf's  description 
and  explanation  of  cur\'e  pitching. 
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.\  PHARM.VCY  L.^w  FOR  L<>1  isiAN.\. — Tlie  cfforls  of  the 
pharmacists  of  Louisiana  to  secure  a  law  in  their  State  to 
regulate  the  practice  of  phannac}'  have  finally  been  suc- 
cessful. The  la.st  Legislature  passed  an  act  which  was 
approved  July  ii,  and  will  be  in  force  as  soon  as  the 
necessary  machinery  is  provided. 


New  York  St.^^TE  Medic.\l  Associ.\Tiox.  —  Pro- 
gramme of  the  Proceedings  of  the  Fifth  Annual  Meet- 
ing, held  at  the  Hotel  Brunswick,  Fifth  Ave.  and  27th  St. 

First  D.w — October  9,  1888.     Morning  Session, 
9  O'clock.    Order  of  Business. 

I.  Calling  the  meeting  to  order. 
II.  .Announcement  by  the  Secretary  of  the  number  of 
attendants  from  each  district. 

III.  Report  of  the  Committee  of  Arrangements. 

IV.  Address  b}-  the  President. 

V.  .'Vnnual  Report  of  the  Council. 
VI.   .Annual  Report  of  the  Treasurer. 
VII.  Reports  of  special  committees. 
VIII.  Unfinished  business. 
IX.  New  business. 

A.  .Annual  Reports  of  the  Presidents  of  Branch 

Associations,  in  their  numerical  order,  to 
be  read  by  title. 

B.  Annual  Report  of  the  President  of  the  New  • 

York  County  Medical  Association,  to  be 
read  by  title. 
"A  Case  of  Anaesthesia  by  the  Inhalation  of  Nitrous 
Oxide,  supposed  to  be  the  first  on  record,"  by  Oliver  P. 
Hubbard,  M.D.,  of  New  Y'ork  Co. 

"Forced  Respiration:  History,  Apparatus,  Report  of 
six  (or  morel  cases.  Effects  of,  on  narcotized  human 
subjects,  adaptabilitv  of,  in  cases  of  drowning  or  shock," 
by  George  E.  Fell,  M.D.,  of  Erie  Co. 

"  The  Origin  and  Medical  Treatment  of  Uric  Acid  Cal- 
culi of  the  Kidney,"  bj- William  D.  Garlock,  M.D.,  of 
Herkimer  Co. 

"Railway  Injuries,"  by  Charles  W.  Brown,  M.D.,  of 
Chemung  Co. 

X.  Announcement  by  the  presiding  officer  that  the 
Fellows  from  the    different   districts   shall  ap- 
point two  members  of  the  Nominating  Commit- 
tee from  each  district. 
XI.  Appointment  bj-  the  President  of  a  member  at 
large  of  the  Nominating  Committee. 
XII.  Reading  and  adoption  of  the  minutes  of  the  ses- 
sion. 
XIII.  .Adjournment  of  the   session   at  12:30.      During 
this  recess  of  half  an  hour,  the  Fellows  from 
the  different  districts  shall  meet  to  appoint  the 
two   metnbers  of  the   Nominating  Committee 
from  each  district. 

.Afternoon  Session,  i  O'clock.     Discussion  on 
nosographv. 

This  discussion  will  be  opened  b}-  Alfred  L.  Carroll, 
M.D.,  of  Richmond  County,  with  a  paper  in  which  he 
propounds  the  following  questions: 

Question  I.  What  general  principles  should  govern 
classification  and  nomenclature,  irrespective  of  their  par- 
ticularization  in  medicine? 

This  question  will  be  discussed  by  M.  L.  Britton,  Ph.D., 
of  New  Y'ork  Co.,  and  by  Simeon  T.  Clark,  M.D.,  of  Ni- 
agara Co. 

Question  .?.  What  are  the  advantages  of  a  uosograph- 
ical  system  based  upon  anatomy? 

This  question  will  be  discussed  bv  Edward  G.  Ja'iewav, 
M.D.,  of  New  Y'ork  Co.,  and  by  Frank  W.  Ross,  M.D., 
of  Chemung  Co. 

Question  ;.  Does  a  nosography  based  upon  anatomy 
afford  .satisfactorj-  means  for  the  registration  of  clinical 
phenomena  ? 

This  ciuestion  will  be  discussed  bv  E.  D.  Ferguson, 
M.D.,  of  Rensselaer  Co.,  by  H.  D.  Didama,  M.D.,  of  On- 
ondaga Co.,  and  by  Charles  G.  Stockton,  JI.D.,  of  Erie  Co. 

Question  f.  What  place  in  nosography  should  be  as- 
signed to  bacteria,  ptomaines,  leucomauies,  and  "  extrac- 
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lives"  respecti%'ely;  [a]  from  a  bio-chemical,  [b]  from  a 
clinical  point  of  \-iew? 

This  question  will  be  discussed  by  Elw}'n  Waller,  Ph.  D. , 
of  New  York  Co.,  by  Charles  A.  Doremus,  M.D.,  of  New 
York  Co.,  and  by  Nelson  B.  deS.  Sizer,  M.U.,  of  Kings  Co. 

Night  Session,  7:30  0'ci,ock. 

"Hiccough,  with  Notes  on  Treatment,"  by  Frederick 
W.  Putnam,  M.D.,  of  Broome  Co. 

"Diphtheritic  Paralysis."  "The  Treatment  of  Diph- 
theria," by  J.  Lewis  Smith,  M.D.,  of  New  York  Co. 

"  A  Case  of  supposed  Partial  Twist  of  the  Intestines," 
by  George  E.  McDonald,  M.D.,  of  Schenectady  Co. 

"A  New  Treatment  of  Pneumonia,"  b\'  Godfrey  R. 
Martiue,  M.D.,  of  Warren  Co. 

"Rheumatoid  Arthritis."  bv  K.  T.  Chapin  Minard, 
M.D.,  of  Kings  Co. 

"  The  Use  and  Abuse  of  the  Forceps  in  Obstetrics,"  bj' 
John  P.  Garrish,  M.D.,  of  New  York  Co. 

Second  Day — Morning  Session,  9  O'clock. 

Address  on  Surgery,  l)y  William  H.  Carmalt,  M.D.,  of 
Connecticut. 

"  Ocular  Palsies,"  b\-  Alvin  A.  Hubbell,  M.D.,  of  Erie 
Co. 

"Heredity  in  certain  Classes  of  Cases  of  Chronic  Dif- 
fuse Nephritis,"  by  B.  A.  Church,  M.D.,  of  Otsego  Co. 

Afternoon  Session,  i  O'clock. 

Discussion  on  Tumors.  General  consideration  of  Tu- 
mors from  a  surgical  point  of  view. 

This  discussion  will  be  opened  by  John  W.  S.  Gouley, 
M.D.,  of  New  York  County,  with  a  paper  propounding 
the  following  questions: 

Qiicslioii  I .  Wliat  are  neoplasniata,  and  what  are  the 
characters  which  differentiate  them  from  blastomata,  and 
these  from  inflammatory  processes? 

Question  2.  What  are  the  advantages  of  naming  and 
arranging  the  neoplasmata  in  accordance  with  their  histo- 
genesis? 

Question  j.  What  is  the  value  of  the  anatomical  basis 
to  the  clinician  when  the  qxiestion  of  malignity  arises? 

Question  /.  AVhat  are  the  objections  to  the  grouping 
of  neoplasmata  in  accordance  with  benignity  and  malig- 
nity? 

These  questions  will  be  discussed  bv  Hennann  M.  Biggs, 
M.D.,  of  New  York  Co. 

Question ^.  What  constitutes  malignit}',  histologically 
and  clinically? 

Question  6.  What  is  the  mechanism  of  the  necrotic 
process  which  so  often  occurs  in  certain  neoplasmata? 

These  questions  will  be  discussed  by  Charles  B.  Nan- 
crede,  M.I).,  of  Pennsylvania,  who  will  also  discuss  Ques- 
tions 4  and  13,  and  hy  Nathan  Jacobson,  M.D.,  of  Onon- 
daga Co.,  who  will  also  discuss  Question  13. 

Question  /.  What  is  the  rational-e  of  the  recurrence  of 
excised  neoplasmata  in  distant  parts  or  in  the  viscera? 

Question  S.  What  is  the  explanation  of  the  tendency 
in  certain  neoplasniata  to  involve  secondarily  neighbor- 
ing lymphatic  ganglia? 

These  questions  will  be  discussed  by  Joseph  D.  Bryant, 
M.D  ,  of  New  York  Co.,  who  will  also  discuss  Question 
13,  by  Uri  C.  Lynde,  M.D.,  of  Erie  Co.,  who  will  also  dis- 
cuss Question  13,  and  by  Leroy  J.  Brooks,  M.D.,  of  Che- 
nango Co.,  who  will  also  discuss  Question  13. 

Question  g.  What  therapeutic  deductions  are  to  be 
drawn  from  the  analysis  of  the  genesis  and  history  of  a 
given  neoplasma? 

Question  10.  ^\^lat  are  the  indications  and  contraindi- 
cations of  the.excision  of  neoplasniata? 

These  (questions  will  be  discussed  by  Frederic  S.  Den- 
nis, M.I).,  of  New  York  Co.,  who  will  also  discuss  Ques- 
tion 13. 

Question  //.  What  is  the  average  duration  of  life  from 
the  time  of  the  appearance  of  a  malignant  neoplasma 
which  has  not  been  treated? 


Question  12.  To  what  extent  does  the  excision  of  ma- 
lignant neoplasmata  prolong  life? 

These  questions  will  be  discussed  by  William  T.  Bull, 
M.D.,  of  New  York  Co.,  who  will  also  discuss  Question 
13,  bv  Charles  W.  Browne,  M.D.,  of  Chemung  Co.,  who 
will  also  discuss  Question  13,  and  by  E.  M.  Moore,  M.D., 
of  Monroe  Co.,  who  will  also  discuss  Question  13. 

Question  /j.     Are  malignant  neoplasniata  ever  cured? 

This  question  will  be  discussed  by  Charles  T.  Parkes, 
M.D.,  of  Illinois,  who  will  also  discuss  Question  12,  by 
William  H.  Carmalt,  M.D.,  of  Connecticut,  by  Stephen 
Smitli,  M.D.,  of  New  York  Co.,  and  by  William  S.  Tre- 
inaine,  M.D.,  of  Erie  Co.,  who  will  also  discuss  Questions 
10  and  12. 

Night  Session,  7:30  O'clock. 

Discussion  on  Tumors,  continued. 
Third  Day,  October  ii— Morning  Session,  9  O'clock. 

Address  on  Medicine.  "Medical  New  York  in  1880," 
by  John  Shrady,  M.D.,  of  New  York  Co. 

"  Mechanism  of  Posthumous  or  Post-mortem  Inversion 
of  the  Uterus,"  by  Isaac  E.  Tavlor,  M.D.,  of  New  York 
Co. 

Address  on  Obstetrics,  by  George  Tucker  Harrison, 
M.D.,  of  New  York  Co. 

Afternoon  Session,  i  O'clock. 

Discussion  on  Puerperal  Septicaemia. 

This  discussion  will  be  opened  by  Carlton  C.  Frederick, 
M.D.,  of  Erie  Co.,  with  a  paper  in  which  the  following 
questions  are  propounded: 

Question  i.  What  facts  can  be  cited  in  support  of  the 
doctrine  that  the  puerperal  febrile  diseases  owe  their  ori- 
gin to  the  action  of  microorganisms? 

This  question  will  be  discussed  by  Hermann  BI.  Biggs, 
M.D.,  of  New  York  Co. 

Question  2.  Is  there  a  specific  febrile  disease  peculiar 
to  the  puerperal  woman,  or  are  the  various  forms  of  pu- 
erperal fever  the  result  of  septic  or  putrid  infection  simi- 
lar to  or  identical  with  that  familiar  to  surgeons  as  septi- 
c£emia?  What  etiological  relations  exist  between  the 
zymotic  diseases  and  some  forms  of  puerperal  febrile  dis- 
eases, and  in  what  manner  are  the  zyniotics  modified  by 
implantation  upon  the  puerperal  state? 

These  questions  will  be  discussed  by  Everard  D.  Fer- 
guson, M.D.,  of  Rensselaer  Co.,  and  by  S.  B.  Wylie  Mc- 
Leod,  M.D.,  of  New  York  Co. 

Question  3.  What  conditions  of  the  woman  predispose 
to  the  development  of  puerperal  septicaemia?  To  what 
extent  are  the  accidents  of  childbirth,  together  with  the 
manipulations  of  tlie  accoucheur,  to  be  considered  as  eti- 
ological factors  in  puerperal  infection?  Are  there  any 
antiseptic  measures  before,  at,  or  after  labor,  under  any 
and  all  conditions  and  complications,  that  inay  be  relied 
upon  as  prophylactic  to  pueiperal  septicaemia? 

These  questions  will  be  discussed  by  Frank  W.  Ross, 
M.D.,  of  Chemung  Co.,  and  John  Shrady,  M.D.,  of  New- 
York  Co. 

Question  4.  Are  the  lesions  resulting  from  puerperal  in- 
fection always  the  same  ?  If  various  lesions  result,  can  an 
accurate  differential  diagnosis  be  made  between  them, 
based  alone  upon  the  history  and  symptoms  ? 

These  questions  will  be  discussed  by  William  H.  Robb, 
M.D.,  of  Montgomery  Co. 

Question  5.  What  is  the  pathology  of  each  of  the  sev- 
eral forms  of  puerperal  septicaemia  ?  What  conditions  or 
circumstances  incident  to  puerperal  septicaemia,  and 
what  forms  of  the  disease,  tend  to  render  it  fatal  ? 

These  riuestions  will  be  discussed  by  Frank  Grauer, 
M.D.,  of  New  York  Co. 

Question  6.  What  plan  of  antiseptic  treatment  can  be 
employed  with  a  large  degree  of  success  in  each  of  the 
several  forms  of  the  disease  ?  Does  every  rise  of  temper- 
ature above  100°  F".  in  the  puei-peral  woman  constitute  an 
indication  for  immediate  resort  to  irrigation  ?  When 
should  irrigation  be  intra-vagina],  and  when  intra  uterine? 
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When  irrigation  is  employed,  how  often  should  it  be  done, 
and  when  should  it  be  discontinued  ?  What  h3-gienic, 
medicinal,  and  dietetic  treatment  is  to  be  used,  in  addition 
to  the  local  antiseptic  measures  ?  To  what  extent  should 
alcoholic  stimulants  and  anti-pyretics  be  used  ? 

These  questions  will  be  discussed  by  William  T.  Lusk, 
M.D.,  of  New  York  Co.,  and  RoUin'L.  Banta,  M.D.,  of 
Erie  Co. 

Question  7.  What  sequelae  of  puerperal  septicaemia 
tend  to  impair  the  subsequent  health  of  the  woman  in 
case  of  her  recover}-?  To  what  extent  do  chronic  diseases 
of  the  pelvic  organs  owe  their  origin  to  puerperal  septi- 
caemia ? 

These  questions  will  be  discussed  by  John  G.  Orton, 
M.D.,  of  Broome  Co. 


The  Rkvi  br.\nd  ok  Condensed  Mii.k  has  been  con- 
demned by  the  Board  of  Health,  New  York  City,  on  an 
official  analysis  showing  a  deficiency  of  from  ,s  to  9  per 
cent,  of  fat  as  compared  with  pure  condensed  milk  ;  and 
all  of  said  brand  found  in  the  city  has  been  ordered  to  be 
seized. — Boston  Journal  of  Health,  Sept.,  1S8S. 


Night  Session,  7:30  O'clock. 
Discussion  on  Puerperal  Septiciemia,  continued. 

OFFICERS  .\ND   COMMITTEE   OF  ARR.\NGEMENTS. 

John  Cronyn,  President,  E.  D.  Ferguson,  Secretarj-, 
Ex-officio  Members  of  the  Committee. 

Glover  C.  Arnold,  Chairman. 

C.  EUers-  Denison,  Secretary-. 

E.  S.  F.'Amold,  Alfred  L.  Carroll,  John  W.  S.  Gouley, 
Frank  Grauer,  John  H.  Hinton,  Charles  A.  Leale,  J.  R. 
MacGregor,  S.  B.  Wylie  McLeod,  .\ugustus  D.  Ruggles, 
John  Shrady,  E.  H.  Squibb,  Isaac  E.  Tavlor,  John  G. 
Truax,  William  T.  White. 

A  Step  Ne.\RER. — We  learn  that  at  the  last  meeting 
of  the  American  Medical  .Association,  an  amendment  to 
the  constitution  of  that  body  was  presented  providing 
for  the  formation  of  a  Section  on  Pharmacy  and  Materia 
Medica.  The  proposed  amendment  provides  that  tlie 
Section  shall  be  organized  in  the  same  manner  as  the 
recently  established  Dental  Section,  and  that  reputable 
pharmacists  may  be  sent  as  delegates  by  the  various 
State  pharmaceutical  associations.  Under  the  rules,  the 
amendment  lies  over  for  action  at  the  next  annual 
meeting. 

Our  readers  will  remember  the  plea  made  for  this 
movement  by  Dr.  Cutter,  and  the  supposed  difficulties  of 
its  accomplishment,  which  were  discussed  in  our  columns 
soon  after  the  appearance  of  the  doctor's  proposal. 
Notwithstanding  the  supposed  ethical  complication 
which  was  mentioned  in  this  discussion,  we  hear  that  the 
prospects  of  the  establishment  of  such  a  Section  are 
good  ;  if  the  physicians  are  really  desirous  of  effecting  a 
union  with  tlieir  pharmaceutical  brethren,  they  will  find 
a  way  of  overcoming  any  such  difficulties. 

We  hope  to  see  the  step  now  taken  result,  in  due  time, 
in  establishing  a  relation  between  the  two  professions 
which  cannot  fail  to  be  beneficial  to  both. —  The  Drug- 
gists Circular  and  Chemical  Gazette,  September,    1S8S. 

Secretaries  of  State  Medical  Societies,  promi- 
nent district  and  city  societies,  that  wish  to  exchange,  or 
are  now  exchanging  their  publications  with  those  of  the 
Nebraska  State  Medical  Society,  are  asked  to  notify  the 
Secretary,  Dr.  A.  S.  v.  Mansfelde,  .\shland,  Neb.,  when 
the  "  Omaha  Clinic,"  containing  the  proceedings  of  the 
Society,  will  be  promptly  mailed  to  them. 

Remarkable  Fecundity,— Mrs.  Norman,  the  wife  of 
a  painter  living  at  Fratton,  I'ortsmouth,  is  reported  to 
have  .given  birth  to  four  children — three  boys  and  a  girl 
— of  whom  only  the  girl  survives.  Mrs.  Norman,  who  is 
about  40  years  of  age,  is  said  to  be  the  mother  of  twenty- 
one  children,  of  whom  nine  arc  living.  She  had  previ- 
ously had  twins,  and  seven  vears  ago  triplets. — flritish 
Med.  Jour. 

Mr.  CHARLF.S  Trvax,  of  the  well-known  s\irgical  in- 
strument house  at  Chicago,  was  granted  sufficient  time  at 
the  recent  meeting  of  the  British  Medical  .^.ssociation  to 
enable  him  to  explain  the  merits  of  the  Allen  Surgical 
I'ump. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  Septembers,  1SS8, to  September  14,  iSSS. 

Col.  Charles  Page,  .\sst.  Surgeon-General,  Medical  Direc- 
tor of  the  Department,  will  proceed  to  Fts.  Riley  and 
Hays,  Kansas,  Post  near  Denver  and  Fts.  Crawford, 
Lewis  and  Lyon,  Col.,  and  return,  on  public  business. 
The  travel  enjoined  is  necessary  for  the  public  service. 
Hdqrs.  Dept.  of  the  Missouri,  Ft.  Leavenwortli,  Kan., 
September  7,  iSSS.     S.  O.  114. 

Lt.-Col.  Basil  Norris,  Medical  Director,  will  proceed  to 
Ft.  Klamath,  inspect  the  medical  department  at  tliat 
post,  and  upon  completion  thereof  return  to  these 
Headquarters.  Hdqrs.  Dept.  of  the  Columbia,  Van- 
couver Bks.,  W.  T.     S.  O.  103,  September  3,  1888. 

Major  Daniel  G.  Caldwell,  Surgeon,  is  granted  two 
months'  leave  of  absence  from  September  14,  1888.  S. 
O.  40,  A.  G.  O,,  September  10,  188S. 

Capt.  Fred.  C.  Ainsworth,  Asst.  Surgeon,  will,  \>y  direction 
of  the  Secretary  of  War,  proceed  to  Kennebec  Arsenal, 
Augusta,  Me.,  on  public  business  connected  with  the 
Medical  Department  of  tlie  .Ami)'.  On  completion 
thereof  will  return  to  his  station  in  this  cit}-,  Washing- 
ton, D.  C.     S   O.  211,  A.  G.  O.,  September  11,  1SS8. 

Capt.  John  M.  Banister,  Asst.  Surgeon  U.  S.  Army,  is 
granted  two  months'  leave  of  absence,  with  permission 
to  apply  for  an  extension  of  one  month,  to  take  effect 
when  his  services  can  be  spared.  S.  O.  211,  A.  G.  O., 
September  10,  1S88. 

Capt.  Norton  Strong.  Asst.  Surgeon,  by  direction  of  the 
acting  Secretarv  of  War,  will  report  in  person,  at  11 
o'clock  a.m.,  October  18,  1888,  to  Brig. -Gen.  John  R. 
Brooke,  President  of  the  Retiring  Board  in  session  at 
Omaha,  Neb.,  to  give  testimony  in  a  case  pending  be- 
fore the  Board.  Upon  completion  of  tliis  dutj'  he  will 
return  to  his  proper  station.  Par.  9,  S.  O.  212,  A.  G. 
O.,  September  12,  1S88. 

First  Lieut.  Nathan  S.  Jan'is,  .\sst.  Surgeon,  is  granted 
one  month's  extension  of  leave  of  absence,  on  surgeon's 
certificate  of  disabilitv.  S.  O.  210,  K.  G.  O.,  Septem- 
ber 10,  1S88. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  J\Larine  Hospital  Sendee,  for 
the  Tivo  Weeks  Ending  September  10,  iSSS. 

Surgeon  George  Purviance,  to  proceed  to  Fairport,  O.,  as 
Inspector.     August  27,  188S. 

Surgeon  R.  D.  Murray,  to  proceed  to  Key  West,  Fla., 
September  5,  iSSS. 

Surgeon  W.  H.  H.  Hutton.  to  take  temporan.-  command 
of  Camp  Perry,  Fla.     September  S,  1888. 

P.  .\.  Surgeon  John  Guiteras,  to  proceed  to  Jacksonville, 
Fla.,  after  return  from  duty,  on  special  train  from  Jack- 
sonville to  Hendersonville,  N.   C.     September  8,  1S88. 

P.  A.  Surgeon  W.  D.  Bratton,  to  proceed  to  San  Francis- 
co, Cal.,  and  report  to  Surgeon  H.  W.  Sawtelle  for  dutv. 
September  8,  1888. 

P.  S..  Surgeon  Eugene  Wasdin,  to  rejoin  his  station  at 
Mobile, 'Ala.     September  ,■;.  1888. 

.\sst.  Surgeon  C.  M.  Magruder,  to  proceed  to  Mobile, 
.■\la.,  and  assume  temporary  charge  0/  the  Service. 
.\ugust  31,  1S88. 

.\sst.  Surgeon  J.  B.  I'attic,  to  proceed  to  Memphis,  Tenn., 
and  relieve  P.  .\.  Surgeon  C.  T.  Peckham.  August  31, 
1 888. 

.\sst.  Surgeon  G.  M.  Magruder,  to  proceed  to  Way  Cross, 
Ga.     September  6.  iSSS. 
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PRESIDENT'S   ADDRESS. 


THE    RELATION    OF    SOCIAL    LIFE    TO 
SURGICAL  DISEASE. 

Delivered  at  the  Annual  Meeting  of  the  Amertcan  Surgical  Associa- 
tion, Sept.  iS,  iSSS. 

BY  D.  HAYES  AGNEW,  M.D., 

OF  PHILADELPHIA,    PA. 

Fcllo-ti'S  of  the  American  Surgical  Association: — 
As  the  generations  fare  on,  enriched  by  the  re- 
sults of  scientific  labor,  which  pours  its  tides  of 
opulence  into  all  departments  of  human  thought 
and  industry,  there  follow  through  a  reactive  or 
reflex  influence,  certain  notable  changes,  not 
only  on  the  life  and  manners  of  a  people,  but  on 
their  ph}^sical  and  mental  diseases.  The  more 
advanced  a  civilization  the  more  complex  become 
the  problems  which  surround  it. 

While  the  accumulation  of  wealth  and  the  multi- 
plication of  appliances  for  human  comfort  have  in 
the  aggregate  contributed  to  the  well-being  of  the 
race,  j^et  there  is  reason  to  fear,  that  the  insatiate 
and  ambitious  demands  of  the  masterful  leaders 
in  the  work  of  the  world,  unless  conditioned  and 
environed  by  reasonable  safeguards,  may  acquire 
their  triumphs  at  the  expense  of  human  life.  It 
is  a  suggestive  and  solemn  thought,  that  in  the 
victorious  march  of  civilization,  thousands  of 
victims  must  perish  beneath  her  chariot  wheels. 
There  reallj^  seems  to  be  a  perpetual  antagonism 
between  man's  inventions  and  discoveries,  and 
the  well-being  of  a  no  inconsiderable  fraction  of 
humanity.  He  reduces  the  elastic  vapor  of  water 
to  practical  use,  and  is  rewarded  by  seeing  count- 
less numbers  of  human  beings  blown  into  .shape- 
less masses  by  his  rebellious  ser\'ant.  His  chem- 
istry creates  formidable  explosives,  capable  of 
dislodging  the  solid  strata  of  the  earth,  and  yet, 
in  wicked  hands,  become  instruments  for  consum- 
mating such  diabolical  plots  as  serve  to  unsettle 
the  peace  of  a  nation.  He  rears  manufactories 
for  fashioning  multitudinous  fabrics  which  min- 
ister to  the  comfort  and  luxury  of  the  race,  and 
yet  while  the  hands  of  the  fabricator  are  busy 
manipulating  the  materials  of  these  industries, 
he  is  breathing  a  death  laden  air.  We  send  our 
missionaries  to  China  and  the  Sandwich  Islands 


to  reclaim  their  people  from  the  barbarities  of 
heathenism,  and  then  our  commerce  to  ruin  their 
souls  and  wreck  their  bodies.  There  seems,  in- 
deed, to  be  an  external  conflict  between  good 
and  evils. 

Considerations  like  these  naturally  lead  to  a 
verj'  inviting  field  of  stud}',  namely,  the  relation 
between  the  material  prosperitj'  of  a  people  and 
the  forms  of  their  disease.  What  I  propose, 
however,  in  discharging  one  of  the  duties  belong- 
ing to  the  honorable  oflSce  to  which,  bj'  your  kind 
suflrages  I  have  been  elected,  is  very  briefly  to 
follow  one  line  of  this  inquirj',  that  is, 

THE   RELATION     OF    SOCIAL     LIFE    TO    SURGICAL 
DISEASE. 

There  is  no  tyranny  more  exacting  or  despotic 
than  that  exercised  by  the  conventionalities  which 
govern  our  living.  All  stages  of  life  from  in- 
fancj'  to  old  age  are  under  its  domination.  It 
dictates  the  education,  the  manners,  the  walk, 
the  dress,  the  forms  of  speech,  in  fine  the  whole 
being.  Beyond  all  contradiction  the  behests  of 
fashion  are  vastly  more  influential  in  governing 
public  conduct,  than  any  arguments  drawn  from 
the  teachings  of  structure  and  function.  As  a 
rule,  when  the  conflict  is  between  taste  and  rea- 
son, the  victorj'  will  be  on  the  side  of  taste.  In 
nothing  is  this  more  forcibly  displayed  than  in 
the.  apparel  used  to  protect  the  body.  It  is  not 
an  agreeable  task  to  peep  into  the  wardrobes  or 
dressing-rooms  of  our  fair  countrj'women.  I 
have  no  special  taste  for  exploring  museums  of 
bizarre  collections.  Indeed,  without  a  key  to  in- 
terpret the  curious  and  ingenious  mechanisms 
for  clothing  the  fonn  divine,  such  an  exploration 
would  be  like  an  archaeologist  attempting  Egj'pt- 
ology  ignorant  of  cunifomi  inscriptions.  I  have, 
however,  some  knowledge  of  human  anatomy  in 
its  broadest  sense,  and  when  I  look  upon  the 
masterpieces  of  the  human  form,  whether  in 
marble  or  on  canvas,  a  Belvedere  Apollo,  or  a 
Venus  de  Medici,  and  contrast  these  with  the 
dressed- out  specimens  of  modern  women,  I  am 
forced  to  admiration  ;  not  so  much  at  the  amazing 
ingenuity  displayed  in  concealing  the  divinely 
appointed  form,  as  at  the  plasticity  and  patient 
submission  of  mortal  clay  under  the  despotism  of 
a  conventional  inquisition.     Were  these  processes 
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of  mutilation  and  abnormality  harmless,  did  the 
body  consist  of  a  mere  mass  of  protoplasm,  capa- 
ble under  the  application  of  certain  stimuli  of  as- 
suming, normall3-,  protean  shapes,  the  subject 
might  be  passed  over  with  the  feelings  of  a  i 
naturalist,  but  this  is  not  so.  These  violations  of 
the  laws  of  structure  bring  with  them  serious 
penal  inflections,  which,  did  they  terminate  with 
the  original  defender,  might  be  dismissed  with  a 
sentiment  of  pity.  But  projecting  as  they  do, 
their  baneful  consequences  to  successors,  they  be- 
come proper  subjects  for  criticism. 

Let  me  name  a  few  examples  as  illustrative  of 
my  subject.  For  some  time  the  profession  has 
been  speculating  on  the  causation  of  nasal  and 
post-nasal  catarrh,  with  its  accompanying  audi- 
torj'  defects,  the  growing  frequency  of  which  can 
not  have  escaped  general  observation.  Doubtless 
no  single  agency  will  explain  the  presence  among 
us  of  this  unpleasant  disease,  yet  there  are  facts 
connected  with  this  affection  which  to  me  are  vers- 
suggestive.  I  cannot  recall  an  instance  in  which 
I  have  met  with  the  disease  among  females  be- 
longing to  the  Society  of  Friends — Dunkards  or 
Menonites.  If  this,  on  more  extended  obser\-ation 
proves  to  be  true,  may  not  the  head-dress  peculiar 
to  these  people  be  accepted  in  explanation  of  their 
exemption  ?  The  bonnet  which  at  one  time  over- 
shadowed the  entire  head,  as  all  know,  has  been 
gradually  shrinking  in  its  dimensions,  until  it  has 
become  a  mere  shadow  of  its  former  self,  arid 
offers  no  protection  whatever  to  the  head.  As  a  I 
substitute,  I  would  not  insist  upon  the  quaint 
head-gear  of  the  Friend,  though  I  believe  that ; 
any  modification  which  will  protect  this  part  of 
the  body,  will  lessen  the  tendency  to  catarrhal 
inflammation  of  the  naso-pharyngeal  mucous  • 
membrane.  1 

Muscular  Restraint. — A  legion  of  phj-sical  im- 
perfections arises  from  muscular  restraint.  Among 
these  may  be  mentioned  weak  ankles,  narrow  oV 
contracted  chests,  round  shoulders,  projecting  j 
scapulas  and  lateral  cur\'atures  of  the  spine.  The  ' 
foolish  concession  to  appearance,  and  the  unwise  ; 
partialit}^  of  parents  for  enforced  systems  of  edu- 
cation, the  demands  of  which  bear  no  just  pro- 
portion to  the  capacity  of  the  infantile  mind, 
constitute  the  initial  or  determining  force  of  these 
physical  imperfections.  In  many  ca-ses  the  weak 
ankles  of  children,  characterized  by  eversion  of 
the  feet,  thus  allowing  the  superincumbent 
weight  of  the  body  to  be  transmitted  to  the  latter 
inside  of  the  proper  centre  of  support,  is  largely 
chargeable  to  the  miserable  practice  of  placing  on 
the  little  ones,  long  before  they  are  able  to  walk, 
boots  tightly  laced  up  the  limbs  some  distance 
above  the  ankles.  The  confinement  of  the  flexor 
and  extensor  mu.scles  by  this  constriction,  pre- 
vents that  free  play  of  movement  which  reacts  so 
favorably  on  all  the  elements  of  an  articulation  ; 
and  that  too,  at  a  time  when  the  growing  forces 


are  at  full  tide,  so  that  when  the  time  arrives  for 
standing  and  walking,  the  muscles  are  unequal 
to  the  firm  support  of  the  joint.  The  conse- 
quence of  this  feebleness  is  soon  seen  in  the 
turning  outwards  of  the  feet,  throwing  the  strain 
on  the  internal  lateral  ligaments,  which  in  turn 
become  elongated  through  growth,  and  thus  the 
defect  becomes  established,  but  the  evil  does  not 
terminate  here.  The  calcaueo-cuboid  and  the 
astragalo-scaphoid  ligaments  losing  the  proper 
support  of  the  tendon  of  the  posterior  tibial 
muscle,  under  the  abnormal  tension  begins  to 
yield,  and  to  the  deformitj'  of  eversion  is  added 
that  of  "flat-foot."  That  the  above  is  not  a 
mere  hypothetical  explanation  of  the  ankle  de- 
fects, I  have  man)'  times  verified  b}-  finding  the 
threatening  symptoms  disappear  after  liberating 
the  imprisoned  muscles  and  subjecting  the  en- 
feebled parts  to  a  judicious  massage.  Under  no 
circum.stance  as  is  too  often  the  case,  should  in- 
strumental apparatus  be  applied,  unless  in  cases 
where  from  neglect,  the  deformit}'  is  thoroughl}- 
established  and  is  progressive. 

Take  another  deformitj-,  that  of  bow  leg.  On 
the  earliest  signs  of  the  unsightly  curve,  the  limb 
is  too  often  tramelled  with  irons,  and  the  growth 
of  the  muscles  arrested,  when  it  is  well  known 
that  if  manual  force  be  systematically  applied  two 
or  three  times  a  day,  the  limbs  will  gradually  as- 
sume their  tj-pical  form. 

Again,  in  further  illustration  of  our  general 
text,  take  as  an  example  a  child  who  for  one  long, 
or  two  short  sessions  for  six  days  of  the  week  sits 
over  the  study  desk  compelled  to  assume  a  posi- 
tion in  which  from  the  inclination  of  the  bod}- 
the  shoulders  fall  forward,  the  head  being  sup- 
ported, most  probably,*  on  the  elbows  and  hands. 
In  such  a  posture  the  great  serrati  and  pectoralis 
major  and  minor  muscles  are  in  a  state  of  relaxa- 
tion, while  the  erector  spinae  and  trapezei  muscles 
are  in  a  state  of  tension.  This  change  in  the  po- 
sition of  the  shoulders  gives  the  scapulas  over, 
without  antagonism  or  resistance,  to  the  action  of 
the  rhomboidei  and  the  lavatores  angulse  scapulae 
muscles,  which  acting  conjointly  cause  that  pro- 
jection of  the  lower  angles  of  the  shoulder-blades, 
which  the  older  anatomists  termed  "scapulae 
alatae."  To  all  this  must  be  added  the  ven,'  im- 
portant factor  of  four  to  six  hours  in  the  school- 
room and  two  hours  at  least  of  home  preparation 
for  the  following  day's  recitations,  during  which 
time  the  respiratorv'  functions  having  been  reduced 
to  a  mininuim  of  activit}-,  the  muscles  of  the  chest 
are  comparativeh-  passive  and  aeration  of  the  blood 
tardy.  Certainly  no  combination  of  conditions 
could  be  better  devised  for  forming  contracted 
chests  and  round  shoulders.  It  is  not  long  before 
the  watchful  eye  of  the  mother  detects  the  change 
in  the  figure  of  her  child.  She  will  probably  dis- 
cover this  and  take  alarm,  even  when  the  pale 
face,  the  languid  air  and  the  capricious  appetite 
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of  the  child  cause  no  anxiety ;  and  then  comes 
the  second  act  in  the  drama  of  phj-sical  deteriora- 
tion, namely,  a  resort  to  shoulder-braces  and  stays, 
in  order  to  accomplish  that  which  the  muscles 
should  be  taught  to  do  without  restraint  or  in- 
cumberance. 

Lateral  Curvatures. — While  it  is  true  that  lateral 
curvatures  of  the  spine  depend  upon  causes  both 
central  and  peripheral,  j'et  in  no  small  number 
the  deformity  is  clearly  attributable  to  influences 
of  a  social  nature.  The  young  column,  by  reason 
of  the  non-union  of  the  epiphysis  and  diaphyses, 
and  the  supple  character  of  its  ligaments,  is  ex- 
tremely flexible.  Whatever,  therefore,  destroys 
the  muscular  equipoise,  however  inconsiderable 
the  force,  if  persistently  repeated,  changes  the 
centre  of  gravity  and  develops  primary  and  com- 
pensating curves.  For  six  months  in  the  year, 
any  fine  morning  groups  of  young  children  may 
be  seen  plodding  along  our  streets  with  a  miniature 
librarA'  of  books  suspended  from  one  shoulder. 
To  the  already  preponderating  scale  of  the  bal- 
ance, add  the  additional  factor,  a  probably  badly 
arranged  light,  compelling  these  little  savants  to 
assume  a  lateral  inclination  of  the  body  in  order 
to  obtain  the  necessary  illumination  of  the  sub- 
jects of  the  study,  and  you  have  all  of  the  conditions 
necessary-  for  perpetuating  the  lateral  deformity. 
"Just  as  the  twig  is  bent,  the  tree 's  inclined." 
As  in  the  case  of  round  shoulders,  so  here  in  order 
to  prop  up  the  falling  column,  instrumental  con- 
trivances are  immediately  called  into  requisition. 
The  body  is  encased  in  a  formidable  coat  of  mail, 
to  be  followed  by  muscular  atrophy  and  perma- 
nent distortion  of  one  of  the  otherwise  most  beau- 
tiful pieces  of  mechanism  in  the  human  frame. 
It  is  true  that  in  most  educational  institutions  for 
the  young  provisions  are  made  for  physical  cul- 
ture and  these  are  in  some  measure  antidotal  to 
the  evils  complained  of,  but  in  my  judgment  do 
not  at  all  compensate  for  that  free  unstudied  romp 
in  the  open  air,  untrammelled  by  the  hard  and 
fast  rules  of  calisthenics,  so  fascinating  to  the 
j'oung  child.  Nor  does  the  evil  end  here.  While 
the  forcing  process  which  is  to  stimulate  the  men- 
tal powers  far  beyond  the  real  capacity  of  the  im- 
mature and  growing  brain  to  receive  is  in  progress 
another  is  inaugurated  which  is  to  qualify,  espe- 
cially the  female  child  to  acquit  henself  with  dis- 
tinction when  the  time  arrives  for  entering  the 
great  world  of  societ}-,  or  as  Thomas  Brown  would 
style  it,  ' '  for  the  frivolous  work  of  polished  idle- 
ness." The  gait  and  carriage  must  be  reduced 
to  prescribed  rules,  the  voice  toned  down  to  a 
drawl,  or  trained  to  move  like  a  mountain  torrent. 
The  muscular  apparatus  of  the  face  must  be  taught 
to  express,  not  the  spontaneous  and  natural  out- 
flow of  feeling  which  wells  up  from  the  magic 
chamber  of  the  heart,  but  rather  to  produce  an 
effect ;  and  so  this  work  of  transformation  goes 
on  until  it  culminates  in  the  full-blown  societv 


I  girl.  Is  it  anj'  wonder  that  under  such  a  scheme 
of  education,  conducted  throughout  by  a  studied 
disregard  of  both  the  physical  and  mental  con- 
stitution  and  exercising  as  it  does  such  tremen- 

{  dous  drafts  on  the  nervous  system,  that  the  world 
is  becoming  filled  with  a  class  of  flat-breasted, 

1  spindle-limbed  joung  women,  unfitted  for  the 
varied  and  responsible  functions  of  womanhood, 
qualifications  too,  which  under  a  different  regimen 
and  directed  into  proper  channels  would  exert  a 
most  potential  influence  on  all  the  great  social 
and  moral  problems  of  the  age. 

While  thus  plain  spoken  on  the  frivolous  meth- 
ods of  living,  I  do  not  wish  to  be  understood  as 
being  unfriendly  to  the  highest  cultivation  of  the 
mental  and  physical  powers  if  conducted  on  lines 
in  harmonj-  with  the  organization,  nor  to  any 
technique  which  maj'  conduce  to  personal  grace 
or  elegance  of  manners,  so  that  the  manly  or 
womanly  personality  of  the  individual  be  not  sac- 
rificed to  the  Moloch  of  sentiment  and  sham.  In- 
deed, indifference  to  these  things  is  inexcusable 
in  either  man  or  woman,  as  not  only  lessening 
their  influence  in  the  world,  but  in  many  respects 
disqualifying  them  for  the  highest  discharge 
of  the  duties  of  modern  life.  Valuable  as  may  be 
the  unpolished  diamond,  yet  it  is  only  after  the 
wheel  of  the  lapidary  has  worn  awa}-  the  dull  in- 
crustations that  its  true  brilliancj^  is  revealed  and 
the  gem  is  fitted  to  adorn  the  brow  or  the  breast 
of  beauty. 

Bodily  Constriction. — In  the  further  discussion 
of  my  subject,  I  may  next  notice  the  evils  of  vis- 
ceral displacement  and  pre,s.sure  consequent  on 
abdominal  constriction.  Whatever  maj-  be  said 
in  regard  to  Greek  and  Roman  life,  the  infinite 

■  care  which  these  people  displayed  in  developing 
and  maintaining  the  very  best  type  of  the  human 
form  is  worthy  of  admiration.  The  Ionic  "cheton" 
spoken  of  by  Attic  writers  and  so  often  represented 
in  the  bronzes  of  Herculaneum,  while  it  would 
not  exactly  satisfy  the  modern  idea  of  dress,  was 
at  least  free  from  the  charge  of  interfering  with 
the  contour  of  the  human  figure.  The  painters 
and  sculptors  of  those  classic  days  were  reverent 
students  of  nature.  The  delineations  were  true  to 
life.  Their  works  furnish  us  with  no  hour-glass 
contractions  of  the  human  bod}-.  The  constric- 
tion of  the  waist  operates  injuriously  on  both  the 
supra-  and  infra-diaphragmatic  organs.  Any 
force  acting  on  the  base  of  the  thorax  and  pre- 
venting the  expansion  of  its  walls,  concentrates 
the  function  of  respiration,  which  should  be  gen- 
eral, on  the  apices  of  the  lungs,  and  hence  under 
these  circumstances  the  movements  of  breathing 
are  for  the  most  part  confined  to  the  summit  of 
the  chest.  As  the  initial  seat  of  tuberculosis  is 
located  at  the  upper  part  of  the  lungs  may  not 
the  inordinate  work  entailed  on  these  parts  by 
constriction  have  some  part  in  hastening  such 
composite  in  the  female  where  the  predisposition 
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exists  ?     It  is  this  forcing  inwards  of  the  costal 
border  of  the  thorax  which  causes  the  grooves  on 
the  anterior  surface  of  the  liver  so  familiar  to 
anatomists.    This  pressure  cannot  fail  to  interfere 
with  the  descent  of  the  diaphragm,  and  with  the 
functions  of  the  gall-bladder  and  duodenum,  and 
exercises  no  small  degree  of  influence  in  favoring 
the   formation  of  biliar>^   calculi,   females  being 
peculiarly  prone  to  such  concretions.    The  extent 
to  which  the  liver  may  be  damaged  by  extreme 
constriction  of  the  waist,  is  well  illustrated  by  a 
case  quite  recently  reported  in  the  British  Medical 
Journal,  in  which  a  considerable  portion  of  the 
left  lobe  of  the  liver  had  been  separated  from  the 
right,  the  two  being  connected  only  by  a  band  of 
connective  tissue,  and  which  enabled  the  operator 
to  remove  the  detached  mass  without  difficulty. 
The  evil  effects  of  this  constriction  of  the  viscera 
of  the  abdomen  and  pelvis,  is  most  strikingly  wit- 
nessed in  the  embarrassed  portal  circulation,  in 
the  different  uterine  displacements,  elongation  of 
ligaments,  displaced  ovaries,  tubal  inflammations, 
haemorrhoids,  hernia  and  other  morbid  conditions 
which  either'  prevent  or  disqualify  the  woman  for 
the  exercise  of  those  functions  of  maternitj',  and 
which  in  addition,  through  reflex  influences,  en- 
tails a  host  of  functional  disorders  reaching  into 
every  avenue  of  the  body  and  invading  both  the 
mental  and  moral  constitution  of  the  victim.     So 
prolific  have  these  infinnities  become  that  a  new 
department   of  surgerj'    has  been  organized  for 
their   special   management.     To  what,  if  not  to 
social  causes,  can  these  morbid  changes  of  struc- 
ture in  the  pelvic  organs,  especially  of  the  uterus 
and  its  appendages,  be  attributed?     Why  should 
laceration  of  the  cervix  uteri  be  so  common   an 
accident  ?     Labor  is  a  natural  process  and  ought 
not   under   ordinary   circumstances   be   attended 
by  lesion  of  uterine  tissue.     I  can  conceive  of  no 
agenc}'  more  likely   to  induce  that  muscular  de- 
generation which  predisposes  to  this  accident  than 
the  modes  and  methods  of  modern  living,  espe- 
cially among  the  inhabitants  of  great  cities.     In 
the   expression  "modern  living,"    much  is  em- 
braced.      It   includes   culinary   pharmacy,    over 
feeding  and  drinking,  insufflcient  or  injudicious 
exercise,   improperly  heated   apartments,    and   a 
disproportion  between  the  hours  of  exercise  and 
rest.     Contrast,   if  you  will,  the  muscles  of  the 
hard}'  country  housewife,  who  bearing  the  cares 
and  responsibilities  of  a  dependent  family,  bustles 
about  the  livelong  day,  in-doors  and  out-of-doors, 
eats  with  a  relish  her  plain   and  simple  fare,  re- 
pairs at  .seasonable  hours  to  bed  and  sleeps  the 
sleep  of  the  beloved,   undisturbed  by  dyspeptic 
nightmares  and  rising  with  the  golden  dawn  re- 
.sumes  the  round   of  domestic  toil   with  a  clear 
head  and  .supple  limbs  ;  I  say,  contrast  this  type 
of  a  class  with  that  of  another,  the  woman  born 
to  luxurj'  and  ease,  whose  capricious  and  exact- 
ing taste  taxes  the  art  of  the  professional  caterer, 


who  drags  out  the  morning  hours  toying  with 
some  crazy  piece  of  embroider}'  or  trashy  novel, 
lunches  at  one,  rides  out  in  the  afternoon  for  an 
airing  of  two  or  three  hours,  returns  to  a  dinner 
of  five  or  six  courses  at  seven,  completes  the 
evening  at  the  opera,  the  theatre  or  the  assembl}', 
and  coming  home  after  midnight,  crawls  into  bed 
wear}'  and  exhausted  in  body  and  mind,  only  to 
rise  with  the  best  hours  of  the  morning  gone,  for 
another  day  of  aimless  routine  life.  Can  it  be 
doubted  that  in  the  first  case,  with  a  digestion  un- 
impaired, with  the  products  of  textural  change 
consumed  by  functioual  activity  and  eliminated 
through  the  proper  emunctories,  the  woman 
should  posses  a  vital  resistance  and  a  tone  of  ti.ssue 
altogether  superior  to  that  of  the  other,  whose 
habits  of  living  must  necessarily  favor  their  faulty 
metamorphosis  ? 

To  these  same  agencies  must  be  attributed  that 
brood  of  nervous  and  hysterical  evils  for  the  relief 
of  which  the  gynecologist,  too  often  I  fear,  in- 
vades the  domain  of  womanhood,  around  which 
her  whole  sexual  nature  revolves,  and  which, 
save  only  in  the  direst  extremity,  should  be  sacred 
against  all  operative  intrusion. 

Late  marriages  constitute  another  social  evil, 
the  penal  inflictions  of  which  involve  both  sexes 
alike.  Pride  and  luxur}'  determine  long  engage- 
ments or  deferred  proposals.  Marriage,  it  is  be- 
lieved, necessarily  involves  an  establishment,  a 
display,  a  retinue  of  .ser\'itors.  The  good  old  no- 
tion of  two  souls  being  united  in  wedlock  for  the 
purpose  of  being  mutual  helpmates,  and  patientl}' 
together  working  up  from  modest  beginnings  to 
affluence,  seems  to  be  entirely  at  variance  with 
the  modern  idea  of  this  relation.  In  the  mean- 
time the  young  man  is  betrayed  into  unlawful 
sources  of  gratification,  alike  destructive  to  moral 
and  physical  purity,  the  pollution  of  which  incon- 
tinence is  often  subsequently  communicated  and 
perpetuated  to  wife  and  offspring.  I  would  not 
dare  to  say  how  many  cases  of  this  nature  have 
been  entrusted  to  my  professional  confidence, 
though  I  doubt  not  my  experience  does  not  differ 
from  that  of  many  of  my  professional  brethren 
whom  I  now  address.  It  is  under  such  circum- 
stances that  many  of  those  infective  inflamma- 
tions of  the  Fallopian  tubes,  as  .salpingitis  and 
pyo-salpinx,  arise  and  which  entail  the  most  seri- 
ous deterioration  of  health. 

The  Foot  a?id  the  Shoe. — It  may  be  thought  by 
some  persons  that  the  subject  of  the  foot  and  the 
shoe  is  not  of  sufficient  dignity  to  appear  in  a 
public  address.  The  Romans  and  the  Greeks 
thought  diflTerently.  The  literature  of  both  peo- 
ples is  full  of  references  to  the  shoe  woni  by  both 
sexes.  So  important,  indeed,  are  the  feet  to  the 
well-being  of  the  body,  that  whatever  impairs 
their  usefulness,  either  for  support  or  locomotion, 
becomes  a  positive  calamity.  Nothing  can  be 
more    unlike  the  human  foot  than    the   modern 
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shoe.  Let  any  one  leave  the  impress  of  his  or 
her  foot  in  the  wet  sand  of  the  sea-shore  and  then 
place  alongside  of  the  imprint  a  fashionable  shoe; 
that  the  two  were  ever  intended  for  each  other 
would  scarcely  strike  a  child  of  the  forests.  The 
North  American  Indian  entertains  juster  notions 
about  clothing  this  portion  of  his  body  than  does 
the  civilized  denizen  of  New  York  or  Philadelphia. 
Compare  the  moccasin  with  the  shoe  of  the  city 
belle.  Compare  the  Sai'SnTrioi'  or  the  Tre-^Sixd 
of  Pollux  or  of  Aristophanes  with  the  same  and 
we  shall  .see  that  the  savage  and  the  polished 
Greek  alike  understood  the  value  of  sound  feet  in 
the  race  of  life.  It  is  the  imperfect  adaptation  of 
the  shoe  to  the  foot  which  constitutes  the  fruitful 
source  of  tired  ankles,  corns,  bunions,  overlapping 
of  the  toes  and  in-growing  nails.  Some  idea  may 
be  formed  of  the  magnitude  of  the  evil  from  the 
fact  that  of  800  patients  under  the  care  of  a  prom- 
inent chiropodist  of  Philadelphia,  the  great  ma- 
jority of  the  defects  were  entirely  attributable  to 
the  high  heels  and  the  contracted  toes  of  the 
shoes.  Especially  do  these  physical  encumbrances 
arising  from  a  blind  submission  to  social  laws  op- 
erate disadvantageousl}'  to  our  fair  women  at  the 
beginning  of  the  new  dispensation  requiring  both 
muscles  and  brains,  and  when  her  friends  propose 
to  sweep  away  all  the  old  traditions  and  claim  for 
her  the  earth  with  all  its  masculine  employments. 

Games  and  amusements  which  in  themselves 
are  proper  and  praiseworthy  too  often  become  de- 
veloped into  a  craze,  working  both  moral  and 
physical  mischief.  Professor  Leuf  himself  a  pro- 
fessional in  the  national  game  of  base-ball,  has 
described  the  pitcher's  arm,  a  condition  of  over- 
toned  function  and  one  in  which  all  the  anatomi- 
cal elements  of  the  upper  arm  are  involved.  There 
is  also  the  tennis-arm  and  the  swollen,  supersen- 
sitive prostate  of  the  bicj'clist,  both  due  to  the 
abuse  of  popular  amu.sements. 

Defects  of  refraction  or  visual  defects  constitute 
another  class  of  affections  fairly  attributable  in 
many  in.stances  to  social  influences.  The  number 
of  children  which  may  be  seen  in  our  streets  any 
day  wearing  glasses  has  become  a  matter  of  com- 
mon observation.  It  is  far  from  being  probable 
that  the  most  exquisite  piece  of  mechanism,  the 
human  eye,  came  from  the  Divine  Artificer  imper- 
fect. Because  eyes  are  young,  it  does  not  follow 
that  they  are  thereby  better  fitted  to  sustain  pro- 
longed use.  Just  the  reverse  is  true,  and  it  is  high 
time  that  parents  and  educators  begin  to  recog- 
nize the  fact.  The  power  of  the  eyes  for  contin- 
ued use,  like  that  of  other  organs  of  the  body,  is 
one  of  gradation.  It  moves  in  the  general  pro- 
cession and  strengthens  with  the  advance  in  life 
until  development  has  attained  to  its  zenith.  Not 
only  so  but,  the  eye  being  a  part  of  the  body,  it 
must  suffer  or  rejoice  through  the  operation  of 
general  causes.  A  bone  may  have  its  normal 
curves  changed,  a  tendon  may  slip  from  its  ap- 


pointed groove,  or  a  blood-vessel  may  be  de- 
stroyed, and  3'et  ver^'  little  disability  be  realized  ; 
but  the  eye  is  made  up  of  such  extremely  delicate 
structures  and  acts  according  to  such  fixed  physical 
laws,  that  not  the  slightest  alteration  of  a  curv^e  or 
the  mobility  or  density  of  its  media  can  occur  with- 
out great  vitiation  of  function.  To  exact,  there- 
fore, long  hours  of  study  from  children  of  a  tender 
age,  involves  a  degree  of  functional  strain  alto- 
gether disproportionate  to  the  structural  resources 
of  the  organ  and,  by  disturbing  the  orderly  pro- 
cesses of  nutrition,  gives  ri.se  to  hypermetropia, 
asthenopia,  astigmatism  and  its  companion  head- 
ache. That  the  picture  is  not  too  highly  colored 
or  the  causation  overstrained,  we  have  only  to 
contrast  the  children  born  and  reared  in  those 
portions  of  the  country  not  too  much  dominated 
by  the  methods  of  modern  civilization,  and  who 
rarel}--  demand  a  resort  to  artificial  aids  to  provide 
for  abnormalities  of  vision.  The  only  remedy 
for  the  evil  where  infantile  scholarship  is  insisted 
upon  is  the  Kindergarten  or  object  system,  the 
:  most  natural  and  effective  method  of  impressing 
[  the  young  mind. 

1  Retial  Disease. — Is  there  any  reasonable  expla- 
nation drawn  from  sources  of  a  social  nature  for 
the  great  frequency  of  those  renal  disorders  which 
come  more  particularly  under  the  care  of  the  sur- 
geon as  crystalline  deposits  and  calculi?  For 
maintaining  the  general  health  at  the  highest 
phy.siological  standard,  a  proper  quality  of  food 
and  the  proper  disposal  of  tissue  waste  are  essen- 
tial conditions.  Along  with  wealth  and  luxury 
come  the  abuses  of  the  table.  Americans  are  fast 
becoming  a  nation  of  dyspeptics.  Our  country 
is  so  rich  in  the  products  of  every  zone  that  no- 
where else  in  the  world  can  you  find  such  a  vari- 
ety of  foods,  animal  and  vegetable.  These  foods, 
manipulated  in  a  thou.sand  ways  by  the  subtle  art 
of  the  professional  cook,  almost  necessarily  betray 
one  into  excess,  and  also  create  the  desire  for  wines 
and  other  alcoholic  beverages  to  aid  the  stomach 
in  disposing  of  its  plethoric  supply.  In  great 
cities,  which  furnish  relatively  the  largest  number 
of  cases  of  renal  disea.se,  affecting  preeminently 
the  mercantile  and  sedentary  classes,  we  find  just 
the  conditions  favorable  to  their  development. 
The  competitions  of  trade  keep  the  merchant  al- 
ways at  white  heat.  Time  is  golden,  and  the 
street-car  and  other  means  of  convej'ance  annihi- 
late distance  and  the  ride  is  substituted  for  the 
needful  walk.  A  hastj-  lunch  at  the  most  con- 
venient restaurant  satisfies  the  inner  man  until 
the  business  of  the  day  is  closed,  when,  weary 
and  worn,  he  is  driven  to  his  home  to  partake  of 
a  course  dinner,  the  balance  of  the  evening  to  be 
spent  on  the  lounge  with  the  evening  paper  or 
the  latest  periodical.  To  the  literarj-  man  the 
fascinations  of  the  study  and  the  library  charm 
hira  away  with  their  siren  voices  from  the  fields 
and  the   highways,  tuitil  bodily  exercise   grows 
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distasteful  and  reptignant.  In  the  meantime 
there  has  been  no  provision  made  for  the  waste 
or  tissue  metamorphoses  of  the  bodj^  through 
that  great  agency,  exercise.  These  accumulate 
in  the  blood,  the  internal  eliminating  organs,  of 
which  the  kidneys  are  chief,  are  overtaxed,  and 
then  follow  the  evils  of  malassimilation  and  of 
excretion,  in  the  form  of  urates  and  oxalates,  often 
resulting  in  the  formation  of  calculi. 

In  conclusion,  may  we  ever  hope  for  a  time 
when  the  race  will  realize  that  these  bodies  which 
we  wear,  which  God  has  so  highly  honored  by  his 
own  incarnation,  are  sacred  temples  to  be  kept  in 
harmony  with  recognized  physical  laws,  and  not 
to  be  made  instruments  of  mere  animal  gratifica- 
tion. 
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RENAL  TENESMUS : 

A  RESULT  OF  CHRONIC  CYSTITIS  AND  URETERITIS  ;    SUCCESS- 
FUL TREATMENT  BY  KOLPO-URETERO-CYSTOTOMY  AND 
INTRAVAGINAL  DRAINAGE  COMBINED  WITH  ELEVA- 
TION AND  SUPPORT  OF  THE  UTERUS 
AND   OVARIES. 

Rtad    in    the  Section  on  Gynecology,    at   Ike    Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  iSSS. 

BY  NATHAN  BOSEMAN,  M.D., 

SURGEON   TO  THE  WOMAN'S  HOSPITAL,   NEW   YORK. 

I  read  before  the  New  York  State  Medical  As- 
sociation, Sept.  27,  1887,  a  paper  entitled, 
"Chronic  Pyelitis;  Successful  Treatment  by 
Kolpo-uretero-cystotomy,  Irrigation  of  the  Pelvis 
of  the  Kidney,  and  Intravaginal  Drainage.'"  In 
this  communication  I  showed  that  the  vesical 
orifice  of  one  of  the  ureters  could  be  exposed  by 
making  an  opening  at  the  ureteral  angle  of  the 
trigone  of  the  bladder  on  the  affected  side,  and 
that  disease  of  the  renal  pelvis  could  be  treated 
and  cured  by  local  means.  In  order  to  catheterize 
the  ureter  and  pelvis  of  the  kidney,  the  anterior 
wall  of  the  vagina  is  exposed,  in  the  supported 
knee-elbow  or  left  lateral  position,  b}-  the  use  of 
my  dilating  speculum  and  perineal  elevator  ;  the 
upper  border  of  the  artificial  opening  is  then  ele- 
vated by  means  of  a  tenaculum,  and  the  vesical 
mucous  membrane  containing  the  orifice  of  the 
ureter  is  thus  rolled  out  into  the  vagina.  In  this 
way  we  are  enabled  to  guide  a  flexible  catheter 
into  the  ureter,  and  thus  to  avoid  all  injurious 
probing  of  the  bladder.  By  injecting  warm 
water,  or  a  solution  of  bichloride  of  mercury 
(1-20,000),  through  the  catheter  with  a  small 
syringe,  the  pelvis  of  the  kidney  is  gradually 
filled.  Di.stension  of  the  organ  gives  ri.se  to  a 
peculiar  pain,  which  ser\^es  as  a  guide  as  to  the 
quantity  of  fluid  which  should  be  injected. 
When  the  water  is  allowed  to  escape,  it  brings 
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with  it  pus,  blood,  and  calcareous  detritus,  it 
these  irritating  substances  are  present.  The  in- 
jection should  be  repeated  every  two  or  three 
daj's  or  oftener,  according  to  circumstances,  and 
the  irrigation  continued  until  the  washings  are 
iree  from  sediment. 

In  the  paper  referred  to  I  further  showed  the 
effect  of  this  method  of  treatment  upon  obstruc- 
tion of  the  urethra  and  cystitis,  which  are  com- 
monly a.ssociated  with  the  pyelitis.  The  opening 
in  the  bladder,  by  affording  physiological  rest 
and  drainage  of  this  organ  and  the  urethra,  leads 
to  the  subsidence  of  the  inflammation  or  irrita- 
bility of  the  mucous  membrane  of  both  structures, 
and  to  the  atrophy  of  the  thickened  muscular 
walls.  The  bladder  being  thus  kept  continually 
empty  through  intravaginal  drainage,  offers  no. 
resistance  to  the  entrance  of  the  urine  as  it  comes 
from  the  ureters,  and  there  is  no  longer  a  ten- 
dencj-  to  its  reflux  toward  the  kidney  during  ex- 
pulsive efforts  of  the  bladder.  Physiological  rest 
and  drainage  of  the  ureters  and  pelves  of  the  kid- 
neys, as  well  as  of  the  bladder  and  urethra,  con- 
seqiientl}'  follow  the  operation.  I  also  described 
several  forms  of  intravaginal  and  vulvo-vaginal 
drainage  instruments,  which,  by  collecting  the 
urine  in  a  satisfactory-  manner  and  making  the 
patient  comfortable,  free,  in  great  part,  the  opera- 
tion from  its  chief  objections  ;  to  wit,  the  presence 
of  accumulated  urine  in  the  bladder  and  vagina, 
and  dribbling  from  the  vulva. 

At  this  time  I  had  treated  two  cases  of  pyelitis, 
both  of  which  were  cured.  I  have  since  done 
kolpo-cystotomy  and  kolpo-uretero-cystotomy 
eight  times.-  Having  thus  a  ready  means  of  ac- 
cess to  the  bladder,  ureters,  and  pelves  of  the 
kidneys,  I  have  learned,  b}-  obser\-ation  and  ex- 
periment upon  the  living  subject,  some  new  and 
important  facts  concerning  the  disea.ses  of  the 
upper  urinary  organs  in  women. 

Aiiatoiiiy  and  Pathology. — In  presenting  the  re- 
.sults  of  these  investigations,  I  have  selected  a.s. 
my  .subject  "Renal  Tenesmus,"  a  frequent  re- 
sult of  chronic  cystitis  and  ureteritis,  in  contra- 
distinction to  pyelitis,  the  usual  result  of  ure- 
throcele, cystitis,  and  ureteritis.  It  is  the  most 
characteristic  sjmptom  of  the  class  of  cases  of 
which  I  wish  to  speak.  I  have  chosen  this 
symptom  rather  than  a  pathological  condition,  as 
I  wish  to  make  it  prominent,  because  it  is  the 
first  and  frequently  the  only  indication  of  the 
gradual  extension  of  urethral  and  vesical  disease 
to  the  ureters  and  pelves  of  the  kidneys.  From 
the  peculiarity  and  wide  range  of  the  group  of 
symptoms  embodied  in  the  use  of  the  term  renal 


-I  have  now  performed  thirteen  operations  in  all.  conlhin^d 
with  intravajnnal  drainage — two  of  kolpo-cystotoniv,  and  eleven 
of  kolpo-nrctero  cystotomy.  Two  of  these  operations  were  for 
urethrocele  and  cystitis,  one  was  for  left  pyo-nephrosis  with  dila- 
tation  of  the  ureter,  one  for  left  pyelitis  with  saccidation  of  the 
ureter,  three  were  for  pyelitis  with  dflatation  of  the  ureter,  and  live 
for  renal  tenesmus,  witliout  dilatation  of  the  ureters,  or  pelves  of 
the  kidneys. 
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tenesmus,  it  is  liable  to  be  confounded  with  pye- 
litis, with  which  it  is  closely  allied.  I  mean  to 
designate  by  this  term  a  distinct  manifestation  of 
morbid  irritability,  without  pathological  evidences 
of  inflammation  other  than  that  of  pain.  The 
distinction  between  it  and  pyelitis,  resulting,  to  a 
certain  extent,  from  like  causes,  cannot,  I  con- 
ceive, be  too  sharply  drawn. 

Here,  as  in  other  parts  of  the  body,  the  progress 
of  disease  is  inward — from  organs  communicating 
directly  with  the  exterior  of  the  body,  and  ex- 
posed to  injurious  influences  from  without  to 
those  in  more  sheltered  positions  in  the  interior. 
It  is  true  that  an  abnormal  condition  of  the  urine 
sometimes  leads  to  the  formation  of  renal  calculi, 
or  the  ureters  and  pelves  of  the  kidnej-s  maj'  be 
pressed  upon  by  abdominal  tumors,  be  the  seat  of 
a  new  growth,  or  be  implicated  in  disease  of 
neighboring  organs,  and  in  these  conditions  renal 
tenesmus  may  occur  as  one  of  the  symptoms  ;  but 
as  I  have  approached  its  study  from  the  urethra 
and  bladder,  I  will  at  present  consider  it  only  in 
its  relations  to  disease  of  the  upper  urinarv-  pas- 
sages following  affections  of  the  urethra  and 
bladder. 

That  an  inflammation  of  the  mucous  membrane 
of  the  urethra  and  bladder  should  extend  to  the 
vesical  extremity  of  one  or  both  ureters  is  not 
surprising.  The  nuicous  membrane  lining  the 
ureters  is  continuous  with  that  of  the  bladder, 
and  the  ducts  traverse  the  vesical  wall  for  an  inch 
and  a  half  It  is  therefore  probable  that  in  an 
acute  cj-stitis,  preceded  or  not  by  urethritis,  the 
vesical  part  of  the  ureters  rarely  escapes.  As  a 
rule,  when  the  inflammation  of  the  bladder  sub- 
sides the  ureteral  nmcous  membrane  returns  to  a 
normal  condition.  But  if  urethrocele  should  co- 
exist, or  the  walls  of  the  bladder  should  become 
hypertrophied,  or  there  should  be  distortion  of  a 
ureter  arising  from  the  pressure  upon  it  of  a  dis- 
placed uterus  or  ovar}-,  or  both,  or  of  pelvic 
growths  of  any  kind ;  why,  then,  the  disease  of 
this  portion  of  the  duct  is  not  only  liable  to  con- 
tinue, but  it  will  sooner  or  later  extend  to  the 
pelvis  of  one  or  both  kidneys,  under  the  form  of 
pyelitis,  or  of  renal  tenesmus. 

Cystitis  more  or  less  localized  in  the  base  of  the 
bladder,  complicated  by  ureteritis,  is  a  more  ob- 
scure but  highly  interesting  condition.  The 
cystitis  commences  as  a  local  or  general  inflam- 
mation, and  aftenvard  becomes  confined  to  one 
localitj'  in  consequence  of  the  retention  of  residual 
urine  due  to  sacculation  of  this  part  of  the  blad- 
der. Pouches  in  the  base  of  the  bladder  may  re- 
sult from  irregular  thickening  of  its  muscular 
coat  or  from  distortion  of  the  vesico-vaginal 
septum,  in  consequence  of  the  presence  of  cica- 
tricial bands  and  contractions  in  the  vagina,  or, 
as  I  have  more  frequently  obser\-ed  of  late,  from 
fixation  of  the  uterus  in  an  abnormal  position. 
There  is  frequently,  in  these  latter  cases,  lateral 


displacement  of  the  uterus,  and  the  cer\^ix  is 
drawn  upward  and  outward  toward  one  or  the 
other  side  of  the  pelvis,  carrying  the  vesical  wall 
with  it,  and  becoming  there  more  or  less  fixed. 
In  this  way  is  produced  a  funnel-shaped  pouch, 
the  apex  of  which  corresponds  to  the  attachment 
of  the  cer\-ix  to  the  bladder.  A  fold  in  the 
vesical  wall  also  occurs  in  cases  of  backward  dis- 
placements of  the  uterus,  especially  in  well- 
marked  retroflexions  with  inclination  of  the 
fundus  to  one  or  the  other  side  of  the  pelvis. 
The  bladder  is  attached  to  the  anterior  aspect  of 
the  cer\-ix  uteri  along  a  line  about  an  inch  in 
length.  When  the  fundus  uteri  sinks  into 
Douglass'  culde-sac  and  the  utero-vesical  pouch 
of  the  peritoneum  is  thus  effaced,  the  highest 
part  of  the  attachment  of  the  uterus  to  the  blad- 
der is  drawn  backward,  the  lowest  is  displaced 
forward  bj'  the  cen-ix,  and  the  superior  wall  of 
the  bladder  approaches  the  base.  In  this  waj-, 
instead  of  the  regular  and  rounded  form  of  the 
cavity  of  the  bladder,  at  this  point  is  produced  a 
more  or  less  acute  angle,  the  apex  of  which  cor- 
responds to  the  highest  point  of  the  utero-vesical 
attachment,  and  consequentl}-  the  deepest  and 
narrowest  part,  to  the  side  toward  which  the 
uterus  is  inclined.  Frequently,  these  folds  and 
distortions  of  the  vesical  walls  are  verj-  distinct, 
and  the  artificial  opening  in  the  bladder,  the  re- 
sult of  the  operation  of  kolpo-uretero-cystotomy, 
affords  an  excellent  opportunitj-  for  the  study  of 
the  mechanism  of  their  production.  One  of  the 
ureters  maj^  emptj'  into  a  pouch  produced  in  some 
one  of  these  ways,  and  thus  the  inflammation 
may  extend  to  its  lining  membrane.  The  distor- 
tion of  the  bladder  at  this  part  also  favors  the  re- 
flux of  urine  into  the  duct  during  expulsive 
efforts.  Fixation  of  the  uterus  also,  even  when 
the  organ  is  in  a  normal  position,  b}'  interfering 
with  the  mobility  of  the  bladder,  prevents  its 
easy  and  symmetrical  dilatation  bj-  the  urine  and 
the  complete  evacuation  of  its  contents.  These 
influences  must  be  studied  all  the  more  closely, 
because,  although  great  irritability  of  the  bladder 
and  renal  tenesmus  exist,  sometimes  there  is  no 
pus  in  the  urine,  and  at  others  onlj'  a  verj-  small 
amount.  Exacerbations,  however,  occur,  especi- 
ally during  the  menstrual  periods,  when  the  in- 
flammation extends  to  the  entire  vesical  mucous 
membrane  and  the  urine  contains  large  quantities 
of  pus. 

Ureteritis  maj'  remain  localized  in  the  vesical 
portion  of  the  ureter,  or  the  inflammation,  from 
an  increasing  urethral,  vesical,  or  uterine  lesion, 
may  extend  upward  and  involve  the  pelves  of  the 
kidneys.  In  my  experience  this  extension  is 
either  preceded  or  accompanied  b}-  dilatation  of 
the  ducts.  When  I  have  opened  the  bladder  and 
exposed  the  ureter,  in  those  cases  where  the  in- 
flammation was  confined  to  its  lower  part,  the 
lumen  of  the  duct  was  contracted  in  consequence 


440 


RENAL  TENESMUS. 


[September  29, 


of  thickening  of  its  coats  or  of  morbid  irritabilitj' 
in  its  entire  extent,  associated  with  uterine  and 
ovarian  displacements,  which  there  is  reason  to 
believe  are  almost,  if  not  always,  present  under 
such  circumstances.  In  the  cases  of  pyelitis 
which  I  have  treated,  on  the  other  hand,  associ- 
ated also  with  uterine  and  ovarian  displacements, 
the  ureter  was  considerably  dilated.  The  cause 
of  the  dilatation  of  the  ureter  and  at  the  same 
time  the  extension  of  the  inflammation  is,  as  I 
believe,  the  reflux  of  the  urine  bearing  septic 
material  from  the  bladder,  arising  mainly  from 
the  increase  of  obstruction  in  the  urethra  to  the 
outflow  of  the  urine.  Thickening  and  narrowing 
of  the  urethra,  distinguishing  features  of  urethro- 
cele, by  necessitating  forcible  efforts  of  the  blad- 
der to  expel  its  contents,  lead  to  concentric 
hypertrophj'  of  the  muscular  coat  and  increase 
the  strain  upon  the  ureters,  thus  causing  pj'elitis. 
Partial  or  general  thickening  of  the  muscular 
fibres  of  both  these  structures,  the  result  of  over- 
action  in  irritable  bladders  arising  from  recurrent 
attacks  of  cystitis,  produces  the  same  effect  by 
increasing  the  power  of  the  contractions  of  the 
bladder.  At  the  same  time  these  contractions 
occur  with  greater  frequency  and  longer  duration, 
thus  leading  to  renal  tenesmus,  as  I  have  ob- 
served it  in  connection  with  the  various  forms  of 
uterine  and  ovarian  displacements  just  described. 

Classification. — Now,  from  the  foregoing  ana- 
tomical and  pathological  considerations,  the 
chronic  inflammatory^  affections  of  the  female 
urinan,'  passages  may  properly  be  divided  into 
four  classes,  namelj^ :  i.  Urethritis;  2,  cj'stitis  ; 
3,  ureteritis  ;  4,  pyelitis.  The  progre.ss  of  de- 
velopment is  from  without  inward,  and  the  order 
of  occurrence,  as  I  believe,  is  the  one  enumerated. 

I  ^retliroccle  and  Cystitis. — The  following  ex- 
tract from  a  paper*  I  read  before  the  Medical  So- 
ciet>'  of  the  State  of  New  York,  will  show  the 
scope  of  ray  views  upon  urethritis  and  cystitis  at 
that  date,  and  will  serve  at  the  same  time  to  con- 
nect these  views  with  those  I  at  present  entertain 
upon  the  pathologj'  and  treatment  of  the  chronic 
inflammatory^  diseases  of  the  upper  urinarj'  pas- 
sages belonging  to  the  third  and  fourth  classes  of 
our  division,  namely,  ureteritis  and  pyelitis  to  be 
referred  to  again : 

"The  starting-point  of  urethral  and  vesical 
lesions  in  the  female  is  to  be  sought  in  the  lower 
half  of  the  urethra,  closely  related  in  front  with 
the  triangular  ligament  and  blending  behind  with 
a  spongy  erectile  tissue  of  the  vagina. 

"The  calibre  of  the  urethra  may  be  transiently 
narrowed  l)y  congestion  of  its  nuicous  lining,  or 
permanently  narrowed  by  infiltration  of  coagula- 
ble  lymph  into  the  underlying  cellulo-elastic  tis- 
sue,   which    constitutes    properly    the    so-called 


organic  stricture,  as 
however  seldom  met 
sequences. 

"Infiltration   into 
outside  the  urethra, 


in  the   male,    and   which, 
with,  is  liable  to  the  same 


i  Urethrocele.   Catarrh,  and  Ulceration   of  llie  Bladder  in  Fe- 
males.    See  Transactions  for  1S71. 


the  spongy  erectile  tissue 
by  plastic  lymph,  is,  I  be- 
lieve, by  far  the  most  common  beginning  of  the 
morbid  process,  whatever  be  the  cause  that  pro- 
duces it.  This  interrupts  the  stream  of  urine, 
either  by  encroaching  on  the  calibre  of  the 
urethra,  or  by  deflecting  it  beneath  the  triangular 
ligament,  both  cases  being  attended  with  more  or 
less  dilatation  above. 

' '  The  next  step  in  sequence  is  increased  func- 
tional activit}'  of  the  urethral  muscular  coat  in 
overcoming  the  obstruction  to  the  flow  of  urine. 
The  result  upon  its  structure  is  hypertrophy,  and 
this  will  be  of  the  eccentric  type,  thickening  the 
urethral  walls,  while  enlarging  the  calibre. 
Hence  the  ease  with  which  large  catheters  of  a 
proper  curve  pass  at  all  stages  of  the  disease. 
False  and  true  h3'pertrophy  here  coexist.  The 
true  hypertrophy  increases  pari  passu  with  the 
muscular  contraction,  and  is  followed  by  still 
greater  distortion  of  the  canal  at  an  angle  more 
and  more  acute  as  it  tunis  ihe  triangular  liga- 
ment, and  with  corresponding  contraction  of  its. 
walls  at  that  point.  This  mechanical  impedi- 
ment below  coincides  with  the  increased  weight 
and  volume  of  the  stream  of  urine  above,  to  put 
j  the  walls  of  the  urethra  on  the  stretch  in  the 
I  upper  part  of  its  course. 

' '  Thus  is  gradually  formed  the  urinous  tumor, 
i  which  drags  down  in  front  the  adjacent  vaginal 
wall,     appearing    as   a    prolapsus    between    the 
nymphae,  and  filling  up  the  ostium  vaginae. 

' '  The  looser  attachments  of  the  urethra  to  the 
vagina  in  the  upper  part  of  its  course  facilitates 
I  this  result.     Such  is  the  condition  of  the  parts  to 
I  which  I  applj'  the  term  nrethrocelc.     Often  con- 
founded with  C3'stocele,  it  is  really  distinct. 

' '  The  arrest  and  retention  of  but  a  few  drops  of 
urine,  at  first,  goes  on  until  this  may  amount  to 
a  teaspoonful  or  more.  It  is  then  decomposed  in 
this  pocket,  becomes  alkaline,  and  by  its  irritation 
provokes  congestion  of  the  urethral  mucous  mem- 
brane. This  congestion,  extending  to  the  vesicle 
trigone  above,  will  bring  white  glairy  mucus  into 
the  urine  with  vesical  and  rectal  tenesmus.  Causes 
favoring  this  extension  are  errors  in  diet,  over- 
exertion, and  excessive  coition.  Acute  cj'stitis 
resulting,  first  complicates  the  urethrocele,  and  is 
more  or  less  decided  according  to  the  gravity  of 
its  determining  cause.  After  a  few  days  the  active 
congestion  disappears  or  subsides,  with  the  vesical 
symptoms,  leaving  the  urethrocele  persistent.  A 
few  da}-s,  or  weeks,  or  months  afterward,  similar 
provoking  causes,  even  .slighter  than  at  first,  will 
reproduce  the  congestion,  while  extending  its 
area,  with  a  corresponding  increase  of  the  se\-erity 
of  all  the  symptoms.  .  .  .  Finally,  chronic 
cystitis   overshadows   the  primitive   urethrocele. 
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although  this  still  contributes  to  exacerbate  the 
long  and  frightful  train  of  evils. 

' '  The  vesical  mucous  membrane  seems  to  pos- 
sess almost  boundless  susceptibilities  of  irritation, 
and  the  higher  this  ranges,  or  the  greater  the  area 
congested  bj-  contact  with  ammoniacal  urine,  the 
more  is  the  subjacent  muscular  coat  excited  to 
contractions  of  abnormal  force  and  frequency. 
Hence  hypertrophy,  increased  congestion,  blindly 
seeking  relief  by  increased  mucous  secretion,  and 
more  active  fermentation  of  the  urine,  deposits  of 
its  ammonical  magnesian  phosphate,  sometimes 
haemorrhage  into  the  bladder,  blood  extravasated 
into  the  submucous  cellular  tissue,  or  abscesses 
formed  there. 

' '  This  hypertrophy  of  the  concentric  type,  al- 
though apparently  slight  in  the  mucous  coat,  is 
more  serious  in  the  muscular  coat,  whose  efforts 
to  overcome  the  urethral  impediment  and  rid  the 
bladder  of  its  acrid  contents,  keep  it  growing  until 
it  reaches  an  inch  or  more  in  thickness.  Autopsies 
reveal  upon  its  inner  surface  fascicles  of  muscle 
like  the  interior  of  the  right  ventricle  of  the  heart. 
Its  color  is  deepened  by  the  increase  of  venous 
blood  in  its  retarded  circulation,  and  its  consis- 
tence softened  by  the  same  cause.  The  circular 
and  spiral  muscular  fibres  of  the  upper  urethra 
are  also  hypertrophied  and  o\-ercome  the  former 
dilatation  of  the  canal,  thus  converting  the  eccen- 
tric into  concentric  hypertrophy  of  the  urethra, 
which  has  become  firmer  to  the  touch,  while  its 
urinous  tumor  is  less  defined. 

' '  From  the  earliest  period  of  vesical  hj'pertro- 
phy,  the  congestion  of  the  mucous  membrane  oc- 
casions thickening  with  an  cedematous  feeling  in 
the  bas-fond,  and  the  contraction  of  its  pliant 
walls  under  this  irritation  is  ev^en  greater  than  is 
possible  after  they  have  been  straightened  out  and 
expanded  by  progressive  thickening.  The  vesical 
cavity,  moreover,  is  reduced  by  the  pressure  of 
the  anteverted  womb  upon  its  superior  fundus, 
which  at  this  early  stage  gives  it  a  somewhat 
cylindrical  shape. 

"  On  the  vagina,  the  effects  of  a  h^-pertrophied 
bladder  are  seen  in  the  increased  firmness  of  the 
vesico- vaginal  septum,  and  the  congestion  and 
hypera^sthesia  of  its  mucous  membrane. 

"Ulceration  initiates  the  destructive  stage  of 
subacute  inflammation  or  chronic  catarrh  of  the 
bladder.  It  will  be  superinduced  by  the  excessive 
hyperaemia  of  small  or  large  patches  of  membrane, 
especially  at  the  trigone  and  bas-fond,  and  by  ex- 
travasations of  blood  into  the  submucous  cellular 
tissue,  caused  probably  by  rupture  of  miiuite 
veins  at  the  time  of  strong  muscular  contractions. 
In  either  event  the  mobility  or  pliability  of  the 
mticous  membrane  is  lessened  or  destroyed  b}'  the 
inflammation  which  has  reached  its  acme,  and 
which  now  terminates  in  sloughing  of  the  mem- 
brane (gangrene)  perhaps  to  a  very  limited  extent, 
or  by  an  abscess  opening  through  it  into  the  blad- 


der. It  is  also  to  be  considered  that  the  mucous 
membrane,  rendered  friable  by  previous  inflamma- 
tion, and  thrown  into  irregular  folds,  may  tear 
when  it  can  no  longer  stretch  under  the  powerful 
grasp  of  the  hypertrophied  muscular  coat.  This 
accident  will  occur  the  more  readily  on  account 
of  the  anteverted  position  of  the  womb,  which,  I 
believe,  always  exists,  and  the  pressure  of  which 
maj-  explain  the  greater  proneness  to  extensive 
ulceration  of  the  female  bladder,  as  averred  by 
our  morbid  anatomists." 

Trcatmcnf. — In  further  consideration  of  the 
methods  and  objects  of  physiological  rest,  I  am 
led  to  regard  all  four  of  the  inflammatory  diseases 
of  the  urethra,  bladder,  uterers,  and  kidneys 
named  as  so  many  stages  of  the  same  pathological 
process.  In  short,  if  it  were  possible  to  cure  the 
initial  acute  inflammatory  lesions  of  the  urethra 
and  bladder,  which  rapidly  become  chronic,  before 
the  more  internal  organs  are  involved,  the  dis- 
eases of  the  ureters  and  pelves  of  the  kidne^-s, 
thus  arising  from  continuity  of  structure,  might 
be  almost,  if  not  entirely,  avoided.  Hence  the 
great  importance  of  recognizing  earlj'  commen- 
cing urethrocele  and  c3-stitis,  and  treating  them 
promptly,  for,  if  neglected  long,  the  upper  urinary 
passages  will  surely  suffer  sooner  or  later  in  the 
order  of  sequences  previously  indicated. 

Kolpo-cysfotomy. — Kolpo-cj-stotomy,  to  secure 
physiological  rest  of  the  urethra  and  bladder,  is 
undoubtedh'  the  operation  indicated  for  the  relief 
of  cj'stitis  coexisting  with  urethrocele  when  the 
ordinarj-  remedies  at  our  disposal  have  failed  ; 
not  dilatation  of  the  urethra,  nor  an  artificial 
opening  between  the  canal  and  the  vagina,  expe- 
dients at  best  of  que.stionable  utilit3^ 

In  the  early  stage  of  urethrocele,  in  which  there 
is  sacculation  of  the  canal  and  retention  of  urine, 
I  advocated  on  theoretical  grounds,  in  the  paper 
just  quoted,  the  establishment  of  an  opening  into 
the  canal  from  the  vagina,  a  procedure  which  I 
called  "tapping  of  the  urethra;"  but  I  soon  saw 
that  the  practice  recommended  possessed  no  real 
merit,  for  the  reason  that  the  relief  of  the  urethra 
afforded  by  such  an  expedient  would  confer  little 
or  no  immunity  upon  the  bladder  against  the  ex- 
tension of  the  inflammatory  process  to  its  cavity, 
and  I  therefore  gave  up  the  idea.  Dr.  T.  A. 
Emmett  proposed  a  similar  operation  on  the 
urethra,  several  j^ears  later,  which  he  called  "but- 
ton-holing of  the  urethra,"  but  from  what  I  have 
seen  of  the  bad  results  of  this  procedure  in  cases 
which  had  been  subjected  to  it  by  his  followers,  I 
would  not  be  inclined  to  recommend  it,  for  the 
reason  that,  when  drainage  from  either  the  urethra 
or  bladder  or  both  is  required,  it  should  be  estab- 
lished through  an  opening  at  a  favorable  point  in 
the  vesico-vaginal  septum,  where  the  opening 
afterward  can  Jje  more  easily  clo.sed,  and  injur>'  of 
the  functions  of  the  urethra  be  entirel}'  avoided. 
A  large  opening  made  here  gives  relief  to  both 
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urethra  and  bladder  by  putting  them  in  a  state  of 
physiological  rest,  and  while  they  are  being  thus 
cured  the  ureters  and  pelves  of  the  kidneys  are 
guarded  against  further  strain  and  the  risk  of  com- 
mencing disease. 

The  practice  of  making  an  opening  into  the 
bladder  as  a  means  of  treating  cystitis  is  itself  of 
comparativel}'  recent  origin,  but  it  is  recognized 
generally  bj-  the  profession  as  of  great  practical 
value.  It  has,  however,  been  restricted  in  its 
employment  for  the  want  of  suitable  forms  of  in- 
travaginal  drainage,  by  which  alone  the  beneficial 
and  legitimate  results  of  the  procedure  can  gener- 
ally be  obtained.  I  was  the  first  in  this  country, 
as  I  believe,  to  treat  successfully  chronic  cystitis 
by  kolpo-cj'stotomy,  which  I  did  in  my  private 
hospital  in  New  Orleans,  in  1S61.  M}-  first  case 
■was  one  of  ulceration  and  concentric  hypertrophy 
of  the  bladder  coupled  with  urethrocele.  The 
mucous  coat  of  the  bladder  was  thickened  and 
redundant,  and  had  a  low  grade  of  vitality-.  It 
was  exposed  to  great  tension  on  account  of  the 
violent  and  irregular  contractions  of  the  muscular 
coat.  From  its  friable  condition,  no  doubt,  it 
readily  became  fissured  and  ulcerated,  as  was 
shown  by  the  very  minute  disintegrated  particles 
discharged  through  the  urethra,  which  I  recog- 
nized from  time  to  time  with  the  unaided  ej-e. 
The  same  pathology  and  mechanism  of  the  walls 
of  the  bladder  will  serve  to  explain  the  occurrence 
of  gangrene  and  perforation,  not  only  of  the  mu- 
cous but  of  the  nuiscular  coat  as  well,  in  bad  forms 
of  recurrent  cystitis,  a  case  of  which  I  could  here 
cite  if  time  permitted. 

The  ver>'  large  opening,  nearly  the  size  of  a 
silver  dollar,  which  I  finally  made  in  the  vesico- 
vaginal septum  of  my  case  refen-ed  to,  aftbrded 
full  and  free  vesical  drainage,  and  within  one 
3-ear  all  the  diseased  structures  were  completeh- 
cured  by  it,  and  the  artificial  fistula  closed.  The 
cause  of  failure  to  get  the  good  effects  of  this  pro- 
cedure, in  the  hands  of  most  surgeons  who  have 
emploj-ed  it  since,  I  am  convinced,  is  because  thej- 
do  not  make  a  sufficiently  large  opening  in  the 
bladder. 

To  illustrate  some  of  the  important  objections 
to  the  latter  practice  I  will  cite  here  a  typical  case 

— Mrs.   S ,  of  Ohio,   aged  32,   who  recently 

came  under  my  care — in  which  the  initial  stages 
of  urethrocele  and  cystitis  were  completed  after 
six  j-ears,  with  the  development,  as  is  believed,  of 
ureteritis  in  the  right  side  in  the  regular  order  of 
sequences.  The  operation  of  kolpo-cystotomy 
was  performed  by  one  of  the  ablest  gynecologists 
of  New  York,  but,  notwithstanding  his  acknowl- 
edged skill,  the  disease  was  only  ameliorated  for 
a  time,  resulting  no  doubt  from  the  smallness  of 
the  opening  he  made  and  his  failure  to  .secure  per- 
fect vesical  drainage.  The  patient,  in  spite  of  his 
kolpo-cystotomj-,  after  five  years  of  further  de\-el- , 
opment  of  sequences  (April  11,   1888)  was  ad-| 


mitted  into  my  ser\'ice  in  the  Woman's  Hospital, 
presenting  all  the  terrible  consequences  of  renewed 
and  perpetuated  sufferings,  with  blighted  hopes 
and  ceaseless  dread  of  death  from  unknown  causes. 
I  found  the  fistula  made  for  drainage  five  years 
before,  situated  a  little  to  the  right  of  the  median 
line  and  very  near  the  cerv'ix  uteri,  a  mere  longi- 
tudinal slit  through  the  thickened  and  contracted 
vesico-vaginal  septum.  It  would  about  admit  a 
No.  10  bougie,  and  through  it  protimded  a  small 
knuckle  of  the  thickened  vesical  mucous  mem- 
brane. The  urethra  had  gone  through  all  the 
stages  of  urethrocele,  from  an  attack  of  urethritis 
occurring  four  days  after  marriage,  and  the  blad- 
der was  in  a  state  of  concentric  hj'pertrophy  with 
a  retaining  capacity  not  exceeding  three  ounces 
of  water.  The  patient  saj^s  that  she  did  not  ex- 
perience any  real  benefit  from  the  operation  she 
underwent  until  about  six  months  afterward, 
when  she  got  out  of  bed  and  began  to  walk  about, 
attributed  properly  bj-  her  to  a  free  escape  of  the 
urine,  in  obeyance,  of  course,  of  the  law  of  gravity. 
The  most  of  the  symptoms  in  her  right  side,  from 
this  time  on  continued  to  improve.  But  this 
amelioration  of  her  sufferings  was  only  of  short 
duration.  Pains  soon  began  in  the  left  groin  and 
lumbar  region,  and  they  radiated  down  the  thigh 
to  the  knee  and  foot,  and  came  on  in  paroxysms 
not  unlike  those  of  renal  colic.  At  the  end  of 
three  years  (two  before  admission  into  the  hospi- 
tal), though  relieved  almost  entirelj-  of  her  suffer- 
ings in  the  right  side,  the  paroxysms  of  pain  in 
the  left  had  ahead}'  become  more  frequent  and 
se^■e^e  in  character,  which  were  often  followed  by 
free  discharges  with  the  urine  of  thick  and  offen- 
sive pus.  This  condition  of  things  continued  to 
grow  worse  and  worse  until  she  entered  the  hospi- 
tal. She  had  a  bad  form  of  retroflexion  and  fixa- 
tion of  the  uterus.  Notwithstanding  her  varied 
sufferings  of  eleven  years'  standing,  greath*  aggra- 
vated no  doubt  from  the  last-named  cau.se,  I  found 
her  to  all  appearances  in  a  state  of  robust  health. 
But  she  was  ner\'ous  and  unable  to  sleep,  results 
no  doubt  of  the  increased  frequencj-  and  severity- 
of  the  pains  in  her  urethra,  bladder,  and  left  side, 
combined  with  the  irritating  effects  of  the  con- 
stantly escaping  ammoniacal  urine.  The  treat- 
ment I  proposed  in  the  case  was  the  correction  of 
the  displaced  uterus  and  the  successful  establish- 
ment of  intravaginal  drainage,  two  most  essential 
steps,  I  conceived,  and  without  which  I  did  not 
think  it  possible  that  any  good  could  be  accom- 
plished toward  the  relief  of  the  sufferings  de- 
scribed. 

Here  the  pathology  and  obstacles  to  perfect 
vesical  drainage  were  not  unlike  those  usually 
found  in  certain  forms  of  chronic  cystitis  in  the 
male  subject,  resulting  from  old  strictures  of  the 
urethra,  and  enlargements  of  the  prostate  gland. 
These  two  diseases,  as  is  well  known,  bear  a  direct 
relation  to  dilatation  of  the  ureters  and  surgical 
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kidneys,  "which  are  usually  rapid  and  certain  in 

their  developments  ;  but  they  are  no  less  constant 
and  uniform  in  the  production  of  their  sequences 
than  were  found  to  exist  in  the  case  just  cited, 
resulting  from  urethrocele  and  cystitis.* 

■J  June  .3,0th.  Progress  proved  necessarily  slow  in  my  first  efforts 
to  restore  the  displaced  uterus  and  establish  satisfactory  drainage, 
owing  to  the  greater  immobility  of  the  organ,  and  consequently  the 
greater  angle  to  be  overcome  in  the  adjustment  of  my  utero-vesical 
support  than  I  supposed  in  the  outset  of  the  treatment.  Notwith- 
standing these  obstacles,  however,  and  the  restiveness  of  the  pa- 
tient, the  gradually  increasing  mobility  of  the  uterus  and  the  daily 
improved  state  of  her  health  encouraged  me  to  persevere. 

Matters  thus  w^ent  on  until  finally  I  became  convinced  that  the  old 
fistula,  from  the  smallness  of  its  size,  and  the  partial  closure  of  it 
nearly  all  the  while  by  the  existing  teat-like  protrusion  of  the  vesi- 
cal mucous  membrane,  were  obstacles  even  more  grave  than  those 
just  mentioned.  These  obstacles,  to  my  mind,  accounted  for  the 
former  persistency  of  the  pains  in  the  rig-ht  side,  and  afterward  the 
renal  colic-like  pains  in  the  left.  A  more  minute  and  careful  exam- 
ination at  this  juncture  of  the  pathological  anatomy  of  the  vesico- 
vaginal septum,  especially  in  the  locality  of  the  vesical  orifice  of  the 
left  ureter,  fully  confirmed  my  impression  upon  these  points.  Here 
I  found  the  area  of  the  structure  contracted  down  to  one-fourth  at 
least  of  its  original  dimensions.  It  was  thickened  in  about  the  same 
proportion,  hard,  resisting,  and  exquisitely  sensitive  under  pressure 
of  the  fingjer  and  depressor.  From  this  further  study  of  the  parts, 
I  thought  it  possible  that,  from  the  incompleteness  of  the  relief- 
after  the  operation  of  kolpo-cystotoray  five  years  before — the  hyper- 
trophy of  the  muscular  coat  of  the  bladder  had  itself  not  only  gone 
on  increasing  in  the  locality  indicated,  but  that  the  original  cystitis 
had  been  followed  here  by  ulceration  of  its  mucous  coat  as  well, 
thus  causing  in  this  way  abnormal  relations  of  the  parts,  and  me- 
chanical obstruction  to  the  ovitflow  of  the  urine  from  the  correspond- 
ing ureteral  orifice.  I, therefore, decided  to  perform  left  kolpo-uretero- 
cystotomy,  in  order  to  give  a  direct  outlet  to  the  implicated  ureter, 
which  I  did  in  the  supported  knee-elbow  position,  on  April  27th,  in 
the  presence  of  several  physicians  and  the  house-staff  of  the  hospi- 
tal. I  made  as  large  an  opening  as  the  restricted  limits  of  the  dis- 
eased structures  would  permit,  leaving  a  longitudinal  strip  of  tissue 
between  the  old  and  new  openings,  the  breadth  of  the  index-finger. 
I  found  the  thickness  of  the  structures  fully  five-eighths  of  an  inch, 
and  an  artery  in  the  upper  border  of  the  opening  that  spouted  blood 
almost  eq^ual  to  a  divided  radial.  Only  by  the  quick  application  of 
a  long  pair  of  compression-forceps  was  the  patient  saved  from  ex- 
cessive loss  of  blood.  The  orifice  of  the  imprisoned  ureter  could 
not  now  be  discovered,  nor  could  the  morbid  changes  of  the  muscu- 
lar and  mucous  coats  of  the  bladder  around  the  newly-made  open- 
ing be  carefully  examined,  owing  to  the  free  oozing^  of  the  blood. 
Suffice  it  to  say,  that  a  few  continuous  catgut  sutures  in  the  border  of 
the  fistula  at  the  bleeding  points,  and  the  application  of  a  small  pad 
moistened  in  a  20  per  cent,  solution  of  subsulphate  of  iron,  con- 
trolled effectually  the  haemorrhage.  In  this  way  I  put  the  patient 
in  the  best  possible  condition  for  renewed  progress  in  treatment  by 
intravaginal  drainage,  combined  with  elevation  and  support  of  the 
uterus.  As  might  have  been  expected  from  a  fresh  wound  in  the 
parts,  there  was  for  eight  or  ten  days  considerable  increase  in  dis- 
comfort of  the  patient,  arising  mainly  from  flooding  of  its  raw 
edges  with  alkaline  urine.  But.  nevertheless,  the  cavity  of  the 
bladder  under  the  new  order  of  things  soon  began  to  enlarge,  and 
the  thickness  of  the  vesico-vaginal  septum  to  perceptibly  diminish, 
thus  showing  that  the  mucous  coat  of  the  bladder  had  not  under- 
gone ulceration.  It  was  not  until  June  3d,  thirty-six  days  after  the 
operation,  could  I  find  the  affected  ureteral  orifice,  and  explore  the 
tube  up  to  the  pelvis  of  the  kidney.  This  I  did  first  with  a  delicate 
probe  for  a  few  inches,  and  then  with  a  French  catheter,  No.  S.  Tlie 
result  was  the  escape  through  the  catheter  of  10  drachms  of  pus  and 
urine,  white,  thick,  and  cloudy,  from  a  point  not  exceeding  one  inch 
and  a  half  up  the  ureter.  The  pelvis  of  the  kidney  and  ureter  were 
then  irrigated  with  a  solution  of  bichloride  of  mercun,-.  1-20  000. 
Again,  June  ,sth,  two  ounces  of  a  similar  fluid  were  drawn  off  from 
a  point  about  the  same  height  in  the  ureter,  containing  a  larger 
amount  of  pus  and  albumen  with  acid  reaction,  and  specific  gravity 
of  1.019.  This  exploration  showed  that  when  the  eye  of  the  catheter 
was  carried  into  the  pelvis  of  the  kidney  and  irrigation  commenced,  ■ 
it  had  to  be  withdrawn  three  inches  from  the  kidney  before  the  fluid  1 
would  be^n  to  run  through  it,  thus  proving  that  the  sacculation  j 
was  not  ill  the  pelvis,  but  low  down  in  the  ureter.  Still  again,  on 
June  Sth,  with  the  same  precautions  of  introducing  and  withdraw- 
ing the  catheter  through  and  back  to  the  dilated  portion  of  the 
ureter,  three  ounces  of  fluid  of  the  same  character  were  taken  away, 
and  irrigation  made.  The  fluid  drawn  off  this  time  was  acid,  con- 
tained pus,  epithelia,  and  some  albumen,  but  no  casts  or  cr>-stals. 
The  catheter,  now  left  in  the  ureter  five  hours,  showed  that  the  se- 
creting capacity  of  the  left  kidney  was  equal  to,  if  not  greater  than, 
that  of  the  right.  The  temperature  next  day,  accompanied  by  nausea 
and  vomiting,  rose  to  103.5°  F.,  but  it  gradually  came  down,  and  the 
irrigation  was  resumed,  though  at  longer  intervals.  The  improve- 
ment of  the  parts  was  slow  but  progressive  to  the  date  of  this  note, 
when  the  patient  left  the  hospital  to  return  home  to  recuperate  her 
strength  for  future  treatment,  when  the  hospital  opens  in  the  au- 
tumn. 

Remarks. — The  facts  brought  out  in  this  foot-note,  scarcely  need  I 
say,  all  tend  to  prove  the  correctness  of  my  statement  in  the  outset, 
na'mel}-.  that  the  opening  in  the  bladder  made  b^'  the  surgeon  who 
first  treated  the  case  was  too  small,  and  that  to  his  imperfect  vesical 
drainage  is  properly  referred  the  continued  development  and  pro- 


From  all  this,  therefore,  it  will  be  seen  that  I 
advocate  and  recommend  for  the  successful  treat- 
ment of  urethrocele  and  chronic  cystitis,  alone  or 
jointly,  an  opening  in  the  vesico-vaginal  septum 
between  the  orifices  of  the  ureters,  to  secure  be- 
yond question  physiological  rest — the  opening  to 
be  the  size  of  a  silver  half-dollar  to  that,  even,  of 
a  silver  dollar,  according  to  the  advanced  stage  of 
the  disease  and  the  time  it  is  desired  to  keep  the 
structures  at  rest.  This  is  to  be  coupled  now,  of 
course,  with  my  system  of  intravaginal  drainage, 
to  protect  the  raw  edges  of  the  wound  and  the 
vaginal  tract  from  the  evil  effects  of  the  urine  and 
to  guard  the  patient  against  stillicidium.  The 
distinguishing  features  of  my  procedure  I  have 
now  clearly  set  forth  ;  they  are,  I  know,  in  con- 
travention of  the  generally  accepted  views  of 
gynecologists. 

( To  be  concluded. ) 


THE   ANTIPYRETIC.  AND  THE  ABOR- 
TIVE TREATMENT  OF  TYPHOID 
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The  search  for  specifics  is  as  old  as  the  histor}^ 
of  medicine.  From  the  time  of  Hippocrates  down 
to  the  present,  the  highest  aim  of  the  physician 
has  been  to  shorten  disease  by  as  many  days  as 
possible  ;  to  arrest,  if  possible,  the  law  of  its  nat- 
ural evolution,  or  so  amend  it  as  to  rob  it  of  its 
chief  inflictions,  if  not  its  final  penalty.  Through 
all  the  ages  it  has  been  a  hunt  in  the  dark,  the 
chances  of  success  and  failure  being  as  one  to  in- 
finity. Hence  the  alluring  pursuit  of  the  older 
chemists  after  the  panacea — some  substance  or 
compound  which  was  to  fit  all  cases  and  cure  all 
diseases.     A  growing  knowledge  of  pathological 

gress  of  the  diseases  which  I  have  found  to  exist  in  the  upper  urin- 
ary passages.  They  also  forcibly  illustrate  the  development  in  the 
same  case  of  all  four  of  the  classes,  or  stages,  previously  described. 

Thus  have  I  diagnosticated  in  this  case  sacculation  of  the  left  ure- 
ter, with  obstruction  just  above  the  orifice  to  the  outflow  of  the  re- 
tained secretions,  writhout  perceptible  disease  of  a  serious  nature  in 
the  corresponding  kidney,  resulting  from  concentric  hypertrophy 
of  the  muscular  coat  of  the  bladder,  and  constriction  within  it's 
grasp,  probably,  of  the  corresponding  portion  of  the  affected  ureter. 

Whatever  may  be  the  final  result  of  the  treatment  in  the  case, 
now  cut  short  for  three  months,  I  can  at  least  claim  thus  far  that  a 
correct  diag^iosis  has  been  reached,  and  that  the  domain  of  gynecol- 
ogy' in  this  direction  has  been  extended.  It  remains  yet  to  be  seen 
what  the  exact  limit  of  such  work  in  this  new  field  of^ investigation 
may  be,  and  how  much  further  general  surgery  can  be  depended 
upon  for  the  relief  of  such  sufferings  by  the  sacrifice  of  an  endan- 
gered or  diseased  kidney,  approached  from  the  opposite  direction 
through  the  resources  of  lumbo-nephrectomj'. 

One  is  here  naturally  led  to  ask.  of  what  value  or  practical  use 
would  attempted  catheterization  of  the  ureter  for  diagnostic  pur- 
poses have  been  in  such  a  case,  made  through  the  urethra  with  dila- 
tation, or,  as  to  that  matter,  "  free  handed  "  without  dilatation,  for 
which  it  has  been  claimed  that  dexterity  and  supreme  skill  are  all- 
sufficient?  For  my  part  I  answer  that  it  took  me  thirty-six  days  to 
find  the  ureteral  orifice. and  I  had  the  advantage,  too,  of  a  window  in 
the  vesico-vaginal  septum,  through  which  I  could  examine  and 
study  well  the  inside  of  the  bladder.  I  i^ossessed  in  the  procedure 
also  a  ready  method  for  treating  the  existing  inflammatory  lesion 
in  the  ureter,  besides  being  able  to  g^uard  against  acute  attacks  of 
cystitis. 
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conditions  and  of  the  physiological  resources  of  the 
system  for  their  removal,  notably  bj-  cutaneous, 
renal  and  intestinal  excretion,  threw  some  light 
upon  the  search,  and  so  it  went  on,  and  as  the  cen- 
turies went  by,  though  hardly  with  them,  one  by 
one  a  specific  was  found,  and  for  this  malady  and 
then  that  a  revision  of  prognosis  had  to  be  made, 
and  a  rewriting  of  its  mortality  tables  had  to  be 
attended  to. 

Scientific  medicine  has  seldom  disdained  to  join 
in  the  chase  empiricism  led  blindfolded ;  not  al- 
ways discovering  more  with  her  open  eyes  than 
empiricism  would  stumble  upon  in  the  dark  ;  but 
she  has  oftener  been  content  to  accept  the  dictum 
that  most  maladies  are  self-limited  and  essentially 
unalterable  in  their  evolution,  and  that  medical 
treatment  is  powerless  to  do  more  than  mitigate 
their  severity. 

But  of  late  years  a  new  science  has  propounded 
to  medicine  a  new  problem.  Bacteriolog)-  has 
come  to  the  aid  of  the  pathologist  and,  by  reveal- 
ing causes  of  disease  hitherto  only  dimly  surmised, 
has  not  only  sanctioned  the  old  pursuit  of  what 
often  seemed'  a  chimera,  but  has  led  it  into  wider 
fields  and  for  larger  purposes.  It  has  also  im- 
posed new  responsibilities.  It  is  not  enough  now 
to  cure  the  sick  man,  or  help  him  to  sur\dve  his 
sickness.  It  is  demanded  that  the  specific  cause 
be  determined  at  the  outset  and  stamped  out  be- 
fore the  germ  has  taken  root ;  or,  when  this  is 
impossible  with  the  existing  knowledge  of  patho- 
logical microorganisms  and  their  appropriate  ger- 
micides, the  alternative  is  suggested,  when  prac- 
ticable, of  so  sterilizing  the  soil  in  which  the}- 
have  implanted  themselves  as  to  inhibit  their  de- 
velopment, or,  again,  of  rendering  innocuous  to 
their  host  the  cadaveric  substances  their  life,  de- 
velopment, death  and  decay  have  engendered. 

It  is  not  necessarj'  to  point  out  the  eagerness 
with  which  the  medical  profession  has  entered 
upon  the  solution  of  this  problem,  which  the  suc- 
cess of  surgical  antisepsis  seemed  to  promise  as  so 
easily  practicable;  but  it  is  certainly  not  reassuring 
to  contemplate  the  wide  differences  in  results. 
Still,  it  is  well  to  reflect  that  medical  antisepsis 
has  its  limitations  which  surgical  has  not.  The 
latter  is  purely  local  in  its  purposes,  being  ad- 
dressed only  to  the  open  wound,  which  alone  is 
vulnerable  to  the  attack  of  the  surgical  microbe, 
and  which  will  bear  without  danger  the  presence 
of  antiseptic  agents  which,  if  introduced  into  the 
general  circulation,  would  prove  .speedil}'  fatal. 
Without  this  limitation  imposed  by  the  paramount 
consideration  of  the  patient's  safety,  it  is  highly 
probable  that  most,  if  not  all  of  the  specific  dis- 
eases would  have  an  aborting  remedy  in  corrosive 
sublimate,  or  carbolic  acid,  or  iodine,  not  less  sure 
in  result  than  they  prove  in  the  field  of  surgery. 
And  with  this  limitation,  their  effect  upon  the 
normal  evolution  of  some  di.seases  is  such  as  to 
entitle  them,  with  few  qualifications,  to  the  name 
of  .specifics. 


Standing  easily  first  in  the  interest  of  the  pro- 
fession in  the  search  for  a  practical  and  reliable 
germicide  is  typhoid  fever.  This  would  be  ex- 
pected from  the  wide  diffusion  of  the  disease  over 
both  hemispheres,  and  its  great  fatalitj'.  More 
than  this,  the  universal  acceptance  of  the  doctrine 
of  its  bacillar^'  origin  has  afforded  a  common 
ground  on  which  all  investigators  can  work  in 
harmony  to  a  common  purpose.  It  is  true  all  are 
not  agreed  as  to  the  identity  of  this  specific  micro- 
organism ;  nor  is  it  essential  that  they  should  be. 
There  is  no  reason  to  believe  that  these  organisms 
differ  so  widel}'  in  their  resistance  to  germicides 
that  the  practical  phj'sician  should  be  called  upon 
to  declare  his  adhesion  to  Klebs  and  his  bacil/us 
typhosus,  or  to  Wernich  and  his  evolutionized  ba- 
cil/us subfilis,  or  to  any  other  bacteriologist  pos- 
sessed of  anj-  other  bacillus.  It  is  enough  for  him 
to  know  that  some  specific  germ  gains  access  to 
the  circulation — some  microbe  develops,  multi- 
plies and  dies ;  profoundlj'  affecting  the  vital 
forces  b}-  its  existence  within  the  system,  or  by 
the  products  of  its  own  vitalitj-,  or  its  own  disso- 
lution. This  affords  the  basis  for  a  rational  search 
for  some  antidote  to  the  disease — that  is,  for  some 
agent  inimical  to  the  existence  or  development  of 
the  microorganism,  or  eliminative  of  the  products 
of  its  vital  activity  and  decay,  or  both.  And  so, 
upon  this  belief  upon  so?ue  infecting  microbe  as 
the  cause  of  typhoid  fever,  has  been  built  the 
goodly  edifice  of  specific  treatment  as  it  stands 
to-daj'.  The  calomel  of  Ziemssen,  the  iodine  of 
Prof  Davis,  the  carbolate  of  iodine  of  Bartholow, 
the  bismuth  salicylate  of  Desplats,  the  ammonium  ' 
salicylate — and  even  corrosive  sublimate,  claim  at- 
tention here — all  embody  the  common  aspiration 
for  some  remedial  agent  as  hostile  to  the  bacillus 
of  t}'phoid  as  is  the  sublimate  to  the  micrococcus 
of  wounds. 

Fairly  a  part  of  this  treatment,  though  falling 
short  of  its  entire  scope,  may  be  reckoned  antipy- 
retic and  local  antiseptic  medication  ;  the  former 
with  the  view  of  les.sening  tissue  metamorphosis 
— though  some  count  this  as  onlj-  an  incident  of 
a  general  antisepsis — the  latter  with  the  view  of 
disinfecting  the  contents  of  the  intestinal  canal, 
poisoned  both  b}-  the  products  of  intestinal  excre- 
tion and  glandular  and  epithelial  detritus  thrown 
off  by  the  ulcerated  Peyer's  patches,  and  liable  to 
a  reabsorption  into  the  general  circulation. 

Remotely  allied  to  the  former  is  the  abstraction 
of  surface  heat  by  the  protracted  cold  bath — hap- 
pilj'  in  disuse  in  this  country-,  and  cool  or  tepid 
sponging  of  the  surface.  The  typical  antipyretic 
remedies  are  antipyrin,  antifebrin  and  the  salicj-- 
lates,  and  the  customarj-  choice  of  them  is  prob- 
ably in  the  order  in  which  they  are  named,  with 
a  growing  partiality  for  antifebrin.  This  and  its 
older  relative  have  somewhat  revolutionized  the 
hospital  treatment  of  typhoid  fever  throughout 
America  and  Europe,  and,  conjointly  with  proper 
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•eliminants  and  stimulants,  maj'  be  said  to  consti- 
tute the  hospital  plan.  Judging  it  as  such,  it 
should  be  considered  with  the  respect  due  such 
authority.  As  such,  perhaps  it  is  the  best  that 
the  existing  state  of  knowledge  admits  of.  But 
judging  of  the  respective  merits  of  different  lines 
of  practice  proposed  upon  anything  less  than  a 
-comprehensive  view  of  all  the  conditions  involved 
would  be  liable  to  lead  to  wrong  conclusions. 
That  it  has  led  to  wrong  conclusions  and  to  wrong 
methods  in  general  practice  seems  to  me  quite  cer- 
tain. Typhoid  fever  is  almost  sui gi-neris  in  this, 
that  its  proper  hospital  treatment  affords  no  safe 
•criterion  for  the  guidance  of  private  practice. 
More  than  any  other  disease  it  has  its  distinct 
epochs,  which  claim  distinct  consideration.  It  is 
the  usual  fortune  of  the  hospital  to  receive  its  ty- 
phoid patients  after  the  great  therapeutic  oppor- 
tunitj'  has  passed  for  good  ;  that  is,  after  the 
-epoch  of  glandular  infiltration  and  ulceration  has 
been  attained.  Here  abortive  treatment  is  out  of 
the  question,  and  no  thinking  physician  would 
attempt  it,  realizing  that  now  only  the  resources 
of  expectancy  remain.  Not  the  expectanc}-  of 
inaction,  for  its  resources  are  as  specific  and  de- 
fined as  any  agency  for  the  abortion  of  the  fever ; 
nevertheless,  that  expectancy  which  admits  the 
impossibility  of  shortening  its  course.  What  re- 
mains to  it  now  is  to  retard  tissue  change,  and 
thereby  restrain  excessive  heat ;  the  promotion  of 
■elimination  through  all  the  available  emunctories; 
disinfection  of  the  contents  of  the  bowels,  and 
nourishment  and  stimulation,  to  carr>-  the  patient 
to  a  more  or  less  remote  convalesence. 

The  mistake  of  general  practice  is  to  imitate 
this  treatment  from  the  beginning  to  the  end  of 
the  malady,  thereby  not  only  missing  the  chance 
■of  aborting  it,  but  positively  adding  to  its  dan- 
gers by  the  too  prolonged  exhibition  of  antipyret- 
ics by  no  means  harmless  when  restricted  to  the 
shortest  possible  period. 

For  intestinal  disinfection  and  elimination,  and 
■even  for  general  antisepsis,  calomel  seems  to  be 
growing  again  in  favor ;  though  there  are  manj^ 
who  hail  its  renascence  with  great  satisfaction 
Tvho  do  not  accept  the  opinion  of  Ziemssen  that 
it  is  the  only  remedy  deserving  the  name  of  spe- 
■cific.  But  calomel  was  a  standard  and,  with 
many,  the  only  remedy,  long  before  the  bacil- 
lus of  typhoid  was  discovered,  or  a  germicide 
and  antiseptic  treatment  conceived  of;  and  the 
■elder  practitioners,  who  remember  the  failures  and 
disasters  which,  b}'  their  own  confession,  over- 
weighed  its  benefits  and  at  length  determined  its 
abandonment,  will  be  slow  to  believe  that  a  new- 
found bacillus  can  rehabilitate  an  oldtime  discred- 
ited remedy,  even  if  it  pro\e  to  be  a  germicide. 
These  maj-  give  it  a  subsidiary'  place  in  the  treat- 
ment of  expectancy,  but  they  will  look  for  speci- 
fics among  agents  which,  whatever  their  promise 
as  microbicides,  are  happily  without  a  history  as 


odonticides,  and  are  fairly  above  the  suspicion  of 
homicide. 

If  some,  to  whom  this  record  of  past  failure  and 
disappointment  is  not  a  personal  reminiscence, 
should  resort  to  calomel  for  its  specific  results, 
the}'  would  doubtless  do  well  to  follow  the  exam- 
ple of  Liebermeister,  Traube,  and  others  equallj' 
conservative,  and  limit  the  dose  to  8  or  lo  grains 
daily,  for  three  or  four  days  only. 

The  great  importance  of  the  subject  demands  a 
further  reference  to  a  point  to  which  allusion  has 
already  been  made  :  the  danger  attending  the  use 
of  antipyrin  and  antifebrin  in  private  practice. 
Admitting  that  in  hospital  practice,  where  the 
patient  is  under  constant  supervision,  this  danger 
is  so  slight  that  it  can  be  disregarded,  I  believe 
that  where  his  environment  is  less  favorable,  and 
especially  where  his  remoteness  from  medical  aid 
leaves  him  to  the  chances  of  the  dail}'  or  less  fre- 
quent visit  of  his  attendant,  the  routine  use  of 
either  of  these  remedies,  in  doses  at  all  adequate, 
would  be  attended  b)-  a  peril,  both  near  and  re- 
mote, out  of  all  proportion  to  the  benefits  expected 
from  them.  Whether  or  not,  as  claimed  by  many, 
they  produce  changes  in  the  crasis  of  the  blood, 
and  even  in  the  parenchyma  of  organs,  more  or 
less  pennanent,  certain  it  is  they  produce  tempo- 
rary conditions  of  grave  and  alarming  signifi- 
cance, and  with  a  suddenness  no  ordinary'  pru- 
dence can  forestall.  Sudden  cj'anosis  and  collapse 
are  occasional  results  common  to  both,  and  these 
phenomena  have  been  reported  by  competent  ob- 
servers so  manj'  times  that  to  disregard  these  re- 
peated warnings  is,  to  say  the  least,  censurable. 

The  effects  of  antifebrin  have  been  scrutinized 
with  especial  care,  both  from  the  standpoint  of 
the  clinician  and  the  pathologist,  and  the  verdict 
of  the  profession  seems  to  be  stated  by  Dr.  J. 
Solis-Cohen  when  he  sa}'s  that  it  is  much  more 
dangerous  than  antipyrin.  He  goes  so  far  as  to 
say  that  when  even  the  small  dose  of  3  grains  is 
given  in  a  case  of  typhoid,  the  patient  should  be 
revisited  in  an  hour,  and  before  another  dose  is 
given.  But  he  has  the  further  objection  to  it 
that,  while  permitting  a  frequent  and  sudden  re- 
bound of  temperature,  it  does  nothing,  on  the 
other  hand,  to  shorten  the  course  of  the  disease. 

Dr.  F.  M.  Bauer,  of  New  York,  has  several 
times  seen  cyanosis  follow  three  or  four  }.{.  gram 
doses,  and  Dr.  Doll,  of  Berlin,  describes  a  case 
characterized  by  extreme  pallor  and  coldness  of 
the  surface,  rapid  respiration  and  violent  heart- 
beat, general  numbness  and  final  unconscion.sness, 
from  a  small  but  unknown  dose :  the  patient  re- 
covering the  next  day. 

Prof.  Bokai,  of  Klausenburg,  has  determined, 
after  a  long  series  of  experiments,  that  an  0.5  per 
cent,  solution  of  acetanilide,  with  0.6  per  cent, 
solution  of  salt,  dissolves  the  red  corpuscles  of  the 
blood  in  man,  the  rabbit  and  the  dog ;  and  he  is 
of  opinion  that  this  occurs  in  some  degree  in  life, 
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when  the  drug  is  given  in  medicinal  doses.  This, 
he  thinks,  partially  accounts  for  the  diminished 
production  of  heat ;  but  this  is  determined  more 
by  the  paralysis  of  terminal  ner\-e  filaments  and 
of  the  muscles  themselves,  and  when  this  paresis 
affects  the  muscles  of  respiration,  cyanosis  follows. 

Herczel's  researches,  both  experimental  and 
clinical,  led  to  the  discover}'  of  profound  changes 
in  the  blood.  Under  large  doses  the  blood  of  dogs 
became  reddish-black,  and  gave  evidence  of  the 
presence  of  meth^moglobin,  hsemoglobin  being 
diminished  10  to  18  per  cent.  Also,  a  quantity 
of  dissolved  coloring  matter  was  present  in  its 
serum,  while  its  alkalinity  was  somewhat  reduced. 
The  clinical  results  correspond.  Manj'  of  the 
phenomena  of  aniline  poisoning  attend  its  use, 
and  if  this  is  continued  four  to  six  weeks,  in  quan- 
tities of  30  to  45  grains  daily,  the  dissolution  of 
the  coloring  matter  of  the  blood  becomes  quite 
manifest. 

Dujardin-Beaumetz  arrives  at  similar  conclu- 
sions, both  from  his  own  obser\'ations  and  the  ex- 
periments of  others.  He  remarks  that  ' '  the  toxic 
effect  of  acetanilide  seems  to  be  to  rob  the  blood 
little  by  little  of  certain  principles  essential  to 
calorification,  causing  thus  a  progressive  refriger- 
ation which  is  incompatible  with  life. ' '  He  cites 
the  investigations  of  Lepine  and  Weill  to  prove 
this,  but  admits  that  the  latter  took  4  grams  at 
once  without  any  obvious  effect  whatever.  Nor 
does  he  overlook  the  changes  in  the  crasis  of  the 
blood  already  alluded  to,  pointing  out  that  pari 
passu  with  the  diminution  of  the  haemoglobin, 
methsemoglobin  appears,  as  indicated  by  its  char- 
acteristic ray  in  the  spectrum. 

This  distinguished  observer  has  other  objections 
to  acetanilide  as  an  antithermic  which,  perhaps, 
affect  the  question  under  discussion  more  directly. 
Remarking  that  it  disappears  absolutely  in  the 
system,  so  that  no  trace  of  it  is  found  in  the  ex- 
cretions, he  complains  that  it  is  of  moderate  and 
unequal  energy,  while  practically  devoid  of  anti- 
septic properties.  Furthermore,  he  declares  it  to 
be  very  inferior  to  antipyrin  as  an  antithermic, 
and  so  resembling  phenic  acid  that,  like  the  latter, 
it  should  be  discarded  as  an  antipyretic. 

A  paper  read  by  Dr.  George  N.  Acker,  of  Wash- 
ington, before  the  District  of  Columbia  Medical 
Society,  two  years  ago,  surveys  briefly  but  com- 
prehensively, and  very  conscientiously,  the  liter- 
ature of  antipyrin  in  fevers,  and  gives  the  results 
of  his  own  experience  with  it  in  his  ser\-ice  as  at- 
tending physician  to  the  Children's  Hospital.  He 
quotes  the  large  experience  of  Jahn  in  its  favor ; 
that  of  Macknew,  Ernst,  May,  Burrs  and  others, 
for  and  against,  showing  that  to  offset  its  tolerably 
uniform  antipyretic  effects  there  stand  the  objec- 
tions that  sucii  effects  are  liable  to  be  quite  eva- 
nescent, and  to  be  attended  with  functional  and 
organic  disturbances  var>-ing  all  along  from  the 
cutaneous  exanthem  to  cyanosis  and  collapse,  and 


even  to  sudden  death,  as  in  the  case  of  Burrs, 
where  the  autopsy  showed  congestion  of  the  brain 
and  its  membranes,  and  of  the  lungs,  and  infarcts 
of  the  kidnej^  and  of  an  enlarged  and  softened 
spleen.  In  this  case  onlj-  45  grains  were  admin- 
istered, 30  grains  being  given  at  one  time  and  the 
remainder  after  a  short  interval. 

Dr.  Acker  greets  with  pleasure  the  advent  of 
any  drug  that  will  control  the  temperature  in  ty- 
phoid fever,  and  thinks  he  has  found  it  in  antipy- 
rin ;  but  he  frankh'  admits  that  it  does  not  arrest 
the  natural  evolution  of  the  disease. 

The  discussion  following  this  paper  was  equally 
significant,  the  weight  of  opinion  being  decidedly 
against  the  use  of  antipyrin  in  typhoid,  as  the 
personal  experience  of  some  of  the  members  pres- 
ent had  illustrated  the  very  dangers  pointed  out 
by  Dr.  Acker. 

My  personal  experience  with  these  remedies  is 
hardh- relevant  to  the  present  question;  for,  while 
I  have  used  them  manj-  times  as  analgesics,  and 
without  ill  effects,  I  have  only  used  the  acetanilide 
in  two  cases  of  typhoid,  and  then  with  but  nega- 
tive effects ;  that  is,  it  reduced  the  temperature 
but  slightly  and  temporarily,  while  the  gastric 
disturbance  attending  its  use  was  greater  than 
that  from  the  remedy  for  which  it  was  substituted 
for  the  purpose  of  relieving  the  stomach.  But  all 
this  signifies  nothing,  for,  as  already  pointed  out 
I  by  Dujardin-Beaumetz,  the  danger  from  acetanil- 
ide lies  not  in  its  use  as  an  analgesic,  but  as  an 
antipyretic;  for  the  obvious  reason  that  conditions 
requiring  antithermic  measures  are  invariablj-  as- 
sociated with  asthenia  or  a  tendencj-  thereto  t 
while,  in  typhoid,  are  superadded  grave  anatom- 
\  ical  changes,  which  call  for  reparative  treatment, 
rather  than  that  involving  further  disintegration 
of  structure  and  impairment  of  function  and  vital 
force. 

These,  then,  are  the  objections  to  the  purely 
antipyretic  treatment  of  typhoid,  just  reviewed; 

It  does  not  shorten  the  course  of  the  disease. 

It  only  relieves  symptoms  of  secondan,-  impor- 
tance, while  adding  complications  sometimes  of 
the  gravest  importance. 

It  supersedes  remedies  which  give  fair  promise 
of  aborting  the  disease  at  the  outset,  or  failing  in 
this,  of  both  mitigating  its  severity  and  shorten- 
ing its  duration. 

What  are  these  remedies  ?  Probably  the  best 
so  far  known  are  these  already  named.  Each  one. 
of  them  is  more  or  less  commended  to  our  confi- 
dence by  clinical  reports  and  comparative  statis- 
tics which  show  better  re.sults  than  either  anti- 
thermic or  expectant  measures ;  but  it  is  the 
purj>ose  of  this  paper  to  consider  but  one  of  them. 

Two  years  ago  I  had  the  honor  to  propo.se  to 
this  Society  the  salicylate  of  ammonium  as  a  spe- 
cific germicide,  antiseptic  and  antipyretic  es- 
peciallj'  adapted  to  the  treatment  of  typhoid  and 
allied  fevers,  and  septic  inflammations  ;  submit- 
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ting  these  provisional  propositions,  among  others, 
subject  to  the  results  of  further  experience  : 

The  salicylate  of  ammonium  is  to  be  ranked 
among  the  most  efficient  of  the  antipj'retics. 

In  all  fev^ers  characterized  by  extreme  adyna- 
mia it  ranks  among  the  safest,  owing  to  its  am- 
monium base. 

It  is  stimulant  as  well  as  antipyretic,  and  thus 
of  itself  fulfils  indications  only  met  by  a  combi- 
nation of  remedies. 

It  is  an  agent  of  wide  germicidal  powers,  being 
promptly  efficient  in  affections  of  great  etiological 
and  pathological  differences,  each  confessedly 
arising  from  its  own  proper  specific  infecting  mi- 
croorganism. 

As  a  remedial  agent  in  typhoid  and  remittent 
fevers  it  is  unsurpassed  ;  aborting  them  at  the 
outset  under  favorable  conditions  and  greatly  miti- 
gating their  severity  and  danger  under  circum- 
stances less  favorable. 

These  conclusions  were  submitted  with  some 
■diffidence,  not  from  doubt  of  their  substantial 
accuracy,  for  they  had  been  drawn  from  an  expe- 
rience of  two  years  with  cases  differing  widely  in 
<:haracter  and  severity',  but  from  regret  that  the  new 
remedy  had  not  the  good  fortune  of  a  better  spon- 
sor, of  well-known  and  respected  authority. 

During  the  two  years  that  have  elapsed  since 
that  time  more  than  fifty  cases  have  fallen  under 
my  personal  observation,  including  both  typhoid 
and  remittent  fevers,  and  that  other  vague  class, 
with  somewhat  too  indeterminate  clinical  boun- 
daries— typho-malarial  fever.  These  have  afford- 
ed, under  the  same  treatment,  substantially  the 
same  results  as  reported  in  the  first  series  of  cases. 
vSome  of  them  were  aborted  in  the  first  two  or 
three  days  of  high  temperature,  after  a  preceding 
malaise  of  several  days  ;  some  ran  a  week,  and 
some  nearly  two  weeks,  with  mild  .symptoms 
throughout.  My  notes  show  but  three  cases  last- 
ing bej'ond  the  tenth  day,  except  one  discharged 
convalescent  on  the  tenth  day  but  a  week  after- 
ward suffering  a  mild  relapse.  This,  it  may  be 
remarked,  was  the  only  case  of  relapse  that  has 
occurred,  and  this  might  doubtless  have  been 
averted  but  that  the  patient,  who  lived  far  in  the 
countr}',  thought  it  unnecessary  to  send  for  help. 

One  was  a  case  that  passed  unrecognized  for 
the  first  two  weeks.  The  patient,  a  man  of  70, 
found  himself  unable  to  empty  the  bladder,  and 
sent  for  aid  to  the  nearest  physician,  who  re-sorted 
to  the  catheter  twice  daily  for  a  week.  At  the 
end  of  this  time  I  was  sent  for,  and  obtained  a 
histor>'  of  continuous  fever  and  progressive  de- 
cline, the  urinary  trouble  still  remaining.  Cystitis 
was  excluded  by  the  character  of  the  urine  ;  and, 
in  the  absence  of  abdominal  symptoms,  the  ele- 
vated temperature  seemed  best  accounted  for  by 
urethral  fever.  Quinine  was  given  to  control  this, 
and  for  support,  and  a  nourishing  diet  was  direct- 
ed.    For  a  week  more  the  temperature  continued 


to  range  from  101°  to  102°,  but  vesical  adequacy- 
returned  in  the   course  of  two  or  three  days. 

About  this  time  his  wife  took  to  her  bed,  after 
several  days  of  great  lassitude,  and  soon  after- 
ward their  son,  both  displaying  the  typical  features 
of  typhoid,  including — in  the  case  of  the  latter — 
hcemorrhage  from  the  bowels.  The  former  had 
considerable  suhsultus  and  delirium,  and  almost 
constant  hiccough  for  twent5'-four  hours.  But 
notwithstanding  these  untoward  symptoms  and 
her  advanced  age — over  70  years — her  tempera- 
ture fell  to  normal  on  the  seventh  day,  and  her 
convalescence  was  rapid  enough  to  enable  her  to 
resume  her  duties  as  nurse  to  her  husband  before 
his  fever  had  quite  left  him. 

These  coincident  and  similar  cases  are  sugges- 
tive in  several  particulars.  The  first  may  be  re- 
garded as  a  type  of  the  hospital  case  in  this  respect, 
that  when  its  character  was  fully  recognized  it 
had  passed  beyond  the  point  where  abortive  treat- 
ment was  available.  It  is  true  that,  as  a  mere 
antipjTetic  and  antiseptic  measure,  ammonium 
salicylate  was  gi\en  in  the  same  manner  as  in  the 
associated  cases,  but,  however,  without  any  ex- 
pectation of  a  like  result.  The  remedy  did  all 
that  was  possible  under  the  circumstances  ;  it 
steadily  subdued  the  temperature  and  gave  a  de- 
gree of  comfort  during  the  course  of  sickness 
remaining  not  known  in  its  first  half. 

The  second  case  illustrates  the  practicability  of 
abortive  treatment  in  cases  where  recovery  at  all 
is  problematical.  The  age  of  the  patient,  and 
the  early  occurrence  of  marked  asthenia,  were 
more  suggestive  of  stimulating  and  supporting 
than  of  specific  measures — in  fact,  were  calculated 
to  discourage  the  latter  as  more  likely  to  uselessly 
perturb  than  benefit. 

Again,  a  comparison  of  the  expectant  and  abor- 
tive methods  is  here  afforded,  as  significant  as  a 
much  larger  number  of  cases  would  ordinarily 
permit.  It  proves  nothing,  but  it  presents  proba- 
bilities too  strong  to  be  disregarded. 

Another  case  has  interest  because  the  typhoid 
attack  occurred  in  the  eighth  month  of  pregnancy, 
and  because  of  the  temporary  substitution  of 
acetanilide  in  the  treatment.  This  was  because 
the  salicylate  was  not  at  first  well  borne  by  the 
stomach.  For  three  daj's  the  acetanilide  would 
often  reduce  the  temperature  a  degree  to  a  degree 
and  a  half,  then  it  rose  to  103°,  when  the  ammo- 
nium salicylate  was  given  again,  with  the  effect 
that  the  high  temperature  came  down  three  degrees 
within  twenty-four  hours,  and  disappeared  entirely 
three  days  afterward,  when  I  found  the  patient 
sitting  up  and  well  enough  to  be  discharged. 
Her  fever  had  run  a  course  of  nine  days. 

In  this  case  there  was  no  doubt  of  the  diagnosis, 
for  the  clinical  history  was  complete,  and  another 
case  occurred  in  the  same  house  during  her  con- 
valescence. 

{To  be  concluded.) 
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FOUR  CASES  OF  OOPHORECTOMY. 

Read  before  the  Medical  Society  of  the  District  of  Columbia,  April 
jS,  jSSS. 

BY  J.  TABER  JOHNSON,  M.D., 

OF  WASHINGTON.    D.    C. 

Case  I. — Mrs.  S.,  ast.  33,  married,  the  mother  of 
two  children,  the  youngest  being  8  years  old,  has 
been  a  su£ferer  more  or  less  since  the  birth  of  her 
last  child  ;  at  first  from  subinvolution,  then  from 
prolapse,  and  for  the  last  three  years  from  an  in- 
curable anteversion,  and  all  the  time  from  painful 
and  profuse  menstruation. 

I  have  been  her  physician  for  about  fifteen 
years,  and  during  the  past  seven  years  have  ex- 
hausted all  mj^  resources  to  keep  her  uterus  in 
position  and  lessen  her  monthl}-  flow,  without  ac- 
complishing anj'  lasting  good.  During  the  sum- 
mer of  1885,  when  about  to  leave  the  city  for  a 
two  months'  vacation,  I  turned  her  over  to  Dr. 
Magruder,  who  reported  upon  my  return  that  he 
had  been  unable  to  keep  her  uterus  in  position. 

The  next  summer  I  went  to  Europe,  and  Dr. 
Buym  attended  her  with  a  like  experience.  In 
addition  to  her  troubles  already  mentioned  she 
had  h5-drometra,  passing  at  times  with  a  sudden 
gush  half  a  pint  or  more  of  muddy-looking  water 
from  the  uterus.  Whenever  the  uterus  was  lower 
down  than  usual  she  had  reflex  nausea  and  per- 
sistent vomiting,  which  could  only  be  relieved  by 
replacing  the  organ  and  retaining  it  in  position 
by  some  artificial  support. 

During  the  last  j'ear  the  tenderness  became  so 
great  that  she  was  unable  to  wear  anything  but  a 
cotton  tampon.  She  suffered  much  from  ovarian 
pains  also.  Several  months  ago  I  discovered  a 
fibroid  enlargement  in  the  anterior  wall  of  the 
uterus.  In  the  three  months  following  this  dis- 
covery it  doubled  in  size  and  interfered  constantly 
with  the  function  of  the  bladder.  She  was  com- 
pelled to  remain  most  of  the  time  in  her  room, 
only  taking  dinner  with  the  family.  The  general 
tenderness  in  the  pelvis  had  increased  so  much  by 
January  i,  1888,  that  I  was  at  my  wits'  end.  She 
could  no  longer  tolerate  the  cotton  supports,  and 
she  was  in  greater  need  of  them  than  ever  before. 

I  believed  she  had  a  growing  fibroid,  and  that 
she  had  a  stormy,  painful  and  dismal  life  be- 
fore her,  and  I  saw  only  one  way  out  of  her  trou- 
bles—  unless  electricity  would  help  her.  I  tried 
this  several  times,  but  each  application  made  her 
so  nerv-ous  and  affected  her  so  unpleasantly  that 
she  finalh'  refused  to  have  anj'  more  of  it.  I  then 
told  her  that  I  had  but  one  more  arrow  in  my 
quiver,  and  that  was  Tait's  operation. 

She  thought  it  over  and  talked  it  over  with  her 
family  and  friends,  and  finally  requested  that  it 
should  be  done,  as  she  much  preferred  to  run  the 
ri.sk  of  death  than  to  live  on  in  the  same  way  she 
had  been  for  the  past  few  years,  with  no  other 
prospect  of  relief. 

vShe  entered  my  private  hospital  on  the  9th  of 


February  last,  and  I  removed  the  uterine  append- 
ages on  the  nth  of  the  same  month.  She  made 
a  perfect  recovery,  without  rise  of  pulse  or  tem- 
perature. She  had  no  pain  and  took  no  medicine. 
As  she  had  been  so  long  an  invalid,  she  re- 
mained in  the  hospital  two  months  in  order  ta 
regain  her  strength  as  much  as  possible  before  re- 
suming her  duties  as  head  of  her  household.  I 
cannot  better  state  the  result  than  b}'  quoting  a 
few  lines  from  a  letter  she  left  for  me  when  she 
departed : 

Mv  De-^r  Doctor: 

It  is  not  without  regret  that  I  leave  your  Sanitarium 
to-day.  I  am  reminded  of  the  feelings  with  which  I  came. 
After  suffering  every  moment  of  nearly  four  years,  until 
it  was  far  easier  to  choose  the  rest  which  death  gives  than 
living — now  to  return  home  free  from  pain  ;  can  one  help 
loving  a  place  where  she  was  so  changed.  Oh,  what  a 
change  has  been  wrought.  I  go  from  here  verily  a  new- 
creature.  To  say  you  have  given  me  back  my  life  and 
health,  through  the  blessing  of  God,  is  only  telling  a  part. 
Only  a  few  weeks  since  the  thought  of  living  was  a  bur- 
den; now  the  word  life  means  volumes.  Oh  for  the  pen 
of  a  ready  writer,  that  I  might  tell  you  of  my  gratitude, 
etc. 

Case  2. — Miss  S.,  sent  me  by  Dr.  Wells  from 
Hyattisville,  only  17  years  old.  She  fell  from  a 
hammock  three  years  ago  and  injured  the  end  of 
her  coccyx.  Since  that  time  has  had  constant 
coccygarlina  with  a  desire  to  pass  water  everj'  ten 
or  fifteen  minutes.  She  has  led  a  miserable  ex- 
istence. Many  physicians  have  seen  her,  and 
still  she  grows  worse  instead  of  better. 

Last  winter  she  went  to  Baltimore  and  spent 
four  months  in  a  hospital  under  the  care  of  an 
eminent  gynecologist.  Added  to  her  other  trou- 
bles she  had  valvular  disease  of  the  heart,  a  leg- 
acy from  frequent  and  painful  attacks  of  rheuma- 
atism,  and  a  constant  burning  pain  in  the  left 
ovary.  This  finally  became  her  most  distressing 
symptom.  She  was  sent  to  a  private  room  in  the 
Providence  Hospital,  where,  after  a  month  spent 
in  ineffecttial  treatment,  I  removed  the  painftil 
ovarj'  and  also  abotit  an  inch  of  the  injured  coc- 
cyx. She  made  a  good  recover}',  and  has  been 
perfectly  relieved  of  her  ovarian  pain  and  her  tor- 
menting desire  to  pa.ss  water.  For  awhile  she 
was  free  from  pain  in  the  spine,  but  recently  has 
been  suffering  from  muscular  pain  about  the  seat 
of  injury.  In  this  case  only  one  ovary  was  re- 
moved, as  the  other  appeared  to  be  normal. 

Case  J. — Mrs.  S.,  aet.  37,  married  nineteen  years 
ago,  when  only  16.  Has  never  been  pregnant; 
has  always  stiffered  at  her  monthly  periods. 

She  came  under  my  care  about  the  loth  of 
March.  She  had  been  under  medical  treatment 
of  all  known  and  many  tinknown  varieties  for 
more  than  twenty  j'ears,  and  I  had  no  hesitation 
in  at  once  advising  the  removal  of  the  uterine  ap- 
pendages. This  was  agreed  to  by  the  patient  and 
her  family.  She  came  to  mj'  hospital,  and  the 
operation  was  done  three  weeks  ago  to-day. 

Much  difficulty  was  experienced  in  removing 
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one  ovary,  which  was  enlarged  to  the  size  of  a 
lemon.  It  ruptured  as  it  was  being  drawn  out  of 
the  incision,  and  its  contents,  which  were  black 
and  thick  and  stick}-,  were  expelled  into  the  ab- 
dominal cavity.  I  had  much  trouble  to  cleanse 
the  omentum  and  intestines,  as  the  water  used  to 
wash  out  the  cavity  failed  to  dislodge  this  gluey, 
gummy  black  mud  it  looked. 

I  put  in  a  drainage-tube,  but  was  very  anxious 
for  the  first  week.  On  the  morning  of  the  fifth 
day  she  had  a  temperature  of  ioi°,  b}^  night  it 
was  nearly  io6°,  and  the  patient  had  that  inde- 
scribable facial  expression  which  oftens  betokens 
speedy  death  when  the  peritoneum  has  been  in- 
jured. I  gave  her  20  grs.  of  quinine  with  calo- 
mel and  Rochelle  salts,  and  put  an  ice-water  coil 
over  the  abdomen,  and  when  I  bade  her  good- 
night I  never  expected  to  see  her  alive  again. 

In  the  morning  her  temperature  had  gone  down 
to  100°  and  she  has  done  perfectly  well  ever  since; 
is  now  sitting  up  in  a  chair  and  walking  about 
her  room,  is  free  from  pain  and  I  feel  sure  will 
soon  be  well. 

Case  /. — Mrs.  W.,  set.  26,  married,  no  children, 
was  brought  to  me  by  Dr.  Ralph  Walshe.  Mrs. 
W.  had  been  well  up  to  six  months  ago,  when 
she  began  to  suffer  with  constant  pain  in  her 
back.  Dr.  Walshe  found  an  enlarged  and  tender 
and  prolapsed  ovary.  No  treatment  was  of  any 
avail — she  constantly  grew  worse,  and  when  any 
pressure  was  brought  to  bear  upon  the  ovary  she 
had  nausea. 

During  the  last  two  months  it  grew  rapidly 
and,  being  located  deep  down  in  Douglas'  pouch, 
there  was  constant  pain.  A  strong  current  of 
electricity  was  tried,  but  the  effect  was  unpleas- 
ant ;  she  had  to  go  to  bed  for  several  days,  had  a 
rapid  pulse,  fever  and  abdominal  tenderness.  It 
was  not  repeated. 

When  I  saw  her  with  Dr.  W.,  I  at  once  recom- 
mended its  removal.  This  was  agreed  to  by  her- 
self and  husband  and  family.  She  entered  my  \ 
private  hospital  on  the  12th  inst.  and  I  removed 
the  tumor  on  the  14th.  It  proved  to  be  partly 
ov^arian  and  partly  a  broad  ligament  cyst,  or  else 
two  small  cysts  and  ruptured  into  each  other. 

The  patient  is  now  in  her  fifth  day,  with  a 
pulse  of  84  and  temp,  of  99°.  Has  suffered  from 
wind  colic.  While  she  has  much  pain  from  this 
source,  her  pulse  and  temp,  remain  about  normal. 
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A  Club  for  the  Deaf.— It  is  proposed  to  es- 
tablish in  Glasgow  a  club  for  the  exclusive  use 
of  the  deaf,  and  the  proposal  has  the  support  of 
several  Glasgow  aurists,  since  the  bringing  to- 
gether of  persons  that  can  speak  fluently,  but 
are  dull  of  hearing,  or  altogether  deaf,  would 
promote  social  intercourse  and  further  the  science 
of  lip  reading. 


Electrolysls  in  D1AGN0SI.S. — Dr.  E.  C.  Geh- 
RUNG,  of  St.  Louis,  in  speaking  of  the  diagnostic 
value  of  electrolysis,  says  : 

From  the  literature  on  electro-therapeutics,  as 
well  as  from  my  own  practice,  I  consider  myself 
authorized  to  state  that  one  of  the  effects  of  elec- 
tro-puncture, especially  b}-  the  cathode  or  nega- 
tive pole,  is  that  the  tissues  perforated  by  the 
non-insulated  part  of  the  electrode  become  matted 
together  and  form  a  more  or  less  continuous  fistu- 
lous tract,  whereby  the  escape  of  fluids  into  the 
interstices  or  intervals  between  the  different  ti.s- 
sues  so  perforated  is  prevented.  It  also  appears 
I  to  modify  the  tissues  along  the  tract  of  the  elec- 
trodes so  that  inflammatory  processes  will  rarely, 
I  if  ever,  be  witnessed.  Even  punctures  through 
I  the  peritoneum  seem  to  be  of  little  importance, 
for  which  we  have  the  attest  of  manj-  trustworthy 
authorities. 

If  these  premises  are  correct,  we  may  conclude 
that: 

1.  Electro-piincture,  especially  if  combined  with 
drainage,  etc.,  is  a  curative  agent  for  many  tu- 
mors, as  fibroids,  cysto-fibroids,  cysts  of  a  great 
variet}',  and  abscesses,  and  that, 

2.  Electrolysis  renders  exploratory  punctures 
comparatively  harmless,  and  far  superior  to  ordi- 
nar}^  acupuncture  with  aspirator  needles  or  the 
needles  of  the  hypodermic  sj'ringe,  which  lat- 
ter means  have  formerly  been  recommended  to 
clear  up  a  doubtful  diagnosis. 

Based  upon  these  facts,  we  are  authorized, 
when  the  absolute  differentiation  between  two 
possibilities  has  failed,  when  put  to  the  test  of  the 
usual  legitimate  means  of  diagnosis,  and  espe- 
ciallj^  if  both  otherwise  admit  of  electrolytic  treat- 
ment for  their  cure,  we  are  not  onlj-  authorized, 
but  ma}'  safely  use  the  drainage-electrode  to  clear 
up  the  mystery.  The  question  being  decided, 
either  electrolysis  alone  or  combined  with  drain- 
age may  be  used,  as  the  case  demands.  In  many 
cases,  an  otherwise  doubtful  diagnosis  may  thus 
be  decided,  while  in  fact  the  curative  treatment 
for  either  is  started.  This  appears  to  me  to  be  a 
far  safer  way  to  differentiate  than  by  opening  the 
abdomen  when  in  doubt. 

Had  Dr.  Semeleder,  in  his  operations  on  ova- 
rian cysts  by  electrolysis,  made  his  punctures  at 
the  most  dependent  portion  and  drained  the  cysts, 
he  would  ver>'  probably  have  lessened  the  dura- 
tion of  the  treatment  considerably,  diminished 
the  number  of  punctures  necessar}^  and  lessened 
the  mortality  in  his  ca!5es.  Dr.  Semeleder  would 
probably  have  found  more  followers.  Dr.  Apos- 
toli  advises  and  practices  eX^ciro- cauloy  puncture 
for  hydrosalpinx.  Dr.  A.  makes  a  large  fistulous 
tract  by  means  of  a  large  trocar.  This  corrobor- 
ates my  view  as  expressed  above,  that  most  intra- 
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pelvic  and  intra-abdominal  cysts  can  be  so  reached 
and  drained,  and,  I  feel  certain,  with  much  greater 
facility  and  safety  by  my  trocar  and  canula  in 
combination  with  electrolysis. — Amer.  Jour.  Ob- 
stetrics, August,  1888. 

Psychical  Blindness  the  Key  to  a  Lesion 
IN  THE  Angular  Gyrus. — In  his  Address  on 
"  The  Surgerj'  of  the  Brain  and  Spinal  Cord,"  at 
the  fifty-sixth  annual  meeting  of  the  British 
Medical  Association,  Dr.  William  Macewen 
related  the  case  of  a  man  who  had  received  an 
injury  about  a  year  previously,  suffered  from  deep 
melancholy,  strong  homicidal  impulses,  relieved 
by  paroxysms  of  pain  in  the  head  of  indefinite 
seat.  Though  the  pain  was  excruciating  he 
welcomed  it,  as  it  temporarily  dispelled  the  al- 
most irrestible  impulse  to  kill  his  wife  and  children 
or  other  people.  Prior  to  receiving  this  injury 
he  was  perfectly  free  from  impulses  of  this  kind, 
and  had  led  a  happy  life  with  his  family.  Behind 
the  angular  process  of  the  frontal  there  was  a 
slight  osseous  depression,  which  could  not  ac- 
count for  his  symptoms.  There  were  no  motor 
phenomena,  but  on  minute  inquiry  it  was  discov- 
ered that  immediately  after  the  accident,  and  for 
about  two  weeks  subsequently,  he  had  suffered 
from  psychical  blindness.  Physically  he  could 
see,  but  what  he  saw  conveyed  no  impression  to 
his  mind.  An  object  presented  itself  before  him 
which  he  could  not  make  out,  but  when  this  ob- 
ject emitted  sounds  of  the  human  voice,  he  at 
once  recognized  it  to  be  a  man,  who  was  one  of  his 
fellow-workers.  By  eyesight  he  could  not  tell 
how  many  fingers  he  held  up  when  he  placed  his 
own  hand  before  his  face,  though  by  the  exercise 
of  his  volition  in  the  act,  and  by  other  sensations 
he  was  cognizant  of  the  number.  He  had  been 
in  the  habit  of  reading  the  New  Testament,  and 
when  he  had  so  far  recovered  from  his  injurj',  he 
wished  to  resume  his  reading.  He  knew  where 
the  book  lay  near  his  bed  and  could  put  his  hand 
on  it  in  the  dark.  One  day  he  stretched  out  his 
hand,  took  the  book,  recognizing  it,  through  the 
sense  of  touch,  by  its  smooth  leather  covers,  and 
the  deeply  indented  letters  on  its  back  ;  he  opened 
it,  saw  what  he  considered  must  be  the  letters, 
and  the  blocking  of  them  into  divisions  for  the 
words,  but  the}'  were  unknown  symbols  to  him, 
they  conveyed  no  impression  of  their  meaning, 
the  memory  of  their  signs  was  gone,  it  was  a 
sealed  book  to  him.  These  phenomena,  however, 
gave  the  key  to  the  hidden  lesion  in  his  brain. 
On  operation  the  angular  gyrus  was  exposed,  and 
it  was  found  that  a  portion  of  the  internal  table  of 
the  skull  had  been  detached  from  the  outer,  and 
liad  exercised  pressure  on  the  posterior  portion  of 
supra-marginal  convolution,  while  a  corner  of  it 
had  penetrated  and  lay  imbedded  in  the  anterior 
portion  of  the  angular  gyrus.  The  bone  was  re- 
moved from  the  brain  and  re-implanted  in  proper 


position,  after  which  he  became  greatly  relieved 
in  his  mental  state,  though  still  excitable.  He 
has  made  no  further  allusion  to  his  homicidal 
tendencies — which  previously  were  obtrusi\e — 
and  is  now  at  work. 

Such  cases  of  complete  mind-blindness  are  rare, 
and  the  definite  localization  in  this  case  will  as- 
sist in  indicating  in  man  what  function  the  an- 
terior portion  of  the  angular  gj'rus  and  the 
posterior  portion  of  the  supra-marginal  convolu- 
tion subserve. — Brit.  Med.  Joiirn.,  Aug.  11,  1888. 

Gunshot  Wound  of  Liver  Complicated 
WITH  Compound  Comminuted  Fracture  of 
THE  Ribs. — Dr.  A.  P.  Frick,  Ft.  Selden,  N.  M., 
reports  the  case  of  a  healthy  man,  set.  57,  accident- 
all)'  receiving  a  44  calibre  pistol  shot  wound,  5^,3 
inches  to  the  right  of  the  anterior  median  line  of 
the  bod}',  and  about  midway  between  the  axilla 
and  the  anterior  superior  spinous  process  of  the 
ilium,  emerging  posteriorly  about  i  inch  lower, 
and  5I1;  inches  from  the  posterior  median  line  of 
the  body.  The  portions  of  the  seventh,  eighth 
and  ninth  ribs  lying  in  the  track  of  the  ball  were 
comminuted.  Profuse  haemorrhage  continued  for 
more  than  twelve  hours,  when  it  ceased  spontane- 
ously. Five  days  later,  under  ether,  the  two 
wounds  were  connected  by  an  incision,  the  loose 
fragments  of  bone  removed  and  the  sharp  edges 
rounded  off.  This  exposed  a  lacerated  wound  of 
the  right  lobe  of  the  liver,  with  an  abscess  i  )'2 
inch  deep  about  in  the  middle  of  the  exposed  por- 
tion of  the  liver.  The  lacerated  parts  were  trim- 
med and  the  abscess  opened,  drained  and  irrigated. 
A  drainage-tube  was  then  inserted  and  the  wound 
closed  with  interrupted  suture,  sublimate  dress- 
ings applied,  and  the  patient  proceeded  to  a  good 
recovery,  complicated  only  by  some  troublesome 
bedsores  and  a  .slight  necrosis  of  the  proximal 
end  of  the  ninth  rib,  being  discharged  perfectly 
recovered  three  months  later. — Phil.  Med.  Times, 
May  I,  1888. 

Treatment  of  Ununited  Fr.vcture  of  the 
Neck  of  the  Femur. — In  the  Rifomia  Mediea 
of  August  14  a  case  is  related  in  which  Profes- 
sor LoRETA  successfuU)'  treated  an  ununited  in- 
tracapsular fracture  of  the  neck  of  the  femur  bj- 
scraping  the  fractured  surfaces  and  inserting  a 
bundle  of  metallic  sutures  between  them.  On 
January  23  a  robust  man,  set.  36,  was  admitted 
into  the  Bologna  clinic  with  the  history  of  a  fall 
on  the  left  hip  nineteen  months  previously,  since 
which  he  had  been  quite  unable  to  stand  and  had 
suffered  from  constant  severe  pain,  shooting  from 
the  left  hip-joint  into  the  gluteal  region,  the  point 
of  greatest  intensity  being  over  the  cour.se  of  the 
sciatic  nerve.  The  limb  was  much  wasted,  but  it 
was  normal  in  position  and  .scarcely  at  all  .short- 
ened. Flexion  and  extension  of  the  thigh  on  the 
pelvis  were    almost   impossible,  Imt   the   patient 
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could  occasionally  execute  very  slight  movements 
of  rotation  and  abduction.  In  rotation,  he  was 
sometimes  conscious  of  faint  crepitus  in  the  tro- 
chanteric region.  On  Februan,'  15  Professor  Lo- 
reta  operated  with  full  antiseptic  precautions.  He 
made  a  long  incision  behind  the  great  trochanter, 
so  as  to  expose  the  capsule  of  the  joint,  when  he 
noticed  a  depression  between  the  intracapsular 
and  extracapsular  portions  of  the  neck  of  the 
femur.  On  moving  the  limb,  it  was  found  that 
there  was  a  fracture  without  displacement  in  that 
situation.  The  capsule  was  then  opened,  the 
fibrous  tissue  between  the  fragments  divided,  and 
the  fractured  ends  carefully  freshened  by  scraping 
with  a  raspatorj-.  As  it  would  have  been  verj' 
difficult  to  wire  the  fragments,  a  bundle  of  from 
eight  to  twelve  metallic  sutures  was  introduced 
between  them,  and  brought  out  at  the  lower  angle 
of  the  external  wound.  The  wound  was  care- 
fully cleansed,  a  drainage-tube  inserted,  the  edges 
brought  together  with  deep  and  superficial  inter- 
rupted sutures,  and  the  whole  covered  with  a  sub- 
limate dressing.  A  long  outside  splint  was  then 
applied.  Five  days  after  the  operation  the  bundle 
of  metallic  .sutures  was  removed,  and  the  wound 
healed  by  first  intention.  In  less  than  a  month 
the  pain  had  permanentl}^  ceased,  and  fiftj^-five 
days  after  the  operation  the  patient  left  the  hospi- 
tal, being  able  not  only  to  stand,  but  to  walk-  with 
no  further  support  than  an  attendant's  hand. — 
British  Medical  Journal,  August  25,  1888. 

OXYCYANIDE  OF  MERCITRY  THE  BEST  OF  AN- 
TISEPTICS.— Compared  with  the  corrosive  chloride 
{Comptcs  rend.    d.    Soe.    d.    Biol.,    Julv  6,    1888, 

P-  585): 

1.  Its  solution  has  a  slightl)^  alkaline  reaction 
and  precipitates  albumin  only  slightly. 

2.  It  is  less  irritant  than  solutions  of  sublimate. 

3.  There  is  less  absorption  by  tissues  than  in 
case  of  sublimate. 

4.  Solution  xrVoth  does  not  attack,  except 
slightly,  the  materials  used  in  surgical  instru- 
ments. 

5.  Tested  by  its  power  of  keeping  soup,  the 
antiseptic  power  showed  itself  six  times  greater 
than  that  of  the  bichloride. 

6.  Tested  by  the  power  to  destroy  the  mic- 
rococcus pyogenes  aureus,  the  advantage  was 
slightly  in  favor  of  bichloride,  y^Voth  to  j^VTith. 

7.  Employed  on  .suppurating  surfaces  or  to 
render  a  mucous  surface  antiseptic,  it  furnishes 
much  better  results  because  of  the  tolerance  b}^ 
tissues  and  of  feeble  absorption. 

The  cyanide  of  mercurj^  has  about  the  same 
properties,  but  the  oxj-cyanide  is  more  powerful 
against  the  micrococcus  pyogenes  aureus. — Ameri- 
can Journal  of  the  Medieal  Sciences,  Sept.,  1888. 

P.vpoiD  IN  THE  Treatment  of  Diphtheria. 
— Dr.  J.  R.  Bromwell,  of  Washington,  reports 


six  cases  of  diphtheria  in  which  papoid  was  used 
successfully.  From  the  results  in  this  limited 
number  of  cases  he  feels  justified  in  drawing  the 
following  conclusions : 

That  papoid,  applied  to  diphtheritic  mem- 
branes, is  a  safe  and  reliable  solvent.  That  it 
possesses  antiseptic  properties ;  that  the  tempera- 
ture falls  rapidly  with  the  disappearance  of  the 
membrane,  which,  according  to  Jacobi,  proves  the 
rapid  absorption  and  elimination  of  the  diphthe- 
ritic poi.son ;  that  the  phenomena  of  secondary 
blood-poisoning  were  absent,  owing  to  the  rapid 
solution  of  the  membrane,  supplanting  the  pro- 
cesses of  suppuration  by  which  it  is  removed  if 
left  to  itself.  That  the  period  of  incubation  ei- 
ther varied  from  eight  days  to  thirty-five  days,  or 
the  poison  was  conveyed  to  the  two  children,  who 
had  no  communication  whatever  with  the  sick, 
by  the  clothing  of  those  who  did  the  nursing. 
That  age  is  not  exempt ;  that  there  is  a  marked 
family  susceptibility  to  the  poison  of  diphtheria, 
as  evidenced  by  the  fact  that,  whilst  a  friend  who 
assisted  in  nursing,  and  the  ser\-ant,  a  colored 
woman,  who  was  in  the  sick-room  a  dozen  times 
a  day,  escaped,  every  member  of  the  family,  from 
the  youngest  child  to  the  grandmother,  contract- 
ed the  disease. — Awer.  Journ.  Obstetrics,  August, 
1888. 

Chloride  of  Methyl  .a.s  a  Local  An.^- 
THETic. — The  cold  developed  by  the  passage  of 
chloride  of  meth3'l  from  a  liquid  to  a  saseous  state 
was  utilized  some  time  since  by  a  French  surgeon, 
M.  Debove,  for  the  purpose  of  inducing  local  an- 
aesthesia. Certain  modifications  have  been  intro- 
duced by  M.  Bailly,  of  Chambly,  by  which  the 
method  has  been  rendered  much  more  practical 
and  safer.  Instead  of  freezing  the  part  hy  allow- 
ing a  jet  of  the  gas  from  a  siphon  receptacle  to 
play  upon  it,  he  saturates  plugs  of  cotton  wool 
with  the  liquid,  and  places  them  on  the  spot  to 
be  operated  on,  or  on  the  seat  of  pain.  It  has 
been  found  exceedingly  useful  in  the  treatment 
of  neuralgia,  sciatica,  etc.  To  facilitate  the  trans- 
port of  the  liquid  he  has  designed  a  double  glass 
tube,  the  inner  one  containing  the  methyl,  and 
the  space  between  the  two  tubes  being  rendered 
a  vacuum.  By  means  of  a  capillary  tube  the  an- 
aesthesia can  be  directed  to  particular  spots  too 
small  for  the  application  of  a  tampon.  When  the 
latter  is  employed,  in  five  or  six  seconds  the  skin 
becomes  blanched,  indurated,  parchment-like  and 
depressed.  The  anaesthesia  thus  obtained  is  am- 
ply sufficient  to  allow  of  incisions,  scarifications, 
cauterizations,  etc.,  without  sensation. — British 
Medical  Journal,  August  4,  1888. 

Treatment  of  Abnormal  Developments 
of  Epidermis;  Callosities,  Corns  and  Warts. 
(Rosen,  Mimschen  Med.  Wochens,  No.  28,  1888) 
following  Nussbaum's  suggestion,  has  employed 
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salicylic  acid  in  substance  instead  of  dissolved  in 
collodion,  applying  it  as  a  powder  upon  the 
lesions  in  question,  and  covering  with  moistened 
bandages.  The  results  have  been  very  good. 
The  method  consists  of  the  following  procedure  : 
The  lesion  to  be  treated  is  first  made  moist  with 
an  aseptic  solution,  and  then  covered  with  quite 
a  thick  layer  of  salicylic.  Over  this  is  placed 
some  of  the  finest  borated  lint  in  four  thick- 
nesses, and  the  whole  is  bound  down  with  a  piece 
of  gutta-percha.  This  dressing  is  to  remain,  in 
ordinarj^  cases,  for  five  days  without  being  dis- 
turbed. After  the  dressing  is  removed  the  patho- 
logical process  is  found  easily  and  painlessly 
cured,  and  without  any  bleeding.  In  more  ob- 
stinate and  harder  lesions  the  dressing  must  re- 
main on  for  ten  days,  or  after  five  days  be  re- 
newed.— -Journal  of  Cutaneous  and  Genito-  Urinary 
Diseases,  September,  1888. 

BiTDMiNATE  OF  IODOFORM. — The  application 
of  iodoform  is  a  favorite  method  of  treatment  of 
chancres  with  many,  but  there  are  certain  disad- 
vantages attached  to  it  which  sometimes  render 
its  use  impossible.  These  are,  in  the  first  place, 
the  disagreeable  odor,  which  often  shuts  off  the 
patients  under  treatment  from  the  society  of  their 
fellowmen  ;  secondly,  the  drug  is  not  well  borne 
by  every  one,  and  it  occasionally  excites  an  ery- 
thema or  an  eczematous  eruption  which  compels 
its  withdrawal  ;  and  thirdl}-,  in  ulcers  with  over- 
hanging edges,  the  use  of  iodoform  sometimes 
excites  such  exuberant  granulations  that  they 
spring  up  and  press  against  the  undermined  edges 
of  the  ulcer,  preventing  the  escape  of  pus  formed 
beneath.  Dr.  S.  Ehrmann  writes  in  the  Ccntral- 
blatt  fiir  die  Gesammte  Therapie,  for  July,  1888, 
that  he  had  long  sought  to  obviate  those  disad- 
vantages, and  finally  lighted  upon  a  mixture  of 
iodoform  and  tar,  which  seemed  to  answer  the 
purpose  admirably.  After  a  long  series  of  ex- 
periments, he  succeeded  in  combining  the.se  two 
substances  in  such  a  way  that  a  new  preparation 
was  formed  in  which  the  particles  of  iodoform  and 
tar  were  so  intimately  mixed  that  under  the  mi- 
croscope onlj'  hj-aline  plates  were  to  be  seen,  the 
characteristic  cni'stals  of  iodoform  being  not  at 
all,  or  only  indistinctlj',  recognizable.  This  bi- 
tuminate  of  iodoform,  as  it  has  been  called  by 
the  writer,  is  a  substance  somewhat  resembling 
mica,  consisting  of  translucent  and  transparent 
scales,  of  a  brownish  metalic  color,  which  are 
ea.sily  pulverizable.  The  characteristic  odor  of 
iodoform  is  wholly  absent,  and  only  a  slight,  mild- 
ly aromatic,  and  not  unpleasant  smell  of  tar  is 
perceptible.  This  is  .so  faint  that  it  is  noticeable 
only  when  a  large  quantity  of  the  substance  is 
present,  and  even  this  may  be  covered  bj'  mixing 
a  mere  trace  of  liquid  storax  with  a  large  quan- 
tity of  the  powder.  When  the  preparation  is 
shaken  up  with  a  large  amount  of  water  the  odor 


of  iodoform  returns,  but  water  in  small  quantity 
does  not  have  this  effect.  From  this  it  follows 
that  in  wounds  having  a  very  profuse  secretion 
the  application  might  not  be  strictly  odorless,  yet 
the  author  says  he  has  used  it  in  a  case  of  a  very 
extensive  bubo,  and  after  two  daj-s  there  was  no 
odor  perceived  by  either  the  patient  or  those  about 
him.  Dr.  Ehrmann  has  used  the  bituminate  of 
iodoform  with  success  in  the  treatment  of  soft 
chancres,  especially  phagedenic,  as  a  dressing,  af- 
ter the  opening  of  suppurating  buboes,  in  gummj' 
tumors  and  ulcers  of  the  leg.  The  powdered  sub- 
stance is  applied  to  the  ulcer  and  covered  with  a 
thin  layer  of  wadding,  over  which  is  placed  the 
ordinary  dressing.  The  dressing  is  changed  every 
24  to  48  hours.  In  the  case  of  soft  chancres  which 
are  so  situated  that  the  dressing  becomes  satura- 
ted with  urine,  or  which  secrete  profusely,  it  ma}- 
be  necessary  to  renew  the  dressing  twice  daily. — 
Joicrn.  Cut.  and  Gcnito-Urinary  Dis.,  Sept.,  1888. 

A  New  Method  of  Treating  Torpid  Ul- 
cers.— Dr.  F.  Spath  says,  the  principal  reason 
for  the  faulty  healing  and  want  of  proper  cicatrix 
formation  in  torpid  ulcers,  depends  upon  the  im- 
perfect blood  supply  to  the  borders,  which  are 
usually  composed  of  calloused  connective  tissue. 
Upon  such  a  poorl3'  vascularized  base,  only  weak 
and  flabby  granulations  can  spring  up.  The 
same  conditions  prevail  if  the  base  of  the  ulcer  is 
composed  of  a  fascia.  The  new  method  of  treat- 
ment proposed  by  Spath,  consists  of  free  division 
through  the  ulcer's  borders  and  into  the  sound 
skin,  so  that  the  cut  edges  gap  far  apart.  When 
the  blood  flow  has  been  well  stopped  and  an 
iodoform  permanent  dressing  applied  to  the 
wound,  an  abundant  granulation  fonnation  takes 
place,  which  verj^  quickly  leads  to  cicatrization 
of  the  ulcer.  In  such  cases  as  this  the  result  of 
cutting  around  the  ulcer,  as  well  as  transplanta- 
tion, are  equally  ineffectual. — Centralblatt  fur 
Chir.,  No.  14,  1888. 

Nutrient  and  Sedative  Enema. — The  Bevue 
de  Therapeutique  recommends  the  following  for- 
mula : 

B.     Bouillon  of  beef. 5iij  3j. 

Eg.i;s j. 

Bordeaux  wine 3y)  gtt.  xv. 

Sodium  bicarbonate gr.  viij. 

Tincture  of  opium gtt.  iv. 

Chloride  of  sodium gr.  iij. 

Peptone 3iv.         "E. 

Antiseptic  Soap. — Prof.  Reverdin  gives 
the  following  formula  of  an  antiseptic  soap  that 
is  quite  soft  to  the  hands,  cleansing  and  disinfect- 
ing them  without  causing  any  irritation  : 

Sweet-almond  oil 72  parts. 

Soda  lye 24       " 

Potash  lye 12       " 

Sulphocarbonate  of  zinc 2       " 

Essence  of  roses 9       " 

— New  York  Medical  Journal. 
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SECONDARY  MIXED  INFECTION  IN  TYPHOID 
FEVER. 

Until  recently  the  term  tj'phoid  fever  was  ap- 
plied to  a  complexus  of  symptoms,  well  recog- 
nized and  defined,  and  accompanied  by  a  peculiar 
lesion  of  the  intestinal  tract.  As  now  understood 
says  Dr.  Bayard  Holmes,  in  a  paper  recentl}' 
read  before  the  Chicago  Medical  Societ>',  typhoid 
fever  means  the  invasion  of  a  non-pj^ogenic 
microorganism,  however  that  invasion  may  take 
place — whether  bj^  way  of  the  intestinal  or  re- 
spiratory tract,  and  whether  or  not  accompanied  j 
by  the  classical  symptoms  that  characterize  ab- 
dominal typhus.  He  says  tj-phoid  fever  is  the 
infection  of  the  t3-phoid  bacillus,  and  the  direct 
consequences  of  such  infection.  There  may  be 
symptoms  and  results  due  to  infection  bj-  other 
microorganisms,  but  these  he  regards  as  acci- 
dental complications,  and  are  not  parts  of  the 
typhoid  disease. 

He  claims  that  when  the  typhoid  bacillus  in- 
vades the  human  organism,  the  inflammation  of 
the  lymph-glands  caused  by  the  irritation  of  the 
bacillus  and  its  ptomaine  so  diminishes  their  re- 
sistance that  secondary  invasion  by  pathogenic 
and  other  bacteria  becomes  an  easy  matter. 
Some  of  these  bacteria  are  normal  human  para- 
sites, causing  no  injury  to  the  healthy  organism. 
But  when  any  part  of  the  intestine  is  dead,  or 
when  the  equilibrium — the  neutrality — between 
the  normal  organism  and  its  bacteria  is  destroyed, 


the  usually  harmless  and  perhaps  helpful  bacteria 
may  set  up  a  destructive  colonization  of  the  tis- 
sues, and  produce  suppuration,  coagulation- 
necrosis,  haemorrhagic  infarction,  h-mphatic  en- 
gorgement, or  any  of  the  results  so  frequently 
seen  in  the  infectious  diseases. 

The  typhoid  patient,  on  account  of  the  local 
intestinal  or  larj-ngeal  lesion,  is  easily  infected 
with  the  pus-microbe,  and  all  the  more  easily  be- 
cause of  his  general  condition,  due  to  the  typhoid 
infection  ;  a  few  days  continuance  of  which  is 
sufficient  to  interfere  materialh'  with  the  usual 
power  of  resistance  of  the  lymph  apparatus  to 
bacterial  invasion.  A  Pe\'er"s  gland,  once  in- 
fected and  engorged,  may  be  soon  attacked  by 
suppurative  bacteria,  and  this  second  infection 
becomes  the  direct  cause  of  the  ulceration  and 
sloughing  of  the  tissue.  He  thinks  the  opera- 
tions of  the  new  factor  are  shown  by  the  symp- 
toms i.e.,  the  less  regular  remissions  of  the 
temperature,  which  now  assumes  a  septic  char- 
acter. In  favorable  cases,  the  micrococci,  carried 
into  the  mesenteric  glands,  he  thinks  may  be  ar- 
rested and  destroA^ed,  the  glands  returning  to 
nearly  the  normal  condition.  In  other  cases, 
however,  we  are  told  that  the  filtering  power  ot 
the  overtaxed  glands  is  overcome,  and  the  Ij^mph 
circulation  is  flooded  with  bacteria,  which  get 
into  the  lungs,  setting  up  a  second  capillaiy^  em- 
bolism, with  the  presence  of  a  parasite  that  can 
cause  destructive  inflammation — the  pneumonia 
that  Murchison  says  ' '  rarely  appears  before  the 
third  or  fourth  week,  and  may  terminate  in  small 
abscesses,  or,  rarely,  in  gang^rene." 

But  according  to  Dr.  Holmes  the  presence  of 
the  pus-microbe  is  not  the  only  condition  essential 
to  the  production  of  destructive  inflammation, 
nor  does  it  alwaj-s  set  up  the  suppurative  process 
in  tissues  whose  vitality  is  so  much  lowered  as 
that  of  the  lungs  in  the  third  week  of  typhoid. 
From  the  investigations  of  De  Bary  and  Grawitz 
there  is  reason  to  believe  that  we  have  not  at- 
tached sufficient  importance  to  the  resistance  of 
the  tissues.  Not  all,  if  even  a  small  part,  of  the 
bacteria  are  arrested  in  the  lungs.  Doubtless 
many  of  the  emboli  are  taken  up  by  the  pulmon- 
ary lymphatics  and  carried  to  the  mediastinal 
glands,  to  be  destroyed  ;  for  we  not  infrequently 
see  these  glands  enlarged,  and  sometimes  broken 
down  into  abscesses.  Sometimes,  he  adds,  when 
there  has  been  no  indication  of  infection  of  the 
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tributary  parts,  the  central  lymph-glands  become 
enlarged,  and  even  undergo  destructive  inflam- 
mation. Dr.  Holmes  reports  a  case  in  which,  on 
account  of  high  temperature  apparently  due  to 
axillary  adenitis,  he  extirpated  the  enormously 
enlarged  glands  ;  the  temperature  fell  to  normal 
on  the  fourth  day  (from  103),  and  the  patient 
made  an  uninterrupted  recovery.  In  this  case 
the  evening  temperature  was  normal  on  the 
thirty-fifth  day  of  the  fever,  and  continued  so  for 
four  days,  when  the  patient  began  to  eat  solid 
food.  On  the  forty-first  day  the  temperature  rose 
to  100°,  and  on  the  forty-seventh  day  it  was  103°, 
when  the  axillary  glands  were  removed.  But 
there  are  cases  in  which,  after  a  time,  the  balance 
of  power  ceases  to  be  on  the  side  of  the  patient, 
there  is  no  resistance  to  the  invasion  of  the  septic 
coccus,  and  abscess  formation  takes  place  in  all 
parts  of  the  body.  These  abscesses  may  be  very 
small ;  Popoff  has  shown  that  in  the  brain  they 
are  almost  alwaj-s  miliarj-  and  multiple.  And 
besides  multiplying  in  definite  localities,  the 
bacteria  may  multiply  in  the  circulating  blood, 
constituting  a  septicsemic  condition.  Nor  is  this 
all.  Dr.  Holmes  says,  the  destruction  at  the  first 
point  attacked  by  the  pus-microbe  may  be  so 
great  as  to  involve  all  the  coats  of  the  intestine, 
and  perforation  may  result.  "  In  this  way  the 
largest  serous  cavdty  of  the  body  is  at  once  hope- 
lessly infected,  and  fatal  issue  is  not  long  de- 
layed." A  case  of  abscess  of  the  spleen  in 
typhoid,  successfully  operated  on  by  Lauenstein, 
of  Hamburg,  was  reported  in  The  Journal  of 
March  31.  Even  when  the  destructive  process, 
of  itself,  does  not  cause  speedy  death,  it  may  in- 
volve a  blood-vessel,  and  cause  death  from 
haemorrhage. 

When  the  resisting  power  of  the  tissues  has 
been  reduced  to  a  minimum  by  the  low  state  of 
nutrition,  in  typhoid  fever  any  part  of  the  body 
where  germs  are  present  may  become  infected. 
Old  scars  open  up,  and  old  bone  disease  lights  up 
again,  from  the  germination  of  lasting  spores. 
Such  are  the  views,  briefly  stated,  presented  in 
Dr.  Holmes'  paper. 


SELLING  THE  SAME  GOODS  TWICE. 

It  is,  so  far  as  we  know,  a  maxim  neither  of 
political  economy  nor  of  commerce,  that  a  person 
should  sell  the  same  goods  twice  to  the  same  per- 


son, and  try  to  make  him  think  he  is  getting  some- 
thing new.  This  is  what  the  non-graded  medical 
schools  of  this  country  are  doing.  It  is  not  done 
in  other  countries ;  the  United  States  is  peculiar 
in  being  the  only  civilized  country  on  the  face  of 
the  Earth  where  there  are  any  non-graded  schools; 
it  is  the  only  country  where  a  student  can  gradu- 
ate in  medicine  after  having  had  but  two  courses 
of  lectures ;  the  onh'  country  where  he  can  be 
graduated  without  having  had  the  advantage  of 
practical  in  addition  to  theoretical  courses  ;  the 
only  one  in  which  the  examination  for  graduation 
is  not  always  as  much  or  more  practical  than 
theoretical ;  and  the  only  country  in  which  there 
are  medical  colleges  that  admit  the  student  with- 
out inquiring  into  his  fitness  to  enter  upon  the 
study  of  medicine. 

As  we  say,  it  is  in  this  country  alone  that  medi- 
cal colleges  exist  that  sell  the  same  goods  twice  to 
the  same  student.  This  is  what  the  two-course, 
non-graded  schools  are  doing.  When  one  reads 
in  an  annual  announcement  that  one  of  the  re- 
quirements for  graduation  is  ' '  two  full  courses  of 
lectures, ' '  he  need  read  no  farther  to  know  that 
the  student  entering  in  1888-89,  to  take  two 
courses,  must  in  1 889-90  paj^  for  what  he  has  al- 
ready had  and  paid  for  in  1888-89.  Nor  need  one 
look  farther  to  know  that  this  school  is  one  of  a 
class  that  graduates,  in  two  years,  346.9  students 
out  of  everj'  1000  matriculates,  while  there  is  an- 
other class  that  graduates  but  209.6  of  everj^  1000 
in  three  years — a  difference  of  137.3  graduates  in 
the  1000  matriculates. 

Is  it  just  to  the  student  to  sell  him  the  same 
goods  twice,  and  at  the  same  time  put  among  the 
"extras"  courses  that  he  must  take  before  he  is 
fitted  for  the  practice  of  medicine  ?  If  courses  in 
medical  and  physical  diagnosis,  operative  and 
minor  surgery,  practical  chemistr>',  practical  pa- 
tholog>',  diseases  of  the  ej-e  and  ear,  diseases  of  the 
chest  and  throat,  operative  obstetrics,  and  diseases 
of  the  skin,  are  not  important  parts  of  a  medical 
education,  whj'  are  they  placed  in  the  course  at 
all,  even  as  extras  ;  if  they  are  important  why  are 
the}-  not  always  required  for  graduation  ?  From 
one  college  announcement,  of  1888-S9,  it  is  seen 
that  while  the  aggregate  fees  for  the  tickets  to  all 
the  lectures  amount  to  5140,  the  aggregate  fees 
for  "  Private  instruction  not  included  in  the  regu- 
lar curriculum  or  in  the  requirements  for  gradua- 
tion" (9  courses)  is  $182.    The  reader  of  this  an- 
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nouncement  is  supposed  to  believe  that  "The 
members  of  the  senior  class  are  instructed  pradi- 
callv,  in  connection  with  the  recitatio7is,  in  the  most 
important  operations  in  niidwifer>-  and  gynaecol- 
ogy- ;"  but  we  doubt  if  he  will  believ-e  it  after  a 
moment's  thought. 

It  may  be  said  that  when  a  student  attends  a 
school  that  sells  him  the  same  goods  twice,  and 
tells  him  on  graduation  day  that  he  is  fully  pre- 
pared to  practice  medicine,  when  he  is  not,  he 
does  so  with  his  eyes  open.  Very  true  ;  we  make 
most  of  our  mistakes  in  life  with  our  eyes  open. 
But  it  is  possible  that  while  his  eyes  may  be  open, 
the  student  does  not  see — as  he  will  before  he  has 
been  in  practice  six  months — and  it  is  more  than 
probable  he  will  not  recognize  the  injustice  done 
him.  The  second-course  student  will  inform  the 
first-course  student  at  his  side  that  Prof.  B.  will 
tell  a  certain  story  to-day,  and  that  next  Tuesdaj' 
he  will  tell  another.  What  is  that  second-course 
student  doing  by  the  side  of  the  first-course  man  ? 
He  is  buying  the  same  goods  twice.  Others  have 
done  it  before  him,  and  he  thinks  it  is  proper. 
He  will  see  his  mistake  when  it  is  too  late — after 
he  begins  practice.  We  cla.ssify  studies  in  pri- 
mary' schools,  in  grammar  schools,  and  in  colleges; 
why  make  a  heterogeneous  pill-mass  of  medical 
study,  and  expect  the  student  to  digest  it  and 
thrive  on  it  ? 


"NON-ALCOHOLIC"  TONICS  AND  BITTERS. 
Dr.  B.  F.  Davenport,  Chemist  to  the  State 
Board  of  Health  of  Massachusetts,  has  recently 
analyzed  47  tonics  and  bitters.  Of  these  46  were 
found  to  contain  from  6  to  47.5  per  cent,  of  alco- 
hol, the  average  percentage  of  alcohol  in  the  46 
being  21.5  per  cent.  Viewed  in  the  light  of  the 
analyses,  the  statements  in  the  advertisements  of 
some  of  these  preparations  seem  somewhat  mis- 
leading. One  of  the  tonics,  advertised  as  ' '  not 
a  rum  drink,"  contains  13.2  per  cent,  of  alcohol. 
Another,  admitted  to  contain  Marsala  wine,  con- 
tains as  much  alcohol  as  that  wine.  A  Coca  Beef 
Tonic,  advertised  as  made  ' '  with  sherry, ' '  con- 
tains 23.2  per  cent,  of  alcohol,  while  sherrj^  con- 
tains but  18  or  20  per  cent.  Parker's  Tonic, 
claimed  to  be  a  purely  vegetable  extract,  "stim- 
ulus to  the  body  without  intoxicating,"  contains 
41.6  per  cent,  of  alcohol.  Whisky  and  brandy 
contain  but  50  per  cent,  of  alcohol.  The  adver- 
tisement of  this  tonic  says :   '  'Inebriates  struggling 


to  reform  will  find  its  tonic  and  sustaining  influ- 
ence on  the  nervous  system  a  great  help  to  their 
efforts." 

Seaweed  contains  alcohol  according  to  the  anal- 
ysis of  Schenck's  Sea- Weed  Tonic,  which  is  said 
to  be  distilled  from  seaweed,  perfectly  harmless, 
and  free  from  the  injurious  influences  of  corn  and 
rj'e  whisky.  It  contains  19.5  per  cent,  alcohol. 
Baker's  Stomach  Bitters  contains  42.6  per  cent. 
Hoofland's  German  Bitters,  advertised  to  be  pure- 
ly vegetable,  and  free  from  alcoholic  stimulant, 
contains  25.6  per  cent.  Hostetter's  Stomach  Bit- 
ters contains  44.3  per  cent.  Kaufmann's  Sulphur 
Bitters  contains  no  sulphur,  is  advertised  to  con- 
tain no  alcohol,  but  contains  20.5  per  cent.  "  Dr." 
Richardson's  Concentrated  Sherrj-  Wine  Bitters, 
to  be  taken  in  doses  of  a  tablespoonful  to  half  a 
wineglassful  or  more  three  times  a  day,  or  "  when 
there  is  a  sensation  of  weakness  or  uneasiness  of 
the  stomach,"  contains  47.5  per  cent. — 2.5  less 
than  whisky  and  brandy.  Walker's  Vinegar  Bit- 
ters, claimed  to  contain  no  alcohol,  contains  6.  i 
per  cent.  Copp's  White  Mountain  Bitters,  "  not 
an  alcoholic  beverage,"  contains  6  per  cent,  of 
alcohol.  Beer  and  ale  contain  from  3  to  5  per 
cent,  of  alcohol. 

When  a  person  takes  the  usual  ' '  dose ' '  of  one 
of  these  mixtures  —  about  a  wineglassful  three 
times  a  day,  he  takes  the  equivalent  in  alcohol  of 
about  half  the  quantity  of  whisky,  and  on  an 
average  a  little  more  than  the  same  quantity  of 
sherry.  Moreover,  he  must  take  his  alcohol 
"blindfold;"  it  maybe  a  good  article,  but  the 
probabilities  are  that  it  is  not.  There  are  a  great 
many  people  that  would  on  no  account  drink  beer, 
wine,  whisky  or  brandy  as  such,  but  yet  use  these 
' '  tonics  ' '  and  ' '  bitters  ' '  freely  and  regularly, 
give  them  to  their  children,  and  recommend  them 
to  persons  addicted  to  the  use  of  alcoholic  liquors, 
as  a  harmless  substitute  and  cure  for  the  alcohol 
habit,  as  a  stimulant  to  flagging  or  a  sedative  to 
over-active  organs,  and  as  cures  for  the  most  dis- 
similar diseases. 

Nothing  better  illustrates  the  human  fondness 
for  the  mysterious  than  the  readiness  with  which 
people  buy  and  consume  secret  compounds.  And 
while  we  admit  as  readily  as  any  one  the  indivi- 
dual rights  of  the  people,  something  should  be 
done  to  prevent  avaricious  men  from  poisoning 
people  by  selling  them  compounds  that  are  injuri- 
ous to  health. 
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A  MISTAKE. 
Some  of  the  subscribers  to  The  Journal  al- 
ways pay  promptly  each  j^ear,  others  generally 
delaj'  until  they  receive  a  bill  from  this  oiRce  in- 
dicating their  indebtedness;  and  there  are  always 
a  few  on  our  books  who,  notwithstanding  the  re- 
ceipt of  one  or  two  bills  each  year,  still  allow 
their  accounts  to  run  two  or  even  three  years,  un- 
til their  individual  indebtedness  amounts  to  $10 
or  $15.  During  the  present  month,  it  being  near 
the  end  of  the  first  quarter  of  the  Journal  year, 
we  authorized  the  clerk  to  send  out  bills  as  usual 
to  all  such  as  had  not  paid  for  the  current  year, 
simply  indicating  the  amount  of  their  indebted- 
ness. For  the  few  whose  amounts  had  remained 
unpaid  two  or  more  years  a  special  note  was  pre- 
pared which,  after  stating  the  amount  of  their 
indebtedness,  directly  requested  them  to  remit  the 
amount  without  further  delaj-,  or  else  notifj^  us  to 
discontinue  The  Journal.  By  some  lack  of  at- 
tention on  the  part  of  the  clerk,  some  of  these 
special  notes  have  been  filled  out  and  sent  to  sub- 
scribers whose  accounts  were  in  arrears  only  for 
the  present  current  year,  and,  as  might  have  been 
expected,  they  have  been  regarded  as  unnecessa- 
rily captious  or  offensive.  We  regret  the  mistake, 
as  no  such  use  of  the  special  dunning  letter  was 
intended  b)'  us. 


PROGRESS  OF  YELLOW  FEVER. 
The  fever  epidemic  in  Jacksonville  continues. 
The  whole  number  of  cases  reported  to  date, 
September  25,  is  1991,  and  217  deaths.  A  few 
new  cases  are  reported  at  McClenny  and  some 
other  towns  in  Florida.  Seventeen  cases  and  4 
deaths  have  been  reported  in  Decatur,  Alabama  ; 
and  14  cases  and  5  deaths  in  Jackson,  Mississippi. 
These  indications  of  the  spread  of  the  disease 
westward  in  the  direction  of  the  Mississippi,  has 
greatly  increased  the  excitement  among  the  peo- 
ple of  the  South  and  Southwest,  and  added  much 
to  the  efforts  at  maintaining  rigid  inland  quaran- 
tines, .some  of  which  appear  to  be  judicious  and 
well  directed  by  the  Health  Boards  and  the  Super- 
intendent of  the  Marine  Hospital  Service,  while 
others  are  injudicious  and  wholly  unnecessary. 


Dr.  F.  SiEBEnmann  has  qualified  as  Privat- 
Docent  of  Otiatrj'  in  Basle,  and  Dr.  Aaron  as 
Privat-Docent  in  Laryngolog>-. 
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Dr.  Gaffky,  of  Berlin,  has  been  appointed 
Professor  of  Hygiene  in  Giessen. 

Lausanne,  it  is  thought,  will  soon  have  a  com- 
plete Universit}-,  as  the  funds  have  been  guaran- 
teed. 

Liebermeister,  of  Tiibingen,  Riegel,  of  Gies- 
sen, and  Quincke,  of  Kiel,  have  been  proposed 
for  the  chair  of  special  pathologj^  and  therapeutics 
in  the  University  of  Bonn,  made  vacant  by  the 
death  of  Professor  Riihle. 

Headache  from  Intranasal  Disease.  — 
JOAL  reports  two  cases  that  confirm  the  opinion 
of  Mackenzie,  of  Baltimore,  that  one  of  the  factors 
in  the  production  of  nasal  disease  is  excitation  of 
the  sexual  apparatus.  In  the  Revue  Mensuelle  de 
Laryngologie,  of  July,  1888,  Joal  discusses  some 
of  the  headaches  that  occur  about  the  time  of  pu- 
berty. Hack  claims  that  these  headaches  are  due 
to  intranasal  disturbance,  and  his  opinion  is  well 
supported. 

Drainage  in  Puerper.a.l  Peritonitis.  — 
Woodward  reports  (in  the  Boston  Medical  and 
Surgical  Journal,  of  July  1 2)  a  case  of  puerperal 
peritonitis  that  he  saw  about  six  weeks  after  labor. 
There  was  an  extensive  accumulation  of  pus  in 
the  abdomen,  an  abscess  that  had  been  circum- 
scribed having  burst  into  the  abdominal  cavity 
about  36  hours  before  labor.  Laparotomy  was 
performed,  offensive  pus  evacuated,  the  cavity  irri- 
gated with  hydronaphthol,  i-iioo,  and  a  drainage 
tube  and  antiseptic  dressing  applied.  The  cavity 
was  repeatedly  irrigated  with  boiled  water.  The 
patient  recovered. 

Casati's  Modification  of  Alex.-vnder's 
Operation  consists  in  making  a  single  trans- 
verse incision  through  the  skin,  somewhat  curved, 
with  its  concavity  upward,  thus  uniting  the  two 
external  rings.  The  round  ligaments  are  then 
drawn  out  and  shortened  by  excision  of  the  re- 
dundant portions.  The  proximal  end  of  each 
cord  is  then  stitched  to  the  distal  end  of  the  oppo- 
site one,  thus  forming  a  cross,  which  is  united  to 
the  subjacent  cellular  tissue  by  a  continuous  cat- 
gut suture.  The  outer  wound  is  closed  with  silk. 
The  uterus  is  supported  by  vaginal  tampons. 
This  modification  seems  to  be  unnecessary,  and 
the  making  of  a  comparatively  complicated  opera- 
tion out  of  a  very  simple  one. 


i888.] 


SOCIETY  PROCEEDINGS. 


457 


SOCIETY   PROCEEDINGS. 


American  Surgical  Association. 


Annual  Meeting,  held  in  the  Main  Hall,  Grand 
Army  Building,  Washington,  D.  C,  Septem- 
ber iS,  19,  20,  1888. 

Tuesday,  First  Day — Morning  Session. 

The  Association  was  called  to  order  at  10  a.m., 
by  the  President,  Dr.  D.  Hayes  Agnew,  of 
Philadelphia. 

The  first  business  was  the  delivery  of  the  Pres- 
ident's Address.     (See  page  453.) 

Dr.  John  Ashhurst,  Jr.,  then   read  a  paper 
entitled 
A  contribution  to  the  study  of  excisions  of 

THE  LARGE  JOINTS. 

The  following  is  an  abstract : 

The  remarks  which  follow  are  based  upon  the 
records  of  120  cases  in  my  own  practice,  in  which 
excisions  of  the  larger  joints  have  been  required, 
and  will  refer  particularly  to  the  operative  method, 
the  after-treatment,  and  the  functional  value  and 
limitation  of  applicability  of  excision  in  the  case 
of  each  articulation.  The  120  cases  embrace  4  of 
shoulder-joint,  19  of  elbow-joint,  40  of  hip-joint, 
51  of  knee-joint  and  6  of  ankle-joint  excision. 

Shoulder-Joint. —  Mj'  four  shoulder-joint  exci- 
sions have  all  terminated  .successfully.  They  all 
occurred  in  adults,  three  times  in  young  persons, 
and  once  in  an  old  person.  The  only  case  of  spe- 
cial interest  was  that  of  a  young  married  woman, 
set.  30,  admitted  to  the  hospital  in  a  verj'  prostrate 
condition,  with  acute  necrosis  of  the  left  humerus 
and  consequent  pyarthrosis  of  the  corresponding 
shoulder-joint.  The  upper  half  of  the  humerus 
was  removed  at  the  first  operation,  and  twent}'- 
four  days  afterwards  the  entire  remaining  portion 
of  the  bone,  including  the  condyle,  the  only  os- 
seous tissue  left  being  a  thin  shell  of  small  extent 
which  adhered  to  the  periosteal  sheath  on  the 
inner  surface.  The  patient  recovered  rapidly, 
and  acquired  a  surprising  amount  of  use  of  the 
affected  limb,  and  the  increasing  firmness  showed 
that  at  least  partial  reproduction  of  bone  was  oc- 
curring. With  the  elbow  supported  the  patient 
could  use  her  wrist  and  hand  with  considerable 
freedom. 

In  excising  the  shoulder-joint,  or,  more  strictly 
speaking,  the  head  of  the  humerus,  for  the  glenoid 
cavity  rarely  requires  more  than  superficial  scrap- 
ing or  gouging,  I  have  employed  the  method  by 
a  single  longitudinal  incision.  I  have  endeav- 
ored to  avoid  wounding  the  tendon  of  the  long 
head  of  the  biceps,  but  when  the  parts  are  matted 
together  by  long-standing  inflammation,  the  ten- 
don is  difficult  to  recognize  and  is  often  not  seen 
until  it  has  been  severed. 


In  the  after-treatment  I  attach  much  importance 
to  the  use  of  the  well-known  cushion  devised  bj' 
Prof.  Stromeyer.  It  keeps  the  elbow  out  from  the 
trunk,  thus  insuring  the  close  application  of  the 
sawn  humeral  shaft  to  the  glenoid  cavity,  and 
enables  the  patient  to  sit  up  or  lie  down  at  pleas- 
ure, without  disturbing  the  dressings. 

The  functional  utility  of  the  limbafter  excision  of 
the  shoulder-joint  is,  upon  the  whole,  quite  good. 
The  operation,  although  seldom  called  for  in  civil 
practice,  should  be  adopted  without  hesitation  in 
suitable  cases,  .such  as  those  of  suppurative  arthri- 
tis, caries  and  necrosis,  in  which  the  indication 
for  the  operation  is  found  either  in  the  pain  or  in 
the  exhaustion  from  profuse  purulent  discharge. 
For  plastic  or  rheumatoid  arthritis  or  for  simple 
anchylosis,  the  operation  is  not  to  be  recommend- 
ed, for  the  mobility  of  the  shoulder  compensates 
measurably  for  the  stiflTness  of  the  joint,  and  the 
gain  which  would  be  obtained  by  operation  is  not 
sufiicient  to  justify  the  risk. 

Elboiv-joint. — Of  the  19  cases  of  excision  of  the 
elbow-joint  six  have  terminated  fatally.  Two 
adults  died  within  five  dajs  from  traumatic  gan- 
grene following  injuries  so  severe  that  amputation 
would  have  been  the  better  operation  ;  one  died 
of  delirium  tremens  ;  two  from  tubercular  menin- 
gitis ;  and  one,  an  old  man,  from  exhaustion  in 
the  course  of  the  fifth  week. 

In  excising  the  elbow-joint,  I  emplo}^  a  longi- 
tudinal incision  on  the  inner  side  of  the  articula- 
tion, taking  care  not  to  wound  the  ulnar  nerv^e 
and  to  retain  the  attachment  of  the  biceps.  As 
a  rule,  all  the  articulating  surfaces  should  be  re- 
moved, and,  within  reasonable  limits,  the  more 
bone  that  is  taken  awaj-  the  better,  since  flail-like 
union  is  less  to  be  dreaded  than  anchylosis. 

For  the  after-treatment  I  employ  a  somewhat 
obtuse-angled,  internal  splint  (Physick's  splint), 
well  padded  and  protected  by  oiled  silk.  As  bony 
union  is  to  be  avoided,  it  is  not  necessarj'  to  use 
a  splint  to  render  the  part  immovable.  As  soon 
as  the  external  wound  has  become  solid  the  splint 
.should  be  abandoned  and  the  arm  kept  in  a  sling. 

The  functional  result  of  a  successful  excision 
"of  the  elbow  is  more  nearly  perfect  than  that  of 
excision  of  anj'  other  articulation.  Cases  which 
justify  the  operation  are  those  of  destructive  or 
gelatinous  arthritis,  caries,  necrosis,  compoimd 
dislocation  or  fracture  not  so  severe  as  to  require 
amputation,  and  even  simple  anchylosis. 

Hip-joint. — I  have  forty  times  resorted  to  exci- 
sion of  the  hip-joint  in  37  patients.  Twice  have 
I  excised,  at  intervals,  both  hip-joints  in  the  same 
individual,  and  once  have  I  had  recourse  to  re- 
excision  in  a  case  in  which  recurrent  caries  and 
recontraction  followed  some  months  after  the  pa- 
tient left  the  hospital.  This  case  terminated 
fatally  from  suppurative  osteomyelitis  and  .septic 
peritonitis  at  the  end  of  a  fortnight.  Both  cases 
of  double  excision  did  well.    Of  the  40  operations 
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28  have  been  followed  by  recovery,  1 1  by  death, 
and  one  is  still  under  treatment.  Of  the  37  pa- 
tients 25  have  recovered  and  1 1  died.  Should 
the  patient  now  under  observation  die,  the  mor- 
tality rate  will  be,  as  regards  operations,  30  per 
cent. ;  as  regards  individual  patients,  32.4  per  cent. ; 
a  better  showing  than  the  results  given  by  most 
statistical  writers. 

The  incision  employed  begins  with  a  straight  cut 
in  the  direction  of  the  fibres  of  the  gluteal  muscle, 
curves  around  and  behind  the  trochanter  and  ter- 
minates again  in  a  straight  cut  corresponding  to 
the  axes  of  the  femur.  While  affording  free  expo- 
sure to  the  joint,  it  necessitates  but  little  transverse 
division  of  muscular  fibres.  The  head  of  the 
bone  may  be  made  to  protrude  and  removed  with 
the  chain  saw,  or  under  other  circumstances  di- 
vided by  a  small  saw  in  silu.  It  is  my  custom  to 
remove  both  trochanters  and  round  off  the  sawn 
end  of  the  femur. 

In  the  after-treatment  I  keep  the  limb  well  ad- 
ducted  with  simple  weight  extension,  with  lat- 
eral support  by  sand  bags.  As  soon  as  the  exter- 
nal wound  has  become  solid  and  the  patient  can 
control  the  motions  of  the  limb,  he  may  be  allowed 
to  get  about  on  crutches. 

The  functional  result  of  hip-joint  excision  must 
be  somewhat  differently  judged  from  that  of  ex- 
cision in  the  case  of  other  articulations.  In  most 
instances  the  operation  is  performed  only  when 
death  seems  threatened  by  profuse  suppuration  or 
its  consequences,  and  if  the  patient  is  relieved  of 
pain  and  restored  to  a  fair  state  of  health  and 
comfort,  the  treatment  is  amply  justified.  At  the 
Children's  Hospital,  in  Philadelphia,  where  20  of 
the  40  operations  were  performed,  the  rule  is  not 
to  operate  except  in  otherwise  hopeless  cases  and 
hence  our  recoveries  represent  so  many  lives  saved, 
but  in  many  cases  excision  not  only  saves  life  but 
restores  the  patient  to  the  active  duties  of  exis- 
tence. In  13  of  the  28  cases  the  patient  obtained 
a  useful  limb,  and  in  two  of  these  the  utility  is 
qualified  as  perfect.  The  condition  which  most 
often  calls  for  this  operation  is  ' '  hip-disease. ' '  I 
consider  the  operation  suitable  in  certain  cases  of 
gun-shot  injury.  For  uncomplicated  anchylosis 
it  is  not  to  be  recommended,  simple  osteotomy 
being  here  a  safer  and  .surer  method.  Where 
anchylosis  co-exists  with  extensive  caries  or  ne- 
crosis, excision  may  properly  be  resorted  to.  I  am 
afraid  that  the  "age  limit"  for  hip-joint  excision 
mu.st  still  be  maintained  ;  in  the  case  of  the  knee, 
I  have  ventured  to  extend  the  benefits  of  this  con- 
servative procedure  to  adults  and  even  to  middle- 
aged  persons,  and  with  great  success  ;  but  excision 
of  the  hip-joint  becomes  an  operation  of  great  and 
rapidly  increasing  gravity  when  once  puberty  is 
passed.  Thus  while  I  count  twenty-five  successes 
and  only  four  deaths  in  persons  under  15  years  of 
age,  I  have  had  only  three  recoveries  and  no  le.ss 
than  seven  deaths,  in  those  older.     In  adults  the 


operation  should  only  be  undertaken  with  a  clear 
understanding  of  the  very  great  risks  by  which, 
under  the  circumstances,  it  is  attended. 

Knee-joint. — I  have  performed  51  excisions,  in 
50  patients,  once  having  employed  a  re-excision 
for  anchylosis  with  recurrent  deformitj^  in  a  case 
in  which  I  had  excised  the  joint  nine  years  before. 
Once  I  amputated  the  thigh  ten  weeks  after  ex- 
cision, on  account  of  beginning  failure  of  health, 
and  a  good  recovery  followed.  Of  the  51  cases, 
but  5  have  ended  fatally,  a  death-rate  of  less  than 
ID  per  cent. 

In  excising  the  knee-joint,  I  have  uniformly 
adopted  the  single  transverse  incision  and  have 
invariably  removed  the  patella.  The  bone  sec- 
tions are  commonly  made  with  a  butcher's  or  bow 
saw.  I  take  particular  care  to  remove  all  of  the 
:  diseased  synovial  membrane,  as  well  as  all  parti- 
cles of  carious  bone.  In  treating  the  large  bursa 
beneath  the  quadriceps  muscle,  I  have  endeavored 
to  hasten  the  cure  b}'  making  a  long  incision  in 
the  outer  side  of  the  limb  and  either  dissecting  the 
bursa  out  bodily,  or  scraping  awa}-  its  lining  mem- 
brane with  a  sharp  curette.  If  foci  of  softened 
and  carious  bone  are  found  beyound  the  points  at 
which  it  is  safe  to  use  the  saw,  I  remove  them 
with  the  gouge,  and  if  necessary  cut  a  channel 
through  the  osseous  wall  in  such  a  way  that  the 
part  may  heal  firmly  without  leaving  a  sinus. 

In  the  after-treatment  I  employ  a  bracketed 
wire  splint,  which  while  firmlj-  fixing  both  thigh 
and  leg,  enables  the  limb  to  be  dressed  as  often  as 
is  needful  without  causing  the  patient  pain.  I 
have  left  the  limb  on  the  splint  as  long  as  six  or 
seven  weeks.  After  bony  union  is  well  advanced 
and  the  external  wound  is  almost  healed,  I  substi- 
tute a  simple  posterior  splint  or  gutter  of  paste- 
board I  think  it  important  to  use  means  of  me- 
chanical support  for  at  least  six  months,  particu- 
larly with  children. 

The  utility  of  the  limb  after  successful  excision 
of  the  knee  is  xory  great.  The  limb  is  stiff  and 
slightly  shortened  ;  the  foot  is  sometimes  a  little 
inverted,  but  the  limb  is  strong,  painless  and  en- 
during, and  enables  the  patient  to  lead  an  active, 
useful  life.  As  a  substitute  for  amputation,  and 
it  is  as  such  that  I  emploj'  it,  the  merits  of  knee- 
joint  excision  cannot  be  gainsaid. 

The  cases  in  which  excision  of  the  knee-joint 
is  indicated  are  chiefly  those  of  arthritis,  particu- 
larly of  the  variety  for  which  years  ago  I  suggested 
the  name  gelatinous ;  of  caries ;  of  neglected 
epiphysitis,  etc.  The  operation  may  properly  be 
performed  in  anchylosis  with  deformity,  and  also 
in  certain  instances  of  wound  of  the  articulation 
where  the  extent  of  the  injurj-  is  limited.  In 
most  traumatic  cases,  however,  I  believe  that 
where  any  operation  is  called  for,  amputation  will 
be  found  preferable. 

Ankle-joint. — I  have  resorted  to  this  operation 
six  times,  although  about  as  often  I  have  removed 
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the  astragalus  without  interference  with  the  tibia 
and  fibula.  Two  of  the  six  cases  proved  fatal 
from  phthisis,  one  four  months,  and  the  other  nine 
months  after  operation.  My  impression  is  that  this 
operation  in  itself  is  attended  with  verj'  little  risk. 

In  excising  the  ankle-joint  I  make  an  external 
incision  cun'ing  around  behind  and  below  the 
outer  malleolus  and  carried  forward  as  far  as  can 
be  done  without  endangering  the  extensor  ten- 
dons, and  prolonged  upward  as  far  as  needful  in 
the  line  of  the  fibula.  A  second  smaller  incision 
is  made  longitudinally  over  the  lower  end  of  the 
tibia.  It  is  usually  desirable  to  remove  the  whole 
astragalus.  This  is  perhaps  the  most  tedious 
and  difficult  of  all  excisions,  and  the  operation 
may  be  facilitated  by  rendering  the  part  bloodless 
by  the  use  of  the  Esmarch  apparatus.  The  ankle- 
joint  is  the  only  joint,  with  the  exception  of  the 
wrist,  in  the  excision  of  which  the  use  of  this 
apparatus  seems  to  me  to  be  desirable. 

Some  years  ago  I  de\-ised  a  bracketed  splint  for 
the  after-treatment  of  ankle-joint  excisions.  This 
answers  a  good  purpose.  If  antiseptic  dressings 
are  used,  however,  the  part  usuall}'  requires  so 
little  disturbance  that  a  simple  posterior  gutter  of 
pasteboard,  supplemented  by  a  fracture  box,  will 
be  sufficient.  The  foot  should  be  kept  at  right 
angles  with  the  leg. 

The  cases  which  seem  to  me  to  call  for  ankle- 
joint  excision  are  those  of  compound  fracture  and 
dislocation,  less  severe  than  to  require  amputa- 
tion, and  those  of  localized  caries  and  arthritis, 
in  which  there  is  no  suspicion  of  general  tuber- 
culous infection. 

The  large  majoritj'  of  mj^  excisions  have  been 
performed  without  any  of  the  so-called  ' '  antisep- 
tic precautions,"  and  the  wounds  have  been 
dressed  with  simple  oiled  lint  or  with  lint  satura- 
ted with  dilute  alcohol.  For  more  than  a  year 
past,  however,  I  have  employed  the  antiseptic 
method  in  almost  all  mj^  large  operations,  using 
also  antiseptic  dressings  in  their  after-treatment, 
and  I  think  with  benefit ;  though  I  am  obliged 
to  say  that  as  regards  the  ultimate  welfare  of  the 
patients,  I  have  not  noticed  any  gain.  My  best 
series  of  consecutive  successes  have  been  obtained 
under  old  methods,  and  I  have  not  obtained  an}- 1 
diminution  of  mortality  by  the  adoption  of  the  j 
new.  At  the  same  time,  I  have  seen  no  ill  results 
which  could  be  attributed  to  the  use  of  antiseptic 
measures  ;  their  use  shortens  the  period  of  con- 
valescence, and  they  have  the  merit,  on  account 
of  the  infrequent  change  of  dressings  needed,  that 
they  greatly  lessen  the  surgeon's  labor.  I  know 
of  no  cases  which  require  more  personal  and  un- 
remitting attention  than  those  of  excision,  and  it 
is  an  unquestionable  advantage  to  be  obliged  to 
dress  a  wound  only  once  a  week,  or  every  other 
week,  instead  of  daily  or  ever>'  other  day. 

What  will  be  the  future  of  the  operation  of  ar- 
ticular excision  ?     The  brightest  triumph  of  con- 


ser\'ative  surgery  in  the  hands  of  Fergusson  and 
his  successors, — will  it  keep  its  place  ?  or,  as  some 
of  our  more  enthusiastic  brothers  prophesj-,  will 
improved  methods  of  dealing  with  joint  disease  in 
its  early  stages,  make  excision  a  matter  only  of 
surgical  historj'  and  of  antiquarian  investigation? 
It  seems  to  me  that  as  the  introduction  of  exci- 
sion did  not  enable  surgeons  to  abandon  amputa- 
tion for  articular  lesions,  so  improve  treatment  as 
I  we  may,  and  educate  the  public  as  we  m.a.y  as  to 
the  necessitj-  of  being  treated  earl}-,  there  will 
always  remain  a  class  of  cases  in  which  only  b}- 
sacrificing  a  part,  can  we  hope  to  save  the  whole, 
and  in  which  excisions  of  the  larger  joints  will 
therefore  still  be  resorted  to  by  judicious  and  con- 
serv-ative  practitioners. 

Dr.  Lewis  a.  Sayre,  of  New  York:  The 
paper  of  Dr.  Ashhurst  has  so  thoroughly  co\-ered 
the  ground  that  very  little  is  left  to  discuss.  In 
excision  of  the  hip-joint  I  have  been  in  the  habit 
of  using  the  wire  cuirass  for  the  reason  that  it 
permits  the  carrying  of  the  patient  into  the  open 
air,  an  object  not  readily  attained  when  the  patient 
is  kept  in  bed  with  the  ordinar}-  apparatus.  In 
regard  to  the  antiseptic  treatment  which  I  practice 
entirely,  I  think  that  I  may  claim  that  I  have 
used  it,  without  knowing  it,  from  the  time  that  I 
commenced  practice  of  surgery.  I  think  that  my 
j  success  has  been  largely  due  to  the  practice  ot 
pouring  into  the  wound  Peruvian  balsam,  which, 
I  from  the  creasote  it  contains,  is  an  excellent  anti- 
septic. I  have  also  always  arranged  for  thorough 
drainage.  When  I  practiced  my  first  excision  in 
1854,  the  operation  was  universally  condemned. 
Some  seem  to  now  be  going  to  the  other  extreme 
and  performing  excision  of  the  hip-joint  too  early, 
before  a  thorough  trial  of  local  and  general  treat- 
ment has  been  employed. 

Dr.  R.  a.  Kinloch,  of  Charleston :  There  is 
now  no  disagreement  so  far  as  the  general  question 
of  excision  is  concerned,  but  there  are  are  still 
some  important  questions  to  be  considered.  In 
the  first  place,  the  distinction  of  traumatic  from 
pathological  cases  amenable  to  operative  proce- 
dure ;  and  in  the  next  place,  as  regards  the  joints 
which  are  apt  to  do  best  in  connection  with  exci- 
sion for  traumatic  and  pathological  processes.  A 
consideration  of  the  age  and  surroundings  of  the 
patients  is  of  importance.  Probably  the  best  re- 
sults follow  excision  in  connection  with  shoulder- 
joint  cases  for  traumatism.  In  connection  with 
gelatinous  inflammations  of  the  elbow-joint  I  have 
had  satisfactor}-  results  even  where  all  the  mate- 
rial could  not  be  removed. 

I  feel  sure  that  if  a  few  of  the  principles  of  so- 
called  antiseptic  treatment — cleanliness,  thorough 
drainage  and  absolute  rest,  are  adopted,  many  of 
the  details  may  be  omitted. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  insisted  on 
the  necessity  of  getting  cases  of  excision  in  broken 
down  children  out  of  doors  as  soon  as  possible. 
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Dr.  F.  S.  Dennis,  New  York,  called  attention 
to  cases  of  excision  of  knee-joint  for  disease  be- 
ginning in  abscess  in  the  condyle.  In  these  cases 
the  abscess  cavity  breaks  down  after  recovery, 
leading  to  the  production  of  deformity.  In  these 
cases  he  takes  away  all  of  the  abscess  cavitj',  saws 
away  a  corresponding  piece  from  the  tibia,  and 
brings  the  oblique  surfaces  together. 

He  has  been  in  the  habit  of  employing  antisep- 
tic dressings,  removing  the  drainage-tube  on  the 
third  daj%  allowing  the  first  dressing  to  remain 
five  or  six  weeks.  In  excision  for  injury  only 
enough  bone  to  allow  of  free  drainage  should  be 
removed. 

Sir  William  MacCormac,  London :  He  had 
heard  with  some  surprise  that  the  tendency  seemed 
to  be  to  postpone  excision  of  hip-joint  until  all 
other  measures  had  failed.  This  is  not  the  posi- 
tion in  regard  to  any  other  joint.  In  England  the 
disposition  is  to  perform  the  operation  at  an  earlier 
period.  Another  point  that  he  had  not  heard 
mentioned  in  the  paper  was  in  reference  to  the 
performance  of  operation  in  cases  of  old  dislocation 
of  the  joint.  He  had  performed  this  operation 
with  success  in  old  hip-joint  dislocation,  and  re- 
ported the  case  of  a  sailor  coming  under  observa- 
tion three  years  after  the  occurrence  of  dislocation 
of  hip-joint  which  had  not  been  reduced.  After 
the  operation  he  could  use  the  limb  perfectly.  He 
had  been  much  interested  in  the  recommendation 
of  Dr.  Ashhurst  that  a  long  incision  be  made  to 
reach  the  subcrural  bursa,  a  suggestion  which  he 
had  not  heard  mentioned  by  any  other  surgeon. 

Dr.  E.  M.  Moore,  Rochester,  had  been  some- 
what surpri.sed  to  hear  a  certain  amount  of  indif- 
ference expressed  towards  the  use  of  antiseptic 
surgery.  He  had  found  in  his  practice  the  great- 
est improvement  follow  the  use  of  antiseptic  dress- 
ing in  these  cases  of  excision.  He  cited  several 
cases  showing  the  result  obtained. 

Dr.  John  E.  Owens,  Chicago  :  He  agreed  as 
to  the  value  of  the  wire  cuirass,  and  referred  to  a 
modification  of  this  apparatus  consisting  in  the 
substitution  of  a  frame  of  gas-pipe  conforming  to 
the  outline  of  the  body.  On  this  the  body  is  sup- 
ported by  means  of  flannel  stretched  between  the 
two  sides  of  the  frame.  Extension  may  be  applied, 
if  desired,  by  the  use  of  adhesive  plaster,  counter- 
extension  being  provided  for  bj'  elevating  the  foot 
of  the  frame.  After  keeping  the  patients  in  bed 
for  thirty  days,  he  tries  to  get  them  into  the  open 
air.  He  had  found  great  advantage  in  keeping 
up  a  certain  amount  of  extension  after  the  patient 
was  allowed  to  get  up.  By  removing  pain  this 
enables  the  patient  to  move  the  joint  more  freely, 
and  thus  tends  to  favor  greater  mobility  of  the 
part.  He  thought  that  there  was  no  comparison 
between  the  antiseptic  methods  and  those  formerly 
employed. 

Dr.  Fred.  Lange,  New  York,  referred  to  a 
class  of  cases  in  which  the  disease  of  the  hip  began 
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in  the  tissue  outside  of  the  joint,  the  articulation 
becoming  involved  at  a  later  stage  of  the  aifection. 
In  these  cases  he  recommended  early  operation, 
with  the  hope  that  in  this  waj'  necessity  for  open- 
ing the  joint  would  be  avoided. 
( To  be  concluded. ) 
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J.  C.  DaCosta,  M.D.,  in  the  Chair. 

Dr.  Wm.  Goodell  read  a  paper  entitled 

A  year's  work  in  oophorectomy. 

During  the   j-ear  1S87    he   had   had   nineteen 
cases  with  one  death  ;  but  including  ten  cases  he 
I  had  since  had,  there  was  only  one  fatal  result  in 
j  twenty-nine  cases.     The  cause  of  death  in  this 
j  fatal  case  was  ursemic  coma  from  suppression  of 
,  urine.     How  far  the  administration  of  ether  was 
to  be  blamed  for  this  renal  complication  he  was 
not  prepared  to  say,  but  he  was  inclined  to  think 
that  chloroform  was  not  so  liable  to  cause  con- 
gestion of  the  kidneys.     The  operation  was  per- 
formed  for   diseased   ovaries   and   tubes,    which 
were  greatl)'  crippling  her. 

The  eighteen  successful  cases  were  performed 
for  the  following  reasons  and  with  the  following 
results  :  Uterine  fibroids,  cured,  5,  improved,  i  ; 
menorrhagia  and  ovaralgia,  cured,  2,  improved,  i  - 
ovaralgia,  cured,  3,  improved,  i  ;  epilepsy,  im- 
proved, I  ;  hystero-neurosis,  cured,  i  ;  insanity^ 
,  unimproved  2  ;  pseudo-muscular  hypertrophy, 
unimproved,  i. 

In  his  experience  the  removal  of  the  ovaries 
I  for  uterine  fibroids  is  almost  always  followed  by 
j  a  cure,  that  is  to  say  menstruation  ceases,   the 
i  tumor  rapidly  lessens  in  size   and  no  further  in- 
convenience results  from  bulk  pressure. 
!      Of  the  three  cases  of  menorrhagia   associated 
j  with  ovaralgia,  the  lack  of  complete  success  in 
j  one  was  due  to  the  fact  that  only  one  ovary  could 
be  removed.     The  other  ovary  was  so  matted  in 
organized  exudation  as  not  to  be  distinguishable. 
The  failure  in  one  of  the   cases  of  ovaralgia 
was  due  to  the  persistence  of  menstruation  after 
a  thorough  extirpation  of  both  ovaries.     This  is 
\  a  very  rare  result,  but  it  will  occasionally  hap- 
1  pen.     Menstruation  usually  ceases  in  these  cases 
after  the  lapse  of  a  few  months. 

In  the  case  in  which  the  ovaries  were  removed 
for  epilepsy,  the  result  has  not,  thus  far,  been  a 
cure,  but  the  attacks  come  at  longer  intervals. 
Hardly  time  enough  has  elapsed  for  the  woman 
to  reap  the  full  benefit  of  the  operation,  for  she 
still  has  regular  catamenial  molimina  accom- 
panied by  blood}-  expectoration. 

Time  enough  has  not  yet  elapsed  to  decide 
whether  the  two  insane  patients  will  be  improved 
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or  be  cured  b}'  the  operation.  Each  one  was  an 
invalid  and  each  one  became  physically  well,  but 
not  mentally  so.  In  Dr.  Goodell's  experience, 
which  has  not  been  a  small  one,  those  cases 
which  exhibit  aberration  of  intellect  only  during 
the  menstrual  periods,  will  almost  always  be 
cured  by  the  removal  of  the  ovaries.  But  cases 
of  insanity  in  which  the  hallucination  are  con- 
tinuous, yet  much  exaggerated  at  the  catamenial 
periods,  are  b)'  no  means  so  likely  to  be  cured  by 
the  operation,  although  they  are  generally  verj- 
much  improved.  In  anj'  case  about  two  years 
time  must  elapse  before  the  nerve  perturbations 
of  this  artificial  change  of  life  wholly  disappear,  ' 
and  a  cure  should  not  be  expected  before  that ; 
lapse  of  time.  What  is  true  in  mental  cases  and 
in  purel}^  nervous  ones,  is  also  true  in  a  measure ! 
where  even  coarse  lesions  of  the  ovary  are  found. 
Hence  the  surgeon  must  not  look  for  full  results, 
or  for  complete  freedom  from  groin  aches  and 
pelvic  pains,  directly  after  the  removal  of  even 
diseased  ovaries  and  tubes.  He  must  wait  pa- 
tiently for  the  ovarian  nisus  or  habit  to  cease, 
until  in  fact  the  menopause  has  been  whollj^  and 
full}'  established  in  every  way. 

In  the  foregoing  nineteen  cases,  the  spray  was 
not  used,  but  every  other  anti.septic  detail  was 
carefully  carried  out.  The  pedicle  was  tied  with 
silk  ;  the  wound  was  closed  by  the  same  material, 
and  dressed  with  gauze  dipt  in  a  gli'cerole  of 
carbolic  acid.  Drainage  was  employed  but  once 
and  that  in  the  fatal  case,  but  this  had  nothing 
to  do  with  the  issue.  Eleven  of  the  cases  were 
treated  at  his  private  infirmary,  seven  at  the  Hos- 
pital of  the  Universit}'  of  Pennsylvania,  and  one 
at  the  patient's  own  home. 

Dr.  H.  a.  Kelly  liked  the  moderate  tone  of 
the  paper  just  read.  He  believed  that  here,  as  in 
other  fields  of  work,  that  we  must  be  often  satis- 
fied with  relative  results.  He  liked  the  term 
"  Ovaralgia  "  now  better  than  he  once  did.  Un- 
til we  are  better  able  to  differentiate  the  exact 
nature  of  the  lesion  in  some  of  these  cases,  he 
thought  the  term  "ovaralgia"  used  generically  is 
a  good  one. 

He  had  a  rare  case  of  salaam  convulsion,  which 
had  been  treated  for  a  long  time.  He  had  been 
called  in  to  decide  the  advisability  of  an  opera- 
tion, and  had  refused  to  remove  the  ovaries. 
Two  years  later  the  ovaries  had  been  removed 
and  the  patient  cured.  There  did  not  seem  to  be 
any  distinct  connection  between  the  pelvic  and 
general  condition. 

Dr.  M.  Price  asked  Dr.  Goodell  if  in  these 
operations  he  had  ever  noticed  on  ligation  any  , 
change  in  the  number  of  the  ' '  heart  beats. ' '  He 
had  several  patients,  in  whom,  on  the  evening  of 
the  day  of  operation  he  had  found  the  pulse  as 
low  as  48.  He  had  noticed  somewhere  that  an 
operator  found  a  drop  of  the  pulse  from  80  to  35  1 
on  ligating  the  ovarian  ner\-e.     Since  then  he  had  j 


had  the  pulse  beats  counted  on  a  number  of  pa- 
tients at  the  time  of  the  ligation,  and  had  found 
a  drop  of  only  4  or  five  beats  at  most. 

Dr  J.  Price  said  that  Dr.  Johnston,  of  Dan- 
ville, K3-.,  had  dwelt  on  the  matter  of  .slowing  of 
the  pulse  verj'  fully.  He  thought  that  the  ex- 
planation of  continued  pain  after  an  operation 
was  to  be  found  in  the  adhesions  of  the  intes- 
tines, etc.  Some  of  his  most  satisfactory'  results 
had  been  obtained  in  cases  of  extensive  adhesions. 
In  a  recently  reported  case  the  patient  had  com- 
plained of  agonizing  abdominal  pain.  An  ad- 
herent omentum  and  a  knuckle  of  intestine  had 
been  separated,  and  complete  relief  obtained. 
He  had  operated  on  a  number  of  cases  where  the 
only  lesion  found  was  a  general  adhesion  of  the 
whole  mass  of  intestines.  He  had  thoroughly 
separated  them  and  had  obtained  most  satis- 
factorj-  results.  Mr.  Tait  has  repeatedh-  reoper- 
ated  to  free  adhesions.  He  felt  that  operation  for 
nervous  disturbances  was  of  very  doubtful  bene- 
fit, and  he  never  operated  unless  he  found  actual 
disease.  He  prefered  handing  the  patient  over 
to  others. 

Dr.  M.  Price  related  a  case  in  which  the 
whole  trouble  was  due  to  adhesions.  It  was  sup- 
posed to  be  a  case  of  gall-stones.  No  disease  and 
no  gall-stones  were  found,  but  the  intestines  were 
matted  together,  the  adhesions  were  relea.sed, 
and  no  pain  was  felt  afterwards. 

Dr.  Joseph  Hoffman  :  Dr.  Price  has  referred 
to  the  lowering  of  the  heart-beat  after  application 
of  the  ligature.  In  a  case  of  his  own  the  pulse, 
which  on  the  day  of  operation,  before  ether  had 
been  given  was  120,  had  gone  down  in  a  few 
hours  after  the  operation  to  58  ;  after  ten  daj-s  it 
crept  up  to  80.  This  low  register  of  56  to  58 
was  su.stained  even  in  spite  of  the  temperature 
being  101°  and  102.° 

Dr.  B.  C.  Hirst  had  operated  on  a  case  in 
which  a  small  portion  of  one  ovarj'  was  left. 
The  case  had  ceased  menstruating  even  in  spite 
of  the  part  left  behind.  A  stitch  had  passed 
through  the  remaining  piece. 

Dr.  \V.  S.  Stewart  wanted  to  know  the  ef- 
fect of  removal  of  both  ovaries  on  menstruation. 
If  at  the  time  it  .should  occur,  there  were  any 
evidences,  such  as  acceleration  of  the  pulse,  etc., 
as  seen  at  the  menopause. 

Dr.  Wm.  Goodell  had  referred  to  the  point 
suggested  by  Dr.  Stewart  in  his  paper,  and  he 
said  that  just  such  symptoms  appeared  in  these 
cases  as  appeared  after  the  natural  menopause. 
The  full  results  were  not  obtained  until  after  these 
cea.sed.  He  had  never  noticed  a  fall  in  the  pulse 
beats  as  referred  to,  but  he  had  often  seen  serious 
collapse  follow  the  pinching  of  the  ovar>'.  He 
had  seen  the  pulse  fall  to  97°,  and  in  one  case 
below  this.  He  thought  that  a  counterfeited 
aneurism  was  by  no  means  an  infrequent  symptom 
of  ovarian  disease.     He  had  had  a  patient  from  a 
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•distance  suffering  from  ovarian  enlargement,  aortic 
pulsations,  and  other  nervous  disturbances,  for 
■which  he  prescribed.  Afterward  a  local  surgeon 
insisted  that  she  had  aneurism.  A  second  exam- 
ination convinced  him  that  such  was  not  the  case. 
This  was  afterwards  made  evident  by  her  passing 
through  an  exceedingly  difficult  confinement 
safely.  There  are  two  conditions  in  which  he 
was  willing  to  operate  for  the  removal  of  the 
■ovaries  although  he  found  no  disease.  One  is 
tpilepsy,  the  other  is  insanity,  for  in  these  cases  a 
woman  should  never  conceive.  He  believed  that 
the  State  should  interfere  to  prevent  men  and 
■women  who  suffer  from  epileps}'  or  insanity  from 
getting  married.  Indeed  he  is  not  sure  that  the 
•day  may  not  come  when  by  act  of  legislature  an 
insane  man  will  be  castrated  and  an  insane  woman 
■will  have  her  ovaries  removed.  He  has  had  a 
good  deal  of  experience  with  removal  of  the 
ovaries  for  insanity  and  has  had  some  happy  re- 
sults, on  the  other  hand,  he  had  been  disappointed 
at  times.  In  cases  of  epilepsy  he  had  not  had 
so  much  experience.  He  wished  that  gentlemen 
"who  have  had  such  cases  would  report  them. 

Dr.  C.  M.  Wilson  had  had  three  cases  such  as 
spoken  of  by  Dr.  Goodell.  In  two  the  result  was 
■negative.  One  patient  was  apparently  benefited 
for  some  months,  but  recent  reports  say  there  is  a 
gradual  relapse  into  the  fonuer  condition. 

Dr.  H.  a.  Kei-LV  had,  about  three  years  ago, 
•operated  on  a  girl  with  a  brachial  paresis,  result- 
ing from  infantile  palsy,  with,  also,  epileptic  at- 
tacks, pre-  and  post-menstrual  in  character.  For 
■some  months  there  was  no  improvement  but  lately 
she  has  become  better.  Dr.  Kerlin  had  remarked 
to  him  that  if  in  a  good  many  of  these  cases  of 
hopeless  idiots  operation  were  performed  remov- 
ing their  respective  organs  during  the  period  of 
active  growth,  they  would  not  develop  some  of 
their  worst  features  and  would  be  more  easily 
managed. 

Dr.  J.  M.  Baldy  had  a  case,  which  at  the  time 
•of  operation  looked  like  true  epilepsy.  There 
was  excessive  pain,  vaginismus,  and  other  symp- 
toms. The  pain  was  relieved,  but  not  the  vagin- 
ismus, for  which  a  subsequent  operation  was  per- 
formed. The  epileptic  attacks  had  continued. 
They  were,  however,  becoming  much  less  frequent 
than  formerly.     Some  two  years  had  now  elapsed. 

Dr.  J.  Price  operated  on  a  patient  with  double 
pyosalpinx  and  epilepsy  at  the  menstrual  period 
and  at  no  other  time.  The  recovery  was  complete 
and  the  relief  absolute.  Some  months  after  she 
■went  to  another  institute  complaining  of  pain  and 
was  again  opened.  He  wished  to  know  whether 
or  not  in  these  ca.ses  convulsions  come  on  during 
the  period  in  which  the  patient  is  in  bed  after  the 
operation. 

Dr.  Joseph  Hoffm.vn  had  a  case  of  three 
■months'  standing,  which  suffered  from  htemato- 
salpinx  and  suppurating  appendix.     The  patient 


had  been  having  epileptic  attacks.    She  had  been 
entirely  free  from  them  since  the  operation. 

Dr.  W.  S.  Stewart  said  that  he  did  not  think 
that  the  ovaries  should  be  removed  in  all  cases  of 
epilepsy,  as  suggested  by  Dr.  Goodell.  He  had 
an  epileptic  patient  whom  he  had  confined  several 
times  and  whose  children  showed  nothing  wrong 
about  the  intellectual  development.  He  had  re- 
moved the  ovaries  of  a  woman  suffering  from  epi- 
leptic seizures  and  she  had  recei\'ed  no  benefit 
from  the  operation.  She  is  now  in  an  insane 
asylum. 

Dr.  Goodell  said  that  there  was  no  disease  so 
likely  to  be  inherited  as  epilepsy  and  insanity.   If 
Dr.  Stewart  lived  long  enough  he  would  find  the 
children  referred  to  develop  the  disease. 
(  To  be  concluded.  \ 
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Cfrom  our  o\\'>'  correspondent. j 

Use  of  Gray  Oil  in  Syphilis — ■Tuberculosis  of  the 
Iris — Use  and  Application  of  Hyoscin — A  A^ezi' 
Austrian  Pharmacopfcia. 

At  a  recent  meeting  of  the  Imperial  Roj-al  Soci- 
ety of  Physicians  of  \'ienna.  Prof  v.  Lang  read 
an  important  paper  on  "  The  Use  of  Gray  Oil  in 
Sj'philis."  It  was  known  that  the  metallic  mer- 
cury', such  as  was  contained  in  the  gray  salve  and 
the  grey  plaster,  had  a  very  powerful  influence  on 
syphilitic  affections.  As,  however,  the  subcuta- 
neous injection  of  mercurial  preparations  had  un- 
deniable advantages  over  any  other  method,  owing 
to  its  commodit}-  and  on  account  of  the  fact  that 
it  permitted  an  exact  dosage  of  the  quantity  of 
mercurs-  to  be  used,  the  author  had  endeavored  to 
find  out  a  preparation  which  contained  the  mer- 
curj-  in  the  same  form  as  in  the  gfray  salve,  and 
which  could  at  the  same  time  be  used  for  subcu- 
taneous injections.  After  repeated  trials.  Prof  v. 
Lang  arrived  at  the  following  formula  : 

H)-Jrargyri 

Lanolini aa  3  parts. 

Oil  of  olives 4       " 

The  preparation  under  consideration  contained 
30  per  cent,  of  metallic  mercur\-,  and  from  o.  i  to 
o.  15  cubic  centimetres  of  this  oil  were,  in  general, 
injected  during  an  interval  of  from  five  to  eight 
days.  After  the  lapse  of  some  weeks,  the  injec- 
tions were  discontinued  for  some  weeks,  and  so 
on,  until  about  from  1.5  to  2  cctu.  of  the  gray  oil 
were  used.  Prof  Lang  stated  that  he  had  ob- 
tained excellent  results  with  the  injections  of  the 
gray  oil.  The  good  eftect  of  this  way  of  anti- 
syphilitic  treatment  especially  became  manifested 
in  the  case  of  .syphilis  of  the  ner\-ous  .sjstem, 
where  the  symptoms  subsided  in  a  proportionatelj' 
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short  time.  There  were  no  bad  after-effects. 
When  the  technique  of  the  injection  was  exactly 
obser\-ed.  and  the  gray  oil  prepared  in  a  conven- 
ient way,  one  could  be  sure  that  the  reaction  after 
the  injections  would  be  but  very  slight.  The  au- 
thor and  his  assistants  had  but  verj-  seldom  ob- 
served the  presence  of  stomatitis.  He  had  used  the 
preparation  in  question  for  the  last  four  years,  and 
had  to  discontinue  this  treatment  for  only  five 
times.  The  advantages  in  the  use  of  the  gray  oil 
consisted,  first,  in  the  fact  that  only  a  small  quan- 
tity of  mercun,-  had  to  be  injected  ;  secondly,  in 
the  possibility  of  an  exact  dosage,  which  was  not 
the  case  in  the  use  of  the  gray  salve. 

The  indications  for  the  use  of  the  gray  oil  were 
quite  the  same  as  those  for  any  mercurial  treat- 
ment. The  mercurial  oil  also  admitted  of  a  larger 
local  application  than  the  gray  plaster ;  it  could 
very  advantageously  be  applied  to  gummatous 
cavities  of  the  bones,  and  also  to  syphilitic  pro- 
cesses in  the  nose,  the  pharynx,  the  ears,  the  lar- 
ynx and  the  eyes. 

Professor  Fuchs  showed  a  rare  case  of  tubercu- 
losis of  the  iris.  The  patient  was  a  girl  6'i  years 
old,  and  many  of  the  family  were  the  subjects  of 
tuberculosis.  The  patient  herself  had  success- 
ivelj-  suffered  from  measles,  small-pox  and  scarlet 
fever ;  an  inflammation  of  the  ej-e  of  a  tubercu- 
lous character  occurred  after  the  latter.  The  pa- 
tient was  well  developed,  and  no  abnormality 
could  be  proven  to  be  present  in  the  lungs.  The 
cornea  of  the  right  eye  was  dim,  and  precipitates 
could  be  discovered  at  its  posterior  surface.  The 
pupil  protruded  much  outward,  and  its  internal 
side  was  for  the  greatest  part  covered  bj-  a  tumor 
which  reached  as  far  as  the  cornea.  The  tumor 
itself  was  composed  of  numerous  small  nodules 
of  a  gray-red  color.  This  form  of  the  tuberculo- 
sis was  very  rare  and,  in  the  strictest  .sense,  it 
could  neither  be  reckoned  to  the  disseminated  or 
the  conglomerated  tubercles  of  the  iris.  In  the 
first  one  there  were  in  the  iris  many  disseminated 
and  isolated  nodules  of  a  gray  color,  whereas  in 
the  second  form  the  tubercle  had  the  appearance 
of  a  neoplasm  in  which  the  composition  of  nod- 
ules could  only  be  recognized  bj-  means  of  a  loop. 
The  case  under  consideration  was  to  be  looked  i 
upon  as  priman,-  tuberculosis  of  the  iris.  The  - 
lecturer  suggested  that  enucleation  of  the  affected 
eye  would  protect  the  rest  of  the  organism  against  I 
infection. 

Drs.  S.  Krauss  and  Fischer,  of  Budapest,  gave 
in  a  recent  number  of  the  Orivs/  Hctilap  (a  Hun- 
garian medical  journal  I,  some  interesting  details 
on  the  therapeutic  value  of  hyoscin,  and  tried  to 
clear  up  some  divergent  opinions  which  are  exist- 
ing in  this  respect. 

Sohr,  Robert  and  Kiihlvvetter,  as  well  as  other 
investigators,  had  used  hyoscin  in  doses  of  from 
I  to  2  milligrams  without  observing  any  danger- 
ous complication  ;  it  was  only  Erb  who  had  ob- 


\  sensed  symptoms  of  intoxication  in  doses  of  from 
tV  to  /„-  parts  of  a  milligram.  As  to  the  danger- 
ous after-efiects  of  this  drug,  and  with  reference 
to  the  divergent  opinions  which  existed  in  thi.s- 
direction.  Dr.  Krauss  explained  them  bj'the  sug- 
gestion that  the  experimenters  had  availed  them- 
selves of  difierent  preparations  of  the  drug  in 
question.  Hitherto,  the  hydrobromide,  the  hydro- 
iodide  and  the  hydrochlorate  of  hyoscin  were 
used  ;  at  the  recommendation  of  Kiihlwetter,  the 
hydrochlorate  of  hyoscin  ("hyoscinum  hj'dro- 
chloricum  "  )  was  used  in  the  "  Landes-Irren- 
anstalt ' '  of  Budapest,  and  the  drug  was  directly 
ordered  from  Merck.  A  2  per  cent,  .solution  of 
"  hyoscinum  hydrochloricum  "  was  used  for  sub- 
cutaneous injections  in  the  beginning,  half  a 
Pravaz  sj'ringeful,  hence  the  do.se  of  o.ooi  gram 
was  used.  Later  on,  o.ooi  gram  was  injected  in 
the  morning  and  the  evening.  The  injections  (al- 
together 90  in  number)  did  not  cause  any  greater 
pain  than  other  drugs,  and  they  were  not  refused 
by  the  patient.  No  bad  after-effect  could  be  dis- 
covered, neither  was  anj'  serious  complication 
observed,  though  the  drug  was  used  for  decrepit 
patients.  The  hyoiscin  was  applied  in  all  irrita- 
tive conditions,  viz. :  in  acute  maniacal  and  hal- 
lucinatoric  irritations,  in  post-epileptie  attacks  of 
,  frenzy,  and  severe  paralytic  irritation.  There  was 
no  opportunity  for  ascertaining  the  value  of  the 
drug  in  the  case  of  paroxysms  in  delirium  of  the 
drunkard  ( ' '  delirium  potatorum ' ' )  and  melan- 
cholia, neither  in  the  excessive  irritabilit}'  of  the 
so-called  ' '  raptus  melancholicus. ' ' 

From  the  experiments  hitherto  performed  it  be- 
came already  evident  that  the  hydrochlorate  of 
hyoscin  excelled  all  the  other  respective  remedies 
hitherto  used,  owing  to  its  excellent  sedative  and 
hypnotizing  effect.  Its  sedative  effect  invariably 
manifested  itself  and  in  the  acute  maniacal  irrita- 
tive conditions  its  influence  was  even  quite  sur- 
prising. The  patient  who  just  before  was  in  a 
condition  of  the  highest  hj-perkinesis  became 
quite  paralyzed  after  one  injection,  and  after  the 
lapse  of  from  six  to  ten  minutes,  or  at  the  latest 
after  fifteen  minutes,  the  muscles  entirel)'  lost 
their  function,  and  this  condition,  which  bore  a 
resemblance  to  the  state  of  deep  drunkenness, 
lasted  for  about  twenty  minutes,  when  the  patient 
fell  into  a  sleep  of  the  duration  of  about  from  two 
to  four  hours.  After  awaking  the  patient  re- 
mained quiet  (tranquil )  for  about  six  hours.  In 
the  case  of  paralytics  the  effect  was  not  .so  strik- 
ing. The  individuals  attacked  with  mania  broke 
down  after  the  injection,  as  if  they  were  thunder- 
struck, whereas  the  paralytics  became  only  gradu- 
ally more  quiet,  and  in  some  cases  they  became 
affected  with  an  amoenomaniacal  humor.  It  had 
still  to  be  mentioned  that  the  hyoscin  was  used 
in  such  irritated  patients  in  which  the  usual  drugs, 
such  as  chloral,  morphia,  paraldehyde,  either  had 
no  effect  at  all  or  onlv  a  little  influence.     Also  in 
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patients  suffering  from  agrypnia,  and  where  the 
hypnotics,  except  paraldehyde,  were  not  attended 
with  any  success,  the  hyoscin,  in  the  dose  of  o.ooi 
gram,  produced  undisturbed  sleep  of  from  five  to 
six  hours'  duration,  though  it  at  the  same  time 
gave  origin  to  a  little  degree  of  giddiness  and 
naixsea.  Paraldehyde  was  very  ill  supported  by 
the  patients,  owing  to  its  disagreeable  taste  and 
smell ;  moreover,  it  was  very  dear,  and  did  not 
permit  of  an  extensive  application. 

Appearances  of  intoxication  did  not  occur  one 
single  time ;  circulation  and  respiration  remained 
normal.  Vomiting  occurred  once.  The  authors 
could  not  share  in  the  opinion  pronounced  by 
Kiihlwetter,  viz. :  that  h3'0scin  could  be  adminis- 
tered only  to  robust  individuals,  as  they  had  pre- 
scribed it  to  anaemic  and  emaciated  patients  with- 
out any  harm.  It  was  administered  ten  times  to 
patients  who,  for  several  years,  had  suffered  from 
tabes  and  progressive  paralysis. 

Hyoscin  had  no  influence  on  the  temperature, 
and  the  eye-pupils,  in  most  of  cases,  did  not  un- 
dergo any  change. 

From  all  the  observations  now  referred  to  it  be- 
came evident  that  the  excellent  effect  of  hyoscin 
was  beyond  any  doubt,  and  that  it  could  not  be 
compared  with  any  of  the  sedatives  hitherto 
known.  The  influence  of  chloral  hydrate,  as  was 
known,  was  uncertain,  and  especially  failed  to 
manifest  itself  in  the  case  of  much  irritated  paral- 
3'tics,  and,  on  the  other  hand,  its  dosage  could 
not  be  exactly  determined.  On  one  occasion  2 
grams  were  not  sufficient,  and  on  another  occasion 
this  dosage  was  too  large  and  attended  with  symp- 
toms of  intoxication.  Moreover,  it  was  known 
that  in  chronic  psychoses  which  were  combined 
with  permanent  irritation,  the  chloral  hydrate 
was  attended  with  several  disagreeable  after-ef- 
fects, the  least  of  which  was  that  the  patient  be- 
came accustomed  to  the  drug  and  that  the  dose 
had  to  be  increased.  Again,  the  use  of  morphia 
in  psychical  diseases  was  limited  to  only  very  few 
affections,  and  in  most  of  the  psychoses  it  was 
nearly  without  any  effect,  and  properly  exerted 
an  influence  only  in  the  case  of  paroxysms  of  fear 
in  melancholia.  The  value  of  the  paraldehyde  be- 
came impaired  by  its  bad  taste  and  smell,  as  well 
as  by  its  high  price.  Hence,  so  far  as  we  could 
judge  from  our  present  experience,  the  hyoscin 
had  to  play  a  great  part  in  the  therapj^  of  the 
psychical  diseases. 

Its  sure,  rapid  and  complete  effect  rendered  it 
superior  to  all  other  similar  drugs ;  moreover,  it 
was  cheap,  if  we  took  into  account  the  minim 
doses  which  were  required.  Further  experiments 
might  detect  .some  inconvenience,  but  in  any  case, 
the  drug  under  consideration  was  worth  being 
fully  studied  not  only  by  the  .specialists,  but  also 
by  the  general  practitioners. 

The  committee  for  the  edition  of  the  new 
' '  Pharmacopoeia  Austriaca ' '  have  completed  their 


work ;  the  new  Pharmacopoeia  will  appear  in  the 
course  of  this  year  and  become  compulsory  in  the 
beginning  of  next  year. 


DOMESTIC  CORRESPONDENCE. 


LETTER  FROM  ISTEW  TORK. 

(from  our  own  correspondent.) 

Tke  College  of  Physicians  and  Sitrgeons  of  New 
York ;  the  New  Buildings  ;  Changes  in  the  Curri- 
culum and  Length  of  the  Term — Death  of  Dr. 
Thomas  T.  Sabine —  The  Late  Dr.  Henrv  F. 
Quackenbos — Method  of  Dealing  with  Small-Pox 

—  The    Chimpanzee    Called    ''Mr.    Crowley,"    of 
Central  Park — Fatal  Dose  of  Chlorate  of  Potassium 

—  The  Visit  of  Professor  von  Esmarch,  of  Kiel. 
The  College  of  Physicians  and  Surgeons,  the 

next  session  of  which  commences  October  i,  an- 
nounces with  satisfaction  that  the  new  group  of 
buildings,  given  by  the  late  \Vm.  H.  \'anderbilt 
and  his  family  and  by  \Vm.  D.  Sloane,  Esq.,  have 
amply  fulfilled  the  high  expectations  formed  of 
them  as  centres  for  improvement  in  medical  teach- 
ing. For  the  session  of  1888-89  ^'id  thereafter, 
it  will  be  remembered,  a  preliminar\-  examination 
is  to  be  required  of  all  new  applicants  for  matri- 
culation, with  the  exception  of  those  who  possess 
diplomas  from  recognized  colleges  or  schools  of 
science,  or  who  can  present  satisfactory  evidence 
of  proficiency  in  the  various  subjects  requisite  for 
admission  to  the  institution.  With  a  view  to  ele- 
vating the  standard  of  medical  education,  the 
Trustees  and  Facult}-  have  also  resoh'ed  upon 
I  important  changes  in  the  length  of  the  session, 
the  amount  and  character  of  the  obligatory  stud- 
ies, the  requirements  for  graduation,  and  the  fees 
for  instruction. 

Beginning  with  the  present  season,  the  college 
year  is  henceforth  to  consist  of  a  period  of  vaca- 
tion, extending  from  Commencement  to  about  the 
first  of  October,  and  of  an  ainiual  session  of  be- 
tween eight  and  nine  months,  extending  from  the 
latter  time  to  the  following  Commencement,  which 
will  be  held  on  or  about  the  15th  of  June.  At  the 
same  time  the  absolute  number  of  required  didac- 
tic lectures  is  not  to  be  increased ;  so  that  a  greater 
number  of  hours  each  week  will  be  available  for 
other  exercises.  The  work  of  all  students  who 
are  candidates  for  the  degree  of  M.D.  will  be  dis- 
tributed over  three  years  of  study,  according  to  a 
prescribed  curriculum,  and  as  regards  the  require- 
ments it  is  announced  that  candidates  who  are  not 
already  graduates  in  medicine  of  recognized  insti- 
tutions must  have  pursued  the  regular  three  years' 
curriculum  at  this  college,  or  the  regular  curricu- 
lum of  the  .second  and  third  years,  and  such  a 
course  at  some  other  medical  school  as  shall  have 
been  recognized  by  the  Faculty  as  an  equivalent 
for   the   first  vear's   curricuhini.      Graduates   in 
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medicine  of  recognized  institutions  must  have 
pursued  at  this  college  at  least  the  regular  cur- 
riculum of  the  third  year,  and  all  candidates, 
whether  already  graduates  in  medicine  or  not, 
must  pass  a  satisfactory  final  examination  in 
writing,  which,  in  addition  to  the  seven  regular 
branches,  will  include  "clinical  studies."  The 
■examination  in  the  topic  of  "  clinical  studies"  is 
to  comprise  one  question  in  each  of  the  following 
subjects,  set  by  the  clinical  professors  thereof: 
Diseases  of  the  mind  and  nervous  system ;  dis- 
eases of  the  genito- urinary  organs,  including  sy- 
philis ;  diseases  of  children  ;  diseases  of  the  eye  ; 
diseases  of  the  ear ;  diseases  of  the  throat ;  dis- 
eases of  the  skin.  With  the  exception,  however, 
of  such  graduates  in  medicine  as  attend  only  the 
third  year  of  the  curriculum,  candidates,  if  the\' 
so  elect,  are  eligible  for  examination  in  any  or  all 
of  the  three  branches,  anatomj-,  physiology  and 
physics  and  chemistry  (and  upon  them  only),  on 
completing  the  first  two  years  of  the  curriculum. 

The  necessary  expenses  for  graduation,  for  a 
student  who  attends  the  curriculum  during  three 
years,  are  as  follows:  First  year. — Matriculation, 
$5  ;  fee  for  all  the  required  exercises  of  the  }'ear, 
$150;  anatomical  material,  $1  each  part. 

Second  year. — Matriculation,  $5;  fee  for  the  re- 
quired exercises  of  the  j'ear,  $150;  anatomical 
material,  $1  each  part. 

Third  year.  — Matriculation,  $5  ;  fee  for  all  the 
required  exercises  of  the  year,  $150;  graduation 
fee,  $30. 

The  college  has  j  ust  met  with  a  severe  loss  in 
the  death  of  Dr.  Thomas  T.  Sabine,  who  has  been 
Professor  of  Anatomy  since  1879,  and  who  was  a 
popular  teacher,  a  skilful  surgeon,  and  a  most 
accomplished  and  genial  gentleman. 

The  career  of  the  late  Dr.  Henry  F.  Quacken- 
bos,  who  recently  died  at  his  home  in  this  city  at 
the  age  of  69,  was  in  many  respects  a  notable  one. 
Like  his  father,  who  was  also  a  phj'sician,  he  was 
born  in  New  York,  and  both  were  graduates  of 
Columbia  College.  He  received  the  degree  of 
M.D.  from  the  College  of  Physicians  and  Surgeons 
in  1840,  and  .soon  afterwards  went  abroad,  pursu- 
ing the  study  of  his  profession  in  London,  Edin- 
burgh and  Paris.  While  residing  in  Paris  he  was 
appointed  surgeon  of  a  brigade  commanded  by 
Gen.  Pellissier,  afterward  Duke  of  Malakoff,  and 
served  in  the  French  campaign  in  Northern  Africa 
against  the  Algerians.  Returning  to  his  native 
city  in  1849,  he  distinguished  himself  by  his  he- 
roic sen^ices  while  in  charge  of  Bellevue  Hospital 
during  the  cholera  epidemic  of  that  year.  Dr. 
Quackenbos  soon  acquired  a  large  private  practice 
in  New  York,  and  his  dicntl'lc  was  made  up  to  a 
considerable  extent  of  members  of  the  theatrical 
profession.  He  was  honorary  physician  of  the 
New  York  Dramatic  Fund  As-sociation  from  its 
organization,  and  for  many  years  he  was  the  med- 
ical adviser  and  intimate  associate  of  Edwin  For- 


rest ;  who,  it  is  said,  if  taken  ill  while  travelling 
through  the  country,  would  alwaj's  send  for  Dr. 
Quackenbos  to  attend  him,  however  great  the  dis- 
tance might  be. 

In  referring  to  the  remarkably  small  number  of 
cases  of  small-pox  occurring  in  New  York  of  late, 
although  the  disease  has  been  more  or  less  preva- 
lent in  some  of  the  neighboring  cities  and  towns, 
Mr.  Bayles,  President  of  the  Board  of  Health, 
recently  made  the  following  statement:  "I  be- 
lieve the  reason  for  the  singular  exemption  of 
New  York  to  be  almost  whollj-  due  to  the  system 
of  isolation  now  in  use,  which  is  wonderfully  ex- 
peditious. The  moment  a  case  is  reported  by  the 
physician  in  attendance  the  inspector  in  whose 
district  the  case  occurs  is  at  once  sent  to  look  it 
up,  and  if  he  has  any  doubts  about  the  character 
of  the  disease  he  sends  immediately  to  the  central 
office,  when  one  of  the  expert  diagnosticians  is 
dispatched  to  his  assistance.  All  the  district  in- 
spectors are  in  telephone  communication  with  the 
central  office,  so  that  no  time  is  lost ;  and  the  pe- 
riod that  elapses  between  the  report  of  the  case 
and  the  removal  of  the  patient  to  the  hospital  is 
frequently  not  more  than  four  hours."  If  as  is 
usually  the  case,  the  patient  cannot  be  properly 
isolated  at  his  own  home,  he  is  sent  at  once  to  the 
reception  hospital  on  the  East  River,  preparatory 
to  removal  to  North  Brother  Island,  on  which  are 
now  located  the  hospitals  for  contagious  diseases. 
The  bedding  and  other  effects  are  removed  to  the 
disinfecting  house  of  the  Health  Department,  and 
the  disinfecting  corps  thoroughly  fumigate  the 
entire  premises.  Of  course,  the  vaccination  of 
those  exposed  to  the  risk  of  contagion  is  also 
carefully  looked  after. 

"Mr.  Crowle}',"  the  intelligent  chimpanzee 
whose  wonderfully  human-like  actions  have  for 
several  years  been  the  admiration  of  the  crowds 
visiting  the  zoological  department  of  Central 
Park,  died  about  the  first  of  September.  He  was 
presented  to  the  Park  in  June,  1884,  by  Mr.  Smyth, 
the  American  Minister  to  Liberia,  who  purchased 
him  when  at  an  early  age  from  a  Congo  negress, 
who  is  said  to  have  suckled  him  at  her  own  breast. 
On  his  arrival  in  New  York  he  was  only  twenty 
inches  in  height,  and  could  be  readily  carried  in 
a  great-coat  pocket.  At  the  time  of  his  death  he 
was  four  feet  nine  inches  in  height.  Not  long  be- 
fore this  his  weight  amounted  to  no  pounds,  but 
illness  reduced  this  finally  to  73  pounds.  A  most 
admirable  portrait  of  him  has  been  made  by  Mr. 
Frank  Beard,  the  well-known  animal  painter. 
The  picture  represents  the  chimpanzee  seated  in 
an  arm-chair  beside  a  table,  with  one  hand  hold- 
ing a  copy  of  Darwin's  "Descent  of  Man,"  and 
the  other  supporting  his  head,  while  the  attitude 
and  the  countenance  are  indicative  of  the  most 
profound  meditation.  Two  skulls  are  in  the 
foreground,  and  the  picture  bears  the  inscription, 
"Strange,  isn't  it?" 
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During  the  four  years  that  Crowley  was  at  the 
Park  menagerie  he  had  several  severe  attacks  of 
pneumonia,  and  the  greatest  possible  care  was 
always  taken  of  him,  both  in  sickness  and  health. 
The  autopsy  was  made  the  day  after  his  death  by 
Dr.  William  Gotheil,  who  found  the  animal  very 
badly  diseased.  The  left  lung  was  practically 
useless,  and  was  firmly  bound  down  by  old  adhe- 
sions, while  there  were  evidences  of  pleurisy  in 
the  right  lung,  and  the  immediate  cause  of  death 
was  ascribed  to  congestion  of  that  organ.  Abun- 
dant tubercular  deposits  were  found  in  many  parts 
of  the  body,  notably  the  liver,  and  there  was 
marked  fatty  degeneration  of  the  heart.  There  were 
also  evidences  of  an  old  peritonitis,  and  the  lym- 
phatic glands  were  in  a  state  of  chronic  enlarge- 
ment. The  brain,  which  is  to  be  thoroughly  ex- 
amined by  Dr.  E.  C.  Spitzka,  was  entirely  healthy 
in  its  gross  appearances,  and  weighed  about  one- 
third  of  that  of  the  average  adult  human  brain. 
The  convolutions  representing  the  functions  of 
speech  were  four  in  number — considerably  less 
than  in  the  human  subject. 

Both  the  skeleton  and  the  stuffed  skin  of  the 
dead  chimpanzee  are  to  be  mounted  and  placed 
on  exhibition  in  the  admirable  collection  of  the 
American  Museum  of  Botanical  Histor>-,  on  the 
west  side  of  the  Park.  A  new  section  of  this  in- 
stitution, which  will  ultimately  be  of  immense 
size,  is  now  in  course  of  erection  ;  the  legislature 
having  last  year  appropriated  the  sum  of  $400 
for  the  purpose.  In  the  new  building  there  will 
lie  a  handsome  lecture-room,  with  a  seating  ca- 
pacity of  1500.  During  the  past  year  a  number 
of  important  additions  have  been  made  to  the 
Museum,  including  the  Lawrence  collection  of 
American  birds,  numbering  12,000  specimens  ;  a 
collection  of  4000  Brazilian  birds,  and  the  Elliot 
ornithological  librarj-,  of  over  1000  volumes. 

A  death  has  been  reported  here  from  chlorate 
of  potassium,  two  half  ounce  doses  having  been 
taken  in  mistake  for  iodide  of  potassium. 

Among  the  recent  arrivals  in  this  city  are  the 
eminent  surgeon.  Professor  von  Esmarch,  of  Kiel, 
and  his  wife,  the  Princess  Henrietta  of  Schleswig- 
Holstein,  who  is  a  near  relative  of  the  present 
Empress  of  Germany.  They  are  accompanied  by 
their  .son,  Dr.  Ervin  von  Esmarch.  They  were 
met  down  the  Bay  by  a  number  of  friends,  and 
escorted  to  the  residence  of  Dr.  Frederick  L,ange  ; 
and  a  few  days  afterward  a  reception  was  tendered 
the  distinguished  party  at  Terrace  Garden.  At 
this  entertainment  the  Princess  presented  1200 
marks  for  distribution  among  the  Schleswig-Hol- 
stein  poor  resident  in  New  York.  p.  b.  p. 

Mkdicvl  Education  of  the  "[.p^vtv.—  T/ie  Nctv  York 
Mid  tail  Join  iial  in  a  recent  enitorial  on  this  subject  says: 
What  the  laity  need  is  not  to  be  more  thoroughly  in- 
structed in  medical  science,  but  to  be  taught  to  distinj^iiish 
between  the  true  and  the  false,  between  the  charlatan  and 
the  honest  conscientious  physician. 


Reply  to  the  Critieisin  of  Dr. 
Xe^vinan. 


Robert 


Dear  Sir  : — Dr.  Newman  says  : 

ist.  "Is  it  sound  logic  to  condemn  an  opera- 
tion and  method  because  a  novice  (italics  mine) 
has  made  a  failure  in  a  few  cases,  when  stirgeons 
of  undoubted  standing  from  all  parts  of  the  world 
have  reported  hundreds  of  successful  cases  ? ' '  etc. 

I  treated  six  cases  in  succession  by  electrolysis, 
and  not  one  was  benefited.  After  such  a  fair  trial 
was  I  justified  in  wasting  the  time  and  patience 
!  of  my  patients  any  further  ?  Treating  a  patient 
!  two  months  without  improvement  does  not  add 
greatly  to  one's  reputation.  Have  not  surgeons 
of  still  more  undoubted  standing  from  all  parts  of 
the  world  condemned  the  treatment  ?  Need  I  re- 
peat their  names  to  Dr.  Newman  ? 

2d.    "Why  was  not  the  cystitis  treated  first?" 

It  would  be  as  logical  to  treat  an  acute  inflam- 
mation of  the  eye  caused  by  a  foreign  body  and 
then  remove  the  foreign  bod}-,  as  to  trj-  and  cure 
the  cystitis  first  and  then  remove  the  strictures. 
The  cystitis  was  a  result  of  the  strictures. 
'  3d.  "Had  thf  gentleman  carefullj-  read  mj- 
papers  he  would  not  have  made  his  paper  a 
personal  attack." 

I  deny  the  personal  attack  statement.  I  simplj"- 
used  the  name  of  Dr.  Newman  (also  one  other) 
as  being  the  exponent  of  a  method  that  I  had 
found  by  experience,  although  at  first  prejudiced 
in  its  favor,  to  be  of  no  value.  My  experience 
conforms  also  to  the  experience  of  the  first 
genito-urinar>'  surgeons  in  Dr.  Newman's  own 
city.  M}-  paper  was  written  from  a  purely  scien- 
tific standpoint.  Persons  with  a  hobby  are  apt 
to  be  verj'  sensitive. 

4th.  "I  .  .  .  do  not  enlarge  the  urethra  to  a 
certain  theoretical  size,  but  mark  in  mj^  state- 
ments "cured,"  when  the  patient  feels  and  is 
well,  passes  a  free,  unobstructed  stream,  and  is 
satisfied  with  his  condition  to  such  a  degree  that 
he  objects  to  anj^  further  treatment  and  enlarge- 
ment, and  does  not  desire  a  larger- sized  urethra." 

I  do  not  claim  that  a  patient  should  have  his 
urethra  enlarged  to  a  "  certain  theoretical  size;" 
ever}'  patient  his  own  individual  standard  as  can 
be  demonstrated  with  the  urethraraeter,  but 
"v^'hen  the  patient  feels  well,  passes  a  free  tinob- 
structed  stream,  and  is  satisfied  with  his  condi- 
tion." I  do  not  by  any  means  concede  that  he 
is  cured.  I  make  that  concession  only  when  the 
bulbous  bougie  or  urethrameter  fails  to  discover 
a  stricture.  As  long  as  a  slrieturc  still  remains 
there  is  the  exciting  cause  for  a  gleet  or  cystitis. 
Dr.  Newman  apparently  leaves  the  patient  to  be 
the  judge  as  to  when  a  cure  is  effected. 

5th.  "  It  is  easier  to  enter  the  urethra  with  the 
tapering  instrument  than  with  a  six-sizes  larger 
egg-shaped  bulb." 

"Goodness  Gracious!"    and    the   doctor  even 
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diagrams  it  for  fear  his  readers  could  not  compre- 
hend so  wonderful  a  problem.  Some  of  us  use 
steel  sounds  that  are  not  tapering,  so  that  the  ex- 
tended argument  about  tapering  instruments  is 
all  wasted. 

6th.  "The  next  mistake  Dr.  Thomas  makes,  is 
in  saying  that  some  patients  were  discharged 
with  their  urethras  admitting  onl}^  a  No.  14 
French." 

And  then  Dr.  Newman,  in  the  same  breath, 
admits  that  one  improved  very  slowly  to  No.  14 
and  something  prevented  his  return.  If  I  had 
more  leisure  time  I  would  hunt  up  the  record  of 
the  other  case,  but  as  the  doctor  drops  one-half 
of  his  casus  it  is  hardly  worth  my  while  to  hunt 
up  the  other  half 

7th.  "Dr.  Thomas  does  not  state  in  his  report 
of  the  single  case,  how  he  used  the  electrolysis, 
nor  does  he  tell  what  his  most  approved  ap- 
paratus was.'' 

The  batter>'  I  used  was  a  Mcintosh  galvanic. 
My  electrode  bougies  were  those  made  bj-  Truax 
&  Co.,  and  are  identical,  I  believe,  with  those 
used  bj^  Dr.  Newman.  The  electrode  (negative) 
two  sizes  larger  than  the  stricture  was  placed 
against  the  face  of  the  stricture,  the  current 
turned  on,  beginning  with  one  cell,  and  gradually 
adding  cell  by  cell  until  the  current  was  quite 
perceptible  to  the  patient,  and  at  the  same  time 
making  steady  but  gentle  pressure.  Before  re- 
moving the  electrode  the  current  was  gradually 
diminished  ;  seance  lasting  from  fifteen  to  twenty 
minutes. 

8th.  "Candidly  I  do  not  env^'  any  one  who 
can  use  such  language,  and  I  leave  it  to  mj^ 
readers  to  surmise  what  animus  has  prompted 
him." 

Any  one  reading  my  previous  article  can  see  at 
once  that  I  was  honest  and  after  the  truth — even 
an  enthusiast.  The  "animus"  requires  no 
"surmise;"  it  is  plain. 

To  show  to  what  extremes  some  reporters  may 
go,  Mr.  Editor,  please  permit  me  to  give  you  this 
excerpt  from  a  journal  lying  before;  "Mr.  H. 
M.,  merchant,  aet.  28,  has  had  stricture  of  the 
nieatus  and  gleet  for  two  years.  This  case  was 
very  slow  in  consequence  of  the  vcrj  great  con- 
traction (Italics  mine),  and  subacute  inflammation 
setting  in  from  the  slightest  manipulation.  I 
finally  disregarded  the  inflammatorj'  condition, 
and  with  a  flexible  conical  electrode  bougie.  No. 
24  French,  and  18  cells  of  a  Stammers'  battery, 
worked  through,  and  thoroughly  broke  down  the 
stricture.  Quite  a  high  grade  of  inflammation 
was  set  up,  which  soon  subsided,  leaving  the 
meatus  free  from  all  contraction.  .  .  .  He  has 
remained  well  up  to  this  time  (four  years).  This 
ca.se  illustrates  the  fact  that  electrolysis  will  sub- 
stitute internal  incision,  even  at  the  meatus." 

Ver>'  great  contraction  means  one  of  filiform 
calibre.     To   work   through    a  stricture  of  this 


kind  with  a  No.  24  bouge  at  one  sitting  is  almost 
incredulous,  and  under  conditions  when  elec- 
trolysis is  entirely  contraindicated  by  the  teach- 
ings of  Dr.  Newman.  Did  the  electrode  go 
through  by  causing  absorption,  or  did  it  burn 
through,  or  did  it  ^''i'  through  nolens  volens  ? 

J.  D.  Thomas,  M.D. 

Pittsburg,  Sept.  12,  iSSS. 
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Medical  Society  of  Virginia. — The  Nineteenth  An- 
nual Session  of  the  Medical  Society  of  Virginia,  will  con- 
vene at  8  P.M.,  Tuesday,  October  23,  1S88,  in  Norfolk,  Va. 
Dr.  Herbert  M.  Nash,  of  Norfolk,  Va.,  will  deliver  the 
Address  of  IVclcomc.  Dr.  Wni,  T.  Walker,  of  Lynchburg, 
Va.,  will  deliver  the  Annual  Address  to  tlic  Public  and 
Profession.  Subject,  "Moses  and  other  Doctors."  Dr. 
Benjamin  Blackford,  of  Lynchburg,  Va.,  will  deliver  the 
President's  Address.  Subject,  "  The  Progress  of  Medical 
Education,  and  the  Importance  of  the  Stud)'  of  the  Phy- 
.sical  Sciences  in  relation  thereto  during  School  Life." 

The  Society  will  nominate  to  the  Governor  of  Virginia 
for  appointment,  as  members  of  the  Medical  Examining 
Board  of  Virginia,  for  the  term  of  four  years,  beginning 
January  I,  1SS9,  thirtj'-two  regular  practitioners  of  medi- 
cine in  Virginia,  as  follows  :  Two  from  the  State  at  large, 
and  three  from  each  of  the  ten  Congressional  Districts 
of  the  State. 

The  night  session  will  begin  about  7:30  o'clock  with  the 
call  for  reports  on  advances  in  the  several  departments  of 
the  medical  sciences.  The  following  order  will  be  ob- 
served until  adjournment  to  Thursda)-  morning  when  the 
call  will  be  continued  until  this  order  is  completed — no 
paper  to  exceed  thirty  minutes  in  reading  : 

Advances  in  Anatomy  and  Pliysiotogy. 

Advances  in  C/ieinistry,  P/iarmacy,  Materia  Medica 
and  Therapetities. — In  this  Section  the  following  paper 
will  be  presented  :  "  The  Carbon  Compounds — Their  True 
Place  in  the  Treatment  of  Fevers;  or  the  Particular  Forms 
of  Fever  in  which  Thev  are  Indicated,"  Dr.  S.  K.  Jackson, 
of  Norfolk,  Va. 

Advances  in  Obstetrics  and  Diseases  of  Women  and 
CItildren. — In  this  Section  the  following  paper  will  be 
presented  :  "  Conduct  of  Enceinte  Women  before  and 
after  Confinement,"  Dr.  Wm.  L.  Robinson,  of  Danville, 
Virginia. 

Advances  in  Practice  of  Medicine.— \n  this  Section  the 
following  papers  will  be  presented  :  "The  Uric  Acid  Dia- 
thesis," Dr.  J.  Spotswood  Wellford,  of  Richmond,  Va. 
"The  Development  of  Medicine,  Dr.  M.  A.  Rust,  of  Rich- 
mond, Va.  "  The  Duty  of  the  Doctor  to  his  Patient  Suf- 
fering under  Malignant  Disease,"  Dr.  William  W.  Parker, 
of  Richmond,  Va"  "Thirty-two  Years'  Experience  as  a 
Countrj'  Practitioner,"  Dr.'  Charles  R.  Cullen,  of  Rich- 
mond, Va. 

Advances  in  Surgery. — In  this  Section  the  following 
papers  will  be  presented:  "Exploration  of  the  Bladder 
for  Obscure  Diseases  of  that  Viscus,"  Dr.  Hunter  Mc- 
Guire,  of  Richmond  \^a. — By  invited  guest,  Dr.  Milton 
Josiah  Roberts,  of  New  York,  N.  Y. 

Advances  in  Ophtliatmology,  Otology  and  Laryngology. 
— In  this  Section  the  following  paper  will  be  presented  : 
"Enlarged  Tonsils— What  Shall  We  do  With  Them?"  Dr. 
Charles  M.  Shields,  of  Richmond,  Va.  "  Improved  Means 
of  Diagnosis  in  Throat  and  Nasal  Troubles,  with  Remarks 
on  Treatment,"  Dr.  Joseph  A.  White,  of  Richmond,  Va. 

Advances  in  Hygiene  and  Public  Healtti. 

Advances  in  Psychology  and  Neurology. 

In  addition  to  ttie  above  reports,  by  resolution  adopted 
at  the  last  annual  session,  Drs.  Wm.  W.  Parker,  of  Rich- 
mond, Va.,  Dr.  Wm.  P.  McGuire,  of  Winchester,  Va.,  and 
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T.  M.  Bowyer,  of  Liberty,  Va.,  were  appointed  a  Com- 
mittee to  "  Report  a  Record  of  All  Deaths  Known  to  have 
Occurred  during  the  Past  Five  Years  in  this  State  from 
the  Administration  of  Chloroform." 

■\Vhen  this  order  shall  have  been  completed,  call  will 
next  be  made  for  voluntary  scientific  papers,  contribu- 
tions and  reports — titles  of  which  have  not  been  received 
in  time  to  be  assigned  to  any  special  department.  All 
papers  should  be  ready  for  immediate  delivery  to  the  Re- 
cording Secretary  at  the  time  of  their  presentation  to  the 
Society. 

Dr.  Landon  B.  Edwards  will  propose  the  following 
amendment  to  Section  i,  Article  I,  of  the  Constitution  of 
the  Societ}-,  relating  to  eligibility'  to  Fellowship,  etc. : 
After  the  word  ' '  surgerj- ' ' — the  last  word  of  the  Section 
— insert,  "  or  who  has  not  received,  in  due  form,  the  cer- 
tificate of  having  passed  a  satisfactor)-  examination  before 
the  Medical  Examining  Board  of  Virginia." 

The  Profession  of  Norfolk  and  Portsmouth  have  ar- 
ranged for  suitable  entertainment  of  their  guests  which 
will  be  named  during  the  session  of  the  Society.  Dr. 
Alex.  Tunstall,  Norfolk,  Va.,  is  the  Chairman  of  the 
Local  Committee  of  Arrrangements  for  this  session. 

Fraternal  delegates  from  any  of  the  recognized  regular 
medical  societies  of  the  country  will  be  recognized  upon 
presentation  of  their  certificates  of  appointment  as  such, 
and  will  enjo)-  all  the  privileges  of  tlie  Session  allowed  to 
non-resident  Houorarj-  Fellows  and  invited  guests.  It  is 
desired  that  they  shall  participate  in  the  scientific  pro- 
ceedings of  the  session,  either  by  reading  papers  or  en- 
tering into  the  discussions  upon  papers  read,  cases  re- 
ported, etc. 

Prof.  Diehi,  read  the  report  on  "The  Progress  of 
Phannacy,"  at  the  Thirth-sisth  Annual  Meeting  of  the 
American  Pharmaceutical  Association.  The  following 
excerpt  will  be  of  interest  to  the  profession  : 

"  It  is  clearly  the  duty  of  the  pharmacists  to  attend  to 
the  preparation,  dispensing,  and  sale  of  medicine,  in 
which  event  he  must,  or  should,  conform  to  the  code  of 
ethics  of  the  medical  profession.  The  renewal  of  pre- 
scriptions is  an  evil  for  which  the  physician  is  equally 
responsible.  The  sale  of  patent  medicines,  while  it  can 
not  be  avoided, need  not  be  encouraged  by  the  pharmacist. 
The  physician,  on  the  contrary-,  should  not  whimsically 
designate  the  products  of  special  manufacturers  in  his 
prescription,  and  he  certainl}-  should  not  supply  the  med- 
icines needed  in  his  prescription  if  such  can  be  filled  in 
the  locality  in  which  he  resides.  The  professions  of  med- 
icine and  pharmacy  are  so  intimately/ related  that  they 
can  not  afford  to  quarrel." 

The  National  Druggist,  commenting  on  the  report, 
says  :  The  discussion  of  the  report  was  animated  and 
earnest  and  was  general!}'  participated  in,  especial  atten- 
tion being  given  to  the  points  touching  upon  the  diflfer- 
ences  between'pharmacists  and  physicians.  The  opinion 
seemed  to  be  general  that  these  differences  were  more  ap- 
parent than  real,  and  that  all  that  was  needed  to  heal  the 
breach  was  a  closer  communion  with  and  a  better  under- 
standing of  each  other. 

Dr.  S.  D.  McInTosh,  the  well-known  electrician  of 
Chicago,  has  been  invited  by  Dr.  Charles  N.  Hewitt, 
President  of  the  American  Public  Health  Association,  to 
attend  the  next  meeting  of  the  As,sociation  to  be  held  in 
Milwaukee,  Wis.,  Nov.  20,  21,  22,  188S,  so  that  members 
may  avail  themselves  of  his  personal  ser\-ices  in  the  use 
of  the  stereopticon  with  sunlight  or  oxy-hydrogen  light, 
for  the  illustration  of  .papers  or  addresses.  Members 
wishing  such  illustration  should  communicate  with  Dr. 
Hewitt,  Red  Wing,  Dak. 

The  Kirk  Session  of  the  Glasgow  Cathedral  have 
divided  the  collection,  made  on  the  occasion  of  the  recent 
meeting  of  the  British  Medical  Association,  between  the 
Dunoon  and  Lenzie  Convalescent  Homes. 


List  of  Permanent  Members. — The  name  of  Dr.  I, 
M.  Harsh,  of  Griswold,  la.,  was  unintentionally  omitted 
from  the  published  list. 

The  New  Military  Hospital  at  Alexandria,  Egypt,, 
contains  137  beds  and  is  built  on  the  site  of  the  old  Light- 
house Fort. 

The  Illustrated  Medical  News  is  the  title  of  a 
new  weekly  medical  journal.  It  is  published  in  London 
and  the  initial  number  appears  to-day. 


Official  List  of  Changes  in  the  Stations  and  Duties  0/ 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  September  15,  /SSS,  to  September  21^ 
iSSS. 

By  direction  of  the  President,  the  Army  Retiring  Board 
at  San  Francisco,  Cal.,  convened  by  War  Department 
order  dated  July  20,  1886,  published  in  S.  O.  No.  168, 
Julv  22,  1S86,  from  Headquarters  of  the  Armv,  is  dis- 
solved.   Par.  I,  S.  O.  217,  A.  G.  O.,  September'iS,  1888. 

B3'  direction  of  the  acting  Secretary'  of  War,  the  leave  of 
■absence  granted  Major  Alfred  A.  Woodhull,  Surgeon, 
in  S.  O.  148,  June  27,  1S88,  from  this  ofEce,  is  extended 
fifteen  davs.  Par.  14,  S.  O.  218,  A.  G.  O.,  September 
19,  1 888.  ■ 

By  direction  of  the  acting  Secretary'  of  War,  Capt.  Rob- 
ert J.  Gibson.  Asst.  Surgeon,  is  relieved  from  duty  at 
Alcatraz  Island,  Cal.,  and  will  report  in  person  to  the 
President  of  the  Army  Medical  Examining  Board,  New 
York  City,  on  October  16,  188S,  for  examination  for 
promotion.  On  completion  of  his  examination  Capt. 
Gibson  will  proceed  to  Ft.  Trumbull,  Conn.,  and  report 
for  duty  to  the  commanding  officer  of  that  post,  report- 
ing by  letter  to  the  commanding  General  Div.  of  the 
Atlantic.  Par.  13,  S.  O.  217,  A.  G.  O.,  September  18, 
1888. 

By  direction  of  the  acting  Secretary  of  War,  First  Lieut. 
Edward  R.  Morris,  Asst.  Surgeon,  is  relieved  from  duty 
at  Ft.  Thomas,  Ariz.,  and  will  report  in  person  to  the 
commanding  officer.  Ft.  Shaw,  Mont.,  for  dutj-  at  that 
post,  reporting  bv  letter  to  the  commanding  General 
Dept.  of  Dak.  Par.  14,  S.  O.  217,  A.  G.  O.,  September 
1 8,  1 888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Tivo  Weeks  Ending  September  22, 188S. 

Asst.  Surgeon  George  \.  Lung,  ordered  to  recei\-iug  ship 
"  Vermont,"  Navj'  Yard,  New  York. 

P.  A.  vSurgeon  A.  G.  Cabell,  ordered  to  the  Naval  Hospi- 
tal, Chelsea,  Mass. 

P.  .\.  Surgeon  J.  W.  Baker,  detached  from  the  Naval 
Hospital,  Chelsea,  Mass.,  and  to  the  "Palos." 

P.  B.  Surgeon  Philip  Leach,  detached  from  the  "Palos" 
and  granted  six  months'  leave  abroad. 

Surgeon  M.  A.  Simons,  detached  from  Naval  Academy 
and  wait  orders. 

Surgeon  G.  E.  H.  Harmon,  ordered  in  charge  Naval 
Academy. 

Asst.  Surgeon  Geo.  McC.  Pickrell,  detached  from  "  New 
Hampshire"  and  to  the  "Ossipee." 

Asst.  Surgeon  W.  F.  Arnold,  ordered  to  the  "  New  Hamp- 
shire." 

Asst.  Surgeon  C.  P.  Henry,  detached  from  the  "  Ossipee  " 
and  granted  sick  leave. 

Asst.  Surgeon  F.  J.  B.  Cordeiro,  promoted  to  P.  \.  Sur- 
geon. 

Medical  Inspectors  J.  C.  Spear  aiul  A.  C.  Rhoades,  placed 
on  the  retired  list  September  14. 


CORRIGESIDUM. 

In  the  issue  of  September  22,  p.  429,  appears  a  communication  on 
"The  Ethics  of  Marriage."  The  sigtiature  should  read  Hunter  H. 
Powell,  instead  of  "Rowell." 
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ORIGINAL  ARTICLES. 


should  not  the  national  govern- 
ment defend  our  ports  against 
the"  national  enemy,  con- 
tagious DISEASE? 

Read  in  the  Section  on  Stale  Medicine,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May.  l8SS. 

BENJAMIN  LEE,  A.M.,  M.D.,  Ph.D., 

OF  PHILADELPHIA,   PA.      SECRETARY  OF  THE  STATE  BOARD   OF 
HEALTH  OF   PENNSYLVANIA. 

To  ask  tliis  question  ought  to  be  to  answer  it. 
To  one  who  views  it  from  the  broad  standpoint  of 
a  humanitarian  nationalism  it  would  seem  that 
there  can  be  but  one  response,  and  that  an  affirma- 
tive one. 

The  only  argument  which  has  been  adduced 
against  it  is,  that  the  power  of  enforcing  quaran- 
tine is  a  police  power,  and  as  such,  reserved  by 
the  constitution  to  the  several  sovereign  States. 
I  confess  myself,  unable  to  find  anj^  such  reserva- 
tion. On  the  contrary',  Section  8  of  Article  i, 
of  that  immortal  document,  declares  that  "Con- 
gress shall  have  power  to  provide  ' '  not  only  '  'for 
the  common  defence  ' '  but  for  the  ' '  general  wel- 
fare of  the  United  States,"  "to  regulate  com- 
merce with  foreign  nations,"  and  "  to  make  all 
laws  which  shall  be  necessarj^  and  proper  for  car- 
rying into  execution  the  foregoing  powers,  and 
all  other  powers  vested  bj-  this  constitution  in  the 
government  of  the  United  States  or  in  any  de- 
partment or  officer  thereof."  More  than  this,  the 
several  States  are  expressly  forbidden  to  "enter 
into  any  agreement  or  compact  with  a  foreign 
power."  Now,  I  am  quite  willing  to  grant  that 
the  enemies  against  which  a  "common  defence" 
is  thus  guaranteed,  are  the  armies  and  navies  of 
foreign  nations  and  not  bacilli  or  crj'ptogams,  al- 
though in  a  more  highly  advanced  state  of  civili- 
zation a  liberal  interpretation  might  even  include 
these  latter  more  formidable  foes ;  but  I  ask  : 

First.  What  possible  interest  is  there  which 
more  nearly  concerns  "the  general  welfare  "  than 
the  protection  of  the  entire  nation  from  the  intro- 
duction of  pestilence  from  abroad  ? 

Secondly.  How  is  it  possible  to  administer 
quarantine  relations  without,  to  a  greater  or  less 
extent,  often  to  a  very  serious  extent,  interfering 


with  the  "commerce  with  foreign  nations,"  from 
which  the  States  are  expresslj^  bidden  to  keep 
hands  off?  and 

Thirdly.  In  what  way  can  such  a  reciprocal 
understanding  be  arrived  at  between  the  govern- 
ment of  an}'  State,  still  less  of  anj'  Citj-,  and 
foreign  governments,  as  the  rapidit}'  and  im- 
mensity of  modern  intercommunication  makes 
atisolutel}'  essential  if  the  transportation  of  con- 
tagions is  to  be  brought  under  control,  when  the 
said  State  and  municipal  governments  are  for- 
bidden in  so  many  words  ' '  to  enter  into  any 
agreement  or  compact  with  a  foreign  power?" 

Internal  hj-giene,  the  making  of  all  laws  which 
shall  promote  health,  protect  life,  and  prevent 
the  transportation  of  contagion  within  the  limits 
of  each  State,  this  certainly  is  a  right  reser\-ed  to 
each  State  bj-  exclusion;  but  when  it  comes  to  the 
question  of  common  defence  against  a  common 
enemy  from  without,  which  more  persistently  and 
terribly  than  any  other,  threatens  the  "general 
welfare,"  an  appeal  to  the  constitution  appears, 
both  by  analog}'  and  by  literal  construction,  bj' 
the  letter  as  well  as  by  the  spirit,  to  lead  to  but 
one  conclusion,  viz.,  that  this  latter  power  inheres 
in  the  general  government. 

This  question  has,  however,  been  practically 
decided  by  Congress,  in  placing  a  fund  at  the  dis- 
posal of  the  President,  to  be  used  at  his  discre- 
tion in  taking  measures  to  prevent  the  introduc- 
tion of  contagious  diseases  in  especial  emergencies, 
in  assigning  to  a  subordinate  Bureau  of  the  Treas- 
ur}'  Department  the  duty  of  establishing  quaran- 
tine stations  at  certain  points  under  certain 
conditions,  and  of  requiring  the  consular  repre- 
sentatives of  the  nation  to  report  the  progress  of 
contagious  diseases  in  foreign  countries  to  that 
Bureau. 

We  may,  therefore,  consider  that  objection  as 
finally  tabled,  and  proceed  to  discuss  the  question 
whether  the  National  Government,  having  the 
right  to  assume  control  in  this  matter,  is  not  in 
duty  bound  to  exercise  it.  In  considering  this 
subject  I  shall  not  scruple  to  avail  myself  of  the 
admirable  work  alreadj^  done,  contained  in  the 
following  papers,  viz  :  "  Practical  Recommenda- 
tions for  the  Exclusion  and  Prevention  of  Asiatic 
Cholera,"  an  address  delivered  by  Dr.  John  H. 
Ranch,  Secretan,'  Illinois  vState  Board  of  Health, 
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before  the  National  Conference  of  State  Boards  of 
Health  at  St.  Louis  in  October,  1884;  "Coast 
Defences  against  Asiatic  Cholera, ' '  a  report  of  an 
In.spection  of  the  Atlantic  and  Gulf  Quarantines 
between  the  St.  Lawrence  and  the  Rio  Grande  by 
the  same  author  ;  "  Report  of  the  Committee  of 
the  College  of  Physicians  of  Philadelphia,  ap- 
pointed to  investigate  the  efficiency  of  our  Quar- 
antine arrangements  for  the  exclusion  of  Cholera 
and  epidemic  diseases,"  an  Editorial  Article  from 
ih^  Medical  N^ews,  of  Philadelphia,  Nov.  5,  1887; 
An  Address  from  a  Special  Committee  of  the 
College  of  Physicians  of  Philadelphia  to  the  Med- 
ical Societies  of  the  United  States,  concerning 
the  dangers  to  which  the  countrj'  is  exposed  by 
the  ineffectual  methods  of  Quarantine  at  its 
Ports,  and  in  regard  to  the  necessity  of  National 
Control  of  Maritime  Quarantine  ;  and  a  "  Report 
of  the  Committee  on  Epidemic  Diseases"  of  the 
Senate  of  the  United  States. 

If  it  should  be  found  on  investigation  that, 
under  the  system  which  leaves  the  management 
of  quarantine  to  local  authorities,  whether  State 
or  civMC,  everj^'  quarantine  station  without  excep- 
tion has  been  generously  supplied  with  ever>'- 
thing  necessary  in  the  waj-  of  extensive  grounds, 
so  situated  as  to  make  isolation  easy  and  com- 
plete ;  of  commodious  buildings  for  the  reception, 
detention  and  obser\^ation  of  suspects,  and  well- 
arranged  and  ample  hospitals  for  the  treatment  of 
the  sick  ;  of  establishments  and  apparatus  for  the 
complete  and  rapid  disinfection  of  both  effects 
and  vessels ;  we  might  conclude,  simply  from  a 
sanitarian  standpoint,  that  federal  interference 
was  uncalled  for.  If,  on  the  other  hand,  we  find 
that,  except  pos.sibly  in  a  single  instance,  not  one 
of  these  conditions  has  been  discovered  to  exist, 
we  are  forced  to  the  conclusion  that  neglect  of 
this  duty  on  the  part  of  the  government  is  longer 
inexcusable  ;  and  if,  moreover,  we  find  that  in 
the  mature  opinion  of  some  of  the  ablest  sani- 
tarians and  physicians  in  the  country,  it  is  im- 
possible from  the  ven,-  nature  of  things  that 
these  favorable  conditions  could  invariably  be 
presented  under  State  and  local  management, 
such  neglect  becomes  a  folly  and  a  crime.  In 
reference  to  this  last  point.  Dr.  Ranch  .saj-s  : 

"With  two  or  three  exceptions,  no  port  in  the 
United  States  has  adequate  facilities  for  the 
proper  administration  of  quarantine.  Such  a 
system  as  was  inaugurated  by  the  National  Board 
of  Health,  and  which  is  the  only  quarantine  con- 
templated in  the.se  remarks,  involves  the  removal 
of  an  infected  or  suspected  vessel  out  of  the  track 
of  commerce  ;  the  segregation  of  her  sick  from 
the  well ;  the  proper  care  and  shelter  of  both 
these  clas.ses  ;  the  nece.ssarj^  disinfection  of  in- 
fected cargo,  and  the  purification  of  the  vessel ; 
and  the  release  of  vessel,  cargo  and  persons,  so 
soon  as  they  have  been  rendered  safe  and  free 
from  the  danger  communicating  disease. 


"  This  is  very  different  from  a  mere  quarantine 
of  detention.  It  is  the  American  quarantine  of 
sanitation,  a  common  sense  quarantine,  which 
aims  to  prevent  the  introduction  and  extension  of 
contagion,  not  by  merely  arresting  it  at  a  given 
point  and  there  leaving  sick  and  well  at  its  mercy 
until,  the  susceptible  material  having  become  ex- 
hausted, no  more  cases  of  the  given  disease  oc- 
cur ;  but  bj-  removing  the  susceptible  at  once 
from  its  influence,  and  then  destroying  it  and  the 
conditions  necessary  for  its  existence  by  scientific 
methods  of  disinfection  and  purification. 

"To  do  this,  however,  requires  a  quarantine 
plant  and  facilities  far  beyond  the  means  of  any 
l3ut  the  largest  ports,  supported  either  by  abun- 
dant quarantine  fees  or  by  adequate  appropriations 
from  the  State  or  municipalitj-.  But  cholera  may 
obtain  access  at  a  small  port  as  well  as  a  large 
one,  and  hence  the  necessity  for  the  Refuge  Sta- 
tions above  indicated." 

And  later  in  the  same  address,  "Sooner  or  later 
the  National  Government  will  be .  compelled  not 
only  to  assume  super\-ision  of  exterior  quaran- 
tines, but  to  provide  for  a  permanent  system  of 
cooperation  with  State  and  local  governments  in 
the  administration  of  inter-State  sanitation ;  in 
order,  on  the  one  hand,  to  prevent  the  introduc- 
tion of  exotic  epidemic  diseases,  and.  on  the  other 
hand,  to  prevent  their  spread  from  State  to  State 
along  the  great  international  highways  of  travel 
and  commerce.  This  is  a  N'ational  duty.  It  is 
one  that  the  lYalional  Government  only  can  ade- 
quately discharge,  and  its  expense  is,  equitably, 
one  which  should  be  defraj'ed  from  the  National 
Treasury.'''' 

The  report  of  Dr.  Rauch's  tour  of  inspection 
is  already  a  classic.  It  goes  without  saying  that, 
while  he  found  much  to  commend  in  the  devoted 
and  painstaking  attention  of  individual  officers  to 
quarantine  duties,  he  discovered,  with  very  few 
exceptions,  an  almost  entire  absence  of  all  the 
essentials  of  a  thoroughly  equipped  quarantine 
station.     Commenting  upon  this  he  says : 

"  During  all  this  time,  from  the  earliest  date  to 
the  present,  the  control  of  quarantine  has  re- 
mained entirely  under  the  jurisdiction  of  State 
and  local  authorities,  except  during  the  brief  pe- 
riod in  which  the  National  Board  of  Health  ex- 
ercised its  limited  quarantine  powers  under  the 
act  of  1878,  and  which  expired  in  1S82.  It  is  this 
absence  of  adequate  National  health  authority  and 
legislation,  and  the  fact  that,  in  such  absence,  the 
maritime  quarantines  are  controlled  and  adminis- 
tered by  State  and  local  authorities — resulting  in 
diverse,  and  frequently  conflicting,  regulations  and 
requirements  and,  of  necessity,  in  a  tendency  to 
limit  precautions  to  their  own  individual  interests, 
commercial  as  well  as  sanitary — which  throw 
upon  interior  States  the  responsibility  of  fully  in- 
forming themselves  of  the  strength  or  weakness 
of  these  outposts,  in  order  to  know  where  to  an- 
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ticipate  danger  and  liow  to  make  their  own  prep- 
arations to  meet  it. 

"At  its  last  session,  Congress  appointed  a  Com- 
mission to  examine  and  report  upon  the  measures 
necessary  for  the  defense  of  our  seacoast  against 
a  foreign  armed  enem)-,  and  a  distinguished  pub- 
licist and  statesman,  Mr.  Tilden,  has  recentlj' 
urged  this  as  a  paramount  duty  of  the  Govern- 
ment. Millions  of  dollars  have  already  been  ex- 
pended for  such  defense,  and  millions  more  will 
probablj-  be  forthcoming  to  meet  this  possible 
contingency.  But  the  assaults  of  foreign  conta- 
gion are  not  a  contingency.  They  are  actual 
events,  and  during  the  past  twenty  years  they 
have  cost  the  country  an  aggregate  loss  of  life 
only  less  than  that  of  the  great  war  immediately 
preceding.  Every  sanitarian  and  many  of  our 
leading  statesmen  know  that  this  actual  and  ever- 
recurring  loss  is  wholly  and  entirely  preventable 
bj-  the  expenditure  of  a  sum  which  sinks  into 
utter  insignificance  before  the  millions  which  will 
be  appropriated  for  the  protection  of  our  coasts 
against  a  possible  future  danger. 

"  But  thus  far  neither  sanitarian  nor  statesman 
has  been  able  to  overcome  the  pettj-  jealousies  of 
individuals,  communities,  and  of  States  them- 
selves, so  as  to  secure  the  legislation  necessary  to 
remedy  even  the  present  confusion." 

Early  last  autumn  two  or  more  cholera- infected 
ships  lay  in  New  York  Harbor,  while  the  disease 
was  spreading  with  considerable  rapidity  among 
the  passengers  who  had  been  disembarked  upon 
Hoffman's  Island  for  observation.  Impressed  with 
the  gravity  of  the  situation,  the  College  of  Physi- 
cians of  Philadelphia,  one  of  the  most  venerable 
and  least  aggressive  of  American  medical  socie- 
ties, on  the  5th  of  October,  appointed  a  committee 
"  to  consider  the  present  danger  of  the  importation 
of  cholera  into  this  country,  and  to  .secure  con- 
certed action  among  the  medical  societies  of  the 
land  in  urging  upon  the  State  and  National  au- 
thorities the  adoption  of  a  uniform  and  efficient 
system  of  quarantine  for  all  exposed  ports. ' '  This 
committee,  consisting  of  Drs.  J.  C.  Wilson,  Chair- 
man; E.  O.  Shakespeare,  late  U.  S.  Cholera  Com- 
missioner to  Europe;  and  Dr.  R.  A.  Cleemann,  late 
member  of  the  Philadelphia  Board  of  Health,  did 
its  work  thoroughly  and  well,  and  reported  its  re- 
sults fearlessly  and  impartially. 

It  took  up  two  main  questions : 

1.  What  are  the  requirements  of  an  efficient 
quarantine  against  cholera? 

2.  To  what  extent  do  the  existing  arrange- 
ments at  the  Ports  of  New  York,  Philadelphia 
and  Baltimore  fulfil  these  requirements? 

Their  reply  to  the  first  of  these  questions,  taken 
from  an  editorial  in  the  Medical  News  of  October 
15,  sums  up  these  requirements  so  completely  and 
concisely  that  I  make  no  apology  for  reproducing 
it  in  full : 


"  Measures  of  prevention,  to  give  the  greatest 
possible  guarantee  of  success  in  extinguishing  an 
incipient  epidemic  of  cholera,  should,  in  the  first 
place,  be  based  upon  the  most  exact  knowledge 
we  possess  of  the  cau.se,  mode  of  attack,  and  man- 
ner of  spread  of  the  disease ;  and,  in  the  second 
I  place,  these  measures  should  be  intelligently,  thor- 
oughly and  rigidly  enforced. 

"What  are  the  considerations  involved  in  the 
I  first  category  ?    Probably  nine-tenths  of  intelligent 
and  experienced  phj-sicians   all  over  the  world, 
even  including  those  of  India,  have  for  5fears  ad- 
mitted that  there  is  most  convincing  proof  that 
the  active  cause  of  the  disease  is  a  specific,  mate- 
rial, living  entity,  of  extremely  minute  size,  en- 
dowed with  the  power  of  self-propagation,  and  of 
exceedingly  rapid   multiplication    in    enormous 
numbers;  that  among  animals  it  naturally  attacks 
man  alone,  assailing  him  only  b}'  way  of  the  in- 
testinal canal ;  that  the  evacuations  from  the  bow- 
els contain  the  active  cause  of  the  disease,  and 
that  when  this  agent  in  any  manner- — as  through 
t  drinking-water,  milk,  food,  the  handling  or  wash- 
ing of  contaminated  personal  effects,  etc. — reaches 
the  intestines  of  another  susceptible  person,  thedis- 
\  ease  may  be  thereby  transmitted  from  the  sick  to 
•  the  health}' ;  that  the  active  agent  exists  in  the 
dejecta  of  the  lightest  and  most  imperceptible,  no 
i  less  than  in  the  severest  and  most  deadly  forms  of 
i  the  disease,  and  is  known  to  be  transportable  from 
place  to  place  through  the  movements  of  man  and 
his  personal  effects. 

"  Proceeding  from  this  basis,  logical  deduction 
and  common    experience   alike  demonstrate  the 
absolute  necessity  and  efficiency  of  such  measures 
'  of  prevention  as  the  following : 

"a.  Speedy  recognition  and  isolation  of  the 
sick  ;  their  proper  treatment ;  absolute  and  rapid 
destruction  of  the  infectious  agent  of  the  disease, 
not  only  in  the  dejecta  and  vomit,  but  also  in 
clothing,  bedding,  and  in  or  upon  whatever  else 
it  finds  a  resting-place. 

' '  b.  The  convalescents  should  remain  isolated 
from  the  healthy  so  long  as  their  stools  possibly 
contain  any  of  the  infecting  agent;  before  mingling 
again  with  the  well  they  should  be  immersed  in  a 
disinfecting  bath,  and  afterward  be  clothed  from 
the  skin  outward  with  perfectly  clean  vestments, 
which  cannot  possibly  contain  anj^  of  the  infec- 
tious material. 

' '  c.  The  dead  should  be  well  wrapped  in  cloth 
thoroughlj-  saturated  in  a  solution  of  corrosive 
sublimate,  i  to  500,  and  without  delaj',  cortege, 
or  length}'  ceremonial,  buried  near  the  place  of 
death  in  a  deep  grave,  remote  as  possible  from 
water  which  may,  under  any  circumstances,  be 
used  for  drinking,  washing,  culinary,  or  other 
domestic  purposes.  (Cremation,  of  course,  is  by 
far  the  safest  way  of  disposing  of  cholera  cadavers. ) 

"d.  Those  handling  the  sick  or  the  dead 
should  be   careful  to   disinfect  their  hands   and 
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soiled  clothing  at  once,  and  especiallj^  before 
touching  articles  of  food,  and  drinking  or  culi- 
nary vessels. 

"  e.  In  the  case  of  maritime  quarantine,  the 
well  should  be  disembarked  and  placed  under  ob- 
ser\'ation  in  quarters  spacious  enough  to  avoid 
crowding,  and  so  well  appointed  and  furnished 
that  none  will  suffer  real  hardships. 

"f     Once  having   reached  the   station,  those 
under  observation  should  be  separated  in  groups 
of  not  more  than  twelve  to  twenty-four,  and  the 
various  groups  should  under  no  pretext  intermin- 1 
gle ;  the  quarters  for  each  group    should    afford 
stationary  lavatories  and  water-closets  in  perfect 
working  condition,  adequate  to  the  needs  of  the 
individuals  constituting  the  group,  and  supplied 
with  proper  means  of  disinfection.     There  should 
be  a  bed  raised  above  the  floor,  proper  coverings  I 
and  a  chair  for  each  member  of  the  group,  each  I 
person  being   required  to  use  only  his  own  bed.  ! 
There  should  be  a  common  table  of  sufficient  size 
to  seat  around  it  all  the  members  of  the  group,  • 
who  should  be  ser\-ed  their  meals  from  a  central  1 
kitchen,  and  with  table  furniture  belonging  to  the  I 
station  and  cleaned  by  the  common  kitchen  scul- 
lions. 

"  g.  Drinking-water,  free  from  possible  con- 
tamination and  of  the  best  qualitj',  should  be  dis- 
tributed in  the  quarters  of  each  group,  as  it  is 
needed,  and  in  such  a  manner  that  it  is  received 
in  drinking-cups  onlj- ;  there  should  be  no  water 
buckets  or  other  large  vessels  in  which  handker- 
chiefs, small  vestments,  children's  diapers,  etc., 
can  be  washed  by  the  members  of  any  group. 

"  h.  Immediately  after  being  separated  into 
groups  in  their  respective  quarters,  every  person 
under  observation  should  be  obliged  to  strip  and 
get  into  a  bath  (a  disinfecting  one  is  preferable), 
and  afteru'ard  be  clothed  with  fresh,  clean  vest- 
ments from  the  skin  outward.  Even,'  article  of 
clothing  previoush-  worn  should  be  taken  awa}' 
and  properly  disinfected. 

"i.  Then  all  of  the  personal  effects  should  be 
at  once  removed  to  a  separate  building,  washed — 
if  possible — and  thorough^  disinfected,  or,  if 
necessary,  destroyed.  After  disinfection  they 
should  be  temporarih'  returned  to  the  members 
of  groups,  when  occasion  requires  a  further  change 
of  clothing. 

"k.  Under  no  circumstancrs  whatever  should 
washing  of  clothing  by  those  under  observation 
be  permitted.  All  used  clothing  should  be  first 
thoroughly  disinfected  (by  boiling,  when  possible) 
and  then  should  be  cleansed,  the  disinfection  and 
washing  being  done  by  a  sufficiently  trained  and 
absolutely  reliable  corps  of  employes  supplied  with 
adequate  appliances. 

"1.  All  of  those  under  obser\-ation  should  be 
mustered  in  their  own  quarters  and  be  subjected 
to  a  close  medical  inspection,  tv/iih-  on  their  feet, 
at  least  twice  everj'  day,  in  order  to  discover  and 


isolate  as  soon  as  possible  new  cases  which  may 
develop  ;  and,  of  course,  the  clothing  and  bed- 
ding of  these  new  cases  should  be  treated  without 
delaj-  in  the  manner  already  mentioned.  In  the 
meantime  a  watch  should  be  set  over  the  water- 
closets,  for  the  purpose  of  discovering  cases  of 
diarrhcea,  and  when  discovered  such  cases  should 
be  temporarily  separated  from  the  rest ;  they 
should  receive  judicial  medical  attention  at  once, 
and  precautions  should  be  taken  as  if  they  were 
undoubted,  but  mild,  cases  of  cholera. 

"ni.  The  quarters  should  be  kept  thoroughly 
clean,  and  every  surface  upon  which  infectious- 
material  could  possibly  be  deposited,  including  the 
floors,  should  be  washed  with  a  strong  disinfectant 
twice  daily,  and  oftener  when  necessar\- ;  evacua- 
tions from  the  bowels  should  be  passed  into  a 
strong  disinfectant,  the  hopper  of  the  closet  should 
be  then  flushed,  and  finally  drenched  with  a  quan- 
tity of  the  same  disinfectant. 

"  n.  For  the  proper  attention  to  the  sick,  there 
should  be  two  or  more  competent  and  experienced 
physicians,  assisted  by  a  sufficient  corps  of  intel- 
ligent and  efficient  nurses,  with  hours  of  duty  so- 
arranged  that  a  physician  with  a  suflficient  num- 
ber of  nurses  be  in  constant  attendance  in  the 
wards  of  the  hospital. 

' '  o.  For  the  prompt  recognition  and  separation 
of  new  cases,  their  temporan,-  medical  attention, 
the  proper  treatment  of  discovered  cases  of  diar- 
rhcea or  cholerine,  and  of  other  maladies,  and  the 
immediate  correction  of  even.-  insanitars-  practice 
or  condition  by  constant,  vigilant  and  intelligent 
super\-ision,  there  should  be  at  least  two  or  more 
competent  and  experienced  physicians,  with  hours 
of  service  so  arranged  that  a  physician  is  on  duty 
;  night  and  day  among  those  under  obsen^ation  - 
and  he  should  have  subject  to  his  orders,  at  any 
and  even,-  moment,  a  sufficient  and  efficient  corps 
of  nurses  and  laborers  to  earn,-  out  properlj-  and 
promptly  his  directions. 

1  "p.  In  order  to  prevent  the  intermingling  of 
the  various  groups,  to  enforce  obedience  and  order, 
and  to  make  it  absolutely  impossible  for  the  quar- 
antined and  their  personal  effects  to  have  anj^ 
communication  with  the  exterior,  a  well  organ- 
ized and  sufficiently  large  police  corps  should  pa- 
trol the  borders  of  the  stations  and  the  buildings 
day  and  night. 

"  q.  Any  group  among  whom  there  has  devel- 
oped no  new  cases  of  cholera,  or  of  choleraic  diar- 
rhoea, during  the  preceding  eight  or  ten  days,  may 
be  regarded  as  harmless,  and  allowed  to  leave 
quarantine  after  each  one  is  finalh-  immersed  in  a 
disinfecting  bath  and  re-clothed  with  clean  gar- 
ments from  the  skin  outward  ;  the  garments  re- 
moved being  destroyed,  or  thoroughly  disinfected 
and  cleansed  as  above  indicated. 

"  As  yet,  no  reference  has  been  made  to  the 
crew,  ship,  and  cargo.  What  has  been  said  of 
the  treatment  of  those  under  obser\-ation,  applies 
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to  even'  one  of  the  ship's  inhabitants.  The  ob- 
sen'ation,  isolation,  and  cleansing  of  the  crew 
and  their  effects,  could  safely  be  performed  aboard 
ship  if  necessary.  The  ship  should  be  thoroughlj- 
cleansed  and  disinfected,  particular  attention 
being  given  to  the  quarters  of  the  emigrants  and 
crew. ' ' 

In  regard  to  the  second  inquiry,  it  must  be  ob- 
served that  it  refers  to  the  three  most  important 
ports  of  entrj-  of  the  Middle  States,  if  not  of  the 
countrj-,  and  to  those  which  are  in  most  immedi- 
ate and  constant  communication  with  the  whole 
grand  interior  chain  of  lines  of  travel  and  traffic. 
And  while  I  cannot  accept  the  conclusion  that 
"there  is  no  reason  to  believe  that  the  conditions 
of  other  ports  of  entry  upon  our  Atlantic  and 
Gulf  coasts  are  in  any  respect  superior, ' '  yet  it 
must  be  admitted  that  the  possible  exceptions  to 
this  sweeping  condemnation  are  extremely  few. 
Passing  over  the  minutia  of  the  report  of  these 
inspections,  which  should  be  carefully  read  by 
everj'  practical  sanitarian,  I  make  a  few  extracts 
from  the  general  conclusions  arrived  at : 

"It  is  evident  that  the  quarantine  establish- 
ments at  Philadelphia  and  at  Baltimore  fail  in  the 
most  essential  requisites  of  the  necessarj'  number 
of  properly  equipped  buildings  for  the  isolation 
and  observation  of  a  large  number  of  immi- 
grants. ' ' 

This  is  all  the  Committee  say  with  regard  to 
these  ports.  Could  condemnation  be  more  utter 
and  complete.  Its  vers*  brevity  is  appalling.  Its 
language  is  verj-  nearly  that  of  a  letter  addressed 
by  the  speaker  to  the  Board  of  Health  of  Phila- 
delphia a  short  time  previously,  which  saj^s, 
"  Permit  me,  however,  at  the  risk  of  .seeming  per- 
tinacity, again  to  call  j-our  attention  to  the  entire 
inadequaey  of  the  provisions  made  by  the  State 
authorities  for  coping  with  a  similar  emergencj-  in 
our  own  port."  They  "are  those  of  nearly  a 
century  ago,  when  the  present  metropolis  of  Penn- 
sylvania was  but  a  country-  town.  What  might 
have  been  the  consequences  to  her  teeming  popu- 
lation had  the  ship  '  Alesia  '  ascended  the  Dela- 
ware river  to  Chester,  instead  of  anchoring  off 
Sandy  Hook,  it  is  not  pleasant  to  contemplate." 
New  York,  however,  had  a  plant  of  sufficient  di- 
mensions to  make  it  and  its  administration  worthy 
of  notice  in  detail.  But  so  insufiScient  were  the 
precautions  and  so  defective  the  provisions  there 
found,  that  the  Committee  felt  compelled  to  re- 
cord their  verdict  that, 

"It  would  seem  that  if  the  importation  of  im- 
migrants directly  from  a  European  port  notori- 
ously infected,  is  not  to  be  temporarily  prohibited 
as  a  necessity  of  public  safety,  or  if  the  treatment 
of  these  immigrants  after  their  arrival  at  the  New 
York  quarantine  station  is  not  to  be  immediately 


and  radically  improved,  our  protection  against  an 
epidemic  at  the  present  time  must  rest  mainly 
upon  the  fortunate  circumstance  of  the  near  ap- 
proach of  a  season  in  which  the  disease  does  not 
usually  spread.  The  continuance  of  cholera 
among  the  passengers  of  the  '  Alesia '  so  long 
after  their  removal  to  the  station  of  obseri^ation, 
in  itself  demonstrates  the  inefiiciencj-  of  the 
measures  which  have  been  adopted  and  enforced 
for  its  extinguishment  there.  Although  we  have 
not  yet  heard  of  the  development  of  the  disease 
anywhere  on  the  main  land,  nevertheless,  in  view 
of  the  almost  uncontrollable  tendenc}-  of  cholera 
to  spread  at  times,  and  of  the  original  insufficiency 
and  the  present  faulty  constitution  of  the  police 
force  on  Hoffman  Island,  we  feel  impelled  to  be- 
lieve that  the  immunity  up  to  the  present  time 
has  been  owing  to  singular  good  fortune,  rather 
than  good  management." 

The  report  concludes  nearly  as  follows  :  "It  is 
natural,  after  having  made  our  comments  on  the 
defects  of  the  quarantine  stations  we  have  de- 
scribed that  we  should  endea\-or  to  point  out  their 
causes  and  probable  remedy.  There  is  one  cause 
so  prominent  that  we  may  dwell  on  that  alone. 
It  is  the  great  expense.  Were  it  not  for  the  ques- 
tion of  money  there  would  have  been  physicians 
constantly  in  attendance  at  the  New  York  station, 
and,  consequently,  better  management  arid  disci- 
pline would  have  been  maintained,  while  at  Phil- 
adelphia and  Baltimore  there  would  have  been 
adequate  establishments  provided  for  the  isola- 
tion and  observation  of  large  bodies  of  immi- 
grants. 

Municipalities  and  States  are  wont  to  scrutinize 
every  dollar  of  their  money  appropriations,  bring- 
ing their  expenses  down  to  the  closest  living  limit. 
Quarantine  in  this  countrj'  being,  as  a  rule,  en- 
forced mainly  against  yellow  fever  and  smallpox, 
a  mistaken  economy  has  caused  no  provision  to 
be  made  for  the  more  perfect  establishments  ab- 
solutelj'  required  for  protection  against  cholera. 

Philadelphia,  Baltimore,  and  other  ports  of  a 
more  limited  commerce,  are  unable  to  spend  as 
much  on  their  stations  as  is  New  York,  with  its 
large  revenues  from  that  source,  yet  an  inefficient 
quarantine  at  any  station  expo.ses  the  whole  coun- 
trj'  to  the  dangers  of  the  importation  of  disease. 
But  it  is  manifestly  unfair  that  a  single  munici- 
pality or  State  should  defra}-  the  expense  of  pro- 
tecting the  whole  public. 

How,  then,  can  we  have  equally  complete  sta- 
tions all  along  the  coast  ?  We  believe  that  this 
can  be  effected  by  putting  quarantine  into  the 
hands  of  the  National  Government. 

Continuing  its  valuable  labors,  the  committee 
proceeded  to  draw  up  "An  address  to  the  Medical 
Societies  of  the  United  States  concerning  the  dan- 
gers to  which  the  country  is  exposed  by  the  inef- 
fectual methods  of  quarantine  at  its  ports,  and  in 
regard    to  the   necessity  of  National    control  of 
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Maritime  Quarantine."  This  address  is  based 
upon  the  combined  results  of  Dr.  Rauch's  inves- 
tigations and  its  own,  and  it  aptly  calls  attention 
to  the  fact  that  an  ' '  inspection  made  during  sea- 
sons of  comparative  quarantine  inactivit}-"  must 
of  necessity  be  inadequate  and  misleading,  and 
calculated  to  foster  a  false  sense  of  security.  Un- 
der the  pressure  of  the  emergency  of  a  present 
contagion  and  thousands  of  suspects,  glaring  de- 
ficiencies instantly  manifest  themselves  which 
were  before  unthought  of.  The  general  proposi- 
tions submitted  in  the  address,  as  a  result  of  the 
consideration  of  existing  conditions,  are  as  follows: 

First.  "It  is  impossible  adequately  to  protect 
the  public  health  of  the  couutrj-  against  the  im- 
portation of  epidemic  diseases  by  independent 
local  maritime  quarantine  establishments." 

Second.  "A  National  system  of  quarantine  is 
necessarj-." 

Third.  '  'A  National  organization  would  secure 
advantages  not  attainable  by  independent  local 
quarantine  establishments,  however  complete. ' ' 

Among  the  s'ubsidiarj'  statements  with  which 
thej^  reinforce  these  theses,  I  note  the  following : 

"There  is  always  great  diificulty  in  obtaining 
sufficient  appropriations  of  public  money  to  de- 
fray the  expenses  of  the  necessarj'  quarantine  es- 
tablishments and  their  proper  maintenance.  It 
is  only  possible,  during  periods  of  threatened  in- 
^•asion,  to  procure  the  considerable  sums  of  money 
necessary  for  these  purposes,  whilst  in  the  interim 
the  money  expended  is  greatly  inadequate,  though 
large  sums  are  constantly  needed.  When  the  in- 
vader is  at  our  gates  it  is  often  impossible  to  plan, 
construct  or  repair,  and  properly  equip  and  gar- 
rison an  efficient  line  of  defences. 

"Rival  political  and  commercial  interests  are 
inimical  to  the  perfect  protection  of  the  general 
public  by  independent  and  local  quarantine. 

"  It  is  but  natural  that  municipal  organizations 
should,  in  looking  after  their  own  interests,  pay 
little  regard  to  the  welfare  of  distant  communities. 

"In  this  connection  may  be  noted  the  indispo- 
sition and  failure  on  the  part  of  local  quarantine 
officers  to  notify  the  authorities  interested  of  the 
the  arrival  of  emigrants  from  infected  localities. 
Notwithstanding  the  frequent  paramount  interest 
of  inland  communities  in  the  efficiency  of  the 
establishment  and  administration  of  quarantine 
at  the  seaboard,  the  local  authorities  of  the  latter 
frequentlj-  evince  an  unreasonable  jealousy  of  any 
sort  of  investigation  or  suggestion  looking  to  the 
general  welfare. 

"The  benefits  of  quarantine  inure  to  the  wel- 
fare of  the  whole  country- ;  therefore,  it  is  just 
that  money  should  be  as  freely  expended  when 
necessary  at  one  port  as  at  another,  without  re- 
spect to  their  relative  commercial  importance.  It 
is  manifestly  unfair  that  the  seaboard  cities  and 
vStates  should,  as  at  present,  be  obliged  to  l>ear 
the  entire  expense  of  quarantine  establishments 


designed  to  protect  the  inhabitants  of  every  re- 
gion of  the  vast  territorj-  of  the  United  States. 

"A  National  quarantine,  properly  administered 
and  conducted  by  trained  officials  accustomed  to 
deal  with  contagious  and  infectious  diseases,  would 
tend  to  prevent  panic,  to  allay  undue  anxiety, 
and  to  favor  a  reasonable  sense  of  security. 

' '  Experience  has  shown  that  much  needless 
alarm,  as  well  as  preventable  danger,  arises  upon 
the  appearance  of  an  unfamiliar  epidemic  disease 
at  quarantine  stations ;  as  when  cholera  has  shown 
itself  at  New  Orleans  or  New  York,  or  j'ellow 
fever  at  Philadelphia  or  Boston.  A  National 
quarantine  would  go  far  to  do  away  with  the  ne- 
cessity for  vexatious  temporary  interstate  quaran- 
tines, which  so  seriouslj'  disturb  inland  trade. 

"A  National  quarantine  system,  directed  in 
such  a  manner  as  fulh'  to  meet  the  requirements 
of  existing  sanitarj'  knowledge,  would  not  ad- 
versely' disturb  any  commercial  interest.  It  would, 
on  the  contrary,  do  awaj'  with  many  of  the  em- 
barrassments incident  to  maladministration  of  ex- 
isting local  regulations.  For  example,  the  healthy 
passengers  of  the  Italian  steamship  Alcsia  were 
detained  at  quarantine  in  New  York  harbor  for  a 
period  of  fift)--eight  days,  while  under  an  efficient 
sj'stem  uninfluenced  by  needless  fears,  those  of 
them  who  were  free  from  disease  could  have  been 
safely  liberated  in  ten  days  at  least." 

The  committee  thus  sums  up  its  conclusions : 

' '  Summary. — Under  the  present  sj'stem  of  local 
and  independent  maritime  quarantine,  the  neces- 
sarj-  quarters  for  the  detention  of  large  numbers 
of  immigrants  arriving  in  a  suspected  vessel,  are 
either  entirely  wanting,  or,  if  at  hand,  are  defi- 
cient in  equipment  or  administration,  or  both.  It 
is  possible,  however,  that  one  port  well  governed 
and  rich  from  prosperous  commerce,  may  make 
up  these  deficiencies ;  yet  what  would  this  avail 
even  to  that  community  itself,  if  a  neighboring 
port,  only  a  few  hours  distant  by  rail,  failed  to 
exclude  epidemic  diseases  ?  The  front  door  might 
be  doubly  barred  and  bolted,  but  the  enemy  would 
find  an  easy  passage  through  the  defenceless  rear. 
As  recent  examples  thereof  may  be  instanced  the 
danger  of  an  epidemic  of  yellow  fever  to  which 
the  little  town  of  Biloxi,  in  Mississippi,  exposed 
in  1886  not  only  the  interior  States,  but  even  the 
city  of  New  Orleans  itself,  now  apparentl}'  so  well 
protected  by  her  own  system  of  maritime  quaran- 
tine ;  and  that  to  which,  in  1887,  the  defenceless 
condition  of  the  small  port  of  Tampa,  in  Florida, 
exposed  not  only  that  State,  but  others. 

"This  want  of  uniformity  in  the  quarantine  de- 
fences along  our  coast  must  necessarily  exist  when 
different  authorities  supply  the  money  for  main- 
taining the  several  stations,  and  the  purse  of  one 
port  is  longer  than  that  of  its  neighbor.  Another 
nionej'  difficulty  is  found  when  the  appropriation 
for  the  same  station  comes,  as  it  may,  from  the 
coffers  of  both  city  and  State ;  possible  difterence 
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of  opinion  in  the  municipal  council  and  the  State 
legislature  is  likely  to  endanger  the  sufficiency  or 
change  the  direction  of  the  funds  to  be  expended. 
In  any  case,  the  danger  to  a  single  port  of  entry, 
or  even  to  a  single  State,  is  by  no  means  the  same 
as  that  which  threatens  the  countrj-  at  large,  and 
communities  are  not  likelj-  to  make  a  larger  ex- 
penditure than  is  needed  for  their  own  defence. 
As  an  illustration  of  the  difference  in  the  condi- 
tions of  danger  which  may  exist  between  the  port 
of  entry  and  the  interior  of  the  country,  may  be 
mentioned  the  passage  of  immigrants  with  infect- 
ed baggage.  The  immigrants  may  come  from  a 
healthy  port  and  in  a  healthy  ship,  and  with  the 
poison  securely  imprisoned  in  their  baggage,  will 
pass  through  the  port  of  entrj-  with  perfect  safety 
to  its  inhabitants ;  the  danger  will  begin  in  that 
far  interior  where  the  baggage  is  opened.  It  is 
of  no  interest  to  that  port  to  have  the  baggage 
disinfected,  and  it  is  carried  on  to  some  uncertain ' 
place  unhindered  to  do  its  fatal  work.  And  here 
ma}-  be  pointed  out  the  rather  peculiar  position 
in  which  America  finds  itself,  in  attracting  to  its 
shores  hordes  of  immigrants  from  the  older  coun- 
tries. There  is  in  municipalities  little  disposition 
to  spend  more  even  than  is  called  for  to  satisfy 
immediate  wants ;  remote  necessities  are  seldom 
provided  for.  A  quarantine  that  is  not  always 
in  use,  is  not  always  ready  for  Uise.  It  is  onlj' 
when  danger  is  at  its  gates,  and  when,  perhaps,  { 
it  is  too  late  for  protection,  that  a  city  wakes  up 
to  its  defenceless  state.  Municipalities  are  selfish, 
and  knowing  that  with  the  trader  quarantine  is 
not  a  favorable  institution,  and  that  it  is  his  ten- 
dency to  sail  into  that  port  where  the  quarantine 
is  most  lax,  they  are  assailed  with  a  sore  tempta- 
tion to  wink  at  the  neglect  of  proper  precautions 
if,  by  so  doing,  the}'  may  circumvent  a  possible ' 
commercial  rival. 

"  In  the  opinion  of  the  committee,  the  difficul- 
ties mentioned  can  only  be  overcome  b}-  the  adop- 
tion of  a  maritime  quarantine  under  the  control 
of  the  National  Government." 

Commenting  upon  this  report,  in  its  issue  of 
Nov.  5,  1887,  the  Medical  News,  of  Philadelphia, 
pertinently  saj's  : 

'  'As  the  testimony  of  thoroughly  competent  and 
independent  obser%-ers,  a  committee  of  one  of  the 
most  conser\'ative  and  respected  medical  bodies 
in  America,  it  carries  with  it  the  weight  of  con- 
viction, and  conclusively  proves  the  urgent  ne- 
cessity of  a  radical  reform  in  our  method  of  guard- 
ing the  countn,-  against  devastating  epidemics 
with  which  we  are,  through  foreign  communica- 
tions, from  time  to  time  threatened. 

"  Should  the  germs  of  cholera  finally  escape  or 
be  permitted  to  pass  beyond  quarantine,  they  may 
not  limit  their  onslaught  to  the  nearest  cit}',  but 
may  spread  over  the  land  and  ultimately  carry 
sorrow  and  loss  to  homes  hundreds,  and  even 
thousands  of  miles  distant  from  the  port  where 
they  entered. 


"The  abuses  and  the  faults  of  an  exclusively 
local  quarantine,  such  as  at  present  exists,  are  so 
natural  and  intrinsic  that  we  should,  by  this  time, 
acknowledge  the  absolute  need  of  a  National  pro- 
tection of  the  general  welfare  bj-  a  National  main- 
tenance and  administration  of  quarantine." 

Meantime,  the  entire  country  appears  to  be 
waking  up  to  a  sense  of  the  urgent  need  for  im- 
mediate and  definite  action  in  the  direction  indi- 
cated. The  Senate  Committee  "on  Epidemic 
Diseases,  in  relation  to  Seaboard  Quarantines" 
has  had  under  consideration  during  the  present 
session  the  following  bills,  resolutions  and  me- 
morials : 

Senate  Bill  665,  "To  establish  a  quarantine 
station  at  the  port  of  San  Francisco  ;" 

Senate  Bill  1641,  "To  establish  a  permanent 
quarantine  station  at  or  near  Cape  Charles, 
Virgina ;" 

J  ' '  Resolutions  of  the  Legislature  of  the  State  of 
Virginia  in  the  nature  of  a  memorial,  asking  the 
establishment  of  a  quarantine  station  at  Cape 
Charles ; 

' '  Resolutions  of  the  Board  of  Trade  of  Ches- 
ter, Pa.; 

"Petition  of  the  Board  of  Health  of  Rock- 
ford,  111.; 

"Resolutions  of  the  Board  of  Health  of 
Charleston,  S.  C; 

■  ' '  Petition  of  the  Medical  Society  of  San  Diego, 
Cal. ;  and 

' '  Resolutions  of  the  American  Public  Health 
Association  ; 

"All  urging  the  establishment  of  national 
quarantine  at  the  points  of  danger  upon  the  Gulf 
and  seacoast." 

The  Committee  expresses  its  belief  ' '  that  it  is 
the  duty  of  Congress  to  so  regulate  commerce  as 
to  prevent  the  introduction  of  contagion  from 
foreign  countries  into  the  United  States,  and  has 
;  therefore  reported,  with  favorable  recommenda- 
tion, an  original  bill  providing  for  the  establish- 
ment of  seven  thoroughlj'  equipped  quarantine 
stations  in  addition  to  the  one  already  provided 
for  at  the  mouth  of  the  Mississippi  ri\'er,  viz  : 
at  the  Delaware  Breakwater  ;  Cape  Charles,  Va. ; 
Sapelo  Sound  ;  Key  West,  Fla. ;  San  Diego,  Cal. ; 
and  Port  Townsand,  Oregon. 

' '  The  estimated  aggregate  cost  of  construction 
and  equipment  of  these  quarantine  stations,  in- 
cluding the  one  at  the  mouth  of  the  Mississippi 
river,  is  $489,500,  and  the  estimated  aggregate 
annual  cost  of  maintaining  them  is  $93,000. 

It  is  not  conceivable  that  when  once  the  Na- 
tional Government  has  committed  itself  so  far 
both  in  policy  and  expenditure,  it  will  long  delay 
the  extension  of  this  system  northward,  and  the 
making  it  uniform  throughout  the  entire  coast 
line.  Of  course  there  will  be  differences  of 
opinion,  as  to  whether  the  bureau  into  whose 
hands  would  fall  the  superintendences  of  these 
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stations  under  the  existing  law,  is  the  appropriate 
one,  and  whether  the  preservation  of  the  public 
health  is  not  an  interest  of  sufficient  magnitude 
to  entitle  it  to   a   department  of  its  own.     But 
when  such  substantial  safeguards  are  offered  us, 
it  would  not  be  the  part  of  wisdom  to  reject  them 
on    merelj'    theoretical   or   sentimental   grounds. 
Consider  for  a  moment  the  unprotected  condition 
of  the  Delaware  river  as  revealed  in  the  reports 
referred  to  ;  ascending  the  bay  and  river  a  distance 
of  nearly  80  miles  before  the  Penusjdvania  or  Phila- 
delphia quarantine  station  is  reached,  through  a 
populous    countrj',    passing    numerous   villages, 
and  two  considerable  cities,  with  no  other  restric- 
tions than  the  local  regulations  of  the  coasting 
trade ;  the  Philadelphia  quarantine  station  situ- 
ated close  to   a  large    and  rapidh'  growing  city, 
whose  Board  of  Trade  have  alreadj'  taken  the 
alarm  and  protested  in  a  memorial  to  Congress 
against  the  dangerous  contiguity  ;  and  ^-et,  both 
the  State  of  Pennsylvania  and  the  City  of  Phila- 
delphia are  utterly  powerless  to  remove  it  to  a 
better  and  more  distant  location,  from  the  simple 
fact  that  the  boundary  of  the  State  is  only  a  few- 
miles  lower  down  the  river,  and  the  entire  inter- 
\'ening  distance  along  the  river  bank  is  one  con- 
tinuous settlement.     The  only  proper  site  for  a 
quarantine  station  is  within  the  limits  of  the  little 
State  of  Delaware,  and  the  expenditure  nece-ssarj- 
to  establish    and  maintain   a  properlj-  equipped 
station  for  the  protection  of  Pennsylvania,  New 
Jersey  and  the  ' '  parts  bej-ond  ' '  would  drive  her 
into  immediate  and  hopeless  insolvenc}-.     There 
are  but  two  solutions  of  this  pressing  problem  : 
Either  the  National  Government  must  promptly 
establish  a  well-appointed  quarantine  down  the 
bay,  or  the  three  States  of  Pennsylvania,   New 
Jersey  and  Delaware  must  form  a  tripartite  alli- 
ance, and  unite  in  defraying  the  expense  of  pro- 
tecting themselves  and  the  nation  against  their 
common  foe.     It  is  a  question,  however,  whether 
this  would  not  be  establisliing  an  imperiiim    in 
impcrio  which  would  be  more  defiant  of  constitu- 
tional restriction  than  the  federal  interference  for 
which  it  would  be  a  substitute. 

In  conclusion,  I  beg  leave  to  offer  the  following 
resolution  : 

Resolved,  That  the  Section  on  State  Medicine 
respectfully  .suggests  to  the  American  Medical 
As.sociation,  the  importance  of  formally  urging 
upon  the  National  Congress  the  duty  of  at  once 
assuming  entire  control  of  maritime  quarantine, 
and  of  taking  immediate  measures  to  make  such 
quarantine  effective  before  the  advent  of  hot 
weather. 

Dr.  J.  B.  H.VMiLTON,  Surgeon-General  U.  S. 
Marine  Hospital  Service :  Let  us  consider  for  a 
moment  the  actual  state  of  affairs ;  the  condition 
of  the  countries  quarantined  against.  The  puri- 
fication of  Calcutta  would  only  purify  the  local 


region  ;  Bombay  and  the  entire  Presidency  was  as 

much  infected  with  cholera  as  Calcutta.  The 
time  will  come  when  the  International  action  con- 
sequent upon  International  sanitarj'  conferences 
will  alleviate  this  condition,  as  the  quarantine 
which  had  been  established  at  the  Red  Sea  en- 
trance of  the  Suez  Canal,  and  which  was  contin- 
ued by  recommendation  of  the  last  International 
Sanitar}'  Conference.  Public  sentiment  would 
prevent  the  existence  of  a  cholera  breeding  spot 
at  Calcutta,  and  one  of  yellow  fever  in  Cuba.  In 
the  meantime,  shall  the  National  or  local  Govern- 
ment do  the  work  in  this  countrj-  ? 

Where  the  commerce  was  large  enough  for  the 
revenue  from  the  quarantine  inspection  service  to 
support  it,  the  State  would  wish  no  change  made. 
But  when,  as  at  Philadelphia,  Pennsylvania  would 
have  to  enter  into  a  treat}-  with  New  Jersey  and 
Delaware,  in  order  to  enforce  quarantine,  it  seems 
to  me  the  inten-ention  of  the  National  Govern- 
ment would  be  preferred.  \'essels  coming  to  Del- 
aware Breakwater  with  small-pox  cases  on  board 
left  them  at  Lewes,  Delaware,  where  they  took 
the  train  and  proceeded  to  the  heart  of  the  city  of 
Philadelphia.  To-day  no  perfected  quarantine  ex- 
isted on  the  Pacific  coast.  Petition  after  petition 
has  come  to  the  Treasury-  Department,  requesting 
interference  in  behalf  of  passengers  detained  on 
infected  vessels.  A  j-ear  or  two  ago  yellow  fever 
patients  were  found  walking  in  the  streets  of  San 
Francisco.  Even  now  cholera  is  in  Chili.  It  was 
introduced  into  South  America  in  a  criminal  man- 
ner ;  a  high  official  wishing  to  land  from  an  in- 
fected vessel,  and  cholera  patients  went  ashore 
with  him. 

Regarding  the  constitutionality  of  Congress  to 
enact  epidemic  laws,  this  question  has  arisen  un- 
der the  very  bills  referred  to.  The  Senator  best 
informed  on  quarantine  matters  said  that  Congress 
had  no  right  under  the  public  welfare  clause  of 
the  Constitution  to  enact  such  laws.  But  under 
that  section  authorizing  Congress  to  enact  laws 
regulating  commerce,  the  Senate  now  passed  these 
bills.  The  law  of  1878  allows  the  making  of  quar- 
antine regulations,  which,  when  approved  by  the 
President,  and  not  in  conflict  with  existing  laws 
for  the  preser\-ation  of  the  public  health,  are  ex- 
ecutive orders  and  have  the  force  of  law. 

The  old  law  provided  no  penalty  for  vessels 
bringing  contagion,  or  for  violating  its  provisions. 
The  proposed  law  provides  a  fine  of  $300  on  a 
master  of  a  vessel  or  other  person  who  brings  in  in- 
fectious disease,  or  who  violates  the  regulations 
framed  in  accordance  with  the  act.  It  also  pro- 
vided a  penalty  for  trespass  on  quarantine  grounds. 
The  proposed  quarantine  stations  are  to  be  located 
at  Delaware  Breakwater,  Norfolk,  Sapelo  Sound, 
Key  West,  San  Diego,  San  Francisco  and  Port 
Townsend.  To  provide  for  these  quarantines  boats, 
disinfecting  machinery,  hospital  buildings,  etc.,  an 
appropriation  of  is48o.ooo  had  been  asked.    It  was 
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estimated  that  the  expenses  of  administering  these 
stations  would  be  $90,000  per  annum.  In  order 
to  have  no  delay  the  estimate  for  the  existing  fis- 
cal year  had  been  included  in  the  appropriation 
asked  for.  Heretofore  the  quarantine  appropria- 
tion has  been  contingent. 

With  cholera  in  Europe,  yellow  fever  in  the 
West  Indies,  and  small-pox  threatening  from  va- 
rious points,  it  could  be  assumed  that  the  danger 
always  existed. 

At  the  request  of  the  Louisiana  State  Board  of 
Health  I  have  directed  one  of  my  officers  to  go  to 
New  Orleans  to  make  a  thorough  inspection  of 
the  quarantine  at  that  port.  In  case  the  test 
should  prove  to  be  satisfactor3^  the  machinery 
will  be  duplicated  at  each  of  the  proposed  quar- 
antine stations.  Of  course  this  is  dependent  upon  j 
the  House  of  Representatives  passing  the  bill 
which  has  been  enacted  by  the  Senate. 

Dr.  Hibbard,  of  Indiana:  Is  the  House  of 
Representatives  in  favor  of  making  the  appropri- ! 
ation  ? 

Dr.  Hamilton  :  I  know  of  no  opposition,  but 
in  order  to  secure  speed}-  action  on  the  bill  sup- 
port is  needed.  In  accordance  with  a  law  passed 
last  March  a  Board  composed  of  Dr.  Wilkinson, 
the  President  of  the  Louisiana  State  Board  of 
Health,  two  officers  of  the  Marine  Hospital  Ser- 
vice, and  an  officer  of  the  Revenue  Marine  Service, 
have  selected  Chandeleur  Island  as  the  most  ad- 
vantageous site  for  the  Gulf  quarantine. 

One  thing  I  should  have  mentioned  as  needed 
at  the  proposed  quarantine  .stations  is  well  equip- 
ped bacteriological  laboratories.  The  cordial  co- 
operation of  the  medical  profession  is  earnestly 
desired.  There  is  no  desire  to  interfere  with  local 
quarantines  ;  the  latter  will  have  to  equal  those 
of  the  United  States,  or  in  the  event  of  the  demon- 
strated efficiency  of  these,  public  sentiment  will 
demand  their  substitution   for  local  quarantines. 

Dr.  OrmE,  of  California:  I  am  pleased  to  hear 
so  fully  from  Dr.  Hamilton.  We  all  know  the 
importance  of  this  .subject,  and  I  would  like  to 
know  what  pressure  is  necessar>'  to  secure  the  de- 
sired end. 

Dr.  Lindsley,  of  Tennessee :  I  move  that  a 
committee  be  appointed,  of  which  Dr.  Lee  be  the 
chairman,  to  draft  a  resolution  for  presentation  to 
the  Association,  petitioning  Congress  to  take  im- 
mediate action  on  the  law. 


Vaccination  and  Revaccination.  —  M. 
Proust,  in  a  report  to  the  Academic  de  Medecine, 
shows  that  the  question  as  to  the  utility  of  vacci- 
nation and  revaccination  is  about  solved.  In 
•Germany,  where  vaccination  is  compulsory,  small- 
pox no  longer  occupies  a  place  in  the  statistics  of 
the  causes  of  death.  The  death-rate  from  small- 
pox in  Berlin  is  1.5  out  of  100,000  inhabitants. 
In  Paris  the  rate  is  136,  or  4000  a  j^ear. 


THE   ANTIPYRETIC,  AND   THE  ABOR- 
TIVE TREATMENT  OF  TYPHOID 
AND  REMITTENT  FEVERS. 

Read  before  the  It^isconsin  Medical  Society,  Juiie^  lS3S. 
BY  J.  R.  BARNETT,  M.D., 

OF   NEEN.\H,   WIS. 
CHAIRMAN  COMMITTEE  ON   PRACTICE  OF  MEDICINE. 

(Concluded  from  page  447.) 

Out  of  a  total  of  about  100  of  these  cases,  in- 
cluding more  than  seventy  of  typhoid,  only  two 
died.  One  of  these,  already  reported,  suffered  an 
enormous  epistaxis  on  the  seventh  da}-,  following 
repeated  bleedings  before,  and  died  on  the  ninth. 
The  treatment  of  this  case  was  mostly  by  quinine, 
on  account  of  the  hfemorrhage ;  which,  it  may  be 
remarked,  was  the  only  alarming  symptom  which 
presented. 

The  other  fatal  one  had  an  intestinal  haemor- 
rhage on  the  third  day  of  sickness  in  bed,  with  a 
coincident  fall  of  temperature  to  99°.  The  pa- 
tient died  suddenly  early  next  morning,  before  I 
saw  him.  An  autopsy  was  not  permitted,  and 
the  cause  of  death  is  therefore  conjectural.  I 
was  told  by  the  family  that  his  physician  had 
some  years  before  diagnosed  fatty  and  enlarged 
heart.  He  had  been  a  hard  drinker  for  many 
years,  and  for  this  reason  I  had  allowed  stimu- 
lants throughout  his  short  sickness. 

The  early  occurrence  of  haemorrhage  is  inter- 
esting, unless  it  be  assumed  that  the  patient  was 
somewhat  advanced  in  fever  before  he  took  to  his 
bed.  It  is  not  improbable  that  a  large  concealed 
haemorrhage  contributed  more  to  the  sudden  death 
than  did  the  fatty  heart. 

Having  now  presented  all  the  striking  cases, 
and  the  worst  ones,  occurring  in  the  last  series  of 
two  years,  without,  however,  going  into  daily 
clinical  details  which  might  unnecessarily  prolong 
this  paper,  I  shall  draw  upon  the  current  literature 
of  the  subject  for  facts  reported  b)'  other,  and  per- 
haps less  partial,  observers.  These  have  accumu- 
lated during  the  past  year  to  an  amount  that 
gives  them  decided  value,  even  from  the  statisti- 
cal standpoint,  but  more  still  for  the  broader  ther- 
apeutic basis  they  have  given  the  ammonium 
salicylate,  and  for  the  elimination  of  an  important 
error  of  opinion  to  which  its  earliest  use  led. 

This  error,  first  pointed  out  by  Dr.  J.  D.  Sulli- 
van, of  Brooklyn,  N.  Y.,  consisted  in  ascribing 
stimulating  properties  to  the  salt,  whereas  its  ef- 
fects are  undoubtedly  sedative  and  depressing.  It 
ought  to  be  explained,  however,  that  the  mistake 
arose  naturallj^  from  the  manner  in  which  the  rem- 
edy was  extemporaneousl)'  prepared.  At  that  time 
there  was  no  ammonium  salic^date,  so  far  as  I 
knew.  It  had  to  be  extemporized  by  the  drug- 
gist, and  sometimes  the  mixture  would  contain  the 
salicylic  acid  and  ammonium  carbonate  in  the 
proportion  of  three  to  two,  varying  all  the  way  to 
equal  parts,  according  to  indications  for  stimula- 
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tion  presented  bj-  the  case  in  hand.  But  both  of ! 
these  proportions  represent  the  carbonate  of  am- 
monia in  excess,  and  the  last  and  commonest  pro- 
portion represents  an  excess  great  enough  to 
constitute  the  mixture  a  stimulant  under  most 
circumstances. 

Besides,  the  use  of  such  a  mixture  enabled  one 
to  dispense  with  alcoholic  stimulants,  which  had 
hitherto  been  a  necessitj-,  and  so  the  error,  such 
as  it  was,  was  confirmed. 

I  was  interested  to  observe  that  Dr.  Sullivan, 
who  first  announced  the  depressing  effect  of  the 
neutral  ammonium  salicj-late,  corrected  this  effect 
bj-  adding  the  aromatic  spirits  of  ammonia. 

His  interesting  paper  on  the  therapeutic  effects 
of  this  salt,  read  at  the  annual  meeting  of  the 
Fifth  District  Branch  of  the  New  York  State 
Medical  Association,  and  published  in  Gail/ard's 
Medical  Journal  ior  ]n\y,  1887,  related  mainly  to 
cases  of  er\'sipelas,  septic  cellulitis,  puerjjeral  sep- 
ticaemia and  the  septic  fever  of  tuberculosis ;  in 
which  he  affirmed  the  antiseptic  and  antipj-retic 
effects  of  the  remedy  were  strikingly  shown  ;  but 
he  had  had  the  opportunity  to  employ  it  in  only 
one  case  of  tj-phoid.  This  displa)"ed  all  the  gen- 
eral characteristics  of  the  disease,  with  a  temper- 
ature of  102°.  Prescribing  8  grs.  of  the  salicylate 
every  four  hours,  after  a  small  dose  of  calomel,  he 
found  "  on  the  next  da}^  his  (the  patient's)  tem- 
perature was  reduced  to  100°,  his  skin  was  moist, 
and  he  expressed  himself  as  feeling  somewhat 
better,  and  the  following  day  his  improvement 
was  quite  evident,  and  the  ammonium  salicylate 
was  reduced  to  8  grs.  four  times  a  day.  He  con- 
tinued to  improve  dail5',  and  to  my  surprise,"  the 
reporter  adds,  ' '  I  found  him  dressed  and  sitting 
up.  His  temperature  was  normal  and  he  com- 
plained of  nothing  but  weakness  ;  he  continued  to 
improve,  and  within  two  weeks  from  the  time  of 
my  first  visit  he  was  able  to  return  to  his  business. ' ' 

It  is,  however,  mainly  from  his  experience  with 
this  agent  in  septic  fevers  of  inflannnatory  origin 
that  Dr.  Sullivan  draws,  among  others,  these  con- 
clusions : 

' '  It  is  certainly  a  very  effective  antipyretic. 
In  certain  diseases  of  septic  origin  it  exerts  a  cur- 
ative action  by  tending  to  retard,  and  possibly  in- 
hibit, the  development  of  septic  elements  in  the 
system. 

' '  It  will  not  reduce  the  temperature  as  rapidly 
as  antipyrin  or  antifebrin,  but  the  antipyretic  ef- 
fect is  more  lasting  than  that  produced  bj^  either 
of  these  agents." 

Dr.  Oscar  A.  Fliesburg,  of  Hudson,  in  a  paper 
read  before  the  Inter-state  Medical  Association 
during  the  meeting  of  last  July,  and  published  in  ' 
the  Tlurapeutic  Gazette  of  the  following  October, 
records  the  results  of  his  own  experience  with  this 
remedy  in  ty])hoid  fever  and  the  fe\-ers  of  the  pu- 
erperium,  as  well  as  in  most  inflammations  of  the 
respiratory-  tract,  with  a  positi\-eness  of  conclusion  j 


not  to  be  mistaken.  Extemporizing  the  salt  with 
a  large  excess  of  ammonium  carbonate — two  of 
the  latter  to  one  of  the  acid — he  gave  it  in  doses 
reaching  15  grs.  or  more,  to  be  repeated  as  needed 
every^  hour  or  two.  He  saj's  :  "I  have  with 
these  doses  been  able  to  reduce  temperature  in  a 
short  time  from  105°  of  io6°  to  99°  or  100°,  and 
by  repeated  doses  at  longer  intervals  been  able 
to  keep  the  temperature  down  at  that  point.  At 
the  same  time  vny  cases  have  progressed  with- 
out much  other  medication  to  a  favorable  end  in 
a  shorter  time,  and  with  less  distress  to  the  pa- 
tient, than  by  the  older  methods."  In  general 
terms  he  says  :  ' '  The  fact  stands  undisputed  and 
proven  that  we,  in  salicylate  of  ammonium,  pos- 
sess a  sure  remedy  to  reduce  temperature,  and  bj- 
its  germicidal  and  antiseptic  properties  able  to 
abort  and  shorten  the  zymotic  diseases. ' ' 

In  a  paper  entitled  "  Salicj'late  of  Ammonium 
for  Fevers,"  which  appeared  in  The  Journal  of 
Februarj'  11,  1888,  Dr.  D.  M.  Wick,  of  New 
Hartford,  Iowa,  gives  the  clinical  histories  of  sev- 
eral cases  of  remittent  fever,  from  which  I  will 
make  brief  extracts. 

A  boy  of  6,  with  a  temperature  of  102°  to  103°, 
was  put  upon  calomel,  to  arouse  the  secretions, 
quinine,  as  an  antiperiodic,  and  sweet  spirits  of 
nitre  as  a  febrifuge,  with  the  effect  that  a  bright 
scarlatinal  rash,  with  oedema  of  hands  and  feet, 
and  intense  itching,  were  produced,  without  an}- 
favorable  effect  upon  the  fever,  which  increased 
to  103°  and  104°  on  the  fourth  day  of  treatment. 
This  was  now  changed  to  ammonium  salicylate, 
2  grains  every  two  hours,  unaided  by  any  other 
remedy.  Dr.  Wick  adds:  "I  saw  the  patient 
again  in  eight  hours,  and  found  him  with  tem- 
perature reduced  to  99.5°,  resting  quieth-  and 
sweating  profusely.  Next  da}-  the  temperature 
was  normal,  the  boy  feeling  so  well  that  he  want- 
ed to  be  up  and  dressed.  He  made  a  rapid  re- 
covery. ' ' 

Another  boy,  set.  5  years,  had  been  sick  with 
remittent  fever  nearly  a  week  when  first  seen. 
He  was  given  the  orthodox  treatment  for  a  week 
more,  the  temperature  never  falling  below  102°, 
skin  hot  and  drj-  all  the  time.  Dr.  Wick  contin- 
ues :  "I  again  dropped  all  other  drugs  and  gave 
salicylate  of  ammonium,  gr.  ij  even,-  two  hours. 
In  about  eight  hours  his  temperature  fell  to  99°, 
and  he  was  bathed  in  perspiration.  Continued 
the  dose  once  in  four  hours.  Saw  the  case  next 
day  and  found  no  fever;  tongue  clean,  skin  moist, 
and  the  boy  in  every  respect  improved.  He  had 
no  relapse,  and  was  soon  able  to  be  around." 

A  girl  1 1  j-ears  old  had  had  a  run  of  measles, 
but  fever  continued  high  (102°  to  104°),  diarrhoea 
super\-ened,  sordes  appeared,  and  semi-delirium, 
with  a  temperature  of  103°.  When  these  had 
continued  five  days,  the  case  assuming  a  very  se- 
rious aspect,  the  .salicj-late  was  substituted  for  all 
other  remedies,  in  the  dose  of  2  grs.  everj-  hour. 
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Says  Dr.  Wick  :  ' '  The  nurse  told  me  the  next 
morning  that  after  giving  the  fourth  dose  the  pa- 
tient began  to  sweat,  and  by  the  time  the  fifth  was 
to  be  given  her  clothing  was  so  thoroughlj- saturat- 
ed that  the  time  was  lengthened  to  four  hours.  Her 
temperature  was  normal.  •  From  this  time  she 
gained  rapidly  without  one  unfavorable  S3'mptom, 
and  in  one  week  was  up."  Concluding  his  re- 
port the  doctor  saj-s  : 

"  What  is  there  in  salicylate  of  ammonium  that 
arrests  high  fevers  so  abrupth'  ?  Had  the  quinine, 
in  the  two  remittent  fever  cases,  neutralized  all 
malarial  poison,  and,  when  the  salicylate  was 
given,  ushered  in  the  sweating  stage?  Or  was  it 
the  germicidal,  antiseptic  and  antip5'retic  powers 
of  the  salicylate  that  acted  so  happily  ?  There  is 
a  something  in  its  make-up  that  subdues  arterial 
tension  and  chemically  destroys  the  microorgan- 
isms in  the  blood." 

In  The  Journal  of  March  3,  1888,  appears  a 
communication  from  Dr.  D.  L.  Sauerhering,  of 
Wausau,  describing  an  endemic  of  typhoid,  some- 
what atypical  in  clinical  historj',  which  occurred 
in  that  city  last  season,  and  adding  some  compara- 
tive notes  of  treatment.  In  the.se  he  saj-s  :  "Qui- 
nine, natr.  salicj-l.  and  antipyrin  did  not  act  sat- 
isfactorily in  my  hands,  for,  if  given  in  doses  large 
enough  to  depress  the  temperature,  it  would  re- 
main so  only  for  a  short  time,  returning  to  its 
original  height  in  the  course  of  ten  or  twelve 
hours,  notwithstanding  the  constant  administra- 
tion of  the  antipyretic. 

' '  The  remed)'  par  excellence  proved  to  be  the 
ammonium  salicjdate.  It  invariably  reduced  the 
temperature  to  99°-ioo°,  keeping  it  there  during 
the  entire  course  of  the  disease,  diminishing  the 
rate  and  force  of  the  pulse  and  causing,  in  the 
majority  of  cases,  profuse  diaphoresis.  When 
given  early,  within  the  first  few  daj-s  of  manifest- 
ation of  disease,  it  would  generally  break  up  an 
attack,  the  patient  being  able  to  be  up  and  about 
the  house  in  two  or  three  days. ' '  In  cases  not 
seen  until  the  begiiming  of  the  second  week  such 
drugs  as  were  indicated  were  added  to  the  treat- 
ment, e.g.,  digitalis,  potassium  bromide,  turpen- 
tine and  opium. 

He  relates  a  case  to  illustrate  the  prompt  action 
of  the  drug: 

German,  21,  laborer,  seen  on  the  ninth  day  of 
fever,  at  7  p.m.  Face  flushed,  skin  hot  and  Axy, 
pulse  hard  and  full,  120;  temperature  105.2°. 
There  was  considerable  tenderness  along  the 
course  of  the  colon.  He  was  placed  upon  a 
mixture  containing  ammon.  salicyl.,  gr.  viij  ;  tr. 
aconiti,  gtt.  j  ;  potass,  brom.,  gr.  vj  ;  ext.  ergot, 
fl.  gtt.  iij,  to  be  given  every-  two  hours.  Next 
day  at  10  a.m.  his  temperature  was  97.8°,  pulse 
soft  and  full,  96,  he  was  perspiring  freely  and  was 
free  from  headache.  His  medicine  was  reduced 
one-half  and,  as  there  was  constipation  and  dry- 
ness of  the  tongue,  castor-oil  and  turpentine  were 


prescribed.  Two  days  after  this  Dr.  Sauerhering 
found  his  patient  out  of  bed,  and  one  week  after- 
ward able  to  do  the  chores  about  the  bam.  "His 
temperature  never  rose  to  above  normal  after  the 
first  decline." 

Continuing,  the  doctor  says :  "I  am  unable  to 
give  an  explanation  of  the  action  of  this  drug,  but 
can  say  from  experience  gathered  at  the  bedside 
that  it  has  proved  itself  to  be  a  very  efficient  rem- 
edj?  in  the  treatment  of  this  disease — shall  we  call 
it  typhoid?  Some  undoubted  cases  of  typhoid 
occurred  during  the  time." 

Some  general  remarks  as  to  the  manner  of  ad- 
ministering the  ammonium  salicjdate,  and  as  to 
immediate  effects,  should  be  offered  in  conclusion. 

In  general  tenus,  the  dose  of  the  salt  is  very 
near  in  size  to  the  antipyretic  dose  of  the  acid, 
although  not  so  large,  for  while  the  former  is  by 
far  the  more  active  germicide,  it  is  also  the  better 
antithermic.  The  extemporaneous  preparation  of 
the  salt  from  the  acid  and  ammonium  carbonate 
shows,  after  perfect  evaporation,  that  it  weighs 
but  a  trifle  more  than  the  acid  employed  ;  that  is 
to  say,  enough  water  and  carbonic  acid  disappear 
in  the  reaction  to  nearlj'  equal  in  weight  the  am- 
monium carbonate.  The  preparation  of  it  is  one 
of  the  simplest  tasks  of  pharmacj-,  for  it  is  not 
necessary  that  exact  equivalents  should  be  pre- 
scribed, as  a  slight  excess  of  the  carbonate  is  al- 
most always  an  advantage.  Two  parts  of  the 
latter  to  three  of  the  acid  represent  such  a  slight 
excess,  and  the  following  formula  is  a  convenient 
routine  prescription : 

Acid  salicyl giij. 

Ammon.  carb. gij. 

Aq.  nienth.   pip giv. 

A  teaspoonful  of  this  given  everj^  two  hours 
until  its  effects  upon  temperature  are  secured  will 
usually  be  enough,  although  this  quantity  may, 
in  many  cases,  be  doubled.  Sj'mptoms  of  marked 
asthenia  occurring  early  or  late  would  make  an 
increase  in  the  ammonium  carbonate  necessary, but 
it  is  ver\-  seldom  that  it  should  exceed  the  acid  in 
weight.  On  the  other  hand,  in  certain  irritable 
states  of  the  stomach  any  alkaline  excess  is  objec- 
tionable, and  a  solution  virtually  neutral  would 
be  preferable.  Such  a  solution  would  be  obtained 
by  taking  out  of  the  above  formula  20  grains  of 
the  carbonate. 

But  it  is  to  be  said  in  favor  of  this  salicylate 
that  it  is  better  borne  by  the  stomach  than  any 
other  with  which  I  am  familiar,  and  for  this  reason 
is  often  substituted  to  advantage  for  the  sodium 
salt  in  the  treatment  of  rheumatism,  and  the  few 
inflammations  in  which  the  latter  is  commonly 
preferred. 

Now  and  then,  where  constipation  is  present, 
it  seems  to  act  as  a  laxative,  although  it  seldom 
or  never  increases  the  symptomatic  diarrhoea  of 
the  fever.  On  the  contrary,  it  has  often  seemed 
to  lessen  the  frequency  of  the  intestinal  discharges, 
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while  unmistakably  modifying  their  character  for  I 
the  better.  Indeed,  this  effect  would  alone  justify 
the  use  of  the  remedj'  in  the  majority  of  cases  of 
t\-phoid,  were  there  no  more  cogent  indications 
for  it  to  fulfil.  Dr.  Sullivan  has  well  pointed  out 
the  analog)'  of  such  treatment  to  the  antiseptic 
treatment  of  infantile  diarrhoeas  bj-  sodium  sali- 
cylate, naphthalin,  etc.,  as  recommended  by 
Hutchins,  and  others.  It  is  not  pertinent  to  the 
question,  but  I  may  add  that  Dr.  Sullivan  has 
substituted  the  ammonium  for  the  .sodium  salt  in 
these  infantile  cases,  for  the  reason  that  "it  is! 
much  less  irritating  and  depressing." 

The  supposed  laxati\'e  effect  in  fever  cases 
characterized  by  constipation,  is  susceptible  of 
another  explanation — the  natural  evolution  of  the 
disease.  But  this  symptom,  whether  artificial  or  ' 
natural,  is  always  short-lived  if  it  occur  after  the  i 
patient  has  been  under  care  three  or  four  days, 
that  is  to  say,  when  there  has  been  the  opportunity' 
to  avert  the  severer  abdominal  lesions.  When 
these  have  occurred, — when  there  has  been  consid- 
erable infiltration  of  the  intestinal  glands,  or  any 
degree  of  softening  or  ulceration,  the  time  has 
gone  for  anything  more  than  the  palliation  of  this 
sj^mptom  in  common  with  the  associated  sj^mp- 
toms  of  the  fever.  Stated  in  words  this  appears  ■ 
a  trifle.  At  the  bedside  it  is  by  no  means  a  trifle. 
Let  it  be  remembered  that  it  is  one  of  the  max- 
ims of  the  expectant  treatment  of  typhoid  that 
the  diarrhoea  is  an  eliminative  process  not  to  be 
interfered  with.  But  intestinal  disinfection  and 
antisepsis,  to  the  degree  secured  bj'  the  salicyate, 
not  to  mention  its  anterior  effect  upon  the  system 
at  large,  change  the  conditions  of  the  case,  and 
render  what  were  otherwise  a  conservative  evil,  a 
needless  evil.  Now,  with  the  help  of  a  minute 
dose  of  opium  given  regularly,  or  a  larger  one 
given  occasionalh',  the  diarrhoea  can  be  partially  ' 
checked,  and  the  business  of  elimination  left  to 
the  renal  and  cutaneous  emunctories. 

Excretion  b}'  both  of  these  channels  is  undoubt- 
edly greatl}'  stimulated  by  the  salicylate.  One  of 
its  earliest  and  most  persisting  effects,  noted  by 
all  obser\'ers,  is  the  free  and  often  annoying  dia- 
phoresis, which  accompanies,  or  even  precedes 
the  decline  in  temperature,  and  continues  when 
the  salt  is  given  to  maintain  a  normal  temperature 
once  reached. 

The  effect  upon  the  kidneys  is  not  so  striking 
but  is  just  as  unmistakable.  The  quantity  of 
urine  is  augmented,  and  it  soon  grows  lighter  in 
color  and  less  offensive  in  smell.  That  this  does 
not  indicate  a  lessened  excretion  of  solids  has  not 
been  determined  chemically,  but  it  can  be  easily 
and  surely  inferred  from  the  mental  state  of  the 
patient.  Delirium  and  coma-vigil  are  lessened  to 
a  marked  degree,  and  in  many  cases  averted  alto- 
gether. Subsultus  and  caqihologia,  which  often 
used  to  occur  too  earlj'  to  be  mere  sj-mptoms  of 
adynamia,  are  now  seldom  obser\'ed,  or  only  for  a 


few  days.  All  this  goes  to  show  that  an  avowedly 
germicide  and  antiseptic  treatment  may  do  more 
to  promote  excretion,  even  while  lessening  the 
need  for  it,  than  the  professed  eliminants. 

Headache  is  often  relieved  to  a  degree  out  of 
proportion  to  the  temperature  ebb.  That  this 
comes  in  part  from  an  analgesic  property'  of  the 
salt  has  been  proven  in  the  different  headaches  of 
apyrexia. 

Sleep  is  promoted ;  less,  probabl}',  from  any 
hypnotic  effect  than  from  its  modifying  effect 
upon  the  general  conditions  pertaining  to  the 
fever.  But  in  a  word  it  may  be  said  that  the 
comfort  of  the  patient  is  in  even,'  way  promoted  ; 
every  waj'  save  one.  The  one  discomfort  of  its 
own  that  the  salicylate  brings  is  the  ringing  in 
the  ears,  which  is  so  unpleasant  to  manj'  that  it 
is  to  be  hoped  that  some  remedy  for  it  will  be 
speedily  found. 

The  cases  observed  during  these  four  j-ears 
have  been  singularly  exempt  from  complications. 
The  only  case  of  intestinal  haemorrhage  was  the 
one  reported.  I  do  not  recall  a  case  complicated 
by  pneumonitis  or  femoral  phlebitis  and  thrombo- 
sis, nor,  it  is  hardh'  necessarj-  to  add,  of  peritonitis 
from  intestinal  perforation.  I  do  not  speak  of  the 
absence  of  any  one  of  these  complications  as  sin- 
gular ;  it  is  the  exemption  from  all.  Regarding 
the  commonest  one,  pneumonia,  we  may  say  this, 
that  whether  we  adopt  the  view  of  Klebs,  that  it 
is  caused  by  the  direct  access  of  the  bacillus  tj- 
phus  through  the  respiratorj-  tract,  or  the  more 
probable  one  that  it  is  a  septic  inflammation 
from  the  haemic  contamination  incident  to  the 
fever,  that  any  germicide  and  antiseptic  inhibitor}' 
of  these  agencies  will  as  easilj'  arrest  the  pneu- 
monia as  it  will  abate  the  fever.  So  if  glandular 
infiltration  is  interrupted,  and  ulceration  is  pre- 
vented, there  will  be  no  intestinal  hjemorrhage,. 
no  perforation,  no  peritonitis. 

What  of  auxiliars-  treatment  ?  Such  treatment 
is  verj'  rarel}'  required.  In  not  more  than  one 
case  in  twenty  has  the  question  whether  it  were 
not  well  to  give  stimulants  e^•er  occurred  to  me. 
There  is  a  general  appearance  of  well-being  and 
well-doing  to  the  patient  that  is  sufficiently  reas- 
'  surring  to  the' physician  without  the  need  of  extra 
precautions.  Almost  equally  seldom  will  the 
question  of  giving  quinine  arise.  A  tonic  seems 
as  unnecessary  as  an  alcoholic  stimulant,  while  as 
an  antipyretic  quinine  might  certainly  be  left  out 
of  the  question. 

,      It  would  seem   that  laxatives,   and  especially 
cathartics,  might  be  almo-st  wholly  dispensed  with, 
j  unless  it  should  appear  that  prolonged  constipa- 
]  tion  had  preceded  the  onset  of  the  fever.     Even 
then  the  laxative  could  be  selected  without  any 
reference  to  antiseptic  effects,  so  that   the  choice 
need  not  of  necessity  fall  upon  calomel.     Its  anti- 
septic effect  would  not  add   appreciably  to  that 
I  already  attained  by  the  salicylate. 
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Opium  will  find  a  useful'  place  oftener  than  an}- 
other  adjuvant ;  but  as  already  intimated,  it  will 
be  needed  less  than  under  former  modes  of  treat- 
ment, while  on  the  other  hand,  a  safeguard  is 
guaranteed  for  a  much  freer  use,  since  the  constant 
maintenance  of  free  elimination  is  not  now  of  such 
vital  consequence. 

To  raise  the  question  of  the  mode  by  which 
ammonium  salicylate  interrupts  the  course  of  ty- 
phoid and  remittent  fevers  would,  at  the  present 
time,  be  but  to  open  up  a  field  of  boundless  con- 
jecture. This  will  have  to  be  determined  b}-  future 
investigations,  and  bj-  those  qualified  by  experi- 
ence in  such  researches.  Still,  I  cannot  forego 
expressing  the  belief  that  when  this  and  similar 
questions  are  cleared  up  the  conclusion  will  be  in 
harmonj'  with  the  views  advanced  bj-  Professor 
Semmola  before  the  Ninth  International  Medical 
Congress.  ' '  The  true  part  played  by  bacteria  in 
pathology ' '  he  says,  ' '  is  the  production  bj-  them 
of  certain  noxious  and  decomposed  elements  of 
the  blood,  which  substances,  and  not  the  bacteria, 
are  the  potent  factors  in  the  causation  of  disease. ' ' 

Not  forgetting  the  cause  of  this  cause,  it  is  still 
probable  that  all  the  striking  phenomena  of  these 
fevers  proceed  directly  from  this  condition  of  the 
blood,  ih\s  pto»iaiii(rmia,  if  we  may  use  such  a 
word,  and  it  is  as  least  presumable  that  the  phe- 
nomena may  be  interrupted  or  averted  b}-  chemi- 
cally changing  those  ptomaines,  or  undetermined 
noxious  substances,  so  as  to  render  them  innocu- 
ous, and  that  without  necessarily  destroying  the ! 
vitality  of  the  bacteria  causing  them.  The  ver}- 
unstable  nature  of  these  substances  already  known 
would  invite  such  a  mode  of  attack,  and  would 
justify  the  use  of  the  feebler  germicides,  capable, 
nevertheless,  of  decomposing  these  substances. 

While  believing  that  the  ammonium  salicylate 
reaches  the  first  cause  of  these  fevers  by  a  destruc- 
tive or  inhibitory  action  upon  their  specific  germs. 
I  believe  also  that  this  is  likely  to  prove  the  lesser 
of  its  two  leading  effects,  being  led  to  this  view 
by  the  clinical  fact,  reported  two  years  ago,  of  the 
recrudescence  of  the  fever  when  the  salicylate  is 
prematurely  dropped  out  of  the  treatment,  as  at 
any  time  before  the  end  of  the  first  week.  This, 
occurring  after  a  da}'  or  more  of  normal  tempera- 
ture, would  argue  a  re-  intoxication  by  the  products 
of  the  vital  activity  of  bacteria  still  living ;  which 
is  equivalent  to  saying  that  the  bacilli  may  be 
present  without  fever  so  long  as  their  immediate  1 
effects  are  neutralized,  just  as  they  may  be  present 
without  fever  when  their  vitality  is  seriously  com- 
promised. 

Do  the  foregoing  facts  justify  the  conclusion 
that  ammonium  salicylate  is  a  specific  remedy  for 
typhoid  and  remittent  fevers?  I  think  the}-  do. 
The  advocates  of  the  iodine  treatment  of  typhoid 
advance  the  unchallenged  claim  that  it  is  a  spe- 
cific, while  Eiebermeister  has  shown  that  it  is  at- 
tended by  a  mortality  of  more  than  14  per  cent. 


Ziemssen  admits  the  same  claim  for  calomel,  while 
denying  that  it  is  able  to  shorten  the  disease  ;  but 
the  mortality  following  this  treatment  is  nearly  12 
per  cent.  The  mortality  for  the  cold-water  treat- 
ment, as  reported  by  Brand,  of  Stettin,  out  of  a 
total  of  more  than  8,000  collected  cases  is  7.4  per 
cent.  Under  all  modes  of  treatment,  as  deter- 
mined by  Jaccoud  from  more  than  80,000  cases, 
the  fatality  is,  19.25  per  cent.  Up  to  the  present 
the  mortality  percentage  for  the  ammonium  sali- 
cylate treatment  is  somewhat  less  than  3. 

It  will  undoubtedly  be  objected  that  cases 
ending  in  resolution  during  the  first  week,  or  before 
pathognomonic  symptoms  of  the  fever  have  time 
to  develop,  cannot  be  fairly  classified  as  typhoid. 
This  is  a  rational  objection,  but  it  holds  equally 
against  all  statistics  of  specific  treatment  ;  for  no 
medication  with  a  view  to  aborting  the  disease 
many  days  later  than  this  period  will  be  availing. 
If  then  we  are  to  await  the  occurrence  of  the  dis- 
tinctive anatomical  lesions  before  being  pennitted 
to  announce  a  diagnosis,  it  is  clear  that  no  remedy, 
now  or  hereafter,  can  successfully  claim  to  be  abor- 
tive or  specific.  It  ought  to  be  a  basis  for  a  diag- 
nosis having  all  the  elements  of  probable  correct- 
ness, that  a  given  case  has  occurred  during  the 
prevalence  of  typhoid,  especially  in  the  same 
family ;  that  the  u.sual  prodromata  have  been 
present,  and  that  high  fever,  characterized  by  the 
usual  thermometric  cur\-e  has  existed  for  two  or 
three  days. 

While  it  is  possible  that  my  diagnosis  has  not 
always  been  subject  to  these  limitations,  it  is  cer- 
tain that  the  exceptions  have  been  ver}-  few. 

It  must  be  admitted  that  the  number  of  cases 
has  been  too  .small  to  have  great  statistical  value, 
but  they  cover  a  period  of  four  years,  and  so  repre- 
sent the  average  severit}-  of  the  disease,  whereas 
the  same  number  occurring  in  the  course  of  an 
epidemic  might  represent  only  a  benign  form  of 
the  malady,  where  the  fatality  would  be  light  under 
any  treatment,  or  without  any. 

If  the  consideration  of  the  treatment  of  these 
two  fevers  in  a  single  paper  needs  an  explanation 
or  apology  it  is  this : 

Save  in  unimportant  particulars  the  treatment 
is  identical.  Both  are  arrested  by  the  ammonium 
salicylate  ;  such  arrest  being  limited  to  the  pre- 
inflammator}-  stage  of  typhoid,  while  it  is  doubt- 
less practicable  in  any  stage  of  remittent  fever. 
This  is  so  probable  that  it  may  ser\-e  in  the  differ- 
ential diagnosis  of  cases  hard  to  make  out — cases 
which  occur  with  sufficient  frequency  to  the  most 
careful  and  observing  clinician.  It  may  be  fairly 
assumed  that  in  a  case  of  supposed  typhoid,  seen 
first  after  the  occurrence  of  striking  abdominal 
symptoms,  and  shortly  aborted,  a  revision  of  di- 
agnosis is  waiTanted  if  not  demanded.  At  the 
same  time  it  is  practically  unimportant  to  make 
the  distinction,  since  the  revision,  when  made,  in- 
volves no  corresponding  change  of  treatment. 
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A  RESULT  OF  CHRONIC  CYSTITIS  AND  URETERITIS  ,    SUCCESS- 
FUL TREATMENT  BY  KOLPO-URETEROCYSTOTOMY  AND 
INTRAVAGINAL  DRAINAGE  COMBINED  WITH  ELEVA- 
TION AND  SUPPORT  OF  THE  UTERUS 
AND    OVARIES. 

Read   in    the  Section  on   Gynecology,    at   the    Thirty-ninth   Annual 
Meeting  of  the  American  Medical  Association,  May,  iSSS. 

BY  NATHAN  BOSEMAN,  M.D., 

SURGEON  TO  THE  WOMAN'S  HOSPITAL,   NEW  YORK. 

( Concluded  from  p.  443.) 

Ureteritis  and  Pyelitis. — I  have  referred  particu- 
larly in  the  preceding  remarks  to  the  teachings  of 
my  first  operation  of  kolpo-cystotomy,  in  186 1, 
and  to  those  of  the  recent  case  cited,  because  they 
have  a  direct  bearing  upon  ureteritis  and  pyelitis, 
belonging  to  the  third  and  fourth  classes  of  our 
division.  They  show  the  tenor  of  the  line  of 
work  that  I  have  pursued  during  all  the  succeed- 
ing years  of  my  experience,  which  has  finally  led 
me  to  diagnosticate,  differentiate,  and  treat  suc- 
cessfully the  two  last  named  diseases.  This  has 
been  done  by  a  careful  study  of  certain  groups  of 
symptoms  and  phj'sical  signs  characterizing  these 
and  other  lesions  sketched  in  the  first  part  of  this 
paper.  I  will  again  briefly  point  out  the  more 
important  differences  between  ureteritis  and  pye- 
litis. Ureteritis  indicates  its  presence  by  conges- 
tion and  thickening  of  the  mucous  lining  of  the 
vesical  portion  of  the  ureter,  and  by  diminution 
of  its  lumen,  coupled  at  times  with  intense  morbid 
sensibilit>\  Pyelitis  evinces  a  thickening  or 
hypertrophy  of  the  walls  of  the  ureter  in  some 
part  or  the  whole  of  its  extent,  with  partial  or 
complete  dilatation,  coupled  with  no  greater 
sensibility  usually  than  accompanies  the  lodge- 
ment of  a  similar  sized  instrument  in  the  male 
urethra  for  the  relief  of  a  stricture. 

I  am  sorrj'  that  time  does  not  permit  me  to  re- 
port all  of  my  cases  of  these  two  classes,  in  order 
to  illustrate  and  substantiate  more  fully  what  I 
have  said.  Each  presents  certain  points  of  in- 
terest, but  at  the  same  time  there  is  a  uniformity 
in  the  principal  features  of  all.  The  case  of  Mrs. 
B.,  already  related  in  the  journal  cited,  I  regard 
as  typical  of  my  fourth  class,  where  dilatation  of 
the  ureter  had  occurred  and  the  inflammation  had 
extended  to  the  pelvis  of  the  kidney. 

K'olpo-  Uretero- Cystotomy.  —  By  kolpo-uretero- 
cystotomy,  described  in  my  paper  on  the  treat- 
ment of  chronic  pyelitis,  and  now  advocated  and 
recommended  for  the  successful  treatment  of  renal 
tenesmus,  I  mean  the  making  of  an  opening 
through  the  vesico-vaginal  septum  not  smaller 
than  a  silver  half-dollar,  and  having  specific  and 
close  relation  to  the  outlet  of  the  affected  ureter 
and  kidney.  When  of  this  size  and  in  this  situa- 
tion, it  insures  a  free  and  direct  escape  of  the  se- 
cretions from  both  organs  into  my  intra-vaginal 
drain,  from  which  a  state  of  the  most  complete 
physiological  rest  is  obtained,  with  the  best  pos- 


sible aseptic  surroundings  of  the  newly-made 
wound.  In  this  way  the  greatest  comfort  is  con- 
ferred upon  the  patient  in  any  position  she  may 
choose  to  take  for  sleeping,  sitting  or  walking. 

While  it  maj-  seem  to  some,  with  no  experience 
in  such  matters,  that  my  recommendations  for  the 
establishment  of  the  large  openings  in  the  two 
procedures  outlined  shows  a  needless  sacrifice  of 
tissue,  with  which  I  have,  indeed,  been  charged 
bj'  writers  with  regard  to  the  first,  yet,  neverthe- 
less, I  am  prepared  to  maintain  the  correctness  ot 
the  practice  on  the  basis  of  the  good  results  I 
have  obtained  by  them,  and  from  having  seen 
verj-  defective  vesical  drainage  and  the  evil  con- 
sequences therefrom,  when  even  larger  fistulous 
openings  existed  than  I  have  advocated,  resulting 
from  parturition.  It  is  well  to  bear  in  mind  that 
I  operate  either  in  the  supported  knee-elbow  or 
left  lateral  position,  using  m}-  bilateral  dilating 
speculum,  which  spreads  out  the  septum,  verj- 
elastic  in  character,  and  the  opening  when  made 
in  it  in  this  state  of  tension  naturalh-  seems  large. 
From  these  circumstances  it  may  be  readily  in- 
ferred that  the  loss  of  tissue  is  alwaj-s  more  ap- 
parent than  real. 

Renal  Tenesmus. — This  brings  us  now  to  the 
study  of  renal  tenesmus  as  a  result  of  chronic  in- 
flammation of  the  mucous  membrane  of  the 
vesical  portion  of  the  ureters,  the  main  object  ot 
this  paper.  By  renal  tenesmus  I  mean  violent 
and  painful  contractions  of  one  or  the  other 
ureter  and  corresponding  pelvis  of  the  kidney, 
with  marked  tenderness  or  soreness  under  press- 
ure of  the  latter  organ,  proceeding  from  morbid 
irritabilit}'  of  both  structures.  The  pains  occur 
in  paroxysms,  which  varj'  in  frequency,  duration, 
and  severity  in  different  cases  according  to  the 
stage  of  the  preceding  ureteritis  and  the  extension 
of  the  lesion  to  one  or  both  sides.  As  a  rule,  it 
is  confined  at  first  to  the  groin  on  one  side  of  the 
body,  and  afterward  to  the  corresponding  lumbar 
region.  In  the  more  severe  attacks  the  pain,  be- 
sides being  violent  in  these  situations,  radiates  to 
the  hip,  the  outer  and  inner  sides  of  the  thigh, 
the  knee,  leg,  and  even  to  the  toes.  Cramps  of 
the  muscles  of  the  lower  extremity  on  the  affected 
side  also  occur  in  these  severe  paroxysms.  In 
the  well-marked  cases,  attacks  of  this  sort  come 
on  daily,  or  even  several  times  a  day.  They  are 
most  frequent  and  severe  during  the  menstrual 
periods.  The  patients  describe  them  as  occurring 
most  often  during  the  night.  They  awake  with 
a  pressing  desire  to  urinate  ;  the  emptying  of  the 
bladder  is  accompanied  by  more  or  less  pain  and 
spasm,  and  its  evacuation  is  followed  by  a  cramp- 
like pain  ascending  along  the  course  of  the  ureter 
to  the  kidney,  and  radiating  to  the  lower  extrem- 
ity. The  patients  sleep,  as  a  rule,  on  the  aflected 
side,  with  the  face  turned  toward  the  pillow,  and 
it  is  the  habit  of  many  to  draw  the  opposite  thigh 
up  over  its  fellow    against    the   abdomen.     The 
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pain  is  excited  in  the  early  stages  b}'  the  marital 
relation,  which  in  nearly  all  cases  becomes  in- 
tolerable in  the  advanced  stages  of  the  disease. 

Other  sj-mptoms  are  associated  with  the  renal 
pain  and  the  disturbance  of  the  functions  of  the 
bladder.  Anorexia,  nausea,  and  vomiting  are 
almost  always  present,  especially  during  the 
menstrual  periods,  and  as  the  attacks  of  vomiting 
are  generally  long  continued,  the  vomited  matters 
become  stained  with  bile.  Jaundice  is  not  even 
an  uncommon  result.  Hysterical  symptoms  form 
a  marked  feature  of  most  of  the  cases.  The 
patients  start  at  the  slightest  noise,  become 
despondent,  cry,  and  laugh  without  sufficient 
cause,  and  sometimes  have  well-marked  hyster- 
ical convulsions  followed  bj'  a  period  of  unconsci- 
ousness. Finally,  in  the  advanced  stages  of  the 
disease,  after  years  of  almost  ceaseless  pain,  when 
dj-spepsia,  loss  of  appetite,  nausea  and  vomiting, 
torpidity  of  the  liver,  constipation  of  the  bowels, 
and  yellowish  tinge  of  the  complexion  shall  have 
supervened,  the  general  aspect  of  the  subject  is 
that  of  inanition  or  stan-ation,  from  which,  with 
continuallj'  increasing  physical  and  mental  suffer- 
ings, death  puts  an  end  to  the  roll. 

That  the  pains  which  I  have  described  as  con- 
stituting renal  tenesmus  are  referable  to  ureteritis, 
beginning  in  the  lower  part  of  the  ureter  as  an 
extension  of  cystitis,  and  are  due  to  spasm  of  the 
affected  ureter  and  pelvis  of  the  kidney,  appears 
not  only  from  their  situation  and  character,  but 
also  from  the  following  physiological  signs  and 
obser\'ations. 

Tenderness  over  the  kidney  on  the  affected  side 
is  usuall}'  present.  Frequently  I  find  a  small 
area  of  great  sensibility  midway  between  the  crest 
of  the  ilium  and  the  last  rib.  There  may  also  be 
tenderness  on  pressure  in  the  groin.  More  im- 
portant and  characteristic  than  either  of  these 
signs  is  great  tenderness  at  the  ureteral  orifice, 
and  along  that  portion  of  the  ureter  which  lies  in 
the  vesico  vaginal  septum.  The  slightest  press- 
ure upon  this  part  of  the  anterior  vaginal  wall  on 
the  affected  side  causes  pain,  which  frequently 
ascends  along  the  ureter  to  the  groin  and  kidney. 
This,  together  with  the  sensitiveness  of  the 
urethra  and  the  bladder,  furnishes  an  explanation 
of  the  dyspareunia  which  is  so  commonly  present 
in  these  cases.  Pressure  with  even  a  few  pledgets 
of  drj-  cotton  also  gives  rise  to  pain  in  the  ureter. 
Looking  back  over  my  experience,  I  recognize 
these  patients  as  those  who  were  unable  to  toler- 
ate columning  the  vagina  with  drj'  cotton  for  dis- 
placements of  the  uterus  and  ovaries — a  practice 
which  I  have  pursued  nearly  twenty  years. 

Paroxysms  of  renal  tenesmus  may  also  be  ex- 
cited in  a  most  striking  manner  by  moderatelj' 
distending  the  bladder  with  warm  water.  The 
pressure  of  the  water,  when  sometimes  only  a  few 
ounces  are  used,  causes  an  irresistable  desire  to 
urinate,    which,    if    not    promptly    relieved,    is 


followed  bj'  the  pain  along  the  ureter  and  in  the 
kidney,  even  in  the  corresponding  hip  and  lower 
extremity  down  to  the  end  of  the  toes.  The  pa- 
tients recognize  the  pain  produced  in  this  way  as 
the  symptoms  which  have  been  their  chief  source 
of  suffering.  The  attacks  of  renal  tenesmus 
brought  on  by  either  of  these  procedures  may 
last  for  several  hours  or  days,  and  are  frequenly 
accompanied  by  great  mental  excitement  and 
hysterical  manifestations.  Hence  the  necessity 
of  caution  in  adapting  these  means  to  the  pecul- 
iarities of  the  case. 

Corresponding  to  these  clinical  facts  after  a 
kolpo-uretero-cystotomy  is  don?,  we  find  great 
sensitiveness  and  irritabilitj'  of  the  bladder  and 
ureter.  In  the  report  of  my  first  two  cases  of 
pyelitis,  I  stated  that  catheterization  of  the  ureter 
caused  but  little  pain.  This  is  true  in  a  normal 
ureter,  and  in  some  cases  of  pyelitis  with  consid- 
erable dilatation  of  the  duct ;  but  when  pro- 
nounced ureteritis  exists  at  or  near  the  vesical 
orifice  of  the  tube  and  renal  tenesmus  is  present, 
the  passage  of  the  smallest  instrument  gives  rise 
to  violent  paroxj-sms  of  pain.  In  the  normal 
pelvis  distention  with  fluid  occasions  moderate 
pain,  identical  in  character  with  that  we  are  con- 
sidering, and  the  quantity  of  fluid  thus  injected 
becomes  a  measure  of  its  capacity.  When  renal 
tenesmus  is  present,  however,  the  pelvis  of  the 
kidney  is  intolerant  of  fluid,  and  the  pain  begin- 
ing  before  distention  is  reached  maj^  continue  for 
hours.  In  these  cases,  therefore,  the  quantity  of 
water  that  can  be  injected  is  rather  a  measure 
of  the  irritability  of  the  pelvis  than  of  its  capacity. 

This  view  of  the  causation  and  pathologj-  of 
renal  tenesmus  is  further  strengthened  by  the  re- 
sults of  treatment.  As  soon  as  the  proper  open- 
ing is  made  at  the  affected  orifice  of  the  tube,  and 
the  bladder  and  upper  urinarj-  passages  are  put  at 
rest,  coupled  with  suitable  drainage  and  support 
of  the  uterus,  the  paroxysms  become  less  frequent 
and  soon  disappear  altogether. 

Differentiation  from  Renal  Colic. — The  pain  of 
renal  colic  also  depends  upon  violent  contractions 
of  the  muscular  fibres  of  the  ureter  and  pelvis  of 
the  kidne3%  and  when  renal  tenesmus  is  severe 
there  is  a  close  similarity  between  its  paroxysms 
and  those  of  renal  colic.  The  situation  and 
character  of  the  pains  are  identical  in  both,  and 
associated  with  either  there  may  be  a  frequent 
desire  to  urinate,  cramps  in  the  lower  extremities, 
and  nausea  and  vomiting.  Both  are  due  to 
spasm  of  the  muscular  fibres  of  the  ureter  and 
pelvis  of  the  kidney  ;  the  distinction  between 
them  lies  in  the  cause  of  the  contractions.  The 
contractions  in  renal  colic  arise  from  the  impac- 
tion of  a  foreign  body,  usuall)'  a  calculus  in  the 
ureter,  causing  the  urine  to  collect  in  and  distend 
the  pelvis  of  the  kidney  above  the  seat  of  obstruc- 
tion; the  contractions  which  follow  are  a  response 
to  this  powerful  source  of  irritation,  and  the  con- 
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dition  of  the  mucous  membrane,  whether  healthy 
or  diseased,  has  little  to  do  with  their  occurrence. 
In  renal  tenesmus,  however,  the  irritable  condi- 
tion of  the  lining  membrane,  the  result  of  urete- 
ritis, leads  to  violent  contractions  of  the  muscular 
fibres  of  the  ureter  and  pelvis  from  much  slighter 
causes,  as,  for  example,  increased  tension  of  the 
urine   during   forcible   expulsive    efforts   of   the 
bladder,  or,  as  happens  in  the  bladder,  the  pres-  j 
ence  of  the  urine  itself,  especially  if  abnormal, 
may  excite  spasmodic  contractions.     Dependent 
upon  the  difference  in  causation  of  renal  tenesmus 
and  renal  colic,  each  possesses  certain  distinctive 
features.     An  attack  of  renal  colic  continues,  as 
a  rule,  with  only  short  intermissions,   until  the 
calculus  escapes  into  the  bladder,  and  the  concre- 
tion  is    afterward    general!}^   discovered   in   the 
urine ;  the  paroxysms  also  recur  at  irregular  and 
usually  long  inten-als.     The  pain  of  renal  tenes- 
mus is  less  se^■e^e  and  long  continued  ;  it  comes 
on  more  frequently,  and  the  paroxysms,  as  we 
have  seen,  occur  several   times  a  daj-,  and  often 
from  the  most  trivial  causes.     The  most  impor- 
tant diagnostic  feature  of  renal  tenesmus,  how- 
ever, is  the  facility  with  which  an  attack  can  be 
excited.     When  any  doubt  of  the  causation  of 
the  pain  exists,  it  may  be  set  at  rest  by  making 
pressure   over   the   ureter  where   it   lies   in   the 
vesico-vaginal  septum,  or  by  injecting  the  blad- 
der with  warm  water  in  the  manner  alreadj-  de- 
scribed.    The    distinction,   thus   easily  made,   is 
all  the  more  important,  because  an  error  in  diag- 
nosis, as  I  have  known  to  occur,  may  lead  the 
surgeon  to  perform  lumbar  nephrotomy  and  find 
no  stone  in  the  pelvis  of  the  kidney. 

Differentiation  from  Pains  in  the  Ovaries  and 
Tubes. — In  the  milder  cases  of  renal  tenesmus, 
where  the  pain  is  referred  to  the  ureter  in  one  or 
the  other  iliac  region,  and  radiates  less  frequently 
to  the  pelvis  of  the  kidney,  the  pain  maj^  be 
ascribed  to  ovarian  neuralgia  or  disease  of  the 
ovar\'  and  Fallopian  tube.  This  error  is  all  the 
more  likely  to  occur  because  at  times  there  is  no 
pus  in  the  urine,  and  hysterical  symptoms  com- 
monly referred  to  ovarian  irritation  may  be  highly 
developed ;  the  patient  ma}'-  also  describe  the 
pain  vaguely  as  being  in  the  side,  as  often  hap- 
pens, and  her  sufferings  may  be  intensified  during 
the  menstrual  periods.  That  this  error  in  diag- 
nosis is  not  a  mere  theoretical  possibility  will  be 
seen  b}-  the  histories  of  two  ca.ses  which  I  will 
presenth'  report.  In  one  of  them  the  ovaries  and 
tubes  were  removed  a  year  ago  by  a  distinguished 
laparotomist  of  New  York ;  in  the  second  case  a 
Tait's  operation  was  urgently  recommended  by 
another.  In  order  to  ascertain  the  cause  of  the 
pain  the  urine  .should  be  frequently  examined, 
especially  at  or  about  the  menstrual  periods,  the 
condition  of  the  bladder  should  be  in(iuired  into, 
and  the  situation  and  character  of  the  pain  care- 
fully noted  ;  if  then  anj-  doubt  remains,  pressure 


over  the  ureter  should  be  tried  and  the  bladder 
injected  with  water.  The  excitation  bj-  these 
means  of  an  attack  of  renal  tenesmus,  which  the 
patient  recognizes  as  being  identical  with  the 
pain  she  has  suffered  so  long,  will  at  once  clear 
up  the  diagnosis.  May  not  a  more  careful  and 
painstaking  study  of  the  differentiation  between 
deep  pelvic  pains,  regarded  usually  as  significant 
of  diseases  of  the  ovaries  and  tubes  on  the  one 
hand,  and  the  group  of  sj'mptoms  characterizing 
renal  tenesmus  on  the  other,  serve  to  explain  the 
too  frequent  resort  to  oophorectoiu}-  as  is  now  be- 
lieved to  be  the  case  by  the  majoritj'  of  the 
profession  ? 

Treatment. — In  order  to  present  a  clinical 
picture  of  our  third  class  of  cases,  where  the  in- 
flammation is  confined  to  the  bladder  and  ureter, 
and  is  associated  with  renal  tenesmus,  I  will  re- 
late to  you  the  histories  of  the  following  cases, 
together  with  their  treatment : 

Case  I. — Mrs.  G.,  set.  26,  a  laundress,  was  ad- 
mitted into  mj'  ser\'ice  in  the  Woman's  Hospital, 
November  30,  1887.  Her  symptoms  began  dur- 
ing her  second  pregnancy,  seven  j-ears  ago,  with 
pain  in  the  left  groin  which  afterward  extended 
to  the  corresponding  lumbar  region.  Micturi- 
tion also  became  frequent,  and  she  noticed  a 
strong  odor  and  thick  deposit  in  her  urine.  In 
1885,  she  was  under  m}-  care  for  seven  weeks. 
At  that  time  there  existed  a  marked  retroversion 
of  the  uterus  and  her  urine  contained  pus.  She 
was  treated  for  the  displacement  by  columning 
the  vagina  in  the  supported  knee-elbow  position, 
with  ordinary-  drj-  cotton  ;  but  was  unable  to 
tolerate  the  required  pressure,  and  left  the  hos- 
pital without  having  received  Any  benefit.  She 
was  also  under  treatment  for  nearly  two  years  in 
the  out-door  department  of  the  hospital,  but  did 
not  improve.  In  the  spring  of  1S87,  both  of  her 
ovaries  and  tubes  were  removed  by  a  laparotomist 
of  New  York  City.  She  entireh-  recovered  from 
the  operation,  and  during  the  past  year  has  only 
menstruated  twice.  Her  sufferings  were  not  re- 
lieved, but  rather  increased,  by  this  operation, 
especially  those  relating  to  the  bladder  and  head. 
When  she  was  admitted  into  the  hospital  in 
November  last,  she  had  then  been  suffering  from 
great  vesical  irritability  for  seven  years.  For  five 
}-ears  she  had  been  obliged  to  get  up  to  empty  her 
bladder  many  times  during  the  night,  and  during 
the  exacerbations  of  her  sj-mptoms,  which  oc- 
cured  at  the  menstrual  periods,  she  was  unable  to 
hold  her  urine  longer  than  half  an  hour.  The 
evacuation  of  the  bladder  was  usually  affected  bj- 
violent  and  painful  contractions  or  cramps.  After 
the  small  amount  of  urine  which  she  could  retain 
was  e.xpelled,  pain  %vould  ascend  from  the  bladder 
into  the  left  groin  and  continue  for  a  few  minutes 
or  half  an  hour.  At  first  the  pain  was  confined 
to  the  left  iliac  region,  miming  upward  from  the 
inguinal  ring  along  a  line  to  the  lumbar  region. 
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At  a  later  period,  when  her  symptoms  had  in- 
creased in  severity,  it  extended  to  the  groin  and 
himbar  region  on  the  opposite  side,  and  finally 
to  the  corresponding  hip  and  down  the  thigh  to 
the  knee.  \'iolent  and  long  continued  cramps  of 
the  muscles  of  the  lower  extremities  frequentlj- 
occurred  during  the  paroxysms  of  pain.  The  po- 
sition in  bed  which  she  found  the  most  comforta- 
ble was  on  the  right  side.  (In  this  respect  the 
case  is  exceptional ;  most  of  the  patients  lie  on 
the  affected  side.)  Her  appetite  was  poor,  and 
during  the  menstrual  period  she  suffered  most 
from  nausea  and  vomiting. 

On  palpation,  a  point  was  found  in  the  left 
lumbar  region  where  moderate  pre.ssure  caused  her 
to  cry  out  with  pain.  Vaginal  examination  dis- 
closed great  tenderness  at  the  vesical  extremity 
of  the  ureter.  The  uterus  was  now  retroflexed 
instead  of  retroverted  as  previously  existed,  in- 
clined to  the  left  side  of  the  pelvis,  and  immova- 
ble. A  mass  of  exudation  could  be  felt  in  the 
posterior  cul-desac,  all  legitimate  results  of  the 
operation  she  had  previouslj-  undergone  for  re- 
moval of  the  ovaries  and  tubes.  The  urine  con- 
tained a  small  amount  of  pus  ;  otherwise,  was 
normal. 

On  December  9,  I  made  an  opening  in  the 
bladder  immediately  in  front  of  the  orifice  of  the 
left  ureter.  The  night  after  the  operation  the 
patient  slept  soundh',  the  first  time,  she  declared, 
in  two  years.  About  ten  daj'S  after  the  operation 
the  ureter  was  searched  for  and  found  with  some 
difficulty  on  account  of  the  great  tenderne.ss  of 
the  bladder  at  this  part.  Catheterization  and 
irrigation  of  the  ureter  and  pelvis  of  the  kidney 
were  painful.  The  injection  of  only  a  drachm  of 
water  through  the  catheter  caused  violent  par- 
oxysms of  pain,  radiating  down  the  correspond- 
ing hip,  thigh  and  leg.  Owing  to  the  extreme 
pain  arising  from  the  passage  of  the  catheter,  and 
m}'  failure  to  find  any  pus  in  the  pelvis  of  the 
kidney,  I  gave  up  the  practice  after  a  few  trials, 
not  deeming  it  justifiable  under  the  circumstances. 

While  the  patient  remained  in  the  hospital  her 
symptoms  steadily  improved,  the  paroxysms  of 
renal  pain  becoming  less  and  less  frequent.  Ow- 
ing to  the  fixation  of  the  uterus,  the  use  of  the 
drainage  instrument  was  less  satisfactory  in  this 
case  than  in  any  I  have  treated.  My  utero-vesi- 
cal  drainage  support  collected  the  urine  fairly 
well,  but,  owing  to  the  pain  which  it  occasioned 
by  pressing  up  the  uterus,  it  could  not  be  worn. 
A  special  instrument,  made  short  so  as  to  occupy 
the  vagina  in  front  of  the  uterus,  was  tried.  This 
did  not  cause  pain,  but  collected  only  a  part  of 
the  urine.  After  the  patient,  however,  got  ac- 
customed to  the  presence  of  the  instrument  and 
learned  how  to  manage  it  better,  very  good  drain- 
age was  secured. 

The  patient  left  the  hospital  after  having  been 
under  treatment  about  four  weeks.     I  saw  her  a 


few  days  ago.  She  was  relieved  of  all  her  sj^mp- 
toms.  She  says  she  is  able  to  do  the  hard  work 
of  a  laundress  all  da}',  and  sleeps  soundl}'  at  night. 
When  asked  if  she  would  prefer  to  go  all  her  life 
with  incontinence  of  urine  rather  than  return  to 
her  former  condition,  she  answered,  "a  thousand 
times. ' ' 

In  the  above  case  the  vesical  and  renal  S}"mp- 
toms  were  well  marked,  but  the  hysterical  phe- 
nomena which,  as  a  rule,  form  a  prominent  feature 
of  these  cases,  was  absent.  In  the  following  case 
thej'  were  well  developed. 

Case  2. — Mrs.  M.,  aged  26,  was  married  at  16, 
and  has  given  birth  to  three  children.  Soon  after 
marriage  she  began  to  suffer  from  pain  in  the  ure- 
thra, and  a  frequent  desire  to  urinate  following 
sexual  intercourse,  and  at  this  time  she  first  no- 
ticed a  thick  deposit  in  her  urine.  During  her 
first  pregnancy,  nine  years  ago,  these  symptoms 
became  worse,  and  in  the  later  months  she  began 
to  have  pain  in  the  right  groin  radiating  to  the 
region  of  the  kidney.  These  symptoms  continued 
and  were  aggra%-ated  during  her  subsequent  preg- 
nancies. During  the  early  months  of  her  second 
pregnancy  her  urine  contained  blood.  For  a  long 
time  she  complained  of  pain  in  the  head,  and 
suffered  from  nausea  and  vomiting  during  her 
menstrual  periods,  at  which  time  all  her  symp- 
toms were  aggravated.  In  consequence  of  her 
sufferings  she  became  ner\-ous  and  hysterical. 
Frequently,  at  the  end  of  a  parox^-sm  of  pain  in 
the  ureter  and  kidne^',  she  would  have  convulsive 
movements  ending  in  unconsciousness,  which  con- 
tinued for  half  an  hour  or  more.  For  the  relief 
of  the  pain  she  became  habituated  to  the  use  of 
morphine  and  chloral,  and  took  large  doses  of 
these  drugs.  About  two  years  ago  an  abscess 
formed  in  the  right  iliac  region.  It  opened  into 
the  rectum,  and  the  discharge  continued  for  about 
three  months,  when  it  ceased.  She  recovered 
from  all  the  s^miptoms  referable  to  the  abscess 
except  a  dull,  aching  pain  in  the  pelvis. 

The  patient  was  brought  to  me  from  Texas  by 
her  family  physician,  for  the  purpose  of  having 
her  ovaries  removed.  His  opinion  as  to  the  ad- 
visability of  the  operation  had  also  been  strength- 
ened by  that  of  a  laparotomist  of  New  York,  who 
diagnosed  a  pyosalpinx.  I  first  saw  her  on  March 
15th. 

On  palpation  a  point  of  tenderness  was  discov- 
ered in  the  lumbar  region  over  the  kidnej'.  Ex- 
amination of  the  pelvis  in  the  supported  knee- 
elbow  position  disclosed  the  following  :  The 
urethra  was  much  thickened,  feeling  like  a  hard 
rounded  cord  beneath  the  finger,  and  the  vesico- 
vaginal septum  also  seemed  indurated  and  resist- 
ing. The  uterus  was  prolapsed  and  inclined 
toward  the  right  side.  A  corresponding  displace- 
ment of  the  right  ovary  existed  ;  it  was  drawn  to 
the  right  and  imprisoned  beneath  the  uterus. 
Pressure  with  the  finger  on  the  anterior  wall  of 
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the  vagina,  over  the  line  corresponding  to  the 
course  of  the  right  ureter,  caused  severe  pain 
which  radiated  along  the  ureter  to  the  kidney  and 
downward  to  the  hip,  thigh,  knee,  leg,  and  even 
to  the  toes.  Pressure  oVer  the  left  ureter  occa- 
sioned little  inconvenience.  On  examining  the 
urine,  it  was  found  toxontain  a  moderate  quantity 
of  pus. 

A  few  days  after  the  first  examination,  in  order 
to  support  the  uterus  and  ovaries  and  to  gradually 
free  them  from  their  confined  positions,  I  com- 
menced columning  the  vagina  with  drj'  cotton  in 
the  supported  knee-elbow  position.  I  introduced 
a  few  pledgets  of  ordinarj^  cotton,  employing  very 
gentle  pressure,  as  is  m}^  custom  at  first  in  cases 
where  the  parts  are  sensitive.  After  a  few  trials 
this  plan  of  treatment  had  to  be  abandoned.  The 
presence  of  the  cotton  caused  the  same  group  of 
sj-mptoms  which  were  excited  by  pressure  over 
the  ureter  with  the  fingers. 

An  attempt  was  next  made  to  wash  out  the 
bladder.  When  I  had  injected  about  three  ounces 
of  warm  water  through  a  small,  soft  catheter  in- 
troduced into  the  bladder,  the  patient  began  to 
complain  of  pain.  The  pain  soon  became  very 
violent,  extending,  as  usual,  along  the  ureter  to 
the  kidney  on  the  right  side,  and  down  the  thigh 
to  the  toes.  The  paroxysm  lasted  two  or  three 
hours,  ending  in  a  hysterical  attack  followed  by 
a  period  of  unconsciousness. 

Failing  to  benefit  my  patient  by  other  means, 
on  March  31st,  I  performed  right  kolpo-uretero- 
cystotomy.  I  was  assisted  bj-  Dr.  J.  F.  Chauveau, 
of  New  York,  Dr.  Joseph  IvCtcher,  of  Texas,  and 
my  son,  Dr.  Nathan  G.  Bozeman,  who  had  charge 
of  the  patient  after  the  operation.  I  made  an 
opening  in  the  bladder  about  the  size,  of  a  silver 
half-dollar,  immediately  in  front  of  the  orifice  of 
the  right  ureter.  The  vesical  wall  was  found 
much  thickened  and  the  cavity  of  the  bladder 
contracted.  A  utero-vesical  drainage  support  was 
introduced  into  the  vagina  ;  it  collects  the  urine, 
and  by  its  use  the  patient  is  kept  almost  perfectly 
dr>'. 

Since  the  operation  there  has  been  a  marked 
improvement  in  the  patient's  condition.  She  is 
now  entire!}'  free  from  the  attacks  of  renal  pain, 
is  able  to  sleep  all  night,  and  has  left  ofi"  the  use 
of  opium  and  chloral.  She  can  sleep  on  her  left 
side,  which  she  has  not  been  able  to  do  for  two 
j'ears.  Her  appetite  and  general  condition  have 
improved,  and  she  is  able  to  go  out  of  doors  and 
take  exerci.se.  Nausea  and  vomiting,  which  had 
hitherto  been  constantly  present  during  menstru- 
ation were  absent  at  her  last  period  and  the  ex- 
acerbation of  her  symptoms  usual  at  this  time  did 
not  occur.  Owing  to  the  elevation  of  the  uterus 
and  ovaries  by  the  drainage  support  even  the 
symptoms  referable  to  these  organs  have  almost 
disappeared.  In  short,  now,  five  weeks  after  the 
operation,  the  patient  declares  she  is  entirely  re- 


lieved and  wants  to  return  home.  She  has  in- 
creased five  pounds  in  weight  since  the  operation. 
In  this  case,  owing  to  the  marked  and  rapid 
improvement  in  all  the  symptoms,  I  decided  not 
to  catheterize  the  affected  ureter  and  kidney,  be- 
lieving this  to  be  unuecessarj-.  The  drainage  was 
almost  perfect  from  the  beginning.' 

In  order  to  secure  the  best  results  in  the  treat- 
ment of  diseases  of  the  bladder  and  upper  urinary 
passages  by  the  operation  of  kolpo-uretero-cyst- 
otomy,  the  bladder  must  be  kept  free  from  urine. 
M}'  practice,  as  previous!}'  stated,  is  to  make  the 
opening  about  the  size  of  a  silver  half-dollar.  My 
experience  has  taught  me  that  an  opening  in  the 
vesico-vaginal  septum  of  this  diameter  will  con- 
tract to  the  size  of  the  index-finger,  depending,  of 
course,  upon  the  degree  of  h}-pertrophy  the  struc- 
ture has  undergone. 

But  this  is  not  all  that  is  necessary  to  secure 
free  open  drainage  and  physiological  rest  of  the 
bladder.  The  posterior  wall  of  the  vagina  lies  in 
contact  with  the  fistula  and  tends  to  obturate  the 
opening.  ,  In  the  recumbent  posture,  also,  the 
orifice  of  the  vagina  is  on  a  plane  about  an  inch 
and  a  half  higher  than  the  most  dependent  part 
of  the  posterior  cul-de-sac.  The  urine  must, 
therefore,  first  partly  fill  the  vagina  and  bladder 
before  it  can  escape  from  the  body.  Furthermore, 
in  unmarried  women  especially,  where  the  peri- 
neum is  intact,  a  small  ostium  vaginae  prevents 
free  egress  of  the  urine.  Another  cause  of  reten- 
tion in  cases  of  fistula  was  first  pointed  out  by 
Jobert  de  Lamballe  ;  to-wit,  extreme  anteversion 
of  the  uterus.  Here  the  fundus  being  displaced 
forward,  it  caries  the  superior  wall  of  the  bladder 
before  it,  while  at  the  same  time  the  vesico-uterine 
junction  is  drawn  backward  by  the  cer\'ix.  In 
this  way  is  produced  a  fold  in  the  bladder,  and  if 
the  fistula  be  situated  high  up,  it  is  more  or  less 
completely  occluded.  From  some  of  these  causes, 
it  is  a  matter  of  common  obser\'ation  that  patients 
suffering  from  fistula  are  frequently  able  in  the 
recumbent  posture  to  retain  almost  all  the  urine 
in  the  bladder  and  vagina — as  in  a  common  cavity, 
so  to  speak.  It  is  evident,  when  great  irritabilit}- 
of  the  bladder  is  present  and  the  urine  is  not  en- 
tirely drained  off',  spasms  of  the  organ  will  persist, 


'  The  patient  continued  to  improve  until  May  28th,  fifty-eight 
days  after  the  operation,  when  she  left  New  York' for  her  home  in 
Texas,  ha\-ing:  up  to  this  date  gained  sixteen  pounds  in  weight.  Tlie 
following  is  an  abstract  from  a  letter  to  me  after  her  four  days'  travel 
in  the  cars : 

"  Lampasas,  Tex.,  June  S,  1SS8 Was  sick  the  first  day, 

but  after  that  got  along  very  well.  Did  not  sit  up  at  all,  Had  my 
berth  down  all  the  way.  Found  mv  family  quite  well,  atid  delighted 
to  see  me  looking  so  well.  Have  felt  rcal'strong  since  I  rested  from 
travelling.  Have  not  felt  so  well  for  years.  Sufter  very  little  pain 
anvwhere.  My  friends  all  think  it  wonderful  that  I  should  have 
improved  so  m'uch  in  so  short  a  time.  The  instrument  is  working 
very  well,  but  the  drainage  is  not  perfect,  some  water  seeming  to 
stav  in  the  instrument.  ...  I  can  walk  now  and  sit  down  with 
perfect  ease  ;  can  hardly  tell  I  have  the  instrument  on." 

July  16.  In  a  letter  of  this  date  from  the  husband  of  the  patient, 
he  says  :  "  My  wife  is  getting  along  nicelv.  and  says  she  will  be  back 
in  September,"  that  is,  for  the  closure  of  her  fistula. 

I  have  perfonncd  three  more  operations  for  renal  tenesmus,  now 
making  six  in  all,  with  results  equally  satisfactorj-,  if  not  more  so. 
than  in  the  two  cases  here  reported. 
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the  tendency  to  reflux  of  the  urine  into  the  ureters 
will  continue,  and  the  group  of  renal  sj-iuptoms 
and  complications  which   I   have  described  will 

not  be  relieved.     The  case  of  Mrs.  S ,  referred 

to  in  a  previous  part  of  this  paper,  proves  this 
point  in  a  striking  manner.  Herekolpo-cj-stotomy, 
it  will  be  remembered,  had  been  performed  for 
cj'stitis  five  years  before,  from  which  only  imper- 
fect vesical  drainage  was  secured.  But  little 
benefit  was  derived  from  the  operation,  distre.ss 
about  the  bladder  continued  and  ureteral  and  renal 
complications  in  the  left  side  developed  two  or 
three  years  afterward.  As  evidences  of  the  per- 
sistence of  the  spasms  and  excessive  action  of  the 
bladder,  I  found  the  walls  of  the  latter,  five  years 
after  the  operation,  hard,  resisting,  excessivelj' 
sensitive  under  pressure,  and  about  five-eighths  of 
an  inch  in  thickness,  with  a  cavity  of  scarcely 
three  ounces  retaining  capacit3^ 

Another  and  more  obvious  advantage  which 
follows  the  use  of  the  drainage  instrument  is  the 
relief  of  the  discomfort  and  evil  effects  of  incon- 
tinence of  urine.  It  increases  the  scope  of  the 
operation,  because  without  it  I  would  hesitate  to 
open  the  bladder  in  all  but  the  graver  cases  of 
vesical  and  renal  disease.  By  its  use  the  patients 
are  made  comfortable  ;  they  complain  of  but  little 
inconvenience,  and  wait  with  patience  until  the 
opening  can  be  closed. 

I  have  made  some  changes  in  the  drainage  in- 
struments since  I  described  them,^  the  most  impor- 
tant of  which  adapts  them  for  drainage  when  the 
patient  lies  on  her  side.  Drainage  is  now  secured 
in  all  positions  of  the  body.  At  a  future  oppor- 
tunity I  will  give  an  account  of  these  improve- 
ments, and  also  a  modification  of  the  instrument 
v.'hich  adapts  it  to  treatment  of  incontinence  of 
urine  in  j'oung  girls,  arising  from  weakness  of  the  j 
neck  of  the  bladder,  together  with  other  practical 
points  resulting  from  a  more  thorough  study  of  the 
subject. 

Frequently  associated  with  disease  of  the  blad- 
der and  upper  urinary  passages  there  are,  as  we 
have  .seen,  displacements  of  the  uterus  and  ovaries. 
The  uterus  is  generally  inclined  backward  and  to 
one  or  the  other  side  of  the  pelvis.  The  distortion 
of  the  bladder  near  one  of  the  ureteral  orifices  re- 
sulting from  the  uterine  displacement,  and  in  some 
cases  the  pressure  of  the  fundus  uteri  upon  the 
inflamed  ureter,  tend  to  keep  up  the  cystitis  and 
to  aggravate  the  ureteral  pain.  It  is  therefore 
important  that  the  uterus  and  ovaries  should  be 
restored  to  their  normal  positions.  Before  the 
bladder  is  opened,  owing  to  the  tenderness  of  the 
urethra  and  the  extreme  sensitiveness  of  the  ure- 
ter on  the  affected  side,  the  use  of  a  uterine  sup- 
port or  pessary,  however  .soft,  is  impossible,  and 
in  most  instances  even  gentle  pressure  with  a  few 
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pledgets  of  dn,'  cotton  cannot  be  borne.  Fortu- 
nately, after  the  opening  is  made  the  uterus  tends 
to  be  pushed  forward  by  the  pressure  of  the  ab- 
dominal viscera,  in  order  to  fill  the  space  formerly 
occupied  by  the  bladder,  and  owing  to  the  rapidly 
diminishing  tenderness  of  the  ureter  the  vagina 
soon  becomes  more  tolerant  of  pressure. 

In  order,  therefore,  to  secure  the  advantages  of 
elevation  and  support  of  the  uterus  and  ovaries  in 
combination  with  drainage  of  the  bladder,  the 
drainage  instrument  is  made  thick  and  rounded 
at  its  upper  extremity,  where  it  lies  in  the  posterior 
cul-de-sac  beneath  the  cervix  uteri.  As  a  uterine 
support,  its  mode  of  action  is  similar  to  that  of 
the  drj'  cotton  column  applied  in  the  manner  I  use 
it.  The  instrument  lifts  up  the  body  of  the  uterus, 
stretches  the  posterior  wall  of  the  vagina,  and 
tends  to  carry  the  cervix  backward.  Not  resting 
against  the  symphj-sis  pubis,  as  does  a  Hodge 
pessar>',  but  conforming  to  the  axis  of  the  lower 
part  of  the  vagina,  and  sustained  chiefly  by  the 
perineum  and  vaginal  walls,  it  exerts  an  elastic 
pressure  upon  the  uterus.  The  instrument  conse- 
quently yields  during  sudden  movements  of  the 
organ,  following  jars  of  the  bodj'  or  expulsive 
efforts  of  the  abdominal  muscles.  The  mucous 
membrane  of  the  anterior  wall  of  the  vagina  is 
applied  closely  to  the  concave  upper  surface  ot 
the  drainage  support  and  sinks  into  the  perfora- 
tions made  in  it  for  the  passage  of  the  urine.  This 
gives  steadiness  to  the  instrument  and  increases 
its  efficiency  as  a  uterine  support.  At  first  the 
drain  sometimes  causes  discomfort ;  immediately 
after  the  operation  it  is  necessary  to  use  a  very 
small  instrument,    and  exceptionall)%   as  in  the 

case  of  Mrs.  G ,  the  form  of  the  drain  must  be 

modified. 

I  have  found  continuous  irrigation  and  drain- 
age to  be  of  great  value  just  after  the  operation, 
and  mj'  system  of  intravaginal  drainage  has  been 
extended  to  accomplish  this.  For  the  perfection 
of  the  system  in  the  application  of  suction  I  am 
indebted  to  my  son,  Dr.  Nathan  G.  Bozeman,  and 
Dr.  William  B.  Gilmer,  who  have  recently  been 
deepl}-  interested  with  me  in  working  up  the  sub- 
ject of  drainage,  and  have  materially  contributed 
to  my  success  by  their  experimental  work.  This 
system  of  continuous  irrigation  and  drainage  is  ot 
great  practical  importance  and  has  a  wide  range 
of  usefulness  in  general  surgery,  but  the  further 
consideration  of  it,  together  with  the  several  im- 
provements made  in  my  drainage  supports  will  be 
the  basis  of  a  future  paper. 

In  my  paper  on  pyelitis,  so  frequently  alluded 
to,  I  explained  sufficiently  the  method  of  irrigating 
the  kidney.  In  cases  where  cystitis  and  ureteritis 
a,ssociated  with  renal  tenesmus  are  present,  the 
indications  for  the  employment  of  this  procedure 
are  not  so  clear  as  when  the  inflammation  has  ex- 
tended to  the  pelvis  of  the  kidney.  My  experi- 
ence so  far  tends  to  show  that  physiological  rest 
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and  drainage  of  the  bladder  and  affected  ureter  are 
all  that  are  necessarj-  when  the  complication  of 
renal  tenesmus  alone  exists.  After  the  extreme 
sensitiveness  of  the  parts  has  subsided,  however, 
the  passage  of  the  catheter  may  be  found  useful 
for  its  tonic  effect,  as  is  the  case  in  a  similar  con- 
dition of  the  mucous  membrane  of  the  male  ure- 
thra ;  but  further  experience  is  needed  to  settle 
this  point. 

Now,  a  few  words  about  the  time  which  should 
be  allowed  to  elapse  before  closing  an  artificial  fis- 
tula. All  thickening  of  the  vesical  walls  and 
tenderness  about  the  urethra,  bladder,  and  ureter 
must  have  disappeared.  From  six  to  twelve 
months,  as  a  rule,  are  required  to  accomplish  these 
results.  Of  late  I  have  adopted  a  useful  method 
of  determining  this  point  experimentally.  I  in- 
troduce a  large  cylinder  of  hard  rubber — one  of 
m}'  intra-vaginal  dilators — which  obturates  the 
fistulous  opening  and  keeps  the  urine  in  the  blad- 
der. If  the  patient  can  wear  this  instrument  for 
a  week  or  two  without  the  occurrence  of  any  dis- 
tress in  the  bladder,  the  opening  may  be  closed  at 
once  and  the  bladder  allowed  to  take  on  its  normal 
functions. 

9  West  Thirty-first  Street. 
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Anchoring  of  the  Brain  and  Some  of  its 
Consequences. — In  regard  to  this  Dr.  Wm.  Mac- 
Ewen,  in  his  Address  at  the  recent  annual  meet- 
ing of  the  British  Medical  Association,  said : 
When  injurj'  has  been  inflicted  on  the  surface  of 
the  cerebrum,  followed  by  plastic  effusion  and 
cicatricial  formation,  the  superficial  substance  is 
apt  to  become  soldered  to  the  membranes  when 
these  remain  intact,  which  in  turn  maj'  be  soldered 
to  the  skull,  or  in  the  event  of  their  detachment, 
the  brain  maj-  become  directly  adherent  to  the 
bone  by  means  of  cicatricial  adhesion.  Thus  the 
surface  of  the  brain  becomes  anchored  or  soldered 
to  its  rigid  walls.  It  has  no  longer  the  free  play 
within  its  water  bed  to  expand  and  contract  ac- 
cording to  the  varying  states  of  the  circulation. 
Each  variation  produces  a  dragging  of  the  brain 
at  this  .spot,  and  through  it  the  whole  hemisphere 
at  least  is  affected.  Any  sudden  physical  effort 
pulls  on  the  brain,  producing  a  slight  shock,  a 
momentary  disturbance,  just  as  if  the  cerebrum 
had  received  a  blow.  Vertigo  results.  People 
affected  in  this  way  cannot  rise  up  quickly,  or 
perform  any  sudden  motion  of  the  body  or  head, 
without  experiencing  a  sensation  of  giddiness, 
which  sometimes  causes  them  to  drop.  Conse- 
quently, they  are  often  incapacitated  from  pursu- 
ing their  usual  avocations. 

Following  upon  this,  the  gray  matter  of  the 
cortex,  immediately  surrounding  the  cicatrix,  by 


the  incessant  movement  is  apt  to  become  unstable 
and  to  produce  fits.  Some  cases  of  traumatic  epi- 
lepsy are  thus  caused.  Further,  if  the  cortical 
irritation  be  continued,  encephalitis  is  occasion- 
all)'  produced,  often  appearing  in  a  chronic  form 
and  long  remaining  so,  though  susceptible  of 
being  lit  up  into  an  acute  affection.  If  the  tem- 
perature remains  high,  active  interference  is  apt 
to  induce  an  extension  of  the  encephalitis.  Oper- 
ation in  such  cases  should  be,  when  possible,  post- 
poned. The  disregard  of  this  advice  has,  to  mj^ 
knowledge  in  one  instance,  hastened  the  fatal 
issue,  encephalitis  becoming  rapidly  general.  — 
British  Medical  Journal,  August  11,  1888. 

Influence  of  Pilocarpine  upon  the  Mu- 
cous Membrane  of  the  Tympanum. — At  the 
conclusion  of  an  article  on  this  subject  Dr.  W.  Ko- 
segarTEN,  of  Kiel,  says :  It  seems  evident  to  me 
that  injections  of  pilocarpine  also  have  a  decided 
influence  upon  the  mucous  membrane  of  the  mid- 
dle ear,  and  therefore  in  chronic  processes  of  the 
middle  ear,  accompanied  by  affections  of  the  laby- 
rinth, this  remedy  acts  not  only  upon  the  internal 
ear,  but  that  it  can  alsa  exert  a  favorable  influence 
upon  the  middle  ear  process.  By  means  of  return- 
ing hypersemia,  which  may  even  cause  exudation, 
there  ensues  pliability  of  the  sclerosed  tissues,  and 
moistening  and  softening  of  adhesions,  and  in  this 
way  the  unj-ielding  conducting  apparatus  again 
becomes  more  capable  of  vibrating;  where  exuda- 
tions had  become  deposited,  their  absorption  was 
brought  about,  as  could  be  observed  in  the  mem- 
brana  tympani  of  a  patient.  The  reason  Poiitzer 
found  the  remedy  inefficient  in  these  affections 
was  because  he  discontinued  treatment  too  soon, 
for  in  these  chronic  processes  we  cannot  accom- 
plish anything  except  by  long-continued  action. 
— Archives  of  Otology,  June,  1888. 

Chloroform  Water  as  a  Vehicle. — Unna, 
in  Monatshcfte fiir  Praktische  Dennatologic,  saj-s 
that  he  has  found  chloroform  water  an  excellent 
vehicle  for  the  hypodermatic  administration  of 
Fowler's  solution  and  ergotin,  as  it  prevents  the 
decomposition  of  the  solution.  It  is  also  useful 
in  giving  morphia  where  a  local  anaesthetic  and 
counter-irritant  effect  is  desired,  as  in  neuralgias. 
It  is  equally  valuable  in  the  internal  administra- 
tion of  drugs  which  decompose  rapidly.  Atro- 
pine and  bichloride  of  mercury  may  al.so  be  given 
in  chloroform  water. — Med.  News,  June  23,  18S8. 

Abdominal  Pain. — Dr.  L.auder  Brunton 
(Brit.  Med.  Journ.,  June  2)  recommends  codeine 
in  half  grain  do.ses  three  times  a  day,  increased  to 
a  grain  if  the  patient  is  not  relieved.  It  does  not 
cause  drowsiness  nor  does  it  interfere  with  the  di- 
gestion. In  long-continued  enteralgia,  not  due 
to  organic  disease,  it  has  continued  to  relieve  pain 
for  months  together. 
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CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Our  reporter  has  furnished  us  with  a  full  report 
of  the  doings  of  the  general  sessions  of  this  new 
organization,  and  of  the  American  Surgical  As- 
sociation, at  the  recent  meeting  in  Washington. 
The  first  general  session  of  the  Congress  was  held 
at  I  P.M.  of  Tuesday,  September  i8,  i8S8,  and 
was  occupied  solely  with  the  report  of  the  Exec- 
utive Committee  on  plan  and  purposes  of  the  or- 
ganization and  the  By-laws,  all  of  which  will  be 
found  under  the  head  of  Proceedings  of  Medical 
Societies  in  the  present  number  of  The  Journal. 

The  second  general  .session  was  held  in  the 
evening  of  the  same  day  and  was  occupied  chiefly 
with  the  subject  of  "  intestinal  obstructions."  Buf 
the  papers  of  Drs.  H.  H.  Smith,  T.  G.  Morton, 
C.  B.  Penrose,  N.  Senn,  R.  Har\-ey  Reed,  and 
some  others,  with  the  discussions  thereon,  in  the 
Surgical  Section  of  the  American  Medical  Associ- 
ation, last  May,  and  since  published  in  full  in 
The  Journ.\l,  so  fully  cover  the  field  of  intestinal 
surgerj^  that  we  do  not  find  such  additional  facts 
or  views  in  our  report  of  this  session  of  the  Con- 
gress as  would  justify  our  using  it.  The  third 
general  session  was  occupied  with  the  subject  of 
' '  cerebral  localization  and  its  relations  to  cerebral 
surgerj-,"  a  report  of  which  will  be  found  in  the 
present  number  of  The  Journal.  The  fourth 
and  last  general  session  was  held  on  Thursday 


evening,  Sept.  21,  when  the  President,  J.  S.  Bil- 
lings, M.D.,  U.  S.  A.,  delivered  his  Address  on 
' '  Medical  Museums, ' '  the  most  important  portions 
of  which  were  published  in  The  Journal  for  Sept. 
22,  ult.  Aside  from  these  joint  or  general  meet- 
ings in  the  evening,  each  of  the  several  associa- 
tions of  specialists  held  their  meetings  separateh- 
and  attended  to  all  their  work  independenth%  as 
in  former  j^ears. 


SEE  ON  THE  TREATMENT  OF  ANEURISM. 

At  one  of  the  recent  meetings  of  the  Academie 
de  Medecine  Dr.  Diijardin-Beaumetz  read  a  note 
on  the  treatment  of  aneurism,  bj-  Professor 
Germain  See.  The  first  part  of  the  note  relates 
to  the  presence  of  bacilli  in  aneurism,  which  is 
remarked  upon  as  a  curious  coincidence.  The 
other  two  parts  relate  to  the  methods  of  the  in- 
ternal treatment  of  aneurisms. 

Professor  See  speaks  especially  of  the  treat- 
ment of  aneurisms  by  iodide  of  potassium  and 
antipyrin,  the  good  effects  of  which  are  confirmed 
by  Dujardin-Beaumetz.  M.  See  shows  that  the 
iodide  of  sodium  treatment  is  theoretical,  and  has 
not  the  good  results  of  treatment  by  iodide  of 
potassium,  which  is  much  superior  to  iodide  of 
sodium  in  diseases  of  the  heart  and  blood-vessels, 
because  in  small  doses  the  potash  salts,  according 
to  Traube,  act  distinctly  on  the  muscular-motor 
system,  and  even  on  the  inhibitor}'  nerves  of  the 
cardiac  arrest.  The  potash  salts  are  toxic  only 
when  used  subcutaneously  in  large  doses.  Even 
in  doses  of  10  or  15  grams  a  day,  the  iodide  of 
potassium  is  not  toxic,  and  any  ill  effects  must  be 
attributed  to  the  iodine  rather  than  to  the  po- 
tassium. 

In  regard  to  the  use  of  antipj-rin  with  iodide  of 
potassium,  according  to  See,  antipyrin  has  no 
bad  effect  on  the  heart,  but,  on  the  other  hand, 
calms  the  impulse  of  the  heart,  which  is  generallj' 
exaggerated  in  cases  of  aneurism,  and  in  this  v,'o.y 
rather  adds  to  the  ease  with  which  coagulation 
takes  place,  thus  favoring  the  cure.  More  than 
this,  antipj'rin  dissipates  the  sharp  pains,  the 
painful  cardiac  oppression,  and  the  anginous  sen- 
sations so  frequently  associated  with  aneurism. 
Dujardin-Beaumetz  prefers phenacetin to  antipj-rin 
in  these  cases.  It  is  not  so  soluble  as  antipj'rin, 
and  must  be  administered  in  wafers,  but  to  pro- 
duce the  same  analgesic  effect  as  antipyrin  one 
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requires  only  half  the  dose.  Both  See  and 
Dujardin-Beaumetz  condemn  all  surgical  interfer- 
ence in  aneurism  of  the  aorta. 


THE  NEXT  ANNUAL   MEETING  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

It  has  been  ascertained  that,  at  the  time  se- 
lected for  the  next  annual  meeting,  /.c,  the  first 
Tuesday  in  June,  in  Newport,  R.  I.,  the  chief 
hotels  of  that  citj'  will  not  be  open  for  guests, 
and  neither  will  the  summer  arrangements  for 
boating  excursions  be  in  order.  By  deferring  the 
meeting  until  the  /asf  Tuesday  in  June  all  these 
local  difficulties  will  be  obviated,  and  the  State 
Medical  Society  of  Rhode  Island  has  already 
taken  steps  to  cooperate  cordially  with  the  local 
committee  of  arrangements  in  making  the  meet- 
ing one  of  the  most  pleasant  and  successful  ever 
held.  We  think  the  committee  of  arrangements 
should  not  hesitate  in  making  the  proposed 
change  in  the  time  for  holding  the  meeting,  when 
it  would  so  obviously  add  to  the  comfort  of  all 
the  parties  interested. 


EDITORIAL  NOTES. 
Acetic  Acid  as  an  Antiseptic  in  Ob- 
stetrics.— Dr.  F.  Engelman  thinks  that  acetic 
acid  is  as  much  antiseptic  as  carbolic  acid,  and 
has  the  advantage  of  being  non-injurious,  even 
in  a  tolerably  concentrated  form.  It  has  a  de- 
cidedly styptic  effect,  which  is  an  additional 
advantage  in  midwiferj'  practice,  and  is  very 
diffusible,  penetrating  the  tissues  to  a  much 
greater  extent  than  most  other  antiseptics.  Its 
action  on  instruments  is  less  prejudicial  than  that 
of  corrosive  sublimate.  A  pair  of  forceps  may 
be  kept  in  a  3  per  cent,  solution  of  acetic  acid  for 
a  quarter  of  an  hour  without  being  injured,  but  1 
an  irrigator  is  liable  to  injurj-  from  prolonged  use 
of  acetic  acid  solutions.  After  using  acetic  acid 
the  hands  must  be  washed  twice,  since  soap  will 
not  dissolve  in  the  presence  of  the  acid.  Engel- 
man  generally  uses  a  3  per  cent,  solution,  though 
he  has  used  a  5  per  cent.,  which,  however,  is  apt 
to  cause  a  sensation  of  smarting  in  any  spot 
where  the  surface  is  broken.  In  none  of  the 
cases  in  which  Engelman  used  acetic  acid  was 
there  any  abnormal  rise  of  temperature. 

Leprosy  Treatment  in  Hawaii. — It  is  pro- 
posed to  establish  an  efficient  hospital,  in  one  of 


the  most  salubrious  localities  in  the  Sandwich 
Islands,  for  the  treatment  of  leprosy.  It  is  felt  by 
the  Government  that  any  attempts  at  cure  must 
be  carried  out  under  the  most  favorable  circum- 
stances, and  a  physician  will  probablj' be  engaged 
who  is  conversant  with  and  can  carry  out  the 
treatment  advocated  b}^  Dr.  P.  G.  Unna,  of  Ham- 
burg. But  so  long  as  the  utter  indiflfereuce  to 
isolation  of  lepers  in  the  Sandwich  Islands  con- 
tinues, any  plan  of  therepeutics  must  be  looked 
upon  as  scarcely  less  than  vain.  The  isolation  ot 
lepers  is  as  important  to  day  as  it  was  in  the  time 
of  Moses.  The  principles  of  the  Mosaic  Code 
have  not  been  improved  upon,  and  the  farther 
sanitarians  get  away  from  them  the  more  they 
stumble. 

Medical  Legislation  in  New  Zealand. — 
The  new  Medical  Act  Amendment  Bill  of  New 
Zealand,  now  under  discussion,  provides  for  the 
creation  of  a  General  Council  of  Medical  Educa- 
tion and  Registration,  to  consist  of  twehe  per- 
sons. All  persons  registered  in  the  United  King- 
dom are  to  be  registerable  in  New  Zealand.  Any 
person  assuming  a  title  to  which  he  is  not  entitled 
is  liable  to  a  fine  of  ^50.  Persons  representing 
themselves  as  registered,  but  not  really  so,  are  lia- 
ble to  the  same  penalty,  as  is  anj-  person  not  a 
registered  practitioner,  but  who  practices  medi- 
cine, surgerj'  or  midwifer}',  using  the  designation 
of  or  representing  himself  to  be  a  physician,  sur- 
geon, doctor,  apothecarj',  professor,  specialist,  or 
consultant  in  medicine,  surgery  or  midwifery. 

Pupillary  Changes  in  Chronic  Pulmonary 
Disease  are  discussed  by  Comini  in  Annali  di 
Oftabnologia.  He  cites  histories  of  nine  cases  ot 
mj'driasis  in  phthisis.  This  occurred  more  fre- 
quently on  the  right  side,  and  coincidently  with 
disease  at  the  apex  of  the  lung  on  the  same  side. 
In  some  cases  it  was  bilateral.  In  some  cases  also 
the  mydriasis  was  accompanied  by  photophobia 
and  paresis  of  accommodation.  Rampoldi  first 
described  the  transitory  dilatation  of  the  pupil, 
and  maintained  that  it  was  directly  connected 
with  temporary  aggravation  of  the  symptoms. 
In  Comini's  cases  there  appeared  to  be  no  such 
connection.  Rampoldi  assigned  reflex  irritation 
as  the  cause,  but  Comini  suggests  that  the  sym- 
pathetic may  be  directly  involved  in  the  disease. 

Absence  of  Right  Parietal  Bone  .\t  Birth. 
— Mr.  G.  W.vshington  Isaac  records  a  remark- 
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able  case  of  a  child  born  without  a  right  parietal 
bone.  Over  its  site  the  skin  was  loose  and  dis- 
tended with  fluid;  palpation  produced  fluctuation. 
On  pressing  the  fingers  firml)-  into  the  margins 
of  the  swelling  the  edges  of  the  surrounding  bones 
could  be  felt.  A  month  later  the  site  was  occu- 
pied by  bone,  except  a  small  circular  space  about 
midway  between  the  parietal  eminence  and  the 
posterior  superior  angle  of  the  bone.  About  six 
weeks  after  birth  this  hole  filled  up.  The  bone 
was  quite  firm,  but  somewhat  nodular,  especially 
over  the  site  of  the  space  the  last  to  disappear. 
In  this  case  the  labor  was  eas}-  and  rapid,  and  the 
swelling,  which  somewhat  resembled  a  caput  suc- 
cedaneum,  distinctly  increased  for  three  or  four 
days. 

Peritonitis  caused  by  Round  Worms.  — 
Surgeon-Major  R.  D.  Murray,  of  the  Indian 
Medical  Sen^ice,  reports  three  cases  of  this  kind. 
As  the  result  of  his  obsen-ations  in  India  he  has 
no  doubt  that  the  round  worm  (ascaris  lumbri- 
coides)  is  capable  of  causing  perforation  of  the 
bowel,  and  actually  boring  its  way  into  the  peri- 
toneal cavity.  These  entozoa  are  very  prevalent 
in  Eastern  countries  and  among  the  dark  races 
generalh',  and  the  mortalitj'  caused  by  them  is 
probablj^  greater  than  is  generally  supposed. 
Surgeon-Major  Murraj-  says  that  in  times  of  chol- 
era the}'  are  frequently  a  predisposing  cause  of 
the  disease. 

Cremation  in  Italy'. — The  Italian  Govern- 
ment, which  has  done  a  good  deal  towards  en- 
couraging cremation,  has  recently  applied  the 
principle  of  protection  to  dead  bodies  imported 
for  cremation.  Cremation  is  illegal  in  France. 
Not  long  since  a  Mr.  Morin  left  instructions  that 
his  body  should  be  taken  from  Paris  to  Milan, 
and  cremated.  The  cremation  cost  about  $3.75, 
but  the  Italian  Custom  House  levied  $70  dutj'  on 
the  body  when  it  entered  the  countrj^  and  the 
same  amount  as  export  duty  on  the  ashes  when 
they  were  taken  back  to  France. 

The  London  Sanitary  Protective  Asso- 
Ci.YTiON,  of  which  the  Duke  of  ArgA'le  is  Presi- 
dent, is  a  society  the  objects  of  which  are  to  pro- 
vide its  members,  at  moderate  cost,  with  such 
advice  and  super\'ision  as  shall  ensure  the  proper 
sanitarj'  condition  of  their  own  dwellings.  The 
Association  has  no  capital  stock,  and  cannot  be 
used  for  purposes  of  profit. 


Yellow  Fever. — Owing  to  cooler  weather  the 
prevalence  of  the  fever  in  Jacksonville  is  declin- 
ing, and  much  less  alarm  is  felt  throughout  the 
South.  Light  frost  has  occurred  in  Tennessee, 
and  snow  in  some  parts  of  Virginia,  and  quaran- 
tine has  been  relaxed  or  discontinued  in  man}^ 
places.  The  whole  number  of  cases  reported  in 
Jacksonville,  Fla.,  to  Oct.  ist,  is  2,725,  and  the 
number  of  deaths  263. 

T.YNNiN  IN  Phthisis. — Dr.  de  Viti  Demarco, 
of  Otranto,  has  successfullj'  used  tannin  for  re- 
ducing the  temperature  of  phthisis,  and  finds  that 
it  sometimes  has  a  beneficial  eSect  on  the  course 
of  the  disease.  He  gives  the  tannin  in  the  form 
of  a  pill,  every  two  hours,  each  pill  containing  gr. 
7.5  of  tannin  and  gtt.  0.25  of  creasote.  Long- 
continued  use  of  the  tannin  seems  to  produce  no 
unpleasant  symptoms. 

M.  Chevreul  completed  his  io2d  year  on  Au- 
gust 25.  Though  he  is  suffering  from  no  special 
complaint,  he  has  become  so  infirm  that  he  is 
obliged  to  pass  the  greater  part  of  his  time  in  bed. 
He  has  not  been  able  to  attend  the  meetings  of 
the  Institute  for  more  than  three  months. 

The  Professional  Disinfector  has  appeared 
in  some  of  the  European  cities.  One  in  London, 
a  Mr.  W.  G.  Lacj',  advertises  that  he  is  emploj-ed 
bj^  leading  London  physicians,  and  has  a  private 
carriage  for  removing  infectious  cases  without 
publicity. 

The  Intermittent  G.alvanic  Current  is 
said  by  Dr.  J.  R.  Seymour  to  be  efiicacious  in  case 
of  sting  by  the  physalia  (Portuguese  Man-of-War). 
Perhaps  it  might  be  efficacious  also  in  other  cases 
of  poisonous  and  painful  sting. 


SOCIETY   PROCEEDINGS. 


Congress  of  American  Physicians  and 
Surgeons. 


The  first  Triemiial  Meeting  of  the  Congress,  held 
in   \Vashi7igton,  September  18,  19  and  so,  1SS8. 
First  Session — Tuesday'. 
The   meeting  to   receive  the  report  of  the  Ex- 
ecutive Committee  and  for  organization  was  held 
at  I  P.M.  Tuesday,  in  the  Grand  Arm}'  Building. 
The  meeting  was  called  to  order  b\'  Dr.  Wil- 
Li.YM  Pepper,  Chairman  of  the  Executive  Com- 
mittee, who  spoke  as  follows : 
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On  behalf  of  the  Executive  Committee  I  have 
to  announce  the  manner  in  which  we  have  dis- 
charged our  responsible  dutj-.  The  present  meet- 
ing is  the  result  of  prolonged  deliberation  which 
began  to  take  shape  more  than  four  years  ago, 
before  the  attention  of  the  medical  profession  be- 
came occupied  with  preparation  for  the  meeting 
of  the  International  Medical  Congress,  but  all 
action  was  deferred  in  order  that  there  should  not 
be  the  semblance  of  interference  with  that  impor- 
tant meeting.  This  delay  has  served  to  render  more 
conspicuous  the  necessity  for  this  organization. 

In  order  to  produce  the  best  scientific  results,  it 
is  essential  that  the  numbers  in  attendance  shall 
be  reasonably  limited  and  that,  as  far  as  possible, 
the  same  men  shall  attend  successive  meetings, 
securing  a  continuitj-  of  intellectual  life  and  ac- 
tivity. A  large  proportion  of  those  interested  in 
the  development  of  such  an  organization  are,  as  I 
am  myself,  warmly  attached  to  the  American  Med- 
ical Association,  and  determined  to  exert  their  in- 
fluence to  maintain  and  promote  the  success  of 
that  great  National  organization. 

Your  Committee  ventures  to  hope  that  their 
provisions  will  meet  the  unanimous  approval  of 
the  Congress.  We  have  recommended  that  the 
sessions  shall  be  triennial.  We  have  jealously 
guarded  against  the  admission  of  parliamentarj- 
business,  as  the  functions  of  the  organization  are 
designed  to  be  absolutel}-  or  exclusivelj'  scientific. 
We  have  also  guarded  the  independent  sovereignty 
of  each  participating  Society. 

Lastly,  the  Executive  Committee  has  reached 
the  conclusion  that  the  selection  of  the  President 
of  each  Congress  shall  be  entrusted  to  the  Execu- 
tive Committee  then  in  office.  Close  studj'  of  the 
conditions  of  this  Congress  has  led  the  Committee 
to  feel  that  if  this  organization  were  to  have  the 
effect  of  favoring  the  multiplication  and  subdivi- 
sion of  special  societies,  it  would  be  nothing  less 
than  a  calamity.  We  have  therefore  provided 
that  the  admission  of  new  associations  shall  be  se- 
cured only  by  the  unanimous  vote  of  the  Execu- 
tive Committee. 

It  remains  onlj^  to  add  that,  in  exerting  the 
privilege  of  selecting  a  President  for  the  first 
Congress  of  American  Physicians  and  Surgeons, 
we  feel  that  we  have  been  guided  to  the  choice  of 
a  man  whose  admirable  personal  character,  whose 
high  attainments,  and  whose  illustrious  ser\'ices 
in  the  cause  of  literature,  of  science,  and  of  the 
entire  medical  profession,  mark  him  as  entitled 
to  this  great  honor.  It  gives  us,  therefore,  the 
utmost  gratification  to  present  to  you  our  Presi- 
dent, Dr.  John  Shaw  Billings,  and  to  announce 
that  the  Congress  of  American  Physicians  and 
Surgeons  is  now  duly  organized. 

President  Dr.  J.  S.  Billings  then  took  the 
chair  and  responded  in  a  brief  address. 

The  Adarcss  of  Welcome  was  delivered  by  Dr. 
Samuel  C.  Busev,  of  Washington. 


The  consideration  of  the  By-laws  was  next 
taken  up. 

1.  This  organization  shall  be  known  as  the 
Congress  of  American  Ph}'sicians  and  Surgeons. 

2.  It  shall  be  composed  of  National  Associa- 
tions for  the  promotion  of  medical  and  allied  sci- 
ences. 

3.  It  shall  hold  its  sessions  trienniall}'  in  the 
city  of  Washington,  D.  C. 

4.  The  officers  of  the  Congress  shall  be  a  Pres- 
ident, Vice-Presidents,  a  Secretary,  a  Treasurer 
and  an  Executive  Committee. 

5.  The  President  shall  be  elected  by  the  Exec- 
utive Committee,  of  which  he  shall  be  ex  officio  a 
member.  He  shall  preside  at  the  sessions  of  the 
Congress.      He  shall  deliver  an  address. 

6.  The  Presidents  of  the  participating  societies 
shall  be  ex  officio  the  Vice-Presidents  of  the  Con- 
gress. 

7.  The  Secretary  and  Treasurer  shall  be  elected 
by  the  Executive  Committee.  They  shall  be  ex 
offieio  members  of  the  Executive  Committee. 

8.  The  Executive  Committee  shall  be  composed 
of  one  member  from  each  participating  societj-, 
and  said  members  shall  be  elected  by  the  various 
societies  at  the  next  annual  meetings  subsequent 
to  the  Congress.  It  shall  be  charged  wjth  all 
duties  pertaining  to  the  organization  of  and  prep- 
aration for  the  ensuing  Congress,  including  the 
election  of  all  officers  and  of  a  Committee  of  Ar- 
rangements. It  shall  superintend  the  publication 
of  the  Transactions  of  the  Congress. 

9.  The  expenses  of  the  Congress  shall  be  di- 
vided between  the  participating  societies  in  pro- 
portion to  their  membership. 

10.  The  admission  of  new  associations  to  par- 
ticipation in  the  Congress  shall  be  by  unanimous 
vote  of  the  Executive  Committee. 

These  By-laws  were  unanimously  adopted. 
Adjourned . 


Third  Session. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  read 
a  paper  on 

CEREBRAL  LOCALIZATION  IN  ITi  PRACTICAL 
RELATIONS. 

In  his  introductory-  remarks,  the  speaker  re- 
ferred to  the  fact  that  from  the  clinical  observa- 
tion of  practical  physicians  sprung  the  concep- 
tions out  of  which  developed  the  science  and  art 
of  cerebral  localization.  Allusion  was  made  to 
the  discoveries  of  Bouillaud  and  of  Broca  in  .speech 
localization ;  to  the  announcement  by  J.  Hugh- 
lings  Jackson  in  1864  that  certain  convolutions 
superintended  the  delicate  movements  of  the  hand 
which  were  under  the  immediate  control  of  the 
mind,  and  to  Hitzig's  researches  having  originated 
from  his  observing  certain  ocular  movements  dur- 
ing galvanization  of  the  heads  of  his  patients. 
Brief  reference  was  made  to  the  historv  of  Amcr- 
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ican  work  in  localization;  to  the  investigations  in  | 
1874  of  the  New  York  Society  of  Neurology  and 
Electrologj-;  to  Putnam's  discovery  that  irritation 
of  the  white  matter  beneath  definite  cortical  cen- ' 
tres  produced  movements  similar  to  those  caused 
by  irritation  of  the  centres  themselves ;  to  the 
labors  of  Wood  and  Ott  on  the  head  centres,  and 
to  the  light  thrown  by  these  investigations  upon 
the  mechanism  of  fever  and  the  action  of  drugs 
upon  different  forms  of  high  temperature. 

Trephining  for  cases  of  insanity,  particularly 
when  guided  by  the  rules  of  localization,  was 
briefly  considered.  Two  of  the  recent  cases  of 
brain  operation  reported  by  Bennett  and  Gould 
and  by  MacEwen  were  cited  as  possibl)'  opening 
a  new  field  for  surgical  interference  in  insanity, 
the  excision  of  cortical  areas  as  a  method  of  treat- 
ment when  certain  subjective  phenomena  such  as 
hallucinations  of  sight  or  hearing  can  be  given  a 
local  habitation  in  the  brain. 

In  turning  to  the  surgical  aspect  of  cerebral 
localization  in  its  practical  relations,  the  author 
stated  that  his  remarks  would  be  chiefly  concerned 
with  questions  of  diagnosis.  The  forms  of  disease 
in  which  .such  diagnosis  has  been  used  are  intra- 
cranial tumors,  cj'sts,  fractures,  haemorrhages,  ab- 
scesses and  discharging  cortical  areas. 

In  considering  the  localization  of  brain  tumors. 
Dr.  Mills  referred  to  twenty  cases  of  autopsies  oc- 
curring in  his  own  personal  experience,  in  about 
one-half  of  which  the  tumors  were  in  surgically 
accessible  areas,  and  in  at  least  one-fourth  of 
which  successful  operations  might  have  been  per- 
formed. He  advocated  from  this  experience  the 
excision  of  old  gummata,  and  also,  in  special 
cases,  of  tubercular  growths.  The  value  of  lo- 
calization was  shown  in  cases  of  fracture  where 
the  extent  of  the  unseen  damage  could  not  be  told 
by  the  position  and  character  of  the  visible  lesions. 

Of  the  different  forms  of  intracranial  haemor- 
rhage, subdural,  cortical  and  intracerebral  were 
most  amenable  to  localizing  diagnosis.  The  rules 
for  the  local  diagnosis  of  these  forms  of  haemor- 
rhage were  then  given.  Dr.  Mills  advocated  the 
performance  of  trephining  in  exceptional  cases  of 
haemorrhage  into  the  ganglia  and  capsules  ;  cases 
in  which  .symptoms  indicated  that  the  bleeding 
had  not  broken  into  and  inundated  the  ventricles. 
From  the  sections,  the  best  site  for  operation 
in  such  cases,  all  things  considered,  would  be  in 
the  anterior  portion  of  the  first  or  second  temporal 
gyrus.  He  favored  Hughlings  Jackson's  sugges- 
tion of  excising  localized  cortical  areas  even  when 
coarse  lesions  could  not  be  made  out,  in  cases  of 
spasm  beginning  locally  or  deliberately. 

The  inaccessible  areas  had  been  narrowed  down 
by  the  venturesome  surgical  explorer,  and  had  be- 
come reduced  to  the  middle  regions  of  the  base 
and  its  bordering  convolutions,  the  corpora  quad- 
rigemina  and  the  pons  oblongata. 

The  characteristics  of  localizing  symptoms  were 


described  as  phenomena  of  irritation,  destruction, 
instability,  pressure,  invasion  and  reflex  action. 
Signal  symptoms  and  the  serial  order  of  motor 
phenomena  were  discussed.  Briefly,  in  certain 
regions  of  the  brain  an  accurate  topographical 
diagnosis  could  be  made  with  great  certainty  from 
positive  localizing  symptoms.  These  brain  areas 
include  the  entire  motor  zone,  in  which  are  em- 
braced the  motor  or  emissive  speech  area,  the  re- 
gion of  Broca;  the  visual  area  in  the  cureus, 
giving  lateral  hemianopsia,  and  the  intracerebral 
visual  tracts;  possibly,  al.so,  the  angular  gjai  and 
the  lateral  surface  of  the  occipital  lobe.  In  other 
regions  of  the  encephalon  the  topographical  diag- 
nosis could  be  made  with  sufficient  accuracy  even 
for  surgical  purposes,  by  the  study  of  the  positive 
symptoms  with,  in  addition,  the  application  of 
processes  of  exclusion  and  successive  differentia- 
tion. Particular  stress  was  here  laid  upon  the 
importance  of  pressure  and  invasion  symptoms. 
These  areas  for  approximateh-  certain  topograph- 
ical diagnosis  include  the  cerebellum,  the  pre- 
frontal lobe,  the  temporal  lobe,  and  even  certain 
cranial  nerve  districts,  as  the  auditorj^  and  facial 
when  the  lesion  could  be  localized  within  the  cra- 
nium between  the  superficial  origin  of  the  nerves 
and  their  entrance  into  their  foramina  or  canals 
of  exit. 

Motor  localization  had  become  almost  an  exact 
science.  The  latest  physiological  research  bear- 
ing upon  the  subdivision  of  the  motor  area,  and 
the  light  thrown  upon  the  question  by  surgical 
operations,  were  discussed.  It  was  held  to  be 
imperative  for  the  neurologist  and  surgeon  to 
have  exact  knowledge,  not  only  of  the  anterior 
and  the  posterior  limits,  but  also  of  horizontal 
subdivisions  of  the  motor  zone. 

The  old  method  of  dividing  the  motor  zone  into 
three  elliptical  or  circular  areas,  from  above  down- 
ward, was  considered  insuflScient;  but  the  neurol- 
ogist should  be  able  to  locate  for  the  surgeon,  from 
a  stud}'  of  motor  phenomena,  at  least  seven  or 
eight  positions  for  trephining ;  these  positions 
being  selected  by  a  close  study  of  the  initial  or 
signal  symptoms,  the  serial  order  of  movements, 
and  also  of  the  amount  and  character  of  the  tem- 
porary paralysis  after  the  seizure  and  the  method 
of  extension  of  the  persisting  pais}'. 

The  view  of  Ferrier  as  to  the  localization  of  the 
centre  for  ocular  and  head  movements  in  the  sec- 
ond frontal  gyre  was  concurred  in,  and  obser\'a- 
tions  were  cited  in  its  support ;  when  turning  of 
the  head  and  eyes  was  the  starting  point  of  the 
spasm,  this  localization  was  probably  indicated. 
The  fact  that  cortical  oculo-motor  palsies  were 
not  present  as  a  persistent  condition  even  with 
definite  lesions  of  the  second  frontal  gyre,  was  ex- 
plained by  the  intimate  and  peculiar  connections 
of  the  oculo-motor  nuclei  at  the  base  ;  they  do  not 
persist  for  the  same  reason  that  paralysis  in  the 
upper  distribution  of  the  facial  nerve  is  so  seldom 
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permanent.  He  believed  that  there  was  a  special 
centre  for  the  orticularis  palpebrarum  movements, 
probably  below  and  adjacent  to  the  oculo-motor 
centre. 

Dwelling  upon  the  sources  of  error  in  motor  lo- 
calization, the  question  of  reflex  spasm,  of  unilat- 
eral convulsions  due  to  uraemia,  lead,  and  other 
toxic  agents,  and  to  hysteria  and  hystero-epileps}% 
were  briefly  discussed.  Sufficient  diagnostic  dif- 
ficulties are  still  present  to  make  it  important  in 
the  light  of  the  tremendous  impetus  towards  op- 
eration, to  carefully  examine  all  questions  of  dif- 
ferential diagnosis.  In  certain  spasmodic  affec- 
tions, the  resemblance  between  those  clearly  of 
reflex  origin  and  those  as  demonstrably  central, 
were  very  striking.  Trigeminal  epilepsy,  whether 
dural,  facial,  dental,  nasal,  pharyngeal,  laryngeal, 
or  of  whatever  local  origin,  might  cause  unilateral 
convulsions,  or  even  mono  .spasm.  Dural  epilep- 
sies are  especiallj^  worthy  of  attention,  as  shown 
by  the  researches  of  Dupuy,  Burdon-Sanderson, 
Brown-Sequard,  the  New  York  Society  of  Neu- 
rology and  Electrology,  Duret,  Boche  Fontaine, 
and  Frangois  Franck.  Franck  has  made  a  care- 
ful comparison  and  contrast  of  cortical  epilepsies 
with  those  which  are  reflex  and  toxic,  including 
those  which  are  due  to  irritative  lesions  of  the 
dura  mater. 

The  author  referred  to  five  cases  in  his  own  ex- 
perience in  which  operations  had  been  performed 
for  epilepsies  apparently  reflex  in  character  :  two 
in  which  spicules  of  bone  had  been  removed  from 
the  dura  mater,  one  in  which  an  old  inflammatory 
lesion  of  the  membranes  and  cortex  from  trauma- 
tism, was  present,  and  two  in  which  scalp  cica- 
trices were  removed.  While  fearing,  with  Franck, 
that  we  were  not  always  able  to  make  a  trenchant 
separation  between  reflex  and  cortical  epilepsies, 
some  points  of  separation  were  indicated.  True 
Jacksonian  epilepsy.  Dr.  Mills  believed,  was  some- 
times reflex  in  origin,  that  is,  that  it  was  estab- 
lished by  intense,  persistent  peripheral  irritation  ; 
and  even  after  the  irritation  had  been  removed, 
the  cortical  discharge  continued  ;  herein  perhaps 
lays  the  explanation  of  Jacksonian  spasm  without 
coarse  lesion  ;  and  herein  also,  perhaps,  was  to 
be  found  the  justification  for  the  excision  of  cor- 
tical discharging  areas.  The  author  referred  to 
a  case  in  which  epilepsy  clearly  of  Jacksonian 
type  was  just  as  clearly  due  to  a  fibroma  involv- 
ing a  nerve  trunk  on  the  palmar  surface  of  the 
hand,  and  in  which  the  patient  was  cured  by  re- 
moval of  the  growth. 

With  reference  to  .sensorial  localization,  cutane- 
ous and  muscular,  the  views  of  Horsley  and  Scha- 
fer  with  reference  to  the  limbic  lobe  were  accepted 
in  part.  The  speaker  believed  that  the  evidence 
was  becoming  stronger  every  day  in  favor  of  the 
existence  of  a  zone  for  the  sensations  of  touch, 
pain  and  temperature  separate  from  cortical  motor 
areas.  Collections  of  cases,  such  as  those  of  Starr, 


Petrina,  and  others,  which  were  supposed  to  in- 
dicate that  the  sensorj'  areas  coincide  largel}'  with 
those  of  motion,  were  not  regarded  as  overcoming 
the  positive  evidence  of  decided  destructive  le- 
sions of  the  cortical  motor  zone  without  anj-  sen- 
son,'  disturbance.  From  a  study  of  his  personal 
cases,  he  had  concluded  that  they  did  not  support 
the  doctrine  that  the  motor  and  sensorj'  areas  co- 
incide. Notes  of  these  cases  were  given,  and  also 
cases  from  other  reporters.  He  believed,  with 
Bechterew,  that  the  loss  of  sensation  in  animals 
who  have  had  the  motor  area  destro}'ed,  was  ap- 
parent and  not  real.  Some  light  had  been  thrown 
upon  this  disputed  question  by  careful  examina- 
tion of  patients  after  operation,  particularl}'  when 
certain  definite  dural  areas  had  been  clearly  ex- 
cised. Reference  was  made  to  the  cases  of  Hors- 
le}'.  Weir  and  Seguin,  Lloyd  and  Deaver,  and 
others.  The  speaker  believed  that  these  obser- 
vations and  experiments  pointed  clearly  to  the 
theorj-  that  the  motor  zones  were  motor  alone  in 
function.  His  view  was,  the  region  for  general 
sensation,  including  touch,  pain,  temperature, 
and  perhaps  pressure,  location  and  muscular  sense, 
could  be  divided  into  special  areas  for  the  various 
distinct  portions  of  the  bod}',  and  that  these  cen- 
tres la}'  alongside  and  had  close  anatomical  and 
morphological  relations  with  corresponding  motor 
centres,  but  that  thej'  were  not  identical  with 
them.  He  located  these  sensory  areas  in  the 
gyrus  fornicatus,  the  hippocampal  gyre,  the  pre- 
cuneus, and  the  lateral  postero-parietal  region. 

The  practical  conclusion  was  that  the  neurolo- 
gist and  surgeon  must  depend  upon  motor  symp- 
toms alone  in  fixing  the  site  for  operation  in  cases 
where  the  motor  lesions  were  definite.  When 
positive  sensor}'  symptoms  were  present  they 
might  sometimes  serve  to  aid  in  locating  more 
exactlj'  the  position  for  operation,  but  the  data 
were  not  sufficient  for  positive  reliance.  The 
question  of  morphological  peculiarities  of  the  hu- 
man brain  was  briefly  alluded  to  as  having  some 
practical  bearing  upon  the  subject  under  discus- 
sion. The  position  of  the  so-called  angular  gyre 
and  aberrations  in  the  parieto-occipital  region, 
were  more  particularlj-  discussed.  Even  the  fis- 
sure of  Sj'lvius,  the  central  and  parieto-occipital 
fissures  sometimes  present  considerable  variation, 
but,  as  a  rule,  such  aberrations  were  not  confus- 
ing in  operating  on  the  motor  region  after  the 
methods  of  Broca,  Thane,  and  others. 

Dr.  Roswell  Park,  of  Buffalo,  N.  Y.,  read  a 
paper  on 

CEREBR.VI.   LOCALIZATION   IX    ITS   .SURGICAL 
REL.\.TIOXS. 

The  following  is  an  abstract : 

Cerebral  Topographical  Anatomy. — The  areas 
which  most  concern  the  surgeon  are  those  which 
cluster  around  the  fis.sure  of  Rolando.  A  few 
bony  prominences  deserve  attention   is  this  con- 
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nection ;  that  at  the  point  of  the  nose,  known  as 
the  glabella  ;  the  external  occipital  protuberance, 
known  also  as  the  inion  ;  the  point  of  the  cer\'ix 
half-way  between  these  two,  the  bregma  ;  the  ex- 
ternal angle  of  the  orbit,  the  tip  of  the  mastoid 
process,  and  the  lower  border  of  the  aveolar  pro- 
cess of  the  upper  jaw.  The  fissure  of  Rolando 
has  its  upper  end  about  5  centimetres  back  of  the 
bregma,  but  does  not  run  quite  in  the  middle  line, 
its  lower  end  lies  about  'j  centimetre  behind  the 
auricular-bregmatic  line  and  a  little  above  an 
imaginarj-  line  projected  backward  from  the  super- 
cilliary  ridge,  thus  the  lower  end  of  this  fissure 
will  be  found  about  6  centimetres  above  and  a 
little  behind  the  external  auditor}-  canal,  or  about 
an  inch  behind  the  bifurcation  of  the  fissure  of 
S\-lvius.  In  regard  to  the  convolutions,  it  must 
be  stated  that  lesions  of  the  dura-mater  overh'ing 
motor  areas  are  not  always  to  be  distinguished 
from  lesions  in  the  cortex  beneath.  It  is  enough 
for  the  surgeon  that  a  lesion  of  some  kind  can  be 
located  with  reasonable  accuracy.  It  matters  not 
whether  this  is  an  old,  irritative  lesion  ;  an  acute 
suppurative  process  between  the  bone  and  the 
brain,  or  an  abscess  or  tumor  of  the  brain  itself 
The  indication  for  exploration  is  just  as  strong  in 
either  case. 

Jl7ie?i  and  JJ'/icre  can  one  Trephine  with  Safety. 
— The  safest  rule  is  to  first  apply  the  trephine  over 
those  areas  which  do  not  overlie  large  vascular 
channels.  Afterward  the  opening  may  be  extend- 
ed in  any  direction  and  to  any  required  extent. 
The  greatest  hesitation  is  with  regard  to  opening 
one  of  the  sinuses.  Two  dangers  attend  such  an 
accident,  one  fatal  air  embolism,  the  other  profuse 
haemorrhage.  The  former  danger  is  almost  a 
theoretical  one,  and  the  other  may  be  overcome 
by  plugging  the  sinus  or  closing  the  wound  with 
a  fine  needle  and  suture. 

Cerebral  and  Cerebellar  Abscess. — Bergmann  has 
shown  that  abscess  of  the  brain  has  but  one  result 
— death — and  that  the  surgeon's  knife  offers  the 
only  relief  So  far  as  we  know  there  is  no  such 
thing  as  idiopathic  abscess  of  the  brain.  It  is 
always  the  result  of  some  external  wound  of  the 
head  or  some  extension  from  diseased  surrounding 
bone.  The  only  exceptions  to  this  statement  are 
to  be  found  in  the  case  of  pyaemic  or  tuberculous 
abscess.  The  sj'mptoms  of  deep  brain  abscess 
maj'  be  divided  into  three  groups,  according  to 
causes,  i.  Those  which  are  inseparable  from  in- 
dications of  suppuration.  Such  are  those  distur- 
bances which  may  follow  any  deep-seated  foreign 
body.  2.  Sj'mptoms  of  increased  intra-cranial 
pressure  and  of  disturbed  relations.  3.  Special 
symptoms  by  which  the  locality  of  the  disturbance 
may  be  ascertained.  So  long  as  the  gra)-  matter 
is  undestroyed,  the  collection  of  pus  may  assume 
large  dimensions  and  still  no  intense  motor  symp- 
toms appear.  Local  elevation  of  temperature 
over  the  abscess  is  a  symptom  of  importance  when 


present,  but  its  absence  need  not  negative  a  diag- 
nosis if  made  on  other  grounds.  Wernicke  has 
stated  that  there  is  a  peculiar  disturbance  of  speech 
which  points  to  a  lesion  of  the  temporal  region. 
This  is  the  confusion  of  correct  with  incorrect 
words.  In  the  general  diagnosis  of  cerebral  ab- 
scess it  is  to  be  remembered  that  there  usually  is 
a  latent  period  which  may  continue  for  an  indefi- 
nite period.  The  stage  of  active  symptoms  is 
usuall}-  ushered  in  by  more  or  less  headache, 
and  slight  rise  in  temperature.  Local  or  motor 
symptoms  can  only  be  expected  when  the  abscess 
is  in  the  motor  area  of  the  brain. 

In  operating  for  abscess  of  the  brain,  operators 
until  recently  have  satisfied  themselves  with  in- 
cising the  dura  and  doing  nothing  more.  With 
the  introduction  of  aspirating  methods  the  hollow 
needle  came  to  be  used  for  brain  exploration.  The 
dangers  of  this  procedure  are  certainlj-  small. 
The  danger  of  haemorrhage  has  been  overestimated. 
A  temporan,'  tampon  will  control  deep  haemor- 
rhage, while  in  bleeding  from  the  pia-mater  the 
vessels  may  be  secured  with  ligatures  or  serrafins. 
In  brain  abscess  consequent  upon  middle-ear  dis- 
ease, the  best  point  to  trephine,  according  to  Berg- 
mann, is  above  and  behind  the  ear.  Macewen  pro- 
poses a  second  counter-opening  on  a  level  with 
the  floor  of  the  abscess. 

Brain  Tumors. — The  principal  features  of  these 
growths  which  produce  sj-mptoms  are  location, 
size,  character,  rapidity  and  manner  of  growth, 
and  extent  to  which  they  affect  surrounding  brain 
tissue.  Considered  in  their  surgical  relations  we 
ma}',  with  Bergmann,  divide  them  into  (a)  the 
circumscribed,  or  encapsulated,  and  (b)  the  infil- 
trated, or  diflFuse,  around  which,  as  a  rule,  there 
is  a  zone  of  softening.  A  third  class  may  be  men- 
tioned, /.  c,  those  growing  from  the  interior  of  the 
cranium,  from  the  bone  or  dura. 

If  a  reasonably  satisfactory  diagnosis  can  be 
made  it  must  be  indeed  an  extensive  growth  of 
the  cranial  vault  which  shall  contraindicate  oper- 
ation. The  question  of  what  and  how  many  brain 
tumors  are  aperable  has  been  best  answered  by 
White.  He  found  in  one  hundred  brain  tumors 
met  with  in  the  dead-room  of  Guy's  Hospital, 
that  only  nine  could  have  been  removed — one 
tuberculous  nodule,  four  sarcomas,  two  undeter- 
mined tumors,  one  cyst,  and  one  myxoma.  Nine 
per  cent,  could  have  been  attacked,  providing  a 
fairly  accurate  diagnosis  had  been  made.  Of  these 
nine  tumors,  five  were  located  in  the  cerebellum, 
one  in  the  frontal  lobe,  and  one  in  the  extremity 
of  the  occipital.  It  is  doubtful  whether  these 
seven  could  have  been  recognized  accurately 
enough  during  life  to  justify  operation,  while  the 
myxoma  was  impossible  to  diagnose.  It  is  thus 
seen  that  by  no  means  all  tumors  which  can  be 
diagnosed  can  be  deemed  suitable  for  operation. 

Operation  for  Intra-eraiiial  Tumors. — The  head 
should  be  shaved  two  or  three  days  before  opera- 
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tion,  washed  with  green  soap  and  ether,  and  anti- 
septic compresses  applied.  Chloroform  should^be, 
as  a  rule,  the  anaesthetic,  on  account  of  its  con- 
tracting influence  on  the  vessels  of  the  brain. 
Morphia,  hypodermically,  and  ergot  may  be  re- 
sorted to  for  the  same  purpose.  The  author  sug- 
gested that  after  localizing  the  lesion,  a  small, 
disinfected,  headless  tack  be  driven  through  the 
scalp  into  the  bone  at  the  point  determined  upon. 
After  the  dissection  of  the  external  flap  this  will 
point  out  accurately  the  point  to  be  first  attacked. 

In  order  to  prevent  haemorrhage,  the  author 
had  found  a  spray  antipyrin  solution  (1:40)  of 
service.  The  semi-lunar  flap  is  the  proper-shaped 
one  to  raise.  Its  apex  should  be  in  such  a  posi- 
tion as  to  allow  of  drainage  with  the  patient  on 
his  back.  The  periosteum  should  preferably  be 
raised  with  the  flap.  The  use  of  the  trephine  is 
preferable  to  the  hammer  and  chisel.  Since  Mac- 
€wen  has  taught  us  how  to  preserve  the  fragments 
of  bone  and  restore  them  to  their  place,  his  method 
has  been  widely  tried  and  universally  commended. 
The  dura  mater  should  be  incised  around  a  large 
part  of  the  area  at  a  distance  of  yi  to  }(  inch  from 
the  edge  of  the  bone.  The  appearance  of  the 
dura  is  sometimes  a  guide  to  trouble  beneath.  In 
recent  cases  it  is  sometimes  highly  vascular  ;  in 
old  cases  it  may  be  yellowish  or  discolored. 
Wherever  adherent  it  should  be  freely  excised. 
Horsle}^  claims  that  marked  protrusion  of  the  dura 
indicates  pathological  intra-cranial  tension.  The 
color  of  the  brain  should  be  noted,  remembering 
that  the  cerebellum  has  normally  a  different  ap- 
pearance from  the  cerebrum.  Sometimes  where 
there  is  uncertainty  as  to  which  convolution  is 
the  desired  one,  the  battery  may  be  employed. 
Where  no  indication  of  lesion  is  found,  further 
exploration  may  be  conducted  with  a  small  aspir- 
ating needle  or  a  blunt  probe. 

Should  a  tumor  be  discovered  the  incisions  for 
its  removal  should  be  made  perpendicularly  to  the 
cortex,  for  the  purpose  of  avoiding  haemorrhage 
and  division  of  the  conducting  fibres.  Removal 
of  a  layer  of  cortex  whether  normal  or  abnormal, 
does  not  leave,  as  one  might  fear,  a  prominent 
gap  with  vertical  sides,  since  in  a  .short  time  the 
depressed  portion  is  made  to  bulge  almost  to  the 
level  of  the  intact  parts  surrounding.  In  addition 
the  cut  edges  are  slightly  everted  and  if  less  brain  is 
removed  than  bone  the  edges  are  extended  into 
the  opening  in  the  skull ;  thus  there  is  a  continual 
normal  tendency  to  hernia,  but  Bergmann  and 
others  have  shown  that  this  tendency  to  hernia- 
cerebri  is  in  inverse  ratio  to  the  area  of  bone  re- 
moved. Experience  has  taught  that  it  is  wise  to 
remove  brain  tissue  to  an  extent  greater  than  was 
at  first  considered  justifiable.  In  all  operations 
for  epilepsy  the  portions  of  cortex  nearest  the 
evident  lesion  should  be  freely  removed. 

The  matter  of  drainage  must  be  determined  ac- 
cording to   the  circumstances  of  the  case.     An 


abscess  must  be  drained  as  long  as  pus  is  dis- 
charged. After  the  antiseptic  removal  of  a  tumor 
the  cavity  should  seldom  be  drained  for  more  than 
twenty-four  hours.  The  provision  for  drainage 
may  be  removed  on  the  second  daj^  and  the 
wound  dressed  with  reasonable  pressure  over  the 
flap.  Exudation  naturall}-  collecting  in  this 
cavity  will  be  retained,  and  will  give  rise  to  some 
pain  and  disturbance,  but  so  long  as  the  sjanp- 
toms  from  this  are  not  severe  the  wound  may  be 
left  with  confidence  that  the  fluid  will  be  reab- 
sorbed and  that  the  pressure  will  be  the  best  check 
to  protrusion. 

Dangers  of  the  Operation. — The  principal  im- 
mediate dangers  are  two  :  haemorrhage  and  oede- 
ma. Haemorrhage  from  the  pia  or  from  the  brain 
substance  is  usually  readily  controlled,  but  disas- 
trous hsemorrhage  may  occur  from  unexpected 
sources.  When  there  is  bleeding  a  temporan' 
tampon  of  iodoform  gauze  maj-  be  applied,  The 
dural  and  skin  flaps  are  laid  over  this  and  an  ab- 
sorbent dressing  applied.  At  the  end  of  fortj-- 
eight  hours  this  may  be  removed  and  sutures  in- 
serted. 

The  second  danger,  that  of  acute  brain  oedema, 
may  be  brought  about  either  by  increase  of  intra- 
arterial pressure,  or  by  obstruction  of  the  venous 
channels  of  escape.  Under  this  accumulation  the 
brain  becomes  more  sodden.  Removal  of  a  por- 
tion of  the  cranium  is  virtually  a  diminution  of 
the  pressure  normally  exercised  on  its  contents, 
and  is  often  followed  by  reaction  with  production 
of  excess  of  fluid. 

The  author  had  collected  reports  of  63  cases 
which  were  presented  in  summary  and  in  tabular 
form.  Seventeen  of  these  terminated  fatalh-,  al- 
though only  5  of  these  deaths  could  properly  be 
attributed  to  the  operation.  Fifteen  of  the  cases 
were  ab.scesses,  subdural  or  subcortical.  In  11 
cases  the  lesion  was  a  tumor,  exclusive  of  tutier- 
cular  nodules.  Of  cysts,  properlj'  speaking,  there 
were  12.  The  25  other  cases  were  of  a  miscella- 
neous nature.  In  three  cases  the  true  character 
of  the  lesion  was  not  revealed  during  the  opera- 
tion, and  was  only  discovered  at  the  autopsy.  In 
two  cases  in  which  no  palpable  or  visible  lesion 
was  discovered  at  the  time  of  operating,  the  symp- 
toms which  led  to  the  performance  of  the  opera- 
tion were  nevertheless  relieved,  though  nothing 
but  careful  exploration  was  practiced. 

Of  the  63  operations,  17  were  performed  bj' 
American  surgeons.  Those  who  have  themselves 
operated  more  than  once  are,  with  the  number  of 
their  operations:  Macewen,  12;  Horsley,  11; 
Bergmann,  4 ;  Weir,  3 ;  Keen,  3 ;  and   Parks,  3. 

Dr.  D.wid  FerriER  said  that  he  took  .special 
pride  and  satisfaction  in  the  fact  that  this  subject 
had  been  assigned  such  an  important  place  in  this 
great  gathering  of  the  profession  in  this  countn,-. 
He  had  long  cherished  the  idea  that  the  determi- 
nation of  the  functions  of  the  brain  would  in  time 
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lead  to  the  successful  treatment  by  surgery  of  some 
of  the  most  distressing  ailments  of  our  fellow 
creatures.  When  he  first  broached  the  possibility 
of  this  he  received  little  encouragement,  but  now 
cerebral  surgerj-  had  become  a  distinct  branch  of 
the  art  of  surgerj'.  There  is  a  great  future  for 
cerebral  surgerj\  We  must,  however,  be  cautious, 
lest  we  do  things  which  our  better  judgment  and 
larger  experience  may  not  consider  altogether 
justifiable.  While  there  have  been  many  suc- 
cesses, yet  there  had  been  some  failures.  He  al- 
luded more  particularly  to  cases  of  Jacksonian 
epilepsy.  The  discharging  lesion  has  been  re- 
moved in  many  of  these  cases  without  permanent 
cure.  Care  must  also  be  taken  that  in  curing  one 
affliction  we  do  not  induce  a  greater  evil.  There 
is  yet  much  to  be  learned  in  regard  to  the  func- 
tions of  the  brain  and  in  regard  to  the  diagnosis 
of  cerebral  disease. 

Mr.  Victor  HorslEY  described  briefly  the  re- 
sults of  his  experiments  upon  the  motor  region. 
He  believed  that  here  three  functions  were  clearly 
represented,  i.  The  representation  of  the  so- 
called  tactile  sense;  2,  representative  of  the  so- 
called  motor  sense;  and  3,  the  great  representative 
of  movement.  It  is  found  that  morphologicall)- 
the  large  cells  in  the  fourth  layer  are  concerned  in 
the  representation  of  movement,  and  he  could  not 
understand  whj'  we  should  not  allot  to  the  small 
cells  in  the  upper  laj^er  the  representation  of  sen- 
sation. He  had  divided  the  motor  region  into 
minute  areas  and  studied  the  effect  of  irritation  of 
these  separate  areas.  He  had  found  that  the  rep- 
resentation for  an)'  part  was  not  limited  to  one 
minute  portion  of  the  brain,  but  that  there  was  a 
focal  point  where  it  was  strongest,  and  then  it 
gradualh'  diminished  as  we  passed  outside.  In 
his  different  experiments  he  had  met  with  certain 
points  of  difference.  These  were  attributable  to 
the  emploj-ment  of  different  species  of  monkeys. 
He  now  uses  only  the  bonnet  monkey,  and  for  all 
practical  surgical  purposes  the  results  are  perfectly 
applicable  to  man. 

Experiments  performed  during  the  past  .sum- 
mer had  enabled  him  to  prove  that  the  convulsions 
of  so-called  Jacksonian  epilepsy  were  solely  due 
to  the  cortex,  and  not  at  all  dependent  upon  the 
spinal  cord  or  upon  the  bulbar  spinal  system. 

In  cerebral  surgery  we  practice  simply  the  ordi- 
nary rules  of  surgery.  In  cutting  out  the  bone, 
a  I -inch  trephine  should  be  first  used  to  determine 
the  thickness  of  the  skull.  The  surgical  engine 
may  then  be  u.sed  to  cut  almost  through  the  por- 
tion of  bone  to  be  removed.  The  bone  may  then 
be  removed  with  strong  forceps.  The  dura  mater 
should  be  first  separated.  If  nothing  is  found 
and  the  operation  is  an  exploratory  one,  the  dura 
mater  should  be  opened.  If  we  purpose  to  use 
Faradi.sm  for  the  recognition  of  certain  areas,  it 
is  important  that  the  ordinarj'  antiseptic  .solutions 
should  not  be  applied  to  the  brain,  for  they  tend 


to  prevent  the  response  to  the  electric  current. 

Parenchymatous  haemorrhage  may  be  prevented 
by  the  use  of  morphia.  The  ligature  must  be  al- 
ways applied  if  possible ;  never  pack  the  wound. 
In  regard  to  the  recurrence  of  epilepsy  in  opera- 
tions performed  for  the  relief  of  this  affection,  he 
considered  that  the  recurrence  was  due  to  incom- 
plete operation.  In  those  cases  in  which  he  had 
removed  to  his  own  satisfaction  not  onh-  the  lesion 
but  the  surrounding  brain  substance  for  at  least  i 
centimetre,  there  had  been  no  return.  He  agreed 
with  the  previous  speaker  that  there  was  danger 
of  doing  too  much  in  certain  cases. 

Dr.  M.  Ali<EN  Starr,  of  New  York,  said  : — 
It  is  evident  from  the  statements  just  made  that 
cerebral  surgerj'  has  a  great  future,  but  is  depen- 
dent on  neurology'  for  its  guide.  The  burden  of 
responsibility  for  future  progress  rests  upon  phj-- 
sicians,  for  diagnosis  must  precede  operation. 
The  great  discoveries  in  cerebral  localization 
made  in  the  past,  have  been  reached  by  means  of 
the  collection  and  analysis  of  large  numbers  of 
cases  of  localized  disease  in  man,  rather  than 
through  physiological  experiment.  Future  ad- 
vance must  be  in  the  same  line.  Hence  the  im- 
portance, too  much  overlooked  in  this  countrj',  of 
recording  carefully  every  case  of  cerebral  disease. 
And  to  be  properly  recorded  it  must  be  carefully 
examined.  This  is  especially  necessary  in  the 
cases  of  disturbances  of  speech. 

The  histor>'  of  aphasia  presents  three  epochs  : 
First,  that  of  Broca,  in  which  the  fact  was  estab- 
lished that  lesions  of  the  third  frontal  convolution 
on  the  left  hemisphere  produce  aphasia.  Second- 
ly, that  of  Wernicke,  in  which  a  distinction  be- 
tween sensory  and  motor  aphasia  was  drawn,  and 
the  former  was  shown,  in  a  few  cases,  to  be  due 
to  lesion  of  the  first  temporal  convolution.  Third- 
ly, that  of  Charcot,  in  which  the  four  mental  ele- 
ments of  speech  were  carefully  separated.  Char- 
cot says,  "A  word  is  a  complexus  ;  in  it  we  can 
discover,  in  persons  of  education,  four  distinct 
elements  ;  the  auditory  memor>'  picture,  by  whose 
means  we  are  able  to  grasp  the  sense  of  words 
heard  ;  the  visual  memorv-  picture,  which  enables 
us  to  comprehend  the  words  written  or  printed  ; 
and  also  two  motor  elements,  the  motor  memory 
of  articulation,  and  the  motor  memory  of  writing  ; 
the  first  developed  by  the  repetition  of  movements 
of  the  tongue  and  lips  necessary  to  pronounce  a 
word,  the  second  by  the  practice  of  motions  of 
the  hand  and  fingers  necessary  for  writing." 
Each  of  these  memories  being  distinct,  can  be  lost. 
The  result  is  disturbance  of  speech,  whose  fonns 
vary.  The  loss  of  \-isual  memories  produces  ver- 
bal amnesia  and  word  blindness  ;  the  loss  of  audi- 
tory memories  causes  word  deafness  ;  the  loss  of 
motor  memories  of  writing  results  in  agraphia  ; 
the  loss  of  motor  memories  of  pronunciation  pro- 
duces motor  aphasia.  Individuals  differ  largely 
in  the  degree  of  cultivation  of  each  of  the.se  mem- 
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ones,  and  hence  suffer  differently  when  affected 
b}-  their  loss,  e.g.,  the  literan-  man  presenting  far 
more  sj-mptoms  than  a  common  laborer  when  his 
memories  of  things  read  are  lost.  Another  fact 
of  importance  is  the  independence  of  speech  and 
thought.  Aphasics  ma}-  retain  their  musical  fac- 
ulties, and  may  sing  when  thej-  can  not  talk. 
Thinking,  though  largely  done  b}-  the  aid  of 
speech,  is  not  dependent  upon  it.  We  have  mem- 
orj-  pictures  of  the  shape,  form,  sound  and  odor  of 
objects,  independent  of  their  names,  and  unless 
these  are  intact  in  the  brain,  the  perception  of 
the  object  does  not  produce  recognition  of  its  na- 
ture or  use,  and  does  not  awaken  the  memon,-  of 
its  name.  The  condition  termed  apoaxia,  is  found 
with  aphasia  in  some  cases,  but  not  in  all. 

Turning  from  clinical  distinctions  to  pathology-, 
the  localization  of  the  various  memories  necessary 
to  speech,  was  discussed.  Motor  aphasia  is  pro- 
duced by  lesions  in  Broca's  centre,  or  in  the  tract 
from  that  centre  to  the  cranial  ner\-e  nuclei.  If 
it  is  due  to  lesion  in  the  latter,  it  is  temporary  and 
accompanied  by  other  local  symptoms.  The  sit- 
uation of  the  lesion  producing  motor  agraphia  is 
uncertain.  Word  deafness  is  due  to  lesion  in  the 
first  temporal  convolution,  and  is  associated  with 
word  blindness  when  the  lesion  extends  to  the 
supra-marginal  convolution  and  angular  g^Tus. 
All  the  cases  of  pure  sensorv'  aphasia  in  which 
the  lesion  was  limited  to  these  parts  (41  in  num- 
ber) were  collected,  and  a  chart  of  the  brain  was 
shown  to  support  the  localization  stated.  The 
condition  of  apoaxia  was  shown  to  accompanj-  le- 
sions situated  in  or  beneath  the  angular  gA^rus. 

The  integrity  of  the  connecting  tracts  between 
the  various  memory- centres  is  also  necessar}'  to 
the  act  of  speech.  These  can  be  tested  ;  thus 
repetition  after  another,  copying,  writing  at  dic- 
tation and  reading  aloud,  are  acts  involving  two 
separate  areas  and  their  connecting  tract.  Lesions 
of  these  tracts  produce  disturbances  of  speech, 
some  of  which  Licktheirm  has  described.  But 
cases  have  not  yet  been  sufficiently  well  tested  to 
warrant  any  conclusions.  The  necessity  of  care- 
ful examination  of  all  cases  to  detect  various  de- 
fects was  dwelt  upon,  and  the  speaker  closed  bj' 
indicating  how  readih-  accessible  to  surgical  in- 
terference the  speech  areas  of  the  brain  are. 

Dr.  W.  W.  Keen,  of  Philadelphia,  compared 
the  head  cavity  to  the  other  cavities  of  the  bod3\ 
The  brain  maj-  be  considered  to  be  made  up  of  a 
number  of  viscera  having  separate  and  distinct 
functions,  and  each  of  which  has  its  own  physio- 
logical signs  and  .symptoms.  While  we  should 
be  careful  not  to  do  too  much,  we  should  not  err 
in  the  other  direction.  The  timidity  with  which 
the  surgeon  formerlj'  approached  the  abdominal 
cavity  was  remarkable  ;  the  boldness  with  which 
we  now  attack  lesions  of  this  cavity,  is  almost  ap- 
palling, and  the  success  equally  gratifying.  This 
historj'  will  be  repeated  in  the  case  of  the  brain. 


Dr.  Robert  F.  Weir,  of  New  York,  had,  since 
1883,  operated  in  ten  cases  of  brain  surgerv  : 
three  times  for  tumor,  three  for  abscess,  twice  for 
haemorrhage  into  the  cerebrum  where  there  was 
no  external  injun-  to  indicate  its  locality- ;  once 
for  epilepsy,  and  once  for  cerebral  pain.  In  the 
last  case  the  tumor  was  so  deep  that  there  was 
nothing  to  indicate  its  presence  after  the  brain 
was  exposed.  It  was  one  and  a  half  inches  be- 
low the  surface.  The  growth  proved  to  be  a  sar- 
coma. The  operation  was  done  last  November. 
The  patient  is  still  living,  but  there  are  signs  of 
a  recurrence  of  the  growth. 

Bergmann  says  that  operation  should  not  be 
performed  when  the  patient  is  in  coma,  or  when 
the  tumor  is  large.  Dr.  Keen  has  removed  a  tu- 
mor weighing  over  four  ounces,  with  recover}-, 
and  Mr.  Horsley  has  removed,  with  success,  a 
tumor  weighing  four  and  a  half  ounces,  from  a 
patient  in  a  state  of  coma.  Sometimes,  although 
no  tumor  is  found,  the  operation  causes  disap- 
pearance of  the  symptoms  by  relie\-ing  the  press- 
ure. This  might  be  applicable  in  apoplectic 
haemorrhage  when  the  clot  could  not  be  removed. 

I  have  gone  over  the  brain  to  find  what  parts 
are  accessible  to  surgical  interference.  We  are 
able  to  strip  up  the  longitudinal  and  lateral  si- 
nuses to  a  considerable  extent.  The  dura-mater 
may  be  separated  for  a  considerable  distance  from 
the  bone.  He  had  been  able  to  raise  up  the 
frontal  lobes  so  as  to  see  the  anterior  clinoid  pro- 
cesses, and  he  had  been  able  to  feel  the  foramen 
magnum. 


American  Surgical  Association. 


Annual  Meeting,  held  in  the  Main  Hall,  Grand 
Army  Building,  Washingto7i,  D.  C,  Septem- 
ber 18,  19,  20,  188S. 
{Continued  from  p.  460.) 
TtTESDAY,  First    Day. — Afternoon  Session. 

The  Association  was  called  to  order  at  2  p.m., 
by  President  Agnew. 

Nicholas  Senn,  M.D.,  of  Milwaukee,  read  a 
paper  on 

the  rel.\tion  of  microorganisms  to  in- 
juries  AND   SURGICAL   DISE.ASES. 

The  paper  was  so  extensive  that  in  the  limited 
time  allotted  to  its  consideration,  the  author  was 
able  to  refer  to  but  a  few  of  the  points  which  it 
contained.  At  the  present  time  no  argument  is 
required  to  show  that  many  special  conditions  are 
due  to  the  presence  of  bacteria.  In  regard  to  the 
so-called  hereditar>-  transmission  of  disease,  the 
author  held  that  the  specific  microbes  of  the 
specific  diseases  are  transmitted  directly  from 
parent  to  child.  In  evidence  of  this  he  referred 
to  cases  of  so-called   hereditary  osteomj-litis   in 
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newly-born  infants.  In  other  cases  while  this 
same  origin  may  be  inferred  we  have,  as  yet,  no 
direct  evidence  that  such  is  the  case.  In  regard 
to  the  questions  whether  or  not  pathogenic  micro- 
organisms exist  in  the  healthy  body,  while  the 
results  of  some  observers  point  in  this  direction, 
the  results  of  others  are  opposed  to  the  existence 
of  pathogenic  organisms  in  the  health}-  body. 
The  conclusion  was  that  under  certain  circum- 
stances, pathogenic  organisms  might  be  present. 
There  is  proof  of  this  in  cases  in  which  after  ac- 
cidental injurj'  there  is  localization  of  these 
pathogenic  organisms.  Acute  suppurative  in- 
fectious osteo-myelitis  following  slight  injury 
or  exposure  was  cited  as  an  illustration  of  this 
fact.  This  localization  is  favored  by  certain 
anatomical  conditions.  The  antagonism  among 
microorganisms  was  being  considered  when  the 
time  of  the  author  expired. 

Dr.  Roswell  Park,  of  Buffalo,  had  done 
some  work  in  this  direction.  He  had  examined 
pus  from  fifty-two  sources,  and  presented  a  table 
showing  the  number  of  cases  in  which  pyogenic 
bacteria  were  found. 

He  had  also  prepared  culture  media  with  vari- 
ous antiseptics  in  different  proportions,  including 
carbolic  acid,  iodoform,  iodine  naphthaline, 
hydro-napthal,  resorcin,  trichlorphenol,  creolin 
sulpho-carbolate  of  soda,  boric  acid,  perchloride 
of  iron,  antipyrin,  antifebrin  and  quinine.  Al- 
most the  only  one  of  these  antiseptic  jellies  as 
thus  prepared  which  has  presented  all  growths 
was  hydro-napthol,  i  :  loo.  This  shows  that 
hydro-napthol  can  be  relied  upon  as  antiseptic. 
Many  of  the  bacteria  grow  freely  on  iodoform 
jelly  I  ;  IOC.  Those  which  grew  abundantly  on 
iodoform  jelly  grow  slightly  on  oxide  of  zinc 
jelly  I  :  loo.  Oxide  of  zinc  was  considered  a 
better  solid  antiseptic  than  iodoform.  The 
author  thought  that  our  present  knowledge  per- 
mitted us  to  associate  certain  bacterial  forms  with 
■definite  pathological  lesions.  In  conclusion  he 
presented  the  report  of  a  case  of  abscess  of  the 
face  in  which  he  found  the  micrococcus  tetragens. 
So  far  as  he  knew  this  microorganism  had  never 
before  been  found  in  phlegmon  in  man. 

Dr.  Wm.  H.  Carmalt,  of  New  Haven,  re- 
marked that  there  was  only  one  point  to  which 
he  wished  to  refer,  that  was  reference  to  the 
alleged  microbic  origin  of  tumor.  A  great  deal 
has  been  said  in  regard  to  the  microbic  origin  of 
cancers  and  other  tumors.  He  thought  that  the 
division  of  Virchow's  class  of  granulomas  into  a 
class  of  tumors  by  themseh-es,  known  as  infecti- 
ous tumors,  is  correct.  This  class  includes 
tubercle,  syphilomes,  lepra,  lupus,  actinomycosis 
and  myelitis.  These  growths  should  be  taken 
out  of  the  class  of  tumors  and  assigned  to  a  class 
by  themselves.  He  had  been  unable  to  convince 
himself  that  tumors  proper  have  a  bacteriological 
origin. 


Dr.  N.  Senn  in  concluding  the  discussion, 
said  that  the  diseases  enumerated  in  his  paper  in- 
cluded only  those  in  which  the  specific  cause  had 
been  isolated,  cultivated  outside  of  the  human 
body,  and  in  which  the  injection  of  this  culture 
produce  identical  lesions.  When  these  three 
things  are  done  we  have  furnished  positive  proof 
that  the  disease  is  due  to  specific  germs.  An- 
other class  of  diseases  had  been  alluded  to  in  the 
paper  in  which  there  was  reason  to  believe  from 
analogy  that  the  affection  was  due  to  specific 
germs,  although  the  three  conditions  above  re- 
ferred to  had  not,  as  yet,  been  fulfilled.  So  far 
no  one  had  been  able  to  show  that  the  supposed 
bacillus  of  syphilis  was  the  specific  bacillus. 
That  it  is  a  specific  disease  cannot  be  doubted ; 
that  it  is  due,  to  a  microbe  cannot  be  doubted, 
but  to  establish  this  positively,  experimenters 
must  do  what  Koch  did  before  he  announced  the 
specific  origin  of  tuberculosis. 

He  was  firmly  convinced  from  his  obsen-ations 
that  tumors,  in  the  true  sense  of  the  word,  were 
not  due  to  microbes.  He  had  made  tumor  im- 
plantations for  many  years  in  animals  and  in 
justifiable  cases  in  man,  both  close  to  the  original 
seat  of  disease  and  at  remote  points,  without  ob- 
taining the  least  evidence  of  the  microbic  origin 
of  disease. 

Dr.  W.  W.  Keen,  of  Philadelphia,  then  read 
a  paper  entitled 

three  cases  of  brain  surgerv. 

The  first  case  was  one  of  removal  of  a  large 
tumor  from  the  brain  ;  the  second  trephining 
for  old  depressed  fracture  followed  by  epilepsy, 
with  removal  of  underlying  brain  substance ; 
the  third  was  the  removal  of  the  cerebral  motor 
centre  for  the  left  wrist  and  hand  for  epilepsy. 
The  three  patients  were  presented. 
( To  be  concluded.^ 
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LETTER   FROM    PARIS. 

(FROM   OUR  OWN  CORRESPONDENT.) 

ABortivc  Treatment  of  Gonorrhaa — Mortuary 
Statistics — Artificial  Suppression  of  Menstruation 
—  Treatment  of  Retained  Placenta — Cataract  of 
Glass-makers. 

Dr.  Mauriac,  in  a  note  on  the  treatment  of  gon- 
orrhcea,  has  summarized  his  conclusions  as  follows: 
I.  The  abortive  treatment  is  indicated  and  has 
some  chance  of  succeeding  in  acute  gonorrhoea 
only  during  the  first  hours  of  its  outset.  2.  All 
the  attempts  to  cut  short  an  attack  of  gonorrhcea 
during  its  period  of  progression  and  when  it 
reaches  its  height  are  useless  or  dangerous,  one 
obtains  only  delusive  cures.  3.  The  antiseptic 
practice  at  once  id'cmblee'),  suggested  b)'  the  mi- 
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crobian  theorj-  of  gonorrhoea,  has  till  now  produced 
only  delusive  results.  4.  It  is  indispensable  to 
submit  acute  gonorrhcea  to  an  antiphlogistic  treat- 
ment until  the  almost  complete  disappearance  of 
the  most  inflammatorj-  phenomena.  It  must  pro- 
ceed to  the  proper  stage  of  maturity  before  any 
repressive  medication  should  be  had  recourse  to. 
5.  This  latter  gives  decisive  and  durable  results 
only  in  the  involutive  phasis  of  the  specific  ca- 
tarrh. 6.  The  agents  of  repressive  medication 
are  copaiba  and  cubebs  internally,  the  sulphate  of 
zinc  in  injections.  7.  The  balsam  should  be  given 
first ;  it  sometimes  of  itself  produces  a  definitive 
cure.  In  the  greater  number  of  cases,  while  con- 
tinuing its  use,  astringent  injections  may  be  re- 
sorted to.  8.  The  duration  of  the  repressive  med- 
ication should  be  short.  Should  it  not  soon  give 
the  results  expected  of  it,  it  must  be  given  up  and 
antiphlogistics  resorted  to.  9.  It  is  by  the  anti- 
phlogistic medication  that  the  treatment  of  acute 
gonorrhcea  imperfectly  cured  should  be  com- 
menced. These  cases  which  return  almost  inces- 
santly are  seldom  or  never  subdued  in  a  definitive 
manner. 

Every  year  the  Registrar  of  the  Morgue  fur- 
nishes a  report  of  the  number  of  bodies  deposited 
there,  the  cause  of  death,  the  kind  of  death,  etc. 
In  1 886  the  Morgue  had  received  932  bodies,  in 
1887  928.  The  figure  928  is  decomposed  as  fol- 
lows: Men,  545;  women,  172;  newborn  infants, 
human  debris,  153.  In  1886  there  were  329  sui- 
cides, of  which  there  were  259  men,  170  women ; 
180  homicides,  60  men,  120  women;  89  accidents, 
70  men,  19  women  ;  74  sudden  deaths,  46  men, 
28  women  ;  360  from  unknown  causes,  300  men, 
60  women.  In  1887  there  were  338  suicides, 
265  men,  73  women;  75  homicides,  57  men,  18 
women  ;  90  accidents,  80  men,  10  women ;  80 
sudden  deaths,  50  men,  30  women  ;  345  from  un- 
known causes,  285  men,  60  women.  As  regards 
the  kind  of  death  the  report  gives :  Submersions, 
398;  natural  deaths,  70:  run  over  by  carriages,  60; 
railway  accidents,  28;  other  accidents  followed  by 
sudden  death :  67  falling  from  a  height ;  40  from 
asphyxia;  37  from  firearms ;  15  from  cutting  in- 
struments ;  20  from  poisoning;  8  by  hanging ;  58 
from  electric  shocks  ;  5  from  homicides  by  divers 
arms;  50  from  bums;  20  from  blows;  20  by  crim- 
inal abortion;  2  uncertain;  30  from  diseases.  The 
month  which  furnished  the  greatest  number  of 
bodies  is  the  month  of  May,  that  which  furnished 
the  least  is  the  month  of  December.  As  regards 
suicides,  bachelors  furnished  the  largest  contin- 
gent, then  came  married  per.sons  and,  thirdly, 
widowers. 

We  do  not  often  hear  of  the  artificial  suppres- 
sion of  menstruation  being  employed  as  a  thera- 
peutic measure.  According  to  a  note  reproduced 
in  the  Rcviic  Obsttin'calc  ct  Gynccolociquc,  Dr. 
Loewenthal,  of  Lausanne,  relates  the  history  of 
twenty-three   ca.ses   in  which  this   measure  had 


been  employed  with  advantage  in  chlorosis.  The 
method  employed  consisted  in  injections  of  hot 
water  of  the  temperature  of  at  least  49°  C,  with 
complete  rest  in  bed.  In  some  very  rare  cases, 
iced  water  was  employed  preferably  to  hot  water. 
In  eighteen  cases  the  remedy  was  employed  for  pure 
chlorosis.  The  five  others  comprised  two  cases 
of  grave  hysteria  and  three  of  convalescence  from 
exhausting  maladies.  In  the.se  latter  the  conva- 
lescence was  shortened.  One  of  the  hysterical 
patients  received  a  marked  advantage,  and  all  the 
chlorotics  were  cured  with  surprising  rapidit}-, 
and  without  ulterior  medication,  after  from  three 
to  five  menstrual  suppressions.  No  grave  conse- 
quences were  noted. 

In  the  treatment  of  retention  of  the  placenta 
Dr.  Pinard,  a  well-known  obstetrician,  remarks 
that  it  is  important,  in  the  first  place,  to  ascertain 
the  condition  of  the  uterus.  This  may  be  volu- 
minous, ill-defined,  or  it  may  be  retracted,  con- 
sistent. In  the  first  case  the  retention  is  caused 
by  inertia,  in  the  second  by  the  premature  retrac- 
tion of  the  womb.  To  overcome  the  inertia  of 
the  organ,  and  to  provoke  its  contractions.  Dr. 
Pinard  advises  intra-uterine  irrigations  of  verj- 
hot  water,  of  a  temperature  of  from  43°  to  48°  C. 
The}-  should  be  practiced  with  an  aseptic  liquid 
and  in  great  abundance  (from  3  to  6  litres).  After 
the  application  of  this  procedure  the  author  al- 
ways found  the  uterus  retracted,  the  placenta  de- 
tached and  expelled.  He  gives  a  caution  as  to 
the  use  of  the  ergot  of  rj'e  in  these  cases.  Dr. 
Pinard  then  studies  the  retention  of  the  placenta 
either  by  the  total  retraction  of  the  uterus,  the 
maximum  of  which  is  at  the  internal  orifice  of 
the  cerv'ix,  or  by  the  partial  retraction  of  the  or- 
gan, which  then  determines  the  imprisonment  of 
all  or  a  portion  of  the  placenta.  This  imprison- 
ment may  be  diagnosed  bj'  the  hand  applied  to 
the  abdominal  parietes.  When  the  retraction  is 
total  the  uterus  may  be  felt  with  its  normal  form, 
and  when  it  is  incomplete  the  organ  will  appear 
hard,  ligneous,  but  of  an  irregular  form.  Authors 
are  divided  as  to  what  should  be  done  in  such  a 
case.    Dr.  Pinard  is  in  favor  of  direct  intervention. 

In  a  note  in  the  Petit  Journal  dc  la  Saute  on  the 
cataract  of  glass-makers,  the  author  remarks  that 
a  German  physician  found  that  of  442  glass-mak- 
ers aged  less  than  40,  there  were  42 ;  that  is  to 
saj-,  9.5  per  cent.,  affected  with  the  commence- 
ment of  cataract ;  and  of  64  glass-makers  aged 
more  than  40  years  he  found  17,  that  is,  26.5  per 
cent.,  affected  with  the  same  malady.  This  pro- 
portion is  far  above  the  average.  In  order  to  ac- 
count for  the  cause. of  this  singular  predisposition 
the  author  made  some  researches,  and  came  to  the 
conclusion  that  the  trouble  of  the  crystalline  lens 
is  due,  on  the  one  hand,  to  the  direct  action  of 
the  inten.se  heat  on  the  ej-e,  particularly  the  left 
eye,  which  is  the  mo.st  frequently  affected;  on  the 
other  hand,  the  enormous  loss  of  water  caused  by 
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the  excessive  perspiration  under  the  influence  of 
the  heat.  It  is  bj^  this  excessive  loss  of  water  that 
may  be  explained  the  production  of  cataract  in 
diabetic  subjects.  A.  b. 


DOMESTIC  CORRESPONDENCE. 


Siirgical  Instiniments  and  Case. 

Dear  Sir : — In  surgery,  the  spirit  of  the  times 
is  simplicitj'  with  efSciencj-.  Economy  in  means 
as  well  as  time  the  busy  practitioner  desires,  when 
efficiency  is  not  destroyed  by  this  economy.  In- 
struments to  be  used  b)-  the  general  practitioner 
must  be  neat,  practical,  easy  to  comprehend,  and 
constructed  with  a  special  consideration  for  asep- 


Above  cut  represents  instruments  nested  in  case,  and  same  in- 
struments lettered  adjusted  on  cover.  Case  is  7  x  3  x  i  inches  full 
morocco,  velvet  lined.  ' 


sis,  the  surgeon's  bane.  These  conditions  must 
be  obsen^ed,  and  these  attributes  must  be  ob- 
tained, if  the  work  of  the  surgeon  is  crowned 
with  success. 

I  wish  to  call  the  attention  of  the  profession  to 
a  little  amputating  case,  so  complete  in  all  its  ap- 
pointments and  so  efficient  in  the  work  of  minor 
surger>'  as  to  make  its  possession  ver\^  desirable. 
This  is  a  compact  case,  (made  by  J.  LaF.  King, 
of  this  city  ),  7x3x1  inches,  can  be  carried  in 
the  pocket,  and  yet  it  contains  2  amputating 
knives,  i  Liston  blade  7 '2  inches  long,  with  ad- 
justable handles,  i  short  knife  for  circular  opera- 
tions, I  Hamilton  bulldog  forceps,  4  arterj-  clamps, 
2  serrafins,  i  folding  saw  frame  and  handle,  ad- 
justable to  any  angle,  2  6^2  inch  saw  blades, 
which  can  be  arranged  in  handles  either  for  am- 
putation or  resection,  i  suture  carrier  and  needle 
holder,  which  is  the  crowning  feature  of  the  case. 
This  needle  carrier  is  arranged  for  wire,  gut  or 
silk.  A  number  of  sutures  can  be  made  with  it, 
some  new  stitches  peculiar  to  the  device  not  here- 
tofore made,  the  inventor  introduces  with  the 
needle.  It  makes  the  continuous  suture,  lock 
stitch  with  parallel  thread  on  both  sides  of  wound, 
a  chain  stitch,  parallel  thread  on  both  sides,  over 
and  over  stitch,  ball  and  glove  stitch ;  but  the 
most  important  is  the  interrupted  self-limiting 
suture,  a  most  perfect  knot  that  does  not  slip, 
holding  the  first  tie  just  where  you  place  it,  tight 
or  loose,  until  final  knot  is  made.  The  carrier  is 
4}'2  inches  long,  with  hollow  handle  for  needles 
and  wire,  and  chambers  for  three  bobbins,  carrv'- 
ing  about  fortj-  yards  of  silk.  The  needles  have 
various  cur^-es,  prick  point,  cutting  edges,  and 
adjustable  b}'  screws  to  any  angle,  and  the  whole 
case  is  constructed  with  special  aseptic  features. 

Its  compactness,  its  wide  scope  of  usefulness, 
its  novelty  and  efficiency,  are  worthj^  the  sur- 
geon's attention,  while  the  genius  displayed  in 
the  device  of  saw  handle  and  needle  carrier  makes 
it  useful  for  so  many  purposes,  and  the  moderate 
price  asked  for  it  by  the  inventor  makes  it  desir- 
able to  possess  it. 

The  manufacturer  has  kindly  furnished  me  cuts 
of  the  case  and  needle  carrier  that  better  illus- 
trate the  instruments  than  a  mere  wordy  descrip- 
tion. B.  M.  Griffith,  M.D. 

Springfield,  111.,  Sept,  10,  1S88. 


CLirrier,  liubliiiis  exitu^^d,     H'>lcs  in  head  show  diructioiis  needles  can  be  used. 
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[October  6, 


"TTie    Etliics    of   Marriage." 

Dear  Sir : — Dr.  Ingersoli,  in  The  Journal  of 
Sept.  22,  referring  to  your  editorial  on  "The 
Ethics  of  Marriage"  (See  Journal,  Sept.  i,  iS8S), 
corrects  the  statement  that  "  New  Mexico,  New 
Jersey,  South  Carolina,  Texas,  and  the  District  of 
Columbia,  have  no  laws  relating  to  the  punish- 
ment of  attempts  to  perform  abortion, ' '  so  far  as 
the  same  applies  to  New  Jersey.  Now,  sir,  to 
prove  to  you  that  Texas  is  not  entirely  oblivious 
to  matters  of  protection  of  the  health  of  her  in- 
habitants, and  is  not  lagging  in  the  race  of  her 
sister  States  in  regard  to  the  ' '  stringency  of  her 
laws,"  the  records  of  our  State  courts  show  that 
the  violator  gets  a  taste  of  Texas  justice. 

In  confirmation  of  the  above,  I  beg  leave  to 
refer  you  to  the  following  Articles  of  the  Criminal 
Laws  of  Texas,  viz. : 

Ar/.  536. — "  If  any  person  shall  administer  to 
a  pregnant  woman,  with  her  consent,  any  drug  or 
medicine,  or  shall  use  toward  her  any  violence,  or 
any  means  whatever,  externally  or  internally  ap- 
plied, and  shall  thereby  procure  an  abortion,  he 
shall  be  punished  by  confinement  in  the  peniten- 
tiary not  less  than  two,  nor  more  than  five  years  ; 
if  it  be  done  without  her  consent  the  punishment 
shall  be  doubled." 

.-ir/.  537. — "Any  person  who  furnishes  the 
means  for  procuring  an  abortion,  knowing  the 
purpose  intended,  is  guilty  as  an  accomplice." 

ArL  538. — "If  the  means  used  fail  to  procure 
an  abortion,  the  ofi"ender  is  nevertheless  guilty  of 
an  attempt  to  procure  an  abortion,  provided  it  be 
shown  that  such  means  were  calculated  to  produce 
that  result,  and  shall  be  punished  by  fine  not  less 
than  one  hundred,  nor  more  than  one  thousand 
dollars. ' ' 

Art  539. — "If  the  death  of  the  mother  be  oc- 
casioned by  an  abortion  so  produced,  or  by  an  at- 
tempt to  effect  the  same,  it  is  murder." 

Thus,  Mr.  Editor,  you  will  see  that  Texas,  also, 
does  not  ' '  wink ' '  at  that  ' '  too  frequent  crime. ' ' 
In  justice  to  the  name  of  our  great  State,  you  will 
please  give  the  above  a  place  in  The  Journal. 
W.  W.  Reeves,  M.D. 

Wills  Point,  Texas,  Sept.  28,  188S. 


Dr.  Ord  and  tlie  "  Family  Doctor." 

Dear  Sir : — In  common  professional  courtesy  I 
cannot  allow  the  remarks  of  your  occasional  cor- 
respondent (London  Letter,  Journal,  Sept.  22) 
on  Dr.  Ord  to  pass  without  comment.  Dr.  Ord  is 
a  man  whose  work  and  worth  are  universally 
recognized,  and  a  life-long  devotion  to  the  highest 
interests  of  the  profession  should,  in  reputable 
journals  at  least,  protect  him  from  baseless  at- 
tacks. 

The  article  in  question,  in  the  ' '  Family  Doctor, ' ' 
bears  internal  evidence  of  composition  by  some 


one  who  had  obtained  such  general  and  specific 
information  as  -is  readily  available  about  promi- 
nent physicians,  but  the  ignorance  of  the  writer 
and  the  lack  of  intimate  personal  kitowledge  are 
shown  bj'  the  fact  that  Dr.  Ord's  address  is  given 
at  a  house  from  which  he  had  moved  several 
j-ears  ago ! 

During  his  stay  in  this  countrj^  last  year  Dr. 
Ord  was  ill,  and  had  indeed  reasons  of  an  acutely 
personal  nature  for  not  attending  the  meetings  of 
the  Medical  Section  of  the  Congress. 
Yottrs  ver>-  truly, 

Wm.  Osler,  M.D. 

1502  Walnut  St.,  Phila.,  Sept.  29,  188S. 


BOOK  REVIEWS. 


The  Best  Surgical  Dressing.  How  to  pre- 
pare it  and  how  to  use  it.  With  a  consideration 
of  Beach's  Principle  of  Bltllet-Wound 
Treatment.  By  Otis  K.  Newell,  M.D., 
etc.  Sm.  8vo,  pp.  170.  Boston :  Cupples 
and  Hurd.     Chicago  :    W.  T.  Keener. 

After  a  short  introduction  in  regard  to  the  use 
of  iodoform  in  surgery.  Dr.  Newell  gives  a  trans- 
lation of  Miculicz's  paper  on  the  "Use  of  Iodo- 
form in  Surgery,"  which  appeared  in  the  Wiener 
Klinik  in  1882.  Most  American  readers  are 
probably  familiar  with  the  general  conclusions  of 
Miculicz,  though  this  is  the  first  time,  we  be- 
lieve, that  the  paper  has  appeared  in  full  in 
English.  In  the  six  years  since  Miculicz  wrote 
his  paper,  iodoform  has  found  its  legitimate  place 
in  surgery,  and  there  are  few  that  will  now  denj^ 
its  value. 

The  second  part  of  the  book  deals  with 
Beach's  principle  of  bullet-wound  treatment. 
Stxrgeons  are  pretty  well  agreed  as  to  the  proper 
treatment  of  bullet-wounds  of  the  chest  and  ab- 
domen. But  in  other  cases,  says  Dr.  Newell, 
they  seem,  as  a  rule,  to  disregard  the  following 
principle  of  bullet-wound  treatment :  ' '  Never 
disturb  a  bullet-wound  unless  there  are  positive 
indications  of  the  necessity  of  so  doing. "  Or  in 
the  words  of  Roswell  Park  :  "The  injur}-  which 
a  bullet  may  inflict  is  done  by  it  as  it  passes  in 
its  cotirses  ;  any  subsequent  harm  usualh-  comes 
from  tinwarranted  interference."  The  ball,  on 
account  of  the  heat  generated  by  its  passage  out 
of  the  weapon  and  through  the  air,  may  easily 
enter  the  body  in  an  aseptic  condition,  and  when 
thus  imbedded  in  the  tissues  may  be  an  in- 
nocuous and  inoffensive  stibstance.  In  a  general 
way  it  may  be  said  that  probing  for  a  bullet 
under  these  conditions,  or  at  all  when  one  is  not 
prepared  to  operate,  is  not  good  surgery-.  This 
expresses,  in  a  general  way,  what  Dr.  Newell 
calls  Dr.  Beach's  principle  of  bullet-wound  treat- 
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ment.  A  number  of  illustrative  cases  are  given 
to  show  the  practical  working  of  the  principle  in 
practice. 


MISCELLANEOUS. 


New  Edition. — J.  B.  Lippiucott  Compain-,  Phila- 
delphia, aunoiinces  that  a  new  edition  of  the  United 
States  Dispensatory  is  now  being  bound,  and  will  be 
ready  in  a  few  days.  The  revision  has  been  thorough, 
and  not  merely  the  addition  of  a  supplement.  More  than 
one  third  of  the  book,  or  nearly  eight  hundred  pages,  is 
entirely  new  matter,  while  the  whole  work  has  been  most 
careful!}'  rewritten.  The  National  Formulary  has  been 
incorporated. 

Clinico-P.\thologic.\i,  Society,  of  W.\shington, 
D.  C. — The  officers  of  the  Clinico-Pathological  Society  of 
Washington,  D.  C,  which  was  organized  in  the  early  part 
of  last  winter,  are  as  follows  : 

President,  G.  W.  Johnston,  IM.D. 

ist  Vice-President,  H.  L.  E.Johnson,  M.D. 

2d  Vice-President,  H.  B.  Deale,  M.D. 

Treasurer,  C.  W.  Richardson,  M.D. 

Secretary,  D.  K.  Shute,  M.D. 

A  S.A.NIT.\RY  Com'ENTiON  will  be  held  at  Hastings, 
Mich.,  under  the  auspices  of  the  State  Board  of  Health, 
on  Monda)-  and  Tuesday,  December  3  and  4,  1S88. 

There  will  be  sessions  the  first  day  at  2:30  p.m.  and 
7:30  P.M.;  on  the  second  day  at  10  a.m.,  2  p.m.,  and  7:30 
P.M.  Standard  time.  At  each  session  of  the  Convention 
there  will  be  addresses  or  papers  on  subjects  of  general 
interest  pertaining  to  public  health,  each  paper  to  be 
followed  by  a  discussion  of  the  subject  treated. 

Officers  of  the  Convention. — President,  Hon.  D.  R. 
Cook. 

Vice  Presidents.  —  Hon.  Clement  Smith,  Hastings; 
William  H.  Young,  M.D.,  Nashville  ;  S.  C.  Rich,  M.D., 
Middleville ;  Eugene  Davenport,  Woodland  ;  Norman 
Latham,  Baltimore  ;  H.  I'.  Peckham,  51.  D.,  Freeport  ; 
A.  C.  Towne,  Milo  ;  Prof.  J.  W.  Roberts,  Hastings. 

Secretary,  A.  E.  Kenaston,  Hastings. 

The  admission  to  all  sessions  of  this  Convention  will 
be  free,  and  the  ladies  are  cordialU'  and  especialh-  in- 
\'ited.  The  invitation  is  especially  extended  to  health 
officers  to  be  present  and  take  part  in  the  discussions. 

The  objects  of  the  Convention  are  the  presentation  of 
fact,  the  comparison  of  views,  and  the  discussion  of 
methods  relating  to  the  prevention  of  sickness  and 
deaths,  and  the  improvement  of  the  conditions  of  living. 
This  is  not  a  doctor's  Convention,  but  it  is  for  the  people 
generally. 

Addresses  and  Subjects  to  be  Presented  and  Discussed. 
■ — Brief  statement  of  objects  of  Convention,  by  Hon. 
John  Avery,  President  of  State  Board  of  Health. 

Address  by  the  President  of  the  Convention,  Hon.  D. 
R.  Cook. 

Among  the  subjects  which  it  is  expected  will  be  pre- 
sented and  discussed  are  the  following  : 

1.  The  Water-supply  of  Hastings. 

2.  Plats  of  Localities  in  Hastings. 

3.  Disposal  of  Excreta  and  Waste  in  Hastings. 

4.  Ventilation  and  Heating. 

5.  Prevention  of  Communicable  Diseases. 

6.  The  Germ  Army — how  it  may  be  Routed. 

7.  Duties  of  the  Local  Health  Officer. 

8.  School  Hygiene. 

9.  Prevention  of  Insanity. 

10.  Prevention  of  the  Diseases  of  the  Eye  and  Ear. 

11.  Food  and  its  Adulterations. 


12.  Degenerations  of  Age. 

13.  An  Address  by  Prof.  Vaughan,  of  the  University. 
Authors   of   papers    are    requested   to  limit  theru  to 

twenty  minutes.  The  speakers  who  lead  the  discussions 
are  to  be  allowed  ten  minutes  each,  all  others  five 
minutes. 

The  papers  are  expected  to  be  original  contributions, 
which,  when  read,  are  to  be  considered  the  property  of 
the  Convention,  and  to  be  left  with  the  Secretarj'.  Pro- 
grammes will  be  issued  before  the  Convention. 

Committee  from  the  State  Board  of  Health.— R^nry  B. 
Baker,  M.D.,  Lansing. 

Local  Committee.— Hon.  Daniel  Striker,  Chairman  ; 
Hon.  Jas.  L.  Wilkins,  Mayor  of  the  City  ;  Dr.  D.  E. 
Fuller,  City  phvsician  ;  W.  L.  Wilkins  ;  Dr.  A.  P.  Drake; 
C.  W.  Warner,'City  recorder.  Sec.  of  Committee. 

Committee  on  Finance.— John  Bessmer,  Dr.  Wm.  H. 
Snvder,  M.  L.  Cook. 

For  further  iuformation  address  A.  E.  Kenaston,  Sec'y., 
Hastings,  Mich. 

The  Air  of  Co.\i,  Mines.— Mr.  T.  G.  N.\sm\-Th,  in  a 
report  to  the  Scientific  Grants  Committee  on  "  The  Air 
of  Coal  Mines,"  draws  the  following  conclusions  : 

From  comparison  of  the  state  of  air  in  coal  mines  with 
that  in  one-room  houses,  schools  naturally  ventilated, 
and  manufactories,  it  will  be  admitted  that  it  is  wonder- 
fully good.  The  problem  of  mine  ventilation  is  a  difficult 
one',  but  by  the  use  of  fans  it  has  been  solved  to  a  certain 
and  large  extent.  It  would  not  be  easy,  if  possible,  to 
ensure  that  the  air  of  mines  would  be  as  pure  as  the  air 
above  ground,  as  so  many  causes  are  cooperating  to 
vitiate  mine  air — respiration  and  excretions  of  meu  and 
horses ;  combustion  of  powder,  oil,  and  tallow  ;  the 
exudation  of  gases  peculiar  to  the  various  minerals  met 
with  in  mines  ;  and  the  decomposition  of  wood.  To  keep 
the  products  of  all  these  in  moderation  a  large  and  ever- 
moving  volume  of  air  must  pass  in  and  out  of  the  mine. 
The  sectional  area  of  the  air  shaft  would  have  to  be  much 
larger  than  present  uses  demand  if  the  impurities  were 
to  be  reduced  to  the  quantity  found  in  pure  air,  but  the 
present  svstem  might,  in  my  mind,  be  much  improved 
by  attention  to  some  points  which  have  struck  me  in  the 
present  inquiry,  and  which  I  now  venture  to  suggest  to 
those  concerned. 

The  miner  spends  about  one-third  of  each  day  in  the 
mine,  and  we  raav  assume  that  about  one-third  of  his 
excreta  pass  into  the  mine,  and  there  remain  as  a  source 
of  pollution  for  an  indefinite  time.  Horses  are  at  all 
times  in  the  mine,  and  their  excreta  are  constanth'  pol- 
luting the  air,  and  this  cannot  even  partially  be  avoided. 
The  evil  produced  bv  the  former  might  be  diminished  by 
the  use  of  some  fonii  of  earth  closet,  small  coal  or  coal 
dust  taking  tlie  place  of  earth.  The  receptacles  could  be 
removed  daily  or  weeklv,  according  to  circumstances. 
This  proposal  may  not  strike  a  coal  owner  or  manager  as 
being  practicable,'  but  it  is  very  simple  and  to  a  certain 
extent  it  would  diminish  the  difficulties  and  the  cost  of 
ventilation.  As  regards  pollution  by  horses,  it  is  not 
convenient  alwavs  to  have  stables  in  the  upcast  shaft, 
but  for  the  sake 'of  the  air  they  should  be  ;  for  the  sake 
of  the  horses  the  stables  are  better  in  the  dow^ncast,  as 
where  the  stables  are  in  the  upcast  pit  experience  proves 
that  thev  do  not  live  so  long  as  in  the  downcast.  Where- 
ever  the  stables  are,  means  should  be  taken  to  purify 
them ;  impermeable  floors  which  can  be  washed  out 
with  water,  lime-washed  walls,  and  careful  attention  to 
daily  cleaning  out  of  litter,  would  all  help  the  problem 
of  ventilation. 

Natural  means  should  assist  artificial  ;  thus,  if  the 
mouth  of  the  upcast  shaft  were  bell-shaped,  and  by  a 
weather-cock  arrangement  made  so  as  not  to  face  the 
wind,  its  aspirating  action  would  assist  the  fan  instead  of 
rather  opposing  it,  as  it  does  with  the  present  system; 
and  in  the  case  of  the  downcast  a  sail  or  brattice  might 
be  so  arranged  as  to  promote  the  down  current.     Further, 
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in  the  case  of  the  downcast,  all  sources  of  vitiation 
should  be  removed  from  near  its  mouth,  such  as  tar,  oil, 
paraffin,  etc.,  and  there  should  be  no  chance  of  currents 
passing  from  the  furnace  holes  down  the  shaft. 

The  Work  of  the  Miner  and  its  Effects. — -Twenty  years 
ago  air  was  verj'  bad  in  mines  ;  ventilation  was  almost 
unknown,  and  the  hours  were  very  lonor.  Nowadays  the 
air  is  generally  good  ;  ventilation  is  efficiently  carried  on, 
and  hours  of  work  are  short.  The  miner  works  hard 
whilst  at  his  work,  but  he  has  short  hours  and  many 
holidays.  In  the  tables  of  statistics  I  have  shown  that 
phthisis,  contrar}'  to  general  opinion,  is  not  a  common 
disease  amongst  miners  ;  and  my  own  everyday  experi- 
ence for  ten  years  in  a  large  mining  population  supports 
those  tables.  In  fact,  I  know  of  no  disease  peculiar  to 
miners,  or  any  disease  in  excess  existing  among  miners. 
I  have  also  consulted  many  other  medical  men  practicing 
amongst  colliers,  and  their  opinion  coincides  with  my 
own.  In  conclusion,  I  have  to  state,  as  my  belief,  that 
the  conditions  connected  with  miners'  occupation  are  as 
favorable  to  health  as  those  in  the  occupation  of  any 
other  workmen,  and  this  opinion  is  borne  out  b}'  the 
vital  statistics  quoted. — Brit.  Med.  Journ.,  Aug.  4,  18S8. 

Like  an  Alarm  of  Fire. — The  head  of  the  Health 
Department  of  New  York  City  has  some  very  clear  no- 
tions in  regard  to  the  great  need  for  alertness  in  the 
management  of  infectious  diseases.  He  has  had  occasion 
lately  to  write  officially  as  to  the  imminence  of  yellow 
fever.  From  his  letter  we  quote  a  paragraph  which 
shows  its  author's  confidence  that  this  department  is 
thoroughly  equipped  and  disciplined.  After  remarking 
that  yellow  fever  is  not  to  be  dreaded  this  year  at  our 
northern  cities,  he  says,  "If  the  fever  should  occur, 
however,  it  would  be  in  isolated  cases,  with  which  we  are 
prepared  to  deal  so  promptly  and  effectually  that  it  will 
have  no  chance  to  spread.  The  machinerj'  of  the  con- 
tagious diseases  di\'ision  of  this  department  is  in  such 
condition  that  it  can  be  set  in  motion  at  a  moment's 
notice,  and  I  am  confident  that  the  response  of  this  de- 
partment to  a  notice  of  known  or  suspected  disease  of  a 
dangerous  character  would  be  like  that  of  the  fire  depart- 
ment to  an  alarm.  Witli  special  reference  to  yellow 
fever,  we  have  a  medical  inspector  constantly  on  duty  at 
our  headquarters.  Within  five  minutes  after  receiving  a 
report  he  would  be  on  his  way  to  inspect  it,  within  thirty 
minutes  we  should  have  his  report,  and  immediately  an 
ambulance  and  the  disinfector's  wagon  would  be  de- 
spatched to  the  place.  In  an  hour  we  should  have  the 
patient  on  his  way  to  the  hospital  at  North  Brother 
Island." 

When  we  reflect  how  much  panic  and  harm  often  arise 
from  a  lack  of  preparation  for  such  visitations,  it  is  ver}' 
gratifying  and  reassuring  to  read  that  a  health  official 
compares  the  readiness  and  discipline  of  his  department 
with  those  of  the  model  fire  departments  of  our  large 
cities,  where  everything  is  in  motion  at  the  touch  of  a 
heW.— Medical  Nezus,  Sept.  i,  1SS8. 

Medical  Societies  in  Kansas. — The  Kansas  City 
Medical  Record  in  a  recent  editorial  under  the  above 
caption  says  :  .\  formidably  harmonious  county  medical 
society,  well  attended  and  doing  good  work,  will  de- 
moralize any  incompetent  opposition.  The  Kansas  pro- 
fession, we  are  pleased  to  note,  are  beginning  to  under- 
stand the  situation,  and  societies  are  being  formed  in 
many  parts  of  the  State ;  good  work  is  already  in- 
augurated in  these  new  societies,  and  with  a  united  effort 
the  State  will  be  handsomely  redeemed. 

The  Tri-vState  Medical  Association  of  Mississippi, 
Arkansas,  and  Tennessee  will  meet  in  Memphis,  No- 
vember 13 — the  second  Tuesday  in  the  month. 

CuoLER.'V  has  very  nearly  ceased  in  Cashmere,  India, 
but  it  prevails  still  in  many  parts  of  the  country,  though 
not  to  any  great  extent. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 

Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  September  22,  iS&S,  to  September  2S, 
/SSS. 

By  direction  of  the  President  Major  George  M.  Stem- 
berg,  Surgeon  U.  S.  Army,  wUl  proceed  to  Decatur, 
Ala.,  and  to  such  other  points  in  the  infected  districts 
of  the  Southern  States  as  he  may  deem  necessar)-,  to 
continue  his  scientific  investigations  of  vellow  fever. 
Par.  S,  S.  O.  224,  .\.  G.  O.,  Washington,  September  26, 
1SS8. 

Under  authority  from  Hdqrs.  of  the  Armv,  A.  G.  0.> 
dated  September  22,  1S88,  Major  Charles'  B.  Throck- 
morton, and  batteries  "K  and  M,"  Second  Artillery, 
comprising  the  garrison  of  Jackson  Bks.,  New  Orleans, 
La.,  will  preceed  at  once,  by  sea,  to  New  York  Harbor, 
and  upon  arrival  there  will  take  post  at  Ft.  Wadsworth, 
New  York  Harbor.  A  small  guard  of  enlisted  men  will 
be  left  at  Jackson  Bks.  Major  John  W.  Williams,  Sur- 
geon, will  accompany  tlie  troops  to  New  York  Harbor; 
Major  Harvey  E.  Brown,  Surgeon,  will  remain  at  Jack- 
son Bks.  Par.  12,  S.  O.  202,  Hdqrs.  Div.  of  the  Atlantic, 
Governor's  Island,  New  York  City,  September  26,  18S8. 

Major  Robert  H.  White,  Surgeon  U.  S.  Army,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  ap- 
ply for  an  extension  of  one  month.  Par.  7,  S  O.  199, 
Hdqrs.  Div.  of  the  Atlantic,  Governor's  Island,  New 
York  City,  September  22,  1SS8. 

B}'  direction  of  the  acting  Secretary  of  War,  leave  of  ab- 
sence for  six  months  on  surgeon's  certificate  of  disabil- 
ity, with  permission  to  leave  the  Div.  of  the  Missouri, 
is  granted  to  Capt.  Ezra  Woodruff,  Asst.  Surgeon.  Par. 
5.  S.  O.  223,  A.  G.  O.,  Sept.  25,  18S8. 

By  direction  of  the  acting  Secretary'  of  War,  Capt.  Wash- 
ington Matthews,  Asst.  Surgeon,  is  detailed  as  a  mem- 
ber of  the  Arm\-  Medical  Examining  Board  appointed 
to  meet  in  New  York  City  October  i,  18SS,  by  S.  O.  203, 
September  i,  1888,  from  this  office,  vice  Major  George 
M.  Sternberg,  Surgeon,  hereby  relieved  from  his  detail 
as  a  member  of  the  Board.  Par.  3,  S.  O.  224,  A.  G.  C, 
Washington,  September  26,  188S. 

Upon  the  recommendation  of  Capt.  Daniel  Weisel,  Asst. 
Surgeon,  senior  medical  officer  camp  of  instruction  of 
the  Fifth  Cavalrj',  Capt.  J.  Van  R.  Hoff,  .\sst.  Surgeon, 
is  assigned  in  charge  of  active  operations  of  the  hospi- 
tal corps  in  that  camp.  Par.  2,  S.  O.  121,  Hdqrs.  Dept. 
of  the  Missouri,  Ft.  Leavenworth,  Kan.,  September 
22,  188S. 

By  direction  of  the  acting  Secretary  of  War,  leave  of  ab- 
sence, to  include  May  3,  18S9,  is  granted  Capt.  George 
F.  Wilson,  Asst.  Surgeon.  Par.  14,  S.  O.  223,  A.  G.  O., 
September  25,  1888. 

The  resignation  of  Capt.  George  F.  Wilson,  Asst.  Sur- 
geon, has  been  accepted  bv  the  President, 'to  take  effect 
May  31,  1889.  Pjir.  15,  Si  O.  223,  A.  G.  O.,  September 
25,  188S. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  September  zg,  /SSS. 

Medical  Inspector  .Adrian  Hudson,  ordered  for  examina- 
tion preliminary  to  promotion  to  Medical  Director. 

Medical  Inspector  Newton  L.  Bates,  ordered  for  examin- 
ation preliminary  to  promotion  to  Medical  Director. 

Surgeon  George  H.  Cooke,  ordered  for  examination  pre- 
liminary to  promotion  as  Medical  Inspector. 

Medical  Inspector  Michael  Bradley,  ordered  as  member 
of  Naval  IJxamining  Board. 

Medical  Inspector  Henry  M.  Wells,  relieved  from  duty  as 
member  of  Naval  Examining  Board. 

Surgeon  Manly  H.  Simons,  ordered  to  Widow's  Island 
Naval  Hospital. 

P.  A.  Surgeon  A.  C.  Heffenger,  detached  from  naval  hos- 
pital, Widow's  Islan<l,  and  wail  orders. 


I 


THE 


Journal  of  the  American  Medical  Association. 

EDITED     FOR    THE    ASSOCIATION     BY     N.     S.     DAVIS. 


PUBLISHED     WEEKLY. 


Vol.  XI. 


CHICAGO,  OCTOBER  13,   1888. 


No.  15. 


ORIGINAL  ARTICLES. 


SOME  OBSERVATIONS  CONCERNING  THE 
EXTRACTION  OF  CATARACT  WITH- 
OUT AN  IRIDECTOMY,  AND  THE 
USE   OF   THE    BANDAGE   IN 
THE  AFTER-TREATMENT. 

Read  in  the  Section  on  Ophthalmology  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May  9,  i8Si. 

BY  GEO.  E.  FROTHINGHAM,  M.D., 

PROFESSOR  OF  OPHTHALMOLOGY  IN  THE  UNIVERSITY  OF  MICHIGAN. 

The  question  as  to  which  is  the  best  method  of 
extracting  senile  cataract  has  lately  been  consider- 
ably discussed,  and  a  return  to  the  old  flap  opera- 
tion, in  all  its  essential  features,  has  been  advocated 
and  carried  into  practice  by  several  ophthalmic 
surgeons.  Professor  Schweigger  has  even  aban- 
doned the  use  of  the  narrow  knife,  and  has  sub- 
stituted one  ver>'  nearly  of  the  same  form  as  the 
one  first  used  by  Joseph  Barth,  the  founder  of  the 
Vienna  School  of  Ophthalmology,  and  adopted 
by  Beer  and  commonh-  known  as  Beer's  knife. 
In  this  respect  Schweigger  has  returned  to  the 
practice  of  the  great  founder  of  modern  ophthal- 
mologj^  instituted  over  a  hundred  j'ears  ago.  By 
this  movement  the  cycle  has  been  completed  and 
we  find  ourselves  at  tlie  point  of  departure.  Move- 
ment does  not  always  mean  advance,  however, 
and  I  believe  that  not  only  this  return  to  the  wide 
knife,  but  also  the  attempt  to  extract  any  cataract, 
hard  or  pasty,  without  an  iridectomy,  is  a  back- 
ward movement  that  a  proper  consideration  of 
past  experience  should  deter  us  from  making. 

To  me  the  matter  has  been  one  of  considerable 
interest,  for,  so  far  as  I  know,  I  was  the  first  to 
devise  the  upward  extraction  without  an  iridec- 
tomy and  using  a  narrow  knife,  as  has  latelj'-been 
advocated  by  several  operators.  I  published  an 
account  of  this  operation  fourteen  years  ago,  and 
claimed  for  it  advantages  that  a  more  extensive 
experience  proved  to  be  unfounded.  I  soon  aban- 
doned it,  I  confess,  not  a  little  chagrined  at  hav- 
ing claimed  such  advantages  for  it,  without  a 
more  prolonged  trial  and  analysis  of  results. 

When  I  first  began  to  operate  for  cataract,  about 
twenty  years  ago,  von  Graefe's  extraction,  devised 
but  a  few  years  before,  had  been  almost  universally 


adopted  both  in  Europe  and  this  countr>'.  I  knew 
of  but  one  operator  of  note  who  still  adhered  to 
the  flap  extraction.  I  began  to  operate  by  mak- 
ing the  flap  extraction,  but  I  soon  abandoned  the 
use  of  the  wide  knife,  making  the  flap  with  a 
Graefe's  knife  and  performing  an  iridectomy  only 
when  the  iris  oS'ered  unusual  obstruction,  or  was 
injured  in  some  way.  I  was  induced  to  adopt 
this  older  method  by  a  consideration  of  the  dan- 
ger that  seemed  to  me  inherent  to  the  extreme 
peripheral  incision  advocated  bj^  von  Graefe,  and 
practiced  by  him  and  his  followers  everywhere  at 
that  time.  This  incision  approached  so  near  to 
the  ciliary  body  that  it  seemed  to  me  a  dangerous 
position  to  inflict  a  wound ;  and,  indeed,  a  few 
cases  of  cj^clitis,  ultimately  involving  the  other 
eye,  and  seemingly  due  to  the  peripheral  position 
of  the  incision,  had  already  been  reported.  Be- 
sides this,  the  excision  of  the  iris  seemed  like  an 
unnecessary'  mutilation,  and  ser\^ed  to  add  to  the 
traumatism  from  which  the  eye  must  suSer  in  the 
extraction.  It  seemed  to  me  unwarrantable  to 
incur  these  dangers,  unless  the  operation  could  be 
shown  to  possess  elements  of  safety  that  more  than 
made  up  for  these  obvious  disadvantages.  Statis- 
tics had  not  then  accumulated,  as  they  have  since, 
to  substantiate  the  claims  of  Graefe's  operation. 
But  notwithstanding  this,  it  was  rapidly  adopted 
through  the  magic  influence  of  his  justly  cele- 
brated name. 

Probably  the  ease  with  which  his  incision  is 
made,  and  the  facility  with  which  the  lens  can  be 
extracted  by  his  method,  were  not  the  least  of  the 
inducements  that  led  to  its  rapid  substitution  for 
the  more  difficult  flap  extraction.  It  must  be 
borne  in  mind  that  in  the  old  flap  extraction  the 
incision  was  made  with  a  wide  triangular  knife, 
known  as  Beer's  knife.  It  required  the  greatest 
care  and  skill  to  complete  this  incision  without 
allowing  an  escape  of  the  aqueous  fluid,  and  en- 
tanglement of  the  knife  in  the  iris  and  various 
other  complications  that  I  need  not  mention  now. 
Indeed,  so  much  practice  and  skill  was  necessary 
to  complete  the  incision  in  a  suitable  manner  that 
surgeons  generally  hesitated  to  perform  it,  and 
quite  generall}-  operated  for  cataract  by  couching 
or  displacement,  long  after  that  operation  had 
been  condemned  b}'  specialists  as  decided  malprac- 
,  tice.     One  has  only  to  read  the  statements  found 
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at  this  period  in  any  standard  work  on  surgery, 
to  see  how  formidable  the  operation  seemed  to 
them.'  I  remember  now  the  many  hours  I  .spent 
in  executing  it  upon  the  cadaver,  and  upon  ani- 
mals, before  I  attempted  to  make  it  upon  a  patient. 

The  flap  when  properh-  made,  however,  by  rea- 
son of  its  large  size,  and  Ij'ing  in  the  cornea,,  just 
anterior  to  the  sclero-corneal  junction,  allowed  of 
a  rotation  of  the  lens  upon  its  axis  and  passage 
through  the  pupil  into  the  anterior  chamber,  from 
which  it  could  generalh'  be  extracted  without 
mutilating  the  iris.  When  a  cure  was  effected, 
without  accidental  complication,  there  existed  a 
central,  movable  pupil,  and  to  the  ordinary  obser- 
ver the  eye  seemed  perfectly  natural.  Even  on 
close  inspection  it  revealed  the  absence  of  the  lens 
only  by  the  deep  anterior  chamber  and  tremulous 
condition  of  the  iris.  Indeed,  its  successful  re- 
sults were  models  of  perfection.  It  was  the  ideal 
operation.  Why  was  it  abandoned  ?  Besides  the 
large  number  of  cases  lost  by  suppuration  of  the 
cornea,  prolapse  of  the  iris,  and  occlusion  of  the 
pupil,  there  were  several  reasons  which  were  more 
or  less  important,  that  I  shall  not  mention  in  de- 
tail here.  The  result  from  all  these  causes  was 
that,  even  with  the  greatest  operative  skill  that 
could  be  acquired,  and  the  closest  attention  to 
after-treatment  that  could  be  bestowed,  failure 
occurred  so  often  that  thoughtful  operators  sought 
for  some  method  by  which  the  dangers  and  fail- 
ures might  be  lessened.  The  perfect  results  by 
this  method  were  all  that  could  be  hoped  for,  and 
if  "perfect  results  for  the  few"  had  been  von 
Graefe's  motto,  he  would  never  have  proposed  as 
a  substitute  the  operation  that  bears  his  name. 
But,  regarding  ' '  sufficient  sight  for  the  greatest 
number"  as  the  prime  object  to  be  sought,  he 
made  the  change,  and  soon  reduced  the  number 
of  failures  to  about  one-third  what  they  had  for- 
merly been,  and  complete  successes  he  raised  from 
80  per  cent,  to  90  per  cent. 

Influenced  by  the  considerations  I  mentioned 
at  the  beginning,  I  adhered  to  the  flap  operation 
until  statistics,  suflSciently  extensive,  should  dem- 
onstrate the  superiority  of  Graefe's  extraction. 
Before  this  seemed  to  me  established,  Liebreich 
published  his  method  of  downward  extraction, 
which  he  claimed  to  be  as  easy  of  execution  as 
couching,  as  safe  as  Graefe's  method,  and  as  per- 
fect in  result  as  the  flap  extraction. 

His  operation  was  performed  downward,  the 
incision  being  made  with  a  narrow  Graefe's  knife, 
the  puncture  and  counter-puncture  being  about  i 
millimetre  external  to  the  clear  margin  of  the 
cornea,  and  a  little  below  the  horizontal  meridian. 
From  these  points  it  was  carried  downward  in  a 
curved  direction  and  terminated  at  a  point  about 
2  millimetres  above  the  lower  margin  of  the  cor- 
nea.    Influenced  by  the  claims  thus  made  by  so 

'  See  Cross'  System  of  Surger\'.  fifth  edition,  vol.  ii.  p.  J29:  also 
W.  Lawrence,  Treatise  on  Diseases  of  the  Eye,  p.  430,  edition  of  iS.^3. 


distinguished  an  author,  I  tried  it  in  several  cases 
]  soon  after  his  publication  appeared.  I  was  great- 
ly disappointed,  however,  by  finding,  at  the  start, 
that  the  operation,  contrary  to  his  claim,  was  dif- 
ficult in  execution,  for,  by  reason  of  the  anterior 
position  of  the  apex  of  the  flap,  I  found  it  even 
more  difficult  to  evacuate  the  lens  without  resort- 
ing to  traction  than  in  the  flap  operation,  in  which 
the  incision  was  made  more  peripheral,  and  al- 
lowed of  more  ready  escape  of  the  lens  under 
the  influence  of  gentle  pressure.  Besides,  Lieb- 
reich's  method  had  the  fault  of  downward  extrac- 
tions generally,  and  in  case  iridectom}-  became 
necessary'  the  coloboma  would  be  uncovered  by 
the  lid.' 

From  a  consideration  of  this  and  other  opera- 
tions I  devised  an  upward  extraction  somewhat 
similar  to  Liebreich's,  but  having  the  apex  nearer 
to  the  sclero-corneal  junction,  only  one  millimeter 
or  less  inside  of  it,  the  puncture  and  counter- 
puncture  being  at  about  the  same  distance  be- 
hind the  margin  of  the  clear  portion  of  the 
corneal  as  in  his  operation.  After  making  this 
operation  a  few  times,  I  published  a  description 
of  it  in  the  Transactions  of  the  Michigan  State 
Medical  Society  for  1874,  (page  237  li.  scg.),  and 
claimed  for  it  superiority  over  other  methods  then 
practiced.  From  that  report  I  quote  the  follow- 
ing :  ' '  The  operation  as  I  have  performed  it  is 
made  thus :  the  patient,  having  been  chloro- 
formed, a  stop  speculum  is  introduced  and  the 
eye  fixed  as  in  modified  linear  extractions.  With 
a  Graefe's  knife  the  puncture  is  then  made  in  the 
sclera,  about  a  half  a  line  from  the  margin  of  the 
cornea,  and  about  a  line,  or  a  line  and  a  quarter, 
below  a  tangent  to  the  upper  edge  of  the  cornea  ; 
the  counter-puncture  is  made  in  a  corresponding 
position  on  the  opposite  side,  and  a  flap  is  then 
carved  out  so  that  its  upper  edge  shall  be  about 
half  a  line  within  the  corneal  margin.  The 
capsule  is  then  lacerated,  and  the  other  steps  of 
the  operation  are  the  same  as  in  flap  extraction. 

' '  The  advantages  of  this  method  are  : 

' '  First,  ease  of  execution  : 

"Second,  as  great  safety  from  corneal  suppura- 
tion as  in  the  modified  linear  extraction. 

"Third,  as  perfect  results  as  by  the  flap  ex- 
traction. 

"Fourth,  in  case  any  accident  requires  an 
iridectom)^  the  coloboma  will  be  covered  by  the 
upper  lid,  and  thus  the  least  inconvenience 
result." ' 

But  I  soon  found  it  necessarj'  to  modify  this 
operation  ver>'  materially.  I  carried  the  apex  of 
the  incision  farther  backward,  close,  to  the  sclero- 
corneal  junction,  or  even  a  little  within,  but  still 
farther  forward  than  Graefe  originally  recom- 
mended.    I  then  made  an  iridectomy  in  all  cases. 


3  He  sugjjested  tliat  it  conld  be  made  upward,  but  it  does  not  ap- 
pear that  he  ever  attempted  it, 

3  Transactions  of  Mich.  State  Med.  Soc.  1S74,  p.  240. 
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I  was  driven  to  these  changes  by  the  accidents 
and  difficulties  inherent  to  anj^  extraction  in 
which  the  incision  is  not  as  peripheral  as  con- 
sistent with  safet}'  to  the  ciliars'  body,  and  these 
will  require  an  iridectomj-  for  the  easy  and  safe 
evacuation  of  the  lens,  and  greatest  freedom  from 
complications  during  the  after-treatment.  Unless 
the  incision  is,  at  the  apex,  well  forward,  and  the 
flap  large,  there  will  be  very  great  difficulty  in 
rotating  the  lens  forward  so  that  it  will  pass 
through  the  pupil  into  the  anterior  chamber  be- 
fore it  engages  in  the  wound.  If  it  does  not  do 
so.  the  iris  is  pressed  before  it  as  it  engages  in  the 
opening,  and,  overlapping  it,  holds  it  as  a  hood 
and  prevents  its  evacuation  without  dangerous 
pressure,  and  then  only  by  stretching  and  brais- 
ing the  iris  in  a  manner  that  would  greatly  en- 
danger inflammatory  reaction.  Anj'  attempt  to 
draw  the  iris  backward  over  the  edge  of  the  lens, 
and  replace  it  within  the  globe  behind  it,  would 
hardly  dimini.sh  the  injurs-  to  the  iris  itself,  and 
would  be  ven,'  liable  to  lead  to  rupture  of  the 
zonula  of  Zinn  and  escape  of  vitreous.  Indeed, 
it  has  been  said  that  Graefe  was  led  to  perform 
iridectomy,  not  merelj-  to  facilitate  the  escape  of 
the  lens,  but  because  he  had  noticed  that  the 
most  severe  and  destructive  forms  of  iritis  that 
occurred  after  extraction  by  the  old  method,  had 
their  starting  point  from  this  bruised  and  stretched 
portion  of  the  iris.  Infection  would  certainly  be 
more  likely  to  follow  the  replacement  of  the  iris 
after  such  an  exposure  to  conjunctival  secretions, 
and  this  would  be  best  avoided  by  excision. 

An  anal)'sis  of  the  next  sixty  cases  operated 
upon  by  me,  by  this  method,  after  publishing  the 
description  and  making  the  claims  above  quoted, 
showed  that  iridectomy  had  to  be  performed  in 
eight  cases  to  avoid  excessive  bruising  and 
stretching  of  the  iris,  or  such  prolonged  and  ex- 
cessive pressure  to  evactuate  the  lens  as  greatly 
to  endanger  prolapse  of  vitreous  humor.  Even 
then  prolapse  of  vitreous  occurred  seven  times 
(equal  to  11  =  .;  per  cent).'  There  were  three 
cases  of  suppurative  iritis  resulting  in  reopening 
of  the  wound,  suppuration  of  the  cornea  and  loss 
of  the  eye,  and  one  case  of  suppuration  of  the 
cornea  beginning  in  the  wound,  and  also  result- 
ing in  loss  of  the  eye.  Prolapse  of  the  iris  oc- 
curred eight  times  complicating  the  recovery, 
though  none  led  to  immediate  loss  of  the  eye. 
There  were  fifty-one  good  results  (85  per  cent.), 
five  partial  successes  {Syi  per  cent.),  and  four 
total  failures  (6-3  per  cent.)  Cases  in  which  the 
vision  was  jV  or  above,  were  counted  as  good 
results. 

To  be  brief,  I  found  the  operation  without 
iridectomy,    tedious,   and   more  likely   to  be  at- 


^  This  experience  is  not  exceptional  as  may  be  inferred  from 
the  report  of  two  operations  by  Schweigger,  in  both  of  which  an 
iridectomy  became  necessarj',  and  in  one  vitreous  escaped,  and  in 
the  other  "the  soft  lens  matter  had  to  be  removed  with  the  scoop. 
See  .\rchives  of  Ophthalmology',  December,  1887,  pp.  452  and  453. 


tended  with  prolapse  of  the  vitreous  than  when 
iridectomy  was  made,  and  this  I  believe  will  be 
the  experience  of  other  operators.  In  twenty 
four  cases  of  uncomplicated  hard  cataract,  op- 
errated  upon  by  this  method  and  reported  by  Dr. 
Chas.  S.  Bull,  prolap.se  of  the  vitreous  occurred 
three  times,  and  the  lens  had  to  be  removed  by  a 
traction  instrument.'  This  indicates  something 
wrong  with  the  operation  itself,  for  prolapse  of 
the  vitreous  need  occur  but  seldom  in  extraction 
with  iridectomy.  It  does  not  occur,  on  an  aver- 
age, in  more  than  3  per  cent,  of  my  cases  now. 
Again,  lens  matter  was  more  often  left  in  the  eye, 
not  only  behind  the  iris,  but  scraped  off  by  the 
protruding  sharp  upper  lip  of  the  wound,  it  be- 
came packed  into  Fontana's  space,  from  which 
position  it  was  very  difficult,  and  sometimes  im- 
practicable to  dislodge  it.  Iritis  and  occlusion  of 
the  pupil  occurred  with  greater  frequency  than  it 
has  since  in  m}^  practice,  and  the  dense  plug, 
formed  by  the  remains  of  lens  matter  and  iritic 
effusion,  constituted  .some  of  the  most  difficult 
cases  to  relieve  bj-  secondarj-  operation.  Schweig- 
ger confesses  that  more  than  50  per  cent,  of  all 
his  cases  heal  with  posterior  synechia.  {Air/iives 
of  Ophthal.,  December,  1887,  p.  453.)  One  fre- 
quent source  of  danger  and  annoyance,  namely 
prolapse  of  the  iris,  seemed  to  me  almost  certainly 
avoidable  by  the  performance  of  an  iridectomy. 
This  occurred  in  one  of  my  cases  five  days,  and, 
in  another,  four  days  after  the  operation,  and  to 
patients  who  had  kept  reasonably  quiet. 

In  the  cases  already  reported,  I  notice  a  repeti- 
tion of  my  experience.  In  forty-eight  cases  col- 
lected in  Boston,  by  Dr.  Derby,  in  which  this 
operation  has  recently  been  made  by  skilled  op- 
erators, prolapse  occurred  in  twelve  cases,  or  one 
in  four.  In  one  of  these  it  occurred  without 
cause  in  a  docile  patient  four  days  after  op- 
eration.' Schweigger  in  his  report  of  his  first  ten 
cases  operated  upon  by  this  method,  cites  one  case 
of  prolapse  of  the  iris  in  the  whole  length  of  the 
wound.  This  equals  10  per  cent.  He  expresses 
the  hope  that  this  per  cent,  may  be  lessened  in 
future  cases.  (See  Archives  of  Ophthalmology, 
December,  1887,  p.  451  and  452.) 

This  danger  I  believe  cannot  be  wholly,  or  even 
largely,  guarded  against  by  the  use  of  myotics. 
A  year  ago  I  was  performing  an  extraction  under 
cocaine  upon  a  female  patient  who  seemed  to  have 
the  usual  fortitude  until  the  operation  had  been 
ttegun  and  the  incision  made.  She  then  became 
unmanageable,  and  so  strained  the  ocular  muscles 
that  vitreous  began  to  escape  quite  freely  before  I 
had  begun  the  iridectomy.  I  immediately  intro- 
duced a  sharp  hook,  and  with  its  back  pushed  the 
iris  backward  over  the  equator  of  the  lens  and 
burying  its  sharp  point  in  the  nucleus  below  the 


5  Transactions  American  Ophthal.  Soc,  1887.    Cases  i,  ii,  13,  oJ 
table  following  page  418. 

^Boston  Medical  and  Surgical  Journ.,  Feb.  23,  1888,  p.  189. 
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centre,  drew  the  lens,  together  with  its  capsule, 
from  the  e3'e.  The  iris  did  not  then  prolapse,  but 
resumed  its  normal  position,  the  pupil  contracting 
as  usual  when  the  aqueous  chamber  has  been 
emptied.  Peforming  the  toilet  of  the  wound,  I 
instilled  a  solution  of  sulphate  of  eserine  (2  grains 
to  the  ounce),  and  applied  the  bandage.  Eserine 
was  instilled  regularl)'  and  all  seemed  to  be  going 
on  well  when,  on  the  fourth  day,  without  undue 
exertion  on  the  part  of  the  patient,  a  sudden  pain 
occurred  in  the  eye,  and  on  examination  the 
wound  was  found  to  have  reopened  and  the  iris 
was  prolapsing.  This  case  recovered  onl}-  after  a 
prolonged  convalescence,  and  several  operations, 
and  then  with  a  pupil  drawn  upward  toward  the 
wound.  The  effect  of  mydriatics,  I  believe,  is 
too  transient  to  maintain  contraction  of  the  pupil 
without  too  frequent  instillations,  and  injurious 
meddling  with  a  eye  after  operation  for  cataract. 
Besides,  it  is  not  rational  to  expect  them  to  con- 
tract the  pupil  powerfully  enough  to  resist  the 
outward  gu^h  of  aqueous  humor  which  tends  to 
carrj'  the  iris  through  the  wound  when  it  is  sud- 
denly broken  open  by  the  intraocular  pressure. 

I  need  not  dwell-  upon  the  gravity  of  this  an- 
noying and  dangerous  accident.  It  is  in  most 
cases  only  remedied  by  resorting  to  a  severe  oper- 
ation before  the  eye  has  recovered  from  the  trau- 
matism of  the  extraction,  and  recoverj'  is  gener- 
ally tardj-  and  often  incomplete.  Prolonged 
irritation  maj'  ensue,  and  cyclitis  follow,  with 
ultimate  destruction  not  only  of  the  eye  operated 
upon,  but  the  other  through  sympathy.  My  ex- 
perience with  this  troublesome  complication  led 
me  to  bring  the  apex  of  my  incision  just  at  the 
sclero- corneal  junction,  and  thus  avoid  so  large  a 
flap,  and  also  to  make  an  iridectomy  in  all  cases, 
as  a  preliminan,-  step  to  evacuation  of  the  lens. 
At  first  I  sought  to  remove  as  little  of  the  iris  as 
possible,  thinking  this  would  allow  of  ea.sj-  evac- 
uation of  the  lens  during  operation  and  also  of  an 
unobstructed  escape  of  aqueous  in  case  of  a  sud- 
den reopening  of  the  wound,  and  thus  avoid  the 
extensive  prolapse  of  the  iris  that  would  result 
when  it  is  left  entire.  In  such  a  case  the  iris 
forms  a  sac,  holding  the  aqueous  and  acting  as  a 
dilator  to  separate  the  lips  of  the  wound,  often  to 
the  utmost  extent.  I  found,  however,  that  when 
the  iridectomy  was  small  the  iris  still  offered  some 
obstruction  to  the  escape  of  the  lens,  necessitating 
a  larger  flap  than  would  otherwise  be  needed, 
and  also  that  an  occasional  prolapse  of  the  iris  at 
the  angles  of  the  wound  would  occur  during  the 
after-treatment.  Though  these  were  not  so  dan- 
gerous as  the  extensive  prolapses  that  often  oc- 
curred when  no  iridectomy  was  made,  they  still 
constituted  a  not  ver)-  infrequent  and  quite  trouble- 
some complication.  These  accidents  led  me  to 
enlarge  my  iridectomy  and  I  now  alwaj-s  aim  to 
remove  a  large  section  of  the  iris.  While  but  a 
small  portion  of  the  pupillarj-  border  is  cut  away, 


I  seek  to  remove  a  large  portion  of  the  peripher}-, 
in  fact,  nearly  all  of  that  portion  that  lies  behind 
the  incision.  The  iridectomy  thus  made  is  as 
large  as  we  would  attempt  for  the  relief  of  glau- 
coma. 

I  am  aware  that  man}^  operators  severelj'  criti- 
cise such  an  iridectomy,  and  I  think  of  but  one 
distinguished  ophthalmologist  who  professes  to 
practice  it.' 

I  have  found  this  large  iridectomy  not  only  a 
safeguard  against  prolapse,  but  also  against  those 
glaucomatous  attacks  so  painful  and  dangerous  at 
times  during  a  late  attack  of  iritis  following  ex- 
traction without  an  iridectomj',  or  when  only  a 
small  iridectom)'  has  been  made.  A  large  iridec- 
tomy also  allows  of  a  safer  extraction,  and  a  more 
complete  evacuation  of  soft  lens  matter,  and  that, 
too,  with  a  smaller  flap  than  would  otherwi.se  be 
required.  The  danger  of  suppuration  of  the  cor- 
nea is  thus  greatly  lessened.  The  coloboma,  in 
an  upward  extraction,  is  so  largely  covered  by  the 
upper  lid  as  to  give  rise  to  very-  little  visual  dis- 
turbance. 

In  the  after-treatment  of  cataract  extractions  I 
deem  the  application  of  a  bandage  covering  both 
ej'es,  a  very  important  measure.  Properly  ap- 
plied, it  helps  to  ensure  the  healing  of  the  wound, 
and  lessens  the  dangers  of  internal  inflammations 
also. 

The  bandage  should  be  applied  in  such  a  way 
as  to  exercise  gentle  pressure  upon  the  orbital 
portion  of  the  orbicularis  muscle.  By-  means  of 
absorbing  cotton,  properly  packed  into  the  de- 
pressions about  the  globe,  it  serves  also  to  exer- 
cise some  pressure  about  it  in  such  a  way  as  to 
maintain  the  convexity  of  the  cornea,  and  more 
complete  coaptation  of  the  flap.  This,  bj-  .some, 
may  be  thought  a  fanciful  measure,  but  it  is  ra- 
tional practice,  in  my-  opinion.  Slight  pressure, 
not  uncomfortable  in  degree,  often  .sen'es  to  pre- 
vent that  troublesome  attempt  to  wink  that  is 
annoying  to  some  patients,  and  which  may  prove 
injurious  just  after  an  operation.  The  unopera- 
ted  eye  should  be  closed  and  covered  with  a  com- 
press and  bandage,  as  well  as  the  eye  operated 
upon.  This,  I  believe,  is  of  great  importance, 
for,  if  the  unoperated  eye  is  left  open,  the  neces- 
sity to  wink  will  exist,  and  every  time  the  lids  of 
this  eye  close,  there  will  be  a  similar,  sudden, 
spasmodic  contraction  of  the  orbicularis  of  the 
operated  eye.  This  will  compress  the  globe,  and 
must  cause  a  slight  motion  of  the  lips  of  the  inci- 
sion, unfavorable  to  speedy-  union.  In  the  case 
of  a  fractured  bone,  such  a  motion  would  be  re- 
garded as  very  dangerous  to  the  proper  healing 
process,  and  bony  union  might  be  wholly  pre- 
vented. It  can  have  only-  an  evil  influence  upon 
the  healing  of  the  wound  after  a  cataract  extrac- 
tion. 


■  E.  Latidolt.    See  discussion  at  Ninth  International  Med.  Con- 
gress in  the  Amcrie.in  Journal  of  Ophthalmology-,  Sept.  18S7,  p.  261. 
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If  any  one  will  place  two  or  three  fingers  lightly 
upon  the  closed  lids  of  one  eye,  while  the  other  is 
left  open  and  winking,  they  can  readily  demon- 
strate the  strong  contractions  of  the  lid  of  the 
closed  eye,  which  take  place  even,-  time  the  wink- 
ing occurs  in  the  eye  that  is  left  open.  These 
contractions  are  strong,  and  must  give  rise  to  a 
sudden  and  decided  compression  of  the  globe,  that 
cannot  occur  without  producing  some  motion  of 
the  lips  of  the  wound. 

Again,  if  the  unoperated  eye  be  open  and  used, 
every  motion  of  the  ball  will  be  attended  with  a 
corresponding  motion  of  the  operated  eye.  This 
will  be  likely  to  cause  gaping  of  the  wound  and 
occasional  evacuation  of  aqueous,  and  perhaps 
prolapse  of  the  iris  also.  Even  the  exposure  of 
the  unaffected  e}^e  to  light  acts  as  an  irritant  tq 
the  other.  This  is  a  matter  of  physiology  well 
known.  It  would  tend  to  produce  inflammatory 
reaction  when  it  might  not  otherwise  result.  If 
inflammation  has  already  commenced,  it  would 
ser\-e  to  intensif\^  it.  In  every  case  of  injury, 
followed  by  inflammatory  reaction,  we  find  the 
patient  complaining  that  use  of  his  uninjured  eye 
aggravates  the  pain,  if  present,  in  the  one  injured. 
Often  such  an  exposure  of  the  well  eye  is  the  only 
exciting  cause  of  pain  in  the  injured  one,  there 
being  no  pain  in  it  when  the  other  ej'e  is  not  used 
or  exposed  to  light.  ■  These  examples  aie  suffi- 
ciently numerous  to  enable  us  to  establish  the 
principle  that  -u^/ic/i  one  eye  lias  been  subject  to  severe 
traumatism,  the  otiier  should  be  shielded  from  light, 
attd  t(se  of  it,  as  much  as  possible,  avoided.  More 
than  this,  the  bandage  and  thick  cushion  of  cot- 
ton ser\'e  to  protect  the  eye  from  accidental  blows 
that  may  otherwise  do  harm,  and  is  much  easier 
to  remove  than  plasters  generally  are. 

The  patient  should  be  confined  in  bed.  It  is 
here  that  he  can  be  kept  most  quiet  and  his  cir- 
culation in  the  best  condition  to  avoid  inflamma- 
tory affections  of  the  interior  of  the  globe,  that 
are  so  frequently  a  cause  of  failure  after  an  ex- 
traction. If  an  iritis  exists  we  would  certainly 
require  confinement  to  bed.  If  we  could  control 
our  patients  suffering  from  any  form  of  iritis,  we 
would  confine  them  all  to  bed.  Our  failure  to 
cure  the  disease,  and  the  prolonged  course  which 
many  cases  pursue,  may  be  justly  attributed  to 
the  fact  that  the  patient  goes  about,  and  is  thus 
exposed  to  influences  that  tend  to  cause  relapses 
and  aggravate  the  disease  in  all  its  stages.  Why 
should  we  court  this  danger,  alwaj-s  liable  after 
cataract  extraction,  by  allowing  a  patient  to  be 
dressed  and  to  go  about  almost  at  pleasure,  as 
some  propose  to  do  ?  It  has  frequently  occurred 
in  my  practice,  that  everything  has  gone  on  well 
until  the  beginning  of  the  second  week,  when 
some  slight  exposure  on  the  part  of  the  patient 
who  is  allowed  to  be  up  and  dressed,  has  provoked 
an  obstinate  iritis.  If  I  could  have  mj'  way  I 
would  keep  all   imprudent  patients  in  bed,  and 


under   the  care  of  a  discreet  nurse,  for  full  two 
weeks  after  an  extraction. 

As  a  result  of  experience  in  making  over  seven 
hundred  extractions,  over  two  hundred  of  them 
being  flap  operations,  I  have  come  to  the  follow- 
ing conclusions  : 

First.  That  a  narrow,  sharp  pointed  Graefe's 
knife  is  the  most  convenient  instrument  .with 
which  to  make  the  incision  for  the  extraction  of 
hard,  half  hard,  or  pasty  cataracts,  whether  an 
iridectomy  is  to  be  made  or  not.  It  is  the  only 
knife  with  which  a  suitable  flap  can  be  made,  one 
with  edges  in  such  a  form  as  to  remain  in  proper 
coaptation  under  the  pressure  of  the  lids. 

Second.  The  incision  should  not  be  farther  for- 
ward than  the  Sclero-corneal  junction  at  the  apex, 
and  at  the  lower  angles  should  be  about  one  and 
a  half  millimetres  behind  it. 

Third.  A  large  iridectomy  should  be  made,  so 
as  to  remove  obstruction  to  the  escape  of  the  lens, 
and  avoid  the  danger  of  prolapse  in  the  course  of 
recovery. 

Fourth.  The  flap  should  be  as  small  as  possible 
and  yet  allow  of  an  evacuation  of  the  lens  with- 
out undue  pressure. 

Fifth.  Extraction  without  iridectomy  requires 
a  larger  flap  than  would  otherwise  be  necessarj', 
and  thus  adds  to  the  risk  of  suppuration  of  the 
cornea.  It  does  not  allow  of  so  complete  evacua- 
tion of  lens  matter.  The  retained  lens  matter, 
together  with  bruising  and  stretching  of  the  iris; 
adds  to  the  danger  from  iritis  following  the  op- 
eration. 

Sixth.  The  dangers  of  extraction  may  be  greatly 
lessened  by  performing  a  preliminar}-  iridectomy 
two  or  three  months  previous  to  the  removal  of 
the  lens. 
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OPHTHALMIC   AND  AURAL  SURGEON  TO  THE  ILLINOIS  ST.\TE 

INSTITUTIONS   FOR  THE   DEAF  AND  DUMB  AND  BLIND. 

The  purpose  of  this  paper  is  the  presentation  of 
a  series  of  cases  of  irretrievable  loss  of  power  of 
either  rectus,  causing  extreme  paralytic  deviation, 
the  restoration  of  the  equilibrium  having  been 
accomplished  through  section  or  exsection  of  the 
contracted  muscle.  Such  oases  are  found  in  one 
of  the  four  following  classes  : 

1 .  Permanent  atrophy  or  paralysis. 

2.  Irrecoverable  loss  of  either  rectus  through 
accidental  section  of  the  muscle  back  of  its  cap- 
sular perforation. 
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3.  Extreme  over-correction  of  long  standing, ' 
following  tenotomy  with  excessive  laceration  of 
the  capsule,  permitting  the  retraction  of  the  ten- 
don  back    of  the  equatorial    meridian,   whence, 
owing  to  atrophy  or  adhesions  it  cannot  be  sue- 1 
cessfullj-  advanced. 

4.  Irrecoverable  traumatic  dislocation  of  the 
rectus. 

Cages  belonging  to  the  paralytic  class  are  not  1 
verj-  infrequent.  The  class  of  accidental  section  ' 
of  the  muscle  in  place  of  the  tendon  (formerly 
very  large  before  the  relations  of  the  capsule  were 
understood)  is  assuming  diminished  proportion, 
and  new  cases  are  seldom  produced  except  by  the 
most  inexperienced  charlatan. 

The  third  class  is  becoming  smaller  in  propor- 
tion to  the  attention  paid  to  the  preliminary  cor- 
rection of  ametropia,  and  the  frequency  with 
which  advancement  is  employed  in  the  correction 
of  high  degrees  of  squint. 

In  the  fourth  class  mj'  knowledge  is  limited  to 
the  observation  of  case  7. 

The  clinical  aspect  of  these  conditions  needs  no 
particular  consideration.  The  unpleasant  ap- 
pearance of  an  extreme  deviation,  especially  when 
outward  or  upward  and  accompanied  by  restricted 
motion,  is  too  familiar  to  be  mistaken.  The  ex- 
ceptional reference,  if  any,  to  be  found  in  the  lit- 
erature of  treatment,  and  the  acknowledged  inca-  ] 
pability  of  tenotomies  and  advancements  to  cor- 
rect these  deformities,  justifies  the  brief  outline 
of  the  following  cases,  which  have  led  to  the 
adoption  of  the  present  mode  of  practice. 

Case  I. — One  of  a  series  of  unsatisfactory  re- 
sults, following  attempts  to  correct  a  paralytic 
condition,  by  advancement.  1 

Mrs.  D.,  aged  45.  In  childhood  both  intemi 
had  been  tenotomized  in  an  unknown  manner, 
resulting  in  a  moderaie  over-correction,  which 
later  in  life  became  a  divergence  of  both  ej-es, 
measuring  together  70°.  The  interni  were  so  in- 
efficient that  the  axis  of  neither  eye  could  be 
brought  parallel  to  the  meridian  plane.  Lateral 
motion  was  restricted  to  30°  in  the  right,  and  25° 
in  the  left  e3-e.  The  operation  performed  was  a 
tenotomy  of  the  externi  with  advancement  of  the 
retracted  internal  recti.  The  intenii  were  found 
remotely  attached  to  the  posterior  hemisphere  of 
the  ball,  but  the  advancement  was  accomplished 
in  a  satisfactory  manner,  and  the  result  was  a 
temporary  success.  Soon  after  her  discharge  a 
slight  divergence  (10°)  was  obser\-ed,  but  in  con- 
trast with  the  gravity  of  the  former  condition  was 
not  regarded  as  a  bad  failure.  For  three  months 
the  divergence  increased  until  it  would  have  been 
diflicult  without  actual  measurement  to  determine 
any  material  improvement. 

This  failure  is  introduced  as  a  type  of  the  re- 
sults which  will  attend  the  attempts  to  restore  the 
equilibrium  through  advancing  a  muscle  which 
has  remained  for  many  years  retracted  in  the  orbit,  | 


becoming  atrophic  through  inactivitj'.  The  supe- 
rior strength  of  the  opposing  muscle,  though  ten- 
otomized, will  assert  its  supremacy  and  the  cor- 
rection will  not  be  permanent. 

Cast-  2. — Section  of  both  recti,  posterior  to  their 
capsular  per/oration.^ — Bame}-  Burnes,  Sydne}', 
111.,  aged  43.  From  infanc\-  to  the  age  of  20,  he 
was  the  subject  of  a  marked  internal  squint.  At 
that  time  his  father  entertained  a  guest  over  night 
who  made  it  his  business  to  travel  the  country 
and  straighten  cross-eyes.  It  was  considered  a 
rare  fortune  thus  accidentallj-  to  have  presented 
an  opportunit)'  which  might  never  occur  again, 
for  they  were  verj-  poor,  and  he  was  willing  to 
straighten  both  eyes  for  his  lodging  and  $2.50. 
A  week  later,  when  Dr.  Strabotomist  was  pursu- 
ing his  calling  many  miles  awa3-,  it  was  consid- 
ered safe  to  expose  the  eyes  to  the  light,  when  the 
following  condition  was  revealed. 

Both  e3-es  were  deviated  extremely  outward, 
measuring  with  Snellen  and  Landolt's  method,* 
50°  in  the  right  e^'e,  of  which  a  portion  of  the  iris 
was  concealed  under  the  external  canthus  and  the 
lateral  motion  limited  to  10°.  With  H.  =  1.5  D. 
corrected,  V.=  ;fl.  In  the  case  of  the  left  eye 
external  deviation  was  40°,  lateral  motion  15°, 
H.  =  I.  5  D.,  V.=  XT.  Direct  vision  was  very  im- 
perfect, but  by  turning  the  head  to  bring  objects 
in  the  visual  axis  of  either  ej-e  he  could  see  toler- 
abh'  well.  As  he  was  ven'  anxious  to  have  an 
effort  made  for  the  correction  of  his  deformity  and 
bearing  in  mind  my  experience  with  advancement 
in  this  class  of  ca.ses,  it  was  explained  to  him  that 
his  muscles  had  been  divided  too  far  back,  to  cor- 
rect which,  as  bad  an  operation  would  be  attempt- 
ed on  the  external  muscles,  as  his  $2.50  operation 
had  been  on  the  internal  muscles,  and  that  it  was 
hoped  bj'  the  aid  of  a  stitch  to  be  able  to  effect  a 
parallelism,  so  that  he  would  look  well  and  have 
direct  vision,  but  he  must  not  e.Kpect  to  have 
lateral  motion,  for  with  the  lateral  rectal  at- 
tachments of  both  eyes  destroyed,  the  must  be 
satisfied  if  they  were  simph-  .straight.  With 
this  understanding  the  operation  was  under- 
taken. A  lateral  incision  was  made  above  each 
external  rectus  and  the  hook  introduced  far  back, 
exposing  the  muscle,  which  was  divided  outside 
the  capsule.  An  internal  advancement  suture, 
to  avoid  subsequent  deviation,  was  placed  in  each 
eye.  The  after  treatment  consisted  of  a  moist 
compress  of  carbolic  acid,  '.-  per  cent.  No  pain 
followed  the  operation,  which  was  done  under 
ether.  On  the  fourth  day  there  was  an  inward 
deviation  of  5°,  which  was  not  noticeable.  No  de- 
viation has  occurred  in  the  inter\'al  of  .seven  j-ears 
which  have  elapsed. 

I  The  liberty  is  taken  of  reproducing  thisaiid  the  following  case 
from  the  Pulley  Method  of  .advancing  the  Rectus.  N.  V.  Medical 
Record.  Aug.  8,  1SS5. 

-Bestiinmung  des  Schielens.  Snellen  u.  I,andolt.  Handbuch  der 
Augenheilkunde.    Graefe  und  Saeniisch,  vol.  iii..  p.  255. 

"  Manual  of  ICxaniination  of  the  Kyes,"  I.andolt,  p.  49,  ed.  1S79. 
"Traited'Ophthalmologie."  Landolt.  and  Wecker,  vol.  i,  p.  915. 
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The  most  gratifying  and  at  the  same  time  sur- 
prising fact,  especiallj-  worth}'  of  note,  was  the 
unpredicted  amount  of  lateral  motion,  which  in 
the  right  eye  amounted  to  40°,  and  in  the  left  to 
45°.  To  account  for  this  unexpected  success  the 
theoretic  explanation  was  advanced  that  both  ex- 
ternal and  internal  recti  formed  a  luiion  with  the 
posterior  hemisphere  of  the  capsule,  for  it  is 
scarcelj^  probable  that  so  great  an  amplitude  of 
motion  could  be  accomplished  by  the  recti  muscles 
acting  alone  on  the  orbital  cellular  tissue.  Another 
consideration  (concerning  which  it  must  be  con- 
fessed some  apprehension  was  entertained)  was 
the  danger  of  exophthalmos,  consequent  on  de- 
stroj'ing  the  ocular  attachments  of  the  two  oppo- 
site recti  muscles.  The  entire  absence  of  this 
effect  is  likewise  regarded  worthy  of  note. 

My  enthusiasm  led  me  to  secure  photographs 
of  his  condition  before  the  operation,  and  also 
before  his  departure  ten  daj-s  subsequently. 


Being  in  the  city,  the  courtesy  of  Dr.  Webster 
was  extended  in  an  invitation  to  demonstrate  the 
pulley  method  of  advancement  on  the  following 
day  at  the  Manhattan  Eye  and  Ear  Infirmar}'. 
Judging  from  the  amount  of  motion  obtained  in 
the  case  related  above,  it  was  thought  that  a  sim- 
ple section  of  the  muscle  back  of  the  capsule 
would  be  insufficient  :  that  an  attachment  to  the 
posterior  hemisphere  would  probably  occur  and 
reproduce  a  partial  internal  deviation.  It  was 
therefore  determined  to  exsect  the  muscle  as  far 
back  as  possible,  the  intention  being  to  destroy 
the  efficiency  of  the  internal  rectus.  Under  the 
influence  of  cocaine,  the  globe  was  rotated  with 
fixation  forceps  as  far  to  the  temporal  side  as  the 
contracted  and  hypertrophied  muscle  would  per- 
mit, in  order  to  allow  of  the  introduction  of  the 
hook.  Parallel  lateral  incisions  were  made,  liber- 
ating the  muscle,  which  was  drawn  out  by  the 
continued  traction  of  the  hook  and  divided  at  the 
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Case  j;. — Complete  paralysis  0/  the  6th  nen'e, 
treated  by  e.xseetion  of  the  rectus  tnternus. — Mr.  T. 
A.  D.,  Oneida,  N.  Y.,  aged  about  30  years,  pre- 
sented him.self  at  the  College  of  Physicians  and 
Surgeons,  New  York,  with  a  condition  of  complete 
paralysis  of  the  external  rectus  of  the  left  eye, 
following  a  railroad  accident  twelve  years  since. 
In  the  collision  his  head  was  jammed  between  two 
cars.  The  recovers-  from  the  injury  was  rapid, 
leaving  no  other  effects  than  an  extreme  internal 
deviation  with  partial  concealment  of  the  iris. 
Some  years  after  an  unsuccessful  operation  was 
performed.  Tested  at  the  College  and  also  at  the 
Manhattan  Eye  and  Ear  Infirmary  :  V.  =counts 
fingers  at  6  inches,  internal  deviation  about  50°, 
absolutelj'  no  motion. 


remotest  accessible  point.  The  anterior  portion 
was  then  separated  from  the  sclera.  An  external 
advancement  suture  was  inserted  to  hold  the  eye 
in  position,  and  it  was  kept  moist  with  a  saturated 
solution  of  boric  acid.  No  especial  reaction  fol- 
lowed the  operation.  The  stitches  were  removed 
on  the  fourth  day.  The  e^-e  was  perfecth-  straight. 
No  exopthalmos  or  unnatural  appearance  existed 
except  the  absence  of  lateral  motion.  After  a 
week,  V.  =  Jf!  ;  in  a  direct  line  had  binocular  fixa- 
tion, but  lateral  motion  of  the  head  either  way 
caused  diplopia.  He  left  the  hospital  satisfied, 
with  still  some  little  ecchymosis,  rapidly  ab- 
.sorbing. 

Case  /. — Exsection  of  the  anterior  portion  of  the 
cxternus  for  the  correction  of  a  paralytic  divergence 
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following  faulty  operation  for  internal  strabisimis 
^4.  years  ago. — Mrs.  H.,  Carrollton,  111.,  aged  53. 
At  9  years  of  age  had  an  operation  for  the  correc- 
tion of  convergent  strabismus,  resulting  in  an  ex- 
treme OA-er-correction  of  the  left  eye  only.  The 
angle  of  the  deviation  was  45°,  and  the  lateral 
motion  did  not  exceed  10°. 

The  staring  effect  of  the  divergence,  combined 
with  the  loss  of  motion,  was  a  constant  source  of 
embarrassment.  She  was  especiallj-  anxious  to 
have  the  deformity  corrected,  since  in  the  capacity 
of  wife  of  a  Methodist  minister  she  frequentlj- 
changed  her  abode  and  made  new  acquaintances. 

With  an  understanding  that  parallelism,  with 
but  partial  restoration  of  motion  was  all  that  could 
be  certainly  secured,  it  was  determined  to  advance 
the  internus  if  possible  ;  to  exsect  a  portion  of  the 
externus  if  necessary. 

Under  cocaine  an  incision  over  the  internus  was 
made  and  forceps  introduced  to  secure  the  retract- 
ed muscle,  which  was  found  but  could  not  be 
satisfactoril}'  advanced  owing  to  the  cicatrization 
and  long-standing  contraction  of  44  j-ears.  A 
suture  was  •  introduced  to  be  subsequently  em- 
ployed to  overcome  the  divergence.  The  tendon 
of  the  externus,  secured  by  fixation  forceps,  was 
then  separated  from  the  sclera  and  freed  from  its 
capsular  attachments  b}-  four  incisions  parallel  to 
its  course.  Thus  pemiitted  to  assume  its  meridian 
plane,  it  was  brought  into  and  secured  in  this 
position  hy  the  suture  previously  placed  in  the 
contracted  internus.  Lastly  the  anterior  contused 
end  of  the  externus,  thus  far  held  b}-  the  forceps, 
was  removed,  allowing  the  muscle  to  retract  into 
the  orbit.  The  stitches  were  removed  on  the 
fourth  day,  when  she  went  to  her  home,  from 
which  she  has  written  expressions  of  satisfaction 
with  the  result.  Motion  is  ver}-  good  and  I  regret 
not  being  able  to  give  it  in  degrees.  No  exoph- 
thalmos exists. 

Case ^. — Exactly  similar  to  the  precediiig. — Mrs. 
S.,  Springfield,  111.,  aged  54  years.  Operated 
for  internal  squint  at  10  j-ears  of  age.  Slight  di- 
vergence of  the  left  eye  at  first,  became  more 
marked  as  she  grew  older,  partly  owing  to  the 
relinquishment  of  her  accommodation  (H.  =  +  2.5 
D — ).  She  graduallj-  lost  control  of  the  lateral 
motion  which  was  reduced  to  5°,  and  finally  con- 
sulted me  concerning  pain  which  was  assumed  to 
be  due  to  the  permanent  contraction  of  the  ex- 
ternus. 

The  foregoing  considerations  led  to  the  adoption 
of  the  method  of  treatment  employed  in  the  pre- 
vious case,  with  similar  results,  except  that  the 
lateral  motion  obtained  was  more  limited,  not  ex- 
ceeding 20°.  The  eye  appears  straight  during 
direct  vision,  pain  has  disappeared  and  she  has 
been  enabled  to  do  an  indefinite  amount  of  .sewing 
without  discomfort.  No  increa.sed  prominence  of 
the  ej'e  can  be  observed. 

Case  6. — Similar  to  the  two  previous. — M.  K., 


Kansas.  Mr.  K.  is  a. German  Lutheran  preacher. 
He  states  that  extreme  divergence  of  the  right 
ej-e  resulted  soon  after  an  operation  for  internal 
squint.  This  occurred  in  childhood  while  he  was 
still  in  German}'. 

One  operation  for  the  correction  of  his  deformity 
had  failed,  but  he  was  sufficienth-  intelligent  to 
appreciate  the  method  suggested,  of  first  accom- 
plishing what  was  possible  by  an  advancement 
and  then  weakening  the  externus  sufficiently  to 
restore  a  balance  of  the  opposing  forces. 

The  mechanical  procedure  was  a  repetition  of 
the  foregoing,  and  the  result  satisfactory'  to  the 
patient.  The  lateral  excursion  amounted  to  35°. 
There  was  no  apparent  exophthalmos. 

Case  •j.—Dislocatio)i  of  the  inferior  rectus,  and 
divergent  strabismus  2j°,  following  injicry  ;  treated 
by  ex  sect  ion  of  the  superior,  tenotomv  of  the  exter- 
nal, and  advarieement  of  the  internal  recti. — Mr.  J. 
P.,  Camden,  111.,  aged  30  j'ears.  Fourteen  3'ears 
ago,  while  walking  under  a  tree,  he  was  struck 
in  the  right  eye  bj-  a  broken  branch,  causing  him 
to  fall  to  the  ground.  For  three  hours  he  suffered 
pain  and  nausea.  The  ej'e  was  dressed  bj'  Dr. 
Mead,  of  Huntsville,  who  removed  some  pieces 
of  bark,  after  which  the  swelling  was  too  gfreat 
to  permit  inspection  for  eight  days.  At  that  time 
the  eye  was  found  deviated  upward,  carr\-ing  the 
upper  lid  with  it.  There  was  no  power  of  down- 
ward rotation.  The  ej-e  deviated  also  outward, 
but  had  lateral  motion  good.  He  reports  the 
condition  to  have  suffered  no  change  since  the 
injur}-.  The  external  deviation  is  found  25°,  and 
the  upward  deviation  30°,  and  paralytic.  The 
maximum  of  lateral  motion  not  noted. 

The  ej-e  appears  slightly  exophthalmic.     The 
upper  lid  would  descend  b}-  a  voluntarj'  effort, 
but  in  the  condition  of  rest  it  was  elevated,  mak- 
ing the  vertical  diameter  of  the  palpebral  fissure 
'  one-half  greater  than  that  of  the  fellow  e}'e. 

By  an  effort  at  closing  the  lid  slight  downward 
motion  of  the  ball  was  effected.  The  permanent 
'  upward  rotation  of  the  eye  subjected  the  inferior 
portion  of  the  cornea  and  adjacent  sclera  to  con- 
tinued exposure,  causing  it  to  be  always  conges- 
ted, and  at  times  badly  inflamed,  preventing  sleep. 
No  epiphora  existed. 

Operation. — The  correction  of  this  rare  defonn- 

'  it}-  was  planned  as  two  operations.     The  first,  to 

restore   a  balance  of  muscular  efficiency  in  the 

vertical  plane.  The  second,  to  correct  the  external 

deviation  in  the  horizontal  plane. 

Under  the  influence  of  cocaine  an  incision  was 
made  over  the  location  of  the  inferior  rectus.  By 
the  gTa.sp  of  the  forceps  nuiscular  action  was  ob- 
.sen-ed,  but  owing  to  the  extensive  long-standing 
cicatrization,  no  effective  advancement  could  be 
made.  An  inferior  advancement  stitch  was  in- 
troduced and  an  attachment  made  to  the  sclera. 
The  next  step  was  to  weaken  the  superior  rectus 
sufficiently  to  permit   the  enfeebled  inferior  sue- 
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cessfulh'  to  oppose  the  force  of  its  antagonist. 
Accordingly,  its  tendon  was  detached  from  the 
sclerotic  and  secured  by  the  forceps.  The  effect 
not  being  sufficient,  the  muscle  was  liberated 
from  its  capular  attachment  b}-  incisions  parallel 
to  its  course.  It  was  thus  rendered  possible,  by 
means  of  the  inferior  advancement  suture,  to  se- 
cure a  parallelism  in  the  horizontal  plain.  The 
superior  rectus  was  then  shortened  and  allowed 
to  retract  back  of  the  equatorial  meridian  of  the 
eye,  that  it  might  not  overbalance  the  strength  of 
the  dislocated  inferior  rectus.  The  immediate 
result  was  good.  Some  vertical  motion  was  re- 
stored. The  lids  closed  naturallv,  covering  the 
ball. 

Three  days  later  the  patient  reports  slight  pain 
since  the  operation.  Conjunctiva  much  congest- 
ed. Vertical  motion  30°.  Amount  of  exophthal- 
mos unchanged,  but  less  conspicuous,  owing  to 
the  closure  of  the  lids  over  the  sclera. 

April  20,  1888,  two  months  later.  Returned  for 
the  correction  of  the  external  strabismus,  which 
still  remains  25°.  At  this  time  there  was  5°  of 
superior  deviation.  Vertical  motion  measured  30°. 

The  external  deviation  was  corrected  bj-  a  ten- 
otom}'  of  the  externus  with  an  advancement  of 
the  internus,  one  suture  being  inserted  into  the 
muscle,  and  the  other  into  the  episcleral  tissue 
forming  a  pulley  over  which  the  advancement  can 
be  made  with  precision  to  anj'  required  degree, 
securing  with  a  bow-knot,  to  permit  of  subsequent 
modification,  as  explained  in  a  communication  to 
the  Ophlhahnic Review,  Sept.,  1887. 

The  following  cuts,  which  scarcely  require  ex- 
planator\-  text,  maj-  aid  in  the  elucidation  of  the 
method  of  advancement  attempted  in  each  of  the 
above  cases. 


Figure  3. 

By  the  aid  of  the  needle,  figure  i ,  it  was  found 
possible  to  insert  the  advancement  suture,  though 
the  muscle  itself  could  not  be  brought  into  view. 

CONXLUSIONS. 

The  conchisions  suggested  by  the  above  cases 
are  :  ist.  In  the  case  of  complete  paralysis  of 
either  rectus,  the  exsection  of  the  opposing  mus- 
cle will  enable  the  eye  to  be  retained  in  the  straight 
position,  without  motion  in  that  meridian. 

2d.  In  case  of  retraction  of  either  rectus  muscle 
into  the  orbit,  under  conditions  rendering  its  ad- 
vancement impossible,  an  equalization  of  the  de- 
viating power  is  to  be  obtained  through  section 
of  its  antagonist,  posterior  to  its  capsular  attach- 
ment, following  which,  excursions  in  that  merid- 
ian will  be  restored  to  an  extent  varying  between 
twent}^  and  fifty  degrees. 

3d.  In  the  above  cases  of  paralysis,  or  retrac- 
tion of  either  rectus,  the  operation  of  section  or 
exsection  of  its  antagonist  has  not  been  obser^•ed 
to  develop  or  increase  any  preexisting  exoph- 
thalmos. 


Figure  I. 


Figure  2. 


ON  THE  CREMATION  OF  GARBAGE. 

Read  in  the  SeBion   of  Slale  Medicine,  at  the    Thirty-ninth  Annual 

Meeting  of  the  American  Medical  Association,  Cincinnati, 

May,  iSSS. 

BY  J.  BERRIEN  LINDSLEY,  M.D., 

OF  NASHVILLE,   TENN. 

Very  few  persons  outside  of  the  limited  circle 
whose  official  duties  place  them  in  constant  con- 
tact with  the  offensive  topic  have  any  conception 
of  the  enormous  amount  and  varied  character  of 
the  filth  generated  by  the  daily  life  of  a  great 
city. 

Hence  the}-  do  not  understand  why  it  is  that 
practical  sanitarians  are  everlastingh-  harping 
upon  cleanlmess  as  the  sine  qua  non  of  civic 
health  ;  and  earnestly  calling  for  stringent  legis- 
lation and  large  appropriations  to  enforce  and 
carr^-  out  sanitar}-  ordinances  which  shall  main- 
tain a  pure  soil  within  the  city  limits. 
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Practitioners  of  medicine  understand  that  pure 
air,  or  impure  air,  has  immensely  to  do  with  suc- 
cess or  failure  in  the  treatment  of  all  diseases. 
Hospital  and  prison  history  for  the  past  century, 
and  infant  mortality'  in  cities  and  towns  has  made 
this  a  familiar  fact.  Few,  however,  understand 
that  it  is  perfectly  possible  to  render  the  atmos- 
phere of  even  the  largest  cities  pure  enough  for 
infants  and  invalids  to  grow  and  recover. 

As  showing  the  great  quantity  and  variety  of 
polluting  material  occurring  without  pause  within 
the  limits  of  a  city,  two  or  three  examples  ma)^ 
be  given. 

Baltimore,  August,  1887,  estimated  by  police 
census,  had  a  population  of  437, 155.  The  amount 
of  night-soil  delivered  at  the  dumps  for  the  year 
ending  December  31,  1887,  was  51.107  loads,  or 
10,221,400  gallons.  Probably  more  than  half 
the  inhabitants  use  water-closets,  which  carry  off 
an  equal  amount.  The  dead  animals,  etc.,  re- 
moved during  the  same  year,  were  : 

Total  number  of  dead  animals 25,249 

"             "  ,               "     fowls 9i074 

"     fish 23,574 

"  "  cart-loads   of  dead    fish, 

vejjetable  and  other  offal  removed 

from  various  docks 1,067 

"       number   pounds  of   decayed   meat 

condemned i,495 

"      number  dozens  of  eggs  condemned  607 

Richmond,  population  100,000.  The  report  of 
contractor  for  removal  of  garbage,  or  kitchen 
refuse,  year  1887,  shows  total  number  of  loads 
carried  off,  2,680  =  72,200  bushels. 

Memphis,  population  62,335.  Number  of  loads 
of  garbage  removed  in  1887  was  29,120. 

These  examples  are  selected  at  random.  To 
keep  the  city  clean  is  the  principal  work  of  mu- 
nicipal governments,  and  requires  more  expendi- 
ture of  money  than  all  other  objects  combined, 
excepting  schools  and  police. 

The  citj'  filth  naturallj-  falls  into  four  main 
subdivisions — street  sweepings,  night-soil,  dead 
animals,  and  garbage.  The  latter  alone  concerns 
us  at  present.  The  definition  of  garbage  is  refuse 
animal  and  vegetable  matter  from  the  kitchen. 
Every  household  is  a  w'orkshop  for  garbage.  In 
the  countrj'  and  small  villages  many  a  family  is 
poisoned  by  the  careless  accumulation  of  the  same 
near  the  well  or  sleeping  apartment.  In  small 
towns  it  is  mainly  got  rid  of  by  feeding  to  swine 
and  cows.  In  larger  communities  by  carting  off 
and  polluting  harbors  or  rivers. 

Verj'  recently,  a  great  improvement  has  been 
introduced,  to- wit,  the  destruction  of  garbage  by 
fire.  The  object  of  this  paper  is  briefly,  but  em- 
phatically, to  call  attention  to  a  great  sanitary 
device  wliich  is  not  getting  into  public  u.se  near 
so  rapidl)-  as  it  ought. 

In  the  Second  Report  of  the  State  Board  of 
Health,  of  Maine,  1887,  the  Secretary,  Dr.  A.  G. 
Young,  says:    "  Of  the  several  methods  which  j 


have  hitherto  been  in  use  (for  removing  garbage), 
it  may  be  said  that  none  of  them  are  free  from 
serious  objections.  If  the  garbage  is  carried  any 
considerable  distance  into  the  conntrj-  its  trans- 
portation is  attended  with  considerable  cost.  If 
buried,  it  still  often  remains  a  nuisance  by  con- 
taminating the  air  or  polluting  the  water  in  the 
neighborhood.  If  utilized  in  part  as  food  for 
swine  or  cows,  there  is  sometimes  inflicted  upon 
the  community  which  sends  it  forth  a  retributive 
penalty  in  the  shape  of  an  unwholesome  milk  and 
meat  supply. 

"  In  the  case  of  a  sea-board  town,  if  it  is  sent 
seaward,  the  garbage  may  depart  from  the  place 
of  its  origin  never  to  return,  but  in  large  part  it 
is  strewn  along  other  coasts. 

"  The  great  desideratum  has  seemed  to  be  some 
method  which  w-ould  not  reqtiire  a  costly  trans- 
portation of  the  garbage,  or  necessitate  the  defile- 
ment of  our  sea-shores,  but  which  would  radicalh' 
and  ultimately  destroy  it  near  the  place  where  it 
is  produced. 

' '  Within  the  last  few  years  a  new  method  of 
disposing  of  garbage  has  been  written  and  talked 
about,  and  to  a  considerable  extent  put  into  oper- 
ation and  practically  tested.     It  is  the  method  of 
destroying,  or  cremating,   garbage  b}'  means  of 
furnaces  specially  constructed  for  that  purpose. 
;  Where   these  furnaces   have  been  put  into  use, 
there  is  pretty  uniform  consensus  of  testimony  as 
to  their  success.     When  rightly  built  they  have 
j  done  their  work  satisfactorily,  and  generally  at 
considerablj'  less  expense  than  has  hitherto  been 
!  incurred  in  disposing  of  the  garbage  otherwise. 
But  little  or  no  cost  is  incurred  for  fuel  to  rtm  the 
furnace,  as  the  garbage  is  dried  more  or  less  before 
it  is  burned  and  is  made  to  consume  itself.      The 
cost  of  labor  in  attending  the  furnace  is  not  great, 
I  and  generally  there  are  no  uitpleasant  odors  given 
off  in  the  process  of  burning. 

' '  This  method  has  not  been  mtich  used  in  this 
countrj',  but  in  Europe,  and  particularh'  in  Eng- 
land, it  has  been  extensively  employed.  Dr.  O. 
A.  Horr,  a  member  of  this  Board,  who  has  lately 
returned  from  Europe,  made  special  inquiry  in 
regard  to  garbage  cremation  in  England,  and  all 
he  could  learn  convinced  hint  this  system  is  a 
success  in  that  countn,-.  The  garbage  ftiniaces 
in  manj'  of  their  towns  have  been  in  operation 
many  years,  and,  in  conversation  with  the  Health 
Officer  of  the  City  of  London,  he  learned  that 
there  are  now  fortj^-five  of  the  English  towns 
which  make  use  of  this  method  of  garbage  de- 
struction. 

"  In  this  country',  as  far  as  I  know,  the  experi- 
'  ment  of  destroying  garbage  by  means  of  a  furnace 
constructed  especially  for  that  purpose,  was  first 
tried  on  Governor's  Island,  New  York  Harbor. 
A  description  of  this  garbage-cremator  was  gived 
in  the  SiDtHary  Engineey,  of  August  13,  1S85,  by- 
Lieutenant  Reilly,  at  that  time  Acting  Assistant- 
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Quartermaster,  U.  S.  A.,  at  that  post."  This 
description  is  reproduced  in  the  report  above 
quoted. 

In  the  twelfth  volume  of  "Public  Health," 
containing  the  reports  and  papers  presented  to  the 
American  Public  Health  Association,  at  the 
Toronto  meeting,  October,  1886,  may  be  found  a 
paper  by  Dr.  George  Baird,  of  Wheeling,  giving 
an  account  not  only  of  the  destruction  of  garbage, 
but  also  of  night-soil,  by  means  of  a  furnace  con- 
trived by  M.  V.  Smith,  M.  E.,  Bissell's  Block, 
Pittsburgh,  Penna.  Dr.  Baird  is  brief,  and  has 
' '  onlj-  tried  to  furnish  proof  of  its  capacity  to 
solve  a  long-tried  problem  in  the  government  of 
our  cities  and  large  towns." 

The  city  authorities  of  Wheeling  were  stimu- 
lated to  action  by  those  of  Bellaire,  Ohio,  on  the 
opposite  side  of  the  river,  but  in  close  proximity. 
The  dumping  of  night-soil  and  garbage  from 
Wheeling  into  the  Ohio  river  had  become  an  in- 
tolerable nuisance  to  the  inhabitants  of  Bellaire 
living  just  below.  No  alternative  remained  but 
to  abate  the  nuisance.  A  similar  alternative  will 
soon  be  forced  upon  many  of  our  riverside  cities 
and  towns.  Law  will  decide  that  rivers  do  not 
belong  to  those  who  happen  to  dwell  near  the 
source,  but  equally  to  all  below,  and  that  the 
upper  few  have  no  right  to  deposit  their  filth  in 
floating  columns  upon  the  lower  many. 

In  the  ' '  Report  on  the  Sanitarj'  State  of  Mon- 
treal, for  the  year  1886,  will  be  found  an  interest- 
ing narrative  in  this  connection,  giving  instruc- 
tive details  as  to  cost,  showing  the  extent  of  the 
work  to  be  done  and  the  complete  success  of  the 
refuse  crematories,  and  also  of'  the  night-soil  cre- 
matories constructed  by  Mr.  Wm.  Mann.  Dr. 
lyouis  L,aberge,  Health  Officer  of  Montreal,  read 
an  elaborate  paper  on  this  topic  at  the  meeting  of 
the  American  Public  Health  Association,  in 
Memphis,  last  November,  which  will  be  found  in 
the  thirteenth  volume  of  "Public  Health,"  now 
in  press. 

It  thus  appears  that  Wheeling  and  Montreal  are 
the  pioneer  cities  in  arousing  public  attention  to 
the  cremation  of  garbage  and  night-soil.  Other 
cities  are  taking  hold  of  the  experiment  with 
much  enthusiasm.  The  Sanilary  A^ai's,oi  Nov.  19, 
1887,  states  that  atDes  Moines, Iowa, a  small  Engle 
furnace  is  in  experimental  use,  and  is  w'orking 
•vQry  satisfactorily.  At  Pittsburgh  a  Rider  furnace 
has  just  commenced  its  service.  In  Chicago  a 
Mann  funiace  was  being  constructed.  In  the  same 
valuable  journal,  March  17,  1888,  may  be  found 
a  full  description  of  the  Chicago  garbage  crema- 
tory, from  which  a  duplicate  of  the  plant  could  be 
built  if  desired.  On  April  14,  it  reports  that  the 
said  crematory  is  doing  good  service  in  disposing 
of  about  fifty  tons  of  material  a  day.  The  Sani- 
tary News,  of  March  10,  1888,  reports  the  success 
of  the  disposal  of  garbage  by  cremation  at  Mil- 
waukee. 


All  who  are  concerned  in  this  important  subject 
will  look  fonvard  with  great  interest  to  a  paper  on 
cremation  to  be  read  at  the  Milwaukee  meeting 
of  the  American  Public  Health  Association,  No- 
vember next,  by  Oscar  C.  DeWolf,  M.D.,  the 
eminent  Health  Commissioner  of  Chicago. 

We  have  seen  how  verj-  recent  is  the  resort  to 
cremation  in  America  for  getting  rid  of  garbage 
and  other  refuse;  and  it  may  with  truth  be  claimed 
that  Mr.  J.  M.  Keating,  the  distinguished  editor  of 
Memphis,  familiar  with  epidemics,  first  set  this  ball 
in  motion.  At  the  Indianapolis  meeting  of  the 
American  Public  Health  Association,  October, 
1882,  he  presented  a  paper  on  "The  Cremation  of 
Excreta  and  Household  Refuse. ' '  He  closes  the 
paper  thus  :  "There  is  no  real  safety  save  by  cre- 
mation. Yankee  ingenuity,  once  directed  in  this 
channel,  will  doubtless  be  equal  to  the  emergency, 
and  provide  just  the  kind  of  cheap  furnace  or 
stove  necessarj'  for  the  purpose.  By  this  means, 
and  this  alone,  can  the  ultimate  of  sanitation  be 
realized." 

Already,  in  1879,  Mr.  Keating  had  presented 
his  views  on  this  subject  through  the  New  York 
Herald,  and  with  the  endorsement  of  that  influential 
paper.  In  the  American  Public  Health  Associa- 
tion, however,  he  had  a  deeply  interested  auditor}- 
of  experts,  and  his  views  attracted  much  attention. 
He  was  induced  by  many  of  its  active  members  to 
prepare  an  elaborate  paper  for  its  meeting  at  St. 
Louis,  October,  1884,  which  was  published  under 
the  title,  "The  Ultimate  of  Sanitation  by  Fire." 
This  is  probably  the  most  complete  and  thorough 
monograph  on  the  subject  in  the  English  lan- 
guage. It  was  widely  circulated  in  the  volumes 
of  the  American  Public  Health  Association  and 
through  other  channels. 

Individually  I  subscribe  to  the  principles  and 
practical  conclusions  maintained  and  explained 
by  Mr.  Keating,  and  feel  quite  confident  that  in  a 
few  years  Yankee  inventive  ingenuity  will  provide 
in  great  perfection  the  apparatus  necessarj-  for 
daily  and  cheap  use.  On  this  occasion  I  have 
confined  myself  to  the  cremation  of  garbage,  be- 
cause I  am  convinced  that  it  wall  speedily  come 
into  use  throughout  America  with  like  rapidity 
as  has  electric  lighting,  and  will  pave  the  way  for 
a  wider  and  more  perfect  application  of  sanitation 
by  fire. 

Dr.  John  Morris,  of  Baltimore,  Md.,  thought 
the  speaker's  views  would  meet  with  general  sup- 
port. The  interest  in  the  topic  was  evidenced  by 
the  increasing  number  of  garbage  crematories. 
The  health  officer  of  Baltimore  has  recently  vis- 
ited Pittsburg  to  inspect  the  operation  of  the  gar- 
bage cremator}'  in  that  city,  with  the  intention  of 
building  a  similar  one  in  Baltimore. 

Dr.  Jones,  of  Cincinnati,  O.,  referred  to  the 
epidemic  fever  at  Bellaire,  O.,  which  was  due  to 
the  faulty  method  of  garbage  destruction.     With 
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all  health  officers  he  agreed  that  an  improvement 
in  this  would  conduce  greatly  to  the  extermination 
of  such  epidemics  :  and  onlj'  by  burning  the  gar- 
bage was  a  possible  source  of  disease  eradicated. 

Dr.  W.  L.  Schenck,  of  Kansas,  agreed  with 
the  ideas  expressed  in  the  paper,  and  believed 
there  was  no  other  way  as  j'et  discovered  to  solve 
the  problem  of  garbage  destruction  than  by  cre- 
mation. He  was  brought  up  on  the  Miami  River, 
which  was  then  a  beautiful  stream ;  now  it  was 
so  polluted  by  garbage  thrown  into  it,  that  the 
water  could  not  be  used  for  domestic  purposes. 

Dr.  Lee.  of  Pennsylvania,  said,  apropos  of  san- 
itation by  fire,  a  good  many  who  are  present  at 
this  meeting  attended  the  meeting  of  the  Ameri- 
can Public  Health  Association  when  the  late  Dr. 
Germer,  of  Erie,  described  the  methods  of  sanita- 
tion by  fire  emploj'ed  at  the  pest-house  at  Erie, 
Pa. — a  can  of  kerosene  and  a  match.  There  ap- 
appeared  to  be  no  doubt  that  the  future  will  de- 
mand sanitation  by  fire.  Pittsburg  had  to  meet 
the  question,  and  devised  a  very  satisfactory  refuse 
crematory,  in  which  he  had  seen  wet  tan  bark  con- 
sumed, and  this  was  certainly  satisfactory  evidence 
of  the  efficiency  of  the  crematorJ^ 

Dr.  Morris,  of  Baltimore:  The  only  objection 
I  can  see  to  the  general  adoption  of  the  plan  is 
the  expense.  In  Pittsburg  natural  gas  was  em- 
ployed, a  cheap  fuel  in  that  locality. 

Dr.  Lee,  of  Pennsylvania :  In  the  garbage 
crematory  on  Governor's  Island  the  expense  of 
operating  is  not  as  great  as  might  be  imagined. 
That  crematory  dries  the  garbage  one  day,  and 
the  next  it  is  employed  as  fuel. 

Dr.  J.  B.  Hamilton,  Surgeon-General  U.  S. 
Marine  Hospital  Service:  In  each  family  the 
means  of  cremating  garbage  exists.  A  garbage 
cart  has  not  called  at  my  house  in  several  years, 
because  all  refuse  is  burnt  in  the  kitchen  fire.  I 
do  not  believe  an  ordinance  compelling  this  means 
of  garbage  disposal  would  be  feasible,  but  think 
it  might  be  accomplished  through  the  authorit}' 
vested  in  health  officers.  The  improvements  in 
the  mechanical  arts  would  justify  the  hope  for  the 
invention  of  a  simple  apparatus  which  could  be 
employed  in  each  house  ;  something  that  would 
drj'  the  garbage  and  then  burn  it.  It  seems  to 
me  that  this  plan  of  disposal  is  too  generally  neg- 
lected in  household  sanitation. 

Dr.  Lee,  of  Pennsylvania :  I  know  of  several 
families  who  employ  this  plan,  and  I  think  it  is 
more  generally  in  use  than  is  supposed. 

Dr.  H.  p.  Walcott,  of  Massachusetts :  I 
consider  that  Dr.  Hamilton  has  more  nearlj'  hit 
the  nail  on  the  head  than  anyone.  The  object  of 
the  comnumity  is  to  do  that  which  the  individual 
cannot  accomplish  without  unnecessary  labor  or 
expense  on  his  part.  It  is  for  this  reason  that  the 
combination  of  the  efforts  of  many  individuals 
constructs  .sewers  and  lays  water  pipes.  But  when 
it  comes  to  garbage,  each  one  has  the  means  of 


completely  destroying  it  himself.  When  the  im- 
possibilit)'  of  completely  destroying  the  faeces  of 
typhoid  fever,  etc. ,  by  the  means  most  commonly 
employed,  even  bj^  bichloride  of  mercurj^,  is  con- 
sidered, sanitary  and  health  officers  should  bestow 
more  attention  on  the  only  method  which  promises 
the  successful  attainment  of  this  end,  viz.:  fire. 

Dr.  Orme,  of  California :  How  can  the  gar- 
bage of  cities  be  disposed  of  on  a  large  scale? 

Dr.  Hamilton,  U.  S.  Marine  Hospital  Service : 
It  is  only  a  question  of  combustion. 

Dr.  Orme  :  Can  health  officers  compel  it? 
They  might  be  able  to  do  so  in  Eastern  States, 
but  this  would  not  be  possible  in  California. 

Dr.  Walcott  :  It  is  a  matter  of  experience. 
In  the  Eastern  States  health  officers  subject  house- 
holders to  much  greater  inconvenience.  As,  for 
instance,  the  requirements  to  keep  the  garbage  in 
special  receptacles ;  it  is  only  removed  at  certain 
hours,  it  will  not  be  removed  if  mixed  with  ashes, 
etc.  If  all  these  restrictions  are  successfully  en- 
forced, it  would  appear  to  be  quite  as  feasible  to 
require  each  householder  to  bum  his  own  garbage. 

Dr.  Orme  :  This  question  has  caused  a  great 
deal  of  trouble  in  San  Diego.  What  other  cities 
have  successfullj'  emploj^ed  cremation,  and  what 
are  their  crematories  ? 

Dr.  LindslEy  :  Directions  for  reference  to 
health  authorities  were  given  in  his  paper.  They 
would  undoubtedly  supply  all  data. 

Dr.  Lee  :  Dr.  Walcott  has  suggested  the  idea 
of  the  household  cremation  of  faeces ;  this  sounds 
repulsive  —  even  impossible.  But  in  mj-  own 
household  I  had  a  patient,  a  young  man  suffering 
from  melancholia.  My  family  informed  me  he 
had  not  used  the  water-closet  for  several  daj's. 
On  inquiry  I  found  he  had  cremated  his  faeces  in 
the  stove. 

Dr.  Kennedy,  Des  Moines,  Iowa:  We  have 
two  garbage  crematories  in  Des  Moines  in  addition 
to  those  referred  to  by  Dr.  Lindsley.  Dr.  Turner 
has  one  in  connection  with  his  water-closet ;  all 
urine  and  faeces  go  into  it  and  are  burned  every 
ten  daj'S.  One  in  the  Capitol  building  is  con- 
nected with  the  water-closet  used  by  all  the  offi- 
cers and  employes  in  that  building,  and  the  mat- 
ter is  burned  once  a  week.  The  odor  is  prevented 
by  an  inward  draft  from  the  seat  of  the  closet. 
All  gases  and  smoke  generated  in  the  weekly 
combustion  are  passed  through  a  subsidiarj'  fire 
and  burned.  One  for  dead  animals  is  employed 
successfuU}'.     The  expense  is  inconsiderable. 

Dr.  Lindsley  :  In  closing  the  discussion  I 
would  state  that  I  simply  brought  it  forward  in 
order  to  secure  the  attention  of  physicians  to  this 
important  question. 


The  twenty  universities  of  German j-  conferred 
the  degree  of  Doctor  of  Medicine  on  847  candi- 
dates in  18S6-87,  as  against  689  in  1885-86. 
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A  CLINICAL  STUDY  OF  THE  SO-CALLED 

PRAIRIE  ITCH,  LUMBERMAN'S  ITCH, 

ETC.,  WITH  A  CONSIDERATION 

AS  TO  ITS  ENTITY. 

Read  in  the  Section  on  Dermatology,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  1SS8. 

BY  WILLIAM  T.  CORLETT,    M.D.,    L.R.C.P.,  Lond. 

DERMATOLOGIST   TO  CH.\RITY  AND  ST.   ALEXIS   HOSPITAL,   ETC. 
CLEVELAND,   OHIO. 

From  time  to  time  one  meets  with  reports  in 
the  medical  press  of  unique  forms  of  diseases  of 
the  skin  closel}^  allied  in  symptoms  to  scabies, 
yet  it  is  claimed,  differing  therefrom  in  certain 
essential  details.  Nor  is  it  confined  to  the  med- 
ical press,  but  in  medical  societies  and  in  the  pro- 
fession at  large,  there  exists  a  firm  belief  in  the 
entity  of  a  disease,  differently  named  in  different 
localities,  but  all  possessing  four  cardinal  diag- 
nostic points  : 

The  first  is  pruritis,  which  is  alwaj^s  present, 
but  varies  in  intensity  in  different  cases,  in  some 
it  is  continuous,  while  in  others,  there  are  periods 
of  exacerbation,  notably  at  the  close  of  day. 

The  second  symptom  is  objective,  and  consists 
in  a  papillary  eruption  which  varies  in  distribu- 
tion. The  hands  and  forearms  are  most  fre- 
quently affected,  next  in  order  the  trunk  and 
thighs,  while  the  face  does  not  alwaj^s  escape. 

The  third  symptom,  or  more  properly  etiolog- 
ical feature,  has  been  the  bete  noire  of  several 
amateur  microscopists,  who  following  the  fashion 
of  the  time,  have  ascribed  its  contagious  or  in- 
fectious nature  to  an  hitherto  unlabeled  parasite. 
A  few  years  ago  a  graduating  thesis  was  pre- 
sented to  an  Ohio  medical  college  on  the  bacillus 
of  prairie  itch. 

The  fourth  and  last  distinguishing  feature 
arises  from  the  obser\-ation,  that  although  re- 
sembling scabies,  3^et  it  docs  not  yield  to  the  thera- 
peutical measures  best  suited  to  that  disease. 

It  is  well  to  bear  in  mind,  that  all  cases  of  the 
so-called  prairie  itch  do  not  present  these  four 
cardinal  features,  but  one  or  more  are  present  in 
every  case. 

In  1854,  Dr.  William  Brodie,  of  Detroit,  wrote 
a  paper  on  "  Prairie  Itch,"  in  which  he  disclaimed 
for  it  any  relationship  to  scabies.  If  correctly 
informed,  the  honored  ex-President  of  this  As- 
sociation still  adheres  to  the  precepts  which  were 
advanced  when  the  dermatologj-  of  to-day  was  in 
its  infancy,  when  the  achievements  of  more  modern 
dermo-pathological  research  were  yet  unknown, 
when  the  dermo-neuroses  were  not  mentioned  ; 
and  when  the  large  famih-  of  lichens,  which  have 
since  been  largely  eliminated  and  relegated  to 
their  natural  places,  were  supposed  to  belong  to 
a  distinct  inflammatory  group. 

In  the  winter  of  1885,  it  was  estimated  that 
one  person  in  even,*  twenty  in  Louisville  had 
the  itch,  and  the  time-honored  remedy  of  hog's 


lard  and  sulphur  did  not  ameliorate  the  sufferings- 
of  the  afflicted. 

In  writing  of  this.  Dr.  Hyde,  of  Chicago,  says  : 
Most  probably  the  series  of  cold  waves  from  the 
Manitoba  region,  which  have  lately  been  surpas.s- 
ing  their  usual  limit,  and  reaching  with  unwonted 
severit}'  some  of  the  Southern  States,  has  given 
rise  to  the  itch  in  question. 

In  the  Kansas  City  Medical  Index;  August 
Number,  1886,  there  appears  an  article  en- 
titled: "Is  it  Scabies?"  The  writer  refers  to 
the  group  of  symptoms  herein  considered,  and 
after  quoting  extensively,  concludes  bj^  saying, 
that  it  is  not  scabies,  neither  is  it  a  disease- 
peculiar  to  this  countn,'.  It  is  to  be  regretted,, 
however,  that  the  quotations  do  not  inform  us  as 
to  the  means  emplo3'ed  in  eliminating  the  well- 
known  disease  of  a  like  report,  save  in  the 
positive  assertions  that  the  disease,  in  question,  is 
not  scabies,  and  that  the  observers  have  been  in 
the  continuous  practice  of  medicine  thirt)',  fort}% 
and  fifty  years. 

One  exception,  however,  must  not  be  omitted; 
Dr.  Engstad,  of  Dakota,  has  made  a  careful  mi- 
croscopical investigation,  and  has  not  found  the 
acarus — doubtless,  in  many  cases  of  the  so-called 
prairie  itch  Pasteur  and  Koch  might  do  as  much. 

My  attention  was  first  directed  to  the  ' '  new 
itch"  at  the  Ohio  State  Medical  Society,  in  June,. 
1882,  but  a  t}-pical  case  was  not  met  with  until 
nearly  five  months  later,  at  which  time  it  was 
said  to  be  epidemic  in  Portage  and  Wayne 
Counties,  Ohio,  and  a  committee  was  appointed 
from  the  North-eastern  Medical  Society  to  in- 
vestigate the  same. 

The  committee  reported  :  The  disease,  for  the 
most  part,  to  be  scabies  due  to  the  acarus  scabiei. 

In  due  time  letters  were  received,  stating  that 
the  treatment  and  hygienic  measures  suggested 
by  the  committee,  had  proven  effectual  in  ex- 
terminating the  epidemic. 

In  May,  1887,  through  the  courtesy  of  the  late 
Prof.  A.  B.  Palmer,  an  oportunitj-  was  offered  to 
investigate  several  cases  of  what  was  popularly 
known  as  the  Michigan  or  Lumberman's  Itch, 
then  in  the  hospital  of  the  Universit}^  of  Michigan. 

Case  I. — Male,  married,  light  hair,  jet.  40, 
lumberman,  complained  of  intolerable  paroxj'sms 
of  tingling  and  itching  of  variable  duration,  suc- 
ceeded b\'  inter\-als  of  quiet,  which  lasted  some- 
times weeks,  sometimes  months ;  during  these 
intervals  the  subjective  symptoms  were  entirely 
absent,  and  the  lesions  on  the  skin  healed  kindly. 

Family  History :  His  mother  had  suffered 
from  neuralgia,  and  was,  in  the  language  of  the 
patient,  a  nen^ous  woman. 

History-  of  the  Disease :  It  first  appeared  in 
the  autumn  of  1883.  The  season  of  the  year  had 
no  appreciable  effect  on  its  course,  but  sudden 
changes  of  temperature,  and  the  atmospheric 
conditions  preceding  a  thunder  storm  were  always. 
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associated  with  an  aggravation  of  the  symptoms, 
and  sometimes  were  sufficient  to  induce  an  at- 
tack. These  attacks  were  ushered  in  by  oc- 
casional shooting  pains  in  the  extremities,  some- 
times accompanied  by  a  tingling  sensation. 
Neither  his  wife  nor  children  had  contracted  the 
disease. 

Present  Condition  :  The  patient's  general  health 
is  good ;  the  eruption  consists  of  irregularly 
shaped  maculse  and  vesicles  of  various  sizes,  in 
places  grouped,  but  for  the  most  parf  discreetly 
distributed.  It  is  confined  to  the  forearms,  hands 
and  legs.  It  is  quite  symmetrical  and  inclined  to 
a  linear  distribution. 

The  case  was  regarded  as  a  ?ieiirosis  cutanea:, 
having  a  certain  resemblance — save  in  the  ex- 
■emption  of  the  palms  and  soles — to  the  cheiro- 
pompholyx  of  Hutchinson,  or  to  the  dermatitis 
herpetiformis  of  Duhring. 

Case  2. — Male,  set.  45,  single,  clerk,  complained 
of  an  eruption  which  he  had  first  noticed  three 
years  before.  It  consisted  of  small  maculae, 
having  a  dark  punctate  center,  which  had  ap- 
peared on  all  parts  of  the  body.  Aside  from  the 
slight  tingling  and  itching  he  felt  little  dis- 
comfort. Upon  further  investigation,  the  lesions 
were  recognized  as  due  to  the  cimex  lectularius. 
Case  3. — Female,  single,  aet.  30,  teacher,  of 
neurosthenic  temperament.  Complained  of  par- 
oxysms of  itching  which  appeared  late  in  the 
afternoon,  or  upon  retiring  for  the  night.  The 
family  historj'  is  good. 

Historj-  of  the  Disease  :  The  itching  began  in 
the  autumn  of  1884,  and  disappeared  in  the 
following  spring.  At  the  next  approach  of  cold 
weather  it  reappeared,  and  again  disappeared  the 
spring  succeeding  ;  in  this  way  it  has  continued 
to  the  present.  The  patient  sought  medical  aid, 
and  was  told  that  she  had  the  Michigan  itch. 
She  slept  with  a  sister  without  communicating  it. 
The  present  condition,  both  objectively  and 
subjectively,  is  negative — the  itching,  since  the 
moderation  in  atmospheric  temperature  having 
nearly  subsided.  The  skin  of  the  extremities  is 
rough,  with  here  and  there  a  superficial  cicatrix. 
With  this  brief  outline  of  the  disease,  it  may 
be  recognized  as  the  pruritus  hiemalis  of  Duhring. 
Thus  of  the  three  representative  cases  of 
Michigan  itch  which,  on  account  of  their  inveter- 
ate nature  more  than  for  any  doubt  as  to  diag- 
nosis, were  sent  to  the  University  of  Michigan, 
not  one  belonged  to  other  than  well-known 
genera. 

The  two  cases  which  follow  occurred  in  private 
practice. 

Case  4. — Male,  married,  set.  46,  clergyman, 
complained  of  an  itching  which  gave  him  great 
annoyance.  He  was  told  by  the  physicians  of 
his  town  that  he  had  the  new  itch. 

The  historj'  in  brief  is  this  :  Four  years  ago, 
while  engaged  as  a  travelling  preacher  in  Ver- 


mont, he  contracted  an  itchy  disease  of  the  skin, 
which,  in  due  time,  he  gave  to  his  six  children — 
his  wife  escaped.  The  itching  was  most  severe 
on  the  flexor  surfaces,  the  hands  were  but  little 
affected,  and  the  face  remained  free.  On  the 
contrary,  the  children  were  first  attacked  on  the 
hands. 

At  the  time  of  examination  the  patient  said  he 
thought  his  disease  had  changed  ;  he  still  com- 
plained of  itching  towards  night-fall,  but  it  ap- 
peared as  distinct  paroxysms  aggravated  by 
fatigue.  The  desire  to  scratch  was  irresistible, 
and  unlike  the  condition  preceding,  it  had  once 
or  twice  suddenly  disappeared  for  months,  and  as 
suddenly  returned. 

The  present  eruption  too,  unlike  the  permanent 
papillarj'  rash  of  which  he  first  complained,  con- 
sists of  whitish  evanescent  papules  which  tingle 
like  the  sting  of  nettles. 

The  children,  he  thought,  had  quite  recovered. 

This  case  is  given  because  it  brings  out  those 
points  one  is  most  frequently  confronted  with  by 
the  adherents  of  that  unknown  quantity — the 
new  itch. 

Thus  the  wife  living  in  intimate  family  relation- 
ship did  not  contract  the  disease,  because  all  are 
not  equall}^  susceptible  to  scabies  any  more  than 
to  variola,  and  bodily  cleanliness  maj'  be  effectu- 
ally antagonistic.  Later  the  primar)-  disease  be- 
came complicated  with  a  neurosthenic  element 
which,  in  tuni,  chanced  to  supplant  it ;  but  this 
may  not  prevent  one  from  recognizing  the  first  as 
most  probably  scabies,  nor  the  second  as  lichen 
urticatus. 

Case  ^. — ^J.  H.,  £et.  40,  clergj'man,  complained 
of  an  itchy  disease  of  the  skin,  for  which  he  had 
been  treated  without  avail. 

Previous  Condition  :  In  1870  he  had  what  was 
probably  eczema  of  the  scalp,  since  which  time 
his  skin  had  given  him  no  discomfort  until  six 
weeks  ago,  November,  18S7,  when  he  con- 
tracted an  itch}'  disease  from  his  children,  they 
having  taken  it  during  the  preceding  summer 
while  on  a  visit  to  Butler,  Pa.  The  patient  said, 
in  the  children  the  rash  appeared  first  on  the  face, 
then  on  the  bodj%  and  looked  like  measles. 

Present  Condition  :  The  patient  has  a  drj-, 
rough  skin,  with  a  papular  eruption,  interspersed 
with  a  few  small  vesicles  situated  on  the  tnink 
and  limbs  ;  the  hands  and  face  are  free.  It  is 
verj'  itchy  and  prevents  sleep.  No  acari  could 
be  found.  The  following  day,  at  mj'  request,  the 
children  were  examined,  and  from  the  distinct 
burrows  on  the  hands  two  acari  were  extracted, 
which  confirmed  the  diagnosis  of  scabies. 

Letters  received  from  some  of  the  medical 
gentlemen  of  Butler,  informed  me  that  the  disease 
from  which  the.se  children  suffered  was,  at  the  time, 
epidemic  in  Butler  Count}' ;  that  it  was  thought 
to  be  a  new  one  ;  that  its  etiology  and  pathology 
were  shrouded  in  mysterj-  ;    but  it  was   looked 
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upon  as  constitutional,  and  most  probably  con- 
tagious. It  was  said  to  yield  to  hydrargj-ri 
bichloridum,  potassii  iodidum,  and  solutio  arsen- 
icalis,  Fowleri  given  internally  variously  combin- 
ed ;  while  acidum  sulpburicum,  zinci  oxidum,  and 
pix  liquida,  comprised  the  most  reputed  substances 
for  external  use.  Woe  betide  the  disease  be  it 
due  to  an  inflammation,  animal  parasite  or  veg- 
etable growth,  that  escapes  this  armamentarium. 

Such  a  chain  of  evidence  brought  to  light  by 
this  correspondence  could  not  be  withstood,  ac- 
cordingh'  the  writer  determined  "to  beard  the 
lion  in  his  den,"  and  investigate  the  itch  question 
of  Western  Pennsylvania. 

Traces  of  the  malady  were  heard  of  even  before 
the  confines  of  Ohio  were  passed,  but  not  until 
Greenville  was  reached  was  a  genuine  case  cited. 

Case  6. — Was  a  lad  who  represented  a  house- 
hold with  scabies. 

Case  7. — Eczema  manuum. 

Case  8. — Xeroderma. 

Case  9. — Scabies. 

At  Meadville,  of  the  several  cases  seen,  but  one 
will  be  given. 

Case  10. — R.  H.,  aet.  21,  railroad  employe,  has 
had  an  itchy  disease  for  a  year,  which  prevented 
sleep.  It  has  never  invaded  the  face  or  hands ; 
it  was  brought  as  one  typical  of  prairie  itch. 
Upon  examination,  he  presented  a  papular  erup- 
tion over  the  entire  body  with  the  exceptions 
cited  ;  it  was  best  marked  on  the  flexor  surfaces. 

The  patient  said  his  hands  were  covered  with 
oil  while  working,  and  he  cleansed  them  with 
water  and  strong  soap  .several  times  a  day.  Re- 
peated efforts  to  find  the  acarus  scabiei  failed,  but 
the  papular  lesions  together  with  the  history 
were  sufficient,  in  the  absence  of  more  positive 
evidence,  to  warrant  the  diagnosis  of  scabies. 
The  attending  phj'sician  has  since  confirmed  the 
diagnosis  b}-  letter,  in  which  he  says,  the  meas- 
ures suggested  at  the  time  were  effectual. 

Oil  Cit3%  Union  City,  and  West  Monterey, 
failed  to  satisfy  the  writer's  desire  for  conquest  or 
discovery. 

Of  the  manj'  cases  that  were  collected  at  these 
places,  suffice  it  to  sa)-,  that  they  ranged  from 
scabies  to  phtheiriasis,  from  erythema  simplex  to 
eczema  pustulosum,  from  pruritus  to  herpes,  and 
from  pityriasis  to  xeroderma. 

It  is  not  that  scabies  has  disappeared  with  in- 
creasing civilization  as  one  has  said,  neither  is  it 
that  the  classical  description  of  Cazena^•e  does 
not  apply  to  the  scabies  of  to-day,  but  rather  it  is 
that  we  lose  sight  of  the  clinical  fact  that  the 
acarus  scabiei  is  onh'  a  local  irritant,  inducing  in 
one  a  papillarj-  eruption,  which  in  another  is 
vesicular,  while  again  in  others,  it  may  become 
pustular. 

Frequent  bathing,  too,  and  other  extraneous 
conditions,  will  place  a  limit  to  its  local  invasion; 
thus  it  is  seldom  seen  on  the  hands  of  people  who 


frequently  bathe,  as  in  the  last  case  cited,  and 
among  refiners  of  petroleum  the  hands  and  fore 
arms  remain  free. 

In  northern  climates  pruritus  hiemalis  often  adds 
to  the  complication  in  diagnosis,  which,  in  many 
cases, can  be  eliminated  onlj'  by  the  clinical  history. 

Again,  the  senso-neuroses,  which  are  becoming 
more  and  more  apparent,  often  baffle  the  most 
skilled.  But  from  the  mass  of  cases  which  have 
been  examined  in  these  investigations  it  is  appar- 
ent, that  there  exists  no  material  to  form  a  new 
disease,  but  an  appalling  need  of  a  more  thorough 
knowledge  of  those  we  already  have. 

143  Euclid  Ave.,  Cleveland,  Ohio. 
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Whether  maternal  impressions  do  or  do  not 
influence  fcetal  development,  is  a  question  still 
before  the  profession.  It  is  not  my  purpose  to 
discuss  this  question,  but  simply  to  place  on  record 
two  exceedinglj'  interesting  cases.  Though  we 
may  not  offer  an  explanation  of  maternal  impres- 
sions, j'et  that  is  no  argument  against  the  exist- 
ence of  such  influences.  There  is  such  a  thing  as 
establishing  a  fact  b)^  accumulated  evidence  ;  and 
should  this  contribution  be  the  means  of  starting 
a  series  of  well-authenticated  reports,  we  might, 
ere  long,  point  to  the  convincing  evidence  of  ma- 
ternal impressions. 

The  first  case  occurred  in  the  practice  of  Dr. 
Ritter,  of  West  Baden,  Orange  Co.,  Ind.  The 
history  is,  briefly,  as  follows :  The  doctor  was 
called,  August  24,  1885,  to  a  young  woman,  22 
years  of  age,  a  primipara,  who  had  completed  her 
seventh  month  of  pregnancy.  She  was  in  heavy 
labor,  which  was  terminated  soon  after  his  arrival. 
The  child  gave  no  sign  of  life  at  birth,  but  move- 
ments had  been  felt  by  the  mother  a  few  hours 
before  labor  began.  The  labor  was  perfectly  nor- 
mal, and  the  doctor,  after  much  persuasion, secured 
the  specimen.  When  seen  bj'  me  it  was  splen- 
didly preserved  in  a  solution  of  alcohol,  and  is  a 
perfect  specimen  of  "frog-child,"  or  anencepha- 
loid  monster.  The  doctor  would  not  part  with 
his  specimen,  but  kindly  allowed  me  to  have  it 
photographed,  the  views,  in  two  positions,  being 
shown. 

The  body  is  perfectly  developed,  and  the  limbs, 
in  their  minutest  detail,  are  without  defect.  The 
ej'es  are  prominent,  as  shown  in  the  side  view ; 
the  nasal  bones,  imperfectlj-  developed,  give  a 
flattened  appearance  to  the  face.  There  is  no  ev- 
idence of  cen'ical  vertebrje  ;  neither  cerebellum 
nor  cerebrum  can  be  traced,  but  a  flattened,  hard- 
ened sac  of  what  may  have  been  serous  fluid,  fills 
the  space  from  above  the  ej-e- brows  to  the  shoul- 
ders.    The  skin  is  not  developed  beyond  the  su- 
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per-ciliary  ridges,  in  front,  and  ceases  at  a  point 
corresponding  to  the  first  dorsal  vertebra  poste- 
riorly. If  we  complete  the  circumference  by  an 
irregular  line  passing  above  the  ear  on  each  side, 
T\-e  will  include  the  surface  not  covered  bv  skin. 


This  surface  is  well  shown  in  the  side  \iew,  and 
is  occupied  bj'  the  flattened,  hardened  sac,  which 
maj-  have  been  much  reduced  in  size  bj-  the  alco- 
hol, but  contains  no  structure,  and  seems  to  have 
been  formed  b}'  the  membranes  of  the  brain.  The 
portion  of  the  surface  not  occupied  bj^  the  sac  is 
also  covered  by  a  membrane.  The  margin  is 
co^-ered  throughout  the  circumference  with  a 
downj'  growth  of  hair. 

Aside  from  the  interest  attaching  to  this  rare 
pathological  specimen,  is  the  history,  well  au- 
thenticated, of  the  mother.  In  her  early  preg- 
nancy she  was  fishing,  and  caught  a  frog  on  the 
hook.  It  had  swallowed  the  hook  in  such  a  waj' 
as  to  make  it  impossible  to  extract  it.  She  at- 
tempted to  kill  the  frog  bj-  crushing  its  head  with 
a  stick.  As  soon  as  she  saw  the  mutilated  crea- 
ture she  became  deathly  sick,  and  for  daj^s  sick- 
ened at  the  thought  of  it.  Her  offspring  bore 
the  marking  of  the  mutilated  frog,  and  the  pecu- 
liar frog-face.  There  is  no  historj-  of  constitu- 
tional disease  in  either  parent,  and  the  mother 
has  since  borne  two  beautiful,  perfect  children. 
The  cause  of  her  miscarriage  can  not  be  explained, 
for  she  had  been  most  careful  during  her  preg- 
nancy. The  cause  of  the  frog  monster,  marked 
by  a  mutilation,  the  sight  of  which  had  made  the 
mother  deathly  sick,  and  the  thought  of  which 
had  sickened  her  for  days,  can  not  be  explained. 
We  can  simply  record  the  fact  that  a  miscarriage 
did  occur,  and  a  frog-child  was  bom,  which  is 
still  preser\'ed ;  and,  though  we  may  find  no  ex- 


planation, until  we  do  we  shall  believe  this  mon- 
ster due  to  maternal  impression. 

The  second  case  is  as  remarkable  as  the  one 
recorded  of  Jacob  and  his  method  of  producing 
striped  cattle,  by  placing  rods  at  their  watering- 
troughs  while  the  mothers  were  conceiving. 

Mr.  Wells,  the  president  of  the  French  Lick 
Springs  Co.,  of  French  Lick,  Orange  Co.,  Ind., 
owns  a  valuable  Morgan  stallion,  named  Ethan, 
which  is  nine  years  old.  While  admiring  this 
horse  for  the  first  time  I  asked  the  groom  why  he 
had  whipped  him  so  unmercifully  ;  for  along  his 
sides  were  stripes,  such  as  are  made  by  a  whip. 
He  said  the  horse  was  boni  with  those  marks.  A 
few  questions  excited  my  curiosity,  and  I  sought 
Mr.  Wells  to  get  an  intelligent  and  reliable  ac- 
count of  this  remarkable  case.  He  said  he  had 
owned  the  horse  since  a  colt,  and  knew  positivelj- 
that  he  was  alwaj-s  so  marked ;  that  the  mark- 
ings had  never  changed,  so  far  as  he  knew ;  there 
never  had  been  anj-  except  on  the  sides  ;  never 
any  on  the  back,  rump,  neck,  or  under  the  belh". 

He  also  said  that  the  mother  had  been  a  pacer, 
on  the  track,  for  several  years.  That  she  was 
bred  to  a  valuable  Morgan  stallion,  and  about 
the  second  month  of  her  pregnane}^  the  mare  was 
entered  in  a  race.  She  was  known  to  be  preg- 
nant when  she  went  in  the  race,  but  at  the  time 
it  was  not  considered  dangerous  for  the  offspring. 
It  was  a  ven,^  exciting  race,  and,  to  win  a  heat, 
the  mare  was  whipped  very  hard  on  the  last  half 
mile.  She  was  marked  badly  along  the  sides 
from  the  whipping.  She  was  driven  to  a  sulk}', 
and  the  whipping  was  done,  as  it  always  is  bj- 
jockies,  along  the  sides,  between  the  shoulder  and 
hip,  and  above  the  sulky-shaft.  This  colt  was 
born  with  these  markings,  and  has  had  them  since. 

I  examined  the  horse  the  next  day.  The  mark- 
ings cover  a  space,  on  right  side,  36  inches  long 
and  8  inches  wide ;  on  left  side,  24  inches  long 
and  6  inches  wide.  On  rubbing  the  hand  over 
the  surface  the  ridges  and  hollows  are  felt,  ex- 
actly like  the  welts  from  severe  whip-strokes. 
These  welts  are  most  abundant  on  the  sides,  with 
an  occasional  one  on  the  shoulder,  none  reaching 
so  far  forward  as  the  collar  mark,  and  none  ex- 
tending farther  back  than  the  flank.  The  welts 
are  from  one-fourth  to  three-fourths  of  an  inch  in 
width,  and  a  few  could  be  traced  20-22  inches  in 
length.  The  spaces  between  the  welts,  over  the 
ribs,  where  the}-  are  thickest,  are  from  one-half 
to  one  inch  in  width  ;  in  places,  however,  they  are 
so  close  as  to  make  measurement  almost  impossi- 
ble. Unfortunately,  I  did  not  secure  a  photograph 
of  the  horse,  but  he  is  there,  ser\'ing  in  the  stud  at 
French  Lick.  None  of  his  colts,  so  far  as  known, 
have  ever  been  marked  like  him. 

These  cases  may  ser\-e  to  strengthen  the  faith 
of  those  who  believe  in  maternal  impressions,  or 
excite  thoughtful  consideration  in  those  who 
would  call  them  mere  coincidences. 
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A  CASE  IIvLUSTRATING  THE  EFFICIEN- 
CY OF  DR.  SENN'S    HYDROGEN-GAS 
TEST  FOR  PERFORATION  OF  THE 
ALIMENTARY  CANAL. 
BY  W.  L.  SCHENCK,  M.D., 

OF  OSAGE  CITY,   KAX. 

Recognizing  that  whatever  illustrates  anj^  new 
method  in  surgerj-  is  of  advantage  to  the  profes- 
sion, I  take  pleasure  in  reporting  the  following 
case  : 

August  13,  8  P.M.,  I  was  called  to  see  J.  Wil- 
liams, a  strong  man  get.  49  years,  and  City  Mar- 
shal, who  had  been  shot  about  two  hours  before. 
Dr.  Shaw  had  previously  reached  the  case  and 
administered  a  full  dose  of  morphine.  Found  the 
■countenance  anxious,  breathing  slightly  acceler- 
ated and  pulse  80,  temperature  not  taken,  but 
about  normal,  pain  and  jactitation  considerable. 
The  ball,  from  a  42-calibre  pistol,  struck  the  ab- 
dominal wall  on  a  level  with  and  4  inches  to  the 
left  of  the  umbilicus.  There  was  considerable 
haemorrhage  but  no  escape  of  gas  from  the  wound. 
The  fiftger  would  not  enter  it,  but  the  probe  fol- 
lowed it  for  about  3  inches  toward  the  umbil- 
icus when,  in  the  position  the  body  occupied,  it 
refused  to  go  any  further.  While  there  was  no 
special  evidence  of  the  bowels  having  been  in- 
jured, we  decided  to  insufflate  with  hydrogen  gas. 
The  urine  drawn  with  the  catheter  gave  no  evi- 
dence of  injurj'  to  the  urinary  organs.  The  bow- 
els not  having  been  moved  for  two  days,  large  and 
repeated  enemata  of  soap  and  water  were  admin- 
istered, but  with  little  result,  no  peristaltic  action 
being  excited  and  voluntar}-  effort  causing  unen- 
durable pain.  Before  we  could  complete  our  ar- 
rangement for  the  insufflation  midnight  came. 
The  general  condition  of  the  patient  seeming 
good,  we  decided  rest  for  the  remainder  of  the 
night  would  be  better  for  him  than  an  operation 
by  lamplight.  Administering  ji  grain  of  sulph. 
morph.  and  yi,,  gr.  of  sulph.  atrop.  hypodermic- 
ally  and  leaving  morphine  to  be  given  pro  re  na/a, 
we  adjourned  until  9  a.m. 

August  14,  9  A.M.  The  patient  had  had  a  quiet 
sleep  and,  though  the  countenance  was  anxious, 
the  face  pallid,  the  breathing  hurried  and  the 
pulse  1 20  and  quite  compressible,  he  was  cheerful 
and  courageous. 

In  a  few  moments  we  were  ready  to  insufflate 
and,  if  need  be,  to  operate — Dr.  J.  M.  Heller  to 
administer  chloroform,  H.  C.  Galliher,  chemist, 
to  attend  to  the  gas,  and  Dr.  Schenck,  assisted  by 
Dr.  Shaw,  to  use  the  knife.  At  this  juncture, 
alas  !  the  man  of  the  law  came  upon  the  scene  to 
prepare  for  a  post-mortem  by  an  ante-mortem 
examination.  Encouraging  the  patient  with  the 
thought  that  the  operation  might  prove  fatal,  he 
proceeded  to  take  his  testimony.  We  waited  im- 
patiently until  10:30,  when,  with  greatl}-  increased 
exhaustion,  after  a  full  dose  of  brandy,  the  patient 


I  went  kindly  under  the  influence  of  chloroform  and 
ether  aa,  and  the  hydrogen  gas  was  soon  travers- 
ing the  rectum,  descending,  transverse  and  ascend- 
ing colon.  At  the  ileo-caecal  valve  there  was  a 
slight  gurgling  sound  followed  by  a  tremulous 
movement,  which  was  very  soon  transferred  to  the 
track  of  the  ball  through  the  abdominal  wall,  and 
in  a  moment  the  diagnostic  flame  told  the  tale  of 
a  perforated  bowel.  The  bladder  was  emptied, 
the  abdomen  shaved  and  washed  with  an  antisep- 
tic solution,  and  at  11  o'clock  an  opening  made 
from  a  little  above  the  pubic  bone  to  2  inches 
above  the  umbilicus,  and  very  soon  an  opening 
was  found  in  the  ileum  3  feet  from  its  caecal  ter- 
minus. The  edges  of  the  opening  were  trimmed 
and  it  was  closed  with  Gely's  suture.  Six  inches 
nearer  the  ileo-csecal  valve  the  ball  passed  through 
the  gut,  its  exit  making  a  wound  ]  2  inch  in  lengh. 
The  edges  of  these  wounds  were  trimmed  and 
closed  with  a  continuous  suture.  Four  inches 
further  up  the  bowel  there  was  a  solution  of  con- 
tinuity in  its  peritoneal  and  muscular  coats.  These 
were  brought  together  with  a  few  stitches  and, 
there  being  no  other  wounds  near  except  a  perfor- 
ation through  the  mesentery,  the  gas  was  again 
injected,  when  other  openings  were  quickly  dem- 
onstrated.    Twent}^  inches  further  up  the  bowel 

'■  was  a  hole  in  the  bowel  near  its  mesenteric  attach- 
ment. This  being  closed,  it  was  found  that  a  lit- 
tle further  on  the  ball  had  again  passed  through 
the  bowel,  one  opening  being  an  inch  in  length, 

'  and  the  space  between  the  openings  very  narrow. 
This  was  closed  by  folding  in  the  peritoneal  coat 
and  making  the  cuff  suture  with  a  continuous 
stitch,  trusting  to  adhesion  of  the  serous  surfaces 
and  the  sloughing  awaj' of  the  inter\^ening  portion. 
The  last  perforations  were  double  ragged  wounds 

1  extending  to  within  54^  inch  of  the  caecum.  An- 
other injection  of  the  gas  proved  all  the  open- 
ings, nine  in  number,  closed.  The  bullet  passed 
thence  behind  the  caecum,  bruising  it  as  it  passed, 
and  entered  the  crest  of  the  ileum  J2  inch  be- 
neath its  superior  border.  Either  the  twisted  po- 
sition of  the  body  when  the  shot  was  received 
had  lifted  up  the  colon,  or  it  was  congenitally 
higher  than  is  supposed  to  be  normal. 

During  the  operation  the  bowels  were  kept  cov- 
ered with  a  warm  .solution  of  boracic  acid,  and 
the  cavity  was  well  sponged  and  washed  with  so- 
lutions of  the  acid  and  of  bichloride  of  mercurJ^ 
The  external  opening  was  closed,  with  a  drainage- 
tube  at  its  lower  angle,  the  suture  dusted  with 
iodoform,  covered  with  a  pad  of  absorbent  cotton 
saturated  with  a  5  per  cent,  solution   of  boracic 

'  acid  and  kept  in  place  by  a  broad  ffannel  bandage. 
The  patient  had  been  on  the  table  three  and  one- 
half  hours,  the  latter  part  of  the  time  but  slightly 
under  the  influence  of  the  anaesthetic,  and  was 
nearly  pulseless.  Hypodermic  injections  of  brandy 
and,  as  soon  as  possible,  brandy  and  ammonia  by 
mouth,  were  administered.    Slight  reaction  occur- 
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ing,  lie  was  wrapped  in  wann  blankets  and  re- 
moved from  the  operating-table,  but  at  4  o'clock 
he  sank  rapidlj'  and  expired. 

At  7  P.M.  Dr.  Shaw  and  m}-self  made  a  legal 
autopsy,  and  found  the  ball  had  passed  obliquely 
through  the  abdominal  wall,  as  indicated  in  the 
diagnosis,  entering  the  cavitj-  '_■  inch  from  the 
umbilicus,  passing  through  the  bowels  with  a  very 
slight  downward  obliquity,  injuring  them  as  al- 
ready stated,  and  imbedding  itself  in  the  ileum 
near  its  superior  border.  No  further  injur>'  to 
the  bowel  was  discovered,  and  the  cavity  of  the 
abdomen  was  found  well  cleansed. 

Whilst  this  case  proved  fatal  from  the  extent 
of  injurjf  to  the  bowels,  it  admirably  illustrated 
the  efiBcienc}'  of  Dr.  Senn's  method  of  diagnosis. 
The  apparent  direction  of  the  ball  left  room  for 
questioning  whether  it  had  dipped  deeply  enough 
into  the  abdominal  cavity  to  reach  the  bowels, 
and  the  general  condition  of  the  patient  did  not 
solve  the  doubt,  while  the  insufflated  gas  quickl}' 
told  the  tale. 
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Local  Anaesthetic  Effects  of  Hellebo- 
REiN. — V.  Venturini  and  E.  Gasparini,  work- 
ing in  the  laboratory  of  Professor  BufFalini,  at 
Siena,  recently  made  the  discovery  that  helleborein 
had  a  local  anaesthetic  effect.  A  communication 
on  the  subject  was  made  on  March  9  by  Prof.  Buffa- 
lini  to  the  Societa  tra  i  Cultori  delle  Scienze  Medi- 
che,  of  Siena.  The  phj'siological  effects  of  hellebo- 
rein and  helleborin  were  alread\-  partly  known  by 
the  experiments  of  Schroff,  Dragendorff,  Marme, 
Santoliquido  and  Paul.  Santoliquido  recentlj'  con- 
templated an  investigation  of  the  influence  of  these 
two  glycosides  on  the  heart.  The  local  anaesthetic 
effects  of  these  tn'o  substances,  however,  had  been 
quite  unknown  hitherto.  The  following  is  a  sum- 
mary' of  the  obsen'ations  of  Venturini  and  Gaspari- 
ni: On  the  instillation  of  some  drops  of  a  solution 
of  helleborein  into  the  conjunctival  sac  of  rabbits, 
complete  anaesthesia  of  the  coniea  came  on  after 
fifteen  minutes.  Pricking  with  a  needle  was  not 
felt  by  the  animals.  The  same  results  were  also 
obtained  in  experiments  on  dogs,  without  any  in- 
terference with  the  function  of  the  pupils  or  eye- 
lids or  with  vision.  The  experiments  were  then 
repeated  with  a  solution  each  drop  of  which  con- 
tained about  0.0005  grams  of  the  glj-coside;  the 
same  anaesthetic  effect  was  produced  on  the  cornea 
after  an  interval  of  fifteen  minutes,  when  3  or  4 
drops  of  this  strength  were  injected  into  the  eye. 
The  cornea  regained  its  normal  .sensibility  in  half 
an  hour  from  the  commencement  of  anaesthesia. 
No  bad  after-effects  were  obser\'ed  on  the  subse- 
quent days.  Venturini  and  Gasparini  consider 
that,  in  operations  on  the  eye,  helleborein  is  pref- 


erable to  cocaine,  as  its  effect  is  limited  to  the  cor- 
nea, and  does  not  affect  the  sensibility  of  the  other 
parts  of  the  eye  in  any  way.  Thej-  conclude  that : 
I.  Helleborein,  even  in  a  very  diluted  solution, 
produces  complete  anaesthesia  of  the  cornea,  with- 
out irritating  the  conjunctiva  or  the  cornea.  The 
anaesthesia  produced  by  this  substance  is  of  longer 
duration  than  that  obtained  with  cocaine.  2. 
Though  the  anaesthesia  is  complete,  there  is  no 
relaxation  of  the  eyelids.  3.  No  change  in  the 
pupil  or  in  the  intraocular  tension  is  observed. 
4.  Helleborein  causes  local  anaesthesia  in  the 
parts  into  which  it  is  injected.  As,  however,  it 
has  a  powerful  cardio-toxic  effect,  its  application 
to  the  cardiac  region  requires  great  precaution. 
Whether  the  influence  of  the  helleborein  is  to  be 
ascribed  to  the  helleborin  (as  Professor  Buffalini 
thinks)  has  yet  to  be  decided. — British  Medical 
Journal,  August  4,  1888. 

Electricity  vs.  Laparotomy  in  Inflamma- 
tory Affections  of  the  Uterine  Appendag- 
es.— Dr.  Egbert  H.  Grandin,  of  New  York„ 
says : 

The  class  of  cases  in  which  I  would  contend 
electricitj'  will  prove  as  ser\'iceable,  and  frequently^ 
more  so,  than  laparotomy  ;  and  this,  too,  without 
subjecting  the  woman  to  the  slightest  risk,  are 
those  in  which  careful  exploration,  if  necessary 
under  anaesthesia,  fails  to  suggest  the  presence  of 
pyosalpinx.  Disease  of  this  nature  calls  for 
speedy  and  radical  action.  The  knife  is  here  in- 
dicated, even  as  it  is  in  any  other  region  of  the 
body  where  pus  is  predicated.  A  history  of  re- 
current attacks  of  pelvic  peritonitis  should  con- 
stitute the  call  for  laparotomy-,  lest  the  next  attack 
should  eventuate  in  a  general  peritonitis  fatal  to 
the  patient.  Where,  however,  the  careful  biman- 
ual exploration  of  the  patient,  the  rational  historj' 
and  the  appearance  do  not  suggest  the  likelihood 
of  pyosalpingitis,  then  the  greatest  palliation,  if 
not  entire  cure,  may  be  predicated  from  resort  to 
electricitj-.  The  conditions  termed  catarrhal  sal- 
pingitis, pachysalpingitis,  perisalpingitis,  perio- 
ophoritis, I  would  include  in  the  class  which  may 
properly  be  subjected  to  electricity  rather  than  to 
the  knife. 

When  I  first  began  to  S3-stematically  use  elec- 
tricity in  m}-  gynecological  practice,  I  deemed  it 
contraindicated  in  acute  pelvic  peritoniti.s — the 
term  under  which,  for  the  sake  of  brevity,  I  would 
include  the  affections  just  referred  to — and  to  be 
used  with  caution  in  subacute  instances.  With 
increased  experience  I  have  learned  that  the  agent 
may  not  alone  be  resorted  to  with  safety,  but  with 
benefit  as  well,  where  the  condition  is  acute.  By 
means  of  electricity  the  circulation  is  regulated, 
absorption  is  favored,  and  we  effectively  counter- 
irritate.  The  technique  of  the  application  I  have 
so  recently  described  that  it  is  uiniecessarj-  here  to 
do  more  than  lay  stress  on  certain  of  the  cardinal 
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principles.  Notwithstanding  the  advocacy  of 
Apostoli,  Engelmann,  and  others,  I  am  not  con- 
vinced that  it  is  at  all  essential  to  success  to  use 
currents  of  great  intensity.  Indeed,  in  certain 
instances,  I  am  satisfied  that  I  obtain  greater  ben- 
efit through  resort  to  weak  currents  of  consider- 
able duration.  The  action  of  the  current  is  thus 
more  prolonged,  and  the  effect  more  lasting.  The 
non-active  pole,  and  this  will  ordinaril}^  be  the 
negative  pole,  should  cover  as  large  a  surface  as 
possible,  the  abdomen  being  the  preferable  site  for 
its  application.  As  long  as  there  exists  tender- 
ness on  pressing  the  vaginal  vault,  or  pain  in  im- 
parting motion  to  the  uterus,  galvanism  is  indi- 
cated, the  positive — the  anaesthetic,  alterative  pole 
being  placed  within  the  vagina.  When  the  s^-mp- 
toms  have  disappeared,  faradization,  first  the  pri- 
mary current,  and  later  the  secondarj-,  will  be 
found  most  effectual  in  completing  the  cure  in  so 
far  as  this  is  possible.  In  the  intervals  between 
the  seaiices,  and  these  should  be  held  everj-  other 
day,  at  the  outset,  the  uterus  should  be  gently 
.supported  by  a  wool  tampon — the  organ  should 
not  be  crowded  up  by  a  nimiber  of  tampons 
packed  as  solidh^  as  possible  into  the  vagina,  for 
thus  as  much  harm  is  done  to  the  ligaments, 
blood-vessels,  and  adjacent  organs  in  an  upward 
direction  as  they  suffer  when,  without  the  tam- 
pon, the  uterus  sags  downward.  Attention  to 
these  simple  rules  is  strictly  essential  to  success. 
Through  resort  to  electricity  the  gj'necologist 
may  not  gain  such  great  renown  as  the  operator 
who  can  boast  of  a  long  series  of  operations,  and 
who  can  exhibit  to  colleagues  and  to  patients  the 
bottled  specimens,  emblems  of  his  prowess,  but 
he  will  have  the  satisfaction — no  mean  one — of 
knowing  that  he  has  relieved  suffering  without 
risking  life,  and  he  will  find  that  a  reputation  for 
conser\'atism  bears  golden  fruit  in  plenteous  har- 
vest.— Medical  Record,  August  25.  1888. 

Can  the  Motor  Ajiea  be  removed  in  Large 
Pieces  with  Immunity  from  Serious  Conse- 
quences?— In  his  Address  at  the  recent  annual 
meeting  of  the  British  Medical  Association,  Dr. 
Wm.  MacEwen  said :  If  this  region  be  of  such 
psychical  importance  to  movement,  and  destruc- 
tive cortical  lesions  in  it  are  followed  by  secondary' 
degeneration  of  the  motor  tracts,  then  excision  of 
these  areas  will  necessarily  induce  permanent  pa- 
ralysis, late  rigidity,  and  ultimate  structural  con- 
tracture. The  removal  of  large  wedges  from  the 
brain,  especiall}^  in  the  motor  centres,  will  induce 
serious  effects  upon  the  brain  as  a  whole,  causing, 
during  cicatrization,  a  dragging  and  displacement 
of  the  neighboring  parts,  with  final  anchoring  of 
the  cerebrum  to  the  cicatrix.  In  an  acute  ulcer- 
ative process  rapidly  advancing,  such  as  an  ab- 
scess, none  can  hesitate  to  evacuate  the  pus  ;  it  is 
not  the  living  brain-substance  which  is  removed,  j 
but  the  peccant  matter  alone.     Epilepsy  presents  | 


quite  another  aspect.  In  the  presence  of  a  sta- 
tionary' cicatrix,  or  of  a  slow-growing  neoplasm 
in  the  motor  area,  occasionally  producing  fits,  few 
would  attempt  the  removal  of  such  a  large  wedge 
of  the  motor  region  as  to  induce  permanent  hemi- 
plegia. Even  when  the  fits  are  much  more  numer- 
ous and  aggravated,  it  is  serious  to  contemplate 
the  production  of  hemiplegia  while  attempting 
the  cure  of  the  fits.  No  doubt  these  epilepsies, 
when  long  continued,  especially  in  earlj^  life,  are 
apt  to  lead  to  great  and  extensive  instability  of 
the  motor  cortex,  so  as  to  warp  the  whole  cerebral 
function,  and  ultimate!}-  involve  life  itself.  Still, 
how  much  better  is  the  cure  by  the  removal  of  a 
large  wedge,  involving  the  greater  part  of  the 
motor  area  ?  How  many  people  would  submit  to 
have  their  upper  and  lower  limbs,  on  the  same 
side  of  the  body,  amputated  by  disarticulation  at 
their  proximal  joints— for  this  is  what  the  hemi- 
plegia amounts  to — in  the  process  of  cure  of  their 
fits?  Numerous  epileptics  have  been  asked  the 
question  \>\  me,  but  none  have  expressed  their 
willingness  to  undergo  such  a  cure.  Even  had 
thej'  done  so,  the  circumstances  would  require  to 
have  been  exceptional  to  have  induced  one  to 
hazard  the  life  of  the  patient  for  so  poor  a  result. 
It  is  true  that  corresponding  wedges  have  been 
removed  from  the  brain  of  monkeys,  and  these 
animals  have  survived  for  months  thereafter.  In 
men  also  they  have  been  removed  by  others ;  in 
one  instance  reported  to  me  the  patient  remained 
completely  hemiplegic  until  his  death  some 
months  after.  Nor  is  the  removal  of  verj^  large 
tumors  and  large  wedges  of  brain  free  from  im- 
mediate peril  to  life.  In  several  instances  oper- 
ated on  elsewhere,  death  has  ensued — one  while 
the  tumor  was  being  removed  from  the  brain,  and 
one  immediately  after  the  completion  of  the  oper- 
ation. 

In  cerebral  surgerj',  not  only  does  one  require 
to  localize  the  lesion,  and  to  select  suitable  cases, 
but  also,  after  exposing  the  brain  and  its  lesion, 
to  judge  when  to  advance  and  when  to  hold  the 
hand.  In  a  case  righth'  localized  from  the  motor 
symptoms,  a  tumor  was  exposed  in  the  leg  and 
arm  centres,  on  the  left  side  of  the  brain  ;  but  its 
dimensions  were  such  as  to  cause  me,  after  care- 
fullj-  contemplating  them,  to  refrain  from  remov- 
ing it,  as  it  would  have  led  to  a  hemiplegia  of  a 
much  more  pronounced  character  than  was  pres- 
ent. Instead,  the  vessels  which  supplied  it  with 
nutriment  and  which  ran  into  its  substance,  from 
the  surface,  were  all  ligatured,  in  the  hope  that 
this  would  effect  a  restraining  influence  on  its 
growth.  The  patient  recovered  and  is  consid- 
erabl}^  improved.  Though  the  fits  are  not  quite 
cured,  they  are  not  so  severe  as  formerly,  and  are 
somewhat  altered  in  character. — Btitisk  Medical 
Journal,  August  11,  188S. 

The  Physiological  Action  of  Onobaio  has 
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been  investigated  by  MM.  Henry  de  Varigny 
and  Paul  I/ANGLOis.  Onobaio  is  an  arrow  poi- 
son used  by  the  natives  of  Obock  in  the  form  of  a 
hard  resinous  ball.  A  i  per  cent,  solution  was 
made  with  some  of  these  balls.  It  was  found  that 
injections  of  5  or  10  milligrammes  of  this  so- 
lution kills  rabbits  and  guinea-pigs  very  quickly. 
The  animal  is  bent  double ;  it  leaps  about,  then 
falls  over  on  its  side,  making  efforts  to  breathe, 
and  dies  with  well-marked  sj'mptoms  of  asphyxia. 
If  the  animal  is  then  opened  the  heart  will  be 
found  to  be  perfectly  still.  The  ventricles  no 
longer  beat ;  a  slight  action  is  still  observed  in 
the  auricles.  The  lungs  are  pale  and  ansemic. 
During  life  no  disturbance  of  motor  power  or  of 
sensibility  is  obser\^ed.  One  or  two  milligrammes 
were  injected  under  the  skin  of  a  frog  in  which 
the  heart  had  been  laid  bare.  After  a  few  min- 
utes it  was  found  that  the  ventricle  became  con- 
tracted after  auricular  systole;  this  phenomena 
increased  :  four  or  five  minutes  after  the  injection 
the  quantity  of  blood  entering  the  ventricle  at 
each  auricular  sj-stole  became  infinitesimal,  and 
finall}-  none  passed  in.  The  ventricle  ceased  to 
act ;  the  auricles  continued  to  contract  for  ten  to 
fift}-  minutes.  The  following  experiments  were 
made  upon  dogs  which  had  been  subjected  to  the 
action  of  chloral  and  curare.  In  one  case  a  large 
■dose  (i  centigramme  of  onobaio  in  i  cubic  centi- 
metre of  water,  injected  in  about  a  minute)  caused 
•cardiac  disturbance,  without  any  definite  respira- 
tory s^-mptoms.  To  avoid  the  direct  action  of  the 
poison  on  the  endocardium  a  solution  of  i  milli- 
gramme in  I  cubic  centimetre  of  water  was  in- 
jected into  the  veins  at  inter\-als.  In  the  case  of 
weak  doses  (4  millig.  to  13  pounds  of  the  ani- 
mal's weight)  the  breathing  became  much  slower 
a  minute  or  two  after  the  injections.  This  phe- 
nomena, which  was  not  accompanied  by  notable 
cardiac  disturbances,  lasted  one  or  two  minutes, 
and  then  ceased.  Larger  doses  (8  milligrammes 
to  1 1  pounds  of  weight,  administered  in  four  in- 
jections in  about  half  an  hour)  quickened  the 
breathing  for  a  few  instants.  The  breathing  then 
became  gradually  slower,  and  at  the  end  of  two 
or  three  minutes  entirely  ceased.  The  heart  con- 
tinued to  beat,  but  subsequent!}'  became  slower, 
and  finally  ceased.  In  an  experiment  with  6  mil- 
ligrammes to  1 1  pounds  of  the  weight  the  cessa- 
tion of  the  respiration  did  not  arrest  the  action  of 
the  heart.  Artificial  respiration  was  practiced  ; 
the  heart  continued  to  beat,  and  at  the  end  of  a 
few  minutes  the  respiration  became  natural.  Ono- 
baio sometimes  causes  vomiting  in  animals  which 
bave  not  been  previously  brought  under  the  in- 
fluence of  chloral. — British  Medical  Journal,  June 
30,  1888. 

Naphthalin  in  Place  of  Arsenic  as  an  In- 
secticide.— Hager  calls  attention  to  the  dan- 
gers attending  the  use  of  arsenic  and  its  prepara- 


tions as  an  antiparasite  and  vermin-killer.  He 
strongly  recommends  to  use  naphthalin  whenever 
arsenic  would  be  indicated  for  the  above  purposes. 
He  gives,  among  others,  the  following  formula : 

Naphthalin 40  parts. 

Chloroform 80      " 

Benzine 100      " 

»n:. 

Heat  carefully  to  about  20°  C,  and  agitate  till 
the  naphthalin  is  dissolved.  American  petroleum 
ma}'  be  substituted  for  the  benzine.  These  solu- 
tions may  be  applied  as  they  are  to  the  skin  of 
animals  infested  with  vermin,  or  they  may  be  ap- 
plied in  a  diluted  state.  The  naphthalin  may  be 
incorporated  with  vaseline  if  an  ointment  is  de- 
sired for  use,  or  if  an  oily  liquid  is  wanted  the 
above  solutions  may  be  mixed  with  liquid  vase- 
line in  the  proportion  of  200  of  the  former  to 
1,200  of  the  latter.  Hager  also  speaks  highly  of 
the  infusion  of  quassia  as  an  antiparasitic  appli- 
cation.— Pharmaceutical  Record,  May  15,  1888. 

Salt  in  the  Sickness  of  Pregnancy. — In 
a  recent  number  of  the  Medical  Press  Dr.  GrEENE 
records  two  cases  of  sickness  of  pregnancy  treated 
successfully  with  common  salt.  In  the  first  case 
the  salt  was  given  in  5  grain  doses  in  i  ounce  of 
chloroform  water.  The  sickness  lessened  after  the 
first  dose,  and  ceased  entirely  when  six  doses  had 
been  given.  The  medicine  was  continued  three 
times  a  day  until  the  end  of  gestation.  In  the 
second  case  the  same  result  was  obtained.  The 
action  of  the  salt  in  these  cases  may  have  been 
due  to  its  antacid  properties ;  in  both  cases  the 
secretions  were  very  acid,  but  soda,  potash,  and 
ammonia  had  no  good  effect.  Dr.  Green  suggests 
that,  as  some  patients  might  think  the  remedy 
too  simple,  it  should  be  prescribed  by  its  clinical 
name — chloride  of  sodium. 

Substitute  for  Milk  in  Infantile  Cholera. 
— Tedeschi  recommends  tl;e  following  as  a  sub- 
stitute for  cow's  milk : 

White  of  eggs 15      grams. 

Oil  of  sweet  almonds 35  " 

Sugar  of  milk 40  " 

Carbonate  of  soda 0.40  gram. 

Common  salt 0.20       " 

Neutral  phosphate  of  lime    .    .      2.50  grams. 

Water i       litre. 

Make  an  emulsion. 

Pills  for  Cough  in  Emphysema  and  Chron- 
ic Bronchitis. — The  following  pills  were  used 
by  the  late  Gueneau  de  Mussy  : 

Purified  tar 2  grams. 

Dover's  powder 3  grams. 

Powdered  benzoin,     q.  s. 
Make  40  pills. 
S.     Take  2  to  6  pills  daily. 
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too,  many  of  the  disorders  of  early  life  require 
immediate  treatment ;  aud  to  wait  for  the  special- 
ist is  to  lose  time. 

'  'The  death  rate  of  children  is  almost  ten  times 
as  great  as  of  adults ;  and  yet  to  fight  against 
this  we  are  content  to  send  out  our  students  un- 
practiced,  inexperienced  and  untaught."  This, 
says  Dr.  Cheadle,  is  a  serious  blot  upon  oiu:  sys- 
tem of  medical  education.  Almost  forty  years 
ago  Dr.  Latham,  Sir  Thomas  Watson  and  others, 
pointed  out  the  very  defective  condition  of  knowl- 
edge with  regard  to  diseases  of  children,  and  in- 
sisted on  the  urgent  necessity  of  more  adequate 
provision   for    instruction    in  the   subject.      Dr. 


\  dean  of  a  medical  school,  as  physician  to  a  gen- 

LONDON  Office,  57  and  59  Ludgate  H11.1,.  eral  hospital  as  well  as  one  for  children,  and  as 

■ ■   an  examiner  in  medicine  for  about  ten  years.     As 

SATURDAY,  OCTOBER  13, 18SS.  an  examiner  he  has  always  made  it  a  point  to  set 

=^^=^=^=^===^^^^^=^^^^  questions  in  diseases  of  children,  and  his  uniform 
THE  STUDY  OF  DISEASES  OF  CHILDREN.  accumulated  and  accumulating  experience  is  that 
At  the  recent  annual  meeting  of  the  British  the  candidates,  as  a  rule,  are  lamentably  ignorant 
Medical  Association  Dr.  W.  B.  CheadlE,  Presi-  j  of  this  subject.  Many  of  them  are  destitute  of 
dent  of  the  Section  of  Diseases  of  Children,  took  '  any  clinical  experience  of  the  common  diseases  of 
as  the  subject  of  his  address  "The  Present  Posi-   infancy.     It  is  a  fact,  and  certainly  one  to  be  de- 


tion  of  the  Study  of  Diseases  of  Children  in  Re- 
lation to  Medical  Education."     This  address  is 


plored,  that  many  general  practitioners  dread  to 
be  called  upon  to  treat  a  sick  child  ;  they  find  ex- 


at  once  instructive  and  suggestive.  .  treme  difficulty  in  making  any  clear  diagnosis  ; 

Dr.  Cheadle  doubts  the  wisdom  or  propriety  I  and  many  treat  all  little  children  on  "general 
of  elevating  diseases  of  children  into  a  specialty  I  principles, "  as  though  all  children  were  alike, 
—of  separating  them  from  the  general  study  of;  As  a  matter  of  fact,  the  practitioners  that  treat 
medicine  and  surgerj-.  Art  is  still  too  narrow,  ;  children  skilfully  and  on  scientific  principles, 
and  human  wit  too  broad  to  make  such  a  have  for  the  most  part  learned  what  they  know 
specialty,  Dr.  Cheadle  thinks  ;  and  but  for  the  :  after  graduation.  Some  hospitals,  as  we  know, 
larger  experience  at  the  great  general  hospitals  do  not  receive  children  of  less  than  2  years  of  age, 
our  knowledge  of  childrens'  diseases  would  be  '  except  in  special  and  urgent  cases.  But  it  is  in 
much  less.  Doubtless  there  are  very  many  that ,  the  first  two  years  of  life  that  we  mostly  encounter 
will  not  share  this  opinion.  Still,  the  fact  re-  j  the  diseases  distinctive  of  infancy  and  childhood, 
mains  that  in  medical  education  the  vast  impor-  This  is  the  period  in  which  the  congenital  faults 
tance  of  the  thorough  study  of  disease  as  seen  in  of  structure  and  of  inherited  disease  manifest 
children  is  but  imperfectly  realized.  While  it  themselves,  and  when  the  troubles  of  feeding  and 
may  be  true  that  a  specialty  of  diseases  of  dentition,  with  their  consequences,  occur, 
children  is  unnecessarj-,  special  study  of  diseases  In  the  way  of  reform  Dr.  Cheadle  suggests  : 
of  children  is  necessary-.  General  practitioners  i .  That  the  examining  bodies  make  it  clear  that 
form  the  bulk  of  the  profession,  and  the  majority  a  competent  knowledge  of  diseases  of  children . 
of  their  patients  are  children,  whose  bodies  are  will  be  required  of  candidates  in  their  final  exam- 
peculiarly  susceptible  to  diseases  and  treatment,  inations.  2.  That  they  also  require,  as  a  part  of 
their  diseases  requiring  a  nicety  of  discrimination  hospital  practice,  an  attendance  of  three  months 
and  a  delicacy  of  skill  in  management  beyond  j  on  a  course  of  clinical  instruction  in  diseases  of 
what   is   required   in   adult   cases.     As    a   rule,  I  children,  which  shall  include  those  of  early  in- 
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fancy,  at  either  a  general  or  special  hospital. 
3.  That  children  under  2  j-ears  of  age  be  admitted 
freely  to  the  childrens'  wards  of  general  hospitals 
and  to  special  hospitals.  4.  That  an  organized  sys- 
tem of  instruction,  both  practical  clinical  in- 
struction and  lectures,  be  introduced  at  each 
medical  school. 

Since  a  verj'  large  proportion  of  the  patients  of 
the  general  practitioner  are  children,  and  seeing 
that  infant  mortality  is  so  much  greater  than 
adult  mortality,  no  argument  is  required  to  show 
that  medical  students  should  receive  adequate  in- 
struction in  diseases  of  children,  and  that  they 
should  be  thoroughly  examined  as  to  their  com- 
petency to  diagnosticate  these  diseases  and  treat 
them. 

The  defective  education  in  diseases  of  children 
by  the  medical  colleges  and  hospitals  of  Great 
Britain  as  represented  by  Dr.  Cheadle,  certainly 
does  not  exist  to  the  same  extent  in  this  country. 
A  verj'  large  proportion  of  our  medical  schools 
have  a  professorship  of  diseases  of  children  filled 
by  an  active  and  efficient  teacher,  and  with  which 
he  connects  one  or  two  clinics  each  week  in  the 
childrens'  department  of  a  hospital  or  dispensa- 
tor>%  to  the  latter  of  which  especially,  children  of 
all  ages  have  access.  And  attention  to  the  in- 
struction in  this  department  is  as  obligatory  upon 
the  medical  students  as  to  that  in  any  other  de- 
partment of  the  college  curriculum. 


CAUTION  IN  RECTAL  INSUFFLATION  WITH 
HYDROGEN  GAS. 

Senn's  paper,  entitled,  "  Rectal  Insufflation  of 
Hydrogen  Gas,  an  Infallible  Test  in  the  Diagnosis 
of  Visceral  Injury  of  the  Gastro-intestinal  Canal 
in  Penetrating  Wounds  of  the  Abdomen,"  re- 
ceived merited  attention,  at  the  time  of  its  pre- 
sentation before  the  Section  on  Surgery^  at  the 
last]meeting  of  the  American  Medical  Association.' 
Since  the  publication  of  this  remarkable  essaj^ 
numerous  cases,  illustrative  of  the  procedure, 
have  appeared  in  various  home  journals.  Dr. 
W.  ly.  Schenck,  of  Osage  City,  Kansas,  reports  a 
case  of  interest  in  this  connection,  that  appears 
elsewhere  in  the  columns  of  the  present  issue  of 
The  Journal. 

As  yet,  no  untoward  results  have  been  recorded, 
and  the  belief  is  general  that  the  method  is  totally 


*  The  Journal,  June  23d  and  30th.    Vol.  x,  Nos.  25  and  26. 


devoid  of  risk.  This  impression,  however,  is 
erroneous.  There  are  at  least  two  possible  sources 
of  danger  in  the  use,  or  rather  misuse,  of  the  plan 
that  deserve  serious  consideration.  As  at  present 
informed,  these  items  have  received  adequate  at- 
tention neither  in  the  origpinal  paper,  nor  in  later 
discussions  of  the  procedure.  It  is  the  purpose 
of  this  note  not  to  enter  into  a  criticism  of  Senn's 
really  brilliant  effort,  but  merely  to  mention  cer- 
tain precautions,  that  are  at  once  simple,  rational 
and  necessary. 

In  so  far  as  rectal  insufflation  with  hydrogen 
gas  is  a  problem  in  chemistrj',  it  postulates  chem- 
icall}'  pure  hydrogen,  and  absolute  freedom  from 
atmospheric  air.  Now,  it  is  apparent  that  these 
two  conditions  may  not  alwa\'s  be  supplied  with 
ease.  As  the  difficulties  in  the  practical  details 
of  the  method  appeal  most  directly  to  the  chemist, 
we  have  sought  responsible  opinion  from  an  emi- 
nent professional  source.  In  reply  to  our  inquiry, 
a  distinguished  teacher  of  chemistry  writes  : 

"  I  believe  Professor  Senn,  himself,  says  that  he 
has  never  seen  any  bad  effects  result  from  the  use 
of  the  gas,  and  I  have  no  doubt  that  in  skilful 
hands,  such  as  his,  there  would  probably  never  be 
anj'  danger  in  its  employment.  But  I  can  readily 
imagine  that  a  careless  and  inexperienced  operator 
might  meet  with  unhappy  results  in  at  least  two 
ways : 

"I.  Unless  the  hj'drogen  were  generated  from 
perfecth-  pure  material,  it  might  contain  impuri- 
ties of  greater  or  less  toxic  power.  The  most 
dangerous  of  these  would  be  hydrogen  arsenide 
(arseniuretted  hydrogen),  which  is  one  of  the  most 
powerful  poisons  with  which  we  are  acquainted 
when  inhaled  into  the  lungs,  and  presumably 
quite  dangerous,  also,  when  injected  into  the 
bowels.  Since  both  sulphuric  acid  and  zinc,  as 
ordinarily  found  in  commerce,  are  usually  consid- 
erably contaminated  with  arsenic,  the  hydrogen 
given  off  from  such  material  would  be  quite  rich 
in  the  poisonous  hj-drogen  arsenide.  Professor 
Senn  directs  that  pure  zinc  and  acid  be  used ;  but 
a  careless  operator  might  forget  or  neglect  this 
and  use  commercial  material,  with  results  that  I 
fear  would  be  exceedingly  unpleasant,  if  not 
dangerous. 

"II.  There  is  certainly  danger  of  getting  a 
mixture  of  atmospheric  air  with  the  hydrogen, 
either  by  faulty  generation  or  by  unskilful  ma- 
nipulation during  insufflation.      In  that  case,  an 
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explosion  would  be  likely  to  occur,  upon  applying 
a  light,  which  might  do  considerable  damage. 
Care,  however,  could  remove  this  danger  wholly, 
for  a  skilful  operator  would  assure  himself  of  the 
purity  of  his  hydrogen  before  using  it,  nor  would 
he  permit  it  to  become  contaminated  during  use. 
As  there  is  but  a  very  small  amount  of  oxj'gen 
in  the  intestinal  gases,- 1  think  there  would  be  no 
•danger  of  an  explosive  mixture  being  formed 
after  insufflation  of  a  pure  gas. 

"I  think  we  may  conclude,  therefore,  that  Profes- 
sor Senn's  method  is  entirely  destitute  of  danger 
in  careful  hands  ;  but  if  unskilfully  employed  we 
might  very'possibly  have  bad  results  either  from 
a  poisonous  gas,  or  from  an  explosive  admixture 
of  air.  This,  howe\-er,  does  not  detract  from  the 
value  of  the  procedure,  for  scarcely  an}'  operation 
in  surgery  is  safe  unless  carefuU^'^  conducted." 


THE    MEDICAL    EXAMINING    BOARD    OF 
VIRGINIA. 

A  few  weeks  ago  we  called  attention  in  The 
Journal  to  the  excellent  work  that  has  been 
done  by  this  Board,  showing  from  the  work  that 
boards  of  examiners  like  the  Virginia  Board  are 
a  necessitj'  for  the  protection  of  the  public  from 
incompetent  practitioners.  We  need  not  again 
go  over  the  ground  covered  bj-  that  editorial 
article.  The  readers  of  The  Journal  will  re- 
member that  the  editorial  in  question  was  favora- 
bly commented  on  in  our  pages  by  so  excellent  a 
teacher  and  so  learned  a  ph5'sician  as  Professor 
William  Osler,  of  Philadelphia,  who,  though 
a  graduate  of  a  Canadian  school  is  now  a  teacher 
in  one  of  the  high-class  medical  schools  in  the 
United  States. 

It  will  be  remembered  that  we  said  in  our  edi- 
torial article  that  the  opponents  of  the  Medical 
Examining  Board  of  Virginia  were  made  up 
chiefly  of  the  teachers  in  the  Medical  College  of 
Virginia,  and  the  students  of  that  college  ;  and 
that  the  reason  for  their  opposition  is  the  fact 
that  the  Medical  Examining  Board  of  Virginia 
has  shown  conclusively  that  the  Medical  College 
of  Virginia — with  some  other  colleges  in  the 
country — is  not  doing  creditable  work.  We 
pointed  out  that  the  remedy  for  colleges,  whose 
students  have  not  stood  well  before  the  Virginia 
Board,  is  in  their  own  hands.     If  they  will  teach 


^Gautier.    Chimie  applique^  ^  la  physiologic,  3l  la  pathologic, 
etc.,  vol.  i,  p.  426. 


their  students  as  they  should  be  taught  there 
would  and  could  be  no  complaints. 

It  seems,  however,  that  the  teachers  in  the 
Medical  College  of  Virginia,  and  a  few  who  sj^m- 
pathize  with  them,  prefer  to  remedy  (?)  the  mat- 
ter in  another  way.  The  Medical  Society  of  Vir- 
ginia meets  in  about  a  week,  and  the  teachers  in 
the  Medical  College  of  Virginia  will  go  to  Norfolk 
for  the  avowed  purpose  of  ' '  ousting ' '  the  present 
members  of  the  Board.  Perhaps  they  have  some 
of  their  sympathizers  that  they  wish  to  elect  or 
have  elected  members  of  the  Board  by  the  Medical 
Society  of  Virginia.  With  some  knowledge  of 
the  personnel  of  the  Virginia  Society  we  do  not 
for  a  moment,  believe  that  they  will  put  out  of 
ofHce  men  who  have  done  their  duty,  and  their 
whole  duty  in  so  far  as  they  could,  to  the  profes- 
sion and  the  people  of  Virginia.  By  doing  this 
the  Medical  Society  of  Virginia  would  declare 
practically  in  favor  of  a  low  standard  of  medical 
education — and  we  do  not  for  a  moment  believe 
that  the  Society  will  do  this. 

Some  of  the  teachers  in  the  Medical  College  of 
Virginia,  and  their  friends,  have  said  that  the  re- 
cent editorial  in  question  was  written  by  members 
of  the  Medical  Examining  Board  of  Virginia,  or 
that  it  was  written  in  Richmond.  Some  of  them 
claim  to  recognize  "  Richmond  ear-marks."  The 
editorial  was  written  in  Chicago,  by  a  regular  edi- 
torial writer  of  The  Journal,  and  the  sole  basis 
of  the  editorial  was  the  last  report  of  the  Medical 
Examining  Board  of  Virginia.  It  was  written  by 
a  disinterested  person,  and,  so  far  as  the  particular 
Board  and  State  are  concerned,  from  disinterested 
motives.  The  sole  motive  in  writing  the  article 
was  to  show  what  a  good  Examining  Board  could 
accomplish  in  the  way  of  protecting  the  public 
against  badly  taught  and  incompetent  graduates 
of  schools  that  do  not  do  good  work.  We  were 
convinced  when  the  editorial  was  written  that  we 
were  in  the  right,  and  subsequent  events  have 
shown  that  we  were  right.  We  were  convinced 
that  the  Virginia  Examining  Board  was  and  is 
doing  good  work,  and  we  are  still  convinced  of  it 
after  looking  into  the  matter  more  closely.  We 
were  equally  convinced  that  the  Medical  College 
of  Virginia — and  other  colleges  mentioned — were 
doing  bad  work ;  and  of  this  we  are  still  convinced. 
And  this  conviction  is  strengthened  by  the  at- 
tempt to  be  made  at  Norfolk  to  remove  honest 
workers  from  the  Board. 
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We  hope  the  Medical  Societj'  of  Virginia  will 
not  be  guided  by  a  few  men  who  wish  to  cover 
up  their  bad  work.  Will  the  teachers  in  the 
Medical  College  of  Virginia  openh-  acknowledge 
that  their  work  is  bad,  and  their  graduates  in- 
competent to  practice  medicine,  by  attacking  the 
Board  ?  We  hope  not.  Would  it  not  be  better 
for  themselves,  for  the  college,  for  the  profession 
of  the  State,  and  for  the  public,  if  they  would  re- 
solve to  teach  their  students  so  that  they  may  take 
equal  rank  with  the  graduates  of  the  University 
of  Virginia?  Do  the  students  of  the  Medical 
College  of  Virginia  wish,  on  the  plea  of  ignor- 
ance and  incompetency,  to  be  admitted  to  practice 
without  examination?  That  is  what  their  petition 
to  the  Virginia  Legislature  last  winter  amounted 
to.  Will  thej'  not  rather  demand  of  their  teach- 
ers that  they  place  them  on  equality  with  all  other 
students  and  graduates,  by  instructing  them  so 
that  they  shall  be  competent  practitioners  of  med- 
icine. The  remedy,  as  we  said  before,  is  in  the 
hands  of  the  colleges,  not  the  Legislatures.  The 
Virginia  Legislature  may  grant  the  degree  of  Doc- 
tor of  Philosophy  to  every  graduate  of  the  Medi- 
cal College  of  Virginia ;  but  that  will  not  make 
them  philosophers.  It  maj^  enact  that  each  of 
those  graduates  is  learned  in  medicine ;  but  that 
will  not  add  anything  if  their  teaching  has  been 
such  that  they  cannot  pass  the  examination  of 
the  State  Board.  No  one  can  be  made  moral  by 
act  of  Parliament — and  no  Legislature  can  enact 
a  knowledge  of  medicine  into  the  mind  of  any 
student.  As  we  know  the  tree  by  its  fruit,  we 
know  the  college  by  its  graduates.  ' '  A  fair  field 
and  no  favors ' '  is  all  that  any  competent  man 
wishes. 


TR.\NSACTIONS  OF  THE  NINTH  INTERNATIONAL 
MEDICAL  CONGRESS. 

The  full  proceedings,  addresses,  papers  and  dis- 
cussions of  the  International  Medical  Congress  at 
Washington,  September,  1887,  have  been  pub- 
lished and  distributed  to  the  members  and  others 
who  were  entitled  to  copies ;  making  five  royal 
octavo  volumes  of  over  760  pages  each,  an  aggre- 
gate of  3,800  pages,  and  about  600  illustrations. 
The  Transactions  of  the  great  International  Med- 
ical Congre-ss  at  London,  in  August,  188 1,  are 
comprised  in  four  royal  octavo  volumes  averaging 
638  pages,  an  aggregate  of  2,552  pages  and  180 
illustrations. 


It  will  be  seen  that  the  Transactions  of  the 
Washington  Congress  contain  nearly  one-third 
more  printed  matter  and  three  times  as  many  il- 
lustrations as  those  of  the  London  Congress.  For 
style  of  printing,  quality  of  illustration,  and  we 
may  venture  to  add  for  value  of  matter,  they  will 
bear  favorable  comparison  with  the  Transactions 
of  any  one  of  the  preceding  International  Medical 
Congresses.  Much  credit  is  due  to  ex-Secretarj'- 
General  Hamilton  and  his  assistants  for  the  ex- 
peditious and  excellent  manner  in  which  they 
have  executed  their  laborious  task. 


EDITORIAL  NOTES. 


DE.A.TH     FROM     CARBOLIC    AciD. — At    Milton, 

Ohio,  on  October  6,  a  3-year  old  child  secured  a 
bottle  of  carbolic  acid  and  a  teaspoon,  and  began 
feeding  it  to  the  baby  brother  in  the  cradle. 
The  screams  of  the  baby  attracted  the  mother, 
who  was  outside,  and  when  she  reached  its  side 
it  was  gasping  for  breath  and  died  in  a  few 
minutes.  It  seems  almost  incredible  that  anyone 
having  any  business  with  carbolic  acid  could  be 
so  criminally  careless  as  to  leave  the  poison 
within  reach  of  a  child. 

Large  Intestin.\l  Diverticulum. — In  the 
Centralblafffur  Gynakologie,  No.  17,  18S8,  Maas, 
of  Wiirzburg,  reports  the  case  of  a  boy,  ast.  14 
years,  whose  abdomen  began  to  enlarge  soon  after 
birth,  and  continued  to  enlarge  until  a  j-ear  before 
the  lad  came  under  treatment.  It  then  became 
much  larger,  and  the  boy  had  dj-spncea  and  pal- 
pitations. The  bowels  moved  frequently,  but  the 
stools  were  scanty  and  thin.  The  abdominal  walls 
were  \'er},^  tense,  though  not  cedematous.  The 
urine  was  normal ;  the  skin  pale  ;  some  subcuta- 
neous veins  were  uniformly  dilated.  The  abdo- 
men measured  35.5  inches  at  the  umbilicus,  and 
3  inches  higher  the  circumference  was  39  inches. 
There  was  uniform  tympanitic  resonance,  and  the 
lateral  impairment  was  slight.  No  solid  tumor 
could  be  detected.  An  enema  was  given,  and 
much  faecal  matter  was  passed.  When  a  sound 
was  passed  into  the  rectum  it  could  be  felt  appa- 
rently over  the  tumor,  under  the  parietes,  and 
hence  a  diagnosis  was  made  of  congenital  hj'dro- 
nephrosis  on  the  left  side,  or  cystic  degeneration 
of  the  kidney.  An  exploratory  puncture  in  the 
left  loin  with  a  large  trocar  allowed  some  faeces  to 
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escape,  and  an  incision  was  then  made  along  the 
linea  alba.  The  surface  of  the  tumor  was  covered 
bj'  a  large  plexus  of  veins.  The  operators  feared 
to  proceed,  and  the  abdominal  wound  was  closed. 
There  was  no  subsequent  peritonitis  ;  but  a  sud- 
den increase  of  the  swelling  was  followed  by  in- 
tense d3-spncea,  and  this  bj'  sudden  death.  The 
autopsy  showed  that  the  tumor  was  an  immense 
diverticulum  from  the  upper  part  of  the  rectum, 
containing  some  gas  and  14  litres  of  thin  fseces. 
The  communication  with  the  rectum  was  at  the 
posterior  inferior  part  of  the  pouch.  The  rectum 
was  strongl}'  compressed  by  the  tumor.  KoUiker 
and  Maas  attribute  the  diverticulum  to  a  disturb- 
ance of  the  normal  involution  of  the  blastodermic 
layers. 


SOCIETY   PROCEEDINGS. 


American  Surgical  Association. 


A7imial  Meeting,  held  in  the  Main  Hall,  Grand 
Army  Building,  lVashi?igton,  D.  C,  Septem- 
ber 18,  19,  20,  1888. 
i^Contimied from  p.  4^9.) 

Tuesday,  First  Day — Afternoon  Session. 

Dr.  W.  W.  Keen,  of  Philadelphia,  read  a 
paper  on 

THREE  SUCCESSFUL  CASES  OF  CEREBRAL 
SURGERY, 

including:  i.  The  removal  of  a  large  intracra- 
nial fibroma.  2.  Exsection  of  damaged  brain 
tissue.  3.  Exsection  of  the  cerebral  centre  for 
the  left  hand. 

Case  I. — Large  tumor  in  the  cerebrum,  prob- 
ably arising  from  an  injurj^  at  the  age  of  3  years; 
tumor  removed  at  27  ;  heniia  cerebri ;  recover>^ 

The  patient,  a  young  man  of  27,  at  3  years  of 
age  fell,  striking  his  head  on  ^ome  bricks.  At 
5  he  had  measles  followed  by  discharge  from  the 
right  ear,  impairing  hearing.  In  February,  1885, 
epilepsy  supervened,  with  intense  pain  in  the 
head.  About  April  right-sided  hemiplegia  was 
complete,  with  aphasia.  Right  pupil  was  largely 
dilated  and  irresponsive  to  light:  vision  imperfect. 

When  first  examined  by  Dr.  Keen  the  only 
remnant  of  his  former  condition  was  epilepsy, 
hesitation  of  speech  and  headache.  In  the  at- 
tacks the  head  and  neck  were  turned  to  the  left, 
while  the  body  was  turned  to  the  right.  Convul- 
sions general.  Right  pupil  larger  than  left.  A 
small  scar  was  decided  on  as  that  resulting  from 
the  accident.    This  was  J4  inch  above  and  in  front 


of  the  left  superior  stephanion,  2%  inches  to  the 
left  of  the  middle  line,  and  3  inches  behind  the 
external  angular  process.  The  temperature  on 
the  left  side  of  head  was  1°  higher  than  on  the 
right.  Dynamometer  recorded  right  30°,  left  35°. 
Left  knee  jerks  normal,  right  subnormal.  Diag- 
nosis, probable  tumor  at  the  base  of  the  frontal 
convolutions,  involving  the  centres  for  the  leg, 
arm,  face  and  speech. 

The  operation  was  performed  December  15, 
1887.  A  7^  inch  trephine  was  applied  over  the 
seat  of  the  scar.  This  opening  was  enlarged  3 
inches.  A  tumor  was  discovered  and  removed. 
It  weighed  3  ozs.  49  grs.  Its  size  was  2yi  X2% 
X  I  yi  inches.  Haemorrhage  was  abundant  and 
checked  with  difficulty.  The  wound  was  dressed 
antiseptically,  drainage  being  provided  for.  The 
wound  was  followed  by  hernia  cerebri.  This 
showing  no  tendency  to  cicatrize,  thirtj'-four  skin 
grafts  were  applied.  In  ten  weeks  cicatrization 
was  complete.  The  elevation  was  then  followed 
by  a  concavity.  The  tumor  proved  to  be  a  fibroma, 
a  rare  form  of  intracranial  tumor. 

Case  2. — Simple  depressed  fracture  followed  in 
four  months  by  epilepsy ;  thirteen  months  later 
trephinement  and  removal  of  damaged  brain  tis- 
sue ;  recoverj-  in  seven  dajs ;  cure  of  epilepsy  to 
date.  Young  man  25  years  of  age.  In  Novem- 
ber, 1886,  he  fell  nine  feet,  receiving  a  severe  blow 
on  the  right  side  of  the  head.  He  was  uncon- 
scious for  a  considerable  time.  There  was  tem- 
porary loss  of  feeling  in  the  three  left  ulnar  fingers. 
On  tapping  the  head  on  the  right  side  he  produced 
a  "cracked  pot"  sound.  Epilepsy  began  in 
March,  1887.  Up  to  April  he  had  had  five  posi- 
tive attacks.  The  diagnosis  was  traumatic  epi- 
lepsy from  depressed  fracture,  centre  for  left  hand 
and  supramarginal  gj-rus  involved.  Operation 
was  done  April  12,  1888.  As  soon  as  the  flap 
was  raised  the  bone  was  found  to  be  splintered. 
A  1 14  inch  disc  of  bone  was  removed.  The  dura 
mater  had  been  rupured.  A  small  piece  of  bone 
had  been  forced  through  the  dura  mater  and  had  be- 
come  adherent  to  its  under  surface.  The  brain  sub- 
stance had  also  been  ruptured.  A  cyst  J/  inch  in 
diameter  was  found  connected  with  the  piece  of 
bone.  All  of  the  bran  substance  that  was  altered 
in  character  was  removed.  This  piece  was  '4  inch 
long  by  ^4  inch  in  width.  The  button  of  bone  was 
perforated  and  attached  with  chromic  catgut  to  the 
flap,  so  that  the  bone  could  not  fall  in  upon  the 
brain  substance. 

The  wound  was  healed  in  seven  days.  After 
the  operation  there  was  paral3-sis  of  the  hand  as 
regards  flexion.  That  night  flexion  was  recovered. 

Note  made  May  28,  1888,  shows  that  the  disc 
of  bone  is  adherent,  mental  and  phj-sical  condi- 
tion excellent,  flexion  of  fingers  normal.  The 
iris  of  the  right  eye,  twenty-four  hours  after  the 
operation,  responded  separately  as  well  as  its  fel- 
low.    This  isolated  symptom  of  want  of  proper 
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reaction  of  the  right  iris  is  probably  a  new  obser- 
vation, and  maj-  be  valuable  in  the  future  in  de- 
termining and  better  localizing  the  right  centre. 
In  this  case  there  have  been  no  epileptic  attacks 
since  operation.  In  the  first  case  there  were  sev- 
eral attacks  during  the  past  summer. 

Case  3  was  one  involving  the  removal  of  the 
centre  for  the  left  hand  and  wrist.  The  operation 
was  followed  by  recovery- . 

The  patients  were  presented. 


Second  Day — Morning  Session. 

Dr.  Hunter  McGuire,  of  Richmond,  Va., 
read  a  paper  on 

THE  formation  OF  AN  ARTIFICIAL  URETHRA  FOR 
PROSTATIC  OBSTRUCTION. 

He  said :  It  has  been  my  lot  to  meet  with  a  num- 
ber of  cases  of  hypertrophy  of  the  prostate  gland, 
which  produces  more  or  less  obstruction  to  the 
passage  of  urine.  These  are  conveniently  divided 
into  three  classes  : 

1 .  Cases  where  the  obstruction  was  due  to  tem- 
porary congestion  of  an  already  enlarged  gland, 
whicli  yielded  to  the  ordinary'  treatment  and  did 
not  return. 

2.  A  class  of  cases  where  the  obstruction  to  the 
passage  of  urine  was  permanent  but  not  great. 
Attention  to  the  general  health,  the  occasional 
introduction  of  the  catheter  and  washing  out  the 
bladder  were  all  that  the  cases  required.  These 
cases  are,  however,  never  free  from  danger  from 
exposure,  etc.,  and  gradual  enlargement  may  go 
on  and  bring  about  the  condition  met  with  in  the 
third  class. 

3.  In  these  cases  the  obstniction  is  great  and 
fixed,  micturition  is  frequent  and  difficult,  perhaps 
impossible  without  the  aid  of  the  catheter.  The 
introduction  of  the  instrument  grows  more  and 
more  difficult,  offensive  residual  urine  is  alwa3-s 
present,  and  the  general  health  suffers  greatly. 
Cystitis,  localized  or  general,  is  a  painful  and  pro- 
nounced symptom.  Violent  tenesmus  of  the  blad- 
der, provoked  by  the  obstruction,  injures  the  ves- 
ical ends  of  the  ureters,  po.ssibly  a  reflux  of  stale 
urine  is  driven  into  these  canals  and  ureteritis  fol- 
lows, then  pyelitis  and  pyonephrosis,  from  which 
the  patient  dies. 

The  paper  was  devoted  to  a  consideration  of 
surgical  interference  in  this  third  class  of  cases. 
He  was  led  to  resort  to  the  measures  described 
from  the  following  circumstances :  During  the 
past  eight  months  four  cases  of  stone  in  the  male 
required  the  suprapubic  operation ;  two  because 
of  organic  stricture ;  one  because  of  the  large  size 
and  hardness  of  the  two  calculi  the  bladder  con- 
tained ;  the  fourth  because  the  stone  was  large 
and  hard  and  the  patient  too  anaemic  to  bear  the 
shock  and  loss  of  blood  which  often  accompanies 
section  through  the  rectum. 


In  one  of  the  cases  of  stricture,  in  a  man  65 
years  of  age,  the  patient  had,  two  years  before 
coming  under  observation,  a  second  cause  of  ob- 
struction. A  well  organized  stricture  was  found 
in  membranous  portion  of  urethra.  Prostate  was 
enlarged,  more  marked  on  the  left  side.  Urine 
showed  no  evidence  of  renal  disease.  An  oxalate 
calculus  f4  inch  in  diameter  was  also  recognized. 
The  high  operation  for  stone  was  performed.  The 
bladder  walls  were  found  thick  and  unyielding, 
and  contracted.  The  left  side  of  the  gland  jutted 
into  the  bladder  i  }2  inches  further  than  the  right 
side.  The  middle  lobe  was  of  the  size  of  the 
thumb  and  almost  completely  closed  the  urethra. 
It  was  decided  to  retain  a  fistulous  opening 
through  which  urination  could  take  place.  This 
tract  was  2 ' 2  inches  long  and  extended  upward 
and  forward.  In  its  passi\-e  state  it  was  closed  b}' 
the  pressure  of  the  parts  through  which  it  passed. 
When  the  bladder  became  full  and  contracted  the 
urine  was  forced  through  the  fistulous  tract.  He 
can  now  retain  water  for  two  or  three  hours,  and 
has  voluntary'  power  both  to  retain  and  expel 
urine. 

The  second  case  was  a  man  69  years  of  age  who 
had  been  cut  for  stone  in  188 1.  In  1883  I  found 
the  prostate  enlarged  and  cj-stitis  present.  He 
was  given  a  gum  catheter  and  shown  how  to  use 
it.  In  1886  electrolysis  was  employed  without 
success  in  tiA-ing  to  reduce  the  size  of  the  prostate. 
July  4,  1SS8,  an  operation  similar  to  that  per- 
formed in  the  first  case  was  done,  with  equalh- 
good  results.  At  times  he  is  able  to  retain  urine 
for  six  hours.  He  never  has  any  desire  to  empty 
the  bladder,  no  matter  how  full  the  organ  is. 

Modf  of  Operation. — The  night  before  the  oper- 
ation the  bowels  are  opened.  On  the  Aa.y  of  op- 
eration 15  to  20  grs.  of  quinine  are  administered. 
Antiseptic  precautions  are  adopted  throughout. 
The  bladder  is  washed  out  with  a  weak  solution 
of  carbolic  acid  in  hot  water.  An  empty  gum 
bag  capable  of  holding  12  ozs.  is  passed  into  the 
rectum.  About  12  ozs.  of  water  are  then  intro- 
duced into  it.  This  pushes  the  bladder  above  the 
pubes.  The  bladder  is  next  filled  with  a  hot  so- 
lution of  carbolic  acid.  The  use  of  force  should 
i  be  avoided.  The  penis  is  tied  with  a  piece  of  rub- 
ber tube  to  prevent  escape  of  the  fluid.  A  verti- 
cal incision  is  next  made,  beginning  3  or  4  inches 
above  the  pubes  and  extending  to  the  symphysis. 
This  extends  to  the  linea  alba.  The  incision  in 
the  latter  should  be  from  yi  to  i  inch  shorter  than 
that  through  the  skin.  When  the  transversalis 
fascia  is  reached  it  should  be  divided,  but  not  for 
more  than  2  inches,  but  should  reach  to  the  pubic 
bone.  The  fat  and  cellular  tissue  between  the 
transversalis  fascia  and  bladder  is  separated  with 
the  handle  of  the  knife  :  this  tissue  should  be  dis- 
turbed no  more  than  necessary-.  The  bladder  is 
now  drawn  forward  with  a  tenaculum  and  opened 
as  low  down  as  possible.     The  interior  of  the  or- 
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gan  should  be  carefull)-  explored  with  the  finger. 

Sutures  should  now  be  applied,  extending  down 
to  but  not  including  the  recti  muscles.  The  open- 
ing left  in  the  skin  should  be  at  the  upper  extrem- 
ity of  the  wound,  so  that  the  fistula  will  be  oblique 
and  from  2'..  to3'_.  inches  in  length.  A  catheter 
is  passed  through  this  opening.  If  the  catheter 
causes  annoyance  it  maybe  at  once  removed,  oth- 
erwise it  is  better  to  allow  it  to  remain  a  few  hours. 
The  dressing  consists  of  a  pledget  of  absorbent 
cotton  changed  as  often  as  necessary.  In  none  of 
my  operations  have  I  met  with  the  peritoneum. 

In  the  after-treatment  it  is  important  to  keep 
the  urine  acid,  for  acid  urine  is  aseptic.  In  oper- 
ating on  these  ca.ses  and  in  the  high  operation  for 
stone,  the  amount  of  blood  lost  has  not  exceeded 
2  drachms. 

Dr.  John  H.  P.\ck.\rd,  of  Philadelphia,  read 
a  paper  on 

SUPR.\PUBIC  CYSTOTOMY. 

The  present  paper  was  supplementary  to  one  on 
the  same  subject  read  by  Dr.  Packard  at  the  last 
meeting,  and  was  intended  to  correct  an  accidental 
omission  of  the  views  of  Sir  Henrj-  Thompson. 
These  were  now  considered,  extensive  quotations 
from  the  works  of  this  author  being  giv^en.  Two 
cases  were  reported,  in  one  of  which  the  operation 
was  performed  for  the  removal  of  a  portion  of  sil- 
ver catheter  broken  off  in  the  bladder,  and  in  the 
other  for  the  removal  of  a  piece  of  rubber  catheter 
said  to  have  been  broken  off  several  months  pre- 
viously. In  this  case  a  stone  weighing  571  grs. 
was  removed,  in  the  interior  of  which  was  found 
the  foreign  body. 

Dr.  S.  W.  Gross,  of  Philadelphia,  thought 
that  Dr.  McGuire  was  to  be  congratulated  on 
having  introduced  a  new  operation  based  upon 
the  mechanism  of  the  bladder  and  the  phj-siolog},' 
of  micturition — the  formation  of  an  artificial  ure- 
thra in  a  new  position.  The  various  operations 
which  had  been  performed  for  the  relief  of  pros- 
tatic obstruction  were  next  referred  to.  The  op- 
erations of  Harrison,  Mercier,  Bartimini  and  Mc- 
Gill  were  considered. 

Dr.  W.m.  T.  Briggs,  of  Nashville,  thought 
that  perhaps,  in  the  cases  reported  by  Dr.  Mc- 
Guire, a  better  result  might  have  been  obtained 
b}-  the  lateral  lithotomy  provided  the  stone  were 
not  too  large  to  be  removed  by  that  route,  for  he 
had  noted  that  after  incision  into  the  prostate  the 
gland  diminished  in  size,  and  after  the  wound  had 
healed  a  catheter  could  be  passed  in  cases  in  which 
its  use  was  before  impossible.  The  perineal  oper- 
ation allows  of  freer  drainage.  Under  some  cir- 
cumstances the  suprapubic  operation  is  a  valuable 
one.  This  is  especialh'  the  case  where  the  stone 
is  so  large  that  removal  through  the  perineum  is 
liable  to  produce  serious  injury-  of  the  .soft  parts. 
It  is,  however,  often  possible,  through  an  incision 
in  the  perineum,  to  so  break  the  stone  as  to  per- 1 


mit  its  removal.  Every'  case  should  be  studied 
by  itself;  in  some  one  operation  is  the  best,  in 
others  another  is  most  suitable.  All  the  circum- 
stances of  the  case  must  be  taken  into  considera- 
tion. 

Mr.  Reginald  H.a.rrison,  of  Liverpool,  said 
that  there  are  two  general  methods  of  relieving 
obstruction  due  to  enlarged  prostate,  one  by  at- 
taching the  gland  through  the  bladder,  and  the 
other  through  the  perineum.  In  his  operation  he 
makes  a  median  or  a  lateral  incision  through  the 
perineum  according  to  circumstances.  The  ob- 
structing prostate  is  next  divided  with  consider- 
able freedom  and  a  drainage-tube  of  considerable 
size  introduced.  From  this  operation  he  gets 
good  results.  Perineal  lithotomy  is  preferable  to 
the  suprapubic  operation  because  the  lateral  inci- 
sion gives  sufficient  room  for  all  manipulations. 
It  gives  an  ample  opening  for  the  removal  of  a 
stone  of  considerable  dimensions.  It  also  permits 
of  the  more  or  less  permanent  drainage  which 
these  cases  require.  He  had  also,  through  a  peri- 
neal opening,  used  the  perineal  lithotrite  with 
success.  All  methods  of  operation  should  be  re- 
membered and  each  employed  in  those  cases  where 
it  seems  indicated. 

Prof.  Thomas  Ann.\ndale,  of  Edinburgh, 
had  come  to  the  conclusion  that  if  an  operation  is 
to  be  performed  for  the  relief  of  prostatic  obstruc- 
tion, the  perineal  operation  is  the  best.  This 
allows  of  examination  of  the  bladder,  permits 
drainage  and  probably  causes  a  diminution  of  the 
hypertrophy.  It  enables  you  to  occasionally  re- 
move a  portion  of  the  enlarged  prostate  when  this 
assumes  a  pedunculated  form.  The  speaker  ex- 
hibited a  rubber  tube  which  he  had  found  useful 
in  cases  of  Harri.son's  operation,  when  a  perma- 
nent tube  is  required. 

Dr.  a.  Van  derVeer,  of  Albany,  said  that 
the  testimony  presented  in  his  paper  last  year  was 
in  favor  of  the  perineal  opening  so  far  as  drainage 
was  concerned.  He  had  employed  Harrison's 
operation  in  a  number  of  cases  and  the  results 
had  been  such  as  to  impress  him  favorably. 

Mr.  Arthur  Durh.\m,  of  London,  emphati- 
cally endorsed  what  had  been  said  in  regard  to 
operation  of  stone,  that  no  one  operation  is  appli- 
cable to  all  cases.  It  is  a  great  mistake  to  be  men 
of  one  method,  especially  in  surgery.  When  we 
hear  a  man  say  that  he  treats  all  his  cases  of  frac- 
ture in  such  a  way,  all  his  cases  of  stone  in  such 
a  way,  and  all  his  cases  of  prostatic  disea.se  in 
such  a  way,  he  may  be  sure  that  such  a  man  has 
a  very  small  practice  and  experience,  or  else  is 
deficient  of  proper  discrimination.  In  cases  in 
which  stone  in  the  bladder  is  complicated  with 
enlarged  prostate,  the  perineal  incision  seems  to 
me  to  be  better  than  the  supra-pubic.  He  de- 
scribed a  method  of  performing  perineal  lithotomy 
which  is  performed  with  satisfaction  at  Guy's 
Hospital.     This  consists  in  the  use  of  a  straight 
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staff,  the  groove  extending  to  within  one-third  { 
of  an  inch  of  its  extremit}'.  A  knife  with  a 
straight  back  is  passed  through  the  perineum  until, 
it  reaches  the  groove,  then  carried  along  the  groove 
to  its  extremit}'  and  the  point  of  the  knife  being 
held  in  close  contact  with  the  staff,  the  two  are 
carried  forward  into  the  bladder,  thus  avoiding 
manj-  of  the  risks  of  the  operation  as  ordinarily 
performed.  In  concluding  he  referred  to  the 
great  improvement  of  the  Bigelow  operation  over 
the  old  method  of  crushing  for  stone.  He  had 
no  doubt  that  this  method  render  both  lateral  and 
supra-pubic  lithotonn-  much  more  rare  than  the}- 
have  been  in  the  past. 

Prof.   Hixgstox,   of  Montreal,  believed  that  [ 
the  supra-pubic  operation  was  one  to  be  performed 
onlj'  in  exceptional  cases.     These  he  classified  as 
follows :   I .   In  those  cases  of  stricture  in  which 
the  obstruction  cannot  be  overcome  in  time  to  re- 1 
lieve  the  patient  of  great  suffering.     2.   In  cases  i 
of  prostatic  obtrusion,     3.   In  cases  of  tumors  of' 
the  bladder  which  would  interfere  with  the  lateral 
operation.      4.   In  cases  where  the  stone   is   too 
hard  or  too  large  to  be  removed  either  b}-  lithotrity  \ 
or  by  lateral   lithotomy.       He    had    himself  re-  i 
moved  without  injurj-  to  the  soft  parts,    a  stone 
weighing  five  ounces  and  five  drachms. 

Sir  William  MacCorm.ic,   of  London,   had 
performed  the  operation  of  supra-cystotomy   oc- 1 
casionally.      He  had  never  seen  any    untoward  | 
consequences  and  the  operation  seems  to  be  devoid  , 
of  all  risk.     He  did  not  consider  that  drainage 
was  necessary  after  this  operation.     The  bladder 
empties  itself  freely  and  the  drainage  tube  is  a 
source  of  irritation. 

Dr.  H.  McGuire  said  that  the  only  object  of 
his  paper  was  to  describe  the  two  cases  in  which  he 
had  made  an  artificial  urethra  to  relieve  prostatic 
obstruction.  The  various  operations  referred  to 
were  not  applicable  to  all  cases,  while  the  forma- 
tion of  an  artificial  urethra  could  be  done  in  all 
cases.  He  was  surprised  to  hear  that  supra-pubic 
cystotomy  was  considered  dangerous.  It  had  the 
advantage  of  avoiding  some  of  the  unpleasant 
consequences  of  the  lateral  operation  such  as 
dribbling  of  urine  and  impotence. 

Dr.  J.  H.  P.\ck.\rd  did  not  want  to  be  consid- 
ered as  an  advocate  of  supra-pubic  cystotomj-.  It 
had,  however,  been  shown  that  the  dangers  at- 
tributed to  this  operation  did  not  exist.  He  con- 
sidered that  the  operation  was  a  valuable  resource 
in  certain  cases.  After  this  operation  he  had  noted 
diminution  in  the  size  of  the  enlarged  prostate. 
This  he  attributed  to  the  rest  afforded  the  bladder. 
It  will  take  place  in  whatever  way  the  rest  ma3^ 
be  obtained.  ! 

The  President,  Dr.  D.  H.wes  Agnew,  being  i 
called  upon,  said  the  groinid  had  been  so  thor- 
oughly covered  that  there  was  little  to  be  added. 
He  agreed  with   tho.se  who  held   that  no  single 
operation  was  applicable  to  all  cases.     The  supra- 


pubic operation  may  be  appropriate  in  certain 
cases,  while  in  others  the  perineal  operation  is  the 
proper  one.  In  order  to  avoid  the  unpleasant  con- 
sequences which  occasionally  follow  the  perineal 
operation  in  children  where  the  prostate  is  small, 
I  avoid  the  introduction  of  the  finger  into  the 
bladder  and  remove  the  stone  with  forceps  not 
much  larger  than  the  staff. 

While  there  may  be  no  danger  in  the  supra- 
pubic operation  in  skilled  hands,  yet  with  the  in- 
experienced operator  there  will  be  risk  of  opening 
the  peritoneal  cavity.  He  thought  that  a  number 
of  cases  had  been  reported  of  rupture  of  the  blad- 
der following  injection  of  the  organ  after  dilata- 
tion of  the  rectum  with  the  rubber  bag. 

A  paper  entitled  Forty  Years  of  Chloroform  and 
Ether,  in  Louisville,  Ky.,  by  Dr.  D.  W.Yandell, 
of  Louisville,  Ky.,  was  read  by  title. 

The  following  are  the 

OFFICERS    OF    THE    ASSOCIATION    FOR    THE 
ENSUING   YE.\R  : 

President — Dr.  D.  W.  Cheever,  of  Boston. 

Viee-Presidents — Dr.  T.  W.  Richardson,  of  New 
Orleans,  and  Dr.  John  B.  Roberts,  of  Philadel- 
phia. 

Secretary — Dr.  J.  R.  Weist,  of  Richmond,  Ind. 

Treasurer — Dr.  P.  S.  Conner,   of  Cincinnati. 

Recorder — Dr.  J.  Ewing  Mears,  of  Philadelphia. 

Additional  Members  of  Council — Dr.W.  F.  Peck, 
of  Davenport,  and  Dr.  S.  W.  Gross,  of  Philadel- 
phia. 

The  next  meeting  to  be  held  in  Washingfton, 
beginning  the  second  Tuesda}-  of  May,  1889. 
Chairman  of  Committee  of  Arrangements,  Dr.  J. 
S.  Billings.  Member  of  Committee  of  Arrange- 
ments, Dr.  J.  Ford  Thompson,  of  Washington. 


Thursd.ay,  Third  Day. 
Dr.  Geo.  W.  G.ay,  of  Boston,  read  a  paper  on 

the   COMPARATrV'E   MERITS  OF  TRACHEOTOMY 

.\ND  INTUBATION  IN  THE  TRE.\TMENT 

OF  CROUP. 

As  to  results,  the  conclusion  was  reached  that 
the  new  operation  saves  nearly  or  quite  as  manj^ 
patients  as  did  the  old. 

In  regard  to  the  facility  of  doing  intubation,  it 
may,  like  tracheotomy,  be  eas}'  or  difficult,  ac- 
cording to  the  age  of  the  child,  the  condition  of 
the  larynx  and  the  strength  of  the  patient.  Both 
operations  are  difficult  in  children  under  three  or 
four  years  of  age,  and  both  are  attended  with  some 
danger.  In  tracheotomj'  the  risk  lies  principally 
in  liEemorrhage  and  collapse.  In  intubation  it 
lies  in  pushing  membrane,  etc.,  down  in  front  of 
the  tube,  producing  more  or  less  complete  ob- 
struction. In  verj-  weak  children  collap.se  may 
result  from  prolonged  efforts  at  placing  the  lar>'n- 
geal  tube.     Under  these  circumstances  the  sur- 
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geon  should  choose  the  operation  with  which  he 
is  most  familiar.  The  old  operation  can  be  done 
with  one  good  assistant.  Intubation-  requires  at 
least  two  fairly  good  ones.  Unless  great  care  be 
taken  the  operator's  fingers  may  be  severeh'  bit- 
ten, which,  in  at  least  one  case,  has  resulted  in 
death. 

It  is  desirable  to  have  a  physician  close  at  hand 
for  three  or  four  days  after  both  operations.  If 
the  tube  must  be  allowed  to  take  care  of  itself, 
intubation  is  preferable.  If  ordinary  care,  such 
as  a  good  nurse  or  other  clever  person  can  give, 
is  available  in  cases  located  at  a  great  distance 
from  a  physician  who  can  place  O'Dwyer's  tubes, 
then  the  old  operation  is  better,  there  being  less 
danger  of  fatal  obstruction,  and  the  question  of 
feeding  giving  less  anxiety. 

The  weight  of  testimony  goes  to  prove  that  it 
is  less  work  to  take  care  of  intubaled  than  of  tra- 
cheotomized  patients.  The  time  occupied  in  car- 
ing for  the  tube  in  the  latter  class,  is  largely  taken 
up  in  feeding  the  former  class  of  patients. 

Xorthrup's  statistics  of  107  autopsies  performed 
at  the  New  York  Foundling  Hospital,  go  to  prove 
that  there  is  no  such  thing  as  ' '  food  pneumonia, ' ' 
as  in  no  instance  were  signs  of  food  found  in  the 
smaller  bronchi.  Dr.  O'Dwyer  advances  the  opin- 
ion that  the  secondan,'  lung  aifections,  especially 
of  pneumonia,  are  due  to  retained  secretions 
which,  owing  to  the  pressure  of  the  tube  in  either 
operation,  can  not  be  ejected  in  coughing.  Others 
think  that  this  complication  is  due  to  the  fact 
that  the  air  enters  the  lungs  without  first  being 
wanned  and  moistened  bj^  passing  through  the 
nasal  chambers.  The  author  ascribes  these  af- 
fections to  the  natural  tendencj-  of  exudative  pro- 
cesses to  extend  in  all  directions,  and  bases  the 
opinion  upon  the  fact  that  pulmonary  complica- 
tions are  as  frequent  in  cases  not  receiving  surgi- 
cal treatment,  run  the  same  course  and  are  as 
fatal  as  in  those  in  which  operation  is  resorted  to. 

While  a  wound  in  the  skin  is  objectionable  on 
general  principles,  yet  the  wound  of  tracheotomy 
gives  little  trouble  and  does  little  harm.  The 
diphtheritic  poison  gains  admission  to  the  system 
before  the  wound  exists,  and  the  course  of  the 
disease  as  regards  sepsis  is  the  same  after  as  be- 
fore the  operation.  In  only  six  of  the  327  opera- 
tions at  the  City  Hospital  of  Boston  was  diph- 
theria in  the  wound  noted  ;  three  of  these  cases 
recovered.  Both  tubes  may  produce  ulceration 
in  the  trachea,  but  the  result  is  seldom  .serious. 

Co>n-//tsw>is. — I.  Intubation  may  be  tried  in  all 
cases  of  croup. 

2.  It  is  preferable  in  j-oung  children  and  in 
cases  in  which  the  tube  must  be  left  entirelj-  to 
itself 

3.  It  ma)'  be  resorted  to  for  euthenasia,  pro- 
vided the  operator  is  reasonably  expert  and  can 
do  it  without  producing  collap.se. 

4.  Tracheotomy  is  called  for  in  those  cases  in 


which  intubation  can  not  be  done  or  in  which  it 
fails  to  give  relief ;  or  in  which  the  laryngeal  tube 
is  repeatedly  rejected,  or  requires  frequent  removal 
for  cleansing.  It  may  also  be  required  in  those 
cases  in  which  sufficient  food  can  not  be  given 
while  the  O'Dwyer  tube  is  in  position.  It  is  also 
preferable  in  cases  situated  at  a  distance  from  a 
surgeon  capable  of  introducing  the  larj'ugeal  tube. 

5.  The  tracheotomy  instruments  should  always 
be  at  hand  in  intubation  in  case  of  emergency. 

Dr.  H.  H.  Mudd,  of  St.  Louis,  said  that  in- 
tubation had  been  done  as  a  precautionarj-  meas- 
ure in  many  cases  in  which  tracheotomy  would 
not  have  been  thought  of  Some  of  the  good 
results  of  intubation  are  to  be  attributed  to  this 
fact.  In  most  of  his  cases  of  intubation,  where 
the  patient  survived  he  had  found  it  necessarj'  to 
resort  to  tracheotom)' ;  patients  had  recovered  af- 
ter tracheotomy  where  intubation  has  proved  un- 
successful. 

Prof.  Thos.  Annandale  called  attention  to 
the  value  of  the  introduction  of  a  tube  through 
the  glottis  in  case  of  operations  about  the  throat 
where  there  was  risk  of  suffocation  or  of  hsemor- 
rhage  into  the  trachea. 

Dr.  Huber,  of  New  York,  had  performed  in- 
tubation in  94  cases  with  recover}'  in  37.  He 
does  not  operate  earlj-.  He  considers  the  internal 
use  of  bichloride  of  mercury  as  of  equal  impor- 
tance as  the  intubation.  There  is  occasionalh'  an 
advantage  in  using  a  small  tube  with  the  expec- 
tation that  it  will  be  coughed  out,  and  with  it  a 
portion  of  the  membrane,  and  affording  an  oppor- 
tunit}-  for  feeding  while  the  tube  is  out. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  in  one  case 
of  diphtheritic  parah'sis  had,  in  order  to  avoid 
passage  of  fluid  into  larynx,  passed  a  catheter 
through  the  glottis  and  plugged  the  larj-nx  with 
a  sponge.  This  permitted  the  fluid  to  go  into 
the  oesophagus  without  risk  of  entering  the  trach- 
ea. After  feeding,  the  sponge  and  tube  were  re- 
moved. 

Dr.  D.  \V.  CheevER,  of  Boston,  advocated  the 
disuse  of  anaesthetics  in  ca.ses  of  tracheotoni)'  pro- 
vided proper  assistants  can  be  secured.  The  oper- 
ation is  not  accompanied  with  much  pain.  Bj' 
avoiding  the  anaesthetic  many  of  the  risks  of  the 
operation  are  avoided. 

Dr.  Deforest  Willard,  of  Philadelphia,  read 
a  paper  on 

NEPHRECTOMY.       I.    GUN-SHOT  WOUND  OF   THE 

KIDNEY.       2.    TUBERCULAR    DISE.\SE    OF 

THE    KIDNEY. 

Abdominal  section  was  performed  in  the  first 
case,  but  the  patient  died  of  loss  of  blood  eighty- 
six  hours  after  the  injury. 

In  his  remarks  on  this  case  Dr.  Willard  dwelt 
upon  the  advantages  of  abdominal  incision,  where 
the  probabilities  of  other  organs  having  been  in- 
jured were   so  great  ;    as   haemorrhage   could  be 
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averted,  perforations  repaired  and  escaped  fluid 
removed.  Drainage  through  the  loin  or  abdomen 
was  not  advisable,  provided  urine  had  not  escaped 
into  the  peritoneal  cavity  before  the  operation. 
The  hsematocele,  if  large  and  retroperitoneal, 
could  not  be  thoroughly  removed,  and  should 
therefore  be  allowed  to  remain  undistended.  All 
fluids  in  the  abdominal  cavity  should  be  removed. 

The  three  primary  nephrectomies  for  gunshot 
wound  thus  far  reported  have  all  been  done  by 
Philadelphia  surgeons.  Keen  {Transadions  Ain- 
erican  Surgical  Association,  vol.  v,  p.  193),  re- 
moved the  left  kidney  of  a  girl  of  18,  in  whom 
the  ball  had  perforated  the  stomach,  liver,  spleen 
and  kidney.  This  patient  died  on  the  fifteenth 
day.  Price  (Traris.  Pont.  State  Society,  1888), 
removed  the  right  kidney  in  a  girl  of  14,  in  whom 
the  liver  was  also  perforated.  His  patient  recov- 
ered after  multiple  abscess  of  the  liver.  Dr.  Wil- 
lard's  case  died  on  the  fourth  da}^  In  none  of 
these  cases  was  there  anuria. 

Case  2.  Nephrcctomv  for  Tiibcrciilay  Kidiicv. — 
Female,  aet.  32,, married  eight  years  but  never 
pregnant.  Tubercular  history  of  ancestrj-  uncer- 
tain. Failing  in  health  for  ten  months ;  seven 
weeks  ago  first  noticed  tumor  in  right  side  of  ab- 
domen, has  had  increasing  pain  in  this  region, 
this  is  now  very  severe  at  times.  Has  emaciated 
rapidly.  Temperature  van,'ing  from  99°  in  the 
morning  to  101°  in  the  evening.  Diarrhoea  quite 
constant ;  passes  large  amounts  of  pus  in  the 
urine,  urine  '6  albuminous,  but  contains  no  casts 
and  no  distinctive  cell  elements.  Tumor,  rounded 
in  form,  occupies  the  space  from  the  right  renal 
region  forward  to  linea  semilunaris,  and  vertically 
from  lower  margin  of  liver  to  line  of  anterior  supe- 
rior spinous  process.  Indistinct  dulness  extending 
into  pelvis :  resonance  between  liver  and  tumor, 
tumor  movable. 

Diagnosis  uncertain  as  to  purulent  kidnej'  or 
sarcoma  of  kidney.  The  size  of  the  tumor  and 
its  projection  forward  determined  the  selection  of 
the  abdominal  median  incision.  The  right  side  of 
abdomen  was  found  filled  with  thick  sac,  giving 
indistinct  sense  of  fluctuation.  From  it  extended 
downward  two  elongated  masses,  one  evidently  a 
pus-filled  ureter,  and  the  other  a  mass  extending 
down  from  the  external  iliac  vessels  and  passing 
under  Poupart's  ligament.  Puncture  evacuated 
only  a  few  drachms  of  pus  and  did  not  diminish 
its  size.  Tearing  open  the  sac,  the  kidney  was 
found  riddled  with  multiple  abscesses.  The  ves- 
sels and  the  ureter  low  down  were  tied  with  silk 
ligatures  and  the  kidney  removed.  The  abdom- 
inal cavit}'  was  irrigated  with  distilled  water, 
drainage-tubes  inserted  behind  the  uterus  and  into 
the  site  of  the  nephrectomy,  and  the  wound  closed 
with  one  set  of  sutures.  The  woman  was  exceed- 
ingly low  during  the  operation,  but  rallied  .so  that 
the  temperature  rose  to  99°  and  she  became  per- 
fectly con.scious.  Two  hours  after  operation  she 
suddenly  sank  and  died. 


Post-mortem  examination  showed  that  behind 
the  suppurating  kidney  and  in  a  separate  sac,  di- 
vided from  it  by  a  Wall  3  lines  in  thickness,  was 
another  pus  sac.  This  sac  was  3  inches  wide,  and 
the  pus  had  worked  its  way  down  the  aorta,  com- 
mon iliac  and  iliac  arteries  to  Poupart's  ligament. 
If  nephrectomy  had  been  attempted  this  sac  might 
have  been  drained  and  the  kidney  never  reached 
at  all.  No  haemorrhage  after  operation.  Death 
from  shock.  The  other  kidney  was  enlarged  but 
not  diseased. 

Dr.  W.  W.  Keen  believed  that  blood  exuded 
between  the  folds  of  the  peritoneum  was  not  a 
source  of  danger  and  that  it  might  be  left  without 
interference.  If  we  could  make  out  that  the  kid- 
ney alone  was  injured  the  lumbar  incision  would 
be  the  proper  one.  Where  there  is  a  probability' 
of  injurj-  of  other  structures  the  abdominal  incision 
is  the  best. 

Dr.  L.  McLane  Tiff.axy,  of  Baltimore,  held 
that  in  simple  gunshot  wound  of  the  kidney  the 
proper  plan  was  to  drain  the  kidney  through  the 
lumbar  region  and  not  to  perform  nephrectomy. 

Dr.  Chas.  T.  Parkes,  of  Chicago,  reported  a 
case  of  gunshot  injury  of  the  abdomen,  in  which 
in  addition  to  a  number  of  perforations  in  the 
bowel  the  ball  entered  the  kidney.  The  intes- 
tinal wounds  were  closed.  No  operative  procedure 
was  performed  on  the  kidney.  The  patient  died 
from  haemorrhage  of  the  kidney  twenty-four  hours 
later. 

Dr.  Keen  thought  that  in  the  condition  referred 
to  by  Dr.  Tiffanj'  the  proper  plan  was  to  drain, 
but  where  there  is  much  injury  of  other  parts  the 
patient  will  stand  a  better  chance  if  the  wounded 
kidney  is  removed. 

Dr.  Robert  F.  Weir,  New  York :  If  there  is 
simplj'  a  gunshot  wound  of  the  kidney,  the  organ 
should  be  thoroughly  exposed  in  order  to  ascer- 
tain the  extent  of  the  injury-.  Then  thorough 
drainage  should  be  employed,  and  to  guard  against 
hseraorrhage  the  wound  should  be  tamponed  with 
iodoform  gauze. 


Obstetrical  Society  of  Pliilatlelpliia. 


Stated  Meeting  Thursday,  September  6,  18S8. 
J.   C.  DaCosta,  M.D.,   IN  THE  Ch.air. 
(Contiuued  from  p.  463.') 
Dr.  H.  a.  Kelly  reported 

K   CASE    OF    C.ES.AREAN    SECTION. 

He  operated  April  17,  of  this  year,  delivering 
a  living  child  and  saving  the  life  of  the  mother. 

The  patient  a  slight  woman,  4  ft.  4  in.  in 
height,  had  been  in  labor  two  weeks,  her  phy- 
sician. Dr.  Ireland,  having  watched  by  her  bed- 
side constantly  for  nine  days  previous  to  the 
operation.  The  waters  ruptured  four  days  be- 
fore operation. 
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The  estimated  actual  conjugate  diameter  was 
two  and  a  quarter  inches,  although  the  pelvis 
was  so  choked  by  general  oedema  and  hard 
cellulitis  masses  that  it  was  impossible  to  recog- 
nize any  structures  with  satisfaction,  much  less 
reach  the  presenting  part  of  the  child. 

The  patient's  pulse  at  the  time  of  operation 
was  142.  The  operation  lasted  thirty-five  min- 
utes. The  after  condition  and  convalesence  was 
one  of  comfort  and  rapid  recover}'. 

This  makes  the  ninth  case  being  operated  on 
in  Philadelphia,  the  first  being  b}'  Professor 
Gibson  in  1835,  the  historic  case  of  Mrs.  Rej-bold. 

Dr.  Kelly  stated  that  he  had  since  that  time 
also  operated  iipon  another  case  for  a  relative  in- 
dication, in  preference  to  performing  craniotomy 
upon  a  living  child  with  the  result  of  saving  both 
mother  and  child;  this  question,  however,  of  the 
relative  indication  was  one  of  such  importance, 
deser\dng  .such  careful  consideration,  that  he 
would  reser\'e  it  for  a  more  elaborately  prepared 
paper  at  a  future  date. 

Dr.  Joseph  Price  read  a  paper  on 

THE    ABUSE    OF    C.5JSAEEAN   SECTION. 

On  the  legitimacy  of  the  Csesarean  section, 
there  cannot  be  now,  under  certain  restrictions 
and  limitations,  a  question.  In  extreme  cases 
where  hasty  operation  is  necessary  in  order  to 
save  the  life  of  the  mother,  where  there  is  im- 
paction or  where  there  is  a  tumor  blocking  up 
the  uterine  or  vaginal  outlet,  discussion  or  hesita- 
tion has  little  place,  and  he  can  operate  best  who 
has  all  resources  at  command  and  acts  without 
hesitation. 

The  real  points  for  discussion  in  the  light 
necessity  of  the  Cse-sarean  section,  in  order  to 
terminate  a  labor,  with  greatest  safety,  first  to 
the  mother,  then  the  child,  are:  first,  "  77/c 
degree  of  contraction  in  the  pelvis  :"  second,  "  The 
advanccmeyit  of  pregnancy;"  third,  "  The  chances 
for  the  induction  of  premature  labor."  As  to  the 
first :  As  an  epitome  of  the  latest  generallj'  re- 
ceived opinion,  we  have  the  statement  of  Greig 
Smith  :  "  The  operation  of  Cjesarean  section  is 
said  to  be  justifiable  when  the  contraction  is  so 
great  that  we  cannot  expect  to  deliver  the  fcetus 
per  naturales  vias,  with  or  without  embryotomy, 
and  save  the  mother.  The  degree  of  contraction 
is  generally  stated  as  one  and  one-half  inches 
and  below.  But  in  cases  in  which  much  distortion 
exists,  may  have  an  upward  limit  of  two  inches." 

Here  then  is  a  plain  expression  of  conservative 
opinion  as  to  the  degree  of  deformity  necessitating 
or  justif3'ing  the  operation,  "As  to  the  induction 
of  premature  labor, ' '  says  Playfair,  ' '  there  are 
few  practitioners  who  would  not  deem  it  their 
duty  to  spare  the  mother  the  dangers  of  the 
Caesarean  section,"  this  being  especiallj-  true 
since  "there  is  no  amount  of  deformity,  however 
great,  in  which  we  could  not  succeed  in  bringing 


on  miscarriage  by  some  of  the  numerous  means 
at  our  disposal." 

j      The  time  at  which  premature  labor  should  be 

I  brought  on  varies,  of  course,  with  the  degree  of 
deformitj-  of  the  pelvis  :  the  tables  of  direction 
have  been  admirably  constructed  by  Kiwisch. 
Briefly,  the  period  for  induction  of  labor  lies  be- 

j  tween  the  30th  and  36th  weeks,  and  the  corre- 
sponding sacro-pubic  diameters  varj'  between  2 
inches  and  6  lines  and  3  inches  and  5  or  6  lines. 
Here,  then,  naturally  follows  a  discussion  of  the 
means  for  inducing  premature  labor.  Of  the  many 
methods  proposed  at  different  times,  the  one  seem- 
ingly the  best  is  the  soft  catheter.  Its  introduc- 
tion well  into  the  uterus,  for  a  distance  of  six  or 

!  seven  inches,  is  an  almost  certain  means  of  speed- 
ily producing  labor  pains  safely. 

I  consider  the  Briti.sh  rule,  that  Caesarean  sec- 
tion should  never  be  an  operation  of  selection,  but 
one  of  necessity,  in  general  terms,  as  the  safe- 
guard of  puerperal  women.  Once  establish  the 
precedent  that  Csesarean  section  is  an  elective 
procedure  in  obstetrics,  and  thereby  lay  down  also 
the  principle  that  abdomino-uterine  section  is  a 
safer  procedure  than  the  introduction  of  a  soft 
catheter  into  the  uterus  before  full  term,  the  way 
is  laid  open  to  ever>'  aspirant  for  obstetric  fame, 
who  is  the  fortunate  possessor  of  a  knife,  to  find 
cases  for  his  zeal  at  every  court  and  corner  in  the 
city,  if  perchance  he  can,  of  him.self,  persuade 
the  parturient  woman  of  the  necessity  of  delivery 
by  "///f  new  natural  method  of  delivery. " 

An  axiom  as  to  the  operation  is  laid  down  by 
lyUsk  :  ' '  The  precise  limits  at  which  the  dangers 
of  delivery  through  the  pelvis  ri.se  to  the  level  or 
exceed  those  from  Caesarean  section,  is  not  easy 
to  determine.  It  depends  partly  upon  the  size 
and  ossification  of  the  child's  head,  and  largely 
upon  the  experience  and  dexterity  of  the  opera- 
tor." The  converse  of  this  proposition  is  true 
also.  The  greater  the  experience  and  the  more 
careful  the  observation  of  the  operator,  the  less 
frequently  will  he  be  led  to  resort  to  Cesarean 
section,  if  he  hold  in  mind  that  it  is  an  operation 
of  necessity,  not  of  election. 

Two  cases  will  illustrate  the  dangers  here  re- 
ferred to,  and  the  justness  of  these  forebodings. 

Case  I . — A  woman  already  delivered  of  a  living 
child,  yet  living  at  four  years.  Three  other  de- 
liveries at  term  with  the  forceps.  All  of  these 
children  dead.  No  attempt  at  premature  labor. 
In  the  fifth  pregnancy  she  is  decided  upon  as  a 
case  for  Caesarean  section.  She  pa.s,ses  into  the 
hands  of  another  attendant,  who,  after  careful 
pelvic  measurements  with  a  consultant,  decides 
on  premature  labor.  The  woman  delivers  herself, 
without  instruments,  of  a  child  whose  head  has  a 
biparietal  diameter  of  3  \{  inches,  the  period  of 
gestation  being  8 '  2  months.  The  previous  meas- 
urements of  the  pelvis  having  decided  upon  an 
antero-posterior  diameter  of  3'-  inches. 
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Case  2  is  an  actual  operation.  A  woman  in 
third  pregnane}'.  First  child  delivered  after  30 
hours'  labor,  with  instruments,  dying  soon  after ; 
birth.  Second  pregnancy,  she  delivered  herself 
of  a  child  of  normaLproportions,  at  full  term,  with- 
out instruments.  The  child  yet  living.  Third 
pregnancy,  Caesarean  section.  Recovery  after 
protracted  convalescence;  child  .still  living.  Here 
are  lessons  full  of  instruction.  What  do  they 
teach  ? 

Dr.  M.  Price  thought  that  the  duration  of  la- 
bor had  nothing  to  do  with  the  choice  of  Ctesar- 
ean  section.  He  had  delivered  a  woman  two 
weeks  since,  who  had  been  in  labor  seven  days. 
It  was  an  occipito-posterior  position,  and  the  cer- 
vix did  not  dilate  more  than  enough  to  permit 
the  introduction  of  two  fingers.  He  introduced 
his  hand,  dilated  the  os,  and  applied  Simpson's 
forceps.  The  delivery  occupied  an  hour  and  a 
half,  but  the  woman  made  a  good  recovery.  Had 
the  case  been  delayed  a  few  days  longer  there 
might  have  been  a  necessity  for  Caesarean  section. 
Where  there  is  .an  iuflammaton,'  or  cedematous 
condition  of  the  pelvis,  he  thought  there  should 
be  some  forcible  measure  adopted  for  the  delivery 
of  the  patient. 

Dr.  Wm.  Goodeli.  thought  that  the  title  of 
Dr.  Price's  paper  was  not  a  fortunate  one,  for  the 
gentlemen  who  are  called  upon  to  perform  Cses- 
arean  section  are  usually  not  the  attending  phy- 
sicians, and  they  have  had  nothing  to  do  with  the 
previous  medical  attendance  on  the  patient.  He 
believed  in  the  induction  of  premature  labor,  and 
would  do  it  in  preference  to  the  performance  of 
Caesarean  section.  But  often  the  patient  herself 
will  not  submit  to  the  induction  of  labor.  Dr. 
Price  would  probably  admit,  one  day,  into  the 
' '  Retreat, ' '  an  Irish  woman  who  has  had  the  most 
frightful  labor,  and  who  had  persistently  refused, 
from  con.scientious  motives,  to  permit  the  induc- 
tion of  labor.  He  could  conceive  of  cases  where 
it  would  be  better  to  perform  Caesarean  section, 
although  he  had  never  as  yet  done  so.  Probably 
in  some  of  the  cases  in  which  he  had  formerly 
opened  the  head,  he  would  now  do  Caesarean  sec- 
tion. He  thought  a  woman  might  go  on  safely 
in  labor  for  an  indefinite  time,  so  long  as  the 
bag  of  waters  had  not  ruptured,  with  very  little 
danger  to  herself. 

Dr.  H.  a.  Kelly  remarked  that  the  bag  of 
waters  had  ruptured  four  days  before  the  opera- 
tion. The  pains  had  been  ver>-  hard  before  this 
time,  and  did  not  change  in  character  afterwards, 
although  the  woman  soon  dropped  into  collapse. 
The  pelvis  was  so  choked  by  hard  cellulitic  mass 
that  it  would  have  been  impossible  to  dilate  any- 
thing or  reach  anything  above  the  mass.  The 
second  paper  evidently  referred  to  his  case  per- 
formed on  a  relative  indication,  in  preference  to 
craniotomy.  That  case  he  had  not  yet  reported, 
reserving  it  for  a  full  careful  discussion.     Where 


am-  such  garbled,  distorted  particulars  had  been 
hunted  out  he  did  not  know,  nor  could  he  reply 
to  criticisms  offered  in  such  a  tone.  His  profes- 
sion was  his  life,  and  he  came  here  to  impart  and 
still  more  to  receive  information  in  a  spirit  be- 
coming the  dignity  of  the  profession,  and  he  would 
not  make  life  unhappy  by  taking  part  in  any  mis- 
erable bickering. 

Dr.  J.  Price  said  that  in  a  long  experience  in 
the  Obstetrical  Department  of  the  Philadelphia 
Dispensary  he  had  numerous  cases  of  deformed 
pelves  and  illy-developed  women,  some  of  them 
verj'  young.  He  would  simply  call  attention  to 
two  typical  cases. 

Case  I. — A  case  in  which  Dr.  Eliot  Richardson 
had  five  times  done  craniotomj-  or  complete  evis- 
ceration. This  woman  applied  in  her  sixth  preg- 
nacy  to  the  Philadelphia  Dispensary  and  was  as- 
signed to  Dr.  Joseph  Fox  for  induced  labor — in  a 
period  of  fi^•e  years  he  had  induced  labor  three 
times  in  this  case,  delivering  by  forceps  and  sav- 
ing two  children — one  still-born. 

Case  2.^-Also  a  Dispensary'  case.  Had  in  her 
five  previous  labors  had  the  children  destroyed. 
The  sixth  was  provoked  at  eight  months  and  two 
weeks,  and  she  was  delivered  with  forceps  of  a 
fine,  large  male  child. 

In  a  short  experience  at  the  Preston  Retreat  he 
had  dealt  with  two  cases  of  greatlj-  contracted 
pelves,  in  both  of  which  Dr.  Goodell  had  twice  or 
thrice  induced  labor,  delivering  living  children. 
Recentlj'  two  cases  were  sent  in. for  induced  labor 
or  Caesarean  section.  The  consultants  determined 
on  the  induction  of  labor.  Both  cases  terminated 
favorably,  with  living  children — one  of  them  was 
a  forceps  deliver}',  the  other  normal.  These  are 
only  typical  cases,  but  few  of  the  man}'  he  could 
cite  in  his  own  experience.  If  Dr.  Kelly  was  satis- 
fied that  the  last  case  given  in-  the  paper  was  his 
second  Caesarean  section,  he  was  sure  he  was  wel- 
come to  his  knowledge,  as  no  one  would  wish  to 
lay  claim  to  it. 

Dr.  J.  Price  exhibited  a  specimen  of  a  small 
male  foetus,  at  about  the  third  month,  removed 
from  a  case  of  extra-uterine  pregnancy.  Patient 
healthy  and  twice  married.  There  had  been  nu- 
merous attacks  of  pain.  Reco\'er}'  from  operation 
was  rapid.  The  following  week  he  did  an  abdom- 
inal section  on  a  woman  who  was  unconscious 
and  removed  an  extra-uterine  pregnancy.  She 
died  twenty-six  hours  later.  This  was  the  sixth 
case  of  extra-uterine  pregnancy  which  had  de\'el- 
oped  in  his  practice  in  four  weeks.  One  case  he 
went  into  the  countr}'  to  operate  and  found  the 
patient  dead  when  he  arrived.  Dr.  Formad  told 
him  that  this  was  a  ver}-  common  result  in  his  ex- 
perience as  coroner's  physician. 

He  also  showed  a  dermoid  cyst,  remo\-ed  from 
a  woman  who  has  suffered  from  chronic  peritonitis 
for  years.  Her  physician  had  given  her  as  much 
as  a  grain  of  morphia  hypodermically,  and  had 
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sat  up  all  night  etherizing  her  to  relieve  her  pain. 
She  was  greatly  emaciated,  with  a  rapid,  feeble 
pulse,  high  temperature,  and  had  been  in  bed  for 
six  weeks.  Whole  tumor  enucleated,  no  ligatures 
required.  Intestines  separated  and  irrigated — 
glass  drainage.  This  is  the  gth  day  and  she  is 
rapidly  convalescing. 


FOREIGN    CORRESPONDENCE. 


XiETTER  FROM  LOXDOX. 

(from  our  own  correspondentO 

The  Cancer  Hospital — Economy  of  Sanitation — 
Enemas  of  Antipyrin  to  render  Labors  Painless — 
Saccharin  as  a  Prevetitive  of  Amnioniacal  Urine  in 
Cystitis — Glycerine  in  Suppositories — Fatal  Results 
of  Erroneous  Vaccination  of  Sheep  from  Anthrax 
in  Russia — New  Antiseptic  Soap. 

With  a  view  of  affording  a  few  hours  diversion 
and  entertainment  to  the  poor  sufferers  of  the 
institution,  a  garden  party  has  just  been  held  in 
the  spacious  grounds  of  the  well  known  Cancer 
Hospital  in  the  Fulham  Road.  The  band  of 
the  A  Division  Metropolitan  Police  was  in  at- 
tendance. Out  of  the  seventy  patients  at  present 
in  the  hospital  nearlj'  fifty  were  sufficiently  con- 
valescent to  leave  their  wards  and  partake  of  the 
refreshments  provided  for  them  in  the  grounds. 
The  ho.spital  which  is  free,  was  founded  b^'  Dr. 
Marsden  in  1851,  and  since  then  has  given  relief 
to  27,131  persons  afflicted  with  cancerous  disease. 
It  has  recently  undergone  great  extension,  and  is 
now  complete  and  capable  of  receiving  upwards 
of  100  indoor  patients.  During  the  last  year  the 
total  number  of  new  patients  was  1.7 15. 

At  the  annual  conference  of  public  sanitarj-  in- 
spectors of  Great  Britain  held  at  Brighton,  Dr.  B. 
W.  Richardson  contended  that  the  advance  of 
sanitation,  notwithstanding  the  hea\-\-  expense 
entailed,  had  brought  about  a  general  improve- 
ment in  public  health,  as  shown  by  the  death- 
rates,  and  at  the  same  time  had  been  brought 
about  by  the  application  of  the  true  spirit  of 
economy.  The  cost  of  prevention  was  one-third 
the  cost  of  disease.  In  many  waj-s  sanitan,' 
efforts  had  been  impeded  by  over-crowding,  and 
it  was  incumbent  upon  the  public  authorities  to 
secure  increased  space  in  order  to  alleviate  the 
evil.  Improved  school  premises  had  done  its 
work  in  reducing  children's  diseases,  and  the 
same  causes  had  followed  improved  barrack 
accommodation  in  the  army. 

A  German  practitioner  has  lately  stated  he  has 
succeeded  in  minimizing,  or  even  preventing  en- 
tirely, the  pains  of  childbirth,  by  the  administra- 
tion of  enemata  of  antipyrin.  In  the  case  of  one 
woman,  with  her  first  child,  who  had  been  in 
great  agony  for  upwards  of  twenty  hours,  a  single 


injection  per  anus  of  about  half  a  drachm  of  an- 
tipyrin to  a  few  ounces  of  water,  the  pain  ceased 
almost  immediately  as  if  by  magic,  although  the 
uterine  contractions  continued  without  alteration 
or  diminution,  and  the  accouchement  proceeded  in 
an  entirely  satisfactorj-  manner.  He  also  records 
cases  where  one  or  two  antipyrin  enemata  ren- 
dered premature  labor  absolutely  painless.  An- 
other authority.  Dr.  Layel,  of  Marseilles,  has  met 
with  the  like  success,  in  similar  cases,  by  the  em- 
ployment of  this  drug.  Equally  satisfactory  re- 
sults have  attended  the  administration  of  antipy- 
rin in  this  manner  in  England,  and  consequently'it 
is  likely  to  be  extensively  emploj-ed.  If  it  is  really 
the  fact  that  in  addition  to  its  other  valuable 
properties,  antipyrin  is  capable  of  doing  away 
with  the  whole,  or  the  worst  of  the  horrible  pain's 
of  parturition,  an  immense  impetus  will  be  given 
to  the  demand  for  this  already  very  popular 
medicament.  Thirty  to  thirty -five  grains  (two 
grams)  is  the  quantity  recommended  for  each 
enema,  and  even  in  ver_v  severe  cases  a  second  or 
a  third  injection,  after  a  short  inten-al,  suffice  to 
relieve  the  patient  from  all  her  pain. 

Dr.  James  Little,  in  a  paper  upon  "the  value 
of  saccharin  in  preventing  the  decomposition  of 
the  urine  in  cases  of  chronic  cystitis,  states  that 
from  his  results  it  would  appear,  that  although 
saccharin  exerts  no  very  marked  effect  in  tubercu- 
lar cystitis,  or  in  other  varieties  of  the  disease 
not  accompanied  by  alkaline  urine,  it  had  been 
employed  with  very  beneficial  effect  whenever  a 
highly  ammoniacal  state  of  the  renal  excretion 
was  present.  Saccharin  in  fact,  appeared  to  act 
by  neutralizing  or  diminishing  the  amount  of  free 
ammonia  in  the  urine,  whether  this  arose  from 
stricture,  paralysis  or  prostatic  disease.  The  am- 
monia being  kept  down  or  extinguished  by  the 
drug,  the  affection  then  succumbed  under  the  or- 
dinary treatment.  Dr.  Little  also  bears  testi- 
mony to  the  good  effects  produced  by  full  doses 
of  caffeine,  combined  with  salicylate  of  sodium, 
in  neuralgic  and  migrainous  headaches. 

The  recent  discoven,'  that  the  injection  of  a 
minute  quantity  of  perfectly  pure  glycerine  would 
induce  an  action  of  the  bowels,  has  given  rise  to 
the  making  of  a  new  kind  of  suppositorj'  by  a 
well-known  firm.  The  suppositories  are  hollow 
cones  made  to  contain  exactly  15  grains  of  pure 
glycerine.  One  is  .said  to  produce  the  desired  ac- 
tion of  the  rectum. 

The  death  of  5,000  sheep  in  Russia  through 
being  under  the  vaccinal  treatment  of  Dr.  Gam- 
aleia  for  anthrax,  seems  to  have  been  due  to  an 
incomprehensibly  stupid  error  on  the  part  of  an 
assistant.  For  anthrax  the  sheep  are  twice  in- 
oculated, the  first  lymph  being  mild  and  the 
second  and  last  intensive.  In  each  case  the  vac- 
cine matter  consists  of  one-eighth  of  a  cubic  cen- 
timetre. The  first  produces  in  the  .sheep  a  vac- 
cinal fever  of  one  or  two  degrees,  insufficient  to 
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kill  a  guinea  pig  or  rabbit,  but  fatal  to  mice  and 
other  small  rodents.  The  second  and  more  in- 
tensive injection  produces  also  a  temporary  vac- 
cinal fever  after  which  the  sheep  is  impervious  to 
plague.  But  this  second  vaccine  administration 
without  the  first  gives  a  fatal  result  in  nearly  all 
cases.  The  fatal  result  was  the  natural  conse- 
quence of  the  vaccinator — an  assistant,  adminis- 
tering the  second  vaccine  in  the  first  place. 
Usually  an  interim  of  from  ten  to  fourteen  days  is 
allowed  between  the  two  vaccinations. 

Probably  no  living  member  of  the  Russian  fac- 
ulty-, old  or  young,  has  accomplished  within  so 
short  a  career  so  much  hard  and  tedious  labor  as 
Dr.  N.  F.  Gamaleia.  He  first  became  a  disciple 
of  M.  Pasteur  in  the  early  part  of  1866,  since 
when  he  has  worked  with  an  enthusiastic  and  un- 
remitting energy  in  the  pursuit  of  tangible  results 
in  germinal  diseases,  at  the  same  time  personally 
conducting  the  daily  inoculator>-  courses  for  hy- 
drophobia among  the  large  numbers  of  patients 
from  all  parts  of  Russia,  Turkey  and  Southea.stem 
Europe.  After  matriculating  at  the  Odessa  Uni- 
versity, he  proceeded  to  St.  Petersburg,  where  he 
received  his  doctor's  degree.  His  vacations  he 
spends  in  Strasburg,  \'ienna  and  Paris.  After 
some  further  experimental  operations  during  the 
present  month,  Dr.  Gamaleia  will  go  to  Paris  and 
London,  probably  about  the  end  of  October  or 
early  in  November,  when,  in  conjunction  with 
M.  Pasteur,  convincing  proofs  will  be  given  of 
the  splendid  successes  obtained  by  his  laborious 
researches. 

The  Duchess  of  Connaught  has  attended  a  St. 
John's  ambulance  for  ladies  in  Poona,  India,  and 
has  been  awarded  a  certificate  after,  it  is  stated, 
passing  a  ver\'  satisfactory-  examination. 

A  new  antiseptic  soap  is  coming  into  use  in 
some  of  the  London  hospitals,  containing  from  i 
to  3  per  cent,  of  biniodide  of  mercury-  (rendered 
permanenth-  soluble  by  the  presence  of  a  little 
iodide  of  potassium).  It  is  found  to  be  a  more 
powerful  antiseptic  microbicide  than  any  hitherto 
known. 


I  therefore  prescribed  for  him  accordingly.  In 
the  course  of  three  weeks  he  again  made  his  ap- 
pearance, with  his  upper  lip  disfigured  by  several 
scars,  marking  the  location  where  the  boil  had 
been.  He  stated  that,  a  short  time  after  leaving 
mj'  office,  a  physician  led  him  to  believe  that  the 
small  growth  was  a  cancer,  and  required  immedi- 
ate removal. 

The  report  of  the  operation  was  published  in  a 
local  newspaper  of  this  town,  and  reads  as  follows : 
"  About  five  weeks  ago  a  physician  brought  a 
patient  to  Dr.  Woodward  for  the  removal  of  an 
epithelial  cancer  situated  on  the  upper  lip  and 
quite  extensive  in  its  development.  Dr.  Wood- 
ward decided  that  the  best  method  of  removal 
was  by  electricity.  In  the  presence  of  two  other 
physicians  he  performed  the  operation  successfulh^ 
and  without  drawing  a  drop  of  blood.  The  oper- 
ation occupied  only  fifteen  minutes.  In  ten  days 
the  wound  was  entirely  healed  and  the  cure  per- 
fect.    The  patient  is  now  perfectlv  well." 

J.  F.  Jenkins,  M.D. 

Tecumseli,  Mich.,  September  21,  iSSS. 
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A  Case  of  Fiiriincle  wltli  a  Singular  History . 

Dear  Sir : Clark,  set.  about  27  years,  came 

to  my  office  June  28,  1888,  accompanied  by  his 
wife.  After  prescribing  for  Mrs.  C,  the  husband 
called  my  attention  to  a  small  tumor  located  on 
the  upper  lip  near  the  line  of  the  nose,  about  the 
size  of  a  two-cent  piece,  which  he  stated  had 
made  its  appearance  a  few  nights  previous. 

From  its  sudden  development,  its  rapid  growth, 
its  size  and  color,  it  was  evident  to  my  mind  that 
it  was  nothing  more  than  a  small  blind  boil,  and 


Mary  France  Thomas,  M.D. 

Mary  France  Thomas,  M.D.,  died  at  her  home 
in  Richmond,  Ind.,  of  dysentery  on  the  19th  of 
August,  1888,  aged  72  j-ears.  Her  maiden  name 
was  Myers,  and  she  was  born  in  Bucks  County, 
Pa.,  September,  18 16.  While  still  an  infant  her 
parents  moved  to  Washington,  D.  C,  and  in  1833 
thence  to  New  Lisbon,  Ohio,  where  she  remained 
until  her  marriage.  In  1853-4  ^^^  attended 
medical  lectures  in  Philadelphia,  in  1854-5  i^i 
Cleveland,  and  in  1869-70  in  Indianapolis.  In 
1856,  she  with  her  husband  and  family  removed 
to  Richmond,  Ind.,  which  has  since  been  her 
home  and  the  field  of  her  labors. 

During  the  war  she  rendered  special  hospital 
ser\-ice  in  Washington,  Nashville  and  elsewhere, 
by  appointment  of  Gov.  Morton,  and  for  about  a 
year  she  was  similarly  engaged  in  Nashville 
under  the  direction  of  the  Christian  Association. 
For  twelve  consecutive  years  she  was  phj-sician 
to  the  Richmond  Home  for  the  Friendless,  and 
for  about  eight  years  she  gave  professional  at- 
tention to  the  poor  in  one  district  of  the  City  and 
suburbs  by  appointment  of  the  authorities.  In 
1839  she  married  Dr.  Owen  Thomas,  and  in  No- 
vember, 1848,  their  third  and  last  child  was  boni, 
the  husband  at  the  time  being  in  delicate  health. 
When  this  child  was  3  months  old  she  resolved 
to  studv  medicine  as  the  most  a\-ailable  means  of 
supporting  herself  her  children,  and  her  invalid 
husband.  Her  husband  was  her  preceptor,  and 
without  neglecting  any  household  duty  or  ma- 
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ternal  obligation  she  prepared  herself  for  college, 
and  attended  lectures  as  recited  above.  To  ac- 
complish this  she  overcame  discouragements  and 
surmounted  difficulties  that  would  have  been  im- 
possible to  a  less  self-reliant  person;  sustained  by  a 
conviction  that  her  purpose  was  right  and  her 
labors  in  the  line  of  duty,  and  the  inspiration  of 
the  young  mother  found  its  justification  and  had 
its  reward  in  thirty-two  years  of  successful  pro- 
fessional life,  the  fruits  of  which  enabled  her  to 
properly  educate  her  children  and  see  them  hon- 
orably settled  in  life,  and  until  the  end  sustain 
her  invalid  husband  who  sur\-ives.  She  was  a 
working  member  of  Wayne  Countj-  Medical  So- 
ciet}'  and  its  president  in  1887  ;  presented  a 
number  of  papers  to  the  Indiana  State  Medical 
Society  from  year  to  year ;  and  was  a  member  of 
the  American  Medical  Association. 

Beside  her  active  life  as  a  physician.  Dr. 
Thomas  was  a  member  of  the  Woman's  Christian 
Temperance  Union  ;  of  the  Order  of  Good  Temp- 
lars ;  of  the  Prohibition  Club  ;  of  the  Woman's 
Suffrage  Association  ;  of  the  Board  of  Directors 
of  the  Home  for  the  Friendless ;  and  of  the  M.  E. 
Church,  and  in  each  and  every  position  was 
thoroughly  imbued  with  the  spirit,  and  engaged 
in  the  labor  of  the  situation.  In  everj'  organiza- 
tion of  which  she  was  a  member  she  became 
president  and  an  active  manager  of  its  concerns, 
and  beside  did  yeoman's  service  in  its  ranks. 
One  can  but  marvel  how  a  woman  not  naturally 
robust  could  do  so  much  mental  and  physical 
work. 

Possibly  there  maj'  be  a  margin  for  doubt, 
whether  or  not  all  the  conclusions  Dr.  Thomas 
reached  embodied  the  best  practical  methods  for  the 
betterment  of  the  world  in  the  line  of  her  labors, 
but  to  those  who  knew  her  well  there  remained 
no  shadow  of  doubt  that  she,  in  her  own  way, 
sought  diligently  for  the  true,  and  when  she 
deemed  it  attained  wrought  with  zealous  assiduity 
to  make  it  fruitful,  but  under  all  circumstances 
"with  charity  for  all  and  malice  toward  none." 
It  was  significant  of  the  dominant  traits  of  her 
character  continuing  to  the  recognized  limits  of 
life,  that  in  making  arrangements  in  view  of  her 
rapidly  approaching  demise,  she  named  six 
women  to  act  as  her  pall-bearers,  selecting  two  of 
her  co-workers  in  the  temperance  field,  two  of  her 
associates  in  the  management  of  Home,  and  two 
colored  to  make  her  persistent  sentiments  of  de- 
light at  the  freedom,  and  her  desire  for  the  cul- 
ture of  the  race.  j.  f.  h. 


E.  Williams,  3I.r>, 

Concerning   the   death    of    this   distinguished 
member  of  the  profession  we  copy  the  following 
from  a  recent  Cincinnati  paper.  We  are  promised ! 
a  proper  biographical  sketch  of  the  deceased  for 
our  columns  soon.  I 


At  a  meeting  of  the  medical  profession  held  last 
evening  at  the  Miami  Medical  College  in  response 
to  a  special  call  to  take  action  on  the  death  of  Dr. 
Williams,  Dr.  John  A.  Murphy  was  chosen  Chair- 
man and  as  Secretary  Dr.  Robert  Sattler,  who  has 
long  been  associated  with  the  deceased.  The  fol- 
lowing resolutions  were  adopted  : 

The  death  of  Dr.  E.  Williams,  the  veteran  and 
distinguished  oculist  of  Cincinnati,  deprives  the 
ranks  of  the  medical  profession  of  one  of  its  most 
useful  men,  and  the  community  loses  also  a  noble 
and  unselfish  friend  of  humanity. 

As  a  man,  he  endeared  himself  by  his  cheery 
and  genial  disposition  and  his  unselfish  character- 
istics to  his  professional  colleagues,  both  old  and 
young,  and  no  one  more  generously  received  the 
I  appreciation  and  gratitude  of  his  patients. 

As  a  physician,  he  was  equally  esteemed  by  the 
profession  and  the  community  for  his  untiring 
and  energetic  efforts  to  promote  the  advance  of 
■  medical  knowledge,  and,  in  particular,  of  the  de- 
partment of  ophthal^lolog3^ 

Faithfully    and    zealously   were    his  best   en- 
deavors and  most  assiduous  energy  devoted  to 
this  important  division  of  the  medical  sciences. 
J  For  a  period  exceeding  thirty  j^ears  he  was  active 
as  a  specialist,  and  devoted  all  his  attention  and 
j  time  to  opthalmology  and  otolog>'.     Justly  does 
I  he  deserve  the  credit  and  distinction  of  having 
been  foremost  among  a  limited  number  of  men  in 
aiding  toward  the  introduction  and  establishment 
of  ophthalmology  as  a  recognized  department  of 
medicine  and  surgen,-  in  America. 

Throughout  this  long  period  he  has  been  con- 
stantly identified  with  medical  education.  His 
superior  qualifications  as  a  medical  lecturer  and 
teacher  gave  him  unlimited  scope  of  usefulness  as 
a  successful  instructor,  and  gratefully  will  he  be 
remembered  by  a  countless  number  of  students. 

His  unlimited  capacity  for  practical  work 
afforded  him  opportunities  to  aid  in  the  allevia- 
tion of  suffering,  and,  with  unremitting  attention, 
:  he  assumed  and  discharged  faithfully  the  arduous 
duties  of  a  college,  hospital  and  dispensatory  po- 
sition. He  was  lavish — it  maj^  be  even  said 
reckless — in  his  offering  to  charit}^  and  poverty- 
stricken  patients,  but  if  he  erred  in  giving  his 
sers'ices  gratuitously,  it  was  only  to  carry  out  his 
desire  to  do  good  for  the  sake  of  good,  reward  or 
I  no  reward. 

The  medical  profession  of  Cincinnati  herewith 
acknowledge  their  appreciation  of  Dr.  E.  Wil- 
liams as  a  distinguished  physician,  and  unite  in 
their  expression  of  .sorrow  and  sympathy  over  the 
announcement  of  his  death. 

John  A.  Murphy, 
W.  W.  Seelev,         S.  C.  Ayres, 
W.  H.  T.\YLOR,         Robert  Sattler. 

The  faculty  of  Miami  Medical  College  met  last 
evening  and  adopted  similar  resolutions. 
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MISCELLANEOUS. 


The  People's  Food  Question  in  Switzerland. — 
The  Swiss  Society  for  the  Promotion  of  the  Public  Good 
has  addressed  to  all  the  Working  Men's  Clubs,  Mutual 
Cooperation  Unions,  and  Agricultural  Laborers'  Associa- 
tions throughout  the  Confederacy,  a  circular  inviting 
their  support  in  the  work  of  improving  and  cheapening 
the  alimentation  of  the  people.  An  important  advance 
in  this  direction  might,  the  Society  urges,  be  made  by 
the  extension  of  the  use  of  milk  and  cheese  as  articles 
of  consumption.  Strange  as  it  may  appear,  such  food — 
so  satisfying,  so  sustaining,  and,  if  properly  produced,  so 
accessible  to  the  very  humblest — has  yet  to  be  made  the 
subject  of  special  recommendation  to  the  comparatively 
well  educated,  undoubtedly  intelligent,  and  industrious 
Swiss.  Yet  such  is  the  case;  and  accordingly  we  read  of 
an  appeal  to  all  branches  of  the  above  Society  ' '  to  arouse 
in  the  popular  mind  an  interest  in  the  matter,  as  well  as 
to  open  up  the  ways  and  means  of  extending  the  con- 
sumption of  milk  and  cheese."  For  the  furtherance  of 
this  object,  proceeds  the  circular,  "the  local  branches 
are  requested  to  establish  courses  of  culinary  and  house- 
hold instruction  {Koch  und  Haushaltungskurse),  with 
immediate  reference  to  the  wants  and  circumstances  of 
the  laboring  classes.  For  the  conducting  of  such  courses 
the  pupils  of  the  culinary  school  at  Reussport,  near  Lu- 
cerne, are  qualified  and  licensed.  As  has  been  done  in 
the  Canton  Aargau,  these  branches  can,  in  all  the  can- 
tonal villages,  establish  depots  for  the  supply  of  genuine 
milk  and  unadulterated  cheese,  and,  in  cases  where  dur- 
ing the  winter  they  furnish  the  poorer  children  living  at  a 
distance  from  the  school  with  the  midday  meal,  they  can 
make  the  said  meal  consist  mainly  of  milk  and  cheese 
with  bread."  The  agricultural  branches  of  the  Society 
are  reminded  that  they  are  in  a  position  to  exert  a  salu- 
tary influence  on  cheese-production,  and  especially  to 
diffuse  the  making  of  its  household  varieties,  which  has 
recently  been  brought  so  near  perfection.  To  the  artisan 
branches,  on  the  other  hand,  appeal  is  made  to  promote 
the  consumption  of  cheese  by  rendering  it  as  accessible 
as  possible,  and  moreover,  in  the  interests  of  their  re- 
spective clienliles,  to  see  to  the  purity  of  the  milk  con- 
currently supplied.  This  Swiss  movement  is  one  to  which 
sanitarians  nearer  home  might  well  give  attention,  and 
its  results  should  be  watched  and  noted  by  all  who  real- 
ize the  daily  increasing  urgency  of  the  popular  food  sup- 
ply in  all  countries. — The  Lancet,  September  22,  iSSS. 

Health  in  Michigan  for  September,  1888. — For  the 
month  of  September,  1S88,  compared  with  the  preceding 
month,  the  reports  indicate  that  remittent  fever,  bronchi- 
tis and  influenza  increased,  and  that  neuralgia,  cholera 
morbus, cholera  infantum,  consumption  of  lungs  and  ery- 
sipelas decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
in  the  month  of  September,  188S,  was  much  lower,  the 
absolute  humidity  and  the  day  and  night  ozone  were  less, 
and  the  relative  humidity  was  slightly  more. 

Compared  with  the  average  for  the  month  of  August 
in  the  nine  years,  1879-18S7,  intermittent  fever,  typho- 
malarial  fever,  consumption  of  lungs,  tonsillitis,  whoop- 
ing-cough, diphtheria,  neuralgia  and  cholera  infantum 
was  less  prevalent  in  September,  1888. 

For  the  month  of  September,  1S88,  compared  with  the 
average  of  corresponding  months  in  the  nine  years  1879 
-1887,  the  temperature  was  lower,  the  absolute  and  rela- 
tive humidity  and  the  day  ozone  were  less,  and  the  night 
ozone  was  much  less. 

Including  reports  by  regular  obser\-ers  and  others,  diph- 
theria was  reported  present  at  twenty  places  in  Michigan 
in  September,  18S8,  scarlet  fever  at  twenty-four  places, 
typhoi<l  fever  at  thirty-five  places,  and  measles  at  seven 
places. 


Reports  from  all  sources  show  diphtheria  at  seven  places 
less,  scarlet  fever  at  one  place  less,  typhoid  fever  at  seven 
places  more,  and  measles  at  the  same  number  of  places 
in  the  month  of  September,  1S88,  than  in  the  preceding 
month. 

Four  Children  at  .k  Birth. — Dr.  Park  P.  Brene- 
MAN  reports,  in  the  Australasian  Medical  Gazette,  of 
Augvist,  the  case  of  a  woman  in  Sydney,  N.  S.  W.,  who 
gave  birth  last  April  to  four  children  at  one  birth.  The 
children,  with  the  exception  of  the  fourth,  were  expelled 
head  first;  the  fourth  was  born  feet  first.  The  labor  was 
very  short,  there  being  but  thirty  minutes  from  the  time 
the  first  child  was  born  to  the  completion  of  the  labor; 
ten  minutes  between  each  child.  The  children  were  all 
born  alive,  and  lived  from  two  to  six  hours  and  a  half. 
They  were  as  large  as  the  average  5  j4  months'  child,  per- 
fectly formed,  and  well  nourished. 

Adulterated  Milk. —  A  dairyman  near  Melbourne 
was  recently  fined  I25  and  f  15  costs  for  having  sold  milk 
containing  from  9  to  12  per  cent,  of  added  water,  and  de- 
ficient in  butter  fat  23  per  cent. 

Dr.  Wilhelm  Biedermann,  of  Prague,  has  accepted 

the  chair  of  Physiology  in  Jena,  vacated  by  the  resigna- 
tion of  Professor  Preyer. 

The  Intercolonial  Medical  Congress  of  Australa- 
sia will  be  held  in  Melbourne  in  January,  1889. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  September  zg,  18SS,  to  October  5,  18S8. 

Major  Henry  M.  Croukhite,  Surgeon,  on  being  relieved 
by  Capt.  Corbusier,  will  report  for  duty  to  the  com- 
manding officer.  Little  Rock  Bks.,  Ark.,  reporting  by 
letter  to  the  commanding  General  Div.  of  the  Atlantic. 
Par.  10,  S.  O.  227,  A.  G.  O.,  Washington,  September 
29,  1S88. 

Capt.  George  W.  Adair,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Brady,  Mich.,  and  will  report  for  duty  to 
the  commanding  oflicer.  Ft.  Robinson,  Neb.,  reporting 
by  letter  to  the  commanding  General  Dept.  of  the 
Platte.  Par.  10,  S.  O.  227,  A.  G.  O.,  Washington,  Sep- 
tember 29,  1888. 

Capt.  William  H.  Corbusier,  Asst.  Surgeon,  on  being  re- 
lieved by  Capt.  Taj-lor,  will  report  in  person  to  the 
commanding  officer.  Ft.  Hays,  Kan.,  for  duty  at  that 
post,  relieving  Major  Henry  M.  Croukhite,  Surgeon, 
and  reporting  by  letter  to  the  commanding  General 
Dept.  of  Ariz.  Par.  10,  S.  O.  227,  A.  G.  O.,  Washing- 
ton, September  29,  1888. 

Capt.  Arthur  W.  Taylor,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Robinson,  Neb.,  and  will  report  in  person, 
without  delay,  to  the  commanding  officer.  Ft.  Grant, 
Ariz.  Ter.,  for  duty  at  that  post,  relieving  Capt.  William 
H.  Corbusier,  .\sst.  Surgeon,  and  reporting  by  letter  to 
the  commanding  General  Dept.  of  Ariz.  Par.  10,  S.  O. 
227,  A.  G.  O.,  Washington,  September  29,  1888. 

By  direction  of  the  acting  Secretarj-  of  War,  the  follow- 
ing named  officers  of  the  Medical  Department  will  re- 
port in  person,  on  October  9,  18S8,  to  the  President  of 
the  Army  Medical  Examining  Board,  Army  Building, 
New  York  City,  for  examination  for  promotion:  Capt. 
Benjamin  Munday,  Asst.  Surgeon;  Capt.  William  O. 
Owen,  Jr.,  .\sst.  Surgeon.  Upon  the  completion  of 
their  examination  to  rejoin  their  stations.  Par.  15,  S. 
O.  225,  A.  G.  O.,  Washington,  September  27,  18S8. 

Lieut.  Ogden  Rafferty,  Asst.  Surgeon  U.  S.  Army,  will 
stand  relieved  from  duty  in  connection  with  the  Divi- 
sion rifle  competition,  the  7th  inst.,  and  under  par.  6, 
S.  O.  2,  c.  s.,  Hdqrs.  Div.  of  the  Missouri,  will  return 
to  his  proper  station,  Ft.  Clark,  Tex.  Par.  5,  S.  O.  95, 
Hdqrs.  Dept.  of  Texas. 
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THE  EVOLUTION  OF  THE  CYSTIC 
KIDNEY. 

Jiead  in  the  Se^ioii  on  Pjactical  Medicine,  at  the   Thirtv-ninth  An- 
nual Meeting  of  the  A  merican  Medical  Association,  A/ay  S,  iSSS. 

BY  L  N.  DANFORTH,  A.M.,  M.D., 

OF  CHICAGO,    ILL. 

Sv>io?n'ii!s: — Sacculated  Kidney,  Surgical  Kid- 
ney, Pj'onephrosis,  Hydronephrosis 

By  "  Cj'stic  Kidnej'  "  I  mean  that  condition  of 
the  organ  in  which  it  is  more  or  less  completely 
converted  into  a  number  of  cavities,  each  cavity 
containing  a  fluid  or  semi-fluid  matter,  and  pos- 
sibly solid  matter  as  well.  The  number  of  these 
cavities  varies  greatly,  sometimes  being  limited 
to  half  a  dozen  or  even  less,  sometimes  reaching 
several  hundreds.  The  size  of  the  cystic  kidney 
varies  gjeatly  :  sometimes  it  is  not  enlarged  at 
all ;  at  other  times  it  is  enlarged  to  two  or  three 
times  its  normal  dimensions. 

The  term  "Evolution,"  although  adopted  as 
the  title  of  this  paper  on  the  spur  of  the  moment, 
seems  to  describe  what  occurs  in  renal  cysto- 
genesis  most  admirably,  since  it  is  really  an 
' '  unrolling  "or  "  unfolding  ' '  of  the  renal  struc- 
ture, as  it  slowly  yields  to  the  pressure  of  the 
fluid  accumulating  in  the  cysts. 

It  is  the  purpose  of  this  paper  to  cla.ssify  the 
causes  of  cystic  kidney,  and  to  briefly  describe 
the  mechanism  bj-  which  each  one  produces  its 
result.  Of  course  in  attempting  to  treat  so  large 
a  subject  within  the  time  allotted  to  papers  before 
this  section  much  of  detail  must  be  omitted,  but 
I  think  the  essential  facts  can  be  stated  without 
trespassing  too  much  on  j'our  patience. 

I  think  the  causes  of  cystic  or  sacculated  kid- 
ney may  be  classified  as  follows  : 

1.  Diathetic  Causes — with  these  varieties  : 

a.  Excess  of  saline  elements  of  the  urine. 

b.  Tuberculosis. 

c.  Carcinoma. 

2.  Congenital  Causes. 

a.  Floating   kidney,    with    consequent    twist  of 
ureter. 

b.  Congenital  Hj^dronephrosis. 

e.  Congenital  degeneration  of  Glomeruli. 


3.  Meehanical  Obstruction  consequent  upon  dis- 
ease of  pelvic  organs. 

4.  Traumatic  Causes. 

5.  Pathogenic  Cysts. 

a.  Dermoid. 

b.  Hydatid. 

c.  Cystic  Metamorphosis. 

I .  Cystic  kidney  produced  by  ' '  diathetic 
causes. ' '  By  far  the  greater  number  of  cj-stic  or 
surgical  kidneys  occur  during  the  active  period 
of  life,  when  the  peculiar  "diatheses"  which  lead 
to  them  are  most  likely  to  manifest  themselves, 
and  this  is  peculiarly  true  of  the  first  group  of 
cases — those  produced  by  : 

a.  An  "excess  of  the  saline  elements  of  the 
urine."  In  clinical  experience  we  find  that  the 
' '  lithic  acid  ' '  and  the  ' '  phosphatic  ' '  diatheses 
are  those  which  are  most  prolific  of  renal  lesions, 
and  their  modus  operandi  is  substantially  the 
same.  It  is  ven,-  easily  explained.  When  as- 
similation and  tissue  waste  are  carried  on  in 
physiological  proportion  to  each  other — provided 
retrograde  metamorphosis  takes  place  in  accord- 
ance with  physiological  laws — the  urine  is  never 
"  saturated  "  with  solid  matter,  and  no  precipita- 
tion can  take  place  in  the  renal  tubules  ;  but  un- 
fortunately these  conditions  do  not  always  obtain. 
Certain  grave  departures  from  the  normal  course 
of  assimilation  and  disassimilation  occur,  whereof 
the  consequence  is  the  super-saturation  of  the 
urine  with  saline  elements.  When  this  happens 
there  can  be  but  one  result,  namel)',  the  saline 
elements,  which  are  in  greater  excess,  are  pre- 
cipitated within  the  lumen  of  the  tubuli  uriniferi, 
and  mechanical  obstruction  of  the  invaded  tubule 
follows.  At  first  but  a  few  particles  of  the  given 
salt  are  thrown  down,  but  these  being  angular  or 
spiculate,  easilj'  insinuate  themselves  between  the 
angles  of  the  epithelial  cells  and  thus  become 
fixed  at  their  point  of  lodgment.  Two  results 
now  follow  : 

First,  the  foreign  body,  the  saline  particle,  acts 
as  a  local  irritant  to  the  epithelial  cells  of  the 
tubule,  and  thej'  respond  by  entering  into  that 
pathological  condition  which  we  know  as  "cloudy 
swelling,"  which  means  that  they  enlarge  and 
also  that  the}-  throw  off"  a  glutinous  secretion, 
which  materially  aids  in  obstructing  the  tubule ; 
secondlj-,  that  the  primary  granule  or  crystal  acts 
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as  a  point  of  attraction  for  other  cr\'stals,  and  thus 
a  minute  intra-tubal  calculus  is  speedily  formed. 
The  tubule  is  now  effectually  occluded,  but  if  the 
occlusion  takes  place  below  the  convoluted  por- 
tion, secretion  of  urine  still  goes  on  ;  meantime 
the  tubule  becomes  inflamed,  and  then  dilated, 
until  a  small  cavity  is  excavated,  which  is  filled 
b}-  pus  and  urine,  and  the  process  of  developing 
a  multitude  of  similar  cavities  through  the 
agency  of  similar  causes  goes  on  uninterruptedly, 
until  the  organ  consists  only  of  a  series  of  cav- 
ities or  excavations,  from  the  size  of  a  pin's  head 
to  that  of  a  walnut,  and  we  have  the  so-called 
"cystic"  or  "surgical"  kidney.  The  calculi 
are  not  necessarily  retained  in  the  renal  tubules  ; 
in  point  of  fact,  they  are  in  most  cases  forced  out 
of  the  tubules  by  the  pressure  of  the  urine  ac- 
cumulating above  them,  but  not  until  the  process 
of  dilatation  is  well  advanced,  and  the  structure 
of  the  tubule  is  materially  changed — so  changed, 
indeed,  that  recovery  is  impossible.  On  the 
other  hand,  the  calculi  are  not  infrequently  re- 
tained in  the  t;ubules,  where  they  grow  by  accre- 
tion, until  they  .acquire  dimensions  sufficient  to 
produce  deep-seated  constant  pain  by  their  en- 
croachments upon  the  renal  tissues.  In  such 
cases  the  pressure  of  the  calculi  occludes  many 
tubuli,  and  the  result  is  at  first  a  "  multilocular  " 
cyst,  but  later  a  single  large  cyst  or  cavity,  be- 
cause the  intervening  cyst  walls  are  gradually 
broken  down.  Of  late  years  many  such  cases 
have  been  radically  cured  by  "  nephrolithotomy," 
an  operation  which  Henry  Morris,  of  London, 
has  done  so  much  to  establish. 

b.  "Tuberculous  Kidney."  Tuberculous  dis- 
ease of  the  kidney  does  not  often  occur,  as  a 
primary-  disease,  although  those  who  are  much  in 
the  dead  houses  of  our  hospitals  find  occasional 
specimens.  But  whether  the  deposit  be  primary 
or  secondar}',  its  behavior  is  substantially  the 
same.  The  tuberculous  deposit  is  most  common 
in  the  cortex,  and  generally  each  deposit  clusters 
around  some  arterial  twig.  The  artery  thus 
isolated  is  gradually  encroached  upon,  until  its 
lumen  is  obliterated,  and  the  blood  supply  of 
a  small  area  is  nearly  or  quite  cut  off".  Hence, 
rapid  disintegration  of  the  involved  tissue  takes 
place,  and  the  retrograde  changes  in  the  tubercle 
itself  are  hastened  thereby.  But  meantime,  the 
outlying  connective  tissue,  true  to  its  own  in- 
stincts, has  gradually  increased,  and  has  formed 
an  impenetrable  lateral  wall  against  the  escape  of 
the  softened  and  semi-liquid  tubercle.  There  is 
now  but  one  avenue  of  escape,  namely,  between 
the  straight  tubes  which  form  the  medulla,  and 
project,  as  "  papillje  "  into  the  pelvis  of  the  kid- 
ney. If  the  contents  of  the  tuberculous  cyst  es- 
cape in  this  direction,  we  are  likely  to  have  a 
cone-shaped  cyst,  with  the  apex  of  the  cone 
pointing  towards  the  renal  pelvis.  But  if  the 
tuberculous   matter   remains   imprisoned   within 


the  cavity  environed  by  the  pathological  connec- 
tive tissue,  vi'e  shall  find  a  "C3'st"  or  walled  cav- 
ity filled  with  a  putty-like  or  mortar-like  material, 
which  consists  of  tubercle  corpuscles,  pus  cells, 
renal  debris,  and  a  sandy  or  gravelly  ' '  gritt}-  ' ' 
material,  which  represents  the  precipitated  saline 
elements  of  the  urine.  Occasionallj-  resorption 
of  the  liquefied  contents  of  the  cavity  takes  place, 
a  solid  matter  remaining,  perhaps  to  be  subse- 
quenth'  mistaken  for  a  true  renal  calculus,  which 
of  course  it  cainiot  properly  be  called. 

c.  "Carcinoma."  In  the  adult,  carcinoma  of 
the  kidney  is  almost  never  primary,  and  it  is  a 
well-known  clinical  fact  that  secondary-  mani- 
festations of  renal  cancer  are  by  no  means  com- 
mon. Moreover,  when  secondary  cancer  of  the 
kidney  does  occur,  it  is  not  generally  followed  by 
C3'stic  degeneration  ;  nevertheless  this  does  oc- 
casionall}'  happen,  and  in  the  following  manner. 

Cancerous  deposits  in  the  kidney  occur  some- 
times as  infiltrations,  sometimes  as  rounded 
nodular  deposits.  In  the  latter  case,  each  nodule 
is  shortly  surrounded  and  isolated  hy  a  fibrous 
capsule  composed  of  hypertrophied  connective 
tissue.  B}'  this  process,  the  cancerous  nodule  is 
graduallj'  shut  off  from  its  blood  supply  to  an  ex- 
tent at  least  sufficient  to  induce  early  and  rapid 
retrograde  changes,  particularly  fatty  or  mucoid 
degeneration.  Hence,  the  solid  cancerous  nodule 
becomes  transformed  into  a  soft  pultaceous  mass, 
or  even  into  a  dirty  j-ellow  or  graj-ish  fluid. 
This  generally  finds  its  way  into  the  pelvis  of  the 
kidney,  and  thence  into  the  bladder.  It  some- 
times happens  that  our  first  intimation  of  renal 
cancer  comes  from  a  profuse  discharge  of  purulent 
or  bloody  matter  perurethram,  which  signalizes  the 
fact  that  a  cancerous  nodule  has  undergone  de- 
generation, and  then  "tunnelled"  its  way  to  the 
.renal  pelvis,  whence  its  escape  is  direct  and 
easy.  It  must  (of  course)  be  apparent,  that 
each  cancerous  nodule  which  degenerates  and 
escapes  in  the  manner  indicated,  will  leave  a 
vacant  cavity,  or  "cyst,"  and  that  the  number  of 
such  "cysts"  is  equalled  by  the  number  of 
broken  down  nodules.  Primarj'  cancer  of  the 
kidney  is  a  disease  peculiar  to  childhood,  "  before 
the  fourth  or  fifth  year"  [Morris.]  It  is  almost 
alwaj's  of  the  encephaloid  type,  and  sometimes 
attains  enormous  proportions.  I  have  seen  one 
case  in  which  the  cancerous  deposit  distended  the 
abdomen  to  an  almost  incredible  degree,  while 
the  alimentarj-  canal,  the  liver,  and  other  abdom- 
inal organs  were  compressed  and  crowded  so  as 
to  be  hardly  recognizable.  In  this  case  there 
were  numerous  cj-stic  cavities  with  fluid  contents 
of  a  dirty  gray  color,  which  were  probably  pro- 
duced b)-  the  breaking  down  of  isolated  cancer- 
ous ma.sses  in  the  manner,  and  for  the  reasons 
already  .set  forth.  It  must  be  admitted,  however, 
that  cj'stic  excavations  in  cancerous  kidneys  are 
rare  as   compared    with   such    excavations    from 
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other  causes  ;  yet  they  have  occurred,  and  doubt- 
less will  occur  again ;  hence  they  merit  a  recog- 
nition in  our  text-books  and  lecture  rooms. 

2.  "Cystic  Kidnej'  produced  by  Congenital 
Causes. ' ' 

a.  Migratory  kidney  with  consequent  "twist," 
or  doubling  of  the  ureter.  I  use  the  term  migratory 
kidney  advisedly,  intending  thereby  to  include 
both  the  "movable  kidney"  and  the  "floating 
kidney,"  whereof  the  anatomical  and  patholog- 
ical distinctions  are  now  well  understood,  and  it 
is  not  necessary  to  discuss  them  here.  Nor  does 
it  concern  us  particularly  whether  we  are  dealing 
w'ith  "movable"  or  "floating"  kidney,  since  they 
are  both,  and  about  equally,  subject  to  the  ac- 
cidents which  result  in  a  distended  or  sacculated 
kidnej'.  The  liability  of  the  ureter  to  become 
twisted  or  doubled  depends  very  much  upon  the 
range  and  movement  which  the  kidney  possesses. 
If  the  renal  pedicle  is  short,  and  the  kidney  is 
confined  in  the  post-peritoneal  ileo-lumbar  space, 
the  danger  is  quite  insignificant,  although  it 
does,  even  then,  exist ;  on  the  other  hand,  if  the 
pedicle  is  long  and  the  organ  is  situated  between 
the  peritoneal  folds  which  are  known  as  the 
"mesonephron,"  the  range  of  movement  must 
necessarily  be  extensive,  and  the  danger  of 
ureteral  obstruction  must  be  much  greater.  There 
are  two  methods  in  which  stenosis  of  the  ureter 
may  occur  in  ' '  migratory  kidney. ' '  First,  '  'when 
the  kidney  drops  forwards  or  downwards,  as  after 
long  standing  or  sitting,  the  course  of  the  ureter 
becomes  so  deflected  and  curved  upon  itself  that 
the  urine  cannot  flow  along  it."     [Morris.] 

A  moment's  reflection  will  make  this  clear. 
When  the  kidney  "  drops  downward  or  forward," 
so  as  to  bring  the  pedicle  "taut,"  the  ureter  is 
made  to  describe  an  acute  angle  which  has  the 
effect  of  collapsing  it,  and  producing  more  or  less 
complete  temporary  occlusion.  Meantime  the 
secretion  of  urine  goes  on,  the  proximal  portion 
of  the  ureter  and  the  renal  pelvis  are  in  turn  dis- 
tended, the  papillae  are  pushed  back  and  flat- 
tened, the  calices  are  dilated,  and  the  process  of 
the  "evolution"  of  the  cystic  kidney  is  fairly 
under  way.  But  in  a  short  time,  owing  to 
changes  in  the  position  of  the  body,  or  manipula- 
tion by  the  patient  or  his  surgeon,  or  possibly  by 
the  distending  force  of  the  accumulating  urine, 
the  kidnej'  is  replaced,  the  ureter  is  rendered  per- 
vious again,  and  the  accumulated  urine  disap- 
pears. Sooner  or  later  the  same  series  of  events 
occurs  again  and  again,  each  period  of  occlusion 
adding  to  the  renal  dilatation  already  existing, 
until  the  kidney  is  literally  converted  into  a 
globular  cyst,  sometimes  quite  distinctly  lobu- 
lated.  Such  cases  used  to  be  mistaken  for  ovarian 
tumors,  but  owing  to  our  general  increase  of 
knowledge  regarding  abdominal  tumors  and  their 
diagnosis,  it  is  not  likely  to  occur  again.  The 
twisted  ureter  acts  in  a  precisely  similar  way,  ex- 


cept that  the  dilatation  of  the  kidney  goes  on 
quite  slowly,  because  the  twist  is  generally  no 
more  than  is  accomplished  by  half  a  revolution 
of  the  kidney,  and  is  therefore  more  frequently 
amenable  to  spontaneous  restoration  than  the 
collapsed  ureter  above  described.  It  is  a  clinical 
fact  that  nearly  every  migratory  kidney  is  found 
more  or  less  dilated  when  the  organ  is  examined 
post-mortem,  and  that  many  an  abdominal  tumor 
which  was  a  source  of  perplexity  to  the  patient 
and  her  medical  advisers,  has  been  thus  ex- 
plained. I  think  a  dilated  migratory  kidney  is 
more  likely  to  turn  out  a  hydronephrosis  than  a 
pyonephrosis — at  least  such  has  been  my  own  ob- 
servation. I  am  quite  well  aware  of  the  fact 
that  the  movable  kidney  is  not  always  congenital, 
but,  entertaining  the  opinion  that  the  exceptions 
are  exceedingly  rare,  I  think  I  am  fully  war- 
ranted in  including  this  class  of  cases  among 
those  of  congenital  origin. 

b.  "Congenital  Hydronephrosis."  This  rare 
and  singular  form  of  renal  lesion  is  so  seldom 
seen,  that  but  few  of  us  can  speak  of  it  from  ex- 
perience. Yet  it  must  be  recognized  as  one  of 
the  causes  of  cystic  kidney.  It  depends  upon 
some  malformation  of  the  kidue}-  or  its  ap- 
pendages. As  Morris  and  Dickenson  observe,  in 
the  majority  of  cases,  both  kidneys  are  involved, 
and  the  cause  lies  in  some  fault  at  the  cystic  out- 
let of  the  ureter.  But  this  is  not  always  the 
case,  since  unilateral  hydronephrosis  is  well- 
known  among  the  surgeons,  and  several  cases  are 
recorded.  The  malformation  which  produces 
hydronephrosis  may  be  at  the  pelvic  extremity  of 
the  ureter,  as  when  a  \-alve-like  fold  of  mem- 
brane closes  the  pelvic  orifice  of  the  ureter  ;  or  by 
some  abnormality  of  the  ureter  itself — an  ob- 
liquity, contraction,  or  arrest  of  development ;  or 
by  occlusion,  partial  or  complete,  of  the  cystic 
orifice  of  the  ureter.  Or  some  abnormality  of  the 
renal  vessels  in  consequence  of  which  the  ureter 
is  compressed,  may  be  the  apparent  cause.  When 
both  kidneys  are  involved  of  course  an  immedi- 
ately fatal  result  must  be  the  consequence  ;  but 
when  the  disease  is  unilateral,  the  child  is  in  no 
immediate  danger.  I  have  now  a  case  of  unilat- 
eral hydronephrosis  under  my  care,  the  patient 
being  an  otherwise  healthy  boy  20  months  old. 
The  tumor  occupies  a  large  part  of  the  abdominal 
area,  and  is  so  hard  as  to  suggest  a  tumor  with 
solid  contents,  instead  of  a  hydronephrosis. 
Nevertheless,  several  weeks  ago,  when  he  was 
first  presented  at  my  clinic  at  St.  Lukes  Hospital, 
I  drew  off  40  ounces  of  urine  by  aspiration,  using 
strict  antiseptic  precautions  ;  but  the  cyst  rapidly 
filled  again,  and  in  a  week  or  ten  days  seemed  as 
large  as  ever. 

c.  ' '  General  Congenital  Cystic  Degeneration. ' ' 
At  rare  inter\'als  an  infant  is  born  or  is  instru- 
mentally  delivered  with  an  euormoush'  distended 
abdomen,   due  to  the  fact  that  the  kidnej'  has 
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been  converted  into  a  "congeries  of  cysts,"  a 
process  of  general  C3'stic  degeneration.  Such  a 
case  is  recorded  in  the  Medical  Record,  for  Jan.  21, 
188S,  and  a  few  similar  cases  are  on  record. 
They  are  regarded,  and  probably  correctlj-,  as  a 
peculiar  form  of  cj-stic  degeneration  of  malpighian 
bodies,  but  occasionally  the  convoluted  tubules 
appear  to  be  involved.  In  other  words,  the  func- 
tional or  potential  portions  of  the  kidneys  only 
seem  liable  to  this  form  of  degeneration,  and 
even  then  the  process  probably  begins  during 
intra-uterine  life.  The  results  are  that  the  kidney 
is  converted  into  a  vast  number  of  cj'sts,  varj'ing 
in  size  from  those  almost  too  small  to  be  seen  by 
the  naked  eye  up  to  those  as  large  as  a  hazelnut ; 
that  by  the  growth  of  these  cj-sts  and  their  pro- 
gressive distension  the  kidnej'  is  greatly  enlarged, 
and  the  abdomen  greatly  distended.  The  disease 
usualty  invades  both  kidneys,  and  is  frequently 
associated  with  similar  degeneration  of  other 
organs. 

3.  "  C^'stic  Disease  of  the  Kidnej-  Produced  by 
Mechanical  Obstruction  Consequent  upon  Disease 
of  the  Pelvic  Organs." 

a.  Diseases  of  the  bladder.  Any  form  of  cystic 
disease  which  produces  thickening  of  its  wall  or 
intra-mural  infiltration,  so  as  to  partiallj'  occlude 
the  orifice  of  the  ureters,  is  capable  of  inducing 
C5-stic  kidney.  And  the  cystic  orifice  of  the  ure- 
ter is  ver>'  easily  rendered  impervious.  It  will 
be  remembered  that  the  ureter  before  opening  into 
the  bladder,  passes  for  some  distance  between  the 
walls  thereof ;  hence  the  cystic  orifice  of  the  ure- 
ter is  diagonal  or  valvular,  an  arrangement  which 
retains  the  urine  in  the  bladder  when  once  it  has 
arrived  there.  But  when  the  bladder  is  thickened 
and  corrugated  by  inflammation,  or  invaded  hy 
morbid  growths,  the  cystic  orifice  of  the  ureter 
is  more  or  less  completel^^  closed  by  pressure,  and 
the  entrance  of  urine  rendered  diflScult  and  nearlj' 
impossible.  Under  these  circumstances  the  ureter, 
the  pelvis  of  the  kidney,  and  finally  the  kidnej- 
itself,  3'ield  to  the  distending  force  of  the  retained 
urine,  and  a  retention  cj-st,  often  of  enormous  di- 
mensions, is  the  result.  The  disea.ses  of  the  blad- 
der most  likely  to  produce  cj-stic  kidne}^  are  in- 
flammation, carcinoma,  sarcoma  and  tuberculosis. 

b.  Diseases  of  the  uterus  and  its  appendages. 
I  have  lately  seen  a  case  of  double  hydronephrosis 
in  a  woman  almost  40  years  of  age,  whereof  the 
only  discoverable  cause  was  a  compression  of  the 
ureters  by  a  much  enlarged  and  prolapsed  uterus. 
The  cen'ix  uteri  was  enormously  hj'pertrophied, 
tilted  up  against  the  bladder  and  fixed  in  this  po- 
sition by  adhesions,  so  that  the  ureters  were  con- 
stantly although  not  severely  compressed  thereby. 
The  consequence  was  a  partial  retention  of  the 
urine  in  the  renal  pelvis,  and  the  slow  but  gradual 
extinction  of  the  kidney,  until  nothing  of  the  re- 
nal structure  remained  except  a  thin  layer  of  cor- 
tical structure  just  beneath  the  thickened  capsule. 


Malignant  disease  of  the  uterus  not  infrequently 
produces  cj-stic  distension  of  the  kidney ;  tumors 
of  the  broad  ligament  generallj'  cause  more  or  less 
complete  stenosis  of  the  corresponding  ureter ; 
ovarian  fibroids  have  been  known  to  produce  the 
same  consequences,  and  pelvic  cellulitis,  especialh- 
when  followed  b)'  extensive  suppuration,  is  x^rv 
likel}'  to  be  followed  hy  gradual  closure  of  one  or 
both  ureters,  and  its  inevitable  results.  In  short, 
an}-  pelvic  disease  which  is  followed  by  patholog- 
ical new  formations,  or  the  dislocation  of  the  pelvic 
organs,  may  produce  compression  of  the  ureter  and 
cystic  kidne\'. 

4.  Traumatic  Causes.  The  traumatic  causes 
of  cystic  kidney  cannot  be  formalh-  classified. 
Any  injur}-  of  the  kidne}-  may  result  in  cystic 
disease — but  how  and  whj-  we  cannot  always  ex- 
plain. For  example,  I  have  lately  seen  the  case  of 
a  j^oung  man  who  fell  down  a  rough  and  precipi- 
tous hillside,  thereby  receiving  a  severe  injurj-  of 
the  right  kidney,  which  was  followed  b}-  pain, 

I  tenderness    and    haematuria.      These   sj-mptoms 
'  shortly  subsided  and  the  patient  regarded  himself 
as  quite  well.     Yet  the  kidnej-  remained  slightly 
tender ;  he  had  occasional  but  not  severe  attacks 
of  nephralgia  ;  and  four  3-ears  after  the  injurj-  he 
died  after  nephrotom}-,  the  kidney  being  an  enor- 
mous multiple  abscess.     I  have  seen  several  cases 
:  of  cystic  kidney  attribuiable  to  traumatic  causes, 
i  although  it  is  impossible  to  explain  how  an  in- 
jury to  an  organ  should  set  in  operation  that  train 
of  pathological  events  which  result  in  a  multiple 
cyst.     This  fact  we  must  recognize  in   all  its  pa- 
thological, diagnostic  and  therapeutic  bearings. 

5.  "  Pathogenic  Cysts. " 

a.  "Dermoid  Cysts."     The  dermoid  cyst,   so 
!  far  as  I  am  aware,  has  never  been   found   in  the 

human  kidney.     It  has  without  doubt  occurred. 
'  They  have  repeatedly  been  found  in  the  kidneys 
I  of  the  lower  mammalia,  and  there  is  no  reason 
:  why  they  should  not  be  found  in  man.     On  the 
other  hand,  reasoning  from  the  standpoint  of  anal- 
og}-, and  having  due  regard  for  the  teachings  of 
!  the  laws  of  pathology,  so  far  as  we  understand 
them,  we  have  ever}-  reason  to  believe  that  the 
dermoid  cyst  has  invaded  the  human  kidney  and 
will  do  so  again.     Therefore  I  am  of  the   belief 
:  that  the  dermoid  cyst  ought  to  be  regarded  as  one 
'  of  the  forms  of  disease  to  which  the  kidney  is 
liable,  in  spite  of  the  fact  that  the  opinion  cannot 
yet  be  authenticated  by  experience. 

b.  ' '  Hydatids. ' '  In  the  language  of  Roberts, 
"  Hydatids  of  the  kidney  are  comparatively  rare; 
they  are  much  less  common  than  hydatids  in  the 
liver,  and  even  in  the  lungs  ;  but  they  are  more 
frequent  than  hydatids  in  the  other  organs  and 
tissues  of  the  body."  These  cysts  pursue  in  the 
kidney  precisely  the  same  course  that  they  do  in 
other  organs,  except  the  intestinal  canal.  That  is, 
they  become  filled  with  echinococci  by  continuous 
endogenous   development  until  a  parent  cyst  of 
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large,  and  sometimes  enormous  proportions,  is 
the  result.  But  the  echinococci  never  advance  be- 
yond the  first  stage  of  development,  and  their  re- 
production may  be  arrested ;  hence  it  follows  that 
an  hydatid  cyst  may  remain  in  the  kidney  for  years 
without  exciting  any  pronounced  symptoms,  or 
involving  their  host  in  any  imminent  danger. 

c.  "General  Cystic  Metamorphosis."  Although 
this  is  a  rare  form  of  disease,  nearlj'  all  recent 
writers  describe  it  and  produce  illustrative  cases. 
The  kidney — or  generally  both  kidneys — are  en- 
larged and  transformed  into  a  multitude  of  cysts, 
which  range  "from  the  size  of  a  pin's  head  to 
that  of  an  orange."  (Roberts.)  They  contain  a 
reddish  or  yellow  limpid  fluid,  which  is  always 
highly  albuminous,  and  contains  epithelial  cells 
much  changed  and  degenerated  by  maceration. 
According  to  the  best  observations  of  the  best  ob- 
servers, they  are  derived  both  from  altered  and 
degenerated  malpighian  bodies,  and  altered  and 
degenerated  segments  of  convoluted  tubes. 

The  cause  of  this  peculiar  analogue  of  the  con- 
genital cystic  kidney  is  but  little  understood,  but 
it  is  probably  of  the  nature  of  collagenous  degen- 
ration  of  the  renal  cells. 

In  conclusion,  I  have  to  express  -axy  regret  that 
so  much  remains  to  be  learned  concerning  cystic 
disease  in  general,  and  of  the  renal  cysts  in  par- 
ticular, and  to  add  the  hope  that  in  the  near  fu- 
ture our  knowledge  will  be  more  definite  and 
accurate  upon  this  as  upon  all  other  subjects  which 
interest  the  working  pathologist. 
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DEFINITION   OF  TERATOLOGY. 

The  word  Teratology',  which  we  owe  to  Geof- 
frey St.  Hillaire,  literally  means  the  Science  of 
Monsters,  and  in  the  present  article  we  shall  apply 
the  term  to  the  doctrine  of  congenital  deformities. 
Teratology,  in  a  scientific  sense,  constitutes  a 
part  of  Pathological  Anatomy,  which  comprises  all 
the  anomalies  of  the  organization  ;  those  which 
occur  during  intra-nterinc  life  are  called  congenital, 
and  those  which  arise  during  extra-uterine  life,  ac- 
quired. What  are  commonly  called  monsters  are 
most  generally  referable  to  the  former ;  that,  is  to 
the  imperfections  of  the  primative  formation. 


Teratology,  therefore,  as  a  department  of  Mor- 
phological Science  treats  of  the  deviations  from 
the  normal  development  of  the  embrj-o. 

The  term  embryo  is  commonly  limited  in  hu-' 
man  anatomy  to  the  ovum  in  the  first  three 
months  of  its  /«/;-rt-uterine  life,  in  which  it  is  still 
developing  or  acquiring  the  rudiments  of  its  form; 
the  \.^m\fwtus  being  applied  to  it  in  the  subsequent 
months  during  which  the  organism  grows  in  the 
lines  of  development  already  laid  down. 

It  is  mostly  in  the  first,  or  embrj^onic,  period 
that  these  deviations  from  the  normal  life  occur,, 
which  present  themselves  as  monstrosities  at  the 
time  of  birth. 

CLASSIFICATION    OF    MONSTROSITIES. 

The  most  usual  grouping  originally  suggested 
by  BufFon  (iSoo)  is'mio  Monstra  per  excessum  and 
Monstra  per  defectum,  and  Hfonstra  per  fabriean 
alienum.  But  some  writers  have  placed  the  more 
simple  cases  of  excess  and  defect  side  bj-  side, 
and  separate  the  double  monsters  from  the  single; 
the  theorj'  of  the  former  being  a  distinct  chapter 
in  Teratology. 

The  origin  of  monstrosities  has  been  referred  to 
two  main  causes: 

1.  To  the  original  malformation  of  the  germ. 

2.  To  the  subsequent  deformation  of  the  em- 
bryo by  causes  operating  on  its  development. 

It  is  evident  that  giants  and  dwarfs  are  not  re- 
ferable to  the  action  of  these  causes,  because  in 
both  forms  of  monstrosity  nothing  peculiar  may 
be  noticed  at  birth.  The  infant  of  the  future 
giant  may  be  small  and  well-proportioned,  and 
that  of  the  dwarf  large  and  well-proportioned. 

CAUSES   OF   CONGENITAL   ANOMALIES. 

1.  Original  malformation  of  the  germ. 

2.  Deformation  of  the  originally  well-formed 
germ. 

3.  Diseases  of  the  ovum  and  foetus. 

4.  Imperfect  development  of  the  foetus  from 
some  remote  or  unknown  cause. 

CLASSIFICATION    OF   MONSTROSITIES. 

I.  Malformation  of  the  o\iim. 

(a).  Molabostr3-oides. 

(b).  Separation  of  the  placenta  into  lobes  or 
cotyledons. 

(c).  The  vesicles  of  the  umbilical  cord  are 
separated  near  the  placenta,  and  meet  at  a  consid- 
erable distance  from  it. 

(d).  The  umbilical  cord  too  long. 

(e).  The  umbilical  cord  too  short. 

(f ).  Absence  of  one  of  the  umbilical  arteries. 

(g).  Increased  number  of  the  vesicles  of  the 
cord. 

(h).   Persistence  of  the  umbilical  vesicle. 

(i).  Constriction  of  the  umbilical  cord. 

(j).   Umbilical  cord  too  thick. 

MALFORMATION    OF   THE    FCETUS. 

(A)  Monstrosities  produced  by  the  arrest  of  de- 
velopment. 
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1 .  Non-closure  of  the  anterior  parts  of  the  body :  ■ 

(a)  fissure  of  the  whole  anterior  wall  of  the  body; 

(b)  fissure  of  the  thorax  ;  (c)  fissure  of  the  ante- 
rior abdominal  wall ;  (d)  fissure  of  tbe  pubic  and 
hypergastric  regions ;  (e)  cervical  fissure  ;  (f )  fis- 
sure of  the  face. 

2.  Fissure  of  the  skull  :  (a)  want  of  the  brain 
and  exposure  of  the  whole  basis  of  the  skull ;  (b ) 
the  denuded  surface  of  the  basis  craiiii,  occupied 
by  a  spongj'  substance  instead  of  brain  ;  (c)  the 
surface  of  the  basis  cranii  only  partially  denuded, 
a  spongy  tumor  occupying  the  place  of  the  brain  ; 
(d)  the  skull  flat,  but  having  an  opening  through 
which  the  brain  protrudes,  as  a  hernia. 

3.  Fissure  of  the  back  part  of  the  body  ;  (a) 
Hydrorrachis,  and  spina-bifida. 

4.  Hydrocephalus  congenitus. 

5.  Acephalse,  or  foetus  without  a  head. 

6.  Want  and  defective  formation  of  the  trunk 
— acomia. 

7.  Defective  formation  of  the  extremities. 

8.  Cyclopia. 

9.  Deficiency  of  the  lower  jaw — monoia. 

B.    MONSTROSITIES   PRODUCED   BY  AN   EXCESS   OF 

DEVELOPMENT. 

1.  Foetus  in  foetu. 

2.  Double  monsters — heteradelpha. 

3.  Double  monsters  ;  (a)  anterior  duplicity  ; 
(b)  lateral  duplicity ;  (c")  inferior  duplicity  ;  (d) 
posterior  duplicity  ;   (e)  superior  duplicity. 

4.  Triple  monsters. 

FOUR-LEGGED   CHILD,  J.  MYRTLE  CORBAN. 

One  of  the  most  remarkable  instances  of  mon- 
strosity which  has  come  under  my  observation  is 
that  of  the  four- legged  child  (infant),  J.  Myrtle 
Corban,  examined  by  the  late  Professor  Paul  F. 
Eve  and  the  writer,  in  Nashville,  Tenn.,  June  16, 
1868. 

The  following.  Figure  No.  i,  represents  the 
appearance  of  this  monstrosity. 


Figure'i. — Four-legsfed  female  infant,  J.  Myrtle  Corbau,  from 
photograpli  taken  in  Nashville,  Tenn.,  June  i6,  iS6S,  about  twenty 
years  ago. 


The  following  description  of  the  infant,  J.  Myrtle 
Corban,  was  prepared  jointly  by  the  late  Professor 
Paul  F.  Eve  and  myself,  June  16,  1868. 

INVESTIGATION   OF   THE   FOUR-LEGGED  CHILD, 
J.  MYRTLE   CORBAN. 

Nashville,  Tcnji.,  June  16,  1868. — The  under- 
signed, in  response  to  the  request  of  a  number  of 
physicians  and  the  relatives  and  friends  of  the  un- 
fortunate subject  of  this  investigation,  give  the 
following  testimony  :  The  infant,  J.  Myrtle  Cor- 
ban, has  four  legs  and  two  distinct  external  female 
organs  of  generation,  with  two  external  openings 
of  the  urethra  and  two  external  openings  of  the 
double  rectum.  The  external  genito-urinar>^  or- 
gans are  as  distinct  as  if  they  belonged  to  two 
separate  human  beings.  The  fasces  and  urine  are 
passed  (most  generalh^  simultaneouslj',  particu- 
larly the  urine),  from  both  external  urinary  and 
intestinal  openings,  situated  respectively  between 
the  left  and  right  pairs  of  legs. 

The  head  and  trunk  are  those  of  a  living,  well- 
developed,  healthy,  active  infant  of  about  five 
weeks,  whilst  the  lower  portion  of  the  body  is 
divided  into  the  members  of  two  distinct  indi- 
viduals, near  the  junction  of  the  spinal  column 
with  the  OS  sacrutn.  As  far  as  our  examination 
could  be  prosecuted  in  the  living  child,  we  are  led 
to  the  belief  that  the  lower  portion  of  the  spinal 
column  is  divided  or  cleft,  and  that  there  are  two 
pelvic  arches  supporting  the  four  limbs,  which  are 
situated  upon  the  same  plane. 

Photographs  of  this  infant  have  been  made  by 
the  advice  and  under  the  superv-ision  of  one  of 
our  number. 

The  realitj'  in  this  case  surpasses  expectation, 
and  we  are  of  the  opinion  that  this  interesting 
living  >nonstrosit]'  exceeds  in  its  curious  manifes- 
tation of  the  powers  of  nature  in  abnormal  pro- 
ductions, the  celebrated  ' '  Siamese  Twins. ' ' 
Joseph  Jones,  M.D., 
Prof,  of  Phys.  and  Path.,  Uyiiversitv  of  Nashville. 
Paul  F.  Eve',  M.D., 
Prof,  of  Surgery,  University  of  Nashville. 

further   REMARKS   BY   PROFESSORS  JONES 
AND   EVE. 

Josephine  Myrtle  is  the  third  offspring  of  \V.  H. 
and  Nancy  Corban,  aged  25  and  34,  the  wife 
being  the  senior  by  nine  years.  They  are  so 
much  alike  in  appearance,  having  red  hair,  blue 
e5-es  and  verv'  fair  complexion,  as  to  produce  the 
impression  of  their  being  blood  kin,  which,  how- 
ever, is  not  the  case.  Mrs.  Corban  is  from  North 
Alabama,  had  bonie  one  child  to  a  former  hus- 
band, the  child  having  dark  coloring,  and  resem- 
bling mostlj-  the  father,  who  had  black  hair  and 
eyes.  Her  three  children  are  all  girls,  the  one 
already  alluded  to,  now  6  3'ears  old,  another  3, 
and  this  infant  monstrosity,  now  to  be  more  mi- 
nutely described,  born  the  12th  of  Ma}-,  1868,  in 
Lincoln  county,  Tennessee,  five  weeks  ago. 
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Mr.  Corban  is  a  Georgian,  ser\'ed  in  the  Con- 
federate army  through  the  war,  and  was  severely 
wounded  in  the  right  arm  and  left  hand.  The 
parents  are  in  fair  health,  though  the  mother  is 
anamic.  She  recollects  no  fright  or  disturbance 
during  her  last  pregnane^'.  The  presentation  was 
fortunately  the  head,  which  accounts  for  the  pre- 
servation of  the  life  of  the  child.  It  would  be 
curious  to  speculate  on  the  trouble  which  might 
have  been  produced  had  the  feet  or  breach  pre- 
sented, while  the  result,  in  all  probability,  would 
have  proved  fatal  to  the  infant,  and  possibly  to 
the  mother.  Mrs.  Corban  says  that  there  was 
nothing  peculiar  in  the  labor  or  delivery.  When 
three  weeks  old  the  child  weighed  ten  pounds.  It 
now  nurses  healthily,  is  thriving  well,  and  we  saw 
it  urinate  simultaneously,  between  the  hvo  pairs 
of  labia  of  the  two  vagina,  situated  about  six 
inches  apart.  From  the  crown  of  the  head  to  the 
umbiliais  measures  twelve  inches,  and  from  this 
point  to  the  toes  of  the  right  and  left  external  feet, 
eleven  inches.  From  the  umbilicus  up  all  is 
natural  and  well-formed  ;  all  below  this  extraor- 
dinary and  unnatural.  An  inch  below  the  navel 
is  a  mark  of  an  apparent  failure  for  a  second  one. 
There  are  four  distinct  pretty  well  developed  lower 
extremities.  They  exist  in  pairs  on  both  sides  of 
the  median  line  which  resembles  the  cleft  of  an 
ordinary  pair  of  legs  ;  but  here  there  are  no  marks 
whatever  of  anus  or  genital  organs,  and  upon 
pressure  we  discover  no  os  coccygis  or  sacrum.  The 
outer  legs  of  both  sides  are  the  most  natural  of 
the  four  (though  the  foot  of  the  right  one  is 
clubbed),  but  are  widely  separated  by  the  two 
supernumerary  ones,  which  are  less  developed, 
except  at  their  junction  with  the  body,  from  which 
they  taper  to  the  feet  and  toes  more  diminutive, 
and  which  are  turned  inwards.  One  toe  is  bifid 
on  the  left  extra  inward  extremity.  At  birth  these 
extra  legs  were  folded  flat  upon  the  abdomen.  We 
are  led  to  believe  that  there  are  two  uteri  as  ivcll 
as  two  recti ;  in  fact  that  the  pelvic  organs  are 
double.  Of  course  a  minute  dissection  would 
alone  expose  the  true  condition  of  these  parts. 

Should  this  infant  reach  maturity  and  the  in- 
ternal generative  organs  be  double,  there  is  noth- 
ing to  prevent  conception  on  both  sides.  The 
first  difficulty  will,  however,  be  in  her  walking. 
The  outer,  or  external  legs,  may  be  used  for  pro- 
gression ;  the  inner,  or  inturned  ones,  probably 
never.  These  might  be  successfullj'  amputated 
at  the  knees,  or  higher  up. 

One  of  us  recollects  being  in  London,  in  Janu- 
ary', 1830,  at  an  exhibition  of  the  Siamese  Twins, 
when  Sir  Astley  Cooper  gave  an  opinion  adverse 
to  an  operation  with  a  view  to  separate  them,  but 
which  has  always  appeared  to  us  feasible  and 
without  much  risk  of  peritonitis  ;  an  operation, 
too,  which  should  undoubtedlj'  be  performed  in 
case  of  the  death  of  one  of  them,  for  no  medical 
man  believes  in  the  vulgar  impression  that  they 


must  die  simultaneously.  In  the  present'case  all 
surgical  interference,  is  of  course,  out  of  the  ques- 
tion, except  that  alluded  to — removal  of  the  extra 
legs. 

Cases  somewhat  similar  to  the  above  have  oc- 
curred and  been  described.  Rokitansky  refers  to 
two  completely  distinct  bodies  conjoined  at  their 
ossa  sacra  or  coccyges,  as  in  the  well-known  Hun- 
garian sisters,  Helena  and  Judith,  bom  in  1701, 
who  survived  their  twenty-second  year. 

Geoffrey  St.  Hilaire  alludes  to  cases  of  a  trunk 
with  two  heads,  some  even  Janus-like,  having 
four  upper  and  four  lower  extremities. 

The  case,  however,  recalled  most  vividly  by 
Josephine  Myrtle,  is  that  of  Rita-Christina,  well- 
known  in  Europe,  and  accurately  described  in  this 
country^  years  ago  by  Prof.  Meigs.  In  this  won- 
derful instance  there  were  two  heads,  two  necks, 
four  arms,  but  only  two  legs  ;  and  was  thus  the 
reverse  of  our  case.  From  the  umbilicus  down 
there  was  one  well-formed  child,  but  above  this 
all  the  organs  were  double  ;  in  reality  there  existed 
two  beings.  The  rectum  and  bladder  were  com- 
mon to  both,  but  all  else  in  the  trunk  was  double 
and  distinct.  One  would  sleep  while  the  other 
played,  etc.,  for  they  had  two  spinal  marrows,  two 
brains,  two  hearts,  but  the  last  two  occupied  a 
common  pericardium.  Unfortunately,  after  sur- 
viving a  little  over  a  j^ear,  one  sickened  and  died, 
when  the  other,  then  in  health,  instantly  expired. 

Rita  and  Christina  were  born  in  Sardinia,  1829, 
and  described  by  Dr.  De  Michaelis,  Professor  of 
Surgery  in  the  Royal  University  of  Sassari,  and 
lived  eighteen  months. 

The  late  Prof.  J.  C.  Warren,  of  Boston,  first  de- 
scribed the  Siamese  twins  brothers,  when  purchased 
of  their  mother  by  Capt.  Coffin  and  Mr.  Hunter 
(joint  owners),  and  brought  to  that  city,  in  1829. 

The  infant  J.  Myrtle  Corban  thus  described  by 
Professor  Paul  F.  Eve  and  mj'self  in  1868,  ap- 
pears to  be  one  and  the  same  individual  as  the 
lady  described  in  the  following  extract  from  the 
proceedings  of  the  Alabama  State  Medical  Asso- 
ciation, published  in  the  daily  papers  of  Mont- 
gomer3%  Ala.,  April  13,  1888: 

' '  A  wonderful  case  of  deformity  or  freak  of 
nature  has  come  to  light  in  Alabama,  which  is 
without  a  parallel  in  historj'.  Dr.  Lewis  Wha- 
ley,  of  Birmingham,  read  a  paper  presenting  the 
strange  case  to  the  State  Medical  Association 
April  12,  1888.  The  phenomenon  is  in  the  person 
of  Mrs.  Clinton  Bicknel,  a  white  lady  who  resides 
in  Alabama.  She  is  a  perfectly  double  woman  iu 
body  and  lower  extremities,  having  four  legs,  four 
feet,  and  two  distinct  sets  of  physical  organs.  Dr. 
Whaley  was  called  to  see  this  lady  some  weeks 
ago,  and  was  nonplussed  bj'  her  strange  sickness 
and  symptoms.  He  called  in  two  other  physicians 
to  assist  him  in  making  a  diagnosis  of  the  case. 
They  found  that  Mrs.  Bicknel  was  in  a  state  of 
pregnancy  on  one  side  only — the  left  side.     They 
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found  it  necessary  to  produce  an  abortion,  and  she 
gave  birth  to  a  well-formed  child.  Sometimes,  the 
■doctors  say,  the  lady  suffers  with  diarrhoea  on  one 
side  and  constipation  on  the  other. 

"  She  tvas  fonnedy  Miss  Josephine  Myrtle  Cor- 
ban.  At  the  age  of  18  she  married  Clinton  Bick- 
nel,  and  is  now  20  years  of  age.  At  present  she 
enjoys  good  health.  Photographs  of  the  lady 
were  presented  to  the  Association." 

From  a  letter  of  May  17,  1888,  which  I  have 
recentl)^  received  from  Dr.  E.  H.  Sholl,  of  Bir- 
mingham, President  of  the  Alabama  State  Medi- 
cal Association,  I  am  informed  that  "the  lad}% 
Mrs.  Bicknel,  of  Blount  Co.,  Ala.,  is  the  Myrtle 
Corban  of  days  gone  by,  attraetive  in  face,  physi- 
cally ivell,  and  able  to  attend  to  all  her  household 
duties. ' ' 

SIAMESE  TWINS. 

The  subsequent  historj'  of  the  Siamese  Twins 
shows  that  the  eminent  surgeon.  Sir  Astley  Coop- 
er, was  correct  in  his  opinion  adverse  to  an  oper- 
ation to  separate  them.  The  Siamese  Twins  died 
in  1874,  at  the  age  of  60.  They  were  joined  by 
a  thick  flesh}'  ligament,  from  the  lower  end  of  the 
breast-bone  (xyphoid  cartilage),  having  the  com- 
mon navel  in  the  lower  border.  The  anatomical 
examination  showed  that  a  process  of  peritoneum 
extended  through  the  ligament  from  one  abdom- 
inal cavity  to  the  other,  and  that  the  blood-vessels 
of  the  two  livers  were  in  free  communication 
across  the  same  bridge.  There  are  one  or  two 
cases  on  record  in  which  such  a  ligament  has  been 
cut  at  birth,  one  at  least  of  the  twins  surviving. 

Twins  may  be  regarded  as  the  physiological 
analogies  of  double  monsters,  and  from  cases  like 
the  Siamese  Twins,  in  which  the  monsters  have 
come  very  near  to  being  two  separate  individuals, 
there  are  all  grades  of  fusion  of  two  individuals 
into  one,  down  to  the  condition  of  a  small  frag- 
ment or  parasitic  body  in  a  well-grown  infant, 
Jietiis  in/a'tn. 

If  we  refer  Josephine  Myrtle  Corban  to  the  class 
of  Helcradclpha,  or  double  monsters,  in  which  one 
of  the  fcetu.ses  is  more  or  less  perfect,  and  the 
other  merely  an  appendix,  it  is  difficult  if  not  im- 
possible to  determine  the  original  and  perfect  foe- 
tus from  the  appendix.  It  looks  rather  as  if, 
during  the  development  of  the  blastoderm  or 
ovum,  there  had  been  a  true  fusion  or  division  of 
the  spinal  cord,  of  the  intestinal  tube,  and  of  the 
genito-urinarj'  organs. 

I  have  recently  examined  the  case  of  a  white 
lad  about  14  years  of  age,  a  native  of  Louisiana, 
•who  was  supposed  to  have  scrotal  hernia  ;  but  I 
found  upon  careful  examination  no  varicocele  and 
no  hernia,  but  instead  three  large,  well-developed 
testicles. 

In  another  ca.se,  a  married  man  "  who  had  never 
had  but  one  testicle,"  I  was  called  to  see  him  in 
g^eat  pain,  with  rapid  pulse  and  incessant  vomit- 


ing. The  attendant  ph3-sician  had  pronounced 
the  case  to  be  one  of  strangulated  hernia,  and  was 
preparing  to  operate ;  to  which  procedure,  how- 
ever, the  patient  objected.  Upon  careful  exam- 
ination I  found  a  hard  tumor  about  i  inch  in 
length  and  i/i  inch  in  diameter,  in  the  right  in- 
guinal region.  By  careful  taxis,  I  brought  the 
testicle  out  of  the  ring  into  the  scrotum,  and  left 
the  patient  rejoicing  in  his  possession  of  two 
testicles. 

These  facts  illustrate  the  difficulty  of  forming 
correct  conclusions  in  the  absence  of  the  most 
rigid  examination.  In  the  case  of  the  infant  J. 
Myrtle  Corban,  a  rigid  examination  of  the  uterine 
and  pelvic  organs  was  impracticable. 

The  pelvis  is  one  of  the  commonest  regions  for 
double  monsters  to  be  joined  at,  and,  as  in  the 
head  and  abdomen,  the  junction  may  be  slight  or 
total. 

The  Hungarian  sisters,  Helena  and  Judith, 
(1701-1723)  were  joined  at  the  sacrum,  but  had 
the  pelvic  cavity  and  pelvic  organs  separate.  The 
same  condition  obtained  in  the  South  Carolina 
negresses  Millie  and  Christine,  known  as  the  two- 
headed  nightingale,  and  in  the  other  recent  case 
of  the  Bohemian  sisters,  Rosalie  and  Josepha. 

South  Carolina  Negresses,  Millie  and  Christine ; 
Two-headed  A^iffhtinffale. — I  had  the  opportunity 
of  examining  these  South  Carolina  twins  during 
their  exhibition  in  New  Orleans,  about  the  year 
1869.  There  was  evident  fusion  and  decussation 
of  the  nervous  elements  of  the  spinal  cord  in  the 
sacral  region.  Pressure,  pricking  or  pinching  of 
the  lower  extremities  of  either  twin  was  distinctly 
felt  by  the  other.  This  was  not  the  case  with  the 
upper  extremities.  Impressions  made  on  the 
hands,  arms,  head  or  neck  of  one  twin  were  not 
felt  or  recognized  b)'  the  other. 

The  following  is  an  accurate  representation  of 
this  interesting  double  monster,  or  female  negjo 
twins  united  at  the  sacrum. 


1888.] 


CONTRIBUTIONS  TO  TERATOLOGY. 


549 


FIGURE  2. — SOUTH    CAROLINA   TWINS,  OR    NEGRO 

DOUBLE-HEADED  NIGHTINGALE,   "MILLIE 

AND  CHRISSIE." 

"Millie  and  Chrissie "  were  quite  intelligent 
and  sang  some  songs  with  good  effect,  and  it  was 
affirmed  that  they  were  but  one  being  with  but 
one  common  genital  organ. 

The  Carolina  twins,  "Millie  and  Chrissie," 
were  united  by  their  lower  lumbar  vertebrae,  sa- 
crum and  coccyx.  There  is  a  single  anus  and  a 
single  \nilva,  but  two  hymen  and  two  clitorides, 
but  verj-  probably  two  vaginae  and  two  uteri. 

The  Hungarian  Sisters,  Helena  and  Judith, 
had  but  one  vagina,  although  the  upper  part  of 
that  organ  was  divided  into  two,  and  the  two  in- 
testines met  in  a  single  anus,  placed  between  the 
four  thighs.  The  Bohemian  sisters,  Rosalie  and 
Josepha,  in  whom  there  is  a  junction  of  the  pos- 
terior wall  of  the  pelvis,  present  apparently  a 
single  anus,  but  a  double  vagina. 

The  four-legged  child,  Josephine  Mj'rtle  Cor- 
ban,  and  the  South  Carolina  twins,  Millie  and 
Christine,  maj^  be  referred  to  monstrosities  or 
malformations  by  excess. 

Two  ova  may  be  formed  in  one  Graafian  vesi- 
cle, for  double-yolk  eggs  are  Well  known  ;  but 
there  is  no  evidence  to  show  that  there  would 
form  a  double  monstrosity  ;  thus  Professor  Allen 
Thomson  found,  on  incubating  a  dozen  of  such 
eggs,  that  not  one  produced  a  double  embrj'o, 
while  Wolff  observed  two  completely  separate 
foetuses  developed  upon  a  single  yolk.  The  ar- 
rival of  two  impregnated  ova  in  the  uterus  at  the 
same  time,  will  probably  give  rise  not  to  double 
monsters,  but  to  twins,  and  their  fusion  seems  al- 
most impossible.  Embrj'ologists  have  thus  been 
led  to  the  opinion  that  monsters  by  excess  de- 
pend chiefly  on  an  error  of  development  taking 
place  in  a  single  germ  ;  and  this  idea  has  been 
supported  by  the  fact  that  Allen  Thomson  has 
shown  that  in  birds  two  primitive  germs  may  be 
found  in  one  j-olk,  and  in  one  area  gcrminatcra; 
and  in  this  waj-  the  most  complete  cases  of  double 
monstrosity  can  be  explained.  And  in  confirma- 
tion of  this  theorj',  the  researches  of  Tireboullet 
may  be  cited.  This  observer  has  seen,  instead  of 
the  single  budding  of  the  blastoderma,  which  is 
ordinarilj^  developed  into  the  embryo  of  the  fish, 
two,  or  even  three,  buds  marked  off" ;  and  these, 
during  the  process  of  development,  would  meet 
at  some  point  and  in  this  manner  produce  dintinct 
parts  of  embrj-os,  when  they  are  separate,  whilst 
a  corresponding  region  of  a  single  organism  only 
would  be  found  at  the  point  of  junction.  Ac- 
cording to  the  mode  and  extent  of  the  blastoder- 
mic buds,  the  monsters  would  var>' ;  and  so  would 
be  derived  all  the  different  varieties,  from  a  du- 
plicity of  the  face  or  head,  the  upper  or  lower  ex- 
tremities, to  such  extreme  cases  as  those  which 
we  have  cited,  as  the  Hungarian  sisters,  the  Si- 
amese twins,  and  the  Carolina  twins. 


The  following  case  presents  a  remarkable  blend- 
ing of  the  male  and  female  sex  : 

This  singular  and  distressing  case  of  malforma- 
tion of  the  genital  organs  must  be  referred  to  an 
arrest  of  the  development  of  the  testicles  during 
fcetal  life. 

JOHN  H.  ALLEN,  OF  ILLINOIS. 

Singular  a7id  Distressing  Case  of  Malformation 
of  Genital  Organs. — The  following  curious  case 
of  malformation  of  the  genital  organs  came  under 
my  observation  during  the  past  lo  years,  and  was 
brought  before  the  medical  class  of  the  University 
of  Louisiana. 

J.  H.  Allen,  aged  23,  height  5  feet  7  inches, 
weight  150  lbs.,  native  of  Illinois,  U.S.A.  Dresses 
in  male  attire.  Voice  fine,  like  that  of  a  woman. 
Face  full  and  smooth,  without  any  sign  of  a  beard. 
Features  resemble  more  nearh-  those  of  a  woman. 
Mammae  larger  than  is  usual  in  men,  but  smaller 
than  those  of  women.  Nipples  small,  well  formed, 
with  a  distinct  dark  areola.  No  hairs  around  the 
mammae  or  on  the  breast,  which  is  smooth  like 
that  of  a  woman.  With  the  exception  of  the 
pubes  and  scalp,  the  body  is  devoid  of  hair.  The 
general  form  is  that  of  an  athletic  masculine  wo- 
man. Hips  full,  and  wider  than  chest.  Circum- 
ference around  hips,  39'i  inches ;  circumfer- 
ence of  chest  during  full  inspiration,  35  inches  ; 
circumference  of  chest  during  expiration,  32 
inches.  Has  a  small,  well  formed  penis,  :'4ths  of 
an  inch  in  length,  and  if'oths  inch  in  circumfer- 
ence, with  glands,  fraenum,  prepuce,  and  urethral 
opening.  The  patient  discharged  urine  through 
this  opening  in  my  presence.  Below  the  penis 
there  is  a  slight  swelling  or  fulness  of  the  integu- 
ments with  a  distinct  raphe  or  tramis,  like  that 
which  divides  the  scrotum  in  men  into  two  parts, 
extending  from  the  anterior  part  of  the  anus  to 
the  extremity  of  the  penis.  Upon  careful  exam- 
ination, however,  no  testicles  can  be  felt  on  either 
side  of  the  raphe,  or  within  any  portion  of  the 
fulness  which  corresponds  to  the  scrotum.  A 
careful  examination  by  the  introduction  of  the 
finger  into  the  rectum,  whilst  firm  pressure  was 
made  upon  the  abdomen  above  the  pubes,  failed 
in  disclosing  the  existence  of  any  body  correspond- 
ing to  a  uterus.  This  examination,  however,  was 
not  entirely  satisfactor\-,  on  account  of  the  fulness 
of  the  abdominal  walls.  Buttocks  and  thighs 
full  and  round.  The  upper  line  of  the  hair}-  pubes 
terminated  abruptly,  without  anj-  fading  off  in 
the  median  line,  as  in  the  male. 

I  gathered  the  following  facts  from  this  indi- 
vidual : 

Father  of  John  H.  Allen  a  strong,  healthy  man, 
native  of  Boston,  Mass. ;  mother  a  healthy,  well- 
formed  woman,  native  of  Pennsylvania  ;  parents 
have  had  nine  children,  eight  of  whom  were  well- 
formed  ;  the  eldest,  a  woman  of  25,  has  had  three 
well-formed  children.     The  subject  of  this  exam- 
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ination  is  the  second  child.  The  third  child,  aged 
21,  is  a  woman  and  married.  The  remaining 
children  were  three  boys  and  three  girls ;  and  of 
this  number  one  girl  and  two  boj's  have  died ; 
one  boy,  13  years  of  age,  well-formed,  living  ;  two 
sisters,  aged  respectivelj'  10  and  2  years,  living. 

The  subject,  J.  H.  Allen,  has  always  been  called 
Johnny,  and  was  dressed  as  a  boy  from  early  child- 
hood. Was  not  aware  that  there  was  anything 
peculiar  in  his  organization  until  after  the  age  of 
12  years  had  been  attained  ;  upon  one  occasion, 
when  swimming  with  a  number  of  boys,  it  was 
discovered  that  he  was  not  formed  like  a  boj',  and 
was  called  by  his  companions  ' '  a  half  boj^  and 
half  girl."  Attended  school  up  to  the  age  of  17, 
and  since  this  time  has  followed  the  occupation 
of  ' '  bar-tender. ' '  Has  been  taken  up  by  the  po- 
lice upon  several  occasions  as  a  woman  in  man's 
clothing,  and  after  being  examined  has  been  re- 
leased as  a  "nondescript,"  but  has  always  been 
compelled  by  the  authorities  to  wear  male  clothing. 

Prefers  the  male  sex,  never  loved  a  woman,  re- 
gards women  as  sisters ;  has  loved  a  man  devot- 
edly, but  always  feared  to  divulge  the  passion. 
Loves  the  dress  of  a  woman  and  despises  that  of 
a  man.  When  insulted  feels  like  crying,  as  is 
common  with  women.  When  traveling  on  the 
Mississippi  boats  has  several  times  been  approach- 
ed by  rough  men,  who  threatened  rape,  declaring 
that  Johnnj'  was  a  woman  in  man's  clothing. 
Upon  one  or  more  occasions  has  excited  the  jeal- 
ousy of  women,  on  account  of  the  supposed  at- 
tentions of  their  husbands.  When  acting  with  a 
stock  company,  in  the  character  of  a  woman,  the 
wife  of  one  of  the  actors  who  played  the  part  of 
lover  to  Johnnj',  was  excited  to  violent  jealousy. 

When  dressed  in  women's  clothing  neither  men 
nor  women  ever  suspect  Johnny  to  be  anything 
but  what  the  dress  and  general  appearance  would 
indicate. 

The  condition  of  Johnny  is  most  distressing ;  it 
is  with  great  difficulty  that  a  position  or  work  of 
any  kind  can  be  secured  or  retained,  on  account 
of  being  suspected  as  a  woman  in  man's  clothing; 
and  when  traveling  in  strange  places,  or  when 
walking  upon  the  streets  at  night,  is  liable  to  in- 
sult and  arrest.  His  most  earnest  wish  is  to  be 
allowed  to  wear  women's  clothing,  and  to  enter 
the  stage  as  an  actress. 

As  far  as  my  inquiries  extended,  there  has  not 
as  j'et  been  any  periodic  discharge  of  blood  from 
the  urethra,  rectum,  stomach,  or  nostrils,  which 
could  be  considered  as  connected  with  the  men- 
strual function,  although  the  patient  described 
certain  vague  and  uncomfortable  feelings  in  the 
abdomen  and  certain  periodic  changes  of  the 
complexion  and  features. 

The  following  figures  3  and  4  represent  the 
body  and  thighs  and  genital  organs  of  John  H. 
Allen. 

We  have  in  this  case  of  John  H.  Allen  a  strange 


admixture  of  the  male  and  female  natures.  The 
male  character  is  represented  by  the  minute  but 
well-formed  penis,  whilst  the  form'of  the  bodj',  as 
shown  by  the  photographs  which_I  have  caused 


Figure  3. — ^John  h/ Allen. 


FiGrRE  4.— John  H.  Allen. 

to  be  taken,  approached  more  nearly  to  that  of  a 
female.  The  instincts  were  in  like  manner  femi- 
nine. This  case  resembles  a  hcrwaphrcditc  in 
one  sense,  and  in  another  a  natural  eunuch.  In 
striking  contrast  to  the  case  of  John  Allen  we 
have  the  following  : 
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MISS  E.  LAUNDRY,  THE  BEARDED   GIRL  OF 
LOUISIANA. 

This  hain-  and  bearded  girl  was  a  native  of  St. 
Landry  Parish,  Louisiana,  where  she  was  born 
in  the  year  1873,  and  was  exhibited  during  the 
last  year  to  the  public,  accompanied  by  her 
mother,  Mrs.  Laundrj'.  Her  father,  who  still  re- 
sides in  Terrebonne  Parish,  is  a  farmer.  Miss  Em- 
ily Laundn,-  was  covered  with  a  remarkably  thick 
growth  of  soft  light  brown  hair,  from  head  to 
foot,  and  possessed  a  full  beard  of  brown  hair. 
Her  upper  lip  was  covered  with  a  light  mous- 
tache. Eyes  brown,  hair  of  head  light  brown 
and  abundant. 

The  following  is  an  accurate  repre.sentation  of 
Miss  Laundry : 


Figure  5. — Miss  Emily  Lauiidrj',  the  bearded  and  liairv  girl  of 
Loiiisiafa,  1SS7. 

It  will  be  seen  that  Miss  Laundry-,  at  the  age 
of  13,  when  this  photograph  was  taken,  presented 
the  appearance  of  a  stout,  plump,  well  formed 
young  woman,  well  developed  mammse  and 
rounded  hips. 

Miss  Laundrj-  was  well  formed  and  well  grown 
for  her  age.  The  preceding  engraving  represents 
her  in  the  13th  year  of  her  age,  and  .shortly  be- 
fore her  death,  which  occurred  in  Detroit,  Mich., 
from  diphtheria  contracted  in  Minneapolis,  April 
20,  1887.  The  body  was  embalmed  and  shipped 
to  New  Orleans,  where  it  arrived  April  22,  1887. 

Through  the  courtesy  of  the  undertaker  I  was 
enabled  to  make  a  careful  examination  of  the  em- 
balmed bodj',  and  found  that  the  mammse  and  fe- 
male organs  were  characteristic,  and  that  with  the 
exception  of  the  beard,  moustache,  and  excessive 


growth  of  hair,  she  was  what  she  was  represented 
to  be,  a  well  formed  young  woman. 

A  relative  informed  me  that  Miss  Laundrj'  had 
menstruated  at  three  years  of  age,  and  that  when 
her  mother  was  pregnant  she  constantly  gazed 
upon  an  oil  painting  of  Christ,  whose  face  was 
represented  with  a  full  beard.  The  child  was 
born  with  a  beard,  and  the  mother  attributed  this 
' '  freak  of  nature  to  the  eflFects  of  the  portrait  of 
Christ."  On  her  father's  side  many  of  the  males 
were  said  to  be  characterized  bj-  an  excessive 
growth  of  hair. 

The  singular  case  of  John  Allen  ma\'  be  referred 

j  to  the  class  of  Iicniiaphroditcs. 

Lender  the  head  of  Hermaphroditism,  or  Her- 

:  maphrodism,  maybe  included:  ist.  Some  varie- 
ties of  malformation  in  which  the  genital  organs 
and  general  sexual  configuration  of  one  sex  ap- 
proach, from  imperfect  or  abnormal  development, 
those  of  the  other. 

2d.  Other  varieties  of  malformation  in  which 
there  actually  coexist,  in  the  body  of  the  same 
individual,  more  or  fewer  of  the  genital  organs 
and  distinctive  sexual  characters,  both  of  the  male 
and  female. 

Hermaphroditism  may  be  regarded  as  due  to 
a  failure  of  purpose,  or  to  an  uncertainty  in  the 
nisus  formatii'us  at  an  early  stage  of  development. 
There  is  a  period  of  time,  following  about  the 
eighth  week,  up  to  which  the  embr\-o  may  de- 
velop either  the  reproductive  organs  of  the  male, 
or  the  reproductive  organs  of  the  female ;  in  the 
the  vast  majority  of  cases  the  future  development 
and  growth  are  carried  out  on  one  line  or  the  other, 
but  in  a  small  number  there  is  an  ambiguous  de- 
velopment, leading  to  various  degrees  of  herma- 
phroditism, or  doubtful  sex.  The  primarj'  inde- 
cision, so  to  speak,  affects  onh'  the  ovan.'  or  testes 
respectiveh',  or  rather  the  common  germinal  ridge, 
out  of  which  either  may  develop  ;  the  uncertainty 
in  the  embr\-onic  ridge  sometimes  leads  actually 
to  the  formation  of  a  pair  of  ovaries  and  a  pair  of 

j  small  testes,  or  to  an  ovary  on  one  side  and  a 
testes  on  the  other ;  but  even  where  there  is  no 

\  such  double  sex  in  the  essential  organs,  as  in  the 
majority  of  hermaphrodites,  there  is  a  great  deal 
of  doubling  and  ambiguity  entailed  in  the  sec- 
ondary or  external  organs  and  parts  of  genera- 
tion. Tho.se  parts  which  are  rudimentar>'  or  ob- 
solete in  the  female,  but  highly  developed  in  the 
male,  tend  in  the  hermaphrodite  to  be  developed 
equally,  and  all  of  them  in  an  imperfect  manner. 
In  some  cases  the  internal  organs  of  one  sex  go 

\  with  the  external  organs  of  the  opposite  .sex. 

It  is  possible  that  in  the  case  of  John  Allen  the 
ovaries  and  uterus  were  developed  partiallj-,  whilst 
the  only  representative  of  the  male  organs  is  the 
diminutive  but  well  formed  penis ;  hence  the 
strange  mingling  of  the  male  and  female  natures, 
the  latter  predominating  in  strength. 

!      156  Washington  St.,  4th  Dist.,  New  Orleans,  La.,  1888. 
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THE  TREATMENT  OF  SACRO-ILIAC      ' 

TUBERCULOSIS. 

Read  in  the  Section  on  Surget-y  at  the  Thirty-ninth  Annual  Meeting 
of  the  American  Medical  Association,  May^  iSSS, 

BY  WELI/ER  VAN  HOOK,  A.B.,  M.D., 

OF  CHICAGO,   ILLINOIS. 

Time  will  not  permit  a  discussion  of  the  history, 
pathological  anatomy,  semeiolog}-  and  diagnosis 
of  tubercular  disease  of  the  sacro-iliac  joint.  The 
historj'  of  the  study  of  the  disease  is  intimately 
associated  with  that  of  ' '  tumor  albus ' '  elsewhere, 
and  affords  a  subject  of  corresponding  interest. 
The  semeiologA"  and  diagnosis  are  of  importance 
not  only  on  account  of  the  fact  that  the  disease 
has  peculiarities  of  its  own,  but  also  becau.se  there 
are  points  of  similaritj-  between  the  signs  of  sacro- 
iliac disease  and  those  of  sciatica.  Pott's  disease, 
and  especially  of  morbus  coxarius,  that  maj'  ren- 
der its  diagnosis  exceedingly  difficult,  and  perhaps 
in  some  cases  impossible.  The  subject  of  the 
treatment  of  the  disease,  however,  will  be  pre- 
sented to  you,  as  being  perhaps  of  more  general 
interest. 

The  clinical  characteristics  of  tuberculosis  at 
the  sacro-iliac  joint  partake  of  all  the  general 
characteristics  of  tuberculosis  of  other  j  oints.  The 
sense  of  deep  bogginess  over  the  joint  indicating 
chronic  inflammatory  involvement  of  the  deep 
structures,  and  cedema  of  the  soft  parts  above  are 
present  here  as  well  as  in  morbus  coxarius.  The 
loss  of  function,  the  pain  on  pressing  the  bones 
together,  the  tenderness  over  the  joint  cavity,  the 
change  in  attitude,  the  tumefaction,  and  finally 
the  sense  of  fluctuation  yielded  by  fluid  exudates 
are  common  here  as  in  tuberculosis  of  the  knee 
or  ankle.  In  older  cases  in  which  cold  abscesses 
have  formed  and  have  opened  outward,  we  find 
fistulse,  running  in  a  great  variety  of  directions 
from  the  starting  point  in  the  joint  itself. 
.  But  from  the  symptoms  of  the  disease  we  must 
endeavor  not  only  to  determine  its  pathological 
nature  and  its  seat,  but  also  its  clinical  tendenc}-. 
For  upon  this  will  depend  not  only  our  prognosis, 
but  also  our  treatment.  We  cannot  here  pause 
to  discuss  the  movements  effecting  this  tendency. 
Suffice  it  to  saj'  that  they  are  comprised  under  the 
heads  of  the  resisting  power  of  the  tissues  and  the 
invading  power  of  the  microbes.  The  anatomi- 
cal evidence  of  supremacy  is,  in  the  case  of  the 
tissues,  cicatrix  formation ;  in  the  predominence 
of  microbic  power,  local  extension  of  tubercular 
granulations,  and  often  the  formation  of  cold  ab- 
scesses. But,  while  we  have  learned  from  Koe- 
nig  and  others  that  osteal  granulation- mass  foci 
have  a  general  tendency  to  peripheral  extension  ; 
that  wedge- formed  sequestrum  foci  chiefly  tend 
to  spread  tuberculosis  toward  the  base  of  the 
wedge  ;  and  that  .some  cases  of  synovial  tubercu- 
losis tend  to  drj-  granulation,  others  to  ab.sce.ss 
formation,  we  must  confess  with   regret  that  we 


cannot  clinically  diagnosticate  all  of  these  patho- 
logical conditions,  and  hence  cannot  from  these 
data  detennine  the  tendency  of  the  disease.  We 
are  compelled,  therefore,  to  limit  our  deductions, 
after  locating  the  disease,  to  a  determination  of 
its  tendency  from  a  single  .symptom,  viz.,  the 
presence  or  absence  of  cold  abscesses  ;  for  if  time 
permitted,  it  would  be  easy  to  show  that  the  other 
symptoms  are  of  little  prognostic  value. 

Of  thirtj'-eight  cases  of  sacro-iliac  tuberculosis 
with  abscess  formation  that  I  have  collected,  only 
three  have  recovered  without  some  sort  of  opera- 
tive interference. 

On  the  other  hand,  with  the  observance  of  hy- 
gienic laws,  together  with  the  application  of  com- 
plete mechanical  rest,  sixteen  out  of  a  total  of 
seventeen  collected  cases  without  abscesses  went 
on  to  complete  recover}-,  the  only  death  being  due 
to  an  older  suppurating  tuberculosis  at  the  hip- 
joint.  If,  therefore,  under  similar  conditions,  92.  i 
per  cent,  of  the  cases  with  abscesses  die,  while 
94. 1  per  cent,  of  the  cases  without  abscesses  re- 
cover, we  are  entirely  justified  in  concluding  that 
the  abscess  cases  have  a  very  strong  tendency  to 
a  lethal  tennination,  while  the  cases  in  which  ab- 
scesses do  not  develop  tend  still  more  strongh-  to 
recover}'. 

But  though  the  cases  without  abscesses  tend 
to  recovery,  we  have  numerous  examples  to  prove 
I  that  cases  originally  devoid  of  abscesses  can  pro- 
ceed, chiefly  under  imperfect  treatment,  to  local 
extension,  abscess  formation,  and  eventually  to 
death. 

Again,  the  moist  form  without  mixed  infection 
— even  where  abscesses  are  present, — may  end  in 
recovery,  as  doubtless  occurred  in  Hilton's  case 
already  cited,  by  resorption  of  fluid  matter  and 
encapsulation  of  the  focal  detritus.  Instead  of 
the  fluid  deing  resorbed  it  may  be  discharged  ex- 
ternallj%  the  original  focus  being  enclosed  as  be- 
fore in  a  scar. 

Death  occurs  in  the  moist  form  from  sapraemia 
or  from  septicaemia,  due  to  mixed  infection  ;  from 
simultaneous  or  intercurrent  local  tuberculosis 
elsewhere,  as  in  the  intestines,  peritoneum,  and 
lungs ;  or  from  general  miliar}-  tuberculosis 
brought  about  by  tubercular  infection  of  the  blood 
itself. 

Previous  to  the  period  when  radical  operations 
came  in  vogue  for  the  treatment  of  tubercular  ar- 
thritis, the  treatment  of  sacro-iliac  tuberculosis 
was  on  a  par  with  that  of  other  joints.  Erichseu, 
in  his  celebrated  clinical  lecture  of  1859,  describes 
the  treatment  as  properly  including,  besides  in- 
ternal remedies,  rest  with  counter-irritation  dur- 
ing the  period  prior  to  abscess-formation  and 
opening  of  absce.sses  by  valvular  incision  when 
they  are  large  and  chronic.  He  distinctly  stated 
that  operative  interference  was  out  of  the  ques- 
tion. In  1S53,  however,  six  years  earlier.  Prof. 
L.  A.  Sayre,  of  New  York,   had  operated  on  a 
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case  in  a  child  bj'  opening  the  joint  posteriorlj-  and 
gouging  out  carious  bone.  The  child  recovered 
and  grew  to  manhood.  This  case  has  not  been 
published  in  detail,  and  was  communicated  to  me 
by  Prof.  Sayre.  So  far  as  I  can  ascertain,  it  is 
the  first  case  in  which  evidement  was  practiced. 

The  advice  of  Erichsen,  however,  was  followed 
out  almost  universally  ;  for  the  formation  of  cold 
abscesses  was  regarded  as  a  symptom  of  most  des- 
perate import.  This  was  not  unnatural,  inasmuch 
as  radical  operative  interference  was  positively 
forbidden,  and  the  eventual  occurrence  of  mixed 
infection  seemed  inevitable,  with  its  long  train  of 
septicaemic  symptoms,  finally  ending  in  death. 
So  great  was  the  dread  of  mixed  infection  that,  in 
the  absence  of  occlusive  antiseptic  dressings,  only 
valvular  incisions  were  made  to  allow  the  tuber- 
cular matter  to  escape.  Such  incisions  were  gen- 
erally sealed  up  with  collodion. 

It  is  only  in  the  last  five  years  that  operators 
have  begun  to  consider  seriously  the  question  of 
radical  treatment  of  the  disease,  operations  hav- 
ing been  performed  by  Tiling,  of  St.  Petersburg, 
in  1883,  and  two  last  year  bj-  Gant,  of  England. 

Those  statistics  alread}^  referred  to  when  speak- 
ing of  the  tendency  of  sacro-iliac  disease,  are  of 
vast  importance  in  determining  the  nature  of  our 
treatment.  For  if  94.  i  per  cent,  of  the  cases  with- 
out abscesses  recover,  we  learn  two  important 
facts,  namely  :  that  the  treatment  under  which 
these  recoveries  took  place  is  well  nigh  perfect  as 
regards  mortality,  and  that  it  behooves  us  to  en- 
deavor, b}-  all  the  means  in  our  power,  to  prevent 
the  supervention  of  abscess-formation,  after  which 
there  are  only  7.9  per  cent,  of  recoveries  without 
operation.  The  cases  that  give  a  favorable  result 
were  all  treated  by  rest  very  carefully  carried  out. 
The  sacro-iliac  joint  cannot  rest  when  the  weight 
of  the  body  is  imposed  upon  the  ischial  tuberosi- 
ties, or  upon  the  heads  of  the  femora.  Hence  to 
secure  absolute  immobility  the  patient  must  lie 
upon  the  back.  This  was  Hilton's  treatment. 
Prof.  Sayre  makes  a  thorough  cauterization  over 
the  joint  and  uses  extension.  After  a  variable 
period,  depending  on  the  severit}-  of  the  symp- 
toms, he  places  his  patients  upon  crutches,  using 
a  high  heeled  shoe  on  the  sound  side,  and,  to 
keep  up  extension,  puts  a  heavy  weight  on  the 
heel  of  the  shoe  used  on  the  diseased  limb.  A 
diagnosis  having  been  reached  sufficiently  early, 
these  details  of  treatment  certainly  recommend 
themselves  to  us  on  account  of  the  brilliant  suc- 
cess with  which  Sayre  has  carried  them  out. 

But  when  abscesses  have  formed,  the  treatment 
by  rest  alone  has  given  such  dismal  results  that 
we  cannot  wonder  at  the  despair  of  Erichsen  and 
many  other  writers,  who  regarded  sacro-iliac  dis- 
ease as  one  of  the  most  fatal  in  the  nosological 
catalogue.  Considering  the  number  and  variety 
of  dangers  awaiting  the  patient  suffering  from 
cold  abscesses,  we  would  be  compelled  to  sanc- 


tion even  the  most   radical   curative   measures. 

Sacro-iliac  tuberculosis  attended  by  abscess  for- 
mation, I  believe,  admits  of  radical  operation  b}- 
no  means  grave  in  a  very  systematic  manner,  ac- 
cording to  indications  quite  simple.  The  ab- 
scesses are  compelled,  by  anatomical  peculiarities, 
to  pass  either  immediately  into  or  out  of  the  pel- 
vis ;  that  is,  either  anteriorlj'  or  posteriori}'.  This 
direction  depends  largely  on  the  point  at  which 
the  disease  originated,  whether  at  the  anterior  or 
posterior  portion  of  the  joint.  Consequently,  when 
we  find  originally  intra-pelvic  abscesses,  we  may 
justly  assume  that  the  anterior  part  of  the  joint 
is  most  likely  affected  ;  and  when  the  abscess  is 
extra-pelvic  in  origin,  that  the  posterior  portion 
is  probably  the  seat  of  deepest  involvement. 
Since  we  desire,  especially  in  females,  to  do  as 
little  damage  as  possible  to  the  health}-  part  of 
the  joint,  the  problem  is  presented  of  reaching  the 
disease,  as  far  as  may  be,  through  comparatively 
unimportant  soft  structures.  I  propose  two  dis- 
tinct procedures,  according  to  these  indications. 
The  method  of  reaching  the  lesion  when  the  ab- 
scess is  extra-pelvic,  is  that  practiced  in  the  cases 
operated  upon  by  Sayre,  Tiling  and  Gant,  name- 
ly, by  simple  incision  over  the  joint,  and  evide- 
ment with  the  usual  instruments.  The  operation 
may  be  performed  systematically,  as  I  have  dem- 
onstrated repeatedly  on  the  cadaver.  A  straight 
skin  incision  should  be  made  from  the  lower  bor- 
der of  the  posterior  superior  spinous  process  of 
the  ilium  downward,  that  is,  parallel  to  the  spines 
of  the  sacrum,  for  a  distance,  in  the  adult,  of  about 
two  and  a  half  inches.  If  a  sinus  exist  it  should 
be  enlarged  with  the  sharp  spoon,  and  if  sufficient 
space  is  thus  gained  the  operation  may  be  com- 
pleted without  removing  any  bone  except  that 
which  is  diseased.  If  more  space  is  needed  it 
should  be  obtained  by  sub-periosteally  removing, 
with  a  small  chisel,  a  portion  or  all  of  the  poste- 
rior inferior  iliac  spine,  since  access  to  the  deeper 
part  of  the  joint  is  more  readily  obtained  by  this 
process  than  by  removal  of  part  of  the  sacrum. 

But  when  only  intra  -pelvic  abscesses  have 
formed,  and  we  have  reason  to  believe  that  the 
disease  process  lies  chiefly  in  the  anterior  part  of 
the  joint,  we  must  have  recourse  to  the  second 
procedure  referred  to,  by  which,  if  possible,  the 
the  posterior  and  sound  part  of  the  joint  need  not 
be  disturbed.  Now  it  must  be  remembered  that 
the  longitudinal  axes  of  the  auricular  surfaces  of 
the  sacrum  and  ilium  are  directed  antero-poste- 
riorly,  that  is,  almost  perpendicularly  to  the  flat 
surface  of  skin  overlying  the  sacrum.  Hence  the 
broad  expansion  of  the  joint  surfaces  lies  at  a 
depth,  in  the  adult,  of  two  and  a  half  to  three 
inches  from  the  surface.  This  surface  may  be 
reached  as  follows  :  The  patient  lying  on  the 
unaffected  side  with  the  thighs  in  exaggerated 
flexion,  a  longitudinal  incision  exposes  the  pos- 
terior superior  spinous  process  of  the  ilium,  from 
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which  the  periosteum  and  tendonous  attachments ' 
of  muscles  are  remo\-ed  by  dull  instruments. 
With  a  pretty  large  chisel  a  piece  of  bone  is  now 
cut  away  from  the  iliac  spine  so  as  to  allow  the 
passage  of  the  finger  into  the  pelvis  major,  the 
inter-osseous  ligaments  having  been  divided  by 
the  knife.  The  anterior  borders  of  the  articulat- 
ing surfaces  are  thus  exposed  to  the  touch  of  the 
surgeon,  who,  with  the  aid  of  a  Volkmann's  spoon 
with  a  long  cur\-ed  handle,  can  easily  reach  tu-  [ 
bercular  matter  both  in  the  bones  and  in  the  soft 
parts.     Iodoform  gauze  acts  as  a  suflEcient  drain. 

This  systematic  operation  was  sugge.sted  by  an 
operation  done  by  myself,  under  the  direction  of 
Dr.  Chr.  Fenger,  of  Chicago.  A  man  32  years 
of  age  presented  a  "cold  abscess"  in  the  right 
iliac  fossa,  and  another  larger  one  between  the 
crest  of  the  ilium  and  the  twelfth  rib.  For  a 
number  of  reasons  a  diagnosis  had  not  been  made 
prior  to  the  operation.  The  lumbar  abscess  hav- 
ing been  freely  opened  and  its  walls  scraped,  a 
fistula  was  found  by  means  of  a  probe  leading 
downward  and  forward,  in  front  of  the  posterior 
superior  iliac  Spine  into  the  pelvis,  where  denuded 
bone  was  felt.  The  chisel  was  used  to  remo\-e  a 
portion  of  the  posterior  superior  spinous  process 
of  the  ilium  ;  the  finger  was  then  introduced  into 
the  larger  pelvis,  and  the  tubercular  focus  being 
located  in  the  sacro-iliac  joint,  and  exposed  to  the 
touch,  no  difficulty  was  experienced  in  removing 
it.  The  iliac  abscess  was  drained  and  complete 
recovery  ensued. 

The  points  in  treatment  submitted  to  your  fur- 
ther consideration  are  as  follows  : 

1.  IV/ierc  no  abscesses  have  formed,  hygienic  and 
general  symptomatic  treatment,  with  counter-ir- 
ritation by  means  of  the  thermo-cauter>-  where 
pain  exists  or  improvement  is  slow,  should  be 
combined  with  complete  mechanical  rest,  aided 
by  extension. 

2.  Where  abscesses  or  their  resulting  /fi/w/^r  ex- 
ist, cases  should  be  subjected  at  the  earliest  prac- 
ticable moment  to  a  thoroughly  radical  operation 
by  evidement  performed  posteriorly,  that  is,  di- 
rectly, when  the  abscess  is  extra-pelvic  in  origin  ; 
performed,  as  it  were,  from  the  pelvic  side,  when- 
ever the  ab.scess  originates  within  the  pelvis. 
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BY  J.  E.  SCHADLE,  M.D., 

OF   ST.    PAUL,   MINN. 

That  the  origin  of  not  a  few  reflex  nervous  dis- 
orders can  witli  a  certain  degree  of  exactness  be 
traced  to  the  presence  of  morbid  conditions  of  the 
naso-pharyngeal  cavities,  is  a  question  no  longer 


doubted.  The  observations  of  recent  writers  on 
rhinological  subjects  furnish  us  conclusive  evi- 
dences that  some  forms  of  headache  and  of  spas- 
modic asthma  are  in  many  instances  the  outgrowth 
of  a  nasal  polypus,  a  turbinated  thickening,  or  a 
septal  deformity.  The  fact,  too,  is  known  that 
these  reflex  neurotic  disturbances  disappear  soon 
after  appropriate  measures  of  treatment  have  been 
directed  towards  the  removal  of  their  cause. 

The  purpose  of  this  paper  is  to  call  the  atten- 
tion of  the  Fellows  of  this  Association  to  a  case 
of  choreiform  movements  of  the  soft  palate  ap- 
pearing in  a  young  lady  whose  family  history  is 
somewhat  unusual,  as  well  as  remarkable,  and 
whose  affliction  is  without  doubt  phenomenal. 
The  patient  was  referred  to  me  by  my  friend.  Dr. 
Baker,  of  this  city,  whose  letter  of  introduction 
reads  as  follows  : 

"St.  P.\UL,  Minn.,  April,  16,  1888. 
'  'Dear  Doctor: — This  interesting  case  came  under 
my  care  June  3,  1887.  The  only  thing  complained 
of  was  a  constant  contraction  and  relaxation  of 
the  levatores  palati.  Each  contraction  carried  the 
uvula  upward  and  backward  till  it  came  in  con- 
tact momentarily  with  the  upper  and  back  part  of 
the  phaPi'nx.  The  relaxation  and  separation 
of  the  moist  mucous  membrane  surfaces  cau.sed 
the  sound.  The  noise  was  like  that  produced  bj- 
a  rapidly  ticking  watch,  and  of  the  same  frequency. 
It  was  never  absent  except  during  sleep.  The 
young  lady  was  in  excellent  health,  all  the  bodily 
functions  being  well  performed.  My  treatment 
was  as  follows  : 

R.     Zinci  bromidi 3j. 

i  Syr.  simplicis Jj- 

n\,    Sig.       Ten  drops  in  water    four    times  a  day,  in- 
crease one  drop  each  day  until  the  dose  nauseated. 

"This  not  producing  the  desired  result,  I  gave 
tr.  ph3'sostigmatis  in  doses  ranging  from  fifteen  to 
thirty  drops.  After  continuing  this  remedy  for  a 
time,  I  abandoned  it  and  prescribed  fl.  ext.  cimici- 
fugEE  rac,  in  doses  of  fSss  to  f5j,  even.-  four 
hours. 

"About  July  7,  1887,  I  began  the  trial  of  gal- 
vanism, used  eight  cells  of  Mcintosh  battery  and 
placed  the  positive  pole  with  a  sponge  electrode 
at  the  back  of  the  neck  ;  the  negative  pole  with 
a  metal-tipped  electrode  such  as  is  used  for  the 
urethra,  was  applied  to  the  palate  just  above  the 
uvula.  The  sittings  were  of  five  to  ten  minutes' 
duration,  and  I  increa.sed  the  number  of  cells  to 
eleven.  At  the  .second  treatment  movements 
ceased  and  did  not  return  for  several  hours. 

"After  the  fifth  or  sixth  application  the  ticking 
stopped  and  did  not  return  till  the  first  of  this 
month  when  she  called  on  me.  Examination 
showed  enlarged  tonsils,  with  evidences  of  throat 
and  nose  disease.  Thinking  the  condition  of  the 
nose  and  throat  caused  a  return  of  the  choreic 
movemens,  and  cure  of  same  might  permanently 
relieve,  I  now  introduce  her  to  vou  for  examina- 
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tion  and  treatment.  A  singular  feature  of  the 
case  is  that  her  general  health  had  been  almost 
perfect  through  all  these  years.  Another  item  of 
note  is  that  no  other  sets  of  muscles  were  •  in- 
volved. Yours,  trulv, 

j.  F.  Baker." 

In  the  Archiics  of  0/olos;y,  Vol.  xii,  No.  i, 
March,  18S3,  this  same  case  is  reported  bj^  Dr. 
Cornelius  Williams,  a  distinguished  oculist  and 
aurist  of  this  city.  In  this  article  Dr.  Williams 
says  :  "When  \':oletta  was  ten  years  old,  having 
occasion  to  get  up  in  the  night,  she  lost  her  way 
in  going  back  to  her  bed,  and  reaching  her  grand- 
mother's room  by  mistake  she  laid  her  hands  upon 
the  aged  lady  in  the  dark,  and  so  alarmed  her, 
and  was  herself  so  much  frightened  by  the  grand- 
mother's shrieks,  that  she  almost  went  into  con- 
vulsions. She  refused  to  return  to  her  own  bed, 
but  lay  in  her  sister's  arms,  starting  and  sobbing, 
the  night  through.  Next  da5-  she  was  extremely 
pale  and  nervous,  nor  did  she  recover  her  wonted 
spirits  for  a  number  of  days.  This  happened  in 
the  Spring  of  1880,  and  a  short  time  after  this  the 
child  discovered  that  a  strange  clicking  sound 
was  produced  in  her  mouth,  but  suffering  no  in- 
convenience from  it  she  mentioned   it  to  no  one. 

"  In  the  June  following  she  fell  into  Lake  Elmo 
(Minn.  I,  and  came  near  being  drowned,  and  a 
■short  time  after  this  she  called  the  attention  of  her 
mother  to  the  clicking,  which  had  now  become 
constant.  The  famil)-  medical  attendant  was  con- 
.sulted,  who  pronounced  it  as  a  common  affair. 
The  uvula  was  cut  off  entirely,  and  one  tonsil  was 
amputated  without  result  as  far  as  concerned  the  : 
clicking.  The  patient  is  in  good  general  health; ! 
appetite  and  digestion  good  ;  sleeps  well.  She  is 
easily  fatigued,  but  is  kept  up  b}- any  excitement. 
There  has  been  for  the  last  three  weeks  diurnal : 
incontinence  of  urine,  the  act  of  micturition  recur- 
ring about  ever}'  half  hour,  but  at  night  it  is 
hardly  ever  necessar>-  for  her  to  get  up  more  than 
twice.  Dr.  D.  W.  Hand,  who  was  kind  enough 
to  examine  her,  informs  me  that  there  is  consid- 
erable leucorrhoea,  and  that  the  urethra  is  unusu- 
ally large  and  patulous.  He  explored  the  bladder 
and  found  no  evidence  of  stone.  The  act  of  mic- 
turition is  not  painful.  Drs.  Hand,  Boardman, 
Abbott,  and  Wheaton,  examined  her  heart  at  my 
request,  and  report  that  there  is  nothing  abnormal 
about  it.  Upon  looking  into  the  patient's  mouth 
it  is  perceived  that  the  velum  palati  is  rapidlj' 
raised  and  lowered  without  being  made  tense  in 
its  entiret}-.  At  the  moment  of  relaxation  of  the 
levatores  a  .sound  is  produced  which  is  as  much  as 
can  be  like  the  ticking  of  a  small  brass  clock,  and 
in  a  still  room  it  may  be  heard  at  a  distance  of 
twenty  feet.  The  clicking  corresponds  to  a  com- 
plete contraction  and  relaxation  of  the  levatores 
palati,  and  by  actual  count  is  120  a  minute,  with 
ver>-  little  variation  in  frequency  at  any  time. 
When  the  mouth  is  opened  widely  the  azygos 


uvulae  is  sometimes  seen  to  contract,  but  such 
contraction  would  seem  to  be  ph3'siological. 

' '  The  tone  of  the  clicking  is  changed  by  clos- 
ing the  nose,  and  by  otherwise  altering  the  usual 
conditions  of  the  mouth  and  nose  as  to  the  volume 
of  air  contained,  but  that,  nor  anj-  other  manipu- 
lation, procures  the  cessation  of  the  noise  or  its 
cause.  Laryngoscopic  examination  shows  the 
larjnx  to  be  normal,  save  a  slight  congestion. 
Rhinoscopy'  is  not  practicable.  Otoscopy  reveals 
the  membrana  tympani  of  each  ear  slighth'  in- 
drawn, the  handle  and  short  process  of  the  halle- 
us  of  the  right  being  abnormalh'  prominent. 
Light  spot  gone  from  both  Mtt. 

' '  By  means  of  the  '  diagnostic  tube  '  I  am  able 
to  hear  the  clicking  sound  in  either  of  the  patient's 
ears ;  more  distinctly  in  the  right.  It  maj'  verj' 
well  be  likened  to  the  ticking  of  a  watch  under  a 
pillow,  or  the  sound  of  the  fcetal  heart.  If  there 
is  ail}-  movement  of  the  membrana  tympani,  I 
have  not  been  so  fortunate  as  to  obser\'e  it.  The 
girl's  voice  is  natural,  and  she  can  sing  with  cor- 
rectness, uttering  the  chest  notes  without  diflS- 
culty,  but  is  unable  to  produce  head  notes  at  all. 
In  running  the  scale,  a  decided  tremolo  is  re- 
marked. The  patient,  of  necessity,  breathes 
through  the  mouth,  and  from  habit  keeps  it  open 
during  sleep.  When  there  is  tonsillitis,  to  which 
she  is  subject,  there  is  considerable  drooling.  At 
such  times  she  is  apt  to  have  glottic  spasm.  The 
spasm  of  the  levatores  ceases  during  sleep.  At 
irregular  inten-als,  perhaps  fifty  or  a  hundred 
times  through  the  day,  there  is  an  interrupted 
spasm  of  the  diaphragm,  giving  rise  to  a  sudden 
and  deep  inspiration  in  two  or  three  motions,  as 
in  sobbing,  followed  bj-  prolonged  expiration. 
At  times,  it  may  be  for  an  hour  or  half  a  da}-,  she 
hears  in  her  ears  a  sound  comparable  to  the  rapid 
revolution  of  a  small  fan-wheel.  Acuteness  of 
hearing  normal." 

With  the  above  information  relating  to  the  pre- 
vious history,  we  are  brought  to  the  present  con- 
sideration of  this  singular  malady,  a  condition 
which  I  prefer  to  speak  of  as  choreiform  move- 
ments of  the  soft  palate: 

In  company  with  her  mother.  Miss  V.  Z.  pre- 
sented herself  at  my  office  for  examination  on  the 
1 6th  of  April,  18S8.  She  is  a  decided  brunette, 
1 7  years  of  age.  General  appearance  is  good ; 
tall  and  well  developed.  Seems  to  be  of  a  cheer- 
ful temperament. 

Menstruation  commenced  normally,  the  epochs 
occurring  regularly  up  to  the  present  time.  Di- 
gestive organs  in  a  fair  condition ;  suffers  from 
constipation  and  flatulency  quite  frequently.  Uri- 
nary function  normal.  Heart's  action  more  or  less 
excited ;  the  heart  beats  tumultuously  when  as- 
cending a  flight  of  stairs,  a  hill  or  some  other 
elevation.  Complains  in  a  marked  degree  of  ob- 
structed nose-breathing ;  Ary  sensation  of  the 
pharynx,  disturbed  sleep,  and  incessant  mouth- 
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breathing.  Organization  is  of  the  nen-ous  type ; 
excitement  affecting  nervous  s^-stem  is  not  well 
borne.  Voice  is  impaired,  especially  when  at- 
tempting to  produce  head  tones,  as  in  singing. 
The  principal  affection  complained  of,  and  for 
which  she  was  referred  to  me,  is  the  spasmodic 
movement  of  the  velum  palati. 

Of  the  family  histon.-,  particularly  that  part  of 
it  relating  to  the  father's  side,  much  can  be  said 
which  not  onh-  has  a  special  bearing  on  the  case 
under  consideration,  but  also  gives  valuable  in- 
formation for  the  neurologist.  A  predisposition 
to  melancholia  and  suicide,  handed  down  from 
the  grandfather  to  the  present  generation,  seems 
to  exist.  The  grandfather,  a  Hungarian  by  birth, 
and  a  school-teacher  by  occupation,  shot  himself 
at  the  age  of  58.  An  aunt,  55  j-ears  old,  drowned 
herself  in  1885.  She  was  married,  and  was  the 
mother  of  five  children,  one  of  whom,  a  son  aged 
28  years,  came  to  his  death  two  years  ago  b}' 
shooting  himself  Another  son,  still  living,  suf- 
fered from  melancholia  for  some  time  after  the 
tragic  deaths  of  mother  and  brother. 

Conrad,  father  of  Miss  Z.,  at  the  age  of  46, 
drowned  himself  while  suffering  from  a  fit  of  in- 
sanity. It  is  said  he  was  an  intelligent  gentle- 
man and  an  accomplished  musician.  In  July  this 
year,  a  brother  aged  28  died  from  the  effects  of 
carbolic  acid,  which  he  drank  with  a  view  to  self- 
destruction  ;  this  being  his  second  attempt  at  sui- 
cide. The  mother  is  healthy.  Aside  from  an 
ancestral  strumous  tendencj-,  her  famih-  historj' 
is  good. 

A  faucial  examination  reveals  distinct  rhythmi- 
cal choreiform  movements  of  the  velum  palati  ac- 
companied by  a  peculiar  clicking  sound,  distinctly 
audible  for  a  distance  of  12  or  15  feet  from  the 
patient.  The  levators  of  the  palate  seem  to  be  the 
ones  especially  engaged  in  the  production  of  these 
involuntary  muscular  phenomena.  The  levators 
act  in  unison  with  each  other,  and  volition  has  no 
control  over  their  behavior.  The  mucous  mem- 
brane covering  the  palate  and  adjacent  structures 
is  anaemic,  and  has  adhering  to  it  a  glistening 
tenacious  secretion  which,  by  ordinary-  attempts, 
is  difficult  to  remove. 

The  left  palatal  tonsil  is  larger  than  it  should 
be  normally,  a  condition  due  to  frequent  attacks 
of  acute  tonsillitis  to  which  she  has  been  subject 
since  childhood.  Only  a  remnant  of  the  uvula  is 
to  be  seen. 

By  an  anterior  rhinoscopic  examination  I  find 
chronic  hypertrophy  of  the  inferior  turbinated 
bones,  and  in  a  more  marked  degree,  of  the  mid- 
dle ones,  the  presence  of  whose  redundant  tissue 
exerts  pressure  on  the  .septum  and  produces  ob- 
struction. Posterior  examination  with  the  rhino- 
scope  brings  into  view  unusual  chronic  enlarge- 
ment of  the  pharyngeal  tonsil.  It  is  lobular  and 
irregular  in  shape,  and  extends  with  its  free 
extremitv  from  a  broad  base  in  the  vault  to  some 


distance  below  the  upper  margins  of  the  choanae 
of  the  nose.  Inspection  of  the  posterior  nares 
presents  excessive  chronic  thickening  of  the 
pituitarj^  membrane  covering  the  posterior  third 
of  the  inferior  turbinated  bones.  That  part  of 
the  nasal  passages  is  almost  occluded  by  this  con- 
dition. The  aspect  of  the  septum  posteriorly  is 
thin  and  pale. 

There  is  an  important  feature  entering  into  the 
histon,-  of  this  case  which  must  not  be  overlooked. 
I  refer  to  the  extremely  hj-persesthetic  state  of 
the  intra-nasal  mucous  membrane.  Mackenzie's 
sensitive  areas  are  prominently  characterized  by 
it.  Even  the  margins  of  the  nostrils  sympathize 
in  this  respect  with  the  mucous  membrane  lying 
beyond  them.  The  presence  of  a  speculum 
causes  a  disagreeable  feeling  and  creates  ner^-ous 
irritation.  The  use  of  the  probe  in  the  chambers 
of  the  nose  is  utterly  intolerable  ;  contact  of  it 
with  any  portion  of  the  membrane,  and,  more 
particularly  with  the  posterior  part  of  the  in- 
ferior turbinated  bones,  at  once  gives  rise  to 
violent  sneezing  and  spasmodic  coughing.  A 
flow  of  tears  invariably  follows  these  manipula- 
tions. 

Treatment. — My  treatment  was  mainly  surgical. 
The  first  impression  entertained  was,  that  possi- 
bly the  enlarged  phars'ngeal  tonsil  might  have 
been  a  source  of  the  trouble,  and  that  a  thorough 
removal  of  it  would  do  away  with  a  foreign  ele- 
ment constantly  coming  in  contact  with  the  op- 
posing surface  of  the  velum  palati,  and  exciting 
thus  into  action  clonic  spasms.  Snaring  was 
impracticable. 

I  therefore,  bj'  the  use  of  Cohen's  post-nasal 
cutting  forceps,  and  of  the  electro-cautery,  re- 
duced the  growth  in  its  entirety.  This  procedure 
was  ensued  by  cessation  of  the  choreiform  move- 
ments which  remained  absent  for  a  period  of  two 
weeks,  when  they  suddenly  returned  during"  a 
spell  of  ner\'ous  excitement  from  which  the  j'oung 
lady  was  suffering. 

My  attention  was  now  turned  to  the  treatment 
of  the  nasal  passages.  The  pathological  changes 
found  in  them  offered  a  theory  for  a  reflex  cause 
of  the  affection.  Cocainizing  the  intranasal 
mucous  membrane  generally  produced  relief  for 
half  an  hour.  W'ith  a  view  to  reduce  the 
hypersesthesia  and  hypertrophy  of  the  turbinated 
bodies,  I  employed  the  electrocautery-,  thoroughly 
burning  the  affected  parts.  An  immediate  result 
took  place  ;  the  trouble  at  once  ceased.  Two 
cauterizations  were  neces-sarj-  to  effect  entire 
per\-iousness  of  the  nostrils  and  overcome  ob- 
structed respiration  of  the  nose.  Nose-breathing 
displaced  mouth-breathing,  and  the  dry  sensation 
aiui  sticky  secretions  of  the  pharv-nx  gradually 
disappeared.  The  patient  soon  showed  improve- 
ment in  other  respects. 

The  functional  derangement  of  the  heart  and 
shortness  of  breath  passed  off",  while  the  general 
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nervous  SA^stem  also  gained  tone.  She  also  can 
now  speak  and  sing  with  a  clearer  voice,  the 
head  tones  improving  daily. 

Be3'ond  a  doubt  a  cure  has  been  produced,  the 
permanency  of  which  already  having  been  se- 
verly  tested. 

The  melancholly  death  of  her  brother  b}- 
suicide,  mentioned  in  the  family  histor}-,  having 
occurred  in  the  meantime,  in  itself  was  sufficient 
to  reproduce  the  disturbance  in  consequence  of 
intense  emotional  excitement  into  which  she  was 
thrown  at  the  time.  Upon  receiving  the  news 
she  was  immediately  seized  by  a  violent  attack  of 
hysterical  laughing  which  continued  uninter- 
ruptedly for  at  least  an  hour.  From  this  condi- 
tion she  passed  for  a  few  minutes  into  general 
muscular  twitching.  The  velum  palati,  however, 
remained  then  as  well  as  until  now  perfectly 
quiescent. 

Etiology. — The  choreiform  movements  of  the 
soft  palate  as  they  were  seen  in  this  case,  doubt- 
lessly had  for  their  origin  a  refle.x  cause,  situated 
in  a  neoplastic  and  h^'persesthetic  condition  of  the 
intra-nasal  mucous  membrane.  In  view  of  the 
fact  that  another  exciting  element  has  been  men- 
tioned as  figuring  in  the  etiology  of  the  affection, 
the  nasal  disease  may  be  termed  the  remote  ex- 
citing cause. 

Reference  to  a  quotation  from  Dr.  Williams  in- 
forms us  that  the  peculiar  disorder  of  the  velum 
palati  became  apparent  soon  after  the  patient, 
when  still  a  child,  had  experienced  on  two  conse- 
cutive occasions  severe  fright.  This  he  maintains 
developed  by  its  immediate  exciting  influence, 
the  movements,  which  occurrence,  it  is  ni}-  belief, 
simph'  brought  into  conspicuous  activity  what 
the  reflex  cause  j'ears  before  already  had  es- 
tablished. 

The  family  history  unmistakably  illustrates  a 
neurotic  diathesis  which  evidently  forms  the  pre- 
disposing cause. 

Dr.  C.  E.  Riggs,  of  this  city.  Professor  of  Ner- 
vous and  Mental  Diseases  in  the  Medical  Depart- 
ment of  the  Universit}'  of  Minnesota,  who  at  one 
time  saw  the  patient,  personalh-  related  to  me  the 
following  opinion  when  speaking  of  the  ner\-ous 
origin  of  the  trouble  : 

"The  antecedents  and  personal  hi.story  of  Miss 
Z.,  as  related  to  me,  clearly  indicate  the  unstable 
and  illy  balanced  condition  which  characterizes 
the  nervous  diathesis. 

"Following  the  teaching  of  Pierret,  we  tnay 
regard  all  the  intracranial  nerves  as  analogous  to 
a  spinal  nerve;  the  posterior  root  of  this  hypothet- 
ical ner\-e  being  the  sensory  portion  of  the  fifth, 
its  anterior  root  all  the  intracranial  motor  ner\'es, 
including  the  motor  portion  of  the  fifth.  This 
hypothesis  readily  explains  the  clonic  spasm  of 
the  levator  muscles. 

"  Catarrhal  states  of  the  mucous  membrane, 
more  especially  of  the  nasal  and  pharyngeal  pass- 


ages, may  have  their  origin  in  a  poorly  nourished 
nen-ous  system. 

"The  facial  nerve  gives  off  in  the  aqueductus 
fallopii  three  branches,  two  of  which,  the  great 
and  small  superficial  petrosal  nerves,  furnish  motor 
influence  to  the  levator  palati,  the  azygos  uvulae, 
the  tensor  palati  and  tensor  tympani  muscles  ; 
through  Meckel's  ganglion  the  great  superficial 
petrosal  nerve  is  distributed  to  the  levatores  palati. 

"  The  diseased  surfaces  under  consideration  de- 
rive their  sensation  from  the  fifth.  The  catarrhal 
condition  of  these  mucous  .surfaces  may  be  consid- 
ered both  as  a  cause  and  an  effect,  but  the  prime 
factor  in  the  evolution  of  this  peculiar  clonic  spasm 
I  believe  to  be  the  intense  nerve  sensitiveness  of 
the  patient,  since,  without  it,  there  would  have 
been  no  reflex  excitation,  but  a  purelj'  local  con- 
dition. 

' '  The  excessive  h}-peraesthesia  of  the  diseased 
tract  clearly  shows  great  irritation  of  the  terminal 
sensorj'  filaments  of  the  fifth  nerve. 

"  Accepting  Pierret's  hypothesis  that  the  cranial 
nerves,  as  a  whole,  comport  themselves  like  a 
spinal  nerve,  the  reflex  nature  of  the  spasm  is 
readih'  describable. ' ' 

That  this  is  a  rare  case  is  quite  evident;  whether 
another  just  like  it  has  as  yet  been  reported  is 
doubtful. 

The  cases  reported  by  Sajous  (^Universal  An- 
nual'), and  by  Burnett  (  Trans,  of  the  Avicrican 
Otological  Society,  vol.  iii,  part  3),  were,  it  appears, 
particularly  associated  with  disease  of  the  Eusta- 
chian tubes  or  ears,  and  the  crackling  noises  char- 
acterizing them  the  authors  ascribe  to  aural  com- 
plications. 

Mackenzie,  in  Wood's  "  Reference  Hand- 
book," when  speaking  of  the  subject,  says: 
"Clonic  spasms  of  the  soft  palate,  with  objective 
noises  in  the  ear,  dependent  upon  neuralgia  of 
the  trigeminus,  have  been  obser\-ed  by  Scheck." 

A  series  of  interrogations  alwa^-s  gave  negative 
results  in  the  case  I  have  here  reported  ;  no  infor- 
mation could  be  obtained  which  led  to  the  belief 
that  Eustachian  or  aural  diseases  had  at  any  time 
existed. 

Then,  as  to  the  clicking  sound;  what  produced 
it?  It  was  seen  distinctly  that  the  levator  mus- 
cles of  the  palate  were  the  only  ones  engaged  in 
the  spasmodic  actions  ;  therefore,  b\-  repeatedly 
watching  these  phenomenal  movements,  the  con- 
clusion seems  reasonable  that  the  click  resulted 
from  the  combined  effect  of  muscular  rigidity  and 
sudden  disengagement  of  the  velum  palati  from 
the  pharyngeal  vault. 

104  East  Third  St. 


A  Society  of  German  Dermatologists  is  to  be 
formed.  Circulars  have  been  sent  out  by  Pro- 
fessors Neisser  and  Pick,  and  a  committee  has 
been  formed  for  carrying  out  the  plan. 
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Analysis  of  500  Cases  of  Acute  Rheu- 
matism.— Dr.  H.  Walter  Syers  tlius  analyzes 
500   consecutive    cases    of    acute    rheumatism : 

Even'  case  of  acute  rheumatism  admitted  to 
the  Westminster  Hospital  during  the  last  seven 
years,  has  been  carefulh-  investigated  with  especial 
reference  to  the  inheritance  of  rheumatism,  nerv- 
ous disease,  and  of  phthisis.  Attention  has  also 
been  given  to  the  subject  of  heart  lesion.  The 
anal}-sis  given  below  is  based  upon  an  examina- 
tion of  500  consecutive  cases,  the  histor\'  having 
been  obtained  for  the  first  four  j-ears  by  Mr. 
Hebbert,  medical  registrar  during  that  period, 
and  continued  bj-  m3-self. 

Sex. — There  were  235  males  and  265  females. 

^■ig'e. — Under  5  years,  i  ;  from  5  to  10,  26  ;  10 
to  20,  188  ;  20  to  30,  154  ;  30  to  40,  90  ;  40  to 
50,  29;  50  to  60,  10;  over  60,  2. 

Inheritance.^ia)  There  was  a  history  of  rhcu- 
fnatism  in  ne^r  relatives  of  the  patient  (father, 
mother,  brother,  sister,  uncle,  aunt)  in  193  cases, 
or  in  38.6  per  cent,  of  the  whole  number  ad- 
mitted. A  history  of  acute  rheumatism  in  mem- 
bers of  the  famih-  similarh-  related  to  the  patient 
was  found  in  107  cases,  or  in  21.54  P^'^  cent,  of 
the  whole  number.  A  history  of  acute  rheu- 
matism occurring  in  either  parent  was  found  in 
46  cases,  or  in  9.2  per  cent  of  the  whole.  I  have 
further  ascertained  the  number  of  cases  w-ith 
acute  rheumatism  inheritance  occurring  at  each 
period,  and  have  compared  these  numbers  with 
the  numbers  representing  the  cases  occurring  at 
the  corresponding  periods.  The  result  is  '  as 
follows : 

Age.  Total.  .\cute  Rheumatism 

Inheritance. 

Under  5 I 1 

5  to  10 26 7-=i  in  3.7 

10  to  20 188 62^1  in  3.03 

-  -20  to  30 154 24—1  in  6.4 

30  to  40  . 90 9=1  i"  10 

.  40  to  50. 29 3=11119.6 

50  to  60 10 1=1  in  10 

Over  60 2 o 

(Ji)  Gold. — A  family  historj-  of  gout  was  ob- 
tained in  only  38  cases,  7.6  per  cent,  of  the  whole 
number. 

(f)  Neurosis. — Of  nen-ous  disease  in  the  famih- 
history  I  found  80  cases  or  16  per  cent.  Of  the.se 
80  cases,  a  famih'  histor\-  of  insanity  was  obtained 
in  39  cases,  and  a  historj-  of  epilepsj-  in  22  ca.ses. 

{d)  Phthisis. — In  83  cases  (16.6  per  cent  of  the 
whole  number)  there  was  a  familj'  historj-  of 
phthisis  found.  Thus  the  percentage  of  cases 
owing  a  phthisical  family  history  is  a  fraction 
greater  than  that  representing  a  neurotic  in- 
heritance. 

Heart. — The  cases  complicated  with  heart 
affection  were  267,  or  53.4  per  cent  of  the  whole. 
Of  these,  there  were  48  cases  (,17.9  per  cent.)  of 


pericarditis,  83  (31  per  cent.)  of  endocarditis, 
and  136  cases  (50.9  per  cent.)  of  combined  endo- 
carditis and  pericarditis.  In  160  cases  it  was 
possible  to  ascertain  the  age  at  which  the  heart 
affection  occurred,  and  the  result  is  as  follows : 
Under  5  years  of  age,  o  ;  5  to  10,  14  ;  10  to  20, 
87  ;  20  to  30,  37  ;  30  to  40,  16  ;  40  to  50,  4  ;  50 
to  60,  2  ;  over  60,  o.  The  percentages  of  the 
numbers  admitted  with  heart  affection  (for  the 
first  time)  at  the  corresponding  ages  being  as 
follows :  Under  5  years  of  age,  o ;  5  to  10, 
51.85;  ID  to  20,  46.52;  20  to  30,  24.02;  30  to 
40,  17.7;  40  to  50,  13. 8  ;  50  to  60,  20;  over 
60,  o. 

Only  in  19  ca.ses  was  the  occurrence  of  chorea 
noted  in  the  historj-  of  the  patient,  either  before 
admission,  during  the  attack  of  acute  rheu- 
matism, or  during  convalescence.  Of  these  19 
cases,  12  were  females  and  7  males.  In  7  ca.ses 
the  chorea  was  followed  bj'  acute  rheumatism  ;  in 
4  cases  the  attack  of  chorea  occurred  during  con- 
valescence :  in  the  remaining  8  cases  the  chorea 
and  the  rheumatism  were  separated  bj-  an  in- 
ter\-al  \-arying  from  several  months  to  several 
years. 

Season. — From  January-  to  March,  146  cases 
were  admitted,  or  29.2  per  cent.;  from  April  to 
June,  92  cases,  or  18.4  per  cent.:  from  July  to 
September,  1 20  cases,  or  24  per  cent. ;  and  from 
October  to  December,  142  cases,  or  28. 4  per  cent. 

From  April  to  September,  205  cases,  or  41  per 
cent.,  were  admitted;  from  October  to  ^larch, 
295,  or  59  per  cent.  In  January-  were  admitted 
54  cases ;  in  February,  48  ;  March,  44  ;  April, 
32  ;  Maj',  28  ;  June,  32  ;  July,  28  ;  August,  45  ; 
September,  47  ;  October,  56 ;  November,  34 ; 
December,  52  ;  total,  500. 

Mortality .^The.  total  number  of  deaths  was 
15,  or  3  per  cent.  Of  males  9  died,  and  6  fe- 
males. There  were  2  deaths  with  hj-perpjTexia, 
the  temperatures  attained  being  respectiveh' 
108.8°  and  107.2°  ;  i  death  resulted  from  ulcer- 
ative endocarditis,  5  from  pericarditis  and  endo- 
carditis, I  from  pericarditis  and  pneumonia,  i 
from  pneumonia,  2  from  collapse,  and  3  from  old- 
standing  morbus  cordis. — Lanat,  Juae  30,  1SS8. 

Tre-vtment  of  Ununited  Fr.\cture  of  the 
Neck  of  the  Femur. — In  the  Riforma  Medica, 
of  August  14,  a  case  is  related,  in  which  Prof. 
LoRET.v  successfully  treated  an  ununited  intra- 
capsular fracture  of  the  neck  of  the  femur,  by 
scraping  the  fractured  surfaces  and  inserting  a 
bundle  of  metallic  sutures  between  them.  On 
Januan.-  23,  a  robust  man,  Kt.  36,  was  admitted 
into  the  Bologna  clinic  with  the  historj-  of  a  fall 
on  the  left  hip,  nineteen  months  previously,  since 
which  he  had  been  quite  unable  to  stand,  and  had 
suffered  from  constant  severe  pain,  shooting  from 
the  left  hip-joint  into  the  gluteal  region,  the  point 
of  greatest  intensity  being  over  the  course  of  the 
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sciatic  nerve.  The  limb  was  much  wasted,  but  it 
was  normal  in  position,  and  scarcely  at  all 
shortened.  Flexion  and  extension  of  the  thigh 
on  the  pelvis  were  almost  impossible,  but  the  pa- 
tient could  occasionally  execute  verj-  slight  move- 
ments of  rotation  and  abduction.  In  rotation,  he 
was  sometimes  conscious  of  faint  crepitus  in  the 
trochanteric  region.  Feb.  15,  Prof. Loreta  operated 
with  full  antiseptic  precautions.  He  made  a 
long  incision  behind  the  great  trochanter  to  ex- 
pose the  capsule  of  the  joint,  when  he  noticed  a 
depression  between  the  intra-capsular  and  extra- 
capsular portions  of  the  neck  of  the  femur.  On 
moving  the  limb,  it  was  found  that  there  was  a 
fracture  without  displacement  in  that  situation. 
The  capsule  was  then  opened,  the  fibrous  tis.sue 
between  the  fragments  divided,  and  the  fractured 
ends  carefully  freshened  by  scraping  with  a  raspa- 
tory. As  it  would  have  been  very  difficult  to 
wire  the  fragments,  a  bundle  of  from  eight  to 
twelve  metallic  sutures  was  introduced  between 
them,  and  brought  out  at  the  lower  angle  of  the 
external  wound.  The  wound  was  carefully 
cleansed,  a  drainage-tube  inserted,  the  edges 
brought  together  with  deep  and  superficial  inter- 
rupted sutures,  and  the  whole  covered  with  a 
sublimate  dressing.  A  long  outside  .splint  was 
then  applied.  Five  days  after  the  operation,  the 
bundle  of  metallic  sutures  was  removed,  and  the 
wound  healed  by  first  intention.  In  less  than  a 
month  the  pain  had  permanently'  ceased,  and 
fifty-five  days  after  the  operation  the  patient  left 
the  hospital,  being  able,  not  onl}'  to  stand,  but  to 
walk  with  no  further  support  than  an  attendant's 
hand. — British  Medical  Journal,  Aug.  25,  1888. 

The  Use  of  Salol  in  the  Dise.\ses  of 
Childhood. — Demme  has  used  salol  in  four 
cases  of  acute  articular  rheumatism,  in  two  of 
acute  endo-  and  pericarditis  accompanied  with 
articular  fluxion  to  a  moderate  degree,  and  in 
two  of  catarrh  of  the  bladder  :  also  a  topical  ap- 
plication in  two  cases  of  burns.  In  the  first  two 
patients  with  the  acute  rheumatic  polyarthritis, 
two  boys  of  8  and  13  years  of  age,  the  salol  was 
given  as  long  as  the  febrile  symptoms  persisted, 
as  well  as  the  swelling  and  redness  of  the  joints, 
in  doses  of  3  or  4  grams  daily.  This  dosage  was 
continued  with  the  first  for  five  and  the  second 
for  seven  days,  the  dose  being  reduced  to  2 
grams  and  then  to  i  gram  during  convalescence. 
In  the  third  case,  a  girl  of  7  years,  in  which  all 
the  articulations  were  .swollen,  and  the  fever  was 
considerable,  20-grain  doses  of  salol  were  given, 
and  in  forty-eight  hours  the  intensity  of  the  pro- 
cess had  greatly  diminished.  The  fourth  patient 
was  a  girl  g  years  of  age,  who  vomited  the  first 
dose  of  salol  which  was  given.  An  enema,  con- 
taining 2  grams  of  salol,  was  then  given,  but  in 
eight  or  ten  hours  an  urticaria  appeared  which 
involved  the  entire  surface  of  the  body.      The 


salol  was  suspended,  and  two  days  later  a  dose  of 
salicylate  of  soda  produced  an  eruption  similar  to 
that  produced  bj-  the  salol. 

Antipyrin  was  then  given  in  gram  doses,  and 
in  five  days  the  rheumatism  disappeared.  In  the 
two  cases  of  endo-  and  pericarditis  salol  produced 
a  favorable  effect  only  when  the  cardiac  action 
and  intravascular  pressure  had  been  regulated  b}' 
digitalis.  The  first  of  the  two  cases  of  catarrh  of 
the  bladder  was  cau.sed  by  cantharides  in  a  boy  5 
years  of  age.  The  salol  was  given  in  doses  of 
I  gram,  and  this  was  gradually  increased  to  2]4 
grams  ;  after  two  days  the  urine  became  acid, 
more  abundant,  and  caused  less  pain  in  its  pass- 
age. The  case  was  cured  in  fifteen  days.  The 
second  case  was  chronic  cystitis  following  mea- 
sles, and  was  equalh-  well  treated  with  salol.  In 
the  two  cases  of  extensive  burns  the  salol  was 
mixed  with  an  equal  quantitj'  of  talc  powder  and 
dusted  upon  the  wounds,  which  quickly  cicatrized. 
— Archives  of  Pcdialrics,  September,  188S. 

Tre.\t.aient  of  Diphtheria. — Cousot  dis- 
cusses anew  the  question  whether  diphtheria  is 
primarily  a  general  disease  with  local  manifesta- 
tions, or  whether  the  diphtheritic  membrane  is 
the  first  factor  in  a  general  intoxication.  The 
author  believes  that  the  great  point  is  to  combat 
the  local  manifestations  from  the  beginning,  and 
that  the}'  constitute  the  origin  of  all  .subsequent 
accidents.  He  believes  that  the  following  princi- 
ples should  dominate  allrational  treatment  of  this 
disease  : 

I.  The  medical  treatment  of  diphtheria  should 
be  principalh'  local  at  the  beginning  of  the  dis- 
ease. 2.  The  organized  germs  of  the  products  of 
diphtheria  should  be  destroyed  or  sterilized  wher- 
ever they  occur.  3,  Putrefaction  of  the  elements 
of  the  diphtheritic  membrane  should  be  prevented 
at  all  hazards.  4.  If  the  disease  has  reached  an 
advanced  period  and  general  poisoning  has  super- 
vened, local  treatment  should  still  be  rigorously 
continued,  in  addition  to  the  adoption  of  suitable 
means  for  controlling  the  general  symptoms.  The 
best  means  for  the  treatment  of  diphtheritic  pro- 
ducts with  which  the  author  is  acquainted  is  a 
preparation  of  tannin,  alcohol  and  mucilage  ap- 
plied with  a  syringe.  Tannin  is  a  safe  antiseptic 
which  ma\'  be  extensively  used  without  fear  of 
injur}'  to  delicate  tissues.  The  mixture  which  the 
author  uses  contains  : 

.  Mucilage 100  parts. 

Tannin      10       " 

Alcohol 2  to  20       " 

If  the  false  membrane  is  discovered  when  there  is 
only  a  single  patch  upon  the  skin  or  the  mucous 
membrane  external  to  the  air-pa.ssages,  applica- 
tions of  the  tannin  may  prevent  its  spread.  If 
the  pharynx,  tonsils,  or  nasal  fossee  are  involved, 
the  mixture  .should  be  injected  bj'  the  mouth  or 
nose  every  two  hours.     Evidences  of  putrefaction 
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will  disappear  after  the  first  few  injections,  the  i 
membranes  will  shrivel,  and  the  underh-ing  mu- ; 
cous  surface  will  assume  a  health}-  red  appearance. 
— New  York  Medical  Journal,  Sept.  15,  1888.  \ 

Treatment  of  Rupture  of  the  Bl.vdder.- —  ^ 
In  an  original  memoir  contributed  to  the  July  num- 
ber of  the  Archives  Generales  dc  Mcdcciiic,  Dr.  A.  , 
Blum  has  reported  a  case  under  his  own  care  of 
intraperitoneal  rupture  of  the  bladder  with  peri- 
tonitis successfully  treated,  after  an  interval  of 
forty  hours,  by  laparotomj'  and  suture  of  the 
wound.  Of  twelve  recent  cases — eleven  collected 
from  English  and  German  sources — in  which  lap- 
arotomy was  performed  for  intraperitoneal  rupture, 
six  ended  in  recover}'  and  six  in  death.  In  the 
table  of  collected  cases  published  by  Bartels  in 
1878,  ninety-three  out  of  ninety-four  cases  were 
fatal.  The  following  conclusions  are  given  by 
Dr.  Blum  at  the  end  of  his  paper :  "  The  surgeon, 
in  dealing  with  a  case  of  certain  or  supposed  rup- 
ture of  the  bladder,  ought  not  to  hesitate  to  incise 
the  linea  alba  as  soon  as  possible,  in  order  that  he 
may  make  out  precisely  the  seat  and  extent  of  the 
lesion.  If  the  laceration  is  seated  near  the  base 
of  the  bladder — that  is  to  say,  if  the  peritoneum 
be  not  involved,  perineal  cystotomy  will  be  indi- 
cated. In  cases  of  intraperitoneal  rupture  the 
edges  of  the  wound  in  the  bladder  should  be 
brought  together  by  sutures,  and  the  '  toilette  '  of 
the  peritoneum  be  performed  without  subsequent 
drainage.  The  best  kind  of  suture,  and  the  only 
one  that  has  been  successful  in  man,  is  that  of 
lycmbert  (sero-muscular  suture,  not  including  the 
mucous  membrane).  When,  in  consequence  of 
its  situation  and  extent,  the  wound  cannot  be 
united,  it  should  be  sutured,  if  possible,  to  the 
abdominal  wound,  or  drainage  .should  be  effected, 
according  to  the  practice  of  Socin,  by  an  artificial 
perineal  wound.  The  existence  of  peritonitis  at 
the  time  of  operation  is  not  a  contraindication  to 
stitching  of  the  wound  in  the  bladder.  Still,  the 
earlier  the  performance  of  laparotomy  the  better 
are  the  chances  of  success. — London  Medical  Re- 
corder, August  20,  1888. 

The  Resection  of  Great  Venous  Trunks 
IN  the  Extirpation  of  Malignaj^t  Tumors. 
^M.\delung  has  been  trying  the  effect  of  resect- 
ing the  great  venous  trunks  near  malignant  tumors 
when  the  cancerous  disease  did  not  appear  to 
have  become  generalized,  on  the  ground  that  the 
veins  with  the  lymphatics  form  the  road  by  which 
cancer  extends.  Schevan,  in  his  inaugural  thesis 
(Clrlbl.f.  Cliir.)  reports  fifteen  cases.  In  eleven 
the  jugular  was  resected,  once  on  both  sides. 
Twice  there  was  resection  of  the  common  carotid 
and  of  the  jugular  at  the  same  time,  eight  times 
for  glandular  metastatic  carcinoma,  and  three 
times  for  lympho-sarcoma.  In  four  other  cases 
the  femoral  vein  was  resected,  once  with  resection 


of  the  artery,  twice  for  cancerous  glands  follow- 
ing primary  disease  of  the  genitals,  once  for  a 
tumor  of  the  vagina,  and  once  for  primary  cancer 
of  the  glands.  Three  patients  died  as  a  result  of 
the  operation  ;  one  of  gangrene  of  the  lower  ex- 
tremity and  septicaemia  following  resection  of  the 
femoral  vein,  another  as  a  result  of  resection  of 
the  common  carotid  and  jugular,  a  third  without 
the  cause  of  death  being  positively  established. 
Three  died  of  local  return,  two  of  exhaustion, 
and  two  more  of  the  primary  disease,  which 
could  not  be  removed.  Two  were  still  alive, 
though  suffering  from  a  fatal  return  of  the  dis- 
ease, and  one  was  cured,  though  the  observation 
dated  onl}-  one  month  after  the  operation.  Two 
patients  were  considered  as  cured  ;  in  one,  death 
followed  two  years  after  the  operation  without 
any  return,  and  the  other  had  lived  three  years 
without  a  return. — Neic  York  Medical  Journal, 
Oct.  6,  1888. 

Resection  in  Arthritis  Deformans. — Ze- 
SAS,  of  Bern,  in  a  paper  on  this  subject,  discusses 
the  results  of  resection  in  cases  of  arthritis  defor- 
mans with  regard  to  the  relief  of  pain,  freedom 
from  relapse,  and  the  functional  capacity  of  the 
limb.  There  seems  to  be  good  reason  for  assert- 
ing that  the  pains  which  cause  so  much  distress 
in  coitis  deformans  will  be  removed  after  re.sec- 
tion,  and  reference  is  made  by  Zesas  to  permanent 
and  complete  relief  of  pain  after  resection  of  the 
1  elbow-joint  for  arthritis  deformans.  The  results 
of  the  resection  of  the  hip  performed  by  Dr.  Nie- 
haus  two  years  and  a  half  ago,  and  those  of  like 
operation  on  other  joints  affected  with  arthritis 
deformans,  show  that  there  is  no  tendency  to  a 
recurrence  of  this  disease  after  such  treatment. 
With  regard  to  the  functional  results  of  the  oper- 
I  ation,  on  the  other  hand,  the  prognosis  is  very 
i  unsatisfactory,  since  in  three  of  the  cases  of  resec- 
i  tion  of  the  hip  in  which  reports  have  been  given 
of  the  subsequent  condition  of  the  patients,  the 
limb  was  too  weak  to  sustain  the  weight  of  the 
body,  and  locomotion  could  not  be  effected  with- 
out the  use  of  crutches  or  some  other  means  of 
support.  It  remains  for  sub-sequent  and  more 
abundant  experience  to  determine  whether  such 
unfavorable  results  be  due  to  the  advanced  age  of 
the  subjects  of  coxitis  deformans  or  to  the  nature 
of  the  affection  itself  which  may  possibly  prevent 
the  development  of  a  serviceable  joint. — Dculsche 
Zeitsclirift  fi'ir  Cliiruri;ie.  Bd.  27,  Hft.  5  and  6. 

A  Substitute  for  Cod-i.iver  Oil. — La^lvxde 
recommends  the  following  as  a  substitute  for  cod- 
liver  oil  : 

Glycerine sx. 

Tincture  of  iodine      ,^ss. 

Iodide  of  potash s;rs.  xij. 

"i: 

S.     One  teaspoonfiil  fifteen  niinntes  before  meals. 
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THE  BRADSHAWE  LECTURE  ON  UR-EIHA. 

The  Bradshawe  Lecture  before  the  Royal  Col- 
lege of  Phj-^sicians  this  year,  by  Dr.  William 
Carter,  was  on  a  subject  of  great  interest,  which 
was  zSAy  handled  by  the  lecturer.  Beginning 
with  the  definition,  "Uraemia  maj^  be  defined  as 
the  altered  condition  of  health  caused  b}-  the  ac- 
cumulation within  the  body  of  poi,sonous  products 
that  should  be  eliminated  by  the  kidneys,"  the 
lecturer  points  out  that  the  symptoms  of  this 
altered  condition  are  so  various  in  themselves,  and 
so  variously  combined,  that  within  the  limits  of 
this  general  definition  what  on  the  surface  appear 
to  be  altogether  different  diseases  are  formed  ;  and 
it  is  not  surprising  that  many  explanations  have 
been  offered  of  such  varv'ing  phenomena. 

After  a  careful  review  of  Traube's  theory  of 
urtemia,  that  the  nervous  symptoms  are  due  to 
cerebral  anaemia,  and  never  occur  without  pre- 
ceding cardiac  h3'pertrophy  and  blood-dilution  ; 
that  heightened  blood-pressure  causes  cerebral 
anaemia,  and  as  this  affects  one  or  another  portion 
of  the  brain,  there  will  be  a  preponderance  of 
either  coma  or  convulsions,  the  last  being  limited 
if  the  anaemia  is  limited,  general  if  it  is  general, 
Dr.  Carter  is  not  inclined  to  support  this  theor}\ 
Much  good  work  in  renal  pathology  has  been 
done  by  the  French  School  of  late  years,  and  this 
is  specially  considered  and  discussed  by  Dr.  Car- 
ter. The  modification  of  Traube's  theory  adopted 


bj"- Jaccoud  and  bj^  some  eminent  English  clinicians 
seems  far  from  unreasonable  to  him.  It  will  be 
remembered  that  Traube's  theory  was  called  forth 
chiefly  by  the  fact  that  the  brain  is  pale  and 
water}'  in  some  cases  of  death  from  uraemia. 
This,  however,  is  not  a  constant  pathological  con- 
dition. Nevertheless,  this  condition  should  be 
regarded  as  of  considerable  importance,  and  xa.'a.y 
not,  after  all,  be  so  antagonistic  to  the  views  of 
the  chemical  pathologists  as  they  think.  "We 
have,"  says  Dr.  Carter,  "no  absolutely  certain 
post-mortem  signs  that  enable  us  to  saj'  that  either 
local  dilatations  or  local  spasms  of  cerebral  vessels 
have  occurred  during  life  in  any  case  of  Bright's 
disease  ;  but  as,  at  any  rate  vascular  spasm  cer- 
tainly occurs  in  other  and  sometimes  strangel}^ 
limited  parts,  where  the  death-like  pallor  which 
it  produces  can  be  plainlj'  seen,  it  is  at  least  not 
improbable  that  it  may  also  occur  in  some  of  the 
vessels  of  the  brain,  where,  from  the  nature  of 
the  case  it  cannot  be  seen." 

But  we  must  pass  from  this  interesting  aspect 
of  the  subject  to  the  experimental  methods  of  in- 
vestigating uraemia.  And  we  may  begin  by 
stating  a  cardinal  point  made  bj'  Dr.  Carter,  that 
urtemia  is  a  toxaemia,  and  that  whatever  increases 
the  flow  of  blood  to  the  ner\'e-centres  in  a  case  of 
renal  disease  adds  to  the  probability  and  danger 
of  toxic  manifestations.  It  is  agreed  that  there  is 
a  poison  producing  the  uraemia  ;  but  what  it  is 
we  do  not  know.  We  may  be  said  to  know,  how- 
ever, that  it  is  not  urea,  not  carbonate  of  ammo- 
nium, nor  any  one  substance.  We  know  that 
normal  urine  is  toxic,  that  it  contains  alkaloidal 
and  other  poisons  ;  if  these  be  not  properly  elim- 
j  inated  the  system  must  suffer  from  their  poison- 
!  ous  effects.  The  experimental  investigation  of 
uraemia,  while  showing  that  the  difficulties  to  be 
overcome  are  many  and  great  before  the  patho- 
genesis of  uraemic  poisoning  can  be  understood, 
show  at  the  same  time  what  some  of  the  difficul- 
ties are,  and  give  great  encouragement.  And 
while  great  caution  is  required  in  interpreting 
clinical  facts  bj'  the  results  of  experiments  on  the 
lower  animals,  yet  the  experimental  investigations 
that  have  been  made  are  gradually  opening  up 
new  methods  of  practice,  and  at  the  same  time 
show  what  was  good  in  the  older  methods  by 
giving  reasons  for  their  being  good. 

In  his  recent  work  on  "Auto-Intoxication  in 
Disease"    Bouchard's   conclusions    in    regard    to 
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ursemia  may  be  thus  summarized :  The  urine  as 
a  whole  is  poisonous.  The  sources  of  its  toxicity 
are  fourfold — namely:  i.  Aliments,  especially 
their  potassium  compounds.  2.  The  absorbed 
products  of  intestinal  putrefactions.  3.  Secre- 
tions, such  as  the  bile,  saliva,  etc.  4.  Tissue 
disintegrations.  These  circulate  in  the  blood, 
and.  unless  removed,  poison  the  tissues.  Bou- 
chard showed  experimental!}'  that  the  nature  of 
the  toxicitj'  of  the  urine  varies  according  to  man}- 
circumstances,  and  he  has  determined  the  presence 
of  seven  distinct  toxic  substances  combined  in 
the  most  variable  proportions  under  different  cir- 
cumstances. Two  of  these  substances  were  con- 
vulsivant,  one  diuretic,  one  narcotic,  one  siala- 
gogue,  one  pupil-contracting,  and  one  temperature- 
reducing.  We  know,  too,  from  recent  investiga- 
tions, that  the  urinan,-  poisons  have  different 
effects  according  to  the  times  ,  and  circumstances 
of  their  formation,  at  one  time  stimulating,  at 
another  inhibiting  the  same  cortical  cells  of  the 
brain,  thus  at  one  time  causing  paralysis  and  at 
another  time  convulsions  in  the  animals  into  whose 
blood  they  are  injected. 

What  then,  in  the  way  of  treatment,  have  the 
experimental  studies  of  ursemia  taught  us?  Not 
only  have  these  studies  taught  us  newer  and  bet- 
ter methods  of  treatment,  but  thej-  have  pointed 
out  earlier  symptoms,  the  importance  of  the  rec- 
ognition of  which  cannot  be  overestimated.  Dr. 
Carter  shows  that  the  principles  on  which  practice 
must  be  based  consist  mainly  (i)  in  cutting  off 
one  or  another  of  the  urinary  poisons  at  their 
source,  now  that  we  know  to  some  extent  what 
these  poisons  consist  of,  and  whence  they  are  de- 
rived. Under  this  head  we  recognize  the  great 
importance  (a)  of  limiting  potassium  salts  both 
in  food  and  in  medicine,  (/')  of  employing  the 
simplest  and  most  easily  assimilated  diet,  such  as 
milk,  {(■)  of  bowel  disinfection,  (r/j  of  maintaining 
at  its  best  the  functional  activity  of  the  liver,  (e) 
of  care  in  the  nature  of  nutrient  enemata  when 
these  are  required.  (2)  In  directlj-  and  indirecth- 
withdrawing  or  diluting  the  urasmic  poison,  by 
(a)  venesection,  (d)  purging,  (t)  sweating,  (d) 
transfusion.  (3)  By  burning  up  the  poison,  by 
(a)  active  exercise,  (6)  the  administration  of  oxy- 
gen or  oxidizers.  (4)  In  antagonizing  the  poi.son, 
or  at  least  overcoming  special  symptoms.  Prac- 
tically, then,  the  sodium  salts  should  be  substi- 
tuted for  the  potassium  salts,  the  latter  being  forty 


times  as  toxic  as  the  former.     The  value  of  the 
milk  diet  has  long  been  known,  and  the   reason 

for  its  value  is  apparent.  If  it  cannot  be  digest- 
ed, then  to  the  diet  of  foods  that  leave  more  resid- 
uum than  milk  must  be  added  certain  intestinal 
disinfectants,  little  soluble  and  non-poisonous, 
such  as  naphthalin,  iodoform,  and  animal  char- 
coal. As  to  the  value  of  blood-letting  in  con\ml- 
sions  or  coma,  Dr.  Carter  thinks  that  if  the  pulse 
is  hard  and  quick,  a  moderate  bleeding  will  do  no 
harm,  even  if  the  patient  should  be  anaemic,  and 
if  he  is  not  anaemic  it  will  be  likeh^  to  do  good. 
Adding  to  the  amount  of  blood,  says  Dr.  Carter, 
will  equally  dilute  the  poison.  Dieulafoy  has 
cleared  up  the  ursemic  symptoms  and  secured 
great  improvement  bj-  transfusing  120  grams  of 
blood,  and  Dr.  Carter  has  transfused  freshlj-  drawn 
goat's  milk  ;  or  the  solution  of  the  chloride,  phos- 
phate and  carbonate  of  sodium  maj-  be  injected. 
The  value  of  purgation  and  diaphoresis  are  so 
well  known  that  they  need  not  be  insisted  upon. 
Jaccoud's  treatment  of  Bright's  disease  bj-  inhala- 
tions of  oxygen  seems  to  promise  good  results. 
For  the  relief  of  uraemic  asthma,  it  is  probable 
that  most  good  will  be  obtained  from  the  agents 
that  relax  vascular  spasm,  such  as  ozonic  ether. 
Dr.  Carter's  admirable  lecture  maj-  be  found  in 
the  Lancet  of  August  25,  and  in  the  British  Med- 
ical Journal  of  September  i.  One  finishes  reading 
it  with  the  feeling  that,  obscure  as  the  subject  is, 
he  knows  more  of  it  than  he  did  before. 


DISINFECTION  .\ND  DISINFECTANTS. 

The  first  report  of  the  Committee  on  Disinfec- 
tants of  the  American  Public  Health  Association 
has  j ust  been  issued.  If  there  were  no  other  laison 
d'etre  of  the  American  Public  Health  Association, 
this  volume  alone  would  be  sufficient.  The  Com- 
mittee on  disinfectants,  it  will  be  remembered, 
was  composed  of  Drs.  George  M.  Sternberg,  Joseph 
H.  Raymond,  Charles  Smart,  Mctor  C.  Vaughan 
A.  R.  Leeds,  W.  H.  Watkins,  and  George  H. 
Rohe. 

The  present  volume  contains  the  reports  for  the 
two  years  previous  to  1887,  which  have  alreadj' 
been  noticed,  and  the  report  for  1887,  which  may 
in  a  certain  way  be  regarded  as  an  additional  re- 
port with  a  summary-  of  what  is  contained  in  the 
others.  The  report  of  the  Chairman,  Dr.  Stern- 
berg, is  very  full,  as  was  to  be  expected.     It  is  a 
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report  of  what  lie  himself  has  done  in  the  way  of  j  The  most  complete  paper  on  Ptomaines  that  has 
confirming  the  conclusions  arrived  at  from  work  appeared  in  the  English  language  is  the  one  con- 
in  former  years.  He  discusses  fully  the  data  re-  tributed  to  this  report  by  Dr.  Victor  C.  Vaughan. 
lating  to  the  several  disinfecting  agents  mention-  Following  this  are  two  verj^  valuable  articles, 
ed  in  the  former  reports.  Former  conclusions  "Methods  of  Practical  Disinfection,"  by  Dr. 
have  been  tested  by  experiments  upon  pure  cul-  George  H.  Rohe,  and  "The  Quarantine  System 
tures  of  the  various  pathogenic  and  non-patho-  of  Louisiana — Methodsof  Disinfection  Practiced," 
genie  bacteria  available  for  this  purpose.  Elab-  by  Dr.  Joseph  Holt.  These  papers  are  well  and 
orate  and  careful  experiments  have  been  made  in  profusely  illustrated.  The  conclusions  in  regard 
regard  to  the  thermal  death-point  of  microorgan-  ^  to  disinfection  and  disinfectants  will  be  published, 
isms,  and  conclusions  drawn.  for  the  information  of   our   readers,  in    another 

As  to  the  single  disinfectants,  further  experi- :  department, 
ments  show  that  the  high  place  at  first  given  to       This  report  may  be  obtained  from  Dr.   Ir\-ing 
chlorinated    lime    is    fully    justified  ;     but    Dr.    A.  Watson,  Concord,  N.  H. 

Sternberg    recommends    that    S/andaid  Solution  

A'b.  /  be  made  by  adding  6  ounces  of  chloride  of  AN  UNSEEMLY  QUARREL, 

lime  to  the  gallon  of  water,  instead  of  4  ounces.  |  in  plate  \'  of  Hogarth's  "  Harlot's  Progress  " 
The  results  of  the  experiments  of  Dr.  Meade  is  presented  the  spectacle  of  two  disciples  of  .Es- 
Bolton,  made  for  Dr.  Sternberg,  are  in  accord  culapius,  who  the  commentator  has  the  grace  to 
with  those  of  Van  Ermengem,  and  show  that  for  ]  insinuate  are  not  regular,  in  a  hot  quarrel  over  a 
disinfection  of  highly  albuminous  material  the  dying  unfortunate,  whom  each  charges  the  other 
amount  of  mercuric  chloride  required  will  exceed  with  having  poisoned.  The  scene  points  the  moral 
that  in  the  standard  solutions  (1:1500),  formerly  j  that  the  doom  is  the  pathetic  rounding  up  of  an 
recommended  by  the  Committee  for  sterilizing  ex-  evil  career.  Not  a  single  character  in  this  deline- 
creta.  Preference  is  given  to  the  chloride  of  lime  so-  ation  shines  with  a  reflected  glorj'— all  is  dark, 
lution  for  the  disinfection  of  excreta.  In  regard  to  dismal  and  shuddering.  There  is  a  most  woful 
carbolic  acid,  a  consideration  of  experimental  data  want  of  all  the  proprieties,  even  down  to  the  venal 
leads  Dr.  Sternberg  to  believe  that  carbolic  acid  j  nurse  despoiling  a  dilapidated  trunk  of  its  few 
possesses  a  decided  advantage  over  mercuric  chlo- !  valuables. 

ride  or  over  oxidizing  disinfectants  for  the  disin- ;  Now  why  should  a  magnanimous  potentate, 
fection  of  masses  of  material  to  be  left  in  situ,  full  of  good-will  to  men,  have  been  overtaken  by 
such  as  human  excreta  in  privy  vaults.  This  ad-  i  the  more  cruel  fate  of  a  death  made  uneasy  by 
vantage  is  due  to  the  fact  that  it  is  not  decom-  domestic  bickerings  and  court  intrigues?  Why 
posed  nor  neutralized  by  putrefying  material,  and  should  a  noble  profession,  full  of  all  beneficence, 
that  it  will  exercise  its  antiseptic  action  through-  be  besmirched  by  the  quarrels  of  men  oversensi- 
out  the  mass,  even  though  it  may  not  destroy  tive  about  a  transitory  glon,-,  which  might  have 
spores  or  pathogenic  organisms  present.  In  the  |  been  transferred  by  the  will  of  the  monarch  upon 
first  report  of  the  Committee  sulphate  of  copper  j  the  bragging  professor  of  a  cancer  specific  ?  Whj- 
is  recommended  in  a  solution  of  2  to  5  percent,  should  the  "infallible"  expounders  of  an  art, 
for  the  destruction  of  infectious  material  "not  who  came  to  a  diagnosis  by  the  easy  reading  of  a 
containing  spores. ' '  Dr.  Sternberg  now  says  that  a  post-mortem  backwards,  have  accentuated  so- 
this  proportion  may  be  reduced  to  i  per  cent.,  ex-  called  snubs,  while  a  desirable  life  was  at  stake? 
cept  in  the  presence  of  a  considerable  amount  of;  "Not  so  happy — yet  more  happy,"  is  the  out- 
albumen,  when  the  amount  must  be  increased,  i  cast  Lazarus  in  a  Home  for  Incurables  who  is  al- 
Pure  calcium  oxide  is  found  to  have  no  great  lowed  to  die  in  peace  behind  a  friendly  screen, 
value  for  disinfecting  purposes,  but  as  it  has  con-  with  no  public  peering  in  at  the  windows   and 


siderable  germicide  power  when  used  in  the  form 
of  lime  wash,  especially  after  prolonged  contact, 
its  general  use  for  sanitary  purposes  is  to  be  rec- 
ommended wherever  it  can  be  applied  to  surfaces 
supposed  to  be  infected  by  disease  germs. 


awaiting  the  flight  of  a  wailing  soul. 


Dr.  Paul  Gibier  has  been  charged  with  a 
communication  to  study  yellow  fever  in  the  Uni- 
ted States,  and  particularly  in  Florida. 
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editorial  notes. 
Ether  in  Heart  Failure. — Professor  von 
Bamberger  has  recentlj-  recorded,  in  the  Wiener 
klhi'selie  Wocheiisehri/t,  an  interesting  case  show- 
ing the  effect  of  ether  in  cardiac  insufficiency. 
The  case  was  that  of  a  man  who  came  under 
treatment  about  two  years  ago,  and  who  was 
suffering  from  cardiac  insufficiency  due  to  fatty 
degeneration  (but  no  cardiac  failure),  and  from 
considerable  dropsy,  albuminuria,  hepatic  en- 
largement, dyspnoea,  and  continual  insomnia. 
The  patient,  a  man  aet.  60,  was  directed  to  trj^ 
the  Oertel  ' '  cure ' '  in  the  mountains,  but  the 
dyspnoea  and  other  symptoms  became  so  aggra- 
vated before  the  "mountain  cure"  was  begun, 
that  the  physician  in  attendance  tried  the  effect 
of  injections  of  ether.  The  effect  of  these  in- 
jections was  that  the  secretion  of  urine,  which 
other  drugs  and  means  had  failed  to  increase, 
rose  to  several  thousand  cc.  daily,  and  continued 
so  for  some  time  ;  at  the  same  time  the  dropsy 
and  the  dyspnoea  decreased.  The  patient  was  now 
able  to  undergo  the  Oertel  "cure,"  under  which 
progress  was  made,  but  some  months  later  he 
died  of  apoplexy.  Bamberger  thinks  it  probable 
that  the  good  effect  of  the  ether  in  this  case  was 
due  to  its  action  on  the  kidneys  ;  though  it  may 
have  acted  as  a  direct  stimulant  to  the  enfeebled 
heart. 

The  Colostrum  Corpuscle  of  Human  Milk. 
— Dr.  Edgar  Beckit  Truman,  of  Nottingham, 
has  made  .some  investigations  to  ascertain  the 
significance  of  the  colostrum  corpuscle,  and  to 
ascertain  the  usual  condition  of  the  breast  milk 
three  months  after  confinement.  Medico-legists 
usually  mention  the  presence  of  colostrum  in 
milk  as  characteristic  of  recent  delivery.  Dr. 
Truman,  from  a  study  of  a  number  of  cases, 
comes  to  the  conclusion  that  the  colostrum 
corpuscle  is  no  proof  of  recent  delivery,  or  of  de- 
livery, say,  within  the  previous  three  months. 
It  is  a  sign  of  incomplete  development  of  the 
products  of  the  maramarj-  gland,  and  in  this  way 
we  may  get  it  with  retroflexion  of  the  uterus, 
prolapse  of  the  ovary,  incomplete  action  of  the 
glands,  chronic  ovaritis,  cancer  of  the  breast, 
and  dyspareunia  with  laceration,  in  all  which 
cases  we  get  the  irritative  action  of  disease,  in- 
stead of  the  normal  healthy  activity  of  the  repro- 
ductive  organs.     In    fact,    the   presence   of   the 


corpuscle  would  tend  to  negative  the  supposition 
of  a  deliver}'  followed  by  three  months'  suckling. 
The  record  of  Dr.  Truman's  cases  may  be  found 
in  the  Lancet  of  September  i,  1888. 

The  Physician — A  Naturalist. — In  The 
Journal  of  September  15,  attention  was  called 
to  the  address  before  the  recent  annual  meeting 
of  the  British  Medical  Association,  on  this  sub- 
ject, by  Dr.  Gairdner.  In  the  Edinburgh  Medical 
Journal,  of  September,  is  a  graduation  address  on 
this  subject  by  Professor  Sir  William  Turner, 
delivered  on  August  i,  just  a  week  before  Dr. 
Gairdner's  address  was  delivered.  Sir  Will- 
iam's address  is  somewhat  on  the  same  lines 
as  Dr.  Gairdner's,  and  it  is  certainly  a  coinci- 
dence that  the  two  should  have  been  delivered  at 
almost  the  same  time.  Sir  William  Turner  calls 
attention  to  the  value  of  complete  and  accurate 
observation,  to  the  great  value  of  the  study  of  the 
sciences,  and  to  the  contemplation  of  Nature  in 
disease,  by  which  the  physician  becomes  inspired 
with  a  desire  to  penetrate  the  mj-steries  of  life 
and  organization,  and  to  remove  the  healing  art 
from  the  domain  of  conjecture  and  hypothesis, 
and  plant  it  on  the  firm  ground  of  science. 

Intubation  Tubes  ;  the  Allen  Surgical 
Pump. — We  are  pleased  to  observe  the  favorable 
notice  our  English  brethren  gave  two  Chicago  de- 
vices exhibited  at  the  recent  meeting  of  the  Brit- 
ish Medical  Association.  They  deser\-ed  the  at- 
tention. Dr.  Waxham's  paper  on  "Intubation 
of  the  Larynx  "  was  very  favorably  received,  as 
all  who  know  him  would  have  prophesied.  His 
modifications  of  the  intubation  tubes  were  exhib- 
ited, as  well  as  the  methods  and  results  of  intuba- 
tion described. 

Mr.  Truax  was  invited  to  exhibit  the  Allen 
Surgical  Pump  by  several  members  of  the  Asso- 
ciation who  saw  it  at  the  Interaational  Congress 
and  who  subsequently  used  it.  We  learn  from 
the  British  Medical  Journal,  the  Lancet,  the  As- 
clepiad,  and  other  English  journals  that  it  excited 
much  notice,  as  it  deser\-ed  to  do.  It  is  so  simple 
and  its  uses  so  manifold,  and  its  cost  so  reasonable, 
that  it  de.ser\-es  the  popularity  that  it  has  acquired 
in  this  countrj'  and,  as  we  hope,  now  in  England. 

The  Phonograph  for  Recording  Pul- 
monary .\ND  Cardi.vc  Sounds. — During  his  va- 
cation the  past  summer,  Dr.  William  Porter, 
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of  St.  Louis,  Mo.,  says  he  used  some  of  his  time 
in  experimenting  with  the  phonograph  for  per- 
manenth'  registering  the  fac  simile  of  anj-  ab- 
normal sound  produced  in  the  lungs  and  the 
heart.  (See  Weekly  Medical  Review).  He  says  : 
"Not  only  are  diiferent  voice  sounds  presented 
distinctly,  but  bj-  attaching  the  ordinary-  stetho- 
scope some  of  the  cardiac  sounds  could  be  easily 
recognized  after  the}'  had  been  recorded  by  the 
instrument."  The  most  perfect  result  he  ob- 
tained was  from  a  case  of  mitral  I'll  sufficiency. 
The  subject  is  worthy  of  much  careful  investi- 
gation. 

Removal  of  Superfluous  H.\irs  by  Elec- 
trolysis.— This  operation,  which  is  not  difficult, 
though  requiring  some  practice,  does  not  seem  to 
be  perfectly  understood.  A  writer  in  the  British 
Medical  Journal  says  :  An  irido-platinum  needle 
is  commonl}-  used,  and  is  inserted  along  the 
sheath  of  the  hair  until  it  reaches  the  level  of  the 
root.  It  is  most  convenient  in  practice  to  use  a 
strength  that  requires  about  30  to  35  seconds  to 
loosen  the  hair  sufficiently  so  that  it  comes  out 
without  traction  when  taken  hold  of  by  the 
forceps.  In  dealing  with  hairs  on  the  upper  lip 
or  on  the  chin  of  women,  it  is  advisable  to  oper- 
ate only  on  hairs  that  are  strong  and  black.  So 
long  as  the  hairs  are  colorless,  unless  they  are 
ver\'  thick  and  strong,  they  are  better  let  alone. 

Dr.  Abner  H.\gar,  of  Marengo,  111.,  died  at 
his  home  September  22,  1888,  aged  73  j-ears, 
and  S  months.  He  was  one  of  the  early  and 
highly  respected  practitioners  of  medicine  in  the 
northern  part  of  Illinois.  He  graduated  from  the 
Medical  College  of  Geneva,  New  York,  in  1841, 
and  in  the  same  year  commenced  the  practice  of 
his  profession,  first  in  Dundee,  111.,  then  in 
HcHenry,  and  in  1843  moved  to  Marengo, 
where  he  continued  to  do  a  large  practice  until 
within  a  few-3-ears  of  his  death. 

Horse-  flesh  is  said  to  be  regularlj'  exposed 
for  sale  in  the  butchers'  shops  in  Liverpool,  and 
the  authorities  do  not  interfere  so  long  as  the 
meat  is  sound  in  quality  and  is  offered  as  horse- 
flesh. A  case  recently  came  up  in  Liverpool  in 
which  ill-smelling  horse-flesh  was  offered  for  sale, 
and  a  witness  said  he  killed  one  or  two  horses 
ever}-  week ;  certainly  a  surprising  statement 
when  one  thinks  how  few  horses  that  are  unfit 
for  work  are  suitable  for  food. 


Dr.  W.  W.  Ireland,  the  author  of  "The 
Blot  upon  the  Brain,"  will  shortly  issue  a  gallery 
of  eccentric  or  insane  persons  who  have  had 
much  influence  upon  men.  The  list  will  include 
among  others  Swedenborg,  Louis  Riel,  Guiteau, 
Theodore  of  Abyssinia,  King  Theebaw,  and 
Malagrida. 

Dr  Wm.  Osler,  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania,  has  been 
elected  Professor  of  Medicine  in  the  Johns  Hop- 
kins University  and  Physician  to  the  Hospital, 
Baltimore,  Md.     A  ver}'  excellent  appointment. 

The  First  Number  of  the  University  Maga- 
zine, has  made  its  appearance,  and  is  filled  with 
interesting  papers.  It  is  published  monthly,  in 
the  interest  of  the  Medical  Department  of  the 
University  of  Pennsylvania. 
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Stated  Meeting,  September  26,  1S88. 

The  President,  J.  Solis  Cohen,  M.D., 
IN  THE  Ch.\ir. 

Dr.  Samuel  W.  Gross  read  the  following 
paper  on 

THE   TREATMENT    OF    CARCINOM.\    OF    THE 
BRE.\ST. 

Of  operations  which  do  not  rank  with  major 
procedures,  not  one  is  more  commonly  practiced 
by  men  not  skilled  in  the  manual  of  surger}-  than 
that  of  the  removal  of  the  mammary  gland  for 
carcinoma.  The  superficial  situation  of  the 
organ,  the  ease  with  which  hgemorrhage  is  con- 
trolled, the  flaps  are  united,  and  the  dressings 
applied,  all  tend  to  make  partial  or  complete  ex- 
tirpation of  the  breast  a  tempting  field  for  the 
young  surgeon.  If  to  these  considerations  be 
added  the  great  frequency  of  the  disease,  it  will 
be  seen  that  its  treatment  should  constitute  an 
instructive  topic  for  consideration  and  discussion 
by  this  body. 

In  accepting  your  invitation,  Mr.  President,  to 
make  the  opening  remarks  upon  the  subject,  I 
take  it  that  a  brief  narration  of  my  own  personal 
experience  will  prove  to  be  more  interesting  than 
were  I  to  deal  with  the  practice  of  others,  the 
more  especially  as  the  operation  which  I  have 
performed  is  more  thorough  than  the  usual  pro- 
cedure. 

At  the  outset   I  will  state  that  in  the  manaare- 
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ment  of  so  lethal  an  affection  I  have  relied  upon 
the  scalpel,  as  I  believe  it  to  be  the  one  and  onh- 
measure  which  is  capable  of  affording  good  re- 
sults. It  may  be  that  some  of  mj'  hearers  are : 
sceptical  as  to  the  propriety'  of  interference.  The 
old  tradition  that  carcinoma  is  an  outward  evi- 
dence of  a  blood  disorder,  and  that  it  cannot,  con- 
sequently, be  cured  by  operation,  may  still 
influence  a  few  of  our  members.  To  these  I  ma}- 
be  permitted  to  say,  first,  that  the  leading  minds 
of  the  world  now  admit  that  carcinoma  is  pri- 
marily a  local  growth  ;  and,  secondly,  as  I  have 
elsewhere'  conclusively  shown,  from  an  impartial . 
examination  of  a  large  number  of  cases  that  the  ' 
knife  not  only  prevents  the  local  dissemination  of 
the  disease,  its  extension  to  the  lymphatic  glands, 
and  the  occurrence  of  secondar^•  growths  in  a 
large  percentage  of  cases,  but  that  it  moreover 
prolongs  life,  and  definitely  cures  one  patient  out 
of  every  eight  and  a  half 

An  operation  in  a  suitable  case  having  been  de- 
cided upon,  the  one  selected  b}-  the  majority  of 
surgeons  is  that  with  which  we  are  all  so  familiar, 
namely,  the  inclusion  of  the  nipple  and  a  portion 
of  the  skin  in  two  elliptical  incisions,  the  reflec- 
tion of  the  flaps,  and  the  dissection  of  the  gland 
from  the  surrounding  tissues.  Other  surgeons, 
actuated  by  the  desire  to  save  as  much  of  the 
gland  as  possible,  limit  their  efforts  to  the  extir- 
pation of  the  tumor  alone.  The  first  of  these 
procedures  is  faulty  enough  ;  the  latter  cannot  be  , 
condemned  in  too  severe  terms  ;  and  yet,  in  his 
recent  monograph  on  "The  Operative  Surgen,-  of 
Malignant  Disease,"  Butlin,  I  am  sorry  to  say, 
recommends  it.  A  knowledge  of  the  changes 
which,  starting  from  the  tumor  itself,  ensue  in 
the  remainder  of  the  breast,  in  the  adjacent  soft 
tissues,  and  in  the  associated  lymphatic  glands, 
which  changes  indicate  the  local  extension  of  the 
disease  along  the  lymph  paths,  ought  surely  to 
lead  the  surgeon  to  reject  such  irrational  opera- 
tions. In  verj'  exceptional  instances  a  cure  may 
be  effected  ;  but  we  all  know  what  is  the  common 
result — a  more  or  less  rapid  recurrence  of  the  dis- 
ease— a  favorable  issue  being  so  uncommon  after 
these  incomplete  operations  that  few,  if  any,  of 
us  have  ever  witnessed  it. 

Dissatisfaction  with  my  own  earlier  results  and 
those  which  I  was  enabled  to  follow  in  the  prac- 
tice of  other  surgeons  led  me,  ten  years  ago,  to 
adopt  a  radical  procedure,  the  object  being  to  ef- 
fect riddance  of  all  the  tissues  in  which  the  ex- 
perience of  hundreds  of  years  demonstrates  that 
recurrence,  or  a  new  outbreak  of  the  disease,  takes 
place.  Hence,  in  my  operation,  which  is  minutely 
described  in  the  American  Jouiual  of  the  Medical 
Sciences  for  April,  1888, 1  amputate,  by  a  circular 
cut,  the  entire  breast  with  its  overlying  skin  and 
fat,  dissect  off  the  pectoral  fascia,  and  carry  an 
incision  into  the  axilla,  through  which  I  am  en- 
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abled  to  extirpate  its  contents.  If  nodules  should 
be  found  in  the  pectoral  or  intercostal  muscles, 
they  are  also  removed  with  an  equally  unsparing 
hand.  The  edges  of  the  wounds  are  then  ap- 
proximated, the  closure  of  the  breast  incision 
being  greatly  facilitated  bj-  raising  the  flaps  from 
the  subjacent  tissue  for  I'j  to  2  inches,  and  the 
emplo^-ment  of  button  sutures.  In  some  ca.ses, 
the  wound  cannot  be  entirely  united,  so  that  it 
has  to  heal  b\-  the  process  of  granulation. 

In  the  discussion  which  will  follow  the  reading 
of  my  paper,  I  will  doubtless  be  asked,  first,  Why 
do  you  remove  the  entire  breast  and  its  surround- 
ing tissues?  and  secondly,  Whj-  do  you  attack 
the  axilla  in  all  cases?  My  answer  is,  simply  be- 
cause recurrence,  or  a  new  outbreak  of  the  disease, 
ensues  in  tissues  which  are  left  behind  in  the  less 
radical  modes  of  operating.  The  accumulated  ob- 
servations of  surgeons  show  that  recurrence  may 
be  anticipated  in  the  skin  and  subcutaneous  tis- 
sues, especially  at  or  near  the  cicatrice;  in  the  fas- 
cia covering  the  pectoral  muscles;  in  the  remnant 
of  the  breast  from  which  the  tumor  alone  was  ex- 
cised; in  butlj'ing  lobules  which  were  overlooked 
during  the  performance  of  the  less  complete  oper- 
ations, and  in  the  h-mphatic  glands,  particularly^ 
those  of  the  axilla. 

Answering  these  questions  more  fully,  I  would 
say  that  sound  pathology,  as  well  as  experience, 
demands  that  the  entire  mammary  gland,  along 
with  its  circumjacent  tissues,  should  be  amputated, 
first,  because  we  have  to  deal  with  a  carcinomatous 
degeneration  commencing  at  one  point  from  which 
the  cells  migrate  in  various  directions  into  the  re- 
mainder of  the  breast  and  the  surrounding  tissues, 
the  extent  of  which  migration  into  the  lymphatics 
and  their  radicles  it  is  impossible  to  determine 
with  the  naked  eye;  secondly,  because  the  disease 
is  sometimes  multiple,  and  the  smaller  growths 
are  only  detected  on  examining  the  breast  after 
its  removal ;  thirdly,  because  minute  lobules  fre- 
quently lie  at  some  distance  from  the  main  body 
of  the  gland,  particularly  toward  the  axilla  and 
the  clavicle,  which  may  subsequently  become  the 
seat  of  a  new  outbreak,  even  as  late  as  ten  years, 
as  in  a  remarkable  instance  recorded  by  Banks  ; 
and  fourthly,  because  nodules  may  be  found  in 
the  subcutaneous  tissues  at  a  relatively  great  dis- 
tance from  the  breast,  which  would  certainly  have 
escaped  detection  in  the  lesser  operations. 

My  answer  to  the  second  question.  Why  do 
you  attack  the  axilla  in  ever>-  case  ?  is,  because 
the  axillary  glands  are  almost  always  diseased, 
even  though  they  cannot  be  felt  prior  to  opera- 
tion. Of  my  45  cases,  the  glands  were  not  palpa- 
ble in  i8,  but  in  15  of  these  they  were  present 
when  the  axillary-  space  was  opened.  In  57  out 
of  65  similar  cases,  Kuester  found  that  the  glands 
were  infected,  so  that  our  combined  experience 
demonstrates  that  the  glands  are  invaded  in  86 
out  of  every  100  cases  in  which  there  is  no  ex- 
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ternal  evidence  of  their  implication.  Hence,  if 
the  axilla  be  not  evacuated  of  its  contents  in  every 
case,  a  subsequent  operation  will  almost  surely  be 
demanded.  In  point  of  fact,  I  consider  this  step 
as  the  keynote  of  the  procedure,  and  I  refuse  to 
operate  if  I  am  not  permitted  to  have  my  own 
way  in  this  regard. 

Although  the  procedure  which  I  have  described 
may  appear  to  be  unnecessarily  .severe  as  to  the 
sacrifice  of  tissue  and,  at  first  sight,  seem  to  be 
attended  with  more  risk  than  operations  performed 
with  a  more  sparing  hand,  I  have  still  to  present 
some  facts  which  conclusively  show  that  it  is  the 
best  that  has  as  yet  been  practiced  as  regards  mor- 
tality, freedom  from  local  recurrence,  and  a  filial 
cure. 

Of  my  45  cases,  2,  or  4.44  per  cent.,  perished 
from  the  operation,  and  5  patients  were  lost  sight 
of  after  recover}-.  Deducting  the  7  that  died  and 
could  not  be  traced,  38  cases  show  local  recur- 
rence in  II,  or  28.95  per  cent.  Including  the 
deaths,  out  of  40  cases,  9,  or  22.5  per  cent.,  re- 
covered. Of  these,  i  died  of  an  intercurrent  dis- 
ease in  7  years  and  10  months,  while  the  remain- 
der are  still  doing  well,  i  for  9  years  and  10 
months,  i  for  9  years  and  i  month,  i  for  6  years 
and  9  months,  i  for  4  years  and  3  months,  i  for 
3  years  and  1 1  months,  2  for  3  years  and  6  months, 
and  I  for  3  years  and  5  days. 

I,et  us  contrast  these  results  with  those  afforded 
by  the  next  best  operation,  namely,  the  removal 
of  the  breast  by  flaps  and  the  evacuation  of  the 
contents  of  the  axilla  in  every  case.  Of  328  cases 
of  this  description  in  the  hands  of  Banks,  Kues- 
ter  and  von  Bergmann,  10.67  P^r  cent,  perished, 
there  was  local  recurrence  in  54.92  per  cent.,  and 
15.15  per  cent,  were  cured,  so  that  my  operation 
is  safer  by  6.23  per  cent.,  is  less  liable  to  local  re- 
currence by  25.97  per  cent.,  and  affords  7.35  per 
cent,  more  of  permanent  recoveries. 

It  is  quite  certain  that  the  greater  immunity 
from  local  reproduction  of  the  disease  in  my  oper- 
ation is  due  to  the  total  amputation  of  the  breast, 
its  skin,  and  enveloping  fat.  Despite  the  fact 
that  my  results  are  better  than  any  that  have 
heretofore  been  recorded,  a  careful  examination 
of  the  cases  of  Banks  shows  that  he  met  with 
only  3.88  per  cent,  more  of  recurrences  than  I 
have,  and  that  his  percentage  of  recoveries,  viz., 
20.77,  i-''  only  1.73  per  cent,  less  than  mj-  own. 
Hence,  I  felt  that  I  might  possibly  have  sacrificed 
too  much  of  the  skin  ;  and,  since  June,  1887,  I 
have  so  far  modified  my  operation  in  10  cases,  the 
skin  in  none  being  apparently  affected,  as  to  save 
enough  of  that  structure  to  admit  of  nice  approx- 
imation of  the  edges  of  the  wound.  All  recov- 
ered from  the  operation  ;  one  died  from  recur- 
rence in  the  axilla  and  meta.stasis  ,  one  is  living 
with  axillarj'  reproduction  ;  in  not  one  has  there 
been  local  reproduction  ;  one  patient  is  free  from 
disease  at  the  end  of  fifteen  months  ;  one  for  one 


year ;  one  for  nine  mouths  ;  and  the  remainder 
for  periods  varj-ing  between  three  and  eight 
months.  These  cases  can  be  followed,  and  when- 
ever I  am  sure  of  being  able  to  trace  my  patients, 
I  shall  give  this  procedure  a  fair  trial.  When, 
on  the  other  hand,  the  patient  lives  at  a  great 
distance,  or  her  circumstances  are  such  as  to  pre- 
vent her  visiting  me  in  the  event  of  recurrence,  I 
will  adhere  to  the  more  extensive  operation. 

Dr.  James  Collins  :  I  have  on  Uvo  or  three 
occasions,  in  the  case  of  small  tumors  in  com- 
paratively young  women,  allowed  myself  to  be 
over-ruled  by  the  patient  and  her  friends,  who 
urged  that  it  would  be  a  pity  to  sacrifice  so  much 
of  the  breast  as  I  proposed,  to  performing  a  re- 
stricted operation ;  but  I  have  regretted  it  in 
every  instance,  and  I  can  assure  Prof  Gross  that 
I  will  never  offend  again.  That  which  Dr.  Gross 
describes  as  the  "second-best  operation,"  the 
large  elliptical  incision  with  thorough  removal  of 
tissues  beneath  the  skin  and  exploration  of  the 
axilla  is  the  one  I  have  practiced  in  the  majority 
of  m}'  cases.  The  prolongation  of  life  in  those  I 
have  been  able  to  follow  would  average  not  quite 
three  years. 

The  great  difficulty  we  have  to  contend  with 
in  mammarj-  tumors  is  to  secure  consent  to  an 
early  operation.  Patients  go  from  surgeon  to 
surgeon,  and  from  city  to  city,  and  finally  yield 
consent  as  a  last  resort  or  in  deference  to  an 
authoritative  opinion  ;  usually  too  late  to  escape 
recurrence.  The  recurrence  which  then  takes 
place,  despite  skilful  operation  b}'  a  distinguished 
hand,  will  be  cited  in  discouragement  of  timely 
operation  in  other  cases,  by  a  large  circle  ot 
relatives  and  friends. 

The  exploration  of  the  axilla,  which  the 
lecturer  in  his  masterly  demonstration  has  so 
justly  emphasized,  should  never  be  omitted.  Nor 
is  it  too  trite  a  remark  to  recall  that  antiseptic 
methods,  which  have  so  improved  the  results  of 
extended  operations,  should  here  also  remove  any 
lingering  dread  of  opening  up  large  spaces  ;  for 
they  have  improved  the  outlook  of  the  procedure 
by  assisting  the  rapidity  of  healing,  and  exclud- 
ing the  danger  of  septic  accidents  and  sequelae. 

Dr.  O.  H.  Allis  :  I  have  nothing  to  add  in 
discussion  ;  I  have  repeatedly  seen  Prof  Gross 
operate,  and  there  is  one  point  in  his  method  of 
operation  to  which  I  would  call  especial  atten- 
tion. The  breast  having  been  covered  for  twentj'- 
four  hours  with  antiseptic  solutions  and  his 
hands  being  thoroughl)^  aseptic,  he  carefully 
palpates  the  pectoral  region  for  outlying  nodules, 
marking  the  site  of  any  that  he  finds  with  a 
pencil-stroke,  and  when  he  operates  he  does  not 
dissect  out  these  places,  but  includes  them  well 
within  the  sweep  of  the  line  of  incision.  In 
other  words,  he  cuts  beyond  the  outer  limits  of 
the  disease. 

Dr.   John  B.    Roberts  :    Dr.   Gross  has  for 
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many  years  taught  us  all  the  proper  way  to  re- 
move a  breast,  that  is,  to  remove  it  thoroughl3\ 
In  mj'  own  operations,  I  have,  whenever  possible, 
employed  the  large  elliptical  incision  ;  the  ad- 
vantage, and  I  confess  the  onh-  one,  being  that 
■when  approximation  of  the  edges  of  the  wound 
is  at  all  possible,  it  can  by  this  method  be  more 
readily  effected.  No  one  who  has  learned  from 
Prof.  Gross  the  proper  way  to  open  the  axilla 
would  dare  to  neglect  this  portion  of  the  opera- 
tion. As  to  aseptic  and  antiseptic  methods,  there 
can  be  no  difference  of  opinion  among  experi- 
enced operators  ;  they  are  the  only  methods  per- 
missible in  operative  surger>'.  I  would  like  to 
ask  Dr.  Gross  how  long  it  takes  to  repair  one  of 
the  large  spaces  in  what  he  calls  the  dinner-plate 
incision,  and  what  his  opinion  would  be  as  to  the 
prospects  of  a  plastic  operation  to  aid  in  hasten- 
ing healing. 

Dr.  R.  Bruce  Burns  :  Of  all  surgical  cases 
these  are  the  most  unsatisfactor}'.  In  mj'  earliest 
operations  I  did  not  open  the  axilla.  Three  cases 
operated  on  in  this  way  are  living  for  eleven, 
nine,  and  five  years  respectively.  Of  later  years 
I  have  opened  the  axilla,  and  have  been  unfortu- 
nate. Recurrence  has  taken  place  in  the  cicatrices 
and  even  in  the  axillarj'  tissues,  perhaps  in  small 
glands  not  removed.  I  have  thought,  perhaps, 
it  recurred  in  the  adipose  tissues.  I  have  usually 
emploj'ed  the  elliptical  incision.  The  method  of 
leaving  a  large  open  wound  to  heal  b}-  granula- 
tion is  rather  hazardous.  In  all  cases  where  I 
have  had  to  depend  upon  extensive  granulation 
there  has  been  rapid  recurrence  and  metastasis. 
There  may  also  be  limitation  of  the  movements 
of  the  arm  from  matting  of  the  tissues.  It  is 
wise  always  to  attempt  to  secure  union  by  first 
intention.  It  would  be  well  to  attempt  to  remove 
outlying  nodules  in  the  surrounding  tissues. 
Where  nodules  occupy  a  portion  of  the  gland 
(mammary)  and  are  intimatelj'  attached  to  it,  the 
whole  organ  should  be  removed. 

Antiseptic  measures  are  only  so  far  useful  as, 
in  arranging  them,  you  secure  aseptic  conditions. 
I  believe  thorough  cleanliness  in  all  respects,  as 
to  instruments,  dressings,  and  the  surgeon's 
hands,  with  good  drainage,  is  all  that  is  neces- 
sary' in  the  treaimeut  of  the  wounds  of  operations. 

Dr.  Gross,  in  closing  the  discussion,  said : 
There  are  manj-  points  which  might  have  been 
touched  upon  in  the  paper  which  I  omitted  for 
the  sake  of  brevity.  Societies  do  not  like  to 
listen  to  long  papers,  and  the  best  speakers  teach 
little  in  long  papers.  The  points  I  have  tried  to 
emphasize  are,  the  importance  of  a  thorough  op- 
eration, and  the  fact  that  its  results  are  better 
than  those  of  incomplete  operations. 

Now  as  to  primary  union.  Of  course,  I  want 
to  get  priinar>'  union  whenever  I  can.  Those 
who  have  never  seen  my  operation  would  be  sur- 
prised to  see  how  close  an  approximation  we  can 


get  by  sliding  the  bistoury  under  the  skin,  saj' 
for  from  one  to  two  inches,  and  then  drawing 
the  loosened  flaps  together  with  buttoned  sutures. 

Sometimes  when  there  has  been  very  extensive 
disease,  necessitating  correspondingly  extensive 
operation,  we  have  a  gap  left  to  granulate  of  two 
or  three  fingers'  breadth — never  more  than  three 
fingers'  breadth.  Healing  may'  be  slow  in  a 
debilitated  subject  with  a  large  wound,  but 
averages  about  six  weeks. 

Now  as  to  saving  the  breast,  and  only  remov- 
ing the  tumor  itself — I  do  not  care  for  the  breast. 
It  is  of  no  use.  I  am  concerned  in  getting  rid  of 
all  diseased  tissues.  What  surgeon  would  under- 
take to  remove  a  sarcoma  of  the  thigh,  for  exam- 
ple, and  for  the  sake  of  leaving  a  little  more 
stump,  make  his  flaps  through  infiltrated  tissue  ? 
I  should  consider  such  a  procedure  criminal. 
Yet  it  is  just  what  some  surgeons  want  us  to  do 
in  the  breast. 

In  my  last  ten  cases  I  did,  for  reasons  stated  in 
the  paper,  the  lesser  operation,  and  if  I  find  it 
equally  satisfactory  in  the  end,  I  will  adopt  it 
altogether.  I  am  not  wedded  to  one  operation, 
only  so  far  as  not  only  personal  experience,  but 
the  combined  statistics  of  several  operators  with 
good  results  show  that  my  operation  has  given 
the  best  results. 

Dr.  Burns  has  had  an  experience  of  coinci- 
dences. In  the  cases  in  which  he  did  not  open 
the  axilla  and  recovery'  took  place,  he  had  a  free 
axilla.  I  judge  that  the  doctor  thinks  recurrence 
takes  place  in  granulations.  Now  it  is  a  histo- 
logical fact  that  granulation  tissue  will  give  rise 
to  granulation  tissue  alone,  and  not  to  epithelial 
tissue.  The  granulating  surface  may  be  great  or 
small  ;  that  has  nothing  at  all  to  do  with  recur- 
rence. In  those  other  cases  all  the  disease  was 
not  removed,  and  hence  development  again  took 
place  in  the  tissues  forming  the  bond  of  union,  or 
the  tissues  near  the  cicatrice. 

As  to  aseptic  surgery,  I  can  only  say  that  if 
anyone  has  been  taught  the  modern  methods  and 
neglects  them,  and  death  occurrs  from  erysipelas, 
pyaemia  or  septic  complication,  he  cannot  be  held 
irresponsible. 
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LETTER   FROM    PARIS. 

(FROM   OCR  OWN   CORRESPONDENT.) 

Covnnnnication  of  the  Amniotic  Liquor  and  Ma- 
ternal Blood — Cliiiical  Urology  of  Sniall-pox — Re- 
lation of  Ophthalmic  and  Dental  Disorders —  Time 
for  administering  Certain  Drugs. 

In  a  note  in  the  Archizrs  de  Tocology  on  the 
comnuniication  of  the  amniotic  liquid  and  the 
maternal  blood  Dr.  Torngren   remarks  that  the 
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former  experiments  of  Gusserow,  Fehlisg  and  ' 
Quinquaud  had  clearh'  established  that  soluble 
substances  introduced  into  the  circulation  of  the 
mother  entered  the  ovum.  Experiments  were 
equally  performed  by  Savorj',  Gusserow,  Preyer 
and  Bar  in  the  opposite  sense,  to  establish  the 
passage  in  the  "  matripetal  "  direction.  But  how 
the  substances  injected  into  the  amniotic  liquid 
returned  in  the  maternal  circulation  was  a  point 
not  very  clearly  elucidated,  and  it  is  this  that  Dr. 
Torngren  endeavored  to  establish  in  his  experi- 
mental work  executed  under  the  direction  of  Pro- 
fessor Strauss.  He  was  able  to  establish,  with 
Drs.  Bar  and  Haidlen,  that  an  absorption  by  the 
mother  certainly  took  place  of  substances  con- 
tained in  the  liquid  of  the  amnios.  As  regards 
the  channel  followed  for  this  absorption,  the  re- 
sults are  not  absolutely  decisive.  Contrarj'  to 
Schultze,  Dr.  Torngren,  however,  thinks  that  the 
absorption  is  not  effected  by  the  medium  of  the 
foetal  organism  (the  child  taking  in  in  the  first 
instance  by  deglutition  the  amniotic  liquid),  but 
principally  by  the  placenta  or  the  membranes. 
These  experimental  facts,  observed  in  the  rabbit, 
found  their  analogies  in  the  anatomical  researches 
made  by  Winkler  on  the  placenta  of  the  human 
female.  He  established  that  in  the  placental  por- 
tion of  the  chorion  and  of  the  amnios  canalicules 
exist  which  communicate  with  the  amniotic  cavit\-. 
Dr.  Robin  has  lately  made  a  very  interesting 
communication  to  the  Academy  of  Medicine  on 
the  clinical  urology  of  small-pox,  a  question  whch 
had  never  been  treated  in  a  systematic  manner. 
The  researches  of  Dr.  Robin  have  led  him  to  es- 
tablish in  small-pox  four  varieties  of  albuminuria: 
I.  Prevariolic  albuminuria,  occurring  before  the' 
eruption.  It  is  grave  when  it  is  abundant.  Only 
one  case  of  the  kind  has  ever  been  known.  2. 
Transitor>'  albuminuria.  This  is  a  little  marked 
and  shows  itself  at  the  outset  of  the  eruption  and 
of  suppuration.  It  is  of  no  diagnostic  or  prog- 
nostic value.  3.  Abundant  albuminuria,  coming 
on  at  any  period  of  the  acute  stage.  This  is  rare 
and  of  a  grave  prognosis.  4.  Albuminuria  of 
convalescence,  which  should  be  divided  into  two 
varieties.  The  finst  accompanies  or  precedes  the 
febrile  returns  of  convalescence,  or  a  tardy  com- 
plication :  abscess,  parotiditis,  etc.  It  is  transi- 
tor}',  little  abundant  and  without  serious  progno- 
sis. The  second  is  analagous  to  post-scarlatinal 
albuminuria  and,  like  this,  proceeds  from  a  par- 
ticular form  of  nephritis  termed  variolic  nephritis, 
the  anatomo-pathological  characters  of  which  have 
been  lately  studied  by  M.  S.  Renaut,  of  Lyons. 
The  pathogenic  conditions  which  favor  the  ap- 
pearance of  albuminuria  are  still  rather  obscure.  ' 
The  examination  of  the  greater  part  of  observa- 
tions published  leads  to  this  eclectic  conclusion, 
that  the  two  principal  predi-sposing  factors  of 
secondary  variolic  albuminuria  are  the  intensity 
of  the  malady  on  the  one  hand,  and  the  bad  gen-  j 


eral  condition  of  the  patient  on  the  other.  As  to 
the  exciting  cause,  it  is  not  precise  in  any  case 
outside  common  cold,  which  figures  in  all  the  eti- 
ologies. To  impute  it  to  parasitism  is  evidentl}' 
that  which  is  the  most  rational  in  the  present  state 
of  our  knowledge. 

In  a  lecture  on  the  relation  of  ophthalmic  to 
dental  disorders.  Dr.  Galezowski,  the  well-known 
ophthalmologist,  dwelt  on  the  close  correlation 
between  some  eye  troubles  and  caries  of  the  upper 
teeth.  In  young  children,  the  slight  inflamma- 
tion and  discomforts  accompanying  the  cutting  of 
the  first  teeth  produce  keratitis  and  small  corneal 
ulcers,  and  these  can  sometimes  be  cured  by  treat- 
ment of  the  teeth.  In  the  shedding  of  the  first 
teeth  a  spasm  of  the  eyelids  is  sometimes  obser\'ed, 
which  can  be  removed  by  extracting  the  teeth. 
With  the  shedding  of  the  wisdom  teeth  corneal 
inflammations  occur.  In  adults,  the  commonest 
result  of  dental  caries  on  the  eyes  is  a  weakening 
of  accommodation  bj'  reflex  action  through  the 
fifth  pair  of  nerves.  Of  this  the  author  gives  two 
examples.  An  American  lawyer  had  had  for  two 
years  such  weakness  of  accommodation  as  to  make 
his  work  almost  impossible.  There  was  no  h3'per- 
metropia  or  astigmatism,  but  two  of  the  molars  of 
the  upper  jaw  were  decayed  and  stopped  with  gold. 
Dr.  Galezowski  advised  their  extraction,  and  in  a 
few  days  his  patient  was  able  to  resume  his  work. 
From  this  it  was  concluded  that  the  patient's 
troubles  arose  from  compression  of  the  dental 
nerve.  In  another  case  in  which  the  weakness 
had  lasted  for  three  years,  it  improved  greatly 
soon  after  the  extraction  of  a  single  molar.  There 
was  also  a  case  of  temporary  but  almost  complete 
functional  blindness  following  extraction  of  an 
upper  molar  in  a  man  aged  20,  who  was  under 
the  care  of  Professor  Richet  at  the  Hotel  Dieu. 
Conversely,  in  a  ner\'ous  woman,  a  patient  of  Ga- 
lezowski, who  had  amaurosis  of  one  eye,  perfect 
sight  was  immediateU^  recovered  by  removal  of  a 
carious  molar  tooth  on  the  same  side. 

The  Revue  Internationale  has  published  a  note 
on  the  proper  time  for  the  administration  of  cer- 
tain drugs.  The  alkalies  should  be  taken  before 
meals.  Iodine  and  its  derivatives  should  be  taken 
when  the  stomach  is  empty,  the)'  are  then  more 
rapidly  difi"used  in  the  blood.  During  digestion 
they  are  decomposed  b}-the  acids  and  starch,  and 
consequently  lose  their  properties.  Acids  should 
be  administered  between  meals;  if  the  gastric  juice 
is  very  acid,  they  should  be  taken  immediatelj^ 
before  meals.  Irritant  or  dangerous  substances 
such  as  arsenic,  copper,  zinc,  iron,  etc.,  should  be 
taken  before  meals.  The  nitrate  of  silver  should 
be  administered  before  meals.  Corrosive  subli- 
mate and  the  greater  part  of  metallic  salts  should 
be  taken  when  the  stomach  is  empt)-.  The  ex- 
tract of  malt,  cod-liver  oil,  and  the  phosphates 
are  administered  preferably  during  meals  or  im- 
mediately after.  A.  b. 
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LETTER  EBOM  NEW  YORK. 

(from  an  occasional  corrspondent.) 

New  York  State  Medical  Association — Puerperal 
Septicemia — Are  Puerperal  Febrile  Disturbances 
due  to  Microorgatiisms—The  Etiology  0/ Puerperal 
Fever — Conditions  Predisposing  to  Puerperal  Sep- 
iiccsmia — Pathology  of  Puerperal  Septicemia. 

The  recent  meeting  of  the  New  York  State 
Medical  Association,  which  was  held  at  the  Ho- 
tel Brunswick,  October  9,  10  and  ii,  was  a  very 
successful  and  attractive  one.  The  attendance 
was  somewhat  larger  than  last  year,  and  the  ban- 
quet on  the  evening  of  the  second  day  was  a  most 
enjoyable  afifair.  Professor  William  T.  Lusk,  of 
Bellevue  Hospital  Medical  College,  was  elected 
President,  and  Drs.  Ferguson  and  Hinton  were, 
of  course,  reelected  Secretary  and  Treasurer.  The 
Vice-Presidents  chosen  were  as  follows :  First 
District,  Dr.  S.  H,  French,  of  Montgomery  Co.; 
Second  District,  Dr.  R.  C.  McEwen,  of  Saratoga 
Co.;  Third  District,  Dr.  Elias  Lester,  of  Seneca 
Co. ;  Fourth  District,  Dr.  T.  D.  Strong,  of  Chau- 
tauqua Co. 

The  elaborate  programme,  that  has  already 
been  published  in  The  Journal,  was  faithfully 
carried  out,  and,  as  in  previous  years,  the  set  dis- 
cussions on  subjects  of  general  scientific  interest 
were  the  main  feature  of  the  session.  Probably 
the  most  entertaining  contribution  was  the  ad- 
dress on  Medicine,  by  Dr.  Shrady,  who  took  for 
his  subject,  "Medical  New  York  in  1800." 

The  discussion  on  Puerperal  Septicccmia  was  in- 
troduced by  Dr.  C.  C.  Frederick,  of  Buffalo,  who 
stated  that  as  the  danger  of  infection  in  any  case 
was  in  direct  proportion  to  the  avenues  of  ap- 
proach left  open  for  the  invasion  of  sepsis,  the 
importance  of  prophylaxis  was  evident.  The 
strictest  antiseptic  precautions,  he  thought,  should 
be  observed  in  every  case  of  labor,  and  among 
the  measures  that  he  advocated  was  the  use  of  a 
vaginal  douche  of  bichloride  solution  (i  to  3,000) 
before  delivery.  The  placenta  should  always  be 
removed  with  the  patient  on  her  back,  in  order 
to  prevent  the  ingress  of  air  which  was  likely  to 
take  place  if  she  was  in  Sim's  position.  After 
delivery  the  perineum  should  be  examined,  and 
sutures  applied  if  there  was  any  rupture.  If  for 
any  reason  it  was  necessary  to  introduce  the  hand 
into  the  uterus,  an  intra-uterine  injection  of  bi- 
chloride solution  (i  to  4,000)  should  be  subse- 
quently employed.  He  advocated  the  use  of  the 
antiseptic  pad,  and  thought  post-partum  vaginal 
injections  were  unnecessan,'.  When  the  bowels 
or  bladder  were  evacuated  the  patient  should  be 
rai,sed  to  the  upright  position,  in  order  to  drain 
the  uterus  and  vagina. 

As  regards  the  prognosis  of  puerperal  fever,  he 
said  that  the  purely  septic  forms  were  the  most 


dangerous,  unless  the  conditions  were  promptly 
and  thoroughly  treated.  When  septic  germs  had 
once  gained  entrance  into  the  blood  and  the  h-m- 
phatics  they  were  beyond  the  reach  of  the  phj-si- 
cian  ;  but  further  infection  could  usually  be  pre- 
vented, and  if  the  patient's  strength  could  be 
kept  up,  the  hope  might  be  entertained  that  the 
poison  would  be  eliminated  from  the  sj'stem.  He 
regarded  putrid  lochia  as  one  of  the  most  potent 
causes  of  sepsis. 

When  septicaemia  declared  itself  vaginal  injec- 
tions of  bichloride  solution  (i  to  2,000)  should 
be  employed  at  intervals  of  from  three  to  six 
hours,  according  to  the  urgency  of  the  symptoms  ; 
and  after  the  use  of  the  douche  the  patient  should 
be  required  to  sit  upright  for  a  moment,  so  as  to 
drain  the  parts.  All  necrosed  patches  in  the  gen- 
ital canal  should  be  touched  with  a  mixture  of 
persulphate  of  iron  solution  and  compound  tinc- 
ture of  iodine,  as  recommended  by  Lusk,  and  if 
there  are  any  diphtheritic  patches,  the  chloride 
of  zinc  should  be  employed,  as  advocated  bj-  Gar- 
rigues.  Dr.  Frederick  thought  it  probable  that 
the  intra-uterine  douche  had  been  resorted  to  too 
frequently,  and  that  the  real  benefit  in  most  of 
the  cases  when  it  was  used  resulted  from  vaginal 
irrigation,  Among  the  dangers  likely  to  arise 
from  this  practice  was  one  that  had  been  over- 
looked, viz.,  that  of  conveying  septic  material 
from  the  vagina  into  the  cavity  of  the  uterus.  If 
the  intra-uterine  douche  were  deemed  necessary, 
the  patient  should  be  placed  in  the  lithotomj-  po- 
sition, and  from  one  to  three  pints  of  bichloride 
solution  (i  to  4,000)  carefully  injected.  After- 
wards the  uterus  should  be  squeezed  drj^  a  pen- 
cil of  iodoform  inserted  into  its  cavity,  and  a  dose 
of  ergot  administered  to  insure  contraction.  In 
controlling  high  temperature  antipyrin,  and  pref- 
erably antifebrin,  was  frequently  of  service. 

The  first  question  propounded.  What  facts  can 
be  cited  in  support  of  the  doctrine  that  the  puerperal 
febrile  diseases  our  their  origin  to  the  action  of  mi- 
croorganisms f  was  discussed  by  Dr.  H.  M.  Biggs, 
of  New  York.  He  said  that  the  natural  resist- 
ance of  the  tissues  must  first  be  overcome  before 
septic  germs  could  obtain  an  entrance,  and  in  the 
normal  parturient  woman  the  lochial  discharge 
and  the  abundant  secretions  of  the  parts  contin- 
ually protected  the  wounded  surfaces.  The  uterus 
was  also  kept  tightly  closed  by  its  own  contrac- 
tions, and  the  epithelium  of  its  cavity  occluded 
its  orifices  with  an  impenetrable  shield.  If,  how- 
ever, anything  occurred  to  diminish  the  quantity 
of  the  lochia — if  the  uterus  did  not  contract  prop- 
erlj',  if  the  vital  resistance  of  the  tissues  are  re- 
duced by  depressing  influences  of  any  kind,  or  if 
portions  of  membrane  or  blood-clot  were  retained 
in  the  uterus,  and  if  under  any  of  these  circum- 
stances microbes  were  introduced,  it  was  evident 
that  the  most  favorable  conditions  for  the  devel- 
opment of  puerperal  septicjemia  were  present. 
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With  these  points  in  view,  it  was  easy  to  un- 
derstand how  the  use  of  antiseptic  precautions 
was  so  efficient  in  preventing  this  condition.  If, 
in  the  first  place,  an  antiseptic  vaginal  douche 
was  employed  during  and  immediatelj'  after  la- 
bor, and  if,  in  the  second  place,  an  antiseptic 
dressing  were  kept  applied  after  deliver\',  impac- 
tion was  much  less  likely  to  occur  than  if  these 
measures  were  not  resorted  to,  and  if  it  did  occur,  1 
it  was  apt  to  do  so  at  a  later  period,  when  a  bet-  j 
ter  opportunity  was  afforded  for  counteracting  its 
effects.  The  different  conditions  met  with  in  dif- ' 
ferent  cases  explained  the  various  forms  of  puer- 
peral septicemia  met  with.  After  death  pj-ogenic 
•organisms  had  been  met  with  in  the  milk-glands, 
in  the  l5-mphatics,  and  in  the  various  organs 
throughout  the  body,  and  it  had  been  demon- 
strated that  they  were  eliminated  during  life  by 
the  kidneys  and  other  emunctories.  The  strep- 
tococcus pyogenes  was  found  in  a  large  number  of 
■cases,  and  it  was  probable  that  this  microbe  was 
identical  with  the  streptococcus  of  erj-sipelas.  The  j 
next  most  common  bacillus  met  with  was  the 
staphylococcus,  the  ordinarj^  microbe  of  suppura- 
tion. 

The  puerperal  febrile  diseases  were,  therefore, 
a  class  of  affections  closely  allied  to  infectious 
surgical  diseases.  The  bacilli  of  the  latter  were 
known  to  be  capable  of  producing  all  the  condi- 
tions met  with  in  puerperal  septicaemia.  The 
abolition  of  the  latter  from  maternity  hospitals 
•constituted  one  of  the  most  remarkable  chapters 
in  the  histon,-  of  bacteriology-,  and  hence  the  con- 
clusion could  not  be  avoided  that  these  diseases 
were  of  bacterial  origin. 

The  second  question  was,  Is  there  a  specific fe- 
irilc  disease  peculiar  to  the  puerperal  u'0?!ian,  or  are 
the  various  forms  of  puerperal  fever  the  result  of 
septic  or  putrid  infection  similar  to  or  identical  unth 
that  familiar  to  surgeons  as  septiccrmia?  What 
etiological  irlations  exist  between  the  zymotic  dis- 
eases and  some  forms  of  puerperal  febrile  diseases, 
and  in  what  manner  are  the  zymotic  viodified  bv 
implantation  upon  the  puerperal  statef  It  was 
■discussed  by  Drs.  E.  D.  Ferguson,  of  Troj',  and 
S.  B.  W.  McLeod,  of  New  York.  Dr.  Ferguson 
said  that  he  had  no  hesitation  in  answering  the 
first  part  of  this  question  in  the  negative.  In  our 
present  state  of  knowledge  the  theorj^  that  puer- 
peral fever  is  a  specific  disease  seems  no  longer 
tenable,  and  at  the  last  important  discussion  on 
the  subject  in  this  countrj-,  viz.:  that  before  the 
New  York  Academy  of  Medicine  in  the  winter  of 
1883-4,  the  only  participant  who  advocated  the 
specific  character  of  the  affection  was  Dr.  Fordyce 
Barker.  When  fever  occurred  ante-partum,  as  was 
undoubtedh'  occasionally  the  case,  it  was  more 
reasonable  to  suppose  that  it  was  due  to  some  of 
the  causes  which  might  give  rise  to  pyrexia  at 
anj-  time,  rather  than  to  a  specific  puerperal  fever 
without  auv  anatomical  basis. 


As  regards  the  second  part  of  the  question,  he 
said  it  could  be  shown  that  pregnancy  did  not  af- 
ford immunity  from  anj^  of  the  zj-motic  diseases. 
It  was  necessarj^  to  distinguish  between  those 
cases  in  which  the  zymotic  disease  complicated 
the  puerperal  fever,  and  those  in  which  the  zy- 
motic infection  gave  rise  to  the  puerperal  fever. 
With  regard  to  diphtheria,  he  desired  to  enter  a 
protest  against  regarding  everj'  case  of  membra- 
nous exudation  as  one  of  true  diphtheria.  The 
zymotic  diseases  were  apt  to  be  more  or  less  mod- 
ified by  implantation  on  the  puerperal  state,  and 
the  mortalit}'  was  often  increased,  especially  when 
pelvic  inflammation  was  present.  The  diminution 
of  the  red  corpuscles  and  the  increase  of  fibrin  in 
the  blood  resulting  from  pregnancy  might  perhaps 
explain  to  some  extent  the  greater  severity  of  the 
zymotics,  as  a  rule,  in  parturient  women.  In 
cholera,  however,  the  mortalit)-  was  apparently 
not  increased  in  pregnant  women.  Small-pox 
was  noted  for  its  mortality  in  this  class,  the  death- 
rate  ranging  from  20  to  40  per  cent.  It  frequently 
caused  abortion,  which  was  apt  to  be  followed  by 
the  death  of  the  patient ;  and  the  same  was  true 
of  scarlatina  and  measles.  The  relation  between 
erj'sipelas  and  puerperal  fever  had  long  been  well 
known.  This  disease  was  not  so  fatal,  however, 
if  care  was  taken  to  avoid  infection  of  the  geni- 
tal tract. 

Dr.  McI,eod  said  in  the  course  of  his  remarks 
that  it  might  in  general  be  stated  that  puerperal 
fever  was  a  complex  disease,  depending  on  a  va- 
riety of  causes,  although  dependent  in  most  cases 
on  surgical  septicaemia.  The  test  of  treatment, 
as  shown  by  the  remarkable  success  of  antiseptic 
midwiferj',  conclusively  proved  this. 

Drs.  F.  W.  Ross,  of  Elmira,  and  John  Shrady, 
of  New  York,  discussed  question  3 :  Wliat  con- 
ditions of  the  -woman  predispose  to  the  development 
of  puerperal  scpticcrmia?  To  'what  extent  are  the 
accidents  of  childbirth,  together  with  the  manipula- 
tions of  the  accoucheur,  to  be  considered  as  etiological 
factors  in  puerperal  infectionf  Are  there  any  anti- 
septic measures  before,  at,  or  after  labor,  under  a7iy 
and  all  conditions  or  complications,  that  may  be  re- 
lied upon  as  prophylactic  to  pucrpei'al  septicamiaf 
Dr.  Ross  said  that  no  iron-clad  rules  could  be  laid 
down  for  prophylactic  treatment,  but  the  observ- 
ance of  certain  measures,  with  due  regard  to  the 
condition  and  surroundings  of  the  patient,  would, 
in  general,  be  of  service.  In  the  first  place,  the 
woman  should  be  placed  in  the  most  perfect  health 
attainable,  both  general  and  local,  before  her  con- 
finement. At  the  time  of  labor  she  should  have 
plent}'  of  pure  air,  and  all  things  about  her  should 
be  scrupulouslj'  clean;  efficient  antiseptic  solutions 
being  employed  to  secure  this  end.  If  the  perineum 
were  ruptured,  either  sutures  should  be  put  in  or 
antiseptic  protection  afforded  to  the  parts.  An- 
tiseptic injections  might  be  judiciously  used,  if 
called  for,  before,  during  or  after  labor. 
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Dr.  Shrady  said  that  one  of  the  most  important 
predisposing  conditions  was  a  lowered  vital  tone ; 
and  this  view  was  supported  bj^  the  bacterial  ori- 
gin hypothesis,  because  it  was  well  known  that 
healthy  tissue  constitutes  the  great  barrier  against 
microbic  infection.  The  primarj-  channel  of  in- 
fection was  the  genital  tract,  and  experience  had 
taught  the  advisability  of  making  infrequent  vagi- 
nal examinations. 

The  question,  U7ia/  is  the  pathology  of  each  of 
the  several  forms  of  puerperal  septicccmia?  What 
co7iditions  or  cireum  stances  incident  to  puerperal  sep- 
ticcemia,  and  n'hat  forms  of  the  disease,  tend  to  ren- 
der it  fatal?  was  discussed  by  Dr.  Frank  Graaer, 
of  the  Carnegie  Laborator3\  Drs.  Wm.  T.  Lusk, 
of  New  York,  and  R.  L.  Banta,  of  Buffalo,  dis- 
cussed the  last  question,  which  was  as  follows : 
What  plan  of  antiseptic  treatment  can  be  employed 
with  a  large  degree  of  success  in  each  of  the  several 
forms  of  the  disease?  Does  every  rise  of  tetnpera- 
ture  above  100°  F.  in  the  puerperal  7V07nan  consti- 
tute an  indicatio7ifor  immediate  resort  to  irrigation? 
When  should  irrigation  be  intra-vaginal  and  ichen 
ititra-iiterinc?  '  When  irrigatioji  is  employed,  ho'w 
often  should  it  be  done,  and  zchen  should  it  be  dis- 
continued? What  hygienic,  medicinal  and  dietetic 
treatment  is  to  be  used,  in  addition  to  the  local  anti- 
septic measures?  To  ichat  extent  should  alcoholic 
stimulants  and  antipyretics  be  used? 

Dr.  Lusk  said  that  in  the  midwifery  of  the 
future  there  was  reason  to  believe  that  there 
would  be  no  occasion  whatever  to  discuss  the 
treatment  of  puerperal  septicaemia.  In  his  opinion 
this  condition  ought  never  to  follow  a  properly 
conducted  labor.  In  the  Emergency  Hospital  in 
New  York,  where  the  number  of  confinements 
averaged  220  annually,  the  mortality  from  puer- 
peral septicaemia  had  been  reduced  to  nil,  and  it 
was  actually  the  case  at  the  present  day  that  the 
women  confined  in  lying-in  institutions  fared  bet- 
ter as  regards  this  affection  than  private  patients 
surrounded  by  all  the  aids  that  wealth  can  com- 
mand. The  verj'  fact  that  a  place  was  given  to 
such  a  discussion  as  this  on  the  programme  of  the 
Association,  showed,  indeed,  that  the  necessity 
and  efficacy  of  preventive  treatment  were  not  yet 
as  fully  appreciated  by  the  profession  at  large  as 
they  ought  to  be ;  and  he  could  not  but  believe 
that  one  reason  why  this  was  so  was  because  that 
when  antiseptic  prophylaxis  first  came  in  vogue 
it  was  taught  that  the  removal  of  the  carpet, 
iipholster>-,  etc.,  from  the  chamber,  and  other  such 
extreme  measures,  were  required,  and  the  difii- 
culty  of  carr>'ing  out  such  a  plan  of  procedure, 
which  was  altogether  unnecessary',  had  proved  a 
stumbling-block  to  many  practitioners. 

In  the  first  place,  both  the  physician  and  the 
nurses  should  understand  the  necessity  of  surgical 
cleanliness,  and  soap  and  water  and  corrosive  sub- 
limate be  the  means  by  which  this  could  best  be 
obtained.     The  hands   and   forearms   should  be 


washed  with  bichloride  solution,  just  as  if  lapar- 
otomy were  to  be  performed,  and  the  patient's 
genitals,  abdomen  and  thighs  should  also  be 
bathed  with  it.  Vaginal  injections  with  the  bi- 
chloride solution  during  labor  are  a  valuable  safe- 
guard against  self-infection.  All  unnecessary 
manipulations,  such  as  attempts  to  dilate  the 
cervix  with  the  fingers,  should  be  avoided.  The 
complete  removal  of  all  the  membranes  should  be 
carefully  looked  to  in  the  third  stage  of  labor,  and 
Dr.  lyusk  said  that  in  order  to  secure  this  he  al- 
waj's  employed  a  strong  light  so  that  he  could 
readily  see  what  he  was  doing.  If  it  was  neces- 
sary at  anj-  time  to  introduce  the  hand  into  the 
uterus  the  cavit}'  should  be  afterwards  washed  out 
with  a  solution  of  carbolic  acid. 

To  prevent  germs  from  entering  the  tissues  to 
dangerous  extent,  nothing,  he  said,  would  seem, 
at  first  sight,  so  efficient  as  irrigation  ;  but  uterine 
irrigation  was  not  devoid  of  risk,  and  this  method 
of  procedure  really  left  out  of  account  the  great 
bulk  of  puerperal  inflammations.  Experience 
had  shown  that  if  the  uterine  douche  were  em- 
ployed regularly  at  four  hours  intervals  the  mor- 
tality would  be  considerable.  It  was  a  point 
worthy  of  note  that  a  rise  of  temperature  did  not 
constitute  at  all  the  indication  for  a  resort  to  uter- 
ine irrigation.  The  true  indication  was  a  large, 
flabbj-  uterus,  with  retained  membranes,  portions 
of  placenta,  or  blood-clots. 

In  using  the  uterine  douche  a  glass  tube  was 
preferable,  and  carbolic  acid  solution  was  the 
most  satisfactor}'  fluid  for  the  purpose.  It  should 
be  preceded  bj'  a  vaginal  douche,  and  the  quantit%' 
of  fluid  employed  should  not  be  large — never  ex- 
ceeding two  quarts.  The  stream  should  be  con- 
tinuous, and  not  interrupted.  It  was  important 
that  a  free  exit  for  the  fluid  should  be  secured, 
and  after  the  douche  had  been  finished  pressure 
should  be  made  upon  the  uterus  to  facilitate  con- 
traction and  the  expulsion  of  any  of  the  solution 
that  might  remain  in  the  organ.  He  had  found 
it  a  good  plan  to  have  a  pencil  containing  a  drachm 
and  a  half  of  iodoform  in  the  cavitj'  of  the  uterus. 
The  mistake  was  often  made  of  resorting  to  the 
uterine  douche  too  frequently.  It  was  his  practice 
to  give  a  second  douche  at  the  end  of  t«-elve 
hours,  if  it  was  required  ;  but  a  third  was  rarely 
needed.  Dr.  Lusk  stated  that  he  still  had  faith 
in  the  efficacy  of  the  vaginal  douche  in  almost  all 
the  varieties  of  puerperal  fever,  as  it  certainly 
promoted  uterine  contraction,  and  was  generally 
ver>'  agreeable  to  the  patient. 

In  even.-  case  of  increased  temperature  after 
parturition  the  first  thing  to  do  was  to  make  a 
careful  examination  of  the  vulva  and  vagina,  and 
if  ulcerations  were  found  to  apply  caustic.  The 
use  of  ice-bags  on  the  pelvic  region  was  generally 
of  service.  The  chief  danger  in  puerperal  septi- 
caemia was  from  weakness  of  the  heart's  action, 
and  this  was  to  be  counteracted  by  alcoholic  stim- 
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ulus,  abundant  liquid  food,  and  such  agents  as 
strophanthus.  In  all  cases  of  fever  following  par- 
turition suitable  nourishment  and  alcohol  were 
indispensable.  The  most  careful  attention  to  the 
hygienic  surroundings  of  the  patient  was,  of 
course,  called  for.  In  the  severest  cases  the  ice- 
coil  was  undoubtedly  useful,  and  Runge  had  re- 
cently reported  very  favorable  results  from  the 
employment  of  tepid  water  in  lymphatic  .septi- 
caemia. These  results  were  the  more  remarkable 
from  the  fact  that  this  was  the  most  fatal  variety 
of  puerperal  fever,  and  the  method  was  certainly 
worth  trying.  p.  b.  p. 


Tlie  Acid  Treatment  of  Yellow  Fever  and 
otlier  Fevers,  and  Scorbutic  Condi- 
tions Generally. 

Dear  Sir: — In  view  of  the  ravages  of  j-ellow 
fever  in  the  South  and  elsewhere,  it  is  the  bounden 
duty  of  physicians  to  resort  to  all  promising 
means  of  relief  to  prevent  and  stay  its  destructive 
course,  and  for  this  purpose  I  desire  to  invite  at- 
tention again  to  the  great  value  of  the  acids  and 
acidulous  substances  in  the  hygienic  and  medici- 
nal treatment  of  all  such  diseases,  and  particularly 
to  the  superior  sanative  properties  of  nitro-hydro- 
chloric  acid  as  a  germicide,  antiseptic,  febrifuge, 
alterative,  haemostatic,  tonic,  etc.,  in  contagious, 
infectious  and  pernicious  fevers,  as  well  as  analo- 
gous diseases,  both  internally  and  externally,  as 
a  prophylactic  and  curative.  I  can  truly  testifj' 
to  the  great  practical  utility  of  nitro-hydrochloric 
acid  in  inflamed  and  festering  throat,  diphtheria,  : 
scarlet,  variolous,  puerperal,  typhus,  ship,  mala- 
rial, bilious,  and  other  fevers,  with  their  allied 
toxic,  putrid  and  scorbutic  conditions,  constitu- 
tional and  local,  but  have  had  no  practical  expe- 
rience with  it  in  yellow  fever,  though  I  believe  it 
will  prove  equally  efficient  therein  as  in  the  for- 
mer. For  a  general  summary  of  its  medical  prop- 
erties and  applications  I  refer  to  my  previous  ar- 
ticle thereon,  in  The  Journal,  vol.  x,  p.  65. 

Both  as  a  preventive  and  remedial  agent  nitro- 
muriatic  acid  is  very  efficacious  in  all  such  dis- 
eases, and  may  be  taken  freely  in  doses  of  from 
two  to  four  drops  of  the  strong  acid  in  water  or 
lemonade,  through  a  glass,  straw,  or  other  non- 
corrosive  tube,  except  in  edentulous  children  and 
adults,  by  draught  or  sipping  a  little  at  a  time, 
as  a  refreshing,  purifj-ing  beverage  and  healing  i 
medicine,  according  to  necessity.     It  is  simple,  1 
safe,  properly  diluted,  prompt,  active,  cheap,  and 
easily  procurable  almost  ev-erywhere.     It  will  not 
interfere  with  the  usual   remedies  except  in  the ! 
ca.se  of  calomel,  which  it  converts  into  corrosive 
sublimate,  and  would  thus  prove  dangerous  in 
undue  quantities,  but  in  small  doses  beneficial,  ' 
as  it  is  compatible  with  hydrarg.  bichloride,  which  ; 
might  be  substituted  for  the  calomel,  it  being  also  | 


a  powerful  germicide,  alterative  and  resolvent, 
and  the  two  together  would  be  doubly  remedial. 
Other  acids,  mineral,  vegetal  and  animal,  as  mu- 
riatic, nitric,  sulphuric,  bromohydric,  phosphoric,, 
salicylic,  etc.,  and  lemonade,  vinegar,  sour  butter- 
milk, with  acid  fluids,  fruit,  and  food  generally, 
sweetened  to  taste,  are  also  applicable  according 
to  special  indications.  I  firmly  believe  that  the 
acid  regimen  and  medication  will  greatly  miti- 
gate if  not  absolutely  avert  and  resolve  the  scourge 
of  yellow  fever,  with  all  other  contagious,  infec- 
tious, and  pernicious  fevers,  and  scorbutic  condi- 
tions, hence  strongly  urge  their  use  therein,  both 
for  preventive  and  curative  purposes. 

Geo.  J.  ZiEGLER,  M.D. 
Philadelphia,  Sept.  30,  18SS. 


Abortion  Laws. 


Dear  Sir : — In  your  most  able  and  kindly  edi- 
torial on  "The  Ethics  of  Marriage,"  in  The 
Journal  for  September  i,  there  has,  in  some  way 
which  I  cannot  understand,  crept  in  a  mistake  as 
to  the  abortion  laws  referred  to  in  the  tabular  view- 
in  the  appendix.  I  notice  that  a  correspondent  in. 
your  issue  of  September  22  naturally  feels  ag- 
grieved at  the  seeming  aspersion  on  his  State. 

This  tabular  vine  s/ioci's  that  thirty-eight  States 
and  Territories  punish  the  attempt  to  petform  abor- 
tion, and  no  less  than  eighteen  punish  advertise- 
ments looking  to  that  end.  The  book  has  already 
— since  May — passed  into  a  second  edition,  and 
at  first  I  thought  the  tables  might  have  become 
confused  in  this,  but,  referring  to  a  copy  lately 
received  from  the  publishers,  I  find  them  all  right. 

Will  you  kindly  make  correction  in  some  future 
issue  of  The  Journal,  and  greatly  oblige  Yours 
truly,  H.  Sterling  Pomeroy,  M.D. 

341  Boylston  St.,  Boston,  October  12. 
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Transactions  of  the  Medical  Society  of 
the  St.\te  of  Pennsylvania,  at  the  Thirty- 
ninth  Annual  Session,  held  at  Philadelphia, 
June,  1888.  Published  by  the  Society.  8vo, 
PP-  355- 

The  first  literar}'  contribution  to  this  volume 
is  the  Presidential  Address  of  Dr.  Richard  J. 
Levis,  on  "Traditional  Errors  of  Surgery." 
Among  the  traditional  errors  pointed  out  are 
those  pertaining  to  the  differentiations  of  surgical 
practice  called  specialism.  "The  greatest  ad- 
vances in  surgical  .science  and  art,  at  the  present 
time,  are  made  through  special  attention  to  cer- 
tain lines  of  study  and  practice.  This  differentia- 
tion b}^  specialism  is  justified  by  the  advance  of 
these  lines  beyond  the  possibility  of  any  indi- 
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vidual  practitioner  ever  comprehending  all  that 
can  be  known  in  them."  Specialism  must  be  in- 
telligently guarded,  however.  It  is  a  super- 
structure that  must  be  built  on  a  substantial 
generalism.  As  Virchow  has  said  :  ' '  No  speci- 
alty can  flourish  which  separates  itself  from  the 
-common  source  of  science.  The  great  special- 
ists, whose  labors  have  borne  most  fruit,  and 
added  most  to  the  stock  of  human  knowledge, 
have  been  the  men  with  a  solid  foundation  of 
generalism.  Dr.  Levis  recognizes  this,  and  points 
out  that  the  great  danger  of  specialism  lies  in 
exdusivism — the  study  of  and  practice  on  distinct 
organs  of  the  body  without  reference  to  their 
mutual  and  intimate  relations  and  interdepend- 
ence. 

Dr.  Levis  then  refers  to  the  violent  opposition 
to  anaesthesia  in  1S46,  to  the  denunciation  of 
ovariotomy  and  ovariotomists,  to  the  tardy  recog- 
nition of  Lister's  principles  of  antiseptic  surgery, 
and  to  the  general  tendency  to  make  complicated 
surgical  instruments  and  apparatus. 

The  addresses  in  medicine,  by  Dr.  Edward  R. 
Mayer,  of  Wilkesbarre,  in  Hygiene  by  Dr.  Traill 
Green,  of  Easton,  in  Obstetrics  by  Dr.  Par\^in,  in 
Mental  Disorders  by  Dr.  H.  C.  Wood,  and  in 
Otology  by  Dr.  Alexander  Randall,  are  well 
worth  reading. 

Dr.  Frank  Woodburj'  contributes  a  paper  on 
"The  effervescent  form  for  the  administration  of 
certain  remedies;"  Dr.  R.  Lowry  Sibbet  one  on 
"Decisions  of  the  Courts  relating  to  the  Regis- 
tration Act  of  1 88 1,"  in  which  he  urges  the  ne- 
cessity of  a  State  Board  of  Medical  Examiners. 
"The  Proposed  State  Board  of  Medical  Exam- 
iners" is  the  title  of  a  paper  by  Dr.  John  H. 
Packard.  Dr.  Lawrence  F.  Flick  contributes  an 
admirable  paper  on  "The  Contagiousness  of 
Phthisis,"  though  we  may  not  be  prepared  to  ac- 
cept his  conclusions.  A  very  interesting  paper  is 
one  by  Dr.  Hugh  Hamilton,  on  "The  Chemical 
Factor  in  Disease."  Dr.  Mordecai  Price  has  a 
short  paper  on  "Removal  of  the  Kidney  for 
Traumatism,"  and  Dr.  John  B.  Deaver  one  on 
"Nephrectomy  for  New  Growths."  Dr.  S.  F. 
Davis  makes  an  interesting  report  of  a  case  of 
removal  of  the  uterine  appendages  as  a  remedial 
measure.  Dr.  J.  H.  Musser  read  a  memorandum 
of  the  life  and  works  of  Benjamin  Rush.  Dr. 
William  F.  Waugh  read  a  paper  on  the  "  Specific 
Treatment  of  Typhoid  Fever" — by  sulphocarbo- 
late  of  zinc,  the  use  of  which  he  believes  is  a 
legitimate  deduction  from  the  patholog}-  of  the 
disease. 

Dr.  Thomas  D.  Dunn  read  a  paper  on  "The 
Hypodermic  Use  of  Cocaine  in  Migraine  and 
Bronchial  Asthma,"  Dr.  E.  A.  Wood,  of  Pitts- 
burgh, one  on  the  "  Irrational  Use  of  Commercial 
Pepsin,"  Dr.  J.  Chris.  Lange,  of  Pittsburgh,  one 
on  "Some  Influences  of  Diseases  upon  the  Mind," 
Dr.  Louis  J.  Lautenbach  one  on  the  ' '  Prevention 


of  Ear  Disease,  by  Care  exercised  particularly  in 
Childhood,"  Dr.  Charles  H.  Burnett  one  on 
' '  Aural  \'ertigo, ' '  one  on  ' '  Gouty  Sore  Throat ' ' 
by  Dr.  Harrison  Allen,  Dr.  A.  G.  Heyl  one  on 
"Two  Retinal  Symptoms  in  Brain  Disease,"  and 
Dr.  Chas.  M.  Dulles  made  a  "  Report  on  Hydro- 
phobia." 

The  Pennsjdvania  State  Society  has  just 
grounds  for  pride  on  account  of  the  unusual  ex- 
cellence of  the  papers  in  this  volume. 

The  Physicians'  Leisure  LibrarJ^  The  Infec- 
tious DisE.\sEs.  By  Carl  Liebermeister, 
Professor  of  Clinical  Medicine  in  Tiibingen, 
Germany.  Translated  by  E.  P.  Hurd,  M.D., 
Newburyport,  Mass.  With  Notes  and  Appen- 
dices. Small  8vo,  2  vols.,  paper,  pp.  141,  269, 
Detroit :  Geo.  S.  Davis.  Chicago  :  W.  T.  Kee- 
ner.    Price,  25  cts.  each. 

Dr.  Hurd  has  contributed  in  no  small  degree 
towards  bringing  the  writings  and  teachings  of  for- 
eign medical  men  within  the  reach  of  Americans 
that  do  not  read  a  foreign  language,  and  his  work 
has  the  peculiar  merit  of  instructing  the  reader 
without  allowing  him  to  be  aware  that  he  has  a 
translation. 

The  first  volume  of  the  work  before  us  deals 
with  the  miasmatic  and  miasmatic  contagious  dis- 
eases ;  intermittent  fever  and  t3-phoid  fever.  It 
should  be  said  that  the  scope  of  the  work  is  ' '  The 
Pathology  and  Treatment  of  Infectious  Diseases." 
Everj'  one  that  has  read  anything  from  Lieber- 
meister's  pen  knows  that  he  is  one  of  the  strong- 
est adherents  to  the  germ  theory  of  disease  To 
prevent  making  the  present  volumes  too  bulk}-  the 
translator  has  omitted  Liebermeister' s  chapter — a 
long  one — on  the  nature  of  infection.  In  his  ap- 
pendix to  the  chapter  on  Malaria  Dr.  Hurd  has 
wise!}'  added  some  notes  setting  forth  the  treat- 
ment of  intermittent  fevers  as  practiced  in  this 
countrj'  ;  and  as  appendices  to  the  treatment  of 
typhoid  fever  he  has  made  some  notes  in  regard 
to  the  cold-bath  treatment  of  typhoid  fever,  and 
has  added  a  summary-  of  the  treatment  of  this  dis- 
ease in  some  of  the  principal  American  Hospitals. 
The  second  volume  deals  with  measles,  scarla- 
tina, smallpox,  vaccinia,  varicella,  rubella,  diph- 
theria. Dr.  Hurd  has  also  added  to  the  value  of 
this  volume  by  notes. 

On  the  whole  one  must  commend  this  work 
from  the  pen  of  one  of  the  masters  of  medicine, 
and  so  intelligently  edited. 

Ophthalmic  Surgery.  By  Robert  Brudexell 
Carter,  F.R.C.S.,  etc.,  and  William  Adams 
Frost, F.R.C.S., etc.  With  a  chromo-lithograph 
and  91  engravings.  8vo,  pp.  554.  Philadelphia: 
Lea  Brothers  &  Co.  1888.'  Chicago:  A.  C. 
McClurg  &  Co. 
The  authors  have  divided  their  book  into  fifteen 

chapters.     The  first  deals  with  the  anatomy  and 
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physiolog}-,  the  second  with  the  examination  of 
the  e)'e.  The  other  chapters  are  devoted  to  the 
afflictions  of  the  various  tissues  of  the  globe  and 
its  adnexia.  An  appendix  contains  Snellen's 
Distance  Tj'pes,  Reading  Types,  Army  and  Navy 
Test  Dots  and  Formulae. 

The  hook  is  well  written.  It  is  concise  and 
abreast  of  the  times.  Drs.  Carter  and  Frost  have 
not  limited  themselves  to  outlining  the  successive 
steps  in  the  advancement  of  our  science,  but  dis- 
cuss leading  questions  and  clinch  arguments  by 
an  array  of  numerous  interesting  questions  and 
opinions,  the  result  of  long  experience. 

Dr.  Carter  is  opposed  to  the  new  method  of 
after-treatment  in  cataract  extraction.  He  claims 
it  is  only  a  resuscitation  of  a  procedure  in  vogue 
twenty-five  years  ago,  which  was  condemned  by 
Graefe,  the  originator  of  the  pressure  bandage. 
The  author  says,  ' '  The  advantages  to  a  healing 
wound  of  complete  shelter  and  of  gentle,  uniform 
support  is  self  evident."  The  present  method  of 
operating  for  cataract  without  iridectomy  is  also 
denounced  as  an  error  and  a  departure  from  a 
reliable  and  safe  method. 

In  the  chapter  devoted  to  advancement  of  the 
recti  muscles  allusion  is  made  to  the  operation 
devised  by  Dr.  Prince,  of  Jacksonville,  111.,  erro- 
neousl}'  located  in  Philadelphia.  Prince's  plan 
is  slightly  modified  by  the  employment  of  only 
one  suture,  which  after  having  transfixed  conjunc- 
tiva and  sub-conjunctival  tissue  is  passed  from 
without  inwards  through  the  upper  part  of  the 
muscle  and  then  again  from  within  outwards 
through  the  lower  part  of  the  rectus.  This  brings 
the  vertical  portions  of  the  thread,  forming  a 
rectangle,  underneath  the  conjunctiva,  the  hori- 
zontal parts  above  that  ti.ssue.  The  ends  of  the 
thread  are  then  tied,  advancing  the  muscle  and 
entirely  covering  the  seat  of  operation. 

The  work  abounds  in  good  practical  suggestions. 
It  will  prove  especiallj-  welcome  to  the  student 
owing  to  its  completene.ss  and  tenseness.  It  bears 
the  stamp  of  originality,  and  consequently  will  be 
interesting  and  useful  to  physicians  and  spe- 
cialists. 

A  Manual  of  General  Pathology.  De- 
signed as  an  introduction  to  the  Practice  of 
Medicine.  By  Joseph  Frank  Payne,  M.D., 
Oxon,  F.R.C.P.,  etc.,  with  153  Illustrations. 
Svo,  pp.  560.  Philadelphia :  Lea  Brothers  & 
Co.    1888.     Chicago  :    A.  C.  McClurg  &  Co. 

The  plan  of  this  work  is  somewhat  diSerent 
from  others  that  have  the  same  title.  The  first 
half  of  the  volume  is  devoted  to  a  brief  review  of 
the  topics  usually  described  in  works  on  general 
patholog}-,  and  the  second  half  to  a  description  of 
the  causes  of  disease  and  their  mode  of  action. 

In  the  first  portion  we  are  glad  to  see  chapters 
devoted  to  "pathological  relation  of  blood- 
pressure"  and  "fever."     These  are  subjects  too 


frequently  omitted  from  similar  works.  Inflam- 
mation is  not  considered  by  the  author  a  con- 
servative process.  In  his  opinion,  "inflamma- 
tion is  damage. ' '  The  chapter  on  fever  is  a  brief 
but  fair  review  of  the  modern  literature  of  the 
subject. 

The  second  portion  deals  with  topics  of  very 
great  interest.  Although  nearly  one-half  of  the 
volume  is  devoted  to  it,  many  of  the  topics  are 
discussed  too  briefly,  and  many  should  be  added 
to  make  it  complete. 

This  work  does  not  duplicate  any  other.  It  is 
excellent  for  what  it  purports  to  be,  a  Manual  of 
General  Pathology  designed  as  an  Introduction 
to  the  Practice  of  Medicine.  It  should  not  be 
used  to  displace  other  text-books  on  Patholog>-, 
but  rather  to  compete  with  the  early  chapters  of 
works  on  Practice  of  Medicine,  which  have  been 
entitled  by  the  older  writers  principles  of  medicine. 

Therapeutics.  Its  Principles  and  Practice.  By 
H.  C.  Wood,  M.D.,  LL.D.,  etc.  Seventh  Edi- 
tion of  a  Treatise  on  Therapeutics  rearranged, 
rewritten  and  enlarged.  Philadelphia  :  J.  B. 
Lippincott  &  Co.  1888.  Chicago  :  \V.  T. 
Keener. 

This  work  of  Dr.  Wood's  has  become  a  classic, 
and  the  appearance  of  each  new  edition  is  looked 
for  by  the  profession  and  by  students  of  medicine 
with  pleasure,  for  as  an  authority  it  is  unques- 
tioned. The  present  edition  is  so  different  in 
title,  arrangement,  and  in  the  extensive  revision 
of  old  matter  and  addition  of  new,  that  it  marks 
an  epoch  in  the  historj-  of  the  work. 
I  So  well  known  is  this  treatise  that  detailed  no- 
I  tice  is  not  necessarj-.  We  will  remark  only  on  a 
few  of  the  most  conspicuous  changes.  The  title 
of  the  book  is  the  first  of  these  changes  to  attract 
attention.  \'erj-  much  more  space  is  allotted  to 
measures  of  treatment  not  medicinal  than  in  for- 
mer editions,  and  this  part  now  constitutes  the 
first  division  of  the  work  instead  of  the  last. 

The  classification  of  drugs  has  been  con.sider- 
ably  modified.  For  instance,  quinine  appears  un- 
der the  head  of  antiperiodics  instead  of  tonics,  and 
a  group  of  antipyretics  follows  that  of  antiperi- 
odics. It  need  not  be  said  that  most  excellent 
descriptions  of  the  physiological  and  therapeutic 
action  of  all  the  new  drugs  that  can  be  considered 
reliable  have  been  introduced. 


MISCELLANEOUS. 


Treatment  of  Foul  Ships.— The  Surgeon-General 
of  the  U.  S.  Marine-Hospital  Service  has  issued  the  fol- 
lowing circular  to  Medical  officers  of  the  Marine-Hospital 
Ser\'ice,  and  others  whom  it  ma}-  concern  : 

lu  order  to  stimulate  ship-masters  to  aid  in  securing  a 
clean  ocean-going  fleet,  the  following  regulation  concern- 
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ing  the  treatment  of  foul  ships  is  hereby  adopted,  and 
will  be  observed  at  all  National  Quarantine  Stations  : 

1.  When  a  vessel  arrives  at  any  National  Quarantine 
Station  from  an  infected  port,  and  requires  disinfection, 
she  will  be  subjected  to  orainaty  disinfection,  as  provided 
in  former  regulations. 

2.  When  any  vessel  shall  arrive  at  a  National  Quaran- 
tine Station  in  such  foul  condition  as  to  render  her  dan- 
gerous from  a  sanitary  point  of  view,  and  is  found  to  re- 
quire cleansing  and  disinfection,  having  at  any  former 
time  within  one  j-ear  been  subjected  to  ordinary  disinfec- 
tion, such  vessel  will  be  required  to  undergo  extraordin- 
ary disinfection,  which,  in  addition  to  the  ordinarv  meas- 
ures will  include  holy-stoning,  scraping,  the  taking  out 
of  rotten  wood,  a  second  disinfection,  and  interior  repaint- 
ing, all  of  which  will  be  required  before  granting  a  cer- 
tificate of  free  pratique. 

Crem.\Tion  in  Buenos  Ayres. — During  the  past  year 
993  bodies  were  cremated  in  Buenos  Ayres,  of  which  num- 
ber 742  were  of  persons  dead  of  cholera,  small-pox,  and 
other  contagious  diseases. 

The  Reform  of  Circumcision. — The  Israelites  of 
Paris  recently  appointed  a  commission  of  surgeons  under 
the  presidency  of  Zadoc  Kahn,  the  Grand  Rabbi,  to  con- 
sider what  modifications  might  advantageously  be  intro- 
duced in  the  ritual  of  circumcision.  They  have  published 
rules  looking  to  more  thorough  cleanliness  of  the  oper- 
ator, of  his  instruments,  and  of  the  infant,  and  have  de- 
cided to  do  away  with  the  sucking  of  the  wound  after  the 
operation. — The  Annals  of  Hygiene,  Oct.,  1888. 

A  Fee  OF  ^10,000. — Surgeon-Major  Frej-er,M.D., I. M.S., 
has  received  a  fee  of  one  lakh  of  rupees  (^10,000  sterling) 
from  H.H.  the  Nawab  of  Rampur,  as  a  token  of  esteem 
as  well  as  an  acknowledgment  of  his  valuable  services  in 
the  successful  treatment  of  himself  and  General  Azimud- 
din  Khan,  the  popular  head  of  the  Administrative  Agency 
of  the  State,  who  had  suffered  for  nearly  three  months 
from  a  malignant  rheumatic  fever  ;  his  recovery  has  been 
the  occasion  of  great  rejoicing  at  Rampur.  This  is  said 
to  be  the  largest  fee  ever  received  by  a  medical  practi- 
tioner in  India,  and  probably  has  never  been  exceeded  in 
any  country. 

Medic.\l  Educ.vtion  of  Chinese  in  Chin.\. — Dr. 
W.  W.  Myers'  three  pupils,  who  have  completed  a  course 
of  four  years'  instruction  under  his  direction  at  Formosa, 
recently  passed  an  examination  in  Shanghai.  The  result, 
with  the  percentage  gained  at  the  primary  examinations 
in  Hong  Kong  and  Shanghai,  was  as  follows  :  Goh  Kit- 
moh,  72  per  cent.;  Chan  Ching-hai,  68  percent.;  Li  Tsun- 
fan,  66  per  cent.  Following  the  presentation  of  diplomas 
a  detachment  went  through  ambulance  mamcuvres, 
stretcher  drill,  dressing  the  wounded,  and  applying  splints 
adapted  from  the  Chinese  umbrellas. — The  British  Medi- 
cal foil  mat,  Oct.  6,  1 888. 

Dr.  Charges  W.  Purdy  will  return  from  Europe  about 
November  i. 

De.^ths  From  Chloroform. — During  1885,  1886  and 
1887,  nine  persons  died  in  Australasia  while  under  the  in- 
fluence of  chloroform,  four  of  the  cases  being  in  Sydney. 

Professor  Fr.  Schultze,  of  Dorpat,  will  take  the 
chair  at  Bonn  made  vacant  by  the  death  of  Prof  Riihle. 

Dr.  Pagliani,  Professor  of  Hj'giene  in  Turin,  has 
been  appointed  Director  of  the  Institute  of  Experimental 
Hygiene  in  Rome. 


Official  List  of  Changes  in  the  Stations  and  Duties  oj 
Officers  Serving  in  the  Afedical  Department  U.  S. 
Army,  from  October  6,  /SSS,  to   October  12,  iSSS. 

Major  John  W.  Williams,  Surgeon,  on  duty  with  batal- 


lion  on  Second  Artillery,  now  at  Ft.  Wadsworth,  New 
York  Harbor,  is  granted  leave  of  absence  for  one 
month,  with  permission  to  apply  to  the  proper  author- 
ity for  an  extension  of  one  month.  Par.  i,  S.  O.  209, 
Hdqrs.  Div.  of  the  PaciSc,  Governor's  Island,  New- 
York  City,  October  4,  1888. 

Major  Frank  Meacham,  Surgeon  U.  S.  Army,  died  at  Ft. 
Douglas,  Utah,  October  9,  18S8,  at  1:20  p.m. 

By  direction  of  the  acting  Secretary  of  War,  the  follow- 
ing named  officers  of  the  Medical  Department  will  re- 
port in  person,  on  the  dates  set  opposite  their  respective 
names,  to  the  President  of  the  Army  Medical  Examin- 
ing Board,  Army  Building,  New  York  City,  for  exam- 
ination for  promotion:  Capt.  James  C.  Merrill,  Asst. 
Surgeon,  October  16,  1S88;  Capt.  George  McCreerj-, 
Asst.  Surgeon,  October  16,  1S88;  Capt.  Richard  W. 
Johnson,  Asst.  Surgeon,  October  9,  18S8.  Upon  com- 
pletion of  their  examination  the  officers  named  will  re- 
join their  proper  stations.  Par.  5,  S.  O.  231,  A.  G.  O., 
October  4,  1S8S. 

Capt.  William  B.  Davis,  Asst.  Surgeon  U.  S.  Army,  is 
granted  leave  of  absence  for  six  months,  by  direction 
of  the  acting  Secretar5'  of  War.  Par.  12,  S.  O-  232,  A. 
G.  O.,  Octobers,  1888. 

Capt.  John  M.  Banister,  Asst.  Surgeon,  leave  of  absence 
granted  in  S.  O.  210,  September  10,  1888,  from  this  of- 
fice, is  extended  one  month,  by  direction  of  the  acting 
Secretary- of  War.  Par.  2,  S.  6.  232,  A.  G.  O.,  October 
5,  1888.  " 

By  direction  of  the  acting  Secretary  of  War,  Capt.  Louis 
H.  Mans,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Schuyler,  N.  Y.,  and  will  report  in  person  to  the  com- 
manding officer.  Ft.  Porter,  N.  Y.,  for  dut}'  at  that  post. 
Par.  10,  S.  O.  236,  A.  G.  O.,  Washington,  October  10, 
I  SSS. 

Capt.  William  G.  Spencer,  Asst.  Surgeon  U.  S.  .\rmy,  is 
granted  leave  of  absence  for  two  months,  by  direction 
of  the  acting  Secretary'  of  War.  Par.  11,  S.  O.  236,  A. 
G.  O.,  Washington,  October  10,  188S. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Nazyfor  the  Tivo  Weeizs  Ending  October  /j,  18SS. 

Medical  Inspector  Adrian  Hudson,  ordered  to  Naval 
Hospital,  Mare  Island,  Cal. 

Medical  Director  \.  L.  Gihon,  detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  proceed  home. 

Medical  In.spector  N.  L.  Bates,  detached  from  the  "  Pen- 
sacola,"  and  placed  on  waiting  orders. 

Surgeon  W.  G.  Farwell,  ordered  to  U.  S.  R.  S.  "Franklin." 

P.  A.  Surgeon  H.  B.  Scott,  detached  from  the  New  York 
Navv  Yard,  and  ordered  to  the  Naval  Hospital  at  Mare 
Island,  Cal. 

Surgeon  A.  F.  Magruder,  ordered  to  duty  at  Headquar- 
ters of  the  Marine  Corps. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  Four  Weeks  Ending  October  6,  /SSS. 

Surgeon  George  Purv-iance,  to  proceed  to  Washington, 
D.  C,  for  special  duty.     October  3,  188S. 

Surgeon  G.  W.  Stoner,  detailed  as  chairman  of  board  to 
select  site  for  marine  hospital  at  Evansville,  Ind.  Oc- 
tober 5,  1 888. 

Surgeon  C.  B.  Goldsborough,  leave  of  absence  extended 
fifteen  daj^s  on  account  of  sickness.  September  28, 
1 888. 

Asst.  Surgeon  Seaton  Norman,  detailed  as  recorder  of 
board  to  select  site  for  marine  hospital  at  Evansville, 
Ind.     October  5,  18SS. 

Asst.  Surgeon  J.  B.  Fattic,  to  rejoin  station  at  St.  Louis, 
Mo.     October  5,  18S8. 

Asst.  Surgeon  G.  M.  Magruder,  to  proceed  to  Way  Cross, 
Ga.,  for  special  duty.     September  15,  1S88. 

Asst.  Surgeon  H.  D.  Geddings,  to  proceed  to  Camp  Per- 
ry. Fla.,  for  special  duty.     September  15,  iSSS. 
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THE    MANAGEMENT   OF   EXTRA-UTER- 
INE PREGNANCY. 

Read  in  the  Section  on  Obstetrics  and  Gynecology  at  the  Thirty-ninth 

Annual  Meeting  of  the  American  Medical  Association, 

Cincinnati,  May,  iSSS. 

BY  A.  W.  JOHNSTONE,  M.D., 

OF    DANVILLE,    KY. 

The  history  of  the  management  of  extra-uterine 
pregnancy,  like  every  other  conception  which  has 
finally  resulted  in  good  to  the  human  race,  begins 
with  very  crude — I  might  almost  say  utterly  em- 
pirical manoeuvres.  Slowly  it  has  emerged  from 
its  horribly  uninviting  chrysalis  to  its  crawling 
caterpillar  stage,  which  is  almost  passed,  and  its 
bright-winged  life  has  now  really  begun. 

Passing  over  without  mention  the  mistakes  and 
blunders  of  those  who  used  to  evacuate  the  amni- 
otic iiuid,  and  those  who  once  injected  substances 
into  the  gestation  sac,  as  well  as  that  later  and 
better  procedure,  elytrotomy,  let  us  go  at  once  to 
the  discussion  of  the  onl}^  two  methods  which 
now  receive  much  recognition  from  the  medical 
world,  which  are  electricity  and  abdominal  .section. 

Let  me  state  clearly  and  distinctly  in  regard  to 
the  electric  current  in  all  its  forms,  that  I  believe 
it  wrong  in  principle,  dangerous  in  practice,  and 
frequently  disastrous  in  its  final  results. 

One  of  the  assumptions  of  the  originators  of 
the  electric  treatment  was  that  all  one  need  do  to 
stop  the  development  of  the  gestation  sac,  was  to 
kill  the  foetus,  believing  that  on  its  life  alone  de- 
pended not  onlj-  the  secretions  of  the  amniotic 
sac,  but  the  growth  and  development  of  the  pla- 
centa. That  the}'  in  reality  were  nothing  but 
what  their  ordinar}'  names,  fcetal  appendages,  in- 
dicate, and  that,  like  the  nails  and  hair  to  the 
general  body,  the  death  of  the  embryo  meant  the 
immediate  dissolution  of  all.  This,  however, 
thanks  to  Berr>'  Hart,  Knowsley  Thornton  and 
Tait,  we  know  is  not  true,  for  the  placenta  fre- 
quently will  live  on,  and  continue  developing, 
long  after  the  premature  death  of  the  foetus.' 

This  agrees  most  fully  with  all  my  studies  on 
the  endometrium,  the  published  results  of  which 


1  Tait.    American  Journal  of  obstetrics,  April,  1888,  p.  394.    Ber- 
ry Hart.     London  Ob.stetrical  Society. 


are  contained  in  my  papers  on  ' '  The  Menstrual 
Organ,"  "The  Endometrium  in  the  Cycle  of  the 
Gut,"  and  "The  Infantile  Uterus."  The  cen- 
tral idea  that  runs  through  them  all  is,  that  the 
placental  matrix  has  an  entirely  separate  and  dis- 
tinct physiological  existence  from  all  other  organs, 
and  that  its  function  is  to  take  up  and  nourish  the 
ovum,  which  is  done  entirely  independently  of 
control  from  any  other  source  than  its  own  nerve 
supply. 

It  is  true  this  nourishment  cannot  be  done  until 
the  ovum  is  present ;  it  is  also  true  that  the  mill 
cannot  grind  without  the  wheat,  but  no  one  would 
think  for  an  instant  that  the  wheat  controlled  the 
movements  of  the  mill.  In  the  intra-uterine  con- 
dition we  have  a  totally  different  state  of  affairs 
from  that  of  the  ectopic  form.  In  the  latter  we 
have  the  placenta  developing  from  the  adenoid 
layer  of  the  tube,  but  we  do  not  have  it  surround- 
ed by  a  powerful  muscular  .sentinel,  who  is  ready, 
on  the  slightest  indication  of  anything  wrong,  to 
expel  the  whole  of  the  new  development. 

How  frequently  it  is  our  experience  to  find 
signs  of  life  in  only  two  or  three  months',  abor- 
tions; so  much  so,  that  it  is  an  egregious  blunder 
to  think  every  miscarriage  is  due  to  some  error 
either  in  the  foetus  or  placenta,  for  experience  has 
long  since  taught  us  that  repeated  abortions  are 
due  as  much  to  some  conditions  in  the  uterine 
wall,  as  they  are  to  diseases  of  either  the  foetus  or 
placenta. 

In  extra-uterine  pregnancy,  however,  an  abor- 
tion is  impossible.  The  placenta,  once  started, 
must  go  on  until  it  has  finished  its  physiological 
life,  the  limit  of  which  is  nine  months.  It  is  the 
gradual  death  of  the  placenta  that  causes  the  ter- 
rible .struggles  of  the  extra-uterine  foetus,  at  the 
close  of  the  false  labor,  which,  so  far  as  the  child 
is  concerned,  is  nothing  more  or  less  than  a  slow 
asphyxia. 

Thus  I  am  thoroughly  convinced  that,  to  stop 
the  growth  of  the  ectopic  gestation  sac,  it  is  nec- 
essary not  only  to  kill  the  foetus,  but  also  to  shock 
the  pelvic  sympathetic  so  thoroughly  as  to  cause 
an  interference  with  its  control  and  produce  what, 
in  intra-uterine  conditions,  would  result  in  a  men- 
strual decidua.  Thus,  gentlemen,  3-ou  see  why 
it  is  that  the  reported  cases  of  electric  treatment 
of  extra-uterine   pregnancy  are   so   stubborn   in 


578 


EXTRA-UTERINE  PREGNANCY. 


[October  27, 


their  resistance,  and  j'ou  see  the  reason  for  the 
necessity  of  so  many  repetitions  of  those  terrible 
doses  of  electricity  before  there  is  anj'  appreciable 
diminution  in  the  tension  of  the  sac.  In  all  prob- 
ability most  children  are  killed  by  the  first  appli- 
cation, but  it  is  the  placental  membranes  which 
keep  up  the  secretion  of  the  amniotic  fluid,  and 
it  is  them  you  must  kill  before  any  diminution 
can  be  looked  for. 

Thus  it  seems  to  me  to  be  fully  demonstrated 
that  it  is  not  the  fcetal,  but  the  maternal  nen-ous 
system  which  must  be  overpowered  by  the  batten,-, 
and  for  this  reason  I  believe  that  the  whole  prac- 
tice is  founded  on  a  dangerous  error.  Another  of 
their  assumptions,  from  personal  experience,  I  can 
assert  most  positively  is  wholly  wrong,  and  that  is 
as  to  what  the  so-called  ' '  premonitory'  symptoms  ' ' 
mean. 

On  page  293  of  the  Tmnsaclioiis  of  thi'  Amcri- 
caii  Gynaecological  Society,  for  1887,  you  will  find 
a  discussion  of  this  subject,  introduced  by  our 
honored  chairman,  in  which  all  but  Dr.  J.  E. 
Janvrin  concurred  in  the  belief  that  the  "  colicky 
pains,"  aad  '•'first  slight  shocks,"  are  due  to 
contractions  of  the  tube,  or  movements  of  the  foe- 
tus. He,  however,  took  the  ground  that  the}-  are 
due  to  the  giving  w-ay  of  some  structure,  and  that 
in  most  cases  it  is  accompanied  with  hjemorrhage 
to  a  greater  or  less  degree.  His  speech  closed  the 
half  hour  allotted  for  the  debate  of  papers,  or  I 
would  be  on  record  beside  him.  But  what  our 
President  then  cut  me  off  from  I  here  wish  to  say 
at  length,  and  that  is,  that  Dr.  Janvrin's  ideas  are 
correct. 

I  have  now,  either  as  assistant  or  principal,  of- 
ficiated on  about  six  ruptured  extra-uterine  preg- 
nancies, and  in  ever}-  one  of  them  w-e  found  clots 
of  different  ages.  My  own  case,  published  in  the 
Medical  Record  oi  Vehrw&ry  26,  1887,  showed  this 
to  a  very  striking  degree,  but  to  make  sure  that  I 
was  correct  about  the  cases  in  which  I  assisted 
Mr.  Tait,  I  wrote  to  him  for  information  on  that 
point,  and  here  is  his  reply  : 

"7THE  Crescent,  Birmingham,  April  12,  1888. 
"  My  dear  Johnstone  : — To  my  horror  I  hav^e  just 
found  your  letter  of  Februarj-  26,  under  a  mass  of 
papers  in  my  desk,  unanswered.  It  is,  I  find,  the 
most  fascinating  occupation  that  gynecologists  can 
indulge,  and  just  in  proportion  to  their  want  of 
experience  the}-  dogmatize  on  such  points  as  this 
you  ask  information  about.  As  a  rule,  there  are 
no  symptoms  of  tubal  pregnancy  sufficient  to  call 
for  medical  interference,  or  even  examination, 
until  the  time  of  rupture.  The  proof  of  this  is 
that,  now  ha\-ing  seen  seventy  cases,  I  have  only 
once  had  occasion  to  make  an  examination  before 
the  period  of  rupture,  and  then  the  symptoms 
were  those  of  ordinary  tubal  occlusion,  nothing 
to  indicate  pregnancy.  The  next  time  I  saw  the 
patient  the  tube  had  ruptured.     The  rupture  I  i 


I  diagnosed,  but  I  thought  it  was  a  pyosalpinx 
which  had  burst,  and  caused  general  peritonitis. 

\  I  operated  immediately  and  found  a  large  blood 
clot  in  the  abdomen.  I  removed  the  ruptured 
tubal  pregnancy  and  the  patient  got  well. 

"  Now  if  there  is  anybody  else  w-ith  an  experi- 
ence as  large  as  this  who  can  give  evidence  to 
the  contrary,  w-e  may  begin  to  listen  to  him,  but 
until  such  evidence  appears,  I  think  it  may  be 
reasonably  supposed  that  the  opportunities  for  di- 
agnosis of  tubal  pregnancy,  before  rupture,  are 
very  rare,  and  the  difficulties  of  recognition  im- 
mense. In  my  preparations  the  point  which  you 
speak  of  is  abundantly  proved.  There  are  suc- 
cessive haemorrhages  which  leave  their  relative 
dates  recorded  in  the  altered  blood  clots.  This 
you  saw  in  your  own  experience  with  me  here.  I 
don't  know  how  you  are  getting  on  with  this  sub- 

■  ject  on  your  side,  but  here  we  are  going  through 
the  stages  of  the  old  stor}-.  At  first  the  senile 
authorities  stated,  of  course,  that  our  cases  never 
occurred,  and  now  they  are  contradicting  those  ot 
us  who  have  had  experience  upon  the  most  primi- 
tive facts  of  the  record,  utterly  unable  to  unlearn 
their  old  notions,  though  following  us  in  the  new-. 
It  is  very  likely,  of  course,  to  be  the  same  with  you. 
"  I  am  much  interested  in  what  you  say  about 

^  the  rush  for  electrolysis  in  your  countr}-,  because 
here  it  is  already  exploded,  and  will  rapidly  sub- 
side into  its  original  position  of  rampant  quack- 

I  er}-.  You  are  at  perfect  liberty  to  make  any  use 
you  like  of  this  letter.     Yours  ever, 

"Eawson  Tait." 

This,  I  think,  places  it  beyond  all  doubt  that 
•Dr.  Janvrin  is  not  alone  in  the  experience  which 
he  reports.  But  to  me  it  is  the  rule,  and  not  the 
exception,  that  when  we  are  first  called  to  cases  a 
slight  rupture  has  already  begun.  But,  as  in  the 
one  out  of  seventy  which  Mr.  Tait  saw  before  rup- 
ture, it  is  almost  impossible  to  tell  whether  the 
tube  contains  pus,  serum,  or  a  foetus.  So,  in  the 
use  of  electricity,  we  are  not  only  almost  sure  to 
j  begin  its  use  in  cases  w-here  rupture  has  already 
begun,  but  we  can  never  be  absolutely  sure  that 
we  are  not  passing  it  through  some  inflammatory 
mass,  like  that  ca.se  in  which  one  of  my  critics- 
deluded  himself  into  thinking  that  he  had  ab- 
sorbed the  w-hole  of  a  five  months'  gestation  sac, 
and  all  in  the  space  of  three  weeks.  Several  less 
lucky  cases  were  brought  out  in  the  debate  on  this 
subject  before  the  British  Medical  Association,  at 
its  meeting  in  18S6.  Electricity  was  used  on  in- 
flammator}-  masses,  and  instead  of  absorption,  .sup- 
puration took  place,  and  prompt  laparotomies  were 
all  that  saved  the  patients. 

Having,  as  I  think,  pretty  fully  shown  the  er- 
rors on  which  its  practice  is  based,  let  us  tuni  to 
the  immediate  dangers  of  its  use. 

Fortunately,   the    aggregate    of  the  cases   on 

'The  American  Jounial  of  Obstetrics,  Aug^ist,  1887,  p.  818. 
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which  it  has  been  tried  is  small,  or  before  this  we 
would  have  heard  of  a  case  of  syncope,  but  to  get 
it,  all  we  have  to  do  is  to  continue  passing  these 
powerful  currents  through  the  pelvic  sympathetic, 
and  sooner  or  later  we  will  be  sure  to  find  a  weak- 
ened heart  that  will  not  stand  it.  How  many  un- 
reported cases  like  that  of  Dr.  Janvrin  the  world 
has  contained  no  one  can  tell.  How  manj-  sup- 
purations of  effused  blood,  inflammaton.-  masses, 
peritonitis,  and  the  like,  have  been  justly  charge- 
able to  the  electric  current,  is  a  question  that  will 
probably  never  be  solved,  but  from  Dr.  Chadwick's 
and  others'  experience  with  Apostoli's  method  of 
managing  uterine  myomata,  to  say  the  least  of  it, 
it  is  a  condition  in  which  we  would  not  be  at  all 
surprised  at  having  inflammation  as  a  result. 

An  extra-uterine  pregnancy  never  occurs  in  a 
normal  tube.  Whether  you  accept  the  old-time 
doctrine,  that  it  is  always  due  to  a  tubal  occlu- 
sion, or  whether  you  take  the  theory  that  it  is  fre- 
quently caused  by  desquamative  salpingitis,  which 
strips  the  tube  of  its  celliated  epithelium,  laying 
bare  its  subjacent  adenoid  layer,  which  not  only 
robs  the  ovum  of  one  of  its  means  of  transporta- 
tion, but  exposes  to  its  stimulation  the  natural 
placental  matrix;  in  either  case,  we  have  the  ges- 
tation sac  contiguous  to  some  old  inflammatory 
centres. 

We  have  long  since  known  that  weak  currents 
have  a  considerable  absorbtive  power,  but  we 
have  also  known  that  strong  ones  are  extremely 
irritating.  So  it  seems  to  me  that  he  who  passes 
the  full  force  of  a  20-cell  battery  through  a  fresh 
effusion  of  blood,  among  a  lot  of  old  adhesions  and 
cicatrices,  with  a  possibility  of  a  slight  leakage 
of  amniotic  fluid,  need  not  be  in  the  least  surprised 
to  find  a  violent  inflammation  following  his  ma- 
nipulations. 

But  granting  that  he  does  find  his  case  before 
any  blood  has  been  effused  (which  remember,  in 
Mr.  Tait's  experience  has  occurred  but  once  in 
seventy  cases),  to  shake  up  the  smouldering  em- 
bers of  an  old  conflagration  by  what  is  almost  a 
caustic  application  seems  to  me,  to  say  the  least 
of  it,  an  extremely  daring  procedure.  It  is  true 
that  some  cases  have  stood  it,  but  it  is  also  true 
that  pregnant  women  have  been  known  to  fall 
from  the  third  story,  and  repair  double  fracture  of 
both  femurs,  without  aborting,  but  still  we  do  not 
consider  it  exactly  the  thing  to  pitch  them  out  of 
these  windows,  just  to  see  if  they  can  all  stand  it. 

A  case  has  alread}-  been  recorded  in  which  a 
slight  rupture  was  the  means  of  the  diagnosis  of 
the  case,  and  in  which,  in  spite  of  several  appli- 
cations of  the  electric  batter\-  by  the  best  electri- 
cian in  New  York  City,  the  case  went  on  to  final 
rupture  and  death.  I  refer  to  the  case  of  Dr. 
Janvrin,  reported  in  the  Transac/ions  of  the  Am- 
erican Gynacological  Society  for  1886,  and  what 
I  believe  is  that,  unless  we  stop  the  use  of  the 
electric  battery,  it  is  only  a  question  of  time  until 


others  will  be  placed  beside  it.  Thus  my  reasons 
for  believing  it  is  immediately  dangerous  in  prac- 
tice are,  that  weakened  hearts  will  not  stand  the 
currents  we  are  forced  to  use,  that  we  rarely  e\-er 
find  a  case  until  a  greater  or  less  degree  of  rup- 
ture has  taken  place,  and  that  the  action  of  these 
terrible  currents  on  the  sac  invites  the  completion 
of  the  tears,  and  that  the  risk  of  exciting  imme- 
diate and  violent  inflammations  and  suppurations 
by  thus  roughly  handling  tissues  which  are  al- 
ready predisposed  to  them,  is,  to  say  the  least  of 
it,  a  very  strong  possibility. 

But  the  greatest  objection  of  all  to  the  use  of 
the  electric  current  is  its  remote  results.  Before 
we  knew  anything  about  tubal  diseases,  or  before 
electricity  was  even  heard  of,  it  was  an  established 
fact  that  a  woman  with  a  dead  foetus  in  her  belly 
was  never  out  of  danger ;  and  now,  after  all  the 
light  that  has  been  thrown  on  these  troubles  by 
the  exhaustive  study  of  the  various  pelvic  inflam- 
mations, leaving  out  of  sight  all  the  invalidism 
which  they  cause,  we  know  that,  no  matter  how 
many  years  the  mother  may  sur\uve  the  foetus,  she 
is  ne\-er  entirely  free  from  the  risk  of  a  septic  in- 
fection until  she  is  laid  away  to  her  final  rest. 

Cases  have  been  reported  of  the  suppurations 
of  lithopaedia  after  years  of  apparent  quiesence, 
it  is  true  that  such  suppurations  are  ven,'  rare, 
but  it  is  also  true  that  litbopaediae  themselves  are 
now  a  days  seldom  formed;  many  of  what  used 
to  be  called  lithopaedia  we  now  know  to  be 
dermoid  production  of  one  sort  and  another,  and 
by  the  more  advanced  methods  of  managing  the 
pelvis,  the  errors  that  lead  up  to  them  in  Europe 
are  now  found  and  corrected  before  they  are  pro- 
duced, but  the  mere  fact  of  one  of  the  ultimate 
aims  of  electrolysis,  being  in  itself  a  constant 
menace  to  life,  seems  to  me  goes  a  long  way  to 
undermine  the  whole  practice. 

Long,  however,  before  the  foetus  can  pos- 
sibly be  calcified  is  the  greatest  period  of  danger. 
Statistics,  like  tombstones,  can  be  made  to  ser\re 
almost  any  purpose,  and  for  that  reason  I  have 
so  far  spared  you,  and  do  not  now  propose  to  in- 
flict upon  you  any  long  tables  with  biased  con- 
clusions cut  to  fit  my  own  ideas,  but  there  is 
food  for  thought  on  this  subject  which  I  will 
give  you  in  a  most  condensed  form  from  a 
paper  read  before  the  Chicago  Gynaecological 
Society  last  June,  by  Dr.  Bayard  Holmes.  It  is  his 
statistics,  which  I  especially  want.  He  is  author- 
ity for  saying  that  ' '  Kiwisch  collected  a  hun- 
dred cases  of  extra- uterine  pregnancy  of  all  kinds, 
and  it  appears  from  the  summarv^  of  these  cases 
given  by  Bandl  that  about  37  per  cent,  of  these 
foetuses  became  infected,  17  died  of  peritonitis, 
more  or  less  acute,  four  died  of  peritonitis  after 
the  foetus  had  long  been  retained,  nine  died 
through  long  continued  suppuration  and  perfora- 
tion, .seven  recovered  after  spontaneous  elimina- 
tion.    Archer  collected   132  cases  out  of  which 
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about  47  per  cent,  became  infected;  Fame's  cases 
show  about  28  per  cent,  of  those  which  had 
passed  full  term  suppurated.  During  the  first 
year  12  per  cent,  of  the  whole  number  terminated 
in  suppuration,  during  the  second  year  5  per 
cent.,  during  the  third  year  2^2  per  cent.  After 
this  time  less  than  2  per  cent,  were  infected  each 
year."  This  proves  conclusively,  to  me  at  least, 
that  while  the  great  majority  of  suppurations 
occur  shortly  after  the  death  of  the  foetus,  and 
that  though  the  ratio  of  deaths  diminished  rapidly 
after  the  so  called  quiescent  state  has  been 
reached,  still  the  woman  must  carry  a  constant 
source  of  danger  throughout  all  the  rest  of  her 
existence,  which  may  explode  at  almost  any 
time. 

Electricians  ma}'  say  it  is  not  fair  to  quote 
such  statistics  on  us,  for  we  never  practiced  elec- 
trical treatment,  after  the  fifth  month,  and  that 
it  is  only  when  the  pregnancy  is  small,  before  the 
osseous  tissues  begin  to  take  the  place  of  the 
cartillaginous,  that  we  hope  to  get  rapid  absorp- 
tion. 

In  answer  to  this,  though  it  can  be  easily 
shown  that  you  do  get  suppurations,  in  Dr.  j 
lyusk's  historic  paper  before  the  British  Gynseco- 
logical  Society  two  years  ago,  are  two  deaths  of 
infants  at  five  months,  on  one  of  which  the  elec- 
tric batterj'  had  been  used,  both  of  which 
sloughed  out.  In  the  debate  referred  to  on  this 
subject,  before  the  American  Gynaecological 
Society  last  year.  Dr.  Chadwick,  of  Boston,  re- 
ported another,  with  like  results,  in  which  the 
electric  batterj^  had  been  used,  and  what  is 
stranger  still,  the  statistics  just  referred  to  by 
Holmes  embrace  all  kinds  of  extra-uterine  gesta- 
tion. One  more  entrenchment  the  electricians 
may  take,  and  that  is  in  that  old  exploded  idea, 
that  the  safest  way  of  getting  rid  of  a  dead  foetus 
is  by  suppuration.  This  Lusk  shows  to  be  utter 
folly.  So  much  for  the  absolute  risks  to  life,  but 
there  is  still  another  (and  to  me  an  insuperable  ob- 
jection) and  that  is  the  months — and  even  years 
of  invalidism  which  this  method  must  entail. 
Now  a  days,  when  we  have  no  hesitancy  in  re- 
moving incurably  diseased  tubes  and  ovaries,  it 
seems  almost  like  a  crime,  to  allow  a  woman  to 
carry  a  tube,  which  is  not  only  a  constant  menace 
to  her  life,  for  months  a  source  of  pain  and 
wretchedness,  and  which  for  years  will  keep  her 
from  her  social  duties,  to  say  nothing  of  the  re- 
peated monthly  congestions  and  second  pregnancy 
would  be  almost  the  signature  of  her  death  war- 
rant. Thus,  gentlemen,  it  seems  to  me,  that  the 
leaving  of  such  a  condition  in  any  stage  of  de- 
velopment, can  be  fraught  with  little  but  mis- 
chief to  the  mother,  and  all  her  associates. 

I  must  unhesitatingly  say  that  all  extra-uterine 
gestations,  up  to  the  fifth  month,  ought  to  be  re- 
moved through  an  abdominal  incision,  as  soon 
as  found.     The  very  cases,  which   the  advocates 


of  electricity  claim  the  most  for,  are  the  verj- 
ones  which  would  be  the  most  easily  and  safely 
removed  by  laparotomy.  In  proof  of  this  I  refer 
you  to  Tait's  statistics,  for  I  am  sure  that  no  other 
process  could  possibly  have  saved  as  many 
women,  as  this  last  method,  which  has  almost 
reached  perfection  at  a  single  bound. 

Where  a  complete  rupture  has  taken  place, 
that  is  where  a  vessel  large  enough  to  bleed  a 
patient  to  death,  has  given  way,  and  which  is  not 
held  in  check  by  some  rapidly  adhesive  form  of 
peritonitis,  not  even  the  most  enthusiastic  ad- 
mirers of  electricitj'  would  for  a  moment  think 
of  using  galvanism  or  of  doing  anything  but  fol- 
lowing Tait's  lead,  and  when  thej'  fully  realize 
that  the  initial  shocks  are  due  to  a  lighter  form 
of  the  same  condition,  I  believe  they  would  hesi- 
tate before  passing  their  powerful  currents 
through  it. 

Just  on  this  point  let  me  say  that  I  believe  a 
large  proportion  of  the  difference  between  Tait 
and  his  opposers  is  a  misunderstanding  in  the 
time  when  the  tear  takes  place. 

Tait  knows  from  his  operative  experience  that 
the  premonitory  shocks  are  nearly  always  due  to 
a  greater  or  less  degree  ot  rupture,  and  acting  on 
this  knowledge,  operates  at  once,  classing  all  his 
cases  under  the  one  head  of  rupture. 

The  opposite  side  of  the  debate,  though,  assume 
that  these  alarming  symptoms  are  due  only  to 
contractions  of  the  Fallopian  tube,  but  when  they 
realize,  what  in  this  paper  I  have  tried  so  stren- 
uously to  show,  that  they  are  in  reality  dealing 
with  rupture,  I  believe  they  will  find  themselves 
not  so  very  far  after  all,  from  the  ground  on 
which  Tait  has  built  an  everlasting  monument. 
Though  leading  the  van,"  Tait  is  not  alone  in 
successful  European  work,  on  extra-uterine  preg- 
nancies, for  Berrj'  Hart,  Martin  and  others  have 
',  reported  almost  equally  good  results,  and  I  am 
glad  to  say  that  the  profession  on  this  side  of  the 
Atlantic  are  waking  to  the  necessities  of  the  case. 
Since  the  report  of  my  success,  cases  have 
been  reported  by  S.  C.  Gordon,  of  Portland, 
Maine;  Joseph  Price,  of  Philadelphia,  Pa.;  Will- 
iam Gardner,  Montreal,  Canada;  G.  M.  Tuttle, 
of  New  York  Citj',  and  Charles  B.  Penrose,  of 
Philadelphia,  all  of  which  go  to  show  that  there 
'■  are  laparotomists  in  this  country  that  can  do  the 
work  successfully  when  they  have  the  oppor- 
j  tunity. 

I  But  for  the  exact  status  of  the  operation  in  the 
different  countries,  let  me  refer  you  to  that  most 
invaluable  work  of  Greig  Smith  on  Alxloniinal 
Surgery. 

Up  to  the  period  of  the  fifth  month,  I  doubt 
whether  elytrotomy  ought  ever  to  be  done,  and 
after  that  time  I  am  sure  its  usefulness  will  be 
extremely  limited,  but  we  may  occa.sionally  find 
badly  neglected  suppurating  cases,  in  which  we 
are  bound  to  open  them,  at  the  places  where  they 
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are  about  to  point,  and  this  will  sometimes 
necessitate  an  elytrotomy.  But  as  the  world 
grows  wiser,  I  hope  these  purulent  cases  will 
become  like  vesico-vaginal  fistula,  and  other 
conditions  which  are  plainly  due  to  neglect,  an 
almost  vanishing  quantity.  The  results  of  oper- 
ative interference  on  a  viable  foetus,  have  so  far 
proved  disheartening,  and  as  to  just  what  should 
be  done  with  them,  even  our  most  advanced 
thinkers  have  not  settled  to  their  own  satisfac- 
tion. It  seems  to  me  though,  that  the  longer  we 
let  the  placenta  alone,  the  wider  it  will  spread 
out  from  the  centers  at  which  it  began,  the  more 
numerous  its  adhesions  will  become,  and  the 
richer  will  be  its  blood  supply.  It  is  true  that  a 
very  few  of  these  placentae  reach  a  higher  organ- 
ization, and  when  left  behind  after  a  laparotomj' 
are  graduallj*  absorbed.  But  their  number  is  so 
extremely  small  that  I  do  not  believe  we  ought 
ever  to  leave  them  behind,  where  it  is  possible  to 
remove  them.  My  rule,  until  I  see  some  good 
reason  for  changing  it,  will  be  in  all  forms  of 
ectopic  gestation,  to  operate,  as  soon  as  I  find 
them,  and  by  these  means  hope  to  give  the 
mother  the  best  possible  chance. 

Martin,  of  Berlin,  has  certainly  given  us,  in 
his  one  successful  "  primary  "  laparotom}^  a  rule 
which  I  think  we  ought  alwajs  to  attempt  to 
follow,  and  that  is  in  controlling  the  blood  sup- 
ply to  the  placenta,  we  ought  alwaj'S  to  apply 
the  ligature  to  the  proximal,  and  not  to  the  dis- 
tal part  of  the  vessel. 

It  is  true  that  in  some  cases  this  would  be 
almost  impossible,  but  in  many  others  we  would 
be  able  to  get  at  the  broad  ligaments,  and  thus 
cut  off  the  blood  current  before  it  reaches  the 
soft,  treacherous  tissue,  which  lies  just  underneath 
the  placenta.  ■  In  closing  let  me  state  that  after 
a  careful  study  of  the  subject,  I  am  convinced 
that  laparotomy  is  the  only  thing  which  ought 
ever  to  be  thought  of  as  a  cure,  for  extra-uterine 
pregnancy,  and  that  the  time  to  operate  is  as 
soon  as  possible  after  its  discovery,  and  if  we  do 
not  use  exploratory  incision  to  clear  up  our  doubt- 
ful cases,  we  are  in  great  danger  of  letting  our 
patients  die  without  thoroughly  understanding 
the  cause  of  death. 

When  I  began  the  preparation  of  this  paper  I 
thought  I  was  almost  alone  in  this  country  in 
the  extreme  ground,  that  a  tube  containing  a 
small  ffjetation,  ought  to  be  removed  as  soon  as 
discovered  without  any  further  meddling,  but  I 
have  ju.st  seen  Dr.  Janvrin's  paper,  of  April 
1 6th,  before  the  New  York  County  !NIedical  A.sso- 
ciation,  which  shows  that  he,  and  quite  a  num- 
ber of  the  younger  members  of  the  profession, 
are  taking  the  same  ground  that  this  paper  advo- 
cated, and  speaks  of  two  cases  which  have  al- 
ready been  done  by  Drs.  Howard,  Kelly,  and 
Joseph  Price,  of  Philadelphia. 

I  do  not  believe  the  mortality  on  extra-uterine 


pregnancies,  between  the  sixth  and  tenth  week — 
where  no  rupture  has  occurred — in  the  hands  of 
first  class  operators  with  the  proper  surroundings, 
would  be  as  much  as  one  per  cent.  The  truth  is 
the  proper  management  of  extra-uterine  preg- 
nancy, is  still  in  its  infancy,  and  is  not  yet  free 
from  the  encumbrance  with  which  ovariotomy  had 
so  long  to  struggle.  It  took  years,  I  might  al- 
most say  generations,  for  the  ovariotomist  to 
learn  not  to  meddle  with  his  cases,  until  he  was 

I  ready  to  take  them  out,  and  they  have  hardly 
}-et  got  past  the  tapping  age,  but  when  they  have 
reached  those  Arcadian   days  when  all  ovarian 

I  tumors  are  operated  on  while  the  patients  are 
strong  and  well,  by  trained  men,  (who  do  not 
rush  into  it  merely  as  a  means  to  advance  them 
in  other  branches  of  their  practice)  but  who  have 
given  up  to  it,  not  only  their  tinje,  their  money 
and  I  might  say  their  verj^  souls,  I  hope  the 
electric  batterj-  will  have  been  relegated  to  its 
proper  fields,  and  its  use  as  a  foeticide  will  be 
remembered  merely  as  one  of  the  transitional 
stages,  in  the  developing  management  of  extra- 
uterine pregnancy. 

Danville,  Kentucky,  May  5,  1S8S.  ^ 
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BY  JULIAN  J.  CHISOLM,  M.D., 

PROFESSOR    OF    EYE    AND    EAR    DISEASES    IN    THE    UNIVERSITY  OF 

MARYLAND,   AND  SURGF.ON-IN-CHIEF   OF  THE   PRESB\-TERIAN 

EYE   AND   EAR  CHARITY   HOSPITAL  OF   BALTIMORE. 

In  the  selection  of  cylinder  glasses,  there  is  a 
disposition  on  the  part  of  many  to  ignore  the 
lesser  degrees  of  astigmatism,  as  minor  eye  de- 
fects not  worthy  of  recognition.  I  have  heard 
often  the  expression  from  ophthalmic  surgeons, 
that  they  never  prescribe  less  than  0.5 — D.  lens, 
and  am  led  to  the  belief  that  a  vers-  large  number 
of  young  patients  are  allowed  to  suffer  with  eye 
faults  uncorrected,  because  of  this  opinion.  My 
practice  and  teaching  for  many  years  has  been  to 
recognize  irregular  refractive  faults,  however 
small,  and  by  so  doing  give  great  comfort.  In 
fact,  I  find  as  the  result  of  mj-  own  experience, 
that  these  lesser  faults  are  often  the  most  com- 
plained of,  and  that  the  most  marked  and  annoy- 
ing reflex  troubles  are  occasioned  by  the  smaller, 
and  not  by  the  greater  degrees  of  astigmatism. 
Pain  not  restricted  to  the  eyes  and  forehead,  but 
extending  down  the  spine,  disturbing  the  stomach, 
and  even  affecting  the  limbs,  anxious  troubles 
which  have  resisted  the  most  thoughtful  care  of 
the  physician  and  the  skill  of  the  gynaecologist, 
have  been  removed  promptly  by  the  use  of  a  0.25 
cylinder  lens. 
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Annoyances  from  the  lower  degrees  of  astig- 
matism are  especiallj'  met  with  among  the  ad- 
vanced pupils  of  the  high  schools,  and  more 
especiallj'  in  girls.  These  are  often  hereditary 
faults  found  in  the  parents  as  well  as  in  the 
children :  never  complained  of  by  the  parents 
who  have  no  cause  for  eye  straining,  but  brought 
out  conspicuously  and  annoyingly  in  the  children 
under  forced  education.  Under  the  long  con- 
tinued pressure  of  eye  work,  which  the  education 
of  the  period  demands,  ver\'  small  faults  will 
cause  an  accumulation  of  irritation  which  sud- 
denly explodes,  and  forces  a  suspension  of  study. 
The  continued  ej^e  tax  of  from  ten  to  fourteen 
hours  in  the  twenty-four  will  cause  the  ej-es  to 
break  down  ;  and  then,  when  the  eyes  become 
irritable,  even  a  few  minutes  of  use  will  bring  on 
eye  pains  with  headache.  Eyes  heretofore  verj' 
strong  become  so  sensitive  that  exposure  to  day- 
light is  painful,  necessitating  the  use  of  smoked 
glasses. 

Most  of  these  students  have  V.  =  f(i,  and  can 
read  No.  i  of  the  test  types  with  readiness.  Con- 
vex glasses  would  blur  distant  vision  ;  a  very- 
weak  concave  might  sharpen  distant  outlines. 
T/ie  painful  eyes  of  these  patients,  cured  by 
7i'eak  cylinder  glasses,  show  that  the  apparent 
perfect  vision  V.  =  IS  is  not  incompatible  with 
annoying  astigmatism,  the  -writings  of  specialists 
to  the  contrary  7iot'Lvithstanding. 

The  usual  history  of  such  students  is,  that  up 
to  within  a  short  period,  the}'  had  perfect  control 
of  their  eyes,  and  were  in  the  habit  of  reading  all 
day  and  half  of  the  night,  with  only  short  inter- 
vals of  rest.  Recently  when  preparing  for  an  ex- 
amination, which  called  for  an  extra  amount  of 
application,  their  eyes  have  given  way.  Now 
thej-  cannot  read  for  ten  minutes  without  pain  and 
headache. 

With  a  great  many  of  these  students  the  con- 
tinuous u.se  of  a  0.25  cylinder,  usually  a  concave 
lens,  set  horizontally,  will  promptly  restore  all 
suspended  privileges,  and  in  a  ver>-  few  days  en- 
able full  work  to  be  resumed.  Experience  also 
teaches  the  wearer  of  these  spectacles,  that  as 
long  as  hard  work  is  continued  these  glasses  can- 
not be  dispensed  with,  even  for  a  moment,  with- 
out the  return  of  eye  and  head  pains. 

It  is  verj'  interesting  to  witness  how  rapidly 
the  reflex  irritations  subside,  when  the  irregular 
movements  of  the  accomodating  muscles  are  no 
longer  called  into  play.  Persons  who  could  not 
look  out  into  the  sunshine  before  the  consulta- 
tion, find  the  weak  cylinders  and  their  restfulness 
more  comfortable  than  the  smoked  glasses  which 
they  had  been  wearing. 

It  is  also  an  experiment  of  very  great  interest  in 
such  .small  degrees  of  astigmatism  as  0.25  cylinder 
will  correct,  the  more  especially  if  the  angle  of 
the  fault  be  an  oblique  meridian,  to  note  how  the 
reversing  of  the  lens,  say  from   30°  to    150°,  will 


instantly  bring  on  eye  pains  and  head  confusions, 
and  they  become  so  uncomfortable  that  the  pa- 
tient cannot  stand  them.  Then  note  the  ex- 
pressions of  satisfaction  when  the  lenses  are  re- 
placed in  their  proper  position.  This  exf)eriment 
alone  will  attest  the  influence  which  the  verj- 
weak  cylinders  exercise  towards  the  comforting 
of  aching  eyes  and  heads.  Even  during  the  office 
consultation  a  difference  is  felt  in  loss  of  comfort 
as  soon  as  the  cylinder  glasses  are  removed  from 
the  eyes. 

I  find  myself  frequently  discarding  +  spherical 
glasses  given  for  the  correction  of  muscular  ac- 
commodative astheropia,  because  with  ¥.  =  §[1  the 
true  cause  of  the  painful  eyes  and  head  aches, 
which  had  continued,  notwithstanding  the  use  of 
the  +  s.,  a  low  degree  of  astigmatism,  had  not 
been  found  out,  or  had  not  been  considered  worth}- 
of  recognition  by  the  specialist  who  preceded  me 
in  the  treatment  of  the  case. 

I  also  find  myself  frequently  substituting  the 
0.25  cylinder  for  the  0.5,  which  is  the  weakest 
lens  that  many  ophthalmic  surgeons  prescribe. 
Patients  who  cannot  use  their  eyes  for  even  a  few 
minutes  with  the  0.5  —  c,  can  read  by  the  hour 
with  the  0.25  c.  When  these  patients  are  ex- 
amined by  the  clock  dial  lines  they  will  promptly 
discard  the  0.5  in  favor  of  the  0.25  in  the  uniform 
coloring  of  the  lines. 

Knowing  by  my  ever}-  da}-  experience,  the 
value  of  the  0.25  cylinder  lenses,  also  the  great 
annoyance  which  this  low  degree  of  astigmatism 
produces  under  eye  pressure,  and  being  therefore 
constantly  on  the  lookout  for  it,  I  can  nearly 
formulate  this  proposition.  Patients  with  V.  =|§, 
reading  readily  the  finest  print,  with  distant 
vision  not  much  improved  by  +  or  —  glasses,  per- 
sons who  cannot  use  their  eyes  for  near  work 
without  pain,  will  be  found  on  careful  examina- 
tion to  have  a  low  degree  of  astigmatism  which  a 
0.25  cylinder  will  correct,  to  their  very-  great 
comfort. 

Often  in  testing  these  eyes  which  pain  on  use, 
they  seem  to  possess  perfect  vision.  In  many  the 
astigmatic  dial  will  appear  correct,  all  the  lines 
seeming  to  be  of  uniform  blackness.  These  are 
the  patients  to  whom  +  spherical  glasses  are 
given  by  many  ophthalmic  surgeons,  because  the 
examination  is  deemed  complete,  and  the  low  de- 
gree of  astigmatism  has  not  been  detected.  Put  a 
0.25  spherical  lens  before  one  eye,  the  other  being 
closed,  and  the  difference  in  the  coloring  of  the 
lines  will  at  once  become  prominent.  The  latent, 
hut  painful  astigmatism,  becomes  apparent. 

It  is  very  important  in  the  detection  of  these 
low  degrees  of  astigmatism  to  close  one  eye.  At 
times  I  find  the  error  of  refraction  in  one  eye  at 
right  angles  to  the  faulty  meridian  of  the  other. 
With  both  eyes  open  the  clock  dial  lines  are  per- 
fect, each  eye  .seemingly  correcting  the  fault  of 
the  other.     Should  the  patient  be  examined  with 
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the  two  eyes  directed  to  the  astigmatic  lines  the 
cause  of  painful  vision  would  remain  unnoticed. 
It  is  only  when  one  eye  is  closed  that  the  fault 
becomes  recognizable. 

Even  with  the  one  eye  the  sharpness  of  out- 
lines of  the  radiating  lines  will  vary.  First  one, 
then  another,  seems  better  outlined  as  the  ciliary 
muscle  modifies  the  crystaline  lens  surface  in  its 
attempt  at  overcoming  the  fault  in  the  cornea. 
After  staring  at  the  dial  for  some  little  time  the 
true  meridian  fixes  the  best  lines.  The  faulty 
lines  do  not  always  come  out  in  gray,  contrasting 
with  the  sharply  cut  black  ones.  Sometimes 
they  appear  as  bright  blue  or  red,  and  startle  the 
patient  by  the  contrast. 

In  correcting  tliese  u'cak  degrees  of  astigma- 
tism I  find  the  use  of  atropia  very  misleading. 
Hence,  as  a  rule,  I  do  not  use  it  in  determining 
the  kind,  and  the  direction  of  the  faulty  focusing 
in  cases  of  V.  =  |o,  unless  glasses  prescribed  with- 
out the  use  of  atropia,  do  not  give  the  desired  or 
expected  comfort.  When  I  speak  of  atropia  I 
mean  homatropia,  which  I  hav^e  exclusively  used 
for  many  years  for  refractive  work.  With  very 
few  exceptions  the  mydriatic  reverses  the  kind 
and  the  direction  of  the  faultj^  meridian.  An 
astigmatism  of  0.25  —  c.  o.  becomes  under  atropia 
0.25  +  c.  90.  In  the  majority  of  patients  the  re- 
versed lens  +  c.  does  not  give  the  degree  of  com- 
fort in  its  use  that  the  —  c.  will,  the  one  which 
corresponded  with  the  normal  condition  of  the 
eye,  before  the  atropia  was  used.  I  find  these 
low  degrees  of  astigmatism,  as  modified  by 
atropia,  a  fictitious  condition  which  will  most 
frequently  mislead  the  surgeon  who  accepts  it. 
Should  there  be  anj'  doubt  in  the  mind  of  the  pa- 
tient as  to  the  exact  angle  of  the  fault,  then 
atropia  lends  a  valuable  aid  in  determining  it. 

As  this,  however,  is  not  intended  for  a  paper 
on  astigmatism,  an  important  error  of  refraction, 
but  is  designed  to  call  attention  to  the  necessity 
of  correcting  the  minor  degrees  of  irregular  refrac- 
tion in  patients  who  have  V.  =  |{j,  a  condition 
which  many  ophthalmic  surgeons  ignore,  my  ob- 
ject can  be  best  illustrated  by  giving  a  synopsis  of 
my  individual  office  work  for  1888.  This  list 
refers  to  private  practice  only,  and  does  not  in- 
clude the  many  cases  of  astigmatism,  worked  out 
by  my  assistants  at  the  Presbyterian  Eye  and  Ear 
Charity  Hospital  where  my  dispensary  work  is 
done.  In  my  office  case-book  for  the  year  1887, 
I  have  recorded  the  history  of  493  persons  for 
whom  I  have  prescribed  cylinder  glasses.  As  in 
many  of  these  persons  each  eye  differed  both  as 
to  the  kind,  the  degree  and  the  angle  of  the  ir- 
regular refraction,  I  have  thought  it  best  in  tabu- 
lating my  astigmatic  work,  to  refer  to  the  986 
eyes  rather  than  to  the  493  persons.  All  of  these 
patients  sought  advice  for  the  relief  of  eyes  which 
were  painful  on  use.  I  used  atropia  on  135  of 
the  493  persons,   in  about   27   per  cent,   of   the 


cases.  These  were  pay  patients  who  expected 
relief.  Had  the  glasses  prescribed  not  given 
comfort,  they  would  have  returned  for  further 
treatment,  and  I  would  then  have  used  atropia  to 
sustain,  correct,  or  to  modify  my  first  diagnosis. 
I  must  therefore  believe  that  the  majority  of  the 
glasses  prescribed,  without  the  use  of  homatropia 
instillations,  were  sat^sfactor>^  In  a  great  many 
instances  I  have  evidence  of  the  entire  comfort 
secured,  and  the  perfect  control  regained  over  the 
eyes  even  months  after  the  glasses  0.25. —  c.  were 
given. 


No.        Angle. 

No 

Deg. 

°^-o.25 

^ 

Cn 

0.25.  D. 

> 

•f' 

td 

^  —0.25- 

OS 

2  —  0.25  oblique. 

^1 

0.5.  D. 

^ 

^    +o.25°- 

cS?    +  0.25- 

ON 

OS 

0.75.  D. 

3,  +0.25  oblique. 

^ 

OS 
0 

I.   .  D. 

.  ■   <^ 

c?-o.5°- 

> 

1.25.  D. 

'>'^ 

S.  -  o.5~- 

i^  —  0.5  oblique. 

as  +  o.5°- 

&  +  o.5»- 

s 

10 
to 

0 

1.5.  D. 
1.75.  D. 

1 

to 

2.  .  D. 

^    -1-  0.5  oblique. 
&  -  o.75°- 

00 

2.25.  D. 
2.5.  D. 

vo  -  0.75- 

I 

Cn 

2.75.  D. 

r^  —  0.75  oblique. 

§• 

NJ 

3.   .  D. 

4^      +0.75°- 

^ 
§; 

OS 

3-5.  D. 

S    +  0-75"- 

^    +0.75  oblique. 

10 

4.  .D. 

5.  .  D. 

^  —  I.  oblique. 

Oj 

5-5.  D. 
6.   .  D. 

■ribed  fo 
the  yea 

"    +   i.°. 

5. 

■ 

"      -f    T    -° 

■Si 

.n 

3+1.  oblique. 

vo    —   I.25°- 

* 

0,    —  1.25'"- 

!5 

;^  —  1.25  oblique. 

2 

0    +  i.25°- 

?5" 

c/1    -(-   I.25"'- 

^ 

-t^    +1.25  oblique. 

Of  the  986  eyes,  all  of  them  more  or  less  pain- 
ful in  use,  so  that  relief  was  .sought,  546  indi- 
cated an  error  of  refraction  which  a  0.25  — 
cylinder  corrected.     Had  I  not  sought  for,  and 
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found  this  small  error,  which  in  the  relief  given 
proved  to  be  the  cause  of  all  discomfort,  I  would 
have  turned  away  nearh-  two- thirds  of  my  patients 
unrelieved.  Some  of  these  patients  brought 
painful  ej^es  and  0.5  cylinders  prescribed  by 
ophthalmic  surgeons  of  deser^^edly  high  standing. 
The  change  from  the  o.  5  +  or  —  cylinder  lens 
which  over  corrected,  to  the  0.25  cylinder  which 
made  the  lines  on  the  dial  uniform,  removed  at 
once  the  discomfort  complained  of.  It  enabled 
patients  to  read  by  the  hour  when  with  the 
stronger  glasses  thej-  could  not  use  their  eyes  at 
all.  This  magical  and  immediate  change  was 
brought  about  bj-  no  other  treatment  than  the 
recognition  of  the  low  degree  of  astigmatism, 
and  the  substitution  of  0.25  for  0.5  cylinder.  In 
some  cases  of  defective  vision  sight  would  be  im- 
proved from  it  to  If  by  these  weak  cylinders. 

As  I  have  been  pursuing  this  line  of  investiga- 
tion for  several  j-ears,  and  have  learned  to  suspect 
low  degrees  of  astigmatism  in  eyes  painful  in  use, 
which  exhibited  V.  =  |',;,  in  seeking  for  it  I  find 
it.  I  could  readily,  from  my  case-book,  give  the 
detailed  account  of  hundreds  of  patients,  who, 
from  not  being  able  to  read  for  more  than  a  few 
minutes  without  glasses,  could  by  the  aid  of  a 
0.25  cylinder,  read  for  many  hours. 

It  is  only  necessary-  to  call  attention  to  the 
frequenc}-,  and  to  the  annoj'ance  of  these  small 
degrees  of  astigmatism  to  have  others  find  them 
as  frequently  as  I  do.  The  more  familiar  one  be- 
comes with  these  minor  defects  the  more  readily 
are  thej-  detected.  I  am  sure  that  everj'  month's 
experience  adds  to  my  facility,  and  also  to  the 
number  of  cases  seeking  advice.  For  the  year 
1887,  546  painful  eyes  showing  only  0.25  D.  fault 
were  prescribed  for  in  my  private  practice,  and 
were  relieved. 

Through  this  paper  I  desire  to  impress  others 
with  my  conviction,  that  painful  eyes  with 
V.  =  21]  vePi-  frequently  means  astigmatism.  Also 
that  experience  will  show,  that  the  most  useful 
cylirfder  for  the  correction  of  eye  and  head  pains 
in  this  very  large  number  of  patients,  is  the  0.25 
D.  cylinder.  From  my  standpoint  it  becomes  the 
most  valuable  astigmatic  lens  of  the  Trial  Case. 

Dr.  H.  Culbertson  :  As  to  the  0.25  diopter 
being  the  more  useful  of  lenses  in  the  correction 
of  ametropia,  I  can  verifs-  Dr.  Chisholm's  position 
to  the  letter.  Not  infrequently  I  can  double  vision 
with  a  D.  0.25  +  ornegative.  As  to  the  correction 
of  ametropia  upon  the  apparent  refraction  of  an 
eve,  I  would  say  that  I  have  not  infrequently 
been  compelled  to  do  this  after  having  used  my- 
driatics and  when  the  latter  denoted  the  employ- 
ment of  different  glasses. 

As  to  binocular  astigmatism,  I  nuist  assure  the 
Section,  and  especially  Dr.  Savage,  that  my  views 
are  original  on  this  subject,  and  that  I  had  not 
seen  his  article  on  this  theme  until  he  kindly  pre- 


sented me  with  a  copy  since  I  read  my  paper  be- 
fore the  session.  The  doctor  and  myself  have 
both  been  engaged  in  investigating  this  form  of 
ametropia  for  about  the  same  length  of  time  and 
independently  and  unknown  to  each  other. 

Being  a  devotee  to  truth  and  not  wedded  to  an}' 
solution  of  the  modus  operandi  of  binocular  astig- 
matism, or  claiming  in  my  paper  more  than  a 
hj'pothesis  as  to  the  cause  of  this  anomaly,  I  can 
only  learn  with  pleasure  of  the  views  of  Dr.  Sav- 
age. In  looking  over  his  brochure  on  this  subject 
hastil}-  I  understand  that  gentleman  to  hold  that 
the  entire  phenomena  of  binocular  astigmatism  is 
due  to  anomalies  of  the  four  oblique  muscles.  If 
I  am  correct  in  this  inference,  I  am  compelled  to 
difier  on  this  point,  believing  that  the  state  of  the 
recti  are  concerned  in  this  anomaly  not  infre- 
quenth^  as  well  as  the  oblique.  The  five-minute 
rule  will  not  permit  me  to  enlarge  upon  my  views 
on  this  point. 

As  to  the  relation  of  the  ciliary  muscle  to  this 
anomaly  I  cannot  now  state  a  positive  opinion, 
for  my  investigations  as  yet  do  not  permit  me  to 
say  that  it  has  not  a  positive  or  negative  influence 
in  the  phenomena  of  binocular  astigmatism.  As 
for  myself,  future  in\-estigations  must  determine 
this  point. 


SOME  OF  THE   INFLUENCES   OF  THE' 

SYMPATHETIC  NERVOUS  SYSTEM 

IN  DISEASE. 

Read  in   the  Sefiion   on    Ptactice  of  i\fedicine   at  the  Thirty-ninth 

Annual  Meeting  of  the  American  Medical  Association, 

Cincinnati,  Mar,  iSSS. 

BY  JOHN  NORTH,  A.M.,  M.D.,  Ph.C,  F.S.Sc,  Lond. 

TROFESSOR  OF  CHEMISTRY,  TOXICOLOGY  AND   RHINO-LARYN- 
GOLOGY,  COLLEGE   OF   PHYSICIANS  .\ND   SURGEONS, 
KEOKUK,    IO\V.\. 

M5-  attention  was  drawn  to  the  influences  of 
the  sympathetic  nervous  sj-stem,  in  diseases  of 
mucous  membrane,  in  coiniection  with  my  studies 
in  rhinologA'  and  lar\-ngology.  In  a  paper  read 
before  the  fourth  annual  meeting  of  the  American 
Rhinological  Association,  at  St.  Louis,  in  1886, 
on  "  Naso-pharj-ngeal  Catarrh,  as  a  Cause  of 
Neura.sthenia,"  I  attempted  to  show  that  func- 
tional derangement  of  the  different  portions  of  the 
body  were  effected  through  the  great  sympathetic 
ner\-ous  S3-stem.  Also,  in  a  paper  read  before  the 
American  Rhinological  Association,  at  Washing- 
ton, last  Septemlaer,  on  "The  Patholog>'  and 
Treatment  of  Naso-pharyngeal  Catarrh,"  in 
which  I  attempted  to  demonstrate  that  the  dis- 
eases of  the  nasal  and  pharyngeal  mucous  mem- 
brane, generally  called  naso-pharj-ngeal  catarrh, 
was  not  an  inflammation  of  the  mucous  me;n- 
brane,  but  was  a  condition  produced  by  paresis  of 
the  .sympathetic  ganglia  and  nerves  supplying  the 
mucous  membrane  and  blood-vessels  of  these 
parts. 

In  the  last  mentioned   paper   I   alluded  to  the 
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fact  that  if  paresis  of  the  cerebral  and  cervical 
ganglia  and  ner\'es  of  the  sympathetic  nervous 
system  caused  catarrhal  and  other  troubles  in  the 
upper  air  passages,  that  it  might  be  the  means  of 
explaining  a  great  many  pathological  conditions 
in  organs  and  portions  of  the  body  supplied  by 
the  sympathetic  nervous  system.  It  is  for  the 
purpose  of  calling  attention  to  the  pathological 
conditions  of  the  sympathetic  nervous  system,  or 
to  the  pathological  conditions  of  the  parts  sup- 
plied by  this  system  of  nerves,  that  I  present  this 
paper.  The  term  pathology  is  too  frequentlj^ 
used  where  pathological  anatomy  should  be  used. 
In  a  large  number  of  troubles  produced  by  paresis 
of  the  sympathetic  system,  we  are  not  able  to  de- 
tect anatomical  lesions.  Pathology-  bears  the 
same  relation  to  pathological  anatomy  that  physi- 
ology does  to  histology. 

I  will  not  take  up  your  time  with  the  anatomy 
of  this  great  nen-ous  system,  taking  it  for  granted 
that  even,-  member  of  the  American  Medical  Asso- ' 
ciation  is  familiar  with  the  anatomy  and  histology 
of  both  the  cerebro-spinal  and  sympathetic  ner- 
vous systems. 

The  anatomy,  histolog>%  physiology  and  pa- 
thology of  the  sympathetic  nervous  system  is  one 
of  the  most  interesting  and  of  the  greatest  impor- 
tance to  ev€ry  medical  man.  Yet  it  is  a  subject 
that  is  very  much  neglected  in  our  medical  col- 
leges and  by  medical  men  after  they  enter  prac- 
tice. 

This  system  of  nerves  is  sometimes  called  the 
ganglionic  nervous  system,  and  the  nervous  sys- 
tem of  organic,  or  vegetable  life.  By  a  more 
thorough  knowledge  of  the  sympathetic  system 
we  might  be  better  able  to  understand  what  ap- 
pears to  be  some  of  the  mysterious  phenomena  of 
di.sease. 

Commencing  as  it  does  within  the  cranium  by 
the  ophthalmic  ganglia,  with  its  double  chain  ex- 
tending down  on  either  side  of  the  spinal  column, 
terminating  below  in  front  of  the  coccyx  in  a 
single  ganglion — the  coccygeal  ganglion. 

In  the  cranium  we  have  four  ganglia,  called  the 
cerebral  ganglia,  the  ophthalmic,  the  spheno- 
palatine, the  otic,  and  the  sub-maxillary.  In  the 
neck  there  are  three  cervical  ganglia  ;  the  superior, 
middle,  and  the  inferior.  In  the  chest  are  situated 
the  twelve  thoracic  ganglia,  corre.sponding  to  the 
twelve  ribs.  In  the  abdomen  we  find  the  great 
semilunar  ganglia,  sometimes  called  the  abdom- 
inal brain,  with  its  large  plexus  of  nerves,  called 
the  cceliac- plexus.  In  the  lumbar  region,  in  front 
of  the  spinal  column,  are  the  four  or  five  lumbar 
ganglia.  In  the  pelvis  we  hav^e  the  four  or  five 
sacral  or  pelvic  ganglia,  and  terminating  below 
and  in  front  of  the  coccyx,  is  a  small  single  gan- 
glian,  the  last  of  the  double  chain  called  coccy- 
geal ganglion,  or  ganglion  impar.  Thus  the 
sympathetic  nervous  system,  or  cord,  as  it  is  some- 
times called,    consists   of    from   twentj-eight  to 


thirty  ganglia  on  either  side  of  the  spinal  column, 
terminating  below  in  a  single  ganglion.  Each 
ganglion  is  connected  by  ner\-es  with  the  other 
ganglion  of  the  same  portion,  each  group  of  gan- 
glia being  connected  with  the  group  directly 
above  or  below.  Each  ganglion  is  also  connected 
with  the  cerebro-spinal  nervous  .sj-stem,  receiving 
filaments  from  the  cerebro-spinal  afferent  nerves 
and  giving  off  nerves  to  the  cerebro-spinal  efferent 
nerves  in  addition  to  the  filaments  it  gives  oif  to 
the  organ  or  tissue  it  supplies. 

The  question  has  frequently  been  asked  as  to 
the  dependence  of  the  cerebro-spinal  and  sympa- 
thetic nervous  system  upon  each  other.  In  a 
course  of  lectures  recently  delivered  by  Dr.  Gas- 
kell,  before  the  Royal  Institute  of  London,  he 
claims  that  no  new  nerve  fibres  arise  in  the 
sympathetic  ganglia,  but  that  the  fibres  destined 
to  them  from  the  cord  comes  from  the  inner  por- 
tion of  the  posterior  horns  .and  inner  portion  of 
the  gray  matter.  They  are  medullated,  but  in 
passing  through  the  ganglia  they  lose  their 
medullarj'  sheath  and  divide  into  smaller  strands. 
The  old  distinction  between  the  two  nervous  sys- 
tems, that  the  cerebro-spinal  needs  repose,  whilst 
the  sympathetic  does  not,  since  it  cannot  be  proved, 
and  indeed,  is  highly  improbable  that  the  activity 
of  the  brain  and  spinal  cord  is  ever  completely  in 
abeyance.  Dr.  E.  Long-Fox,  in  his  excellent 
work  on  the  sympathetic  nervous  system,  gives  a 
number  of  instances  of  the  natural  dependence  of 
the  two  systems.  He  says,  "The  fact,  that  in 
spite  of  this  natural  dependence  the  sympathetic, 
under  conditions  of  lesions  of  brain  or  cord,  is 
enabled  within  certain  limits  to  act  independently. ' ' 
Parks  states  that  nutrition  is  probably  carried  on 
with  complete  destruction  of  the  cerebro-spinal 
centres. 

Fox  states  that  ' '  reflex  irritation  of  the  vaso- 
motor ner\-es  can  be  entirely  limited  to  the  par- 
ticular organ  or  tis,sue  supplied."  Thus  in  Yul- 
pian's  experiment,  some  days  after  the  transverse 
section  of  the  sciatic  nerve,  or  of  the  brachial 
plexus,  when  the  corresponding  pulp  of  the  paws 
of  the  animals  had  become  quite  pale  and  auEemic, 
he  was  able  by  slight  rubbing  of  these  pulps  to 
cause  a  reflex  congestion.  The  fact  of  the  con- 
tinuance of  the  heart's  action  for  a  time  in  some 
mammals  after  its  separation  from  the  body,  in 
the  frog,  after  the  destruction  of  the  brain  and 
medulla  oblongata, irritation  will  cause  congestion 
of  the  limbs.  In  mammals,  after  section  of  the 
cord  at  the  mid-dorsal  region,  sensory  excitation 
of  one  posterior  limb  will  cause  reflex  heart  phe- 
nomena in  the  other. 

While  the  sympathetic  ganglia  may  not,  and 
probably  do  not,  have  the  power  of  generating 
nerve  force  independently  of  the  cerebro-spinal 
system  for  any  great  length  of  time  they  do  seem 
to  act  as  storage  batteries  and  accumulate  ner\'e 
force   generated    by    the   cerebro-spinal    system. 


586 


SYMPATHETIC  NERVOUS  SYSTEM  IN  DISEASE.         [October  27, 


This  accumulated  force  is  capable  of  carn-ing  on 
the  life  process  after  the  cerebro-  spinal  system  ceases 
to  act.  But  this  action  can  only  be  kept  up  for  a 
limited  time  unless  reinforcement  is  received  from 
the  cerebro-spinal.  This  reinforcement  is  received 
through  the  afferent  filaments  going  to  each  gan- 
glion. If  a  lesion  of  the  cerebro-.spinal  system 
takes  place  in  the  region  of  these  afferent  nerves, 
or  the  afferent  ner\-e  is  severed,  the  ganglion  will 
only  retain  its  power  for  a  limited  time  and  the 
same  result  will  take  place  that  is  found  after  the 
lesion  of  the  ganglia  or  its  ner\-es. 

Fox  says,  ' '  Lesions  of  the  cervical  cord  may- 
cause  the  same  oculo-pupillary  phenomena  as 
lesions  of  the  superior  cen-ical  ganglion."  Le- 
sions of  the  cer\dcal  cord  (seventh  cervical  and 
first  dorsal)  may  cause  the  same  vaso-motor  pa- 
ralysis evidenced  by  unilateral  vascular  dilatation 
of  the  face,  ear,  and  head,  as  is  seen  in  lesions  of 
the  cer\'ical  sympathetic  ganglion. 

Hemisection  of  the  lower  third  of  the  dorsal 
region  of  the  cord  produces  va.scular  dilatation  in 
the  lower  limit  of  the  corresponding  side,  and  so 
increa.se  of  temperature. 

All  lesions  of  the  spinal  cord,  and  pressure  on 
it,  may  enfeeble  the  vascular  tone  of  the  parts  in 
relation  by  their  vaso-motor  nerves  with  the  re- 
gion of  the  cord  below  the  lesion.  The  general 
distribution  of  the  sympathetic  nerves  is  to  the 
mucous  membrane,  and  possibly  to  integument, 
to  non-striated  muscular  fibres  to  the  heart,  and 
particularly  to  the  muscular  coats  of  the  arteries. 
The  parts  principally  supplied  with  sympathetic 
nen-es  are  usually  capable  of  none  but  involuntary 
movements,  and  when  the  mind  acts  on  them  at 
all  it  is  only  through  the  strong  excitement  or 
depressing  influence  of  some  passion,  or  through 
some  voluntary'  movement  with  which  the  action 
of  the  involuntarj-  part  are  commonly  associated. 
In  the  volume  on  the  ner\-ous  sj-stem  in  "  Flint's 
Physiology  of  Man,"  we  find  a  long  list  of  expe- 
riments made  upon  the  sympathetic  s^-stem,  for 
which  I  am  much  indebted,  as  I  make  use  of  a 
number  of  them. 

In  1727  Petit  made  .some  experiments  upon  the 
cervical  portion  of  the  great  sympathetic  nervous 
.system.  Hisexperimentsonly  showed  its  influence 
upon  the  eye,  also,  that  the  influence  of  the  sympa- 
thetic ner\^es  was  propagated  from  below  upwards 
towards  the  head,  and  not  from  the  brain  down- 
ward, as  in  the  cerebro-spinal  system. 

In  18 16  Depuy  removed  the  superior  cervical 
ganglia  in  horses  with  effect  of  producing  infection 
of  the  conjunctiva,  increase  of  temperature  in  the 
ear,  and  abundant  secretion  of  .sweat  upon  one  side 
of  the  head  and  neck.  In  one  experiment  upon 
the  removal  of  the  ganglia  on  both  sides,  in  a 
horse  already  feeble  and  emaciated,  the  face  and 
ears  became  hot  and  moist.  He  says  that  ' '  the 
con.sequences  of  destruction  of  the  ganglia  are, 
contraction  of  the  pupils,  redness  of  the  conjunc- 1 


tiva,  general  emaciation,  as  well  as  oedema  of  the 
extremities,  and  a  general  cutaneous  eruption. 
These  experiments  show  that  the  sympathetic  has 
an  important  influence  on  the  circulation,  nutri- 
tion, calorification  and  secretion. 

In  1 85 1  Bernard  repeated  the  experiments  of 
Petit,  dividing  the  sympathetic  in  the  neck  on 
one  side,  in  rabbits,  and  noted  on  the  correspond- 
ing side  of  the  head  and  ear  increased  vascularity 
and  an  elevation  in  temperature  amounting  to 
from  70°  to  1 10°  F.  This  condition  of  increased 
heat  and  vascularity  continued  for  several  months 
after  division  of  the  nerve.  In  1S52  Brown-Sequard 
repeated  these  experiments  and  attributed  the 
ele\'ation  of  temperature  directly  to  an  increase  in 
the  supply  of  blood  to  the  parts  affected.  He 
made  a  most  important  advance  in  the  history  of 
the  sympathetic,  by  demonstrating  that  its  sec- 
tion paralyzed  the  muscular  walls  of  the  arteries, 
and  further,  that  galvanization  of  the  ner\-e  in 
the  neck  cau.sed  the  vessels  to  contract.  This 
was  the  discovery-  of  the  vaso-motor  nerves. 

The  experiments  of  Petit,  Bernard,  and  of 
Brown-Sequard,  were  of  great  value,  as  they  de- 
monstrated that  the  sympathetic  influences  the 
general  process  of  nutrition,  and  that  many  of  its 
filaments  are  distributed  to  the  muscular  coat  of 
the  blood-vessels.  Flint  saj-s,  "  when  the  sj-mpa- 
thetic  is  divided  in  the  neck  the  local  increase  in 
temperature  is  always  attended  with  a  very  great 
increase  in  the  supply  of  blood  to  the  side  of  the 
head  corresponding  to  the  section.  The  increased 
temperature  is  due  to  a  local  exaggeration  of  the 
nutritive  processes  apparently  dependent  directlj'' 
upon  the  hypersemia.  There  are  numerous  in- 
stances in  pathology  of  local  increase  in  temper- 
ature attending  increased  supply  of  blood  to  re- 
stricted parts." 

If  the  sympathetic  is  divided  in  the  neck  of  a 
rabbit  and  both  ears  are  cut  off  just  above  the 
head  with  a  sharp  knife  the  arten,-  on  the  side  on 
which  the  sympathetic  has  been  divided  will  fre- 
quently send  up  a  jet  of  blood  to  the  height  of 
several  feet,  while  on  the  sound  side  the  jet  is 
always  much  less  forcible,  and  may  not  be  ob- 
ser\-ed  at  all. 

Analogous  phenomena  have  been  observed  by 
section  of  the  sympathetic  in  other  parts  of  the 
body.  Samuel  has  noticed  an  intense  hyperaemia 
of  the  mucous  membrane  of  the  stomach  and  in- 
testines following  extirpation  of  the  coeliac-plexus. 
By  coniparati\-e  experiments  it  was  shown  that 
this  did  not  result  from  the  peritonitis  produced 
by  the  operation. 

When  the  sympathetic  filaments  distributed  to 
a  gland  are  divided  the  supply  of  blood  is  ver>' 
much  increa.sed,  and  an  abundant  flow  of  the  .se- 
cretion follows.  Dr.  Moreau  has  made  a  series  of 
ob.servations  on  the  influences  of  the  sympathetic 
nerves  upon  secretion  of  liquid  by  the  intestinal 
canal,  which  are  particularly  interesting  in  their 
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bearing  upon  the  sudden  occurrence  of  watery 
diarrhoea.  In  the.se  experiments  the  abdomen 
was  opened  in  a  fasting  animal  and  three  loops  of 
intestines,  each  from  four  to  eight  inches  long, 
were  isolated  by  two  ligatures.  All  the  nerves 
going  to  the  middle  loop  were  divided,  care  being 
taken  not  to  sever  the  blood-vessels.  The  intes- 
tines were  then  replaced  and  the  wound  in  the 
abdomen  was  closed  with  sutures.  The  next  day 
the  animal  was  killed.  The  two  loops  with  the 
nerves  intact  were  found  empty,  as  is  normal  in 
fasting  animals,  and  the  mucous  membrane  was 
dry,  but  the  loop  with  the  nerves  divided  was 
found  filled  with  a  clear,  alkaline  liquid,  colorless, 
or  slightly  opaline,  which  precipitated  a  few  floc- 
culi  of  organic  matter  on  boiling.  I  will  not  enter 
into  the  details  of  the  function  of  the  sympathetic 
nervous  system.  It  is  well  established  that  it 
regulates  the  blood  supply,  the  temperature,  the 
nutrition  and  secretion.  And  in  the  experiments 
mentioned  it  has  been  seen  that  the  destruction  or 
removal  of  any  ganglia,  or  section  of  the  sympa- 
thetic nerv'es  supplying  a  certain  part  or  organ  of 
the  body,  alters  the  circulation,  temperature,  lui- 
trition,  or  secretion,  or  all  these,  in  the  part  of  the 
body  or  organ  which  receives  ner\'ous  supply  from 
that  portion  of  the  sympathetic  nervous  system. 
It  is  thought  that  the  S5-mpathetic  has  the  power 
both  of  conducting,  transferring,  reflecting,  and 
possibly  of  augmenting  or  of  inhibiting  impres- 
sions made  on  it.  Near  the  terminal  filaments  of 
the  sympathetic  nerves  there  exists  numerous  gan- 
glionic cells. 

The  marvelous  effects  of  reflex  action  in  health 
and  disease,  in  connection  with  the  sympathetic 
nervous  system,  is  well  recognized  by  every  med- 
ical man.  For  coarse  stimuli  the  spinal  cord  and 
medulla  oblongata  are  the  chief  centres  for  vaso- 
motor reflex  action.  But  the  heart  is  more  or  less 
independent  of  these  great  nerve  centres.  A  reflex 
arc  exi.sts  in  its  own  substance.  Reflex  move- 
ments are  excited  from  all  sensory  nerves,  not 
only  spinal,  but  also  .sj'mpathetic.  Claude  Ber- 
nard has  shown  that  reflex  action  can  occur  in 
the  sub-maxillan'  gland  when  all  nerves  that 
communicate  with  the  cerebrospinal  centre  are 
cut.  If  the  superior  cervical  ganglia  are  separated 
from  the  higher  nervous  centres  oculo-pupillary 
phenomena  can  be  reflexly  excited.  That  the  uter- 1 
ine  centres  can  act  independently  is  seen  in  the  occa- 
sional expulsion  of  the  child  after  the  death  of  the 
mother.  The  expulsion  of  fasces  per  anum  after 
the  death  of  the  patient  shows  also  that  the  sym- 
pathetic ganglia  of  the  intestines  are  centres  for 
independent  reflex  acts. 

In  a  paper  read  by  Dr.  Woakes  before  the  In- 
ternational Medical  Congress,  at  London,  he 
speaks  of  the  sjmipathetic  ganglia  as  reflex  cen- 
tres. Drs.  Fox  and  Woakes  give  a  number  of 
examples  to  show  the  reflex  power  residing  within 
the  sympathetic  .system. 


It  is  not  mj'  object  in  this  paper  to  call  attention 
to  the  reflex  phenomena  of  the  sympathetic  sys- 
tem, but  apply  the  phj'siological  facts  we  have 
mentioned  to  the  influence  of  this  system  of 
ner\es  upon  the  circulation  of  the  blood  and  the 
condition  of  the  blood-vessels,  more  particularly 
to  that  condition  called  catarrh,  or  inflammation 
of  mucous  membrane,  and  to  the  deranged  func- 
tion of  certain  organs  dependent  upon  disturbance 
of  local  circulation.  It  is  impossible  to  give  a 
definition  of  inflammation  that  will  be  brief  and 
exact  at  the  same  time.  Inflammation  is  a  term 
implying  a  whole  series  of  processes,  partlj^  vas- 
cular, and  partly  textural,  and  their  processes  ad- 
mit of  great  varieties  of  combinations.  We  have 
certain  characteristics  of  inflammation  but  the 
whole  content  of  the  term  cannot  be  fully  indi- 
cated without  describing  brieflj-  the  process  to 
which  the  term  isapplied.  Four  cardinal  symp- 
toms of  inflammation  are  well  recognized,  namely : 
redness,  sicelfing,  pain  and  heal,  with  impaired 
function.  The  redness  is  from  increased  afflux  of 
blood  to  the  part.  The  swelling  to  an  increa.sed 
volume  of  blood  in  the  part,  and  from  exudation. 
The  pain  is  caused  by  the  swollen  condition  of 
the  parts,  which  cause  pressure  upon  the  sensory 
ner\'e  filament,  or  by  chemical  irritation.  The 
heal  comes  from  the  excessive  flow  of  blood 
through  the  part  in  the  stage  of  hyperasmia. 

In  inflammation  we  have  both  vascular  and 
textural  changes.  The  first  vascular  change  is 
produced  by  some  irrilanl  which  being  applied 
there  is  a  general  dilatation  of  the  vessels,  first  of 
the  arteries,  then  of  the  capillaries  and  veins. 
The  flow  of  blood  through  the  widened  channels 
is  more  rapid  at  first.  This  is  the  stage  of  hyper- 
aemia.  After  a  time  the  speed  diminishes,  and  at 
length  the  flow  becomes  slower  than  in  the  nor- 
mal condition.  This  constitutes  the  stage  of  con- 
gestion. During  this  stage  we  have  a  migration 
of  the  blood  corpuscles  through  the  walls  of  the 
veins  and  capillaries  into  the  surrounding  tissue, 
but  not  from  the  arteries  associated  with  the  pas- 
sage of  the  corpuscles.  There  is  always  an  escape 
of  liquid,  which  is  comparatively  rich  in  albumen. 
This  is  the  stage  of  exudation,  or  infiltration. 

All  these  changes  and  stages  depend  upon  a 
molecular  alteration  in  the  walls  of  the  blood- 
vessels. Mere  paralytic  dilation  does  not  give 
rise  to  slowing  of  the  current  or  to  the  pas- 
sage of  the  blood  corpuscles  through  the  walls 
of  the  vessels.  The  inflammatory  changes  in  the 
blood-vessels  must  of  necessitj'  be  associated  with 
tissue  changes.  These  changes  vary  with  the 
nature  of  the  exciting  cause,  and  with  the  intensity 
of  the  inflammation,  with  the  character  and  ex- 
tent of  the  vascular  disturbance,  and  with  the 
nature  of  the  ti.ssue.  Inflammation  cannot  exist 
without  molecular  death. 

Is  it  possible  to  have  these  cardinal  symptoms 
of  inflammation,  redyiess,  swellijig,  pain  and  heal. 
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with  impaired  function  dependent  upon  paresis, 
or  parah'sis  of  the  sj-mpathetic  nervous  system, 
without  inflammation,  without  structural  change 
in  the  blood-vessels,  without  molecular  death  ? 
This  question  opens  up  the  question  of  contrac- 
tions, dilatation,  erectility  and  reflex  vaso-motor 
effects.  The  function  of  the  vaso- motor  nerves 
most  frequentlj'  called  into  exercise  is  contrac- 
tion. 

Fox  says,  ' '  The  motor  nerves  that  preside  over 
the  muscular  contraction  of  vessels,  and  rule  the 
local  circulation,  are  the  ner\'es  that  issue  mainl}- 
from  the  ganglia  of  the  great  sympathetic,  creep 
along  the  arterial  walls,  and  can  be  followed  into 
the  middle  muscular  coat  of  the  arteries.  The 
vaso- motor  apparatus  therefore  is  in  a  state  of  per- 
manent activity,  never  in  repose,  never  inert.  The 
muscular  tunic  of  the  vessels  is  in  a  state  of  semi- 
contraction — in  other  words,  of  vascular  tone. 
Variation  in  this  tone  will  be  the  necessar}-  conse- 
quence of  various  modifications  of  the  ner\'ous 
apparatus. ' ' 

The  vaso-dilators  are  also  in  a  constant  state  of 
action  but  are  fewer  in  number  than  the  contrac- 
tors. Were  it  not  for  the  pressure  and  action 
of  the  vaso-dilators,  the  vaso-contractors  would 
cause  undue  and  complete  contraction  of  the  ves- 
sels. The  arteries  possess  both  elasticity  and  con- 
tractility ;  the  small  arterialis  contractility  only. 
The  vaso-contractors  and  dilators  acting  together 
keep  up  the  proper  calibre  of  the  vessels. 

When  from  the  presence  of  some  irritant  upon 
the  vaso-motor  nerves,  or  as  the  result  of  mental 
impressions,  etc.,  by  reflex  action,  the  vaso-motor 
ner\-es  become  aflfected.  lose  their  tone,  the  gan- 
glia soon  loses  its  power,  paresis,  or  partial  loss  of 
power  takes  place,  the  vessels  dilate  and  remain 
dilated.  As  the  re.sult  of  this  ganglionic  paresis, 
we  have  redness  from  the  increased  afflux  of  blood 
to  the  part,  we  have  szL'cllim^  from  increased 
amount  of  blood  in  the  part,  and  after  some  time 
from  the  excessive  nutrition  furnished  the  tissue, 
the  pain  being  produced  by  the  pressure  upon  the 
sensor}-  nen-es,  the  heat  from  the  rapid  and  exces- 
sive flow  of  blood  through  the  part,  we  do  not 
have  changes  taking  place  in  the  vascular  walls. 
In  the  experiments  made  by  Petit,  Bernard,  Brown- 
Sequard,  and  others,  to  which  allusion  has  been 
made  in  this  paper,  it  was  shown  that  by  removal 
of  the  ganglia,  or  .section  of  its  ner\'e  filaments, 
that  the  part  of  thebod}-  supplied  from  that  gan- 
glian  had  an  increased  flow  of  blood  into  and 
through  the  part.  That  there  was  considerable 
increase  of  temperature,  redness  and  S7t'e///no-  of 
the  part,  and,  no  doubt,  /><?///.  That  there  was 
increased  secretion  and  nutrition. 

In  conclusion.  Wlien  we  take  into  considera- 
tion the  anatomy  and  distribution  of  the  sympa- 
thetic nervous  sj-stem,  together  with  its  physio- 
logical functions,  and  its  pathological  action  under 
artificial  impairment,  is  it  not  reasonable  to  sup- 


pose that  if  a  ganglion  becomes  impaired  and 
loses  its  power  that  we  might  have  such  conditions 
taking  place  that  would  explain  a  number  of  the 
phenomena  occurring  in  diseases  of  organs  or  other 
parts  of  the  bodj-  supplied  by  the  great  sj-mpa- 
thetic  ner\'ous  system  ? 

Would  it  not  explain  many  of  the  functional 
brain  troubles  ?  of  eye,  ear  and  nose,  pharyngeal 
and  lar\-ngeal  troubles.  Pneumonia  can  be  more 
easily  explained  in  this  way  than  in  any  other. 
Some  heart,  stomach,  and  kidney  troubles  can  be 
explained  by  sympathetic  paresis.  Gynecological 
troubles  lose  half  their  terror  when  viewed  from 
this  light. 

We  all  are  aware  that  in  the  cases  of  troubles 
mentioned  recover}-  is  more  rapid  and  complete 
when  treatment  is  directed  to  the  sympathetic 
ner\-ous  svstem. 


A    PLEA    FOR   THE    BETTER    RECOGNI- 
TION OF  THE  OCULIST  IN  THE  SER- 
VICE OF  THE  U.  S.  PENSION 
DEPARTMENT. 

Read  in  the  Section   on'  Ophthalmology,  Otology  and  Laryngology,  at 

the  Thirty-Ninth  Annual  Meeting  of  the  American  Medical' 

Association,  May,  lS8S. 

BY  JOHN  W.  WRIGHT,  M.D., 

OF   COLUMBUS.   OHIO. 

The  U.  S.  Pension  Department  has  been  estab- 
lished for  the  purpose  of  remunerating  those  who 
have  become  disabled  while  in  the  ser\-ice  of  their 
country  by  reason  of  injur}-,  sickness  or  depriva- 
tion. 

While  the  Government  is  endeavoring  to  pro- 
vide for  these  persons,  it  becomes  necessar}-  to 
guard  against  impostors,  for  the  recompense  is 
ampl}-  adequate  to  induce  those  who  are  so  dis- 
posed to  make  the  effort  to  obtain  it.  For  this 
reason  boards  of  examining  surgeons  and  special 
agencies  have  been  established  throughout  the 
count  r}-,  as  well  to  enable  the  desen'ing  to  pro- 
cure what  is  justly  due  them  as  to  prevent  others 
from  obtaining  that  which  does  not  belong  to 
them. 

At  present  the  applications  for  this  beneficence 
are  in  great  profusion,  for  the  reason,  perhaps, 
that  many  of  the  older  ones  who  ser\-ed  in  the  late 
civil  war  mistake  their  physical  impairments  from 
age  for  disabilities  from  wounds  and  exposures 
from  army  life  ;  while  others  who  received  inju- 
ries while  in  service  or  suffered  from  the  sick- 
nesses and  privations  consequent  to  a  camp  life, 
although  not  considered  at  the  onset  sufficiently 
di.sabled  for  a  pension,  have  developed  with  in- 
creasing years  disea.ses  and  infirmities  which  have 
rendered  them  confirmed  invalids. 

It  is  doulHless  the  design  of  the  Government 
authorities  that  the  machinen,-  of  the  Pension 
Bureau  shall  be  as  complete  as  possible ;  for  the 
nearer  it  approaches  perfection  the  more  will  the 
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chances  for  fraud  be  diminished,  hence  every  ap- 
plication receives  the  most  careful  and  deliberate 
consideration  at  the  hands  of  this  department. 

The  Medical  Referee,  in  his  instructions  to  ex- 
amining surgeons,  states  that  (Art.  5)  "  the  object 
of  a  medical  examination  is  to  obtain  a  full  and 
complete  description  of  the  disabilities  for  which 
pensions  are  claimed,  and  to  gain  a  dear  and  dis- 
tinct idea  of  the  extent  to  which  they  disable  in  the 
performance  of  mamtal  labor.''  (Art.  6.)  "To 
this  end  it  is  necessary  that  every  disability  exist- 
ing shall  be  fully  described,"  etc. 

Lhider  the  heading  of  ' '  Diseases  of  the  Eyes, ' ' 
(Art.  58)  we  find:  "  In  all  diseases  of  the  eyes 
involving  internal  structures  the  ophthalmoscope 
must  be  brought  into  use,  otherwise  the  examin- 
ation is  of  little  value." 

In  closing  the  instructions  the  medical  examin- 
ers are  reminded  "  that  the  interests  involved  in 
pensions  are  of  such  magnitude  as  to  demand  the 
employment  of  the  very  best  skill  this  countrs- 
can  supply."  The  term  "  a  full  and  complete 
description  of  the  disabilities  "  is  sufficiently  sig- 
nificant to  indicate  the  desire  of  the  head  of  the 
medical  department. 

That  "the  ophthalmoscope  must  be  brought 
into  use,  otherwise  the  examination  is  of  little 
importance,"  is  pertinent;  but  could  the  depart- 
ment have  fully  comprehended  the  necessarj- 
knowledge  of  optical  principles  and  the  constant 
and  unremitting  practice  which  underlie  a  correct 
application  of  this  instrument,  in  order  to  be  able 
to  detect  the  various  pathological  conditions  in 
eye  affections,  I  do  not  believe  this  last  clause  of' 
instructions  would  have  been  imposed  upon  med- 
ical gentlemen  of  whom  not  one  in  every  hundred 
can  realize  the  practical  value  of  this  instrument. 
This  may  seem  to  many  an  exaggeration,  yet  I 
believe  every  oculist  here  will  bear  me  out  in  this 
assertion.  Nor  is  this  intended  to  reflect  upon 
the  abilities  of  examining  surgeons — for  there  is  \ 
not  an  instrument  of  diagnosis  of  such  incalcula- 
ble value,  in  my  estimation,  so  difficult  of  appli- 
cation as  the  ophthalmoscope. 

In   making  this   entreaty,  a  few  cases  which 
have  come  under  mj'  immediate  observation  may  | 
be  in  place.  ' 

A  gentleman  living  in  the  eastern  part  of  Ohio, 
who  served  his  countrj-  during  the  War,  made  an 
application  for  a  pension  because  of  a  disease  of 
the  eyes  which  rendered  him  almost  blind  and  in- 
capable of  earning  a  livelihood. 

He  was  ordered  before  a  board  of  examiners, 
and  in  due  time  he  received  a  pension  and  consid- 
erable back  pay.  Some  time  afterward  he  was  in- 
duced by  his  friends  to  consult  me  in  reference  to 
his  eyes.  I  found  that  he  had  entropium,  which 
had  followed  what  he  termed  the  "army  sore 
eyes."  There  was  no  complication  or  structural 
disorganization  of  the  parts,  the  inflammation 
being  simply  mechanical,  the  result  of  the  hairs 


which  were  constantly  rubbing  against  the  balls. 

I  informed  him  what  could  probably  be  done 
and,  seeing  an  opportunity  of  giving  him  great 
relief,  I  encouraged  him  with  the  possibility  of 
considerable  improvement  in  his  vision.  I  saw 
that  he  was  not  favorably  impressed  with  my 
opinion,  and  I  naturally  presumed  that  he  did  not 
have  the  confidence  in  my  ability  to  accomplish 
that  which  I  had  given  him  encouragement  could 
likely  be  done.  I  afterward  learned  that  he  had 
too  much  confidence  in  my  ability  to  help  him. 
He  feared  that  the  operation  would  prove  so  suc- 
cessful that  he  would  be  compelled  to  relinquish 
his  pension.  Afterward,  upon  making  inquiry, 
I  was  surprised  to  learn  that  he  had  obtained  his 
pension  because  of  "glaucoma." 

Mr.  B.  had  served  considerable  time  in  the 
army.  Four  years  ago  I  operated  upon  one  of 
his  eyes  for  cataract,  he  being  blind  in  both  eyes. 
The  operation  proved  very  successful  and  the  pa- 
tient returned  to  his  former  occupation — that  of  a 
contractor  —which  he  had  been  compelled  to  re- 
linquish almost  a  year  before  the  operation,  and 
which  he  now  manages  with  very  little  inconven- 
ience. 

Not  long  since  he  got  into  the  hands  of  a  pen- 
sion solicitor  and  was  easily  made  to  believe  that 
his  blindness  had  been  the  result  of  sickness  and 
exposure  while  he  was  in  the  ser\-ice.  He  ' '  did 
remember  of  having  had  the  jaundice  while  in 
camp,"  and  how  "yellow"  his  ej'es  looked. 
"  This  was  doubtless  the  key  to  his  blindness." 

An  application  for  a  pension  was  at  once  made, 
and  in  due  course  of  time  he  was  ordered  to  ap- 
pear before  the  board  of  examining  surgeons. 
One  of  the  examiners  who  makes  some  preten- 
sions to  a  knowledge  of  eye  diseases  and  the  use 
of  the  ophthalmoscope  was  delegated  to  examine 
all  such  applicants,  and  accordingly  examined 
this  gentleman's  eyes. 

An  elaborate  e.xamination  was  at  once  com- 
menced, and  the  ophthalmoscope  was  brought 
into  vigorous  use.  An  hour  at  least  was  con- 
sumed in  the  examination.  Of  course  the  opaque 
lens  was  seen  in  the  eye  which  had  not  been  oper- 
ated upon,  or  I  presume  it  was,  as  the  ophthalmo- 
scope was  made  to  play  upon  it  at  least  one-half 
of  the  time  ;  and  in  the  other  eye  the  cicatrix 
where  the  incision  had  been  made  in  the  upper 
part  of  the  cornea,  and  the  irregular-shaped  pupil, 
were  plainly  discernible,  and  excited  the  interest 
of  the  surgeon. 

The  surgeon  inquired  what  had  happened  to 
the  eye.  Evasively  he  was  answered  that  ' '  .some 
doctor  had  been  trying  to  operate  upon  it."  The 
examining  surgeon  then  ventured  the  remark  that 
it  had  been  "  badly  butchered,"  and  advised  him 
not  to  allow  the  other  eye  to  be  "  meddled  with," 
or  he  would  be  left  "entirely  blind."  The  appli- 
cant has  received,  I  understand,  a  comfortable 
pension. 
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Of  course  it  is  impossible  for  us  to  say  that  the 
applicant's  jaundice,  together  with  his  other  sick- 
nesses and  exposures  in  the  service,  did  net  cause 
or  contribute  in  some  way  to  the  opaque  condition 
of  his  lenses,  although  his  mother  and  a  sister, 
who  were  not  exposed  to  these  influences,  were 
both  blind  from  cataract. 

Although  the  origin  of  a  disability  is  consid- 
ered a  legal  matter ;  that  is,  a  thing  to  be  deter- 
mined bj-  evidence  obtained  outside  of  the  medical 
examination,  yet  the  examining  boards  are  largely 
entrusted  with  the  dut}'  of  distinguishing  and  sep 
arating  disabilities  of  origin  either  before  or  after 
enlistment  from  those  which  occurred  during  the 
actual  service. 

In  the  above  case  the  opinion  of  any  reputable 
oculist,  doubtless,  would  have  precluded  a  pension. 

A  gentleman  from  the  southern  part  of  Ohio 
came  to  my  office  a  few  years  ago  and  desired  me 
to  make  an  examination  of  his  eyes  and  give  him 
a  written  opinion.  He  made  the  statement  that 
while  in  the  armj'  he  had  had  sunstroke,  and  with 
it  the  loss  of  ,an  eye.  He  was  discharged  and  sent 
home,  not  on  account  of  the  loss  of  the  eye,  but 
because  of  his  general  physical  disability  which 
followed  the  sunstroke. 

A  few  months  after  returning  home,  while  en- 
gaged in  some  work  requiring  physical  exertion, 
he  suddenlj^  lost  his  sight  in  the  other  eye.  He 
was  now  practically  blind,  although  not  entirely 
so,  for  he  could  grope  his  way  around  to  a  better 
advantage  than  if  he  had  been  totally  blind,  but 
he  was  so  blind  that  it  was  impossible  for  him  to 
distinguish  one  object  from  another,  or  to  be  able 
to  perform  any  labor  that  could  not  have  been  ac- 
complished by  a  blind  man.  He  had  made  sev- 
eral attempts  to  procure  a  pension,  and  had  been 
ordered  before  different  examining  boards;  but  for 
some  unaccountable  reason  to  him  he  had  never 
been  able  to  obtain  it.  Finally  it  came  to  his  ears 
that  it  was  intimated  by  some  persons  that  he  was 
a  malingerer,  and  it  was  to  contradict  this  report 
and  to  place  him.self  in  a  proper  standing  among 
his  friends,  rather  than  an  aid  in  procuring  the 
pension,  that  he  desired  the  examination  and  a 
written  statement  concerning  the  condition  of  his 
eyes. 

The  examination  with  the  ophthalmoscope  re- 
vealed the  fact  that  there  had  undoubtedly  been 
verj'  extensive  retinal  hsemorrhages  involving  the 
maculae  in  both  eyes.  The  hEeniorrhagic  spots  had 
been  unquestionablj'  very  numerous,  as  there  were 
many  places  marked  by  choroidal  alteration  or  re- 
placed with  blackish  pigment.  In  other  places  the 
retinal  tissue  seemed  to  be  degenerated  and 
marked  by  a  whitish  or  grayish  tinge.  There 
was  such  complete  destruction  of  the  retinal  tis- 
sue that  it  was  impossible  for  him  to  more  than 
know  that  an  object  was  in  front  of  him  in  good 
light.  I  gave  him  a  certificate  stating  the  facts, 
since  which  time  I' have  heard  nothing  from  him. 


I  do  not  recollect  of  ever  having  seen  or  heard 
of  retinal  haemorrhage  caused  from  sunstroke,  but, 
owing  to  the  engorged  condition  of  the  sinuses 
and  veins  of  the  brain  during  the  active  stage  of 
the  aflTection,  it  is  readily  understood  how  it  could 
occur. 

The  second  haemorrhagic  attack  can  be  ex- 
plained because  of  the  tendency  of  recurrences  of 
cerebral  engorgement  after  sunstroke,  marked  by 
sudden  depressions  upon  exposure  to  heat  or  bod- 
ily exercise. 

It  is  fair  to  presume  that  the  surgeons  who  had 
examined  him  took  into  consideration  the  exter- 
nal appearances  of  his  eyes,  and  had  overlooked 
their  retinal  condition. 

As  oculists  are  generally  aurists,  the  following 
case  which  refers  to  the  hearing  is  permissible : 

A  young  man  enlisted  at  the  beginning  of  the 
War  and  was  in  active  service  most  all  the  time 
until  its  clo.se.  He  was  in  many  engagements 
where  there  was  heavy  cannonading.  When  he 
was  discharged  he  was  somewhat  deaf,  and  grew 
gradually  worse  for  ten  j'ears  following,  at  which 
time  it  was  almost  impossible  for  him  to  under- 
stand the  loudest  talking.  Since  that  time  he 
has  remained  in  this  condition. 

About  eight  years  ago  I  saw  him,  when  he  was 
making  an  effort  to  obtain  a  pension.  He  came 
to  me  because  I  had  known  him  before  he  entered 
the  service,  and  also  because,  he  said,  he  had  con- 
sulted me  in  reference  to  his  deafness  immediately 
after  his  return  from  the  array.  I  have,  however, 
no  record  or  remembrance  of  his  consulting  me  at 
the  time  mentioned  by  him,  but  from  an  incident 
which  he  referred  to  as  having  occurred  at  the 
time,  I  presume  he  did.  At  any  rate  I  was  not 
able  to  testify,  as  he  desired  evidence  to  establish 
the  time  the  deafness  began  and  its  continuance, 
in  order  to  associate  it  with  the  exposure  to  the 
heav}-  cannonading  during  the  service. 

Having  no  record  of  the  examination  I  made 
eight  3^ears  ago,  I  am  not  prepared  to  give  the  de- 
tails, yet  I  am  confident  I  found  no  appreciable 
lesion,  because  of  an  opinion  I  formed  of  his  case 
at  the  time,  and  which  I  have  had  in  my  mind 
ever  since,  relative  to  the  cause  of  his  deafness. 

I  came  to  the  conclusion  that  there  was  an  an- 
chylosis of  the  joints  of  the  bones  of  his  ears. 
The.se  bones,  as  we  all  know,  are,  or  .should  be, 
freely  movable  at  their  joints,  although  delicately 
attached  to  each  other.  Their  articulating  surfaces 
are  covered  with  cartilage  and  connected  with  cap- 
sular ligaments,  and  lined  with  synovial  mem- 
brane, the  same  as  the  articulating  surfaces  of 
other  bones,  and  are  no  doubt  liable  to  the  same 
disea.ses  as  the  larger  joints.  These  joints  are  .so 
adapted  as  to  allow  of  the  motions  of  the  hones 
convened  to  them  through  the  membrana  tympani 
from  ordinary  .sounds,  and  they  perform  their 
functions  perfectly  well  and  without  injury-  to 
themselves   under  these  conditions.     But  hea\'j- 
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cannonading  would  cause,  through  this  mem- 
brane, excessive  action  of  these  joints.  Then  why 
is  not  a  synovitis  just  as  likely  to  be  induced  here 
as  it  would  be  in  the  larger  joints,  where  it  is  so 
liable  to  end  in  an  anchylosis? 

But  it  matters  not  whether  the  deafness  is 
caused  from  an  anchylosis  of  the  bones  of  the  ear 
or,  as  some  authors  would  have  it,  in  case  of  boiler- 
makers  and  others  subject  to  like  noises,  that  it  is 
due  to  nervous  exhaustion  from  continued  shock, 
or,  as  explained  by  others,  from  chronic  catarrh 
of  the  middle  ear ;  it  is  quite  sufficient  for  us  to 
know  that  cannonading  has  been  the  cause  of  very 
much  and  intense  deafness. 

In  this  case  it  is  impossible,  perhaps,  to  estab- 
lish an  unbroken  chain  of  evidence  from  the  time 
of  the  inception  of  the  injury  until  very  marked 
deafness  ensued,  from  the  very  fact  that  slight 
deafness,  or  what  is  termed  dulness  of  hearing,  is 
not  very  noticeable  except  to  one's  most  intimate 
friends  or  associates.  When  the  patient  is  no 
longer  able  to  distinguish  ordinary  sounds,  then 
it  is  noticeable  to  all. 

Evidence  that  this  man  was  exposed  to  heavy 
cannonading  during  his  ser\-ice,  and  that  the  deaf- 
ness now  exists — in  the  absence  of  lesions  that 
would  indicate  that  the  deafness  was  not  the  result 
of  army  exposure — would  be  sufficient  grounds  for 
allowing  him  a  pension. 

If,  as  expressed  by  the  Medical  Referee,  ' '  the 
interests  involved  in  pensions  are  of  such  magni- 
tude as  to  demand  the  emploj'ment  of  the  very 
best  skill  the  country  can  supply,"  then  it  is 
nothing  but  just  that  all  applicants  claiming  de- 
fect in  sight  or  hearing  should  be  referred  to 
boards  of  examiners  composed  solely  of  experts 
in  this  particular  class  of  aifections. 

The  number  of  applicants  claiming  defect  in 
vision  alone  would  justify  this.  From  July,  1886, 
to  December,  1887,  there  were  4,672  pensions 
granted  for  disabilities  of  the  eyes.  As  about  12 
per  cent,  of  all  applicants  during  this  time  re- 
ceived pensions,  then  there  was  the  enormous 
number  of  39,000  applications  in  this  cla.ss  alone. 

In  concluding  this  argument  I  disclaim  any 
selfish  motives  more  than  a  desire  that  our  profes- 
sion may  be  the  means  of  promoting  the  interests 
of  many  worth}-  applicants,  and  of  increasing  the 
efficiency  of  the  Pension  Department  by  contrib- 
uting the  ver\-  best  skill  for  the  examination  of 
this  particular  class  of  applicants. 


OxYPiPERiDiN,  a  sub.stance  derived  from  the 
distillation  of  benzolamidovalerianic  acid,  is  very 
similar  to  strj'chnine  in  its  action,  being  a  strong 
tetanizer.  The  cry,stals  of  oxypiperidin  melt  at 
30°-40°  C.  They  are  soluble  in  water,  alcohol, 
ether  and  dilute  acids.  When  oxypiperidin  is 
boiled  with  strong  acids  the  non-toxic  substance 
(t-amidovalerianic  acid  is  formed. 


A  CASE  OF  PLACENTA  PR.^VIA. 

Rciid  before  the  Medical  Society  of  the  District  of  Columbia, 
April  is.  'SSS. 

BY  PHILIP  MARVEL,   M.D., 

OF    W.\SHI.NGTON.    D.    C. 

The  subject  of  this  report,  Mrs.  S.,  was  a  col- 
ored woman  set.  38,  of  medium  height,  small  in 
stature,  much  reduced  and  emaciated  by  phthisis 
pulmonalis;  married,  one  child  13  years  old;  no 
miscarriages,  and  had  been  in  expectancy  for  some 
se\-en  months  when  seen  first  by  me. 

According  to  her  own  statement,  she  had  been 
ill  of  phthisis  about  two  years,  the  physical  signs 
of  which  were  quite  advanced.  Through  the 
kindness  of  Dr.  Muncaster,  who  was  attending 
her  at  the  time  for  a  slight  uterine  haemorrhage, 
I  was  asked  to  take  charge  of  her  case.  A  sec- 
ond haemorrhage  occurred  some  three  weeks  later, 
though  of  little  consequence  so  far  as  related  to 
the  quantity  of  blood  lost. 

My  suspicion  at  once  was  that  I  had  to  deal 
with  a  case  of  placenta  praevia,  though  an  exam- 
ination added  little  to  strengthen  or  verify  such  a 
suspicion.  The  mouth  of  the  womb  was  well 
closed,  and  quite  impo,ssible  for  me  to  insinuate 
my  finger  sufficiently^  far,  within  the  cer\'ix,  to 
ascertain  a  placental  offering  without  forcing  di- 
latation, the  expediency  of  which  I  shall  have 
more  to  say  further  on.  Principally  rest,  with 
little  medication,  was  quite  sufficient  to  check  the 
flow,  and  my  attention  was  then  directed  to  the 
upbuilding  of  her  general  condition.  Nutritious 
foods,  good  air,  bromine  and  dilute  phosphoric 
acid  constituted  the  principal  means  employed. 
These  were  apparently  effecting  the  results  I  had 
desired,  and  while  waiting  an  opportune  time  to 
induce  labor,  I  was  called  to  see  her  with  another 
haemorrhage.  Though  not  profuse,  it  was  alarm- 
ing, owing  to  the  prostration  it  occasioned.  For 
some  time  after  nn^  arrival,  the  haemorrhage  hav- 
ing been  checked,  she  was  unable  to  converse, 
and  only  slowly  rallied  under  careful  administra- 
tion of  stimulants  and  artificial  heat.  At  this 
time  there  was  no  longer  a  question  as  to  the 
condition,  but  a  grave  one,  as  to  the  most  expe- 
dient procedure.  To  attempt  a  speedy  delivery 
would  be  to  employ  means  positively  dangerous, 
and  possibly  to  destroy  the  little  chance  that  re- 
mained for  her  recover>'.  I  packed  the  vagina, 
having  previously  inserted  within  the  cervical 
canal  a  pledget  of  cotton,  and  gave  my  attention  to 
the  effort  to  restore  her  from  the  effect  of  the  .shock 
— the  result  of  which  was  so  transitory-  and  unsat- 
isfactor3^  that  it  was  evident  neither  a  con.ser\'ative 
nor  radical  course  of  procedure  was  without  danger. 

Dr.  Reyburn  was  now  asked  to  .see  her  with  me, 
and  found  her  substantially  as  above  described.  I 
attempted  forcible  dilatation  with  the  fingers,  but 
found  her  strength  insufficient  to  bear  it,  and  again 
we  resorted  to  the  tampon  and  waited  dilatation, 
watching  her  all  the  time,  and  employing  such 
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measures  as  the  case  and  circumstances  would 
allow.  After  six  hours  of  watching  and  waiting, 
the  cer\'ix  having  in  the  meantime  dilated,  we  ad- 
ministered chloroform  and  turned.  The  feet  were 
brought  down,  and  in  ordinary  cases,  we  would 
have  waited  for  uterine  pain  and  contractions,  but 
in  hers,  there  having  been  an  absolute  absence  of 
both  from  the  first,  and  ergot  was  without  effect 
in  producing  them,  we  considered  it  hazardous  to 
longer  wait,  hence  proceeded  to  deliver  by  ac- 
coucheur force.  The  child  being  large  in  pro- 
portion to  the  woman's  pelvis,  in  the  absence  of 
maternal  aid  we  found  it  difficult  and  slow  to  re- 
lieve her ;  however,  after  some  time  and  effort  we 
succeeded  in  delivering  her  of  a  still-bom  child. 
The  afterbirth  soon  followed.  Uterine  contraction 
was  prompt  and  firm,  and  no  haemorrhage  followed. 

Mrs.  S.  rallied  sufficiently  to  recognize  and  speak 
with  her  husband,  nurse,  and  a  friend  who  stood 
by  her  bedside,  but  shortly  began  to  sink,  and 
thus  continued  an  uninterrupted  failure  for  about 
three-quarters  of  an  hour,  when  she  expired.  All 
means  at  hand,  such  as  hypodermics  of  whisky, 
atropine,  stn.-chnia  and  aq.  ammonia,  together 
with  artificial  heat,  were  of  no  avail.  , 

It  may  occur  to  some  of  you  that  it  might  have  I 
been  wi.sest,  as  well  as  in  keeping  with  a  great 
deal  of  teaching  upon  this  subject,  for  me  to  have 
induced  labor  when  first  I  saw  her  with  second  | 
hsemorrhage.  There  are  conditions,  individual  j 
and  circumstantial,  which  should  modifj-  our  plans  j 
and  methods  of  treatment,  irrespective,  I  think,  ! 
of  the  fact  that  some  writers  have  said,  in  everj' 
case  of  pregnane}-  when  haemorrhage  occurs  after 
the  sixth  month,  premature  labor  should  be  in- 
duced. While,  doubtless,  this  may  sen-e  the  end 
well  in  many  cases,  I  am  strongly  inclined  to  look 
upon  this  latter  statement  as  dangerous  teaching. 
Since  it  is  impossible  for  one  to  formulate  a  rule, 
or  set  of  principles,  which  will  cover  all  conceiv- 
able conditions,  it  seems  both  unwise  and  unwar- 
rantable to  ask  one  to  follow  absolutelj'  teachings 
which  admit  of  no  qualification.  It  would  seem 
to  conserve  the  proper  end  of  treatment  in  any 
case  to  use  at  all  times,  and  under  all  circumstan- 
ces, the  means  which  offer  the  greatest  security  to 
life,  with  the  least  possible  danger.  This  princi- 
ple I  endeavored  to  applj-  to  the  case  before  you. 
When  called  to  see  her  there  was  much  more  to 
be  considered  than  the  question  of  deliven,-.  This 
was  of  little  moment  compared  with  the  probable 
results  of  interference.  It  was  evident  to  me  that 
she  was  in  no  condition  to  stand  the  shock  which 
induced  labor  would  in  her  case  occasion,  hence 
the  reason  why  I  adopted  a  conser\-ative  proce- 
dure, when  to  prolong  gestation  was  to  prolong 
a  threatening  danger.  The  neces.sity  for  rapid 
deliver}- when  induced  in  this  case  is,  I  think,  ap- 
parent to  all,  and  need  not  be  further  referred  to. 
I  submit  the  report  to  you,  and  will  receive  kindly 
any  just  criticisms  you  may  have  to  make. 


HYDATIDIFORM  MOLE. 

Read  before  the  Medical  Society  of  the  District  of  Columbia 
April  2S.  'SSS. 

BY  J.   H.   MUNDELL,   M.D., 

OF  WASHINGTON,    D.  C. 

I  was  called  about  11  a.m.  on  the  12th  of  April, 
1 888,  to  see  Mrs.  L.  T.,  19  years  of  age.  Upon 
reaching  the  patient's  house  I  was  told  that  she 
had  menstruated  last  about  the  15th  day  of  Janu- 
ary^  About  the  first  of  March  she  began  to  suffer 
with  nausea  and  vomiting.  After  March  16  the 
nausea  and  vomiting  became  more  distressing, 
accompanied  by  frequent  slight  haemorrhages.  A 
physician  was  called  in,  who  visited  her  several 
times  in  the  next  two  or  three  weeks.  His  rem- 
edies failed  to  give  her  the  slightest  relief,  and 
not  having  made  a  diagnosis  in  the  case  satisfac- 
tor>-  either  to  himself,  the  patient  or  her  famih-, 
he  was  requested  to  discontinue  his  visits.  I 
found  her  suffering  with  acute  labor  pains  and 
flooding  very  profusely.  Upon  placing  my  hand 
upon  her  abdomen  I  found  the  uterus  reaching  to 
the  umbilicus,  quite  hard  and  of  symmetrical 
shape.  A  vaginal  examination  revealed  the  os 
uteri  dilated  just  about  large  enough  to  admit  the 
introduction  of  an  ordinary  sized  goose-quill. 

Her  pul.se  was  ver>-  feeble  and  rapid  :  indeed, 
she  was  almost  in  a  state  of  syncope.  Seeing 
that  miscarriage  was  inevitable,  I  immediately 
proceeded  to  tampon  the  vagina  carefullj'  and 
thoroughly,  which  had  the  effect  of  arresting  the 
haemorrhage  for  a  time.  I  returned  again  in 
about  an  hour  and  found  that  the  blood  had  pen- 
etrated the  tampon,  and  a  slight  haemorrhage  still 
kept  up.  I  then  packed  tightly  the  vagina  with 
as  much  cotton  as  I  could  introduce,  and  confined 
it  with  a  T  bandage.  This  had  the  desired  effect 
of  stopping  the  flow.  I  had  before  ordered  her 
to  be  perfecth-  still,  with  her  head  low,  and  to  eat 
freelj^  of  crushed  ice.  I  visited  her  again  at  6 
P.M.  and  found  no  haemorrhage.  Upon  removing 
the  tampon  I  found  in  the  vagina,  and  partially 
protruding  from  the  os,  a  large  mass  of  hydatid- 
iform  bodies. 

By   introducing   my  finger   into  the  womb  I 
scooped  out  all  of  the  mass  I  could  reach,  in  quan- 
tity about  a  quart  (which  I  here  exhibit,  except 
a  portion  which  was  lost  by  adhering  to  the  bed . 
clothes). 

The  patient  then  seemed  so  ver\-  weak  and  the 
uterus  so  extremely  sensitive  and  tender,  I  desist- 
ed from  making  any  further  exploration,  believ- 
ing, also,  that  I  had  secured  about  all  of  its  con- 
tents. After  giving  ergot  as  a  precautionary- 
measure,  and  enjoining  perfect  quiet  and  recum- 
bency, I  left  her  for  the  night.  The  ne.xt  day  I 
found  she  had  pa,s.sed  a  rather  sleepless  night : 
her  pulse  was  120  and  very^  weak,  and  her  tem- 
perature 101°.  I  ordered  warm  carbolized  vagi- 
nal  injections,   and    full    doses  of  quinine  with 
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opium,  to  procure  sleep.  She  was  given  also 
milk,  beef-tea  and  milk  punch.  On  the  third  day 
her  temperature  was  99°  and  pulse  about  112. 
From  that  time  to  the  present  she  has  steadily 
improved,  and  is  now  able  to  sit  up,  although 
still  very  pale  and  anaemic  ;  has  a  good  appetite, 
and  is  taking  quinine  and  iron. 

Another  form  of  hydatidiform  pregnancy  is 
what  is  called  the  fleshy  mole,  also  called  the  true 
mole  in  contradistinction  from  the  false  mole, 
which  occurs  without  impregnation. 

About  twelve  years  ago  Mrs.  T.,  then  about  30 
years  of  age,  came  to  consult  me  at  my  office. 
She  was  looking  ver\-  pale  and  anaemic.  She 
complained  of  great  debility',  loss  of  appetite,  and 
inability  to  make  an}'  exertion  or  attend  to  her 
household  duties.  She  further  stated  that  she 
had  not  menstruated  for  five  months.  I  exam- 
ined her  uterus,  but  could  find  no  appreciable 
change  or  enlargement  to  indicate  pregnancy. 
Her  lungs  showed  no  evidence  of  phthisis.  I 
put  her  upon  the  use  of  iron,  quinine  and  str>'ch- 
nia,  with  as  much  nourishing  food  as  she  could 
take.  She  improved  rapidly.  After  visiting  me 
at  my  office  several  times,  each  time  expressing 
herself  as  feeling  much  better  and  gaining  strength, 
she  changed  her  place  of  residence  and  stopped 
coming.  I  thus  lost  sight  of  her  for  about  five 
months,  when  one  afternoon  I  received  a  summons 
to  come  to  her  immediately,  as  she  was  verj'  ill. 
When  I  got  there  she  stated  that  shortly  before 
sending  for  me  she  had  been  seized  suddenly  with 
violent  pains  in  her  back  and  lower  portion  of 
her  abdomen,  accompanied  with  some  discharge 
of  blood,  which  alarmed  her  ver\-  much,  but  that 
soon  after  dispatching  her  messenger  she  was  re- 
lieved, after  passing  something  hard  and  solid 
through  the  vagina,  which,  upon  inspection, 
proved  to  be  a  fleshy  mole  of  the  shape  but  rather 
larger  in  size  than  a  hen's  egg.  She  then  in- 
formed me  for  the  first  time  that  some  three  years 
previous,  whilst  under  the  care  of  the  late  Dr. 
Benjamin  Thompson,  of  this  city,  she  had  passed 
a  similar  lump  of  fle.sh. 

In  this  instance  she  had  not  menstruated  for 
about  nine  months,  four  months  before  she  first 
came  to  my  office,  and  five  from  that  time  to  the 
day  when  I  visited  her  at  her  hou.se. 

Our  much  respected  President,  Dr.  Thomas  C. 
Smith,  on  the  23d  of  September  last  reported  to 
this  Society  two  cases  of  hj'datidiform  moles  sim- 
ilar to  mine,  and  at  the  same  time  .so  thoroughly 
discu-ssed  in  his  paper  all  of  the  literature  relating 
to  the  causes  and  formation  of  these  productions, 
that  I  deem  it  unnecessary^  for  me  to  occupy  the 
time  of  the  Societ)'  by  saying  anything  more  on 
this  subject. 


The  Ambulance  Tents  and  Wagons  of  Cap- 
tain Tompkins  received  the  diploma  of  honor  at 
the  Brussels  Exhibition. 


REPAIR  OF  A  RUPTURED  CHORION.    RE- 
PORT OF  A  CASE. 
BY  \V.  L.  SCHENCK,  M.D., 

OF  OSAGE  CITY,   K.\N. 

On  the  first  da}-  of  June,  1888,  I  was  called  to 
see  Mrs.  James  L.,  living  six  miles  south  of  the 
city.  She  had  been  thrown  from  a  heav}'  farm 
wagon  which,  turning  over,  struck  her  across  the 
lower  portion  of  the  abdomen  and  hips  with  such 
force  that  she  was  unable  to  move  her  body  or 
lower  limbs  for  several  weeks.  She  was  seven 
months  advanced  in  her  sixth  pregnane}-.  Active 
uterine  pains  came  upon  the  second  day  after  the 
injury,  the  membranes  rupturing  on  the  third  with 
a  free  discharge  of  liquor  amnii.  Despite  hypo- 
dermic injections  of  sulph.  morph.  and  atropia, 
rectal  enemata  of  tinct.  opii,  etc.,  the  os  dilated 
and  the  pains  and  discharge  continued  for  three 
days,  the  pains  steadily  growing  less  forcible  and 
the  waters  less  abundant,  when  both  ceased  and 
there  was  gradual  improvement  in  the  general  con- 
dition, but  any  attempt  to  walk  was  accompanied 
by  a  free  movement  of  the  pubic  bones  at  their  sym- 
physis and  severe  pain  in  the  right  side  and  hip,  and 
she  maintained  an  almost  immovable  decubitus. 

On  the  4th  of  August,  at  the  end  of  her  280 
days,  I  was  again  summoned  to  the  patient's  bed- 
side. The  labor  progressed  rapidly,  the  mem- 
branes rupturing  early,  and  on  reaching  the  house 
a  healthy  boy  of  9  pounds  awaited  my  arrival.  I 
removed  the  secundines,  which  were  buttonholed 
in  the  vagina,  and  carefully  examined  them.  The 
rent  in  the  chorion  through  which  the  child  had 
escaped  was  near  its  centre.  About  midway  be- 
tween this  and  its  attachment  to  the  placenta  there 
was  a  triangular  fold  in  the  membrane  (which  is 
very  prettily  preser\-ed  in  alcohol),  that  had  united 
by  adhesive  inflammation.  The  chorion  was  sep- 
arated from  the  amnion  throughout  one-fourth  its 
extent,  the  inner  membrane  being  thickened  and 
pre.senting  on  its  outer  surface — in  the  vitriform 
body — an  ecchymosed  appearance,  the  spots  ot 
blood  var}-ing  in  size  from  a  pin-point  to  '?,  inch 
in  diameter,  and  being  covered  with  a  delicate 
film  of  membrane. 

Though  this  case  is  unique,  not  having  found 
in  my  reading  a  similar  one,  its  possibilities  are 
readily  appreciated.  There  was  a  rent — solution 
of  continuity — in  a  serous  membrane,  which  was 
folded  together  and  held  by  the  parts  adjoining 
so  as  to  clo.se  the  opening  ;  there  was  consequent 
irritation  and  exudation,  and  a  forced  rest  that 
permitted  adhefjive  inflammation — a  result  that 
might  more  frequently  obtain  after  such  accidents 
if  we  could  secure  perfect  immobility  of  the  parts. 

The  injur}-  to  the  mother  in  this  case  secured  a 
fixed  decubitus.  The  lesson  to  be  learned  from  it 
is  a  more  positive  insistence  upon  perfect  rest.  We 
know  not  in  what  case  we  may  have  a  fortunate 
folding  and  pressure  of  the  membranes  which,  if 
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maintained,  may  be  followed  by  adhesion  and  a 
successful  termination  of  the  pregnancy.  Not 
only  must  absolute  rest  be  enforced  until  there  has 
been  sufficient  time  for  union  by  adhesive  inflam- 
mation, but  a  reasonable  quiet  must  be  maintained 
until  after  delivery. 


MEDICAL   PROGRESS. 


Regulation  of  Fluid  Ingesta  in  Cardiac 
Failure. — In  a  paper  on  this  subject  Dr.  J. 
Barr  says  : 

Some  time  ago  I  had  a  patient  who  suffered  oc- 
casionally from  irritation  of  the  urinarj-  passages, 
with  excessive  excretions  at  times  of  uric  acid, 
and  at  others  of  earthy  phosphates.  It  was  a 
case  where  the  use  of  mineral  waters  might  seem 
to  have  been  indicated,  but,  as  he  had  a  feeble 
circulation,  I  cautioned  him,  before  his  visits  in 
two  successive  3'ears  to  two  celebrated  mineral 
water  resorts,  to  be  satisfied  with  the  pure  air  and 
heathful  exercise  to  be  obtained  in  those  elevated 
regions,  without  trying  their  supposed  mar\-ellous 
springs.  On  both  occasions  he  was  induced  to 
consult  a  leading  physician  in  each  place,  who 
understood  all  about  the  wonderful  virtues  of  the 
waters,  with  the  inevitable  result  that  the  waters 
were  freely  prescribed.  On  each  occasion  the  pa- 
tient returned  much  worse  than  when  he  left,  and 
was  afterwards  quickh'  cured  by  a  quinine  tonic, 
and  increased  oxidation  bj-  healthful  exercise  in 
a  place  where  there  was  no  mineral  spring. 

I  have,  at  present,  under  mj'  care  in  the 
Northern  Hospital,  a  patient  who  was  admitted 
.some  weeks  ago  suffering  from  great  mitral  con- 
striction, free  tricuspid,  regurgitation  with  evi- 
dence of  commencing  stenosis,  great  enlargement 
and  hardness  of  the  liver  from  chronic  conjestion, 
large  ascitic  eff"usion,  general  venous  turgescence, 
and  urgent  dy.spnoea.  On  a  drj-  diet  the  patient 
has  markedly  improved  ;  there  is  no  d3-spnosa, 
the  venous  turgescence  has  disappeared,  the 
ascites  has  lessened,  and  she  is  now  able  to  move 
about  the  ward,  and  has  the  prospect  of  returning 
home  fit  for  light  household  duties.  This  woman 
has  been  several  times  in  another  institution, 
where  she  was  kept  on  a  liquid  diet,  and  as  she 
thought  that  an  excessively  morbid  interest  was 
taken  in  her  ca.se,  on  each  occasion  when  she 
considered  that  she  was  near  her  latter  end,  she 
fled  home  to  save  a  post-mortem  examination. 

Ever>'  drop  of  liquid  which  is  placed  in  the 
stomach,  with  the  exception  of  part  of  that  which 
pas.ses  away  in  the  fceces,  mu.st  pass  through  the 
right  side  of  the  heart,  and  all  of  this,  except 
that  which  is  exhaled  bj'  the  lungs,  must  pa.ss 
through  the  left  side  before  it  can  be  excreted. 
When,  therefore,  there  is  any  mechanical  obstruc- 
tion   to  the  passage  of   the   blood   through  the 


heart,  or,  when  the  eflTective  force  of  the  heart  is 
diminished,  any  increase  in  the  amount  of  fluid 
in  circulation  must  severely  handicap  the  central 
pump.  The  velocity  of  the  blood  depends  on  the 
effective  force  of  the  cardiac  contractions,  and  on 
the  mass  to  be  moved,  and  is  inversely  as  the 
sectional  areas.  It  therefore  follows  that  when 
you  have  got  a  weak  heart  and  a  great  amount  of 
blood  in  the  vessels,  the  circulation  becomes  ver\- 
languid,  and  in  a  given  time  comparatively  little 
is  presented  to  the  excretorj'  organs.  By  the  use 
of  cardiac  tonics  to  improve  the  force  of  the 
heart's  beat,  and  by  reducing  the  supply  of  fluid, 
thus  lessening  the  bulk  of  blood,  we  lessen  the 
static  condition,  and  increase  the  velocity  of  the 
circulation.  The  potential  is  converted  into 
kinetic  energj-,  there  is  a  more  rapid  interchange 
of  fluids  between  the  blood  and  tissues,  the  hydra- 
tion of  the  tissues  is  lesssened,  while  the  oxj-gen- 
carrying  power  of  the  blood  and  the  oxidation  of 
effete  products  are  augmented,  the  congestion  of 
all  the  internal  organs  is  diminished,  and  their 
functional  activity  heightened. 

When  there  is  any  marked  cardiac  failure,  the 
quantity  of  fluid  con.sumed  should  be  restricted 
to  the  smallest  possible  amount,  and,  in  a  large 
number  of  cases,  one  pint  of  liquid,  including 
the  fluid  portion  of  the  food,  will  be  found  suffici- 
ent, while  if  there  be  any  dropsj',  the  quantity 
may,  in  many  cases,  be  reduced  still  further. — 
Pivvinc.  Med.  Jour.,  Aug.  i,  1888. 

Alkalies  in  Ecze.m.a.  —  Dr.  Frederick 
Pearse,  acting  on  the  principle  that  acids  ap- 
plied to  an  acid-secreting  surface  and  alkalies  to 
an  alkaline- secreting  surface  diminish  the  respec- 
tive secretions,  has  treated  a  large  proportion  of 
cases  of  eczema  for  many  years  by  alkaline  appli- 
cations. The  method  may  be  termed  unphysi- 
ological,  on  the  groinid  that  the  morbid  exudation 
of  the  eczematous  skin  has  no  parallel  with  the 
normal  secretion  of  glands,  but  his  answer  for  the 
present  must  be  the  results.  There  is  not  the 
slightest  doubt  that  an  acid  applied  to  an  eczema- 
tous surface  will  irritate  and  increase  the  exuda- 
tion, and  he  is  equally  satisfied  that  alkalies, 
judiciously  applied,  will  have  a  contrary-  effect. 
Whatever  views  we  may  have  on  the  pathology 
of  eczema,  the  great  diversity  of  methods  shows 
that  at  present  we  have  no  very  definite  ratkviale 
of  treatment.  At  the  same  time  he  does  not  argue 
that  alkalies  have  anj-  specific  action.  No  one 
who  has  seen  much  of  eczema  can  doubt  that  the 
associated  disorder  to  which  the.se  patients  are 
most  subject  is  that  connected  with  their  digestive 
organs.  The  internal  treatment  is  therefore  un- 
doubtedly of  paramount  importance.  The  one 
thing  which  appears  most  successfully  to  meet 
this  indication  is  some  saline  aperient,  which  pro- 
duces a  "weeping"  from  the  nuicous  surface  of 
the  intestines  and  al.so  hurries  on  the   contents. 
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This  clinical  fact  suggests  that  the  cause  of  ecze- 
ma lies  in  some  imperfect  process  of  digestion, 
whereby  abnormal  chemical  compounds  are  ab- 
sorbed and,  circulating  in  the  blood,  irritate  espe- 
cially the  skin  structures.  These  compounds  are 
unknown.  Not  only,  however,  are  saline  aperi- 
ents successful  in  the  treatment  of  eczema,  but 
alkaline  combinations  are  especially  so.  The 
most  common  prescriptions  contain  these  drugs 
in  endless  variety. 

This  treatment  is  very  successful  for  adult  pa- 
tients, but  it  is  not  nearly  so  useful  in  the  ecze- 
mas of  young  children.  In  these  cases,  however, 
alkaline  external  applications  are  as  successful  as 
in  tho.se  of  riper  years,  if  not  indeed  more  .so. 
Whether  the  fault  in  adult  life  lies  in  deficienc)', 
and  that  of  eczematous  children  in  excess,  of  secre- 
tion of  acid  gastric  juice,  is  difficult  to  decide;  but 
the  internal  administration  of  alkalies  combined 
with  saline  aperients,  in  the  eczemas  of  grown- 
up people,  is  that  on  which  the  greatest  general 
reliance  can  be  placed.  In  children,  however,  an 
exactly  opposite  line  of  treatment  will  often  be 
found  successful.  It  is  especially  in  scrofulous 
children  and  in  infants  that  he  has  found  benefit 
from  the  internal  administration  of  hj'drochloric 
acid.  These  little  patients  have  generally  some 
palpable  digestive  disturbance.  He  has  frequently 
found  unexpected  benefit  from  the  internal  admin- 
istration of  nitrohydrochloric  acid  combined  with 
sulphurous  acid,  at  the  same  time  pursuing  the 
external  application  of  alkalies.  The.se  latter  may 
be  used  as  solutions  of  bicarbonate  of  sodium  (5 
or  10  grains  to  the  ounce),  sometimes  combined 
with  small  quantities  of  glycerine,  or  as  weak  so- 
lutions of  liquor  potassae  (10  or  30  drops  to  the 
ounce).  As  a  general  rule,  it  may  be  .said  that 
the  more  acute  the  eczema,  or  rather  the  more 
copious  the  exudation,  the  weaker  must  be  the 
application.  It  should  be  made,  whenever  possi- 
ble, continuously. 

In  chronic  cases  an  alkaline  ointment  may 
sometimes  be  used,  such  as  one  containing  10  to 
30  grains  of  bicarbonate  of  soda  to  the  ounce  of 
vaseline. —  The  Practitioner,  October,  1888. 

.Strongylus  P.\r.\doxus. — M.  J.  Chatin  re- 
cently exhibited  before  the  Paris  Academie  de 
Medecine  a  specimen  of  this  intestinal  worm, 
passed  by  a  butcher,  at  Oloron,  in  the  depart- 
ment of  the  Basses- Pyrenees.  The  patient  had 
been  subject  for  some  time  to  gastro -intestinal 
disturbances,  and  had  already  passed  another  spe- 
cimen of  the  same  parasite.  Strongylus  paradoxus 
is  a  small  round  worm ;  the  exhibited  specimen 
measured  a  little  over  half  an  inch.  The  species 
was  discovered  in  the  lung  of  a  wild  boar,  by 
Ebel,  at  the  end  of  the  la.st  century,  shortlj^  after 
Modeer  and  Breni.ser  discovered  in  Sweden  and 
and  Vienna  that  this  Stronffvlns  infected  the  bron- 
chial tubes  of  domesticated  swine.     Raver  found 


the  parasites,  in  the  same  anatomical  situation,  in 
a  pig  in  the  Paris  market  in  1844  ;  two  years  later 
Bellingham  discovered  the  parasite  in  Ireland. 
For  long,  experts  have  admitted  that  S/rono-yhis 
paradoxus  infests  the  lungs  of  swine,  causing  an 
affection  which  was  rare  till  recently.  Dr.  Cob- 
bold,  in  1879,  and  M.  Chatin,  in  1881,  both 
showed  that  swine  were  becoming  more  subject 
to  this  worm.  The  former  pointed  out  its  danger 
when  a  large  number  of  worms  collected  in  the 
bronchi.  In  1S50  the  wild  boars  preser\'ed  for 
the  Royal  hunt,  near  Berlin,  were  decimated  by 
this  Strougr/us.  M.  Chatin  notes  that  no  report 
of  the  existence  of  this  species  in  man  can  be  found 
in  medical  literature,  but  the  alleged  new  species, 
Strongylus  longevaginatus,  found  infesting  the 
lungs  of  a  child,. aged  6,  at  Klausenburg,  Tran- 
sylvania, in  1845,  is  evidently,  in  M.  Chatin's 
opinion,  identical  with  Strongylus  paradoxus. 
Hence,  in  reality,  the  latter  species  has  twice 
been  found  in  man,  and  on  the  first  occasion  it 
infected  the  lung  and  caused  death.  The  worm 
is  very  tenacious  of  life,  and  its  embryo  may  re- 
main in  water,  or  completely  dried  up  for  a  year 
without  undergoing  any  change  ;  yet,  if  then  swal- 
lowed by  a  pig  in  fodder  or  drink,  will  rapidly 
develop  and  propagate.  M.  Chatin  believes  that 
in  the  case  of  Oloron  the  parasite  was  probably 
swallowed  in  drinking-water.  Since  swine  are 
becoming  more  and  more  subject  to  Strongylus 
paradoxus,  he  thinks  that  sanitarians  must  be 
watchful,  lest  man  should  become  frequently  sub- 
ject to  the  ravages  of  a  worm  liable,  from  its  fa- 
vorite habitat,  to  cau.se  more  mischief  than  can  be 
wrought  by  Ttvnia,  Oxyuris,  Lumbricus,  or  even 
the  leech-like  Dochmius  duodcnalis,  which  caused 
anaemia  amongst  the  men  employed  in  the  St. 
Gothard  Tunnel. — Brit.  Medical  Journal,  August 
18,  1888. 

Paquelin  C.\utery  in  Epididymitis. — Ac- 
cording to  Dr.  Brewer,  good  results  are  derived 
from  the  use  of  the  Paquelin  cautery.  He  has 
employed  this  method  in  forty-six  cases,  and  in 
two  cases  only  was  it  necessary  for  the  patient  to 
remain  in  bed  after  the  first  application,  and  in 
one  the  real  cause  of  the  enforced  rest  was  a  co- 
existing cystitis.  The  details  of  the  procedure, 
according  to  Dr.  Halsted,  who  first  suggested  it, 
are  as  follows :  The  cautery  point  is  heated  to  a 
white  hot  temperature,  and  the  surface  of  the  .skin 
overlying  the  afl^ected  organ  is  then  lightly  touched 
with  the  cautery.  The  operation  requires  only  a 
few  seconds,  and  need  not  be  more  than  moderate- 
ly painful.  A  dressing  of  iodoform  ointment  is 
then  applied,  and  the  patient  is  instructed  to  wear 
a  suspensory  bandage.  Instant  relief  from  pain 
is  said  almost  invariably  to  follow  the  employment 
of  this  treatment,  and  the  patient,  as  a  rule,  is  able 
to  be  up  and  walk  about  in  comparative  comfort. 
The   author   adds  that  he  has    also   found  that 


596 


MEDICAL  PROGRESS. 


[October  27, 


marked  relief  from  pain  in  gouorrhoeal  rheuma- 
tism can  be  obtained  bj'  a  similar  use  of  the  cau- 
terj'  and  iodoform  ointment. — Medical  Press,  Au- 
gust I,  1888. 

Traumatic    Subdural    Abscess    of     the  ' 
Brain. — In  a   paper  on    this  subject,   in  which 
some  cases  are  recorded,  Sir  William  Stokes 
draws  the  following  conclusions  : 

1.  That  after  the  primary  symptoms  of  cerebral 
traumatism  have  subsided,  there  is  frequently  a 
latent  period  of  varying  length,  during  which 
there  are  no  distinct  brain  symptoms  connected 
with  abscess  formation  whatever. 

2.  That  their  appearance  is  as  a  rule  sudden, 
and  if  uninterfered  with,  they  run  a  rapidly  fatal 
course.  ' 

3.  That  the  occurrence  of  pus  production  result- 1 
ing  from  cerebral  traumatisms  is  not  incompatible 
with  a  perfectly  apyrexial  condition.  | 

4.  That  this  latter  fact  will  probably  aid  in  dif- 
ferentiating traumatic  cerebral  abscess  from  men- 
ingeal on  encephalic  inflammation. 

5.  That  both  as  regards  color  and  consistence 
there  is  great  variety  in  the  contents  of  cerebral 
abscess  cavities,  and  that  as  shown  in  Wilm's 
case,  published  by  Rose,  of  Berlin,  they  may  be- 
come transparent. 

6.  That  antisepticism  has  largely  diminished 
the  risks  of  the  operation  of  trephining. 

7.  That  having  regard  to  the  great  mortality  of 
cases  of  cerebral  abscess  when  uninterfered  with, 
viz.,  from  90  to  100  per  cent.,  that  the  operation 
is  indicated  even  when  the  patient  is  in  extremis. 

8.  That  in  the  case  where  the  trephine  opening 
does  not  correspond  to  the  situation  of  the  abscess, 
exploratory  puncture  and  aspiration  may  be  em- 
ployed. 

9.  That  by  the  adoption  of  this  measure  the 
necessity  for  multiple  trephine  openings  can  be 
largel)'  obviated. 

ID.  That  the  employment  of  a  blunt-pointed 
aspirating  needle,  as  suggested  by  Rentz,  is  prob- 
ably the  safest  mode  of  exploration  and  evacua- 
tion. 

1 1 .  That  drainage  is  desirable  in  the  after  treat- 
ment of  such  cases. 

12.  That  both  during  and  subsequent  to  opera- 
tive interference  in  these  cases  a  rigid  antisepticism 
is  imperatively  required. — Annals  of  Surgcrv, 
Oct.,  1888. 

Treatment  of  Typhlitis. — Bouchard's 
method  is  as  follows  :  Soothe  the  pain  by  a  hypo- 
dermatic of  morphia,  if  \^er>'  sharp  ;  if  not  use  a 
thick  layer  of  Neapolitan  ointment  with  bella- 
donna, covered  by  a  large  and  verj-  hot  poultice. 
Give  aseptic  rectal  injections  twice  a  day,  with  at 
least  a  litre  of  water,  to  which  is  added  5  grams 
of  borate  of  soda,  and  two  or  three  teaspoonfuls 
of  tincture  of  benzoin  and  camphorated   alcohol 


mixed.  Give  injections  \&cy  slowly.  Patient 
must  have  absolute  rest.  Give  only  the  mildest 
purgatives,  if  any — such  as  magnesia  in  water. 
For  diet,  milk  and  alkaline  water  ;  later,  milk 
with  yelks  of  eggs.  If  there  is  at  the  end  of  a 
fortnight,  a  thickening  around  the  ccecum,  apply 
a  small  blister. — Revue  Therapeutiqiu\Y<o.  \,  1888. 

Substitute  for  Nitrite  of  Amyl. — MM. 
Bals  and  Broglio  describe  as  the  nitrous  ether 
of  dimethylethyl-carbinol  (amylene  hj'drate)  a 
very  mobile  liquid,  lighter  than  water,  of  an  am- 
ber color,  having  an  odor  similar  to  that  of 
camphor  and  terpine,  insoluble  in  water,  slightty 
soluble  in  glycerine,  and  verj-  soluble  in  ether, 
alcohol  and  chloroform.  While  its  physiological 
action  is  more  marked  than  that  of  amyl  nitrite, 
it  does  not  cause  flushing  of  the  face,  and  as 
much  as  80  or  100  drops  can  be  inhaled  daily. 

Antiseptic  Injection  in  Septicemia.  — 
MoizARD,  in  a  case  of  septicsemia  occurring  in 
pyo-pneumo-thorax,  injected  into  the  pleural  sac 
an  ounce  of  the  following  mixture  : 

Tincture  of  iodine. 

Alcohol. 

Solution  iodide  of  potass.  (i:ioi  aa  Jij. 

The  patient  recovered,  though  the  case  was  a 
very  grave  one. — Union  MSdicale,  Aug.  11,  1888. 

Hypodermatic  Injections  of  Antipyrin. — 
Derlon  advises  the  use  of  cherrj'-laurel  water  to 
obviate  the  pain  of  subcutaneous  injections  of  an- 
tip)'rin.     He  uses  the  following  formula  : 

R.     Antipyrin grs.  30. 

Cocaine  hydrochlor gr.  i. 

Cherr\--laurel  water 3j. 

This  should  not  be  used  with  morphine  injections, 
since  cherj'-laurel  water  increases  the  pain  in 
these  cases. 

Combined  Chloroform  .\nd  Cocaine  An.es- 
THESi.v. — Obolisovski  proposes  to  inject  cocaine 
at  the  site  of  operation  after  the  patient  is  chloro- 
formed. He  claims  the  following  advantages  : 
I.  The  local  ansesthesia  is  more  efi"ective.  2. 
Vomiting  occurs  less  frequently.  3.  The  waking 
is  easier  and  the  after-weakness  less.  Nervous 
subjects  are  sometimes  much  excited  by  the  co- 
caine injection. — Journal  ile  .Ueaieine  de  Paris, 
Aug.  12,  1888. 

SowTHisTLE  ;  SoNCHus  Oleraceus. — Dr.  S. 
F.  Landry  has  investigated  the  hydragogue 
properties  of  this  plant.  It  acts  strongly  on  the 
liver,  duodenum  and  colon,  and  resembles  ela- 
teriuni  in  causing  large  watery  di.scharges.  It  has 
given  good  results  in  ascites  and  hydrothorax. 
It  .should  be  combined  with  carbonate  of  mag- 
nesium to  prevent  griping,  or  else  with  mainia, 
aniseed,  or  some  other  aromatic  stimulant. 
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BACTERIOLOGICAL  EXAMINATIONS  AT 
AUTOPSIES. 

In  reading  recent  medical  literature,  says  Babes, 
it  seems  that  a  precise  bacteriological  examination 
is  reserved  for  special  cases  of  infectious  diseases. 
He  is  convinced  that  bacteriological  researches 
should  be  made  sj'stematically  in  all  autopsies  in 
infectious  diseases.  To  this  end,  in  the  necropsy 
on  man  all  the  precautions  should  be  taken  as  in 
the  case  of  an  animal ;  it  should  be  made  in  a 
laboratory,  where  the  micro-organisms  in  the  tis- 
sues and  organs  may  be  collected.  In  the  A?-- 
chives  Roumaines  de  Medecinc  et  de  Chirurgie,  Babes 
has  a  contribution  on  the  technique  of  such  au- 
topsies. 

In  the  first,  he  says,  scrupulous  cleanliness 
of  the  hands  should  be  observed.  The  cadaver 
maj'  be  preserved  at  a  temperature  of  5°  or  6° 
C.  The  bodj' should  be  washed  with  a  1:1000 
solution  of  corrosive  sublimate,  and  all  the  water 
used  during  the  autopsy  should  be  such  a  solu- 
tion. The  instruments  should  be  sterilized  in  a 
stove.  The  first  section  of  the  skin,  from  the  chin 
to  the  pubes,  should  include  the  subcutaneous 
cellular  tissue  and  the  muscles,  and  is  made  with 
one  sterilized  knife.  Another  sterilized  knife  is 
then  used  to  open  the  peritoneal  and  thoracic  cav- 
ities. The  liquids  contained  in  the  peritoneal, 
pleural  and  pericardial  cavities  are  then  sterilized 
by  plunging  a  platinum  wire  into  them,  and  they 


are  then  collected  in  culture  tubes  or  on  plates 
previously  prepared.  When  these  liquids  are  used 
for  inoculating  animals,  a  sterilized  syringe  should 
be  used.  For  the  bacteriological  examination  of 
organs,  the  surface  of  the  organ  is  burned  with 
a  hot  glass  rod  over  an  extent  of  about  2  cm. 
The  tissue  underlying  the  burn  is  then  torn  out. 
From  this  fragment  is  taken,  by  means  of  a  red- 
hot  platinum  wire,  a  piece  to  be  used  for  inocula- 
tion. The  liquids  contained  in  the  intestines,  bron- 
chi, bladder,  ureter,  etc.,  are  collected  on  gelatin 
plates.  At  the  same  time  slides  are  prepared  for 
micro-bacteriological  examination  by  placing  on 
them  a  few  drops  taken  from  the  liquids,  and 
leaving  them  to  dry.  By  means  of  a  sharp  ster- 
ilized scalpel  pieces  are  removed  from  the  organs 
and  placed  in  alcohol,  for  subsequent  microscopic 
examination.  At  each  autopsy  at  least  a  dozen 
slides  should  be  prepared  of  the  liquids  and  or- 
gans, and  cultures  should  be  made  in  moist  cham- 
bers, and  culture  tubes  with  gelatin,  agar-agar  or 
serum.  During  the  autopsy  several  guinea-pigs, 
rabbits  and  mice  should  be  inoculated. 

We  do  not  know,  says  Babes,  wh}'  in  man  the 
course  of  infectious  diseases  is  so  variable  in  dif- 
ferent individuals.  In  the  lower  animals  an  ex- 
perimentally produced  infectious  disease  has, 
under  the  same  conditions,  the  same  tj^pe — an 
absolute  identity,  in  animals  of  the  same  species. 
"  Under  the  same  conditions  "  seems  a  sufficient 
explanation,  or  at  least  the  kej-,  to  the  variable 
course  of  these  diseases  in  man,  since  it  is  verj'' 
seldom  that  we  find  human  beings  ' '  under  the 
same  conditions."  Babes  sa3-s  that  in  making 
autopsies  under  the  best  conditions  for  the  collec- 
tion of  bacteria,  he  has  found  that  this  variability 
of  symptoms  in  the  same  infectious  disease  in  dif- 
ferent patients  is  seen  especially  in  cases  of  com- 
plication of  the  principal  disease  by  secondary 
infections,  also  caused  by  bacteria.  In  connection 
with  this  the  reader  will  remember  the  editorial 
article  in  The  Journal  of  September  29,  on  Dr. 
Bayard  Holmes  paper  on  "Secondary'  Infection 
in  Typhoid  Fever."  Two  years  ago  Babes  pre- 
sented to  the  Medical  Society  of  Budapest  a  bac- 
teriological analysis  of  autopsies  made  at  the 
Children's  Hospital ;  and  from  this  it  .seems  that 
it  is  the  bacteria  of  diseases  consecutive  to  wounds 
that  more  often  complicate  the  infectious  diseases 
and  cause  death.  In  the  bodies  of  children  dead 
of  infectious  diseases,  examined  a  short  time  after 
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death,  streptococci  and  some  of  the  five  species  of 
saprog-enic  bacteria  are  usually  found. 

An  analysis  given  by  Babes  shows  that  it  is 
well  to  search  for  and  to  cultivate  the  bacteria  in 
all  autopsies.  Sometimes  new  bacteria  are  found, 
pathogenic  for  animals.  Since  in  many  of  the 
internal  diseases  the  complications  that  cause 
death  are  caused  by  the  same  microbes  as  are 
found  in  traumatisms,  it  may  be  concluded  that 
at  some  particular  time,  by  reason  of  the  primary 
disease,  the  tissues  have  lost  their  power  of  re- 
sistance to  the  invasion  of  certain  bacteria.  This 
is  seen  in  that  curious  and  exceptional  complica- 
tion, malignant  oedema  in  the  course  of  typhoid 
fever,  as  described  by  Brieger  and  Ehrlich.  We 
must  also  take  into  account  the  frequency  of  com- 
plications due  to  the  habitual  association  of  cer- 
tain bacteria  with  certain  determined  diseases. 
As  an  example  of  this  may  be  mentioned  cutane- 
ous gangrene  in  malignant  pustule,  due  to  the 
presence  of  micrococci  that  constantly  accompany 
the  bacteria  of  charbon.  In  most  cases,  as  al- 
ready said,  it  is  the  bacteria  of  pus  that  penetrate 
the  organs,  and  cause  a  septicaemia  analogous 
to  that  caused  by  suppurating  wounds.  The 
chronic  infectious  diseases,  such  as  phthisis  and 
leprosy,  often  show  local  lesions  caused  by  bacte- 
ria, as  the  streptococcus  pyogenes,  the  diplococ- 
cus  of  pneumonia,  and  sometimes  the  tetragenus, 
in  tuberculosis  ;  these  are  habitual  causes  of  the 
various  complications  on  the  part  of  the  lungs 
or  other  organs.  In  leprosy  staphylococci  are 
often  found.  In  actinomycosis  the  abscesses  are 
often  found  to  contain  the  staphylococcus  aureus 
and  streptococcus  pyogenes,  and  it  is  verj'  prob- 
able that  the  production  of  pus  is  due  especially 
to  the  bacteria  that  enter  secondarily,  after  the 
organisms  that  cause  the  primary  disease. 

There  are  also  a  number  of  diseases  not  caused 
by  bacteria  (or  not  known  to  be  thus  caused)  that 
may  become  the  seat  of  numbers  of  micro-ogan- 
isms.  This  is  true  of  certain  tumors,  which  ul- 
cerate and  are  invaded  by  colonies  of  bacteria. 
As  a  rule,  tumors  are  less  resistant  to  the  invasion 
of  bacteria  than  sound  tissues.  The  paper  of  Babes 
is  a  verj'  suggestive  one,  'and  his  suggestions  well 
worth  careful  consideration. 


Dr.  Jos.  M.  Wood,  of  Kansas  City,  died  on 
September  19.  He  was  born  in  18 10  in  Ken- 
tucky, and  began  practice  in  1830. 


SIR  DYCE  DUCKWORTH  ON  MEDICAL 

BULLETINS. 

In  a  recent  lecture  to  the  students  of  St.  Bar- 
tholomew's Hospital  Sir  Dvce  Duckworth  said : 
I  am  strongl}^  of  the  opinion  that  at  the  present 
time  a  great  deal  of  apprehension  and  unnecessarj' 
suffering  is  entailed  on  our  patients,  especially  in 
the  upper  classes  of  society,  by  the  details  and 
clinical  minutiae  that  too  often  and  most  improp- 
erly find  their  place  in  the  bulletins  respecting 
important  persons.  Such  a  practice  should  be 
firmly  discountenanced  on  even,-  account,  and  it  is 
certainly  satisfactor\-  to  know  that  it  does  not 
emanate  from  the  highest  ranks  of  our  profession. 
I  believe,  further,  that  many  of  our  patients  suffer 
nowadays  more,  and  are  actualh'  less  amenable  to 
treatment,  than  was  formerly  the  case,  because 
there  is  so  much  widely  spread  knowledge  of  dis- 
ease conveyed  in  lay  periodicals,  and  because  so 
many  advertisements  of  vaunted  specifics  and  new 
remedies  are  puffed  before  the  public. 

Sir  D\'ce  Duckworth  said  the  foregoing  in  con- 
nection with  the  discussion  in  clinical  lectures, 
before  the  patients,  of  the  causation  and  morbid 
anatomy,  and  referred  to  the  practice  of  the  late 
Dr.  Peter  Mere  Latham,  who  always  withdrew  his 
class  from  the  bedside  to  discuss  these  matters. 
Sir  Dyce  thinks  that  such  discussions  are  both 
inhuman  and  improper  ;  that  we  have  no  right  to 
discuss  the  horrors  of  the  deadhouse  in  the  pres- 
ence of  patients  committed  to  our  charge.  While 
these  discussions  do  not  shock  us,  they  may 
shock  and  greatly  injure  the  patients,  and  we 
must  never  forget  that  it  is  our  first  dut>'  to  be 
humane,  and  to  regard  the  patient's  interest  as 
first  and  paramount. 

In  regard  to  medical  bulletins  it  may  be  said 
that  they  are  the  outgrowth  of  recent  years,  espe- 
cially due  to  the  so-called  ' '  enterprise  ' '  of  the 
newspapers,  which  first  persuaded  themselves, 
and  then  the  physicians,  that  the  public  must 
have  all  the  details  possible.  In  the  case  of  dis- 
tinguished persons  there  can  be  but  little  objec- 
tion to  the  ph)'sicians  letting  the  public  know  how 
they  are  in  general  terms  ;  but  it  certainly  is  no 
business  of  the  public  to  know  all  the  minutiae  of 
symptoms  and  treatment,  how  often  a  laryngeal 
mirror  is  used,  a  catheter  passed,  or  a  nutrient 
enema  given.  The  newspaper  writers  and  the 
public  do  not  understand  more  than  a  small  frac- 
tion of  the  medical  terms  used  in  miiuite  bulletins. 
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and  can  get  but  an  erroneous  impression  from 
them.  The  fierce  quarrel  now  in  progress  between 
Sir  Morell  Mackenzie  and  the  German  physicians 
in  the  case  of  the  late  Emperor  Frederick  should 
be  a  lasting  warning  to  physicians  not  to  issue 
minute  bulletins,  nor  air  the  progress  of  cases  in 
the  newspapers.  In  the  case  of  a  public  man  ill, 
the  public  is  interested  in  the  case  only  to  the  ex- 
tent of  knowing  in  a  general  way  /loa'  he  is,  not 
why  he  is  better  or  worse,  what  his  daily  symp- 
toms are,  and  what  the  plan  of  treatment  is. 

As  we  all  know,  the  physicians  in  a  case  cannot 
always  agree  ;  when  they  do  not  agree,  and  issue 
bulletins,  these  are  sure  to  bring  the  whole  matter 
of  disagreement  before  the  public.  As  a  result 
we  find  in  the  newspaperssuch  editorial  comments 
as  the  following  : 

' '  The  German  bureaucrats  are  busy  burning  the 
book  of  Dr.  Mackenzie.  The  work  shows  that  it 
was  not  he  but  the  nativ'e  doctors  who  hastened 
Frederick  to  his  gra\'e.  The  physicians  of  Fath- 
erland will  repl}'  with  a  hundred  books  ar  least, 
and  the  question  of  our  youth,  "Who  Killed 
Cock- Robin?"  will  be  forgotten  in  the  quest  for 
the  great  healer  who,  for  a  fee  of  one  hundred 
thousand,  gave  the  sick  Emperor  that  particular 
coup  which  served  him. 

"Yet  Frederick  is  as  dead  as  his  ancestor,  the 
great  Elector.  What  do  the  doctors  gain  by  re- 
vealing the  foibles  and  the  impotency  of  their 
profession  ?  So  long  as  no  respectable  man  will 
die  without  the  presence  and  attention  of  a  doctor, 
why  should  not  the  learned  men  rest  contented 
with  the  respect  in  which  they  are  held  ?" 

What  do  we  gain  but  a  certain  amount  of  dis- 
trust on  the  part  of  the  public,  and  too  frequently 
a  snub  when  we  go  before  the  public  with  a  mat- 
ter of  importance  to  the  public  ? 


EDITORIAL   NOTES. 


Hysterical  Spasm  of  the  CEsophagus. — 
BoRGioTTi  records  an  interesting  ca.se  of  a  woman, 
aged  31,  who,  having  had  four  attacks  of  hyster- 
ical convulsions,  was  taken  with  spasmodic 
dysphagia  at  the  end  of  a  fever  that  lasted  two 
months ;  in  addition  to  the  dysphagia  was 
pyrexia,  frontal  headache,  severe  pains  behind 
the  .sternum.  At  each  attempt  to  .swallow,  all 
food  was  rejected.  This  oesophageal  spasm  con- 
tinued without   interruption  for  530  days.     Oc- 


casionally it  could  be  overcome  by  means  of  a 
sound,  but  it  rarely  permitted  the  passage  of 
even  fluid  food.  The  part  of  the  oesophagus 
affected  corresponded  with  the  dorsal  spine  from 
the  fourth  to  the  seventh  cervical  vertebra  ;  at  this 
point  the  passage  of  the  sound  caused  pain. 
The  spasm  was  finally  cured  by  means  of 
Verneuil's  oesophageal  dilator.  After  the  first 
dilatation  fluid  food  could  be  introduced  by 
means  of  the  sound.  On  the  sixth  day  the  pa- 
tient could  swallow  solid  food.  During  the  first 
six  days  the  patient's  weight  increased  five 
pounds,  and  the  temperature,  which  had  been 
subnormal  for  some  time,  rose  to  normal. 

Prevention  of  Ophthalmia. — Dr.  Little- 
JOHN,  Medical  Ofiicer  to  the  Hanwell  School, 
London,  at  the  conclusion  of  a  report  on  oph- 
thalmia in  the  central  school  district  of  London, 
summarizes  his  suggestions  as  follows  :  i .  The 
division  of  those  attacked  into  small  groups. 
2.  The  appointment  of  a  sufficient  number  of  ex- 
perienced nurses.  3.  Abundant  open-air  recrea- 
tion for  those  attacked.  4.  A  system  of  cleaning 
school-rooms,  etc.,  which  shall  avoid  damp  boards 
as  the  result.  Abundant  ventilation,  especially 
of  dormitories ;  artificial  warmth  and  extra 
clothing  being  utilized  when  needed.  6.  Im- 
provements in  bathing  and  washing  ;  including 
the  provision  of  large  open-air  baths.  7.  The 
washing  and  efficient  disinfection  of  each  towel 
after  use.  8.  More  outing  in  the  country  lanes 
during  half-holidays  ;  together  with  provision  of 
means  for  exercise  and  games.  9.  Such  arrange- 
ment of  seats  in  the  school-rooms  that  there  shall 
be  no  strain  on  the  eyes,  and  that  the  sun's  rays 
shall  not  fall  directly  on  the  eyes. 

Electrolysis  in  Parenchymatous  Goitre. 
— Weinbaum,  of  Kovel,  describes  in  a  recent 
number  of  I'ratch  two  cases  of  parenchymatous 
goitre  cured  by  electrolysis.  The  electricity  was 
applied  for  ten  or  fifteen  minutes  at  a  sitting,  sup- 
plied by  a  batterj'  of  20  cells  connected  with  two 
gold  needles ;  these  were  thrust  several  milli- 
metres into  the  tumor  at  two  points  diametrically 
opposite.  Moderately  strong  currents  only  were 
used.  In  the  first  case  one  hundred  and  fifty 
seances  were  had  in  eight  months,  during  which 
time  the  tumor  gradually  dwindled  awaj'.  The 
patient  was  seen  about  a  year  afterwards,  and 
was  in  complete  health-     There  was  no  trace  of 
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the  swelling  except  slight  cicatrices  at  the  sites  of 
small  ulcers  made  by  the  needles.  In  the  second 
case  there  was  but  little  left  of  the  goitre  after 
fifty  seances,  and  the  general  health  was  much 
improved.  Weinbaum  tried  electrolysis,  but  un- 
successfully, in  a  case  of  dense  fibrous  goitre. 

Yellow  Fever  continues  at  Jacksonville, 
Florida,  though  the  number  of  cases  are  greatly  ] 
diminished.  The  number  of  new  cases  reported 
on  the  2  2d  inst.  is  43,  and  deaths,  i.  Of  the  new 
cases  8  were  whites  and  35  colored.  The  whole 
number  of  cases  reported  since  the  commencement 
of  the  epidemic  in  Jacksonville  is  3,839,  and  the 
number  of  deaths  to  date,  Oct.  22,  332.  The 
danger  of  anj-  general  spread  of  the  disease  j 
through  the  Southern  States  the  present  season 
has  evidently  passed,  and  most  of  the  quarantine 
arrangements  outside  of  Florida  have  been  dis- 
continued. The  volunteer  physicians  who  have 
been  on  dutj'  at  Jacksonville  are  reported  to  have 
tendered  their  resignations  because  their  services 
are  no  longer  necessary. 

App.^ratus  for  Recording  Lateral  Curva- 
tures OF  the  Spixe.  —  Dr.  C.  L.  Scudder 
describes  in  the  Bos/on  Medical  atid  Surgical 
Journal  an  apparatus  that  records  : 

I.  The  lateral  curvature  of  the  spinous  pro- 
cesses of  the  vertebrae.  2.  The  outline,  height, 
and  breadth  of  the  shoulders.  3.  The  outline, 
height,  and  breadth  of  the  hips.  4.  The  relation 
between  the  arms  in  the  natural  position  and  the 
outline  of  the  hips.  5.  The  distance  of  the 
scapulae  from  the  spine.  6.  The  antero-posterior 
curves  of  the  back.  7.  The  cur\'e  of  rotation  in 
the  dorsal  region.  8.  The  curve  of  rotation  in 
the  lumbar  region.  The  tracings  may  be  easily 
reduced  for  records. 

An  Italian  Medical  Society,  on  the  plan  of 
the  German  Society  of  Internal  Medicine,  is 
proposed  under  the  name  Societa  Italiana  di 
Medicina  Interna.  The  proposition  was  to  hold 
the  first  meeting  in  Rome  this  month.  Discus- 
sions on  any  one  subject  are  not  to  exceed  one 
sitting,  the  introducers  of  the  discussion  being 
allowed  half  an  hour,  and  subsequent  speakers  a 
quarter  of  an  hour.  Each  introducer  is  to  have 
ten  minutes  to  close  the  discu.ssion.  Papers  must 
be  read  within  twenty  miimtes,  and  for  the  dis- 
cu.ssion  of    them   each    speaker   is    allowed   ten 


minutes,  no  person  being  allowed  to  speak  more 
than  once. 

Ouabaine,  CjoH^jOjj,  is  a  crystallizable  deriva- 
tive of  Ouabaiio,  which  belongs  to  the  family 
Apocynaceae  and  grows  in  the  mountains  of  Comal, 
Eastern  Africa.  Arnaud  has  isolated  from  the 
wood  about  30  per  cent.  (!)  of  the  substance  he 
calls  ouabaine,  which  is  slightly  soluble  in  cold 
water,  and  very  soluble  in  boiling  water,  and  in- 
soluble in  chloroform,  anhydrous  ether  and  abso- 
lute alcohol.  The  physiological  experiments 
made  thus  far  show,  according  to  Varigny  and 
Langlois,  and  E.  Gley,  that  its  physiological 
action  is  similar  to  that  of  strophanthus. 

A  Decision  in  regard  to  Moral  Insanity 
has  been  given  by  the  Supreme  Court  of  Connecti- 
cut as  follows  (in  Anderson  vs.  The  State,  43 
Conn.,  515)  :  It  is  true  that  courts  have  been  slow 
to  recognize  this  form  of  insanity  as  an  excuse  for 
crime.  Nevertheless,  that  it  exists  is  well  under- 
stood, and  that  in  some  cases  it  is  clearly  defined. 

The  Vaccine  and  Experimental  Labora- 
tory of  the  University  of  Missouri,  at  Columbia, 
now  announces  through  Dr.  P.  Paquine,  State 
Veterinarian,  that  bovine  vaccine  will  be  sup- 
plied in  the  State  of  Missouri  in  the  first  week  in 
November,  and  the  first  weeks  of  Februarj',  May 
and  August,  1889. 

The  Journal  of  Ophthalmology,  Otology 
AND  Laryngolgy,  is  the  title  of  a  new  periodical 
announced  to  be  commenced  in  January,  1889,  in 
New  York,  and  edited  by  Geo.  S.  Norton,  M.D., 
assisted  by  Charles  Deady,  M.D.  It  is  to  be 
issued  quarterly,  at  $3.00  per  annum. 

The  Saline  County  (Kansas)  Medical  So- 
ciety was  organized  on  August  28,  with  Dr. 
A.  S.  M.  Anderson,  of  Salina,  President,  and  Dr. 
J.  R.  Crawford,  of  Assaria,  Secretary,  and  with  a 
charter  membership  of  ten.  It  meets  on  the  last 
Tuesday  of  each  month. 

Dr.  Gamaleia  has  gone  to  Paris  to  explain 
his  system  of  vaccination  against  Asiatic  cholera. 
He  proposes  to  go  to  India  in  March,  to  test  his 
methods  on  cholera  patients. 

The  South  Kansas  Medical  Society  will 
hold  its  semi-annual  meeting  at  Hutchinson, 
Kansas,  on  November  13. 
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Medical  Society  of  the  District  of  Columbia. 


Stated  Mcethig  April  25,    1S8S. 

The   President,  T.  C.  Smith,  M.D.,  in  the 
Chair. 

Dr.  J.   H.   MuNDELL  read  the  historj'  of  the 
case  and  presented  the  specimen  of 


AN  HYDATIDIFORM  MOLE. 

(See  p.  592.) 

Dr.  Smith  stated  that  this  was  the  fifth  growth 
of  this  character  presented  to  the  Society  within 
the  past  year,  thus  apparently  militating  against 
the  statement  that  it  is  rare. 

Dr.  Philip  M.iRVEL.read  the  historj'  of  a 

C.\SE  OF  PLACENTA   PR.EVI.'V. 

(See  p.  591.) 

Dr.  M.\RVEL,  in  opening  his  paper,  stated  that 
he  onlj-  wished  to  confine  his  remarks  to  the  report 
of  a  single  case.  He  had  seen  other  cases,  but 
did  not  have  the  requisite  data.  He  interpolated 
that  ergot  and  Pulsatilla  failed  to  produce  con- 
traction of  the  uterus,  and  that  he  had  never 
known  Pulsatilla  fail  before. 

Dr.  Reyburn  had  assisted  Dr.  Marvel  in  the 
case.  He  had  regarded  the  case  as  hopeless  when 
he  saw  the  woman  on  the  daj'  of  the  deliver^',  on 
account  of  pulmonarj-  phthisis  and  a  narrow  pel- 
vis. She  was  almost  exsanguinated  and  was  with- 
out uterine  pains — they  being  absolutely  absent 
notwithstanding  the  administration  of  ergot,  Pul- 
satilla, stimulants,  strychnia,  liq.  ammonice,  etc. 
In  reviewing  the  case  he  could  not  see  anj'thing 
that  could  have  been  done  that  was  left  undone. 

The  President  asked  Dr.  A.  F.  A.  King  to 
give  the  Society  the  recent  orthodox  treatment  of 
placenta  praevia. 

Dr.  King  :  The  present  orthodox  treatment 
is  gradual  version  by  the  bipolar  method,  and  get- 
ting down  one  foot  and  letting  it  act  as  a  plug, 
and  then  bringing  down  the  child  as  gradually  as 
the  cer\dcal  relaxation  will  permit.  It  is  verj' 
easy  to  criticise  anj-one's  treatment  of  a  case.  No 
one  man's  practice  could  be  taken  as  a  criterion, 
on  account  of  the  small  number  of  cases.  But  he 
strongly  advised  the  German  bipolar  gradual  ver- 
sion. He  thought  it  was  in  just  such  a  case  as 
this  that  Simpson  would  have  removed  the  whole 
placenta  first,  thus  preventing  haemorrhage. 

Dr.  Friedrich  had  had  a  similar  case  on  the 
loth  inst.  The  woman  was  in  the  water-closet 
and  thought  she  was  having  a  stool,  but  she  was 
flooding.  He  tamponed  and  stopped  the  haemor- 
rhage. In  the  morning  he  removed  the  plug  and 
the  haemorrhage  began  again.  Dr.  W.  \V.  John- 
ston was  called  in  consultation  and  advised  him 


to  continue  the  treatment  and  wait  for  pains.  Dr. 
J.  returned  at  10  p.m.  and,  there  being  some  dila- 
tation, they  separated  the  placenta,  turned  and 
delivered,  but  the  woman  died  about  an  hour  later. 

Dr.  King  :  What  did  Dr.  Friedrich  mean  by 
separating  the  placenta  : 

Dr.  Friedrich  :     Partial  separation. 

Dr.  King  :  Rupture  of  the  membranes  in  the 
beginning  without  regard  to  the  viability  of  the 
child  was  recommended. 

Dr.  Ober  had  seen  a  lady  about  five  months 
ago  for  another  physician.  Digital  examination 
revealed  a  complete  placenta  praevia.  The  haem- 
orrhage had  been  verj'  insignificant  and  there  was 
absolutely  no  uterine  contraction.  He  thought 
best  to  temporize.  When  the  attending  phj'sician 
returned,  about  forty-eight  hours  later,  he  thought 
best  to  deliver  at  once,  notwithstanding  the  flabby 
condition  of  the  uterus,  to  which  his  attention 
was  called.  The  doctor  turned  and  delivered  at 
once  without  an  anaesthetic.  Four  hours  after 
■  delivery  and  two  hours  after  Dr.  Ober  had  left  the 
house,  the  woman  died  of  post-partum  haemor- 
rhage, though  she  was  in  excellent  condition  at 
the  time  of  delivery.  The  child  lived.  In  Dr. 
Friedrich's  case  the  woman  did  not  seem  to  be 
much  aff'ected  by  the  anaesthetic,  though  hard  to 
get  under  its  influence. 

Dr.  Reyburn,  about  three  years  ago,  had  seen 
a  case  with  Dr.  Morgan  in  which  both  mother  and 
child  lived.  The  head  of  the  child  descended  and 
labor  progressed  well  after  partial  separation  of 
the  placenta. 

Dr.  Smith  thought  it  very  unwise  to  trust  to 
the  head  as  a  tampon  acting  against  the  margin 
of  the  uterus.  He  succeeded  in  delivering  the 
child  alive  in  a  case  in  which  he  had  previously 
used  forceps,  but  the  woman  died.  The  next 
case  he  lost  was  one  in  which  he  had  advLsed  ex- 
traction of  the  child  after  a  slight  haemorrhage 
upon  walking  about  the  floor.  About  two  weeks 
later  she  flooded  and  was  delivered  by  nature,  and 
died  of  exhaustion  about  a  week  later.  This  case 
was  seen  with  Dr.  Burrows,  who  told  him  that  he 
had  .seen  "six  cases  of  placenta  praevia,  five  of 
which  died  and  the  other  was  not  a  case  of  pla- 
centa praevia." 

Dr.  M.  Muncaster  favored  the  use  of  canna- 
bis indica  in  10  to  15  drop  doses. 

Dr.  M.\rvel  had  seen  four  cases  of  placenta 
praevia  :  one  in  his  own  practice,  two  in  consult- 
ation, and  the  one  reported  to-night.  In  his  own 
case  he  thought  it  was  hydrorrhoea  at  the  first 
flow,  and  it  was  not  until  the  second  haemorrhage, 
at  the  eighth  month,  when  he  made  out  partial 
placental  detachment.  In  one  ca.se  both  mother 
and  child  lived.  In  three  the  mothers  died.  In 
two  he  used  Barnes'  dilators ;  in  one  turned. 
Would  like  to  have  heard  something  about  the 
causes  of  placenta  praevia.  According  to  Good- 
win, Munde,  Lusk  and  others,  rapid  labor  should 
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be  induced  after  the  sixth  or  seventh  month. 
Penrose  taught  to  temporize  at  first,  but  if  dan- 
ger threatened  to  dilate  and  deliver.  Goodell 
sanctions  this. 


Gynrecological  Society  of  Cliicago. 


Stated  Meeting,  May  16,  18SS. 
The  President  in  the  Chair. 
Dr.  Robert  T.  Edes  read  a  report  of 
A  case  of  cerebral  tumor. 

History. — A  lady,  aged  58,  some  three  years 
ago  had  neuralgia  in  the  head,  which  was  cured, 
as  she  supposed,  by  massage.  For  two  years  she 
had  epileptiform  convulsions,  together  with  slight- 
er attacks  resembling  petit  mal.  Both  were  fol- 
lowed by  temporary  aphasia,  and  the  more  .severe 
ones  by  slight  signs  of  right  hemiparesis.  Head- 
aches were  neither  frequent,  severe  nor  localized. 
There  was  no  hemianopsia,  and  the  fundus  of  the 
eye,  which,  however,  was  not  examined  for  nearly 
a  year  before  death,  was  normal.  A  few  weeks 
before  death  the  aphasia  and  paretic  symptoms 
became  more  marked  and  persistent. 

There  was  a  sarcoma  on  the  left  occipito-tem- 
poral  lobe  between  the  fourth  convolution  (lobu- 
lus  fusiformis)  and  the  posterior  horn  of  the  ven- 
tricle. The  point  of  the  temporal  bone  was  soft- 
ened. The  island  of  Reil  was  swollen  and  pale, 
and  under  the  microscope  showed  proliferation  of 
the  superficial  layer  and  degeneration  of  the  deep 
er  pyramidal  cells. 

Dr.  Schaeffer  had  examined  a  titmor  of  this 
kind  removed  from  a  patient  of  Dr.  J.  T.  Young. 
It  was  a  sarcoma,  situated  in  the  left  anterior 
lobe,  and  surrounded  by  a  distinct  capsule.  The 
history  was  very  meagre ;  headache  was  very 
prominent  and  was  the  only  symptom  dwelt  upon 
by  the  physician.  Mental  derangement  was  ab- 
sent. The  tumor  was  adherent  to  the  inner  sur- 
face of  the  temporal  bone,  ovoid  in  shape,  and 
one  and  a  half  to  two  inches  long. 

Dr.  KlEinschmidt  :  The  paper  gives  a  cor- 
rect history  of  a  verj'  interesting  case.  The  di- 
agnosis was  in  doubt  and  could  only  be  made 
with  difficulty.  The  recent  advances  in  brain 
surgery  make  this  case  more  important.  Could 
it  have  been  possible  to  have  made  out  the  loca- 
tion of  the  tumor  in  this  case  from  the  history  ? 
By  no  means.  A  lesion  may  involve  either  the 
frontal,  occipital  or  sphenoidal  lobe  without  show- 
ing any  motor,  sensory  or  special  symptoms.  This 
tumor  was  located  in  a  locality  of  which  we  know 
the  least.  There  was  no  disturbance  of  vision. 
Dr.  Edes  said  there  was  amnesic  aphasia  and  cor- 
rectly believes  that  the  lesion  in  the  island  of 
Reil  was  not  the  most  important. 

Dr.  Edes:      The  symptoms  were  due  to  the 
.secondary  lesion  and  not  to  the  primary'.     It  was 
not  possible  to  have  diagnosticated  the  location 
of  the  tumor  from  the  symptoms. 
(  To  he  concluded.) 


Regular  Meeting,  Friday,  June  2g,  1888. 

The  President,  Henry  T.  Byford,  M.D., 
in  the  Ch.\ir. 

Dr.  D.iNiEL  T.  Nelson  presented  a 

sarcoma  of  the   ovary  with  half- twisted 
pedicle,  removed  by  .\utopsy. 

I  first  saw  the  patient  in  consultation  several 
days  before  she  was  taken  to  the  hospital.  She 
was  a  patient  of  Dr.  J.  E.  DeWolf,  of  Englewood, 
whom  I  invited  to  be  present  to-night,  but  un- 
fortunately, he  had  a  professional  engagement. 
She  was  taken  to  the  Woman's  Hospital,  but  op- 
eration was  delayed  from  one  day  to  another, 
waiting  for  her  to  improve  in  condition,  which 
she  never  did,  and  we  have  the  tumor  here  by 
post-mortem  removal.  Her  hi.storj'  is  very  scant, 
and  yet  some  points  in  it  are  of  interest,  and  will 
raise  queries  that  I  trust  .some  of  you  will  be 
able  to  answer. 

Mrs.  M.  entered  the  Woman's  Ho.spital  June 
7,  1888;  occupation,  housewife;  age  at  puberty, 
12;  age  on  entering  the  hospital,  39.  She  was 
born  in  America  of  French  and  German  parents ; 
twice  married ;  the  first  time  seven  months, 
second  time  seventeen  years.  She  was  the  mother 
of  nine  children,  one  by  her  first  hu.sband  and 
eight  by  her  second.  After  the  birth  of  her  last 
child,  seven  years  ago,  she  did  not  menstruate 
for  four  years ;  since  that  time  there  have  been 
irregular  menstrual  periods.  It  is  so  stated  in 
the  history,  and  yet  I  think  we  should  rather  say 
there  were  haemorrhages  from  the  uterus  during 
these  past  four  years.  One  year  ago  she  noticed 
a  fluid  discharge  from  the  rectum.  This  is  a  nice 
question  in  pathology,  to  my  mind.  She  gave 
evidence  of  some  inflammatory'  process  in  the 
right  ovarian  region — tenderness,  soreness,  some 
elevation  of  temperature,  was  confined  to  bed  for 
a  time,  and  there  was  a  sudden  discharge  of  a 
considerable  quantity  of  blood.  Such  quantities 
are  never  rightly  estimated,  but  the  amount  was 
guessed  at  by  the  patient  at  more  than  a  pint, 
and  supposed  by  her  to  have  passed  from  the 
rectum.  Perhaps  that  was  not  correct;  at  all 
events,  after  that  bloody  discharge,  she  was  re- 
lieved of  the  .swelling,  the  tenderness,  the  inflam- 
matory process,  whatever  it  was,  and  resumed 
her  ordinarj'  duties.  Some  time  afterward,  but 
unfortunately  the  record  does  not  say  how  soon 
afterward,  she  began  to  suffer  from  swelling  in 
the  same  region,  that  continued  up  to  her  death. 
There  was  constant  soreness  in  the  right  inguinal 
region ;  three  months  ago  the  abdomen  began  to 
enlarge  and  she  to  gain  in  flesh,  strength,  and 
vigor,  so  that  her  attending  physician,  without 
making  a  local  examination,  and  especially  her 
neighbors,  supposed  she  was  pregnant.     She  felt 


i888.] 


SOCIETY  PROCEEDINGS. 


603 


comparatively  well  until  four  weeks  previous  to 
entering  the  hospital,  when  she  began  to  suffer 
severe  pain,  tenderness  in  the  right  inguinal 
region,  and  there  was  evidence  of  some  kind  of 
tumor.  On  going  to  bed  with  her  last  illness, 
about  a  week  before  she  entered  the  hospital,  her 
physician  became  satisfied  that  there  was  some- 
thing more  than  pregnancy,  that  there  was  in- 
flammation of  some  type.  Some  days  before  she 
entered  the  hospital  I  saw  her  in  consultation, 
and  advised  a  removal  to  the  hospital  in  the  hope 
that  there  might  be  some  kind  of  an  operation 
for  her  relief.  On  entering,  her  temperature  was 
ioo|°  F.,  pulse  104.  The  following  day  the 
temperature  was  ioo|°  F.,  pulse  132  ;  the  follow- 
ing afternoon  the  pulse  was  132,  temperature 
100°  F.  and  a  fraction.  On  the  morning  of  the 
fourth  day  the  temperature  ran  down  to  99^1-°  F., 
and  the  pulse  to  1 1 9.  Possibly  an  operation 
might  have  been  performed  then,  and  her  life 
saved,  but  a  more  convenient  and  better  time  was 
sought  for,  that  never  came.  There  were  the 
usual  evidences  of  peritonitis,  and  death  in  the 
usual  way  followed.  When  she  first  entered  the 
hospital  her  bowels  were  moved,  but  not  after- 
ward ;  vomiting  came  on  the  third  day,  but 
passed  off  on  the  fourth,  when  probably  an  opera- 
tion could  have  been  performed  with  the  possibil- 
ity of  saving  life.  She  died  on  the  sixth  day 
after  entering  the  hospital,  and  a  few  hours  after 
death  a  post-mortem  examination  was  made  and 
this  tumor  removed.  The  appearance  is  some- 
what changed  now,  but  yet  it  presents  fairl}'  well 
the  appearance  at  the  time  of  the  autopsy.  You 
notice  the  dark,  venous,  congested  appearance  of 
a  portion  of  the  tumor.  This  was  the  anterior 
portion  as  it  presented  against  the  abdominal 
wall,  very  slightly  adherent ;  no  adhesions  from 
old  inflammation,  either  to  omentum  or  other 
structures,  but  a  half-twisted  pedicle.  The  pedicle 
has  been  tied  in  such  a  way  as  to  retain  that  ap- 
pearance as  much  as  possible.  Here  we  have  the 
broad  ligament  that  is  simply  half-twisted  and 
tied  in  that  position  on  purpose.  The  evidence 
of  completely  twisted  pedicle  and  death  of  the 
tumor  were  not  present.  There  was  simply  an 
increase  in  size  resulting  from  the  congestion,  but 
no  sloughing,  no  death  of  the  part — a  slow,  in- 
flammatory process  had  taken  place  in  the  tumor 
and  subsequently  in  the  peritoneum,  that  was  the 
cause  of  death.  The  obstruction  of  the  bowels, 
I  believe,  was  due  to  the  peritonitis,  and  not  to 
pressure  from  the  tumor.  It  has  not  been  my 
privilege  to  see  a  patient  with  a  tumor  and 
twisted  pedicle,  but  it  seems  to  me  I  could  have 
recognized  it :  but  this  being  only  half-twisted, 
the  circulation  was  impeded,  not  stopped.  The 
tumor  has  been  examined  by  Dr.  Frank  Carey, 
and  the  report  is  sarcoma.  There  was,  so  far  as 
I  saw,  and  I  made  a  rather  hurried  examination, 
no  evidence  of   the  disease  extending  to  other 


organs  ;  there  is  no  evidence  of  it  in  the  pedicle  ; 
there  was  no  evidence  in  the  glands  or  intestines 
or  structures  adjacent,  so  it  seems  as  if  it  could 
have  been  entirely  removed  if  the  operation  had 
been  performed  during  the  life  of  the  patient. 
The  uterus  was  a  little  enlarged,  but  no  other 
evidence  of  disease  about  it.  I  made  a  diag- 
nosis of  malignant  tumor,  without  being  exactly 
certain  as  to  its  nature,  but  it  seemed  to  me 
malignant  on  account  of  its  rapid  development 
and  the  age  of  the  patient.  I  did  not  regard  it 
as  a  uterine  tumor,  as  the  uterus  was  movable 
and  the  tumor  seemed  to  be  separate  from  it. 
Within  the  abdominal  walls  there  was  a  consid- 
erable amount  of  ascitic  fluid,  so  that  the  ab- 
domen was°-very  tense,  and  it  was  difficult  to  say 
whether  or  no  the  tumor  could  be  moved  readily 
within  the  abdominal  walls.  I  was  unable  to  say 
whether  or  no  there  were  adhesions,  but  from  the 
ascites  I  hoped  not. 

Dr.  Etheridge  :  The  doctor  said  that  if  the 
pedicle  had  been  completely  twisted  he  could 
have  determined  it.      I  would  like  to  ask  how  ? 

Dr.  Nelson  :  The  evidences  of  acute  inflamma- 
tion would  have  been  much  more  rapid  and  severe, 
also  the  appearance  of  shock.  In  other  words, 
the  patient  would  be  something  in  the  condition 
of  one  with  an  internal  haemorrhage,  there  would 
be  evidence  of  greater  disturbance  that  would 
come  on  suddenly  after  exercise,  while  in  this 
case  there  was  no  sudden  beginning  of  the  evi- 
dence of  inflammation,  it  came  on  gradually. 

Dr.  Etheridge  :  Did  you  diagnose  a  .solid 
tumor  ? 

Dr.  Nelson  :  It  seemed  to  me  that  it  was  ; 
there  was  considerable  fluctuation  and  ascitic  fluid, 
but  it  seemed  to  me  a  solid  tumor,  and  that  was 
my  reason,  together  with  the  age  of  the  patient, 
for  believing  it  was  malignant.  I  supposed  it  was 
carcinoma  and  not  sarcoma.  I  would  like  to  ask 
whether  that  haemorrhage,  indefinitely  described 
as  from  the  rectum,  could  by  any  possibility  have 
been  the  result  of  a  congested  condition  of  the 
tumor  that  was  freed  hy  an  opening  through  the 
Fallopian  tube,  the  pedicle  having  been  untwisted, 
and  whether  the  attack  a  year  or  more  ago  was 
similar  to  the  one  she  died  of,  only  the  pedicle 
was  more  twisted  this  time,  so  nature  could  not 
relieve  herself  in  this  wa}'.  In  reply  to  Dr.  Eth- 
eridge, he  said  that  the  rectum  was  not  examined. 

Dr.  Fenger  :  As  a  rule,  under  other  circum- 
stances, malignant  tumors  have  as  one  of  their 
main  characteristics  invasion  of  the  surrounding 
tissues  and,  consequently,  adhesion  and  inflamma- 
tion enough  to  bind  the  tumor  to  the  surrounding 
organs.  But  we  know  that,  in  sarcomas  or  car- 
cinomas of  the  ovar3',  it  is  common  to  find,  as  in 
this  case,  no  adhesions.  This  fact  is  probably 
explained  bj'  the  early  setting  in  of  ascites,  as  we 
know  that  the  presence  of  fluid,  ascitic  fluid, 
saline  solution,  etc.,  in  the  abdominal  cavity,  helps 
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to  prevent  adhesive  inflammation  by  keeping  the 
tumor  awaj'  from  the  loops  of  intestine. 

Dr.  Henry  T.  Byford  :  I  examined  the  pa- 
tient once,  in  life,  and  was  present  at  the  post- 
moytcm  examination.  I  satisfied  mj'self  that  the 
tumor  was  not  connected  with  the  uterus,  for 
although  pressing  upon  the  tumor  moved  the 
uterus,  yet  lifting  the  tumor  did  not.  The  course 
of  the  disease  appears  to  have  been,  first,  the 
twisting  of  the  pedicle,  then  venous  congestion, 
bursting  of  small  blood-vessels,  rapid  distension 
and  inflammation  of  the  tumor,  especiallj'  on 
the  side  that  we  now  see  to  be  black.  The  case 
was  not  one  of  ordinary  peritonitis  ;  there  was  not 
much  tenderness,  except  when  the  tumor  was  di- 
rectly pressed  upon.  Intermittent  attacks  of  par- 
tial obstruction  of  the  bowels,  due,  undoubtedh', 
to  the  presence  of  this  heavy  tumor,  hastened  her 
death. 

Dr.  Christian  Fenger  presented  a 

FIBRO-CYSTO-SARCOMA  OF   THE   UTERUS. 

This  specimen  was  removed  bj'  laparotomy  from 
a  woman  of  35,  who  had  a  tumor  the  size  of  a 
child's  head,  immovablj'  connected  with  the  uterus 
at  the  fundus,  and  also  two  small  myomas  that 
could  be  felt  through  the  vagina.  The  large  tu- 
mor showed  fluctuating  places  on  the  surface,  by 
palpation  through  the  abdominal  wall,  and  I  con- 
cluded that  it  was  an  ovarian  cystoma,  either  lo- 
cated in  the  broad  ligament  or  sufficiently  adherent 
to  the  uterus  to  make  them  move  together.  At 
the  operation  I  found  it  to  be  a  cysto  fibroma,  or 
fibro-cysto-sarcoma,  subperitoneal,  but  attached 
by  the  broad  base  to  the  uterus  at  the  fundus. 
After  temporar}'  elastic  constriction  around  the 
cer\-ix,  the  tumors  were  enucleated,  and  as  the 
uterine  cavity  was  not  opened,  I  united  the  wound 
of  the  wall  of  the  uterus  with  buried  step  sutures, 
deep  and  superficial,  and  a  final  continuous 
suture  along  the  inverted  borders  of  the  peri- 
toneum. 

At  the  close  of  the  operation  all  haemorrhage 
had  apparently  stopped,  consequently  I  did  not 
drain.  In  the  course  of  the  first  week  some  fever 
set  in,  and  on  the  tenth  day  I  reopened  the  lower 
border  of  the  wound  and  evacuated  about  three 
to  four  ounces  of  blood  mixed  with  pus,  from  a 
cavity  surrounding  the  body  of  the  uterus.  The 
evacuation  and  subsequent  washing  out  and  drain- 
age did  not  have  much  influence  on  the  patient's 
condition  ;  the  fever  continued,  she  had  a  large 
gangrenous  bed-sore  over  the  os  sacrum  and  died 
six  days  later,  in  the  third  week  after  the  opera- 
tion. The  autopsy  showed  no  peritonitis,  and  the 
cavity  with  the  accumulation  of  blood  and  pus 
was  found  entirelj-  separate  from  the  general  peri- 
toneal cavity.  On  examining  the  uterus  I  found, 
as  you  see  here,  surrounding  the  line  of  the  uterine 
wound,  an  island  of  gangrenous  tissue  including 
the  wound  and  a  square  inch  or  more  to  each  side. 


This  gangrene  explains  the  persistence  of  fever 
and  sepsis,  notwithstanding  the  evacuation  and 
drainage. 

The  large  inner  tumor  has,  you  see,  a  smooth 
surface.  On  the  cut  surface,  in  some  parts,  there 
was  an  appearance  of  myoma,  in  other  places, 
islands  of  softer  tissue  looking  like  myxoma  or 
sarcoma,  and  in  other  parts  cystic  cavities.  These 
cysts  have  not  the  usual  shape  and  appearance  of 
cystomata,  but  are  irregular,  triangular,  or  longi- 
tudinal sinuses,  the  walls  of  which  are  not  smooth 
but  trabeculated,  so  as  to  give  the  appearance,  as 
Dupuytren  describes  it,  "similar  to  the  walls  of 
the  ventricles  of  the  heart." 

I  shall  here  make  a  few  remarks  on  fibrocysto- 
mata  of  the  uterus,  because  they  are  comparatively 
rare,  the  whole  number  described  in  the  literature 
not  being  much  above  100.  Fibrocj'stomata  are, 
as  the  name  indicates,  forms  of  fibromata  or  my- 
omata,  and  it  is  a  comparatively  rare  change  in 
the  preexisting  elements  of  these  tumors  that 
gives  them  the  additional  characteristics  of  cysto- 
mata. 

We  distinguish  between  the  following  varieties: 
myxomj'oma,  as  described  by  Virchow,  character- 
ized b)'  oedema  of  the  interstitial  tissue,  and  by  the 
fluid  in  the  spaces  containing  mucin;  consequentlj- 
it  is  something  more  than  a  simple  oedema  of  the 
myoma.  Spread  islands  of  embrj-onal  cells  are 
also  proof  of  a  more  active  process,  terminating 
in  m3-xomatous  or  even  sarcomatous  tissue.  Be- 
sides the  cedema  in  the  interstitial  tissue  of  the 
mj'oma,  we  find  cedema  and  atrophj'  of  the  mus- 
cular fibres,  isolated  fibres  or  their  debris  mixed 
with  the  fluid  in  the  cavities.  These  cavities  are 
of  all  sizes,  from  the  microscopic,  as  shown  on 
this  slide,  up  to  the  size  of  a  pin's  head  or  walnut, 
and  we  even  find  cavities  of  enormous  size,  con- 
taining several  quarts  of  fluid.  The  cavities  are 
lined  with  pavement-celled  epithelium,  or  rather 
endothelium,  as  j-ou  would  expect,  since  thej' 
originate  from  dilated  lymph  spaces,  or  naked 
when  the  cavity  is  formed  by  the  disintegration 
of  muscular  fibres.  The  cavities  contain  clear, 
colorless,  or  bloody  fluid  that  often  coagulates 
spontaneously  when  evacuated — a  fact  that  Atlee 
pointed  out  as  a  differential  diagnostic  sign  in 
contradistinction  to  the  fluid  from  ovarian  cj-sto- 
mata.  A  special  form  is  described  as  fibromyoma 
lymphangiectodes,  by  Leopold.  Distinctly  differ- 
ent from  this  is  the  myoma  teleangiectodes  sive 
cavernosum  of  Mrchow,  with  nuiltiple  cavities 
from  the  size  of  a  millet-seed  to  that  of  a  pea, 
comnmnicating  with  the  blood-vessels  and  conse- 
quently containing  pure  blood.  These  tumors 
are  found  to  enlarge  during  menstruation  (Vir- 
chow), and  on  auscultation  a  bruit  is  heard  (Pean). 

As  to  the  place  of  development,  the  great  ma- 
jority are  subperitoneal.  Of  the  70  cases  gathered 
from  the  literature  by  Heer,  63  were  subserous,  5 
interstitial  and  only  2  submucous  tumors.     They 
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sometimes  attain  au  enormous  size,  weighing  29, 
40,  and  in  one  case  even  81  lbs. 

The  cystofibromata  are  most  often  found  be- 
tween the  ages  of  30  and  50.  The  symptoms  are 
in  the  main,  of  course,  the  same  as  those  of  com- 
mon myomata  and  fibromata.  Uterine  hasmor- 
rhage  is  rare  because,  as  before  mentioned,  they 
rarely  develop  close  to  the  mucous  membrane. 
A  more  characteristic  sj-mptom  is  a  sudden  en- 
largement, probabl}'  from  acute  increase  in  the 
size  of  the  cysts  or  from  intracystic  hjemorrhage. 
The  spontaneous  coagulation  of  the  fluid  would 
be  a  valuable  symptom  if  it  was  constantly  found, 
but  in  about  seventy  cases  it  was  noted  in  only 
eleven  (Heerl.  It  might,  however,  in  realit)^  be 
more  frequent,  since  in  a  number  of  cases  it  might 
not  have  been  noticed  (Gusserow).  The  lack  of 
vitality  shown  by  the  tendency  to  local  gangrene 
is  also  somewhat  characteristic  of  these  tumors. 
Thus  Grammaticati,  as  stated  by  Gu.sserow,  saw 
a  myoma  the  size  of  a  child's  head,  located  in  the 
wall  of  the  cervix,  undergo  superficial  necrosis, 
followed  by  sepsis  and  death. 

It  is  rather  noteworthj'  that  a  correct  diagnosis 
was  rarely  made.  The>'  were  almost  always  taken 
for  ovarian  cystomata,  and  a  number  of  them  were 
punctured.  Puncture,  however,  in  this  form  of 
cystoma,  is  far  more  dangerous  than  in  other  cys- 
tomata, as  shown  by  Leopold,  who  found  that,  as 
a  consequence  of  puncture,  ten  patients  out  of 
eleven  died.  McGuire,  therefore,  is  right  in  as- 
serting that  exploraton.-  laparotomy  is  less  danger- 
ous than  puncture. 

The  treatment  should  be  earlj'  extirpation,  be- 
cause of  the  probability  of  rapid  enlargement,  the 
danger  of  puncture,  the  liability  to  gangrenous  or 
septic  changes,  and  thrombosis  of  the  vessels  in 
and  around  the  tumor.  Gusserow  gives  a  series 
of  41  laparotomies  with  22  recoveries,  the  cause 
of  the  high  mortality  being  the  necessity  of  the 
removal  of  the  uterus  in  some  of  the  cases.  Oc- 
casionally the  operation  cannot  be  finished  ;  thus, 
according  to  Gusserow,  in  38  cases,  7  were  unfin- 
ished, and  of  the  7,  6  patients  died.  That  an  exact 
diagnosis,  with  a  definite  premeditated  plan  of  op- 
eration, is  of  extreme  importance,  is  shown  by 
Gusserow,  who,  out  of  1 1  cases  described  in  the 
literature,  reported  9  recoveries. 

A  few  words  about  uterine  sarcomata,  inasmuch 
as  the  tumor  here  presented  is  a  mixed  form  of 
cystofibroma  and  sarcoma.  In  the  uterus  we  dis- 
tinguish between  circumscribed  and  diffu.sed  sar- 
comata, the  former  originating  in  the  muscular 
wall  of  the  uterus,  the  latter  in  the  mucous  mem- 
brane. The  circumscribed  uterine  sarcomata  are 
of  the  most  interest  to  us  in  this  connection,  as 
they  stand  in  near  relationship  to  fibromj-omata 
and  fibrocystomata.  They  form,  usually,  round, 
circumscribed,  harder  or  softer  tumors,  looking 
like,  and  developing  in  the  same  places  as  the 
fibromyomata,  and  so   similar  to   these   that  we 


must  class  the  relapsing  fibromata  of  Paget  among 
the  sarcomata.  But  besides  more  or  less  typical 
fibrous  or  muscular  cells,  here  we  find  islands  of 
short,  spindle-shaped,  round  or  polymorphous 
cells,  or  islands  of  ra\'xoma  tissue ;  in  general,  a 
more  vivid  cell-formation  than  in  fibromata  and 
myomata ;  and  we  further  find  in  the  same  tumor 
in  different  places  different  forms  of  cells.  vSo  pre- 
dominating, however,  are  fibroma  or  myoma  tissue 
cells  that  Schroder  regards  it  as  a  law  that  the 
circumscribed  sarcomata  are  always  formed  by 
transformation  of  fibromata.  According  to  Gus- 
serow, the  transformation  of  fibromata  into  the 
mixed  form  of  fibrosarcomata,  myxosarcomata, 
and  cystosarcomata  is  so  rare  that  the  literature 
shows  very  few  well-observed  ca.ses  of  this  kind. 
Bj-  examining  the  microscopic  slides  that  I  exhi- 
bit to-night  we  find,  in  some  portions,  apparentlj^ 
typical  myofibroma  tissue,  without  or  with  dilated 
lymph  spaces,  in  which  we  find  granulated  matter 
containing  loose  or  isolated  muscular  cells ;  in 
other  places,  islands  of  typical  myxoma  tissue, 
here  and  there  islands  of  embyronal  cells ;  in  an- 
other part  of  the  tumor,  territories  of  short,  spin- 
dle-.shaped  cells,  large  and  with  oval  or  round 
nuclei ;  in  other  words,  islands  of  imniistakable 
sarcoma  tissue ;  and  finally,  places  of  common 
typical,  round-celled  sarcoma  tissue. 

As  to  the  age  in  which  fibrosarcomata  of  the 
uterus  are  found,  there  is  this  difference  from  the 
cystofibromata,  that,  while  they  both  are  most 
common  between  the  ages  of  30  and  50,  the  sar- 
comata are  still  common  between  50  and  60,  while 
the  cystofibromata,  as  we  have  seen,  stop  at  the 
age  of  50. 

As  regards  treatment,  the  sarcoma  is  a  malig- 
nant tumor  and  needs  more  extensive  removal  or 
radical  treatment  than  the  benignant  cystofibro- 
ma. The  removal  of  subserous  or  interstitial 
fibrosarcomata  by  abdominal  supra- vaginal  extir- 
pation and  extraperitoneal  treatment  has  often 
been  followed  by  a  growth  of  sarcomatous  tissue 
in  the  cicatrix  in  the  abdominal  wall.  The  ab- 
dominal total  extirpation  of  the  uterus  can  hardlj^ 
be  said  to  have  lost  much  of  its  dreadful  mortalitj^ 
of  about  70  per  cent.,  from  the  time  of  Freund's 
first  operation  till  now. 

In  the   treatment  of  this   case,  the  following 
suggestion  occurred  to  me — a  suggestion  which 
was  not  carried  out  because  of  the  patient's  death. 
I  should  operate  as  I  did,  enucleating  the  subserous 
tumor,  and  if  the  uterine  cavity  was  not  opened, 
try  intraperitoneal  treatment  of  the  stump.    After 
recovery  from  this  operation,  if  the    microscopic 
examination  of  the  tumor  proved  it  to  be  a  fibro- 
sarcoma, I  should  follow,  as  soon  as  the  patient's 
'  strength  would  permit,  by  vaginal   extirpation. 
In  the  rare  cases  in  which  the  size  of  a  diagnosed 
<  circumscribed   uterine   sarcoma   or   fibrocystoma 
will  permit  of  vaginal  extirpation,  this  operation 
1  is,  of  course,  the  onlv  one  indicated. 
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The  two  other  specimens  are  not  strictly  gyne- 
cological, as  they  occurred  in  men.  However, 
they  had  this  in  common  with  gynecology,  that 
laparotomy  had  to  be  done. 

COLLOID    CARCINOMA  OF  THE  C-BCUM. 

This  specimen  is  a  tumor  of  the  caecum,  a  so- 
called  colloid  carcinoma.     The  patient  was  a  man 
of  about  forty,  in  whom,  for  about  six  months,  an 
increasing  tumor  had  developed  in  the  middle  of 
the  abdominal  cavitj'.     When  I  saw  him  the  tu- 
mor was  of  the  size  of  the  head  of  a  child  of  four, 
was  somewhat  movable  from  side  to  side  and  up 
and  down.     There  were  never  anj'  disturbances 
from  the  side  of  the  intestines,  but  emaciation  and 
considerable  pain.     I  thought  it  a  tumor  of  the 
omentum  on  account  of  its  mobility,  also  that  it 
was  malignant  because  it  was  hard,  nodular,  and  of 
rapid  growth,  but  I  did  not  think  of  the  intestine 
being  the  seat  because  there  were  no  S5'mptoms. 
When  the  abdominal  cavity  was  opened  I  found 
this  large  nodulated  tumor  with  a  great  many  ad- 
hesions to  the  omentum  and  some  to  the  intes- 
tines,  and   finally'  having   separated    these    and 
applied  a  great  many  ligatures,  when  I  got  the 
tumor  isolated  and  out  through  the  abdominal 
wound,  I  found  the  ileum  passing  into  one  side 
of  the  tumor  and  the  ascending  colon  coming  out 
of  the  other  side.     I  then  divided  the  ileum  and 
ascending  colon  two  inches  away  from  the  tumor, 
detached  and  ligated  the  mesentery,  and  after  the 
removal  of  the  tumor  closed  the  ileum  and  ascend- 
ing colon  in  the  usual  way  by  invagination  and 
suture,   and   made  an    anastomosis   between  the 
lower  end  of  the  ileum  and  upper  end  of  the  as- 
cending  colon   by  means   of  Senn's   decalcified 
bone  plates.     The  territory  of  approximation  was 
covered  by  an  undetached  omental  flap.     I  pre- 
ferred this  operation  to  circular  resection  or  im- 
plantation of  the  ileum  into  the  colon,  because  of 
the  shortness  of  the  plate  operation  as  compared 
with   the  others.     The  patient  lived  four  days, 
was  able  to  take  some  liquid  nourishment,  had  no 
vomiting,  no  tympanites,  showed  no  symptoms  of 
sepsis  or  peritonitis,  but  gradually  became  weaker 
and  died.     The  autopsy  showed  no  peritonitis, 
the  ends  of  the  upper  and  lower  bowel  were  closed, 
as  you  .see  in  this  specimen,  the  closed  ileum  and 
closed  end  of  the  ascending  colon,  and  at  a  dis- 
tance of  two  and  a  half  inches  the  anastomosis 
covered  with  the  omental  flap,  which  did  not  ad- 
here.    The  peritoneal  surfaces  between  the  plates 
are  perfectly  united,  allowing  of  no  escape  of  li- 
quid or  air.     The  passage  between  the  ileum  and 
colon  is  perfectly  free,  as  you  see  after  opening 
the  opposite  wall  of  the  intestines.     The  tumor 
shows  at  this  point  the  ileum  entering  the  large 
irregular  cavitj'  containing   .some   liquid    fyeces, 
slightly  tinged  with  blood,  and  at  the  upper  end 
of  the  cavity  is  the  ascending  color.     This  enor- 
mously thickened  wall  of  the  cavity,  one  and  a 


half  to  two  inches  in  thickness,  is  the  carcinoma- 
tous intestinal  wall,  the  cut  surface  presenting  the 
characteristic  gelatinous  appearance  of  colloid 
carcinoma.  This  form  of  carcinoma  has  as  its 
characteristics,  in  distinction  from  other  carcino- 
mas, colloid  degeneration  of  the  cells,  causing 
them  to  enlarge,  meet  together,  and  form  this 
transparent  gelatinous  substance.  While  we  do 
not  recognize  a  colloid  carcinoma  as  distinctly 
diflerent  from  carcinomas  in  general,  as  we  know 
that  partial  colloid  degeneration  is  common  in  all 
carcinomas  of  the  intestinal  tract :  clinicallj',  we 
recognize  the  extremes  of  this  degeneration  as  a 
distinct  form,  characterized  by  its  enormous  size, 
and  not  uncommon  in  the  stomach,  large  intes- 
tine, and  peritoneum.  In  the  peritoneal  cavit}- 
there  were  no  secondary  tumors  nor  were  the 
lymph  glands  of  the  mesenterj'  invaded.  This  is 
what  we  should  expect,  as  this  colloid  carcinoma 
is,  as  a  rule,  relatively  benignant,  with  little  ten- 
dency to  the  invasion  of  distant  tissues  or  organs. 
The  death  of  the  patient  I  ascribe  to  the  fact 
that  when  the  vitality  has  been  lowered  to  a  cer- 
tain point  by  malignant  tumors,  without  or  with 
functional  disturbances  of  vital  organs,  the  organ- 
ism loses  its  power  to  sustain  more  than  a  certain 
amount  of  operating,  and  death  will  follow  from 
the  yet  unexplained  exhaustion,  in  spite  of  the 
absence  of  all  the  common  well-known  fatal  com- 
plications. 

DOUBLE    CARCINOM.A    OF    THE    COLON. 

The  third  and  last  specimen  is  from  a  man  be- 
tween 40  and  50,  who  had  suffered  terriblj-  from 
difficult  passages  from  the  bowels  for  a  number  of 
months.  Finally  a  small,  almost  immovable 
tumor,  appeared  to  the  right  of  the  umbilicus, 
and  later  on  distention  of  the  small  intestines 
with  pain  and  vomiting.  Ever\'  half-hour  or 
hour  there  would  be  a  paroxysm  of  peristaltic 
contractions  with  excruciating  pain.  He  finallj- 
asked  to  be  relieved  at  any  risk.  On  account  of 
his  extreme  emaciation  and  weakened  condition, 
I  thought  it  out  of  the  question  to  attempt  ex- 
tirpation, and  resolved  to  trj^  to  relieve  him  by 
means  of  anastosmoses  between  the  intestine 
above  and  below  the  stricture.  Laparotomy  re- 
\-ealed  the  tumor  to  be  a  carcinoma  of  the  ascend- 
ing colon  ;  con.sequently  I  united  the  lower  part 
of  the  distended  ileum  with  the  empt},-  trans\-erse 
colon  five  to  six  inches  away  from  the  tumor. 
The  patient  did  not  get  much  relief  and  died  ten 
days  after  the  operation,  growing  gradually 
weaker,  as  in  the  other  case.  The  autopsy 
showed  no  peritonitis,  the  omental  flap  was 
partially  adherent  to  the  intestine,  the  peritoneum 
between  the  plates  united,  but  at  the  distal  end 
of  the  plate,  in  the  colon,  an  island  of  necrosis  of 
the  intestinal  wall  from  pressure-atrophy  caused 
by  the  plate.  Thus  in  this  case  perforation  of  the 
intestine  was  only  a  question  of  a  short  time. 
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The  carcinoma  of  the  ascending  colon,  as  the 
specimen  shows,  is  three  inches  long  and  has 
caused  almost  complete  occlusion  of  the  bowel. 
The  reason  why  no  relief  followed  the  operation 
was  found  below  the  anastosmosis  in  the  splenic 
flexure  of  the  colon  where  a  second  carcinoma 
had  developed,  causing  as  you  see,  almost  com- 
plete obstruction  of  the  colon.  This  second 
carcinoma  was  not  discovered  during  the  opera- 
tion, as  it  was  hidden  high  up,  under  the  spleen. 
The  emptiness  of  the  transverse  colon,  together 
with  the  rarity  of  a  second  carcinoma,  was  the 
cause  of  my  not  .suspecting  its  presence.  If  it 
had  been  discovered,  the  anastosmosis  would 
have  been  made  between  the  ileum  and  the 
sigmoid  flexure  of  course.  The  mortality  from 
even  palliative  operations  upon  the  intestines  is 
large,  because,  as  a  rule,  the  patients  do  not 
come  to  us  for  operation  until  they  are  exhausted 
by  serious  intestinal  disturbances,  usually  of  long 
continuance.  This  is  so  generallj'  the  case,  that 
collapse,  even  after  a  short  operation,  is  of  fre- 
quent occurrence. 

Senn's  operation  of  intestinal  anastosmosis 
with  the  plates  does  not  take  any  more  time  than 
the  abdominal  operation  for  artificial  anus.  The 
last  operation  here  mentioned  was  of  thirty-eight 
minutes'  duration,  from  the  time  of  the  incision 
in  the  abdomen  to  the  dressing  of  the  abdominal 
wound. 

Dr.  Etheridge  :  I  would  like  to  ask  Dr. 
Fenger  if  he  thinks  that,  if  he  had  drained  the  first 
case,  he  would  have  saved  her  from  any  gangren- 
ous afl'ection? 

Dr.  Fenger  :  That  is  possible. 

Dr.  Etheridge  :  Wli}^  did  you  not  do  vaginal 
hysterectomy. 

Dr.  Fenger  :  Because  the  tumor  was  too  large. 

Dr.  Etheridge  :  If  3'ou  had  a  similar  case, 
would  you  not,  after  liberating  the  tumor  through 
the  abdomen,  make  a  vaginal  hysterectomy  ? 

Dr.  Fenger  :  No ;  not  at  the  same  time,  be- 
cause I  think  that  is  dangerous — too  much  op- 
erating. 

Dr.  Etheridge  :  It  seems  to  me  that  the 
combination  of  the  two  in  an  operation  that,  if 
not  prolonged  too  much,  increases  the  chances  of 
the  patient  to  live.  You  would  have  magnificent 
drainage  that  way. 

Dr.  Fenger  :  Is  not  that  a  combination  of  ab- 
dominal and  vaginal  hysterectom}'  ? 

Dr.  Etheridge  :  Well,  cases  get  well  after 
hysterectomy,  even  where  the  abdomen  is  opened? 

Dr.  Fenger  :  That  is  Freund's  operation. 

Dr.  Etheriege  :    Freund's  and  Schroeder's. 

Dr.  Fenger  :  What  is  the  diff"erence  ;  is  it  not 
the  combination  of  laparotomy  and  vaginal 
hysterectoni}-  that  brings  the  mortality  up  above 
60  per  cent  ? 

Dr.  Etheridge  :  Have  the  two  been  done 
enough  to  make  such  a  mortality  as  that ;    have 


!  enough  cases  been  recorded  to  say  that  there  is  a 
mortality  of  60  per  cent. 

I      Dr.  Fenger  :    What  is  the  difierence  between 
that  and  Freund's  operation  ? 
j      Dr.  Etheridge  :  You  have  better  drainage  in 
Freund's  operation. 

I      Dr.    Fenger  :    From    what    I    think    now    I 
would  be  afraid  of  that  combination. 

Dr.  Etheridge  :  I  have  often  thought  if  I 
should  have  a  case  of  tumor  of  the  uterus  to  re- 
move and  the  adhesions  were  not  enough  in  the 
!  pelvis  to  fix  the  cerv'ix  immovably,  I  should 
I  make  the  operation  through  the  abdomen  of  re- 
moving the  tumor,  put  an  elastic  ligature  down 
as  far  as  possible,  then  immediately  remove  the 
cervix  by  vaginal  hysterectoni}-  depending  upon 
the  forceps  for  control  of  the  haemorrhage.  In 
that  wa}-  we  could  get  a  magnificant  drainage 
through  the  vagina. 

Dr.  Fenger  :  Time  would  first  have  to  show 
if  such  a  combination  as  that  would  bring 
Freund's  mortality  down. 

Dr.  Etheridge  :  I  believe  a  great  many  cases 
of  fatal  termination  of  supra-vaginal  amputation 
of  the  uterus  is  from  lack  of  drainage,  and  if 
after  the  amputation  the  balance  can  be  taken 
out  through  the  vagina,  then  we  can  close  the 
abdomen  and  have  the  drainage  through  the 
vagina.  Of  course,  that  could  not  be  done  if 
there  were  universal  adhesions  through  the  pelvis. 

Dr.  Fenger  :  Frank,  of  Cologne,  who,  criti- 
cised so  much  about  his  ten  cases  of  enucleation, 
believed  that  he  could  peel  off  the  uterus  and 
leave  the  peritoneum.  If  that  can  be  done  in  all 
cases,  which  I  consider  impossible,  it  can  be 
done  much  more  easily  when  there  are  adhesions 
all  around  the  uterus.  In  fact,  one  of  Czerny's 
first  operations  for  uterine  sarcoma  was  done  in 
that  wa}- — vaginal  enucleation  without  opening 
into  the  peritoneal  cavity. 

Dr.  Earle  :  Suppose  these  operations  had 
been  successful,  how  long  would  they  have  pro- 
longed the  men's  lives? 

Dr.  Fenger  :  The  man  with  double  carcino- 
ma would  die  in  due  course.  In  the  other  case — 
the  colloid  carcinoma — it  is  well  known  that  these 
carcinomas  belong  to  a  comparatively  benignant 
type,  and  there  is  nothing  against  the  possibility 
of  a  radical  cure. 

Dr.  Nelson  :  I  wi.sh  to  remind  Dr.  Fenger 
that  he  has  not  explained  the  cause  of  gangrene. 

Dr.  Fenger  :  I  will  take  into  consideration 
first  the  way  in  which  the  wound  surface  is 
treated,  namely,  by  a  double  row  of  sutures,  deep 
and  superficial.  That  is  not  enough  to  cause 
gangrene.  Then  comes  the  liabilitj'  of  these  tu- 
mors in  general  to  local  death,  and  then  comes 
sepsis.  Sepsis  plays  an  important  part  in  the 
etiology  of  gangrene,  and  I  do  not  doubt  that 
sepsis  in  the  collection  of  blood  around  the  uterus 
was  a  main  factor  in  this  case. 
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Dr.  Nelson  :  Might  there  not  be  an  explana- 
tion through  the  nervous  system  bj'  the  destruc- 
tion of  some  important  nerves  ?  1 

Dr.  Fenger  :  The  nervous  system  is  far  away.  ' 
We  know  so  little  about  gangrene  bj^  the  destruc- 
tion of  the  nerves  that  we  are  not  able  yet  to  take 
that  up  as  a  factor  of  much  prominence.  We  I 
hardly  know  of  any  gangrene  from  nervous  de- 
struction alone.  The  decubitus  in  paralytic  pa- 
tients is  a  mixture  of  traumatism  and  lack  of  in- 
nervation. Thesame  may  be  said  of  the  destruction 
of  the  joints  in  locomotor  ataxy.  There  is  always 
an  element  of  injury,  consequently  something 
more  than  mere  lack  of  innervation.  In  this  case, 
I  do  not  believe  that  the  question  of  nerves  would 
play  an^'  part. 

Dr.  Nelson  :  Could  there  be  a  sufficient  spasm 
of  the  muscular  structure  left  behind  to  destroj' 
the  nutrition  of  the  part? 

Dr.  Fenger  :  Contractions  can,  as  we  know, 
sometimes  make  a  fibroid  die. 

The  President  :  I  intended  to  exhibit,  for . 
Dr.  Wm.  H.  Byford,  a  uterine  cysto-myoma  pos- 
sessing all  the  characteristics  of  the  one  just  pre- 
sented by  Dr.  Fenger,  but  found  to-day  thai;  the 
specimen  had  been  allowed  to  spoil.  It  was  pe- 
dunculated, slightly  adherent  in  places,  trabecu- 
lated  within,  and  quite  full  of  collections  of  serum 
that  coagulated  upon  exposure  to  the  air.  The 
patient  was  operated  upon  two  weeks  ago  and  is 
passing  through  a  rapid  and  easj^  convalescence. 
The  pedicle  was  treated  extraperitoneallj',  and 
the  abdominal  cavitv  closed  without  drainage. 
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PROF.   VON   PETTEXKOFER. 

His  views  on  Cholera  and   Typhoid  Fever — On 
the  Efficacy  of  Quarantine — On   Yellow  Fever. 

There  is  no  man  in  Europe  to-day  that  stands 
as  high  in  Sanitarj-  Science  as  Prof  v.  Pettenkofer. 
To  him  Munich  owes  its  diminished  mortality 
from  typhoid  fever.  To  him  the  world  owes  a 
vast  amount  of  information  concerning  epidemics. 
And  to  him  nations  will  owe  a  large  immunity  ■ 
from  zymotic  disease  should  his  views  be  accepted 
and  put  into  practice.  He  is  a  determined  non- 
believer  in  the  personal  contagion  doctrine  of 
cholera,  typhoid  and  j-ellow  fever.  Hence  he 
sees  no  practical  utility  in  quarantine.  Indeed 
he  believes  it  to  be  detrimental  in  propagating 
false  ideas  and  exciting  needless  alarm.  His  facts 
tend  to  explode  any  credence  in  the  role  plaj'ed  by 
drinking  water.  He  .sees  in  the  soil  and  sewage  - 
the  cause,  and  the  cause  only  of  epidemics.  His 
opinions  are  backed  by  over  forty  years  of  intelli- 
gent stud}',  and  by  collateral  experiments  and 
observations  of  others  in  the  same  line  of  inquirj'.  ' 


I  had  occasion  to  visit  the  H3-gienic  Institute  this 
morning  in  order  to  obtain  from  the  Professor  his 
views  upon  the  following  points  : 

1.  The  role  played  by  microbes  in  the  produc- 
tion of  zymotic  disease. 

2.  The  efficiency  of  quarantine. 

3.  The  best  measures  to  prevent  the  spread  of 
an  epidemic. 

4.  Views  on  yellow  fever. 

5.  Vaccination  as  a  preventive. 

To  his  answers,  full,  concise  and  convincing,  I 
intend  giving  the  widest  circulation  possible  during 
the  course  of  the  next  ten  days,  because  it  seems 
to  me  that  the  laity  should  be  amply  informed  in 
all  matters  touching  upon  the  public  health.  It 
is  not  then  for  this  purpose  that  I  now  write,  but 
to  give  briefly  some  more  interesting  sparks  from 
a  mind  that  is  running  over  with  brilliancy  and 
full  of  scientific  lore.  In  connection  with  the  eti- 
ology of  cholera,  Prof.  v.  Pettenkofer  took  me 
to  his  chart-room,  to  illustrate  the  fluctuation  in 
the  course  of  typhoid  fever  in  Dantzig  and  Munich, 
beginning  in  the  year  1852,  and  affected  by  the 
improvements  in  the  drinking  water  supply  and 
in  improved  methods  of  sewerage.  The  charts 
covered  rainfall,  the  amount  of  ground  water,  the 
actual  death-rate  and  the  relative  death-rate.  In 
the  appropriate  years  were  noted  the  introduction 
of  the  new  reservoirs,  as  well  as  of  the  improve- 
ments in  drainage.  When  the  ground-water  fell 
the  mortalit}'  was  larger.  When  it  rose  the  death- 
rate  was  smaller.  In  1852,  in  a  population  of 
100,000,  350  died  of  typhoid  fever.  Then  the 
people  attacked  the  water.  It  was  examined  by 
experts  and  found  to  be  perfectlj'  pure.  Wiirzburg, 
with  a  water-suppl}'  much  less  pure,  had  no  ty- 
phoid fever.  Yielding  to  public  pressure,  the  city 
inaugurated  a  new  water  supply.  The  following 
year  the  death-rate  fell.  But  the  next  year  and 
in  those  following  it  reached  its  former  formidable 
proportions.  Then  Pettenkofer  agitated  his  drain- 
age reforms — the  cleaning  of  the  earth,  so  to 
speak,  and  the  proper  disposal  of  refuse.  Since 
this  time  the  mortalit)-  has  steadilj-  diminished, 
until  now  the  deaths  from  typhoid  fever  are  ex- 
tremely rare. 

Certain  soils  tend  tend  to  cleanse  themselves 
rapidh",  others  require  more  time,  and  to  utilize 
this  point  is  one  of  the  achievements  of  modern 
Sanitary  Science.  In  Dantzig  the  conditions  were 
the  same  as  in  Munich.  A  change  of  drinking 
water  supply  gave  no  better  mortality,  but  when 
the  whole  system  of  drainage  was  changed  for  the 
better  the  death-rate  at  once  diminished.  These 
epidemics  usually  follow  stagnant  water  courses, 
and  wherever  still,  foul  water  exists  zymotic  dis- 
ease will  also  obtain.  Cholera  only  obtains  in 
districts  badly  drained — meaning  by  this  every 
condition  of  soil  for  which  drainage  was  in- 
augurated. In  New  York,  in  1852  (I  think  it 
was,  the  exact  date  has  escaped  me),  the  cholera 
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attacked  only  a  part  of  Blackwell's  Island  and 
only  a  part  of  New  York,  and  that  was  around 
the  docks  and  lower  part  of  the  city.  People  vis- 
ited the  infected  places,  contracted  the  disease,  and 
died  with  it  in  other  precincts  of  the  city,  and  yet 
no  one  else  in  these  districts  contracted  cholera. 
In  Munich  during  a  distressing  epidemic  certain 
sections  remained  entirely  healthy. 

Dr.  Cunningham,  of  Calcutta,  is  now  passing 
through  the  press  a  large  book,  in  which  by  a 
large  amount  of  investigation  extending  over 
many  years  in  India,  as  well  as  by  experiments 
in  the  laboratory,  he  shows  Pettenkofer's  views  to 
be  the  only  correct  ones,  and  gives  the  Professor, 
now  covered  with  j-ears  and  honors, credit  for  being 
the  first  scientist  to  place  upon  a  proper  footing 
the  question  of  epidemics.  Both  of  these  gentle- 
men have  no  belief  in  quarantines.  Their  history 
at  any  time  in  the  world's  history,  and  whenever 
enforced,  have  never  shown  them  to  be  productive 
of  preventing  the  spread  of  an  epidemic  or  of 
arresting  its  localized  progress.  America  with  a 
strict  quarantine  is  scourged,  while  England  with 
no  quarantine  escapes.  The  advance  of  any  epi- 
demic can  only  be  arrested  by  improving  the  con- 
ditions upon  which  it  depends  for  an  existence, 
and  history  fails  to  record  a  single  instance  in 
which  it  has  been  stopped  in  any  other  way.  At 
a  time  when  Montevideo  was  suffering  disastrously 
from  yellow  fe\-er  invasion  a  doctor  in  charge  of 
the  hospital  there  succeeded  in  quieting  the  people 
who  had  a  superstitious  dread  of  contagion  that 
it  u'as  not  personally  contagious  by  taking  his  two 
young  children  with  him  each  time  that  he  made 
his  visits  to  the  fever  wards. 

I  send  this  merely  as  an  avant  courrier.  A  more 
elaborate  expression  of  Dr.  v.  Pettenkofer's  views 
will  be  published  later. 

Horatio  R.  Bigelow,  M.D. 

Munich,  Oct.  4,  1888. 
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LETTER  FROM  NEW  YORK. 

(FROM  OUR  OWN   CORRESPONDENT.) 

Hypnotism;  its  Therapeutic  Uses — Therapeutic 
Value  of  Hypnotism. 

There  was  an  unusually  interesting  session  re- 
cently of  the  Neurological  Section  of  the  Academy 
of  Medicine,  when  the  somewhat  uncanny  subject 
of  hypnotism  was  dispassionatelj'  discussed  in  a 
purely  scientific  and  rational  manner.  The  prin- 
cipal paper  of  the  evening  was  by  Dr.  C.  A.  Her- 
ter,  on  The  Therapeutic  Uses  of  Hypnotism.  He 
said  the  employment  of  this  agency  was  attended 
with  considerable  difficulty  on  account  of  the 
prejudice  existing  against  it  in  the  minds  of  the 
profession,  as  well  as  the  public  ;  and  it  was  per- 


haps impossible  at  the  present  time  to  arrive  at  any 
positive  conclusions  as  to  its  proper  place  in  medi- 
cine. Hypnosis  resembled  ordinary  sleep,  with  the 
element  of  "suggestion"  added.  Suggestion  was 
effective,  however,  in  the  waking  state  also,  as 
shown  in  the  so-called  Christian  Science  and  faith 
cure,  as  well  as  to  some  extent  as  regards  ho- 
moeopathy. 

Dr.  Herter  adopted  the  classification  of  lyieboldt, 
who  makes  six  divisions  of  hypnotic  trance,  accord- 
ing to  the  degree  of  its  intensity,  in  contradis- 
tinction to  that  of  Charcot  into  catelepsy,  lethargy 
and  somnambulism,  and  said  that  he  did  not  think 
that  Charcot's  cases  should  be  taken  as  a  basis  for 
conclusions  because  they  were,  as  a  rule,  in 
trained  subjects.  He  then  described  the  proper 
method  of  inducing,  hypnosis,  as  advocated  by 
Lieboldt  and  Bernheim.  The  operator  should 
first  secure  the  confidence  of  his  patient,  and  then 
tell  him  to  look  him  steadily  in  the  eye  and  think 
of  nothing  but  going  to  sleep.  The  process  could 
be  materially  aided  by  suggestive  remarks  ad- 
dressed to  the  patient  and  by  placing  two  fingers 
upon  the  face ;  the  fingers  being  finally  pressed 
gently  upon  the  eye-lids.  In  order  to  obtain  good 
results  it  was  necessarj'  to  watch  the  patient  ver)- 
closely,  and  to  suit  the  words  to  the  symptoms  of 
sleep  as  they  developed  themselves.  The  rationale 
was  verj'  simple.  Verbal  suggestion  in  the  wak 
ing  state  made  the  subject  believe  that  he  was 
falling  asleep,  and  the  method  closelj-  resembled 
the  natural  process. 

Of  the  various  conditions  in  which  hypnotism 
has  been  employed  therapeutically  Dr.  Herter  first 
spoke  of  hysteria.  More  attention,  he  said  had 
been  given  to  its  use  in  this  connection  than  any 
other,  but  notwithstanding  all  that  had  been  writ- 
ten upon  it,  the  special  indications  for  resorting  to 
it  are  still  far  from  clear.  It  was  probable  that 
hypnotic  suggestion  might  be  of  more  or  less  ser- 
vice in  all  forms  of  hysteria  ;  but,  as  a  rule,  re- 
covery, if  secured,  was  not  permanent.  Its  effect 
on  hysterical  amaurosis  and  amblyopia  was  ex- 
tremel}'  interesting,  and  in  many  cases  a  very 
marked  improvement  in  vision  had  attended  its 
persevering  use.  Of  the  motor  paralysis  none 
are  more  benefited  by  it  than  abductor  paralysis 
of  the  larynx.  In  hysterical  convulsions  the 
number  and  novelty  of  the  attacks  were  greatly 
diminished.  No  one,  he  thought,  need  ever  be 
discouraged  by  failure  to  secure  hypnosis  at  the 
first  trial  in  any  case  of  hysteria.  The  prospect 
of  a  cure  would  depend  on  various  circumstances, 
but  at  all  events  hypnotism  would  in  many  in- 
stances sen^e  as  a  useful  adjunct  to  other  treat- 
ment. 

Not  much  was  to  be  hoped  from  it  in  hystero- 
epilepsy,  and  the  same  was  true  as  regards  ordin- 
ary epilepsy.  In  some  ca.ses  of  chorea  he  stated 
that  the  effect  on  the  movements  was  rapid  and 
marked,  and  with  perseverance  a  cure  might  be 
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effected.  A  number  of  daily  sittings  was  gener- 
ally required,  and  in  some  cases  it  was  necessary 
to  keep  them  up  for  months.  In  any  case  of  sup- 
posed cure,  however,  there  would  always  arise  the 
question  whether  the  disease  had  not  simply  run 
its  course  and  ended  spontaneously.  There  was 
the  most  ground  for  hope  in  those  cases  in  which 
the  movements  were  general,  and  the  previous 
existence  of  rheumatism  and  endocarditis  did  not 
seem  to  render  the  chances  of  relief  less  favorable. 
In  insanity  the  results  from  hypnotism  had  not 
for  the  most  part  been  satisfactory.  He  had  seen 
it  tried  quite  extensively  at  Zurich,  but  had  never 
observed  any  benefit  from  it  that  was  not  evanes- 
cent. In  delirium  tremens  its  effect  was  often 
excellent,  and  quiet  useful  sleep  was  sometimes 
secured  by  it  in  cases  in  which  the  same  result 
could  only  have  been  attained  by  the  use  of  drugs 
in  doses  so  large  as  to  be  dangerous.  Alcoholism 
constitutes  one  of  the  most  hopeful  fields  for  its 
employment.  The  si-anccs  should  be  given  twice 
daily  for  several  months,  and  in  many  cases  was 
said  to  becomp  inspired  with  a  complete  disgust 
for  drink.  The  opium,  chloral,  cocaine  and  to- 
bacco habits  could  probably  be  also  successfully 
treated  in  the  same  way  :  but  in  all  these  cases 
sun'eillance  in  an  asylum  was,  of  course,  an  indis- 
penable  feature  of  the  treatment. 

Masturbation  and  other  bad  habits,  h^  con- 
tinued, had  been  cured  by  hypnotism,  and  per- 
haps no  more  satisfactory'  results  had  ever  been 
observed  from  its  use  than  in  incontinence  of  urine 
in  children.  Lieboldt  had  employed  it  in  77  cases, 
with  a  very  large  percentage  of  cures.  The  aver- 
age age  of  the  patients  was  7  years,  and  in  two  of 
those  cured  there  was  incontinence  of  fasces  in  ad- 
dition to  the  enuresis.  The  results  obtained  were 
the  more  gratifying  from  the  fact  that  many  of 
the  cases  had  resisted  all  the  ordinary  methods  of 
treatment.  In  various  rheumatic  affections  Bern- 
heim  and  others  had  reported  partly  satisfactory 
results.  In  some  chronic  joint  cases  it  was  claimed 
that  not  only  was  the  pain  diminished,  but  that 
the  nutrition  of  the  joint  was  actually  improved 
by  the  treatment.  Dr.  Herter  thought  it  very 
doubtful,  however,  whether  any  real  effect  upon 
the  joint  was  produced.  In  neuralgia  much  bene- 
fit could  be  expected  in  recent  cases,  but  if  the 
trouble  was  chronic  there  was  less  chance  of  suc- 
cess. Still,  in  some  old  cases  of  sciatica  good  re- 
sults had  been  claimed,  and  at  all  events  the 
method  might  often  be  of  .ser\ace  in  securing  sleep, 
even  if  no  permanent  benefit  could  be  looked  for. 
In  functional  headaches  it  was  of  decided  advan- 
tage, and  in  certain  instances  of  migraine  he  had 
been  successful  in  mitigating  and  cutting  short 
the  attacks  by  its  aid. 

At  first  sight  it  might  seem  that  such  an  agency 
as  this  could  have  no  effect  upon  a  function  like 
menstruation  ;  but  he  said  it  had  been  practically 
demonstrated  that  in  some  cases  not  only  the  in- 


terval between  the  periods,  but  the  length  of  the 
periods  themselves,  could  be  absolutely  controlled 
by  it.  The  number  of  individuals  in  which  such 
results  could  be  looked  for,  however,  was  compar- 
atively few.  As  to  the  emploj'ment  of  hypnotism 
in  surgerj'  as  a  substitute  for  the  ordinary  anaes- 
thetics, the  number  of  patients,  with  the  exception 
perhaps  of  children,  in  whom  it  was  available  for 
major  operations  was  no  doubt  small ;  especially' 

!  as  the  anticipation  of  having  an  operation  per- 
formed was  extremely  apt  to  interfere  with  the 
success  of  the  hypnosis.  On  the  whole,  he  thought 
its  employment  in  this  field  was  not  to  be  recom- 
mended, except  in  cases  where,  for  any  reason, 

:  the  use  of  anaesthetics  was  contraindicated.     He 

■  had,  however,  seen  a  molar  removed  under  its  in- 
!  fluence  without  the  patient's  suffering  auj'  pain 

or,  indeed,  having  any  remembrance  afterward  of 
the  extraction  of  the  tooth.  In  parturition  Dr. 
Herter  said  that  sufficient  experience  had  now  been 
accumulated  to  prove  that  hypnotism  is  in  no  wise 
prejudicial  to  efficient  uterine  contraction,  and  that 
it  has  no  tendency  to  produce  post-parlum  haemor- 
rhage or  other  bad  results.  At  the  same  time  he 
thought  it  was  in  no  way  comparable  to  chloro- 
form in  labor,  and  ought  only  to  be  used  in  those 
rare  cases  where  the  usual  anaesthetics  are  contra- 
indicated.  In  insomnia  it  could  often  be  employed 
j  with  good  results,  butitsometimes  required  months 

■  of  persevering  treatment  to  effect  a  cure.    In  cases 
:  where  drugs  had  been  resorted  to  it  could  be  used 

in  addition  to  the  habitual  remedy-;  the  dose  of  the 
latter  being  gradually  diminished,  and  perhaps 
finalh-  replaced  by  a  placebo. 

Among  the  objections  that  had  been  raised 
against  the  employment  of  hypnotism  he  men- 
tioned the  following:  i.  It  tends,  in  certain  sus- 
ceptible subjects,  to  produce  temporan,-  mental 
alienation  ;  some  individuals  thus  developinig 
hallucinations  during  wakefulness.  2.  Some  in- 
dividuals fall  asleep  spontaneously ;  showing  a 
tendency  to  auto-hypnotism.  3.  Some  can  be 
I  readily  put  to  sleep  b)'  any  one  who  chooses  to 
'  do  so.  Such  bad  results  as  these  Dr.  Herter 
thought  could,  for  the  most  part,  be  entirely  an- 
tagonized by  suggestion. 

In  conclusion,  he. proposed  the  following  gen- 
eral rules  for  those  desiring  to  practice  suggestive 
therapeutics : 

1.  Never  hypnotize  an}-  subject  without  first 
obtaining  his  or  her  formal  consent. 

2.  Always  hypnotize  in  the  presence  of  a  third 
person. 

3.  Never  give  any  suggestions  other  than  those 
which  are  necessary  for  the  patient's  improvement 
in  health. 

Public  exhibitions  of  hypnotism  he  believed 
should  be  prohibited  by  law,  and  the  use  of  this 
agency  confined  exclusively  to  the  medical  pro- 
fession. One  advantage  connected  with  its  em- 
ployment in  medicine  was  that  it  does  not  lose  its 
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eifect  by  repetition.  On  the  contrary,  the  subject 
becomes  more  and  more  readily  influenced  by  it 
the  oftener  he  tries  it.  From  what  had  been  said 
he  thought  it  could  be  seen  that  suggestive  ther- 
apeutics was  not  a  delusion,  and  he  said  he  had 
no  doubt  that  before  many  years  it  would  be  as- 
signed a  regular  position  in  medical  service.  At 
the  conclusion  of  his  paper  Dr.  Herter  demon- 
strated on  a  female  subject  the  method  of  inducing 
hvpnosis. 

'The  Chairman  of  the  Section,  Dr.  W.  R   Bird- ; 
sail,  next  read  the  report  of  a  case  of  violent  tre- ' 
mor  of  the  right  forearm,  which  he  believed  to  be ; 
of  hysterical  origin,  although  the  patient  was  a 
young  man,  and  which  was  successfully  treated 
bj'  hypnotic   suggestion.      In    concluding  it    he  i 
said  he  thought  we  were  not  justified  in  wholly 
disregarding  a   method  of  treatment  which  had 
already  shown  itself  useful  in  many  nervous  troub- 
les ;  though,  of  course,  he  did  not  mean  to  con- 
tend that  we   should  b}'  any  means   attempt  to 
treat  all  classes  of  cases  by  hypnotism,  and  thus 
place  ourselves  on  a  level  with  the  faith  healers 
and  Christian  science  people. 

Dr.  Osgood  Mason  then  read  a  paper  based  on 
six  cases  of  hypnotic  treatment,  in  which  he  gave 
his  deductions  as  follows  : 

1.  It  is  of  decided  value  as  a  therapeutic  agent. 

2.  Sleep  is  not  always  necessary  for  the  produc- 
tion of  the  greatest  benefit. 

3.  It  has  the  effect  of  equalizing  the  circulation. 

4.  It  also  regulates  and  equalizes  nervous  action. 
Corollarv. — The  equalization  of  the  circulation 

is  the  result  of  the  equalization  of  ner\-ous  action. 

The  last  paper  was  one  on  The  Therapeutic 
Value  of  Hypnotism,  by  Mr.  Corey,  of  Boston, 
Chainnan  of  the  Committee  on  Hypnotism  of  the 
American  Society  for  Psychical  Research.  In  the 
course  of  it  he  spoke  particularly  of  the  results 
obtained  by  Mr.  Voisin  in  certain  cases  of  insan- 
ity. He  also  referred  to  manj^  of  the  affections 
spoken  of  in  Dr.  Herter's  paper,  and  expressed 
the  opinion  that  hypnotism  was  destined  to  prove 
of  great  service  in  properly  selected  cases  in  med- 
ical practice.  In  the  latter  part  of  it  he  dwelt  at 
some  length  upon  the  medico-legal  aspect  of  the 
subject,  and  spoke  of  the  danger  that  .susceptible 
individuals  might  be  caused  by  the  unscrupulous 
to  commit  criminal  acts  while  in  a  state  of  hyp- 
notic trance. 

In  the  discussion  that  followed  Dr.  Kremer, 
after  relating  some  cases  that  he  had  had,  stated 
that  in  one  instance  he  had  considerable  difficulty 
in  arousing  the  patient,  while  in  several  others  he 
found  that  the  treatment  gave  rise  to  headache  and 
malaise.  On  the  whole,  he  said,  his  experience 
with  the  method,  which  was  confined  to  six  or 
eight  cases  of  a  neurasthenic  or  hysterical  charac- 
ter, had  not  been  very  favorable. 

Dr.  C.  L.  Dana  referred  to  two  or  three  cases, 
and  then  said  that  it  was  rather  a  curious  coinci- 


dence that  just  at  the  time  when  the  convention 
of  the  "  Christian  Alliance,"  composed  of  those 
who  believed  in  faith  healing,  was  treating  the 
subject  of  suggestive  therapeutics  empirically,  it 
should  be  discussed  at  the  Academy  of  Medicine 
from  a  rational  point  of  view.  He  said  that  five 
or  six  years  ago,  when  the  method  of  Bray  was  in 
vogue,  he  had  paid  considerable  attention  to  hj'p- 
notism,  and  he  had  known  of  one  subject,  a  young 
girl  of  ner\-ous  temperament,  who  was  affected 
with  convulsions  in  consequence  of  the  treat- 
ment. While  the  method  of  Bernheim  and  Lie- 
boldt  was  much  less  objectionable,  he  did  not 
think  the  practical  application  of  hypnotism  was 
of  verj'  wide  range.  There  were  comparatively 
few  individuals  who  were  suitable  subjects  for 
treatment  by  it,  and  there  were  not  many  physi- 
cians who  were  willing  to  devote  the  time  neces- 
sarily required  by  it.  Dr.  Dana  thought  the  so- 
called  faith  cure  and  Christian  science  should  be 
prohibited  by  law,  and  expressed  his  opinion  that 
it  was  better  for  a  person  to  remain  ill  rather  than 
to  be  cured  by  such  agencies,  because  they  tended 
to  produce  paresis  of  the  will  and  eventually  bring 
about  a  certain  amount  of  volitional  degradation. 
Dr.  Herter  said,  in  reply  to  Dr.  Kremer,  that 
he  had  never  found  any  difficulty  in  arousing  a 
patient  from  the  hypnotic  sleep,  although  he  had 
seen  the  method  tried  in  over  100  subjects.  The 
only  exception  was  in  an  individual  who  had  been 
in  a  spontaneous  condition  of  trance  previously. 
He  did  not  think  this  a  valid  objection  to  hypno- 
tism, and  as  to  the  headache  and  malaise  referred 
to,  he  believed  these  could  always  be  prevented 
by  suggestion  before  allowing  the  patient  to 
waken.  He  agreed  with  Dr.  Dana  as  to  the  bad 
effects  of  Bray's  method  with  the  bright  light, 
which  had  been  known  to  give  rise  to  epilepsy  and 
convulsions  ;  but  said  he  was  not  aware  of  any 
evil  results  having  been  noted  from  the  method 
now  employed.  He  had  never  noticed  any  de- 
pressing tendency  about  the  treatment,  and,  as 
far  as  his  experience  went,  he  believed  it  was 
comparatively  easy  to  hypnotize  quite  a  large 
proportion  of  individuals  in  the  community. 

p.  B.  p. 


MISCELLANEOUS. 


Diphtheria  Spread  by  Cats.— Domestic  animals 
have  often  not  only  been  suspected  but  found  guilty  of 
spreading  infection.  In  his  report  on  the  recent  sustained 
prevalence  of  diphtheria  in  Enfield,  Dr.  Bruce  Low  of  the 
medical  department  of  the  local  government  board  inci- 
dentally states  that  during  the  continuance  of  the 
epidemic  cats  were  observed-  to  suffer  in  considerable 
numbers  from  illness,  and  in  December,  1887,  and 
in  January,  1888,  there  was  a  large  mortality  among 
those  aniinals,  so  much  so  that  the  attention  of  the  dust 
contractor  was  directed  to  it.  He  stated  that  never  in  his 
previous  experience  had  he  seen  so  many  dead  cats  in  the 
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dust  heaps.  Some  households  seeing  their  cats  ill,  de- 
stroyed them.  Though  there  were  no  known  cases  of  diph- 
theria occurring  in  the  practice  of  the  veterinary  surgeons 
at  Enfield,  yet  they  saw  many  cases  of  "influenza"  at, 
this  time  among  animals.  The  following  is  an  illustration 
of  the  possible  connection  between  diphtheria  in  children 
and  in  cats  :  A  little  boy  was  taken  ill  with  what  turned 
out  ultimately  to  be  fatal  diphtheria.  On  the  first  day  of 
his  illness,  the  cat,  which  was  in  the  room  at  the  time, 
licked  the  vomit  on  the  floor.  In  a  few  days  (the  child 
meanwhile  having  died)  the  animal  was  noticed  to  be  ill, 
and  her  sufferings  being  so  severe  and  so  similar  to  those 
of  the  dead  boy  the  owner  destroyed  her.  During  the 
early  part  of  its  illness  this  cat  had  been  let  out  nights  in 
the  back  j-ard,  as  usual.  A  few  days  later  the  cat  of  a 
neighbor,  who  lived  a  few  doors  further  off  was  noticed  to 
be  ill.  It  had  also  been  out  in  the  back  yards  at  night. 
The  second  animal,  which,  however,  recovered,  was  the 
pet  and  playfellow  of  four  little  girls,  who,  grieved 
at  the  illness  of  their  favorite,  nursed  it  with  great  care. 
All  four  girls  developed  diphtheria,  the  mother  being  t 
convinced  that  they  got  it  from  the  cat  ;  and.  indeed,  no 
other  known  source  of  contact  with  infection  could  be 
discovered.  It  is  easy  to  imagine  cats  catching  infectious 
diseases  like  diphtheria  when  we  remember  how  often 
milk  and  other  unused  food  from  the  sick-room  is  given 
to  the  cat,  or  by  some  people  thrown  out  in  the  back-yard 
for  the  benefit  of  their  neighbors'  cats  if  they  have  none 
of  their  own.  It  is  a  frequent  occurrence  to  see  children 
carrying  cats  in  their  arms,  and  even  kissing  them.  It  is 
obvious  that'if  the  cats  were  ill  with  diphtheria  the  chil- 
dren, under  such  circumstances,  would  almost  inevitablv 
contract  the  disease. — Loudon  Sanitary  Record. 

Activity  of  the  Sc.\rlet-Fever  Poison  .\fter  a 
Year. — Dr.  J.  Brook,  Surgeon  U.  S.  Army,  of  Fort  Mon- 
roe, Va.,  communicates  the  following  case  ;  "A  girl  aged 
about  eight,  living  at  this  place,  was  some  months  ago 
attacked  by  scarlet  fever,  the  disease  running  a  typical 
course.  For  a  long  time  no  possible  source  of  contagion 
could  be  discovered.  The  child  had  not  been  absent  from 
home,  had  been  with  no  one  lately  exposed,  and  no  other 
case  was  known  to  exist  anywhere  in  the  vicinity.  Sub- 
sequenth"  I  learned  that  one  of  the  house-ser\-ants  had 
nursed  a  case  of  scarlet  fever  in  a  distant  city  just  about ' 
a  year  before.  After  the  case  terminated  she  packed 
some  of  her  things,  including  some  clothing  then  worn, 
in  a  trunk,  and  left  the  place.  A  3'ear  later  she  had  the 
trunk  sent  to  her  here,  opened  it,  and  took  out  the  con- 
tents, the  little  girl  being  present  and  handling  the  things. 
Very  soon  after  the  latter  was  attacked,  as  stated. 

"  As  fixing  the  period  of  incubation,  it  would  be  inter- 
esting to  know  precisely  how  many  days  passed  from  the 
time  the  trunk  was  opened  until  the  disease  appeared  ; 
but  I  was  unable  to  determine  that  period  satisfactorily."  | 
—  The  Medical  Record. 

Inquests  of  Deaths  from  Preventable  Diseases. 
— At  the  Paddington  Vestry  on  Tuesdaj'  last  a  resolution 
was  submitted  from  the  Sanitary  Committee,  setting  forth 
that  several  cases  of  death  from  preventable  diseases  hav- 
ing been  reported  to  them  under  circumstances  which 
suggest  that  the  cause  has  been  defective  sanitary  arrange- 
ments, and  that  the  Committee  is  of  opinion  that  in  all  i 
such  cases  application  should  be  made  to  the  coroner  to 
hold  an  inquest  as  to  the  cause  of  death,  and  recommend- 
ing that  a  copy  of  the  resolution  be  sent  to  all  the  vestries 
and  district  boards  of  the  metropolis.  It  was  further 
suggested  that  copies  should  be  forwarded  to  the  medical 
practitioners  in  their  respective  districts.  Dr.  Danford 
Thomas  approved  of  holding  an  inquest  where  there  was 
evidence  of  gross  sanitary  neglect. — British  Medical 
Journal,  Sept.  22,  1S8S. 

Dr.  E.  Miller  Reid  has  recently  heeu  elected  to  the 
Chair  of  Physiology  and  Hygiene  in  the  Baltimore  Uni- 
versity School  of  Medicine.' 


Dr.  F.  R.  Campbell,  a  talented  physician  and  writer 
of  Buffalo,  died  of  typhoid  fever  on  September  14,  at  the 
early  age  of  28  years. 

Dr.  Harvey  Jewett,  of  Canandaigua,  N.  Y.,  died  on 
September  4,  aged  79  years. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Departtnent  U.  S. 
Army,  from  October  /j,  iSSS,  to   October  jg,  iSSS. 

Capt.  Edward  T.  Comeg\'S,  Asst.  Surgeon,  is  relieved  from 
duty  at  Madison  Bks.,  New  York,  and  will  report  in  per- 
son to  commanding  officer.  Ft.  Bayard,  N.  M.,  for  duty 
at  that  post,  relieving  First  Lieut.  William  D.  Dietz, 
Asst.  Surgeon. 

First  Lieut.  Dietz,  on  being  relieved  by  Capt.  Comegys. 
will  report  in  person  to  commanding  ofiicer,  Alcatraz 
Island,  Cal.,  for  duty  at  that  post,  reporting  by  letter  to 
the  commanding  General  Dept.  of  California.  Par.  18, 
S.  O.  240,  A.  G.  O.,  Washington,  October  15,  1SS8. 

By  direction  of  the  Secretarj-  of  War,  the  following  named 
officers  of  the  Medical  Department  will  report  in  per- 
son, on  October  23,  18S8,  to  the  President  of  the  Army 
Medical  Examining  Board,  Army  Building,  New  York 
City,  for  examination  for  promotion:  Capt.  John  de  B. 
W.  Gardiner,  Asst.  Surgeon;  Capt.  William  C.  Gorgas, 
Asst.  Surgeon;  Capt.  C.  N.  Berkeley  Macauley,  Asst. 
Surgeon;  First  Lieut.  W.  L.  Kneedler,  Asst.  Surgeon; 
First  Lieut.  Edgar  A.  Jlearns,  Asst.  Surgeon.  Upon 
completion  of  their  examination  the  officers  named 
will  rejoin  their  proper  stations.  Par.  i,  S.  O.  239,  A. 
G.  0.,  Washington,  D.  C,  October  13,  1888. 

Capt.  Benjamin  Munday,  Asst.  Surgeon,  is  relieved  from 
duty  at  Jefferson  Bks.,  Mo.,  and  will  report  in  person 
to  the  commanding  officer.  Ft.  Sisseton,  Dak.,  for  duty 
at  that  post,  relieving  First  Lieut.  John  L.  Phillips, 
Asst.  Surgeon,  and  reporting  by  letter  to  the  command- 
ing General,  Dept.  of  Dakota.  Par.  11,  S.  O.  242,  A. 
G.  O.,  Washington,  October  17,  1888. 

First  Lieut.  Phillips,  on  being  relieved  by  Capt.  JIunday, 
will  report  in  person  to  the  commanding  officer,  Ft. 
Lyon,  Col.,  for  dutj-  at  that  post,  reporting  by  letter  to 
the  commanding  General,  Dept.  of  the  Missouri.  Par. 
II,  S.  O,  242,  A.  G.  O.,  Washington,  October  17,  1S88. 


Official  List  of  Chajiges  in  the  Medical  Corps  of  the  U.  S. 
Nai'yfor  the    Week  Ending  October  20,  1SS8. 

Surgeon  A.  F.  Magruder,  ordered  to  Marine  Bks.,  Wash- 
ington, D.  C. 

Asst.  Surgeon  E.  P.  Stone,  detached  from  the  "Rich- 
mond" and  to  the  "Minnesota." 

Asst.  Surgeon  J.  F.  Keeney,  detached  from  the  "  Minne- 
sota "  and  to  the  "Richmond." 

Asst.  Surgeon  A.  M.  D.  McCormick,  detached  from  the 
Bureau  Medicine  and  Surgery,  and  to  the  "Vermont." 

Surgeon  A.  M.  Jloore,  detached  from  naval  station,  New 
London,  Conn.,  and  to  the  "  Kearsarge." 

P.  A.  Surgeon  A.  A.  Austin,  ordered  to  naval  station.  New 
London,  Conn. 


Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Seri'ice.for 
the  Two  Weeks  Ending  October  20,  iSSS. 

P.  A.  Surgeon  S.  T.  Armstrong,  granted  leave  of  absence 
for  sixteen  days.     October  17,  18S8. 

Asst.  Surgeon  R.  M.  Woodward,  when  relieved  at  IMarine 
Hospital,  Boston,  Mass.,  to  proceed  to  Marine  Hospi- 
tal, Chicago,  111.,  for  duty.  October  12,  tS8S.  Granted 
leave  of  absence  for  thirty  days.     October  17,  1888. 

Asst.  Surgeon  .\.  W.  Condict,  relieved  from  duty  at  Ma- 
rine Hospital,  Chicago,  111.;  ordered  to  Marine  Hospi- 
tal, Boston,  Mass.     October  12,  1888. 
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ORIGINAL  ARTICLES. 


THE  SCHOOLROOM   A  FACTOR   IN  THE 
PRODUCTION  OF  DISEASE. 

Read  in  the  Section  on  State  Medicine,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,   May,  iSSS. 

BY  J.  A.  LARRABEE,  M.D., 

OF   LOUISVILLE,  KY. 

This  is  the  first  time  in  the  period  of  my  mem- 
bership in  the  Association  that  I  have  had  the 
honor  to  appear  before  your  Section.  I  am  satis- 
fied that  this  affliction  has  been  put  upon  you  by 
mistake  in  making  up  the  schedule  for  the  last 
year.  Most  of  my  time  is  spent  in  the  Section 
of  Pediatrics.  It  may  be  truly  said  that  any  doc- 
tor who  has  practiced  his  profession  for  a  score  of 
years  has  in  that  time  become  a  true  philanthro- 
pist. That  he  will  always  be  found  to  take  the 
greatest  interest  in  whatever  concerns  the  welfare 
of  the  human  race.  Obedient,  therefore,  to  your 
call,  with  the  desire  expressed,  I  have  hastily  pre- 
pared a  few  words  upon  a  subject  with  which  I 
am  brought  into  daily  contact.  A  subject  which 
not  only  concerns  the  present,  but  also  the  future 
health  of  children. 

It  is  a  fair  general  estimate  that  one-third  of 
the  lifetime  of  every  educated  person  is  passed  in 
the  schoolroom.  It  follows,  therefore,  that  the 
location,  construction  and  surroundings  are  all 
matters  of  importance.  It  is  gratifying  to  know 
that  a  great  advance  has  been  made  in  cities  in 
these  particulars.  If,  however,  education  means 
the  development  as  well  as  the  training  of  the 
mind,  there  is  still  much  to  be  desired.  Every 
schoolhouse  should  be  located  with  a  view  to  the 
free  admission  of  sunlight  and  fresh  air.  In 
Switzerland  the  summits  of  small  hills  are  selected 
as  the  proper  location.  The  building  should  be 
made  attractive  to  the  eye  in  every  possible  man- 
ner. Ocular  impressions  are  powerful  educators. 
Manufacturing  corporations  in  our  eastern  cities 
and  villages  appreciate  this  as  bearing  not  only 
upon  the  physical  health,  but  also  the  happiness 
and  contentment  of  their  operatives.  The  im- 
mense cotton  factories  which  one  sees  in  New 
England  present  the  appearance  of  palaces,  sur- 
rounded as  the}^  are  by  parks,. lawns;  with  foun- 
tains   and   rare   and   beautiful   flowers.     I    have 


been  told  that  the  proprietors  are  abundantly  re- 
paid for  this  great  outlay  of  monej^  in  the  moral 
and  physical  welfare  of  their  tenants.  But  the 
operatives  in  mills  and  workshops  ought  not  to  be 
compared  with  children.  Men  and  women  can 
withstand  the  effects  of  vitiated  air  and  uuhealthful 
surroundings  for  years  without  serious  danger  to 
their  health.  The  susceptibilit}-  to  disease  from 
such  causes  is  in  inverse  proportion  to  the  age  of 
the  individual.  The  inside  of  the  schoolroom 
should  also  be  made  attractive.  Instead  of  blank 
walls  there  should  be  paintings,  historical  and 
instructive.     Pictures  are  wonderful  educators. 

Ventilation,  although  universally  acknowledged 
to  be  of  the  utmost  importance  in  maintenance  of 
health,  is  still  very  faulty.  The  hot-house  plan 
prevails.  The  fault  is  not  so  much  with  the  teach- 
ers as  with  the  home.  Children  reared  in  stove 
or  furnace  heated  homes  are  chilled  at  a  tempera- 
ture of  66°  F.  in  the  schoolroom.  This  temperature 
is  quite  sufficient  if  begun  in  the  autumnal  com- 
mencement and  kept  up  all  winter.  The  desire 
for  more  heat  arises  from  over-exhaustion  and  de- 
pletion by  brain-forcing  study,  or  want  of  proper 
exercise  in  the  open  air.  The  cubic  space  of  air 
to  each  scholar  varies  in  our  schoolrooms  from  200 
to  300  feet.  Prof  Kedzie  fixes  300  as  the  maxi- 
mum limit  for  health.  This  would  necessitate  an 
entire  change  of  air  about  everj-  fifteen  minutes 
to  prevent  re-breathing.  An  ordinarj-  schoolroom 
would  require  175,000  cubic  feet  of  air  per  hour. 
There  can  be  no  doubt  that  this  amount  of  fresh 
air  is  needed.  How  to  obtain  such  ventilation 
without  exposure  to  draughts  must  be  a  perplex- 
ing question  to  every  teacher. 

The  top  and  bottom  protection  slide,  or  better, 
the  middle-joint  sash  ventilator  ought  to  be  en- 
forced. The  science  of  respiration  has  demon- 
strated that  the  largest  amount  of  carbonic  acid 
compatible  with  life  is  7  parts  in  10,000.  These 
estimates  are  made  in  mines,  where  the  dimly- 
burning  candle  and  the  miner's  lamp  are  extin- 
guished. When,  however,  the  carbon  dioxide 
present  is  due  to  overcrowding  a  much  smaller 
amount  becomes  oppressive.  In  closed  churches 
and  theatres  a  drowsy  audience  is  not  always  the 
fault  of  preacher  or  actor. 

The  schoolroom  is  a  propaganda  of  contagion. 
The  opening  of  schools  in  the  autumn  is  the  sig- 
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nal  for  the  outbreak  of  contagious  diseases  re- 
kindled from  the  still  smoking  embers  of  the  last 
year's  epidemic.  There  is  no  remedy-,  save  in  the 
formulation  of  discreet  rules  and  their  rigid  en- 
forcement by  the  authorities.  Children  come  to 
the  schoolroom  from  every  sort  of  home,  the  un- 
clean and  the  clean.  Those  wearing  soiled  cloth- 
ing mingle  with  the  neat  and  tidy.  No  school- 
room should  have  an  odor,  and  no  teacher  should 
be  employed  whose  olfactories  are  at  all  blunted. 
There  is  a  prison  smell,  a  hospital  odor,  a  lying-in 
odor,  etc.,  and  there  is  a  school  odor,  and  where- 
ever  these  exist  there  is  disease  and  death.  Right 
here  is  the  place  to  begin  the  practical  instruction 
in  hygiene.  Impressions  made  upon  the  growing 
mind  are  lasting  for  good  or  evil.  It  is  ver}'  hard 
to  convince  people  of  the  necessity  of  caring  for 
their  bodies  after  they  have  formed  habits  of  un- 
cleanliness.  This  is  the  reason  that  we  meet  with 
so  much  opposition  in  enforced  sanitation.  We 
shall  never  accomplish  much  in  public  hygiene 
until  we  commence  with  the  school  room.  Wash- 
rooms, clothes-rooms,  shoe-rooms,  are  necessary 
attachments  to  every  schoolroom. 

School  Headache. — This  is  one  of  the  most  com- 
mon complaints  among  pupils.     The  cephalalgia 
is  frontal — often  supra-orbital.    There  is  always  a 
slight   elevation  of  temperature — and   anorexia. 
Oculists  have  written  upon  the  frequency  of  such 
headaches,  and  attribute  the  attacks  to  overstrain 
of  the  eyes.     As  a  result  we  see  boys  and  girls 
below  their  teens  wearing  ^/asses.    Such  cases  are 
ver}'  common  in  my  practice  and  I  have  almost 
invariably  found  them  due  to  constipation,  which 
ma}'  be  attributed  to  sitting,  but  more  especially  ' 
to  inattention  to  the  calls  of  nature.     The  evacu- 
ation of  the  caecum  depends  verj'  much  upon  the 
contraction  of  the  neighboring  muscles,  the  psoas 
and  iliacus,  as  in  walking.     School  constipation 
is  of  this  character,  and  is  not  unfrequenth^  at- 
tended by  typhlitis  and  circumscribed  peritonitis,  j 
Females   are  proverbially  prone  to    constipation  ■ 
with  acid  eructations.    In  more  advanced  schools, 
colleges   and   .seminaries  neglect   of  the   bowels  j 
causes  at  least  two-thirds  of  all  illness.    The  most 
apparent  sequence  is  a  gradual  poisoning  of  the 
system  by  retained  excrementitious  matters  consti- 
tuting  a   condition  properly  called  stercoraemia. 
The  subjects  of  such   blood  poisoning  present  a 
sallow  ansemic  appearance  with  a  languor  marked 
in  ever>'  movement.     But   the  consequences   of 
school  constipation,  besides  producing  headache 
and   lassitude,    fall   elsewhere  with   the   female. 
The  frequency  of  uterine  displacements  in  virgins 
is  recognized  by  gynecologists.     We  instinctively 
shrink    from    the   treatment   of  such  conditions, 
while  there  is  every  reason   to  believe  they  exist 
and  that  their  existence  is  largely  due  to  retention 
of  urine  and   faeces  beyond   a  reasonable   limit. 
We  live  in  a  day  of  specialism,  and  the  demand 
is  for  more.     Eye  doctors,  nerve  doctors,  pile  doc- 


I  tors,  and  womb  doctors,  draw  their  patrons  most 

largelj-  from  the  schoolroom.    Grandmothers  peer 

curiously  over  their  .spectacles  when  informed  that 

j  their    granddaughters   are    subjects   of    diseases 

I  which  only  married  women  are  supposed  to  have 

and  seldom  had  in  their  day. 

Eye  Troubles. — The  frequency  of  hypermetropia 
and  astigmatism  is  not  onl}'  noteworthy  among 
pupils  of  our  public  schools,  but  also  myopia,  due 
]  to  prolonged  study.  The  statement  that  nine- 
tenths  of  all  cases  of  mj'opia  originate  from  the 
schoolroom  is  startling.  This  defect  is  practically 
1  unknown  among  the  uneducated.  It  is  in  conse- 
quence of  overstrain.  The  deformity  once  ac- 
!  quired  is  permanent  and  renders  the  subject  unfit 
I  for  many  of  the  duties  of  life.  Oculists,  I  believe, 
consider  the  disease  progressive  in  character,  orig- 
inating in  childhood,  never  after  the  age  20  years. 
Ribot  sa3'S  the  number  of  short-sighted  persons 
must  necessarily  increase  in  any  nation  devoted 
to  intellectual  pursuits.  Germans  are  proverbially 
near-sighted.  Dr.  Loring,  in  a  paper  upon  this 
subject,  makes  the  statement  that  62  per  cent,  of 
the  public  school  pupils  in  Germany  are  short- 
sighted. A  faulty  construction  of  the  windows  in 
regard  to  the  admission  of  light  may  cause  a  pre- 
ponderance of  such  cases  to  obtain  in  a  certain 
school.  It  is  probable  that  this  deformity  may 
become  inherited. 

Consequences  of  Overstrain  not  the  same  in  both 
Sexes.— ^o  long  as  sexual  differences  remain  un- 
appreciated, girls  participating  in  rude,  boyish 
sports,  school  study  and  restriction  may  be  con- 
sidered to  affect  the  sexes  equally.  This  period 
of  life,  always  too  brief,  is  much  shorter  in  cities 
than  in  the  countr\' — a  circumstance  largely  due 
to  that  oft'  forgotten  but  nevertheless  potent  edu- 
cator, the  ".street  school."  The  period  of  more 
active  growth  and  development  corresponds  to  the 
age  at  which  the  most  arduous  tasks  are  required 
of  the  mental  faculties.  The  physical  perfection 
of  woman  demands  at  this  period  plent}-  of  exer- 
cise in  the  open  air  and  free  supply  of  blood  to 
the  pelvic  viscera.  Instead,  however,  the  blood 
is  used  to  supply  the  brain,  and  the  generative 
organs  suffer.  The  inexorable  laws  of  society 
demand  an  early  finish  to  the  education  at  anj'- 
cost.  The  latter  is  acceeded  to,  and  the  conse- 
quence falls  like  a  withering  blight  upon  the  ten- 
derest  buds  of  our  hope  and  promise.  There  are 
few,  if  any,  female  schools  where  there  is  any 
relaxation  of  discipline  or  study  on  account 
of  the  occurrence  of  menstruation — and  this 
despite  the  knowledge  that  mental  application 
at  this  time  results  in  hysteria,  and  often  in 
mental  aberration,  or  the  complete  arrest  of  the 
menstrual  function.  Here,  indeed,  is  the  axe  laid 
at  the  root  of  the  tree,  and  the  foundation  broad 
and  deep  for  future  invalidism  and  the  work  of 
the  gj'necologist.  Another  phase  of  this  question 
is    already   attracting   the  attention  of  thinking 
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men  in  the  medical  profession  ;  a  question  as- 
suming National  importance;  it  is  the  sterility 
of  highly-educated  women,  who,  when  girls  in 
their  teens,  have  been  subjected  to  the  ordeal  of 
collegiate  examinations.  It  has  also  been  ob- 
served that  of  those  who  conceive,  the  mortality 
in  child-bearing  is  exceedingly  high.  We  are 
rapidly  losing  our  National  identity.  It  has  been 
estimated  that  the  State  of  Massachusetts  will 
soon  become  depopulated  of  American  children, 
notwithstanding  her  70,000  old  maids.  Dr.  Moore, 
following  the  inductive  reasoning  of  Herbert 
Spencer,  makes  the  statement  that  "America 
must  in  future  look  to  Europe  for  her  mothers." 
Sociologists  and  biologists  have  shown  that  moth- 
erhood decreases  with  high  intellectual  cultiva- 
tion. 

Just  here  I  am  constrained  to  say  something  in 
regard  to  the  fault  in  our  educational  .system  it- 
self. Children  are  taught  more  and  know  less 
than  in  our  grandfathers'  days.  Book  knowledge 
is  overestimated  and  practical  reasoning  under- 
valued— a  fault  which  extends  to  our  colleges  and 
medical  schools.  A  blind  allegiance  to  the  so- 
called  authorities  leads  to  effeminacy  of  thought 
and  destroys  individuality.  The  failure  of  our 
brightest  collegiate  graduates  to  obtain  lucrative 
employment  is  certainly  suggestive  of  a  want  of 
practical  education.  The  constant  struggle  in 
the  various  school  grades  is  to  pass  rather  than  to 
know,  and,  as  Huxley  puts  it,  "outraged  nature 
takes  her  revenge,"  they  do  pass  and  they  don't 
know.  The  credulity  of  many  educated  people, 
and  the  readiness  with  which  they  seize  upon  the 
most  palpable  frauds,  is  a  sad  comment  upon  our 
schools  of  philosophy.  A  few  years  ago  it  was  [ 
spiritualism,  then  blue  glass,  and  now  Christian 
science.  Think  of  a  young  mother  and  her  infant 
perishing  from  causes  which  even  a  trained  nurse 
or  a  midwife  could  have  easily  prevented.  She 
was  a  woman  of  culture  and  died  a  martyr  to 
Christian  vScience,  a  sect  to  which  she  and  her 
husband  belonged.  Facts  which  have  been  rec- 
ognized from  the  beginning  of  science  are  isolated 
and  built  into  sects.  How  long  will  it  be  before 
we  shall  resort  to  songs  and  incantations  for  the 
restoration  of  the  sick,  as  did  the  ancient  Greeks? 

Chorea  (St.  Vitus'  Da?icc). — Chorea,  with  all 
its  train  of  consequences  upon  the  growing  brain 
and  nervous  system,  is  among  the  diseases  pro- 
duced b}-  overstrain  in  the  school-room.  A  dis- 
cussion of  the  relation  between  chorea  and  rheu- 
matism would  not  be  germane  to  the  subject  under 
consideration.'  In  a  former  paper  I  have  at- 
tempted to  show  that  the  exhausted  nutrition  of 
growth,  plus  brain,  work  produces  both,  and  also 
that  the  two  disea.ses  are  controvertable,  if  not  in- 
deed identical.  Here,  as  elsewhere,  overstrain  is 
not  equal  in  consequences  upon  the  sexes.     Girls 

*  "Aciite  Rheumatism  of  Childhood."  Kcntticky  State  Medical 
Society,  1879. 


j  are  more  prone  to  chorea.     When  my  clinic  for 
diseases  of  children  was  held  in  the  fall  and  win- 
ter months,  cases  of  chorea  were  only  occasional 
I  luxuries  for  a  lecture   subject.     Since,  however, 
this  clinic  has  been  made  to  include  the  spring  and 
,  summer  months,  there  is  rarely  a  lecture  day  with- 
[  out  a  new  case  of  St.  Vitus'  dance.     Nine  cases 
typical  of  the  disease  were  present  at  the  dispen- 
,  sary  in  a  single  week  ;  of  these  seven  were  girls 
and  two  boys.     All  were  pupils  in  public  schools 
and  were  bright  and  ambitious  scholars,  who  shed 
tears  when  told  that  the  treatment  would  include 
a   complete   cessation  of  school  work.     Besides 
these,  I  select  from  my  notes  of  private  practice  a 
few  cases  to  illustrate  the  cause. 

ly.  G.,  a  bright  girl  of  13,  growing  rapidly,  at- 
tacked during  Christmas  week.  The  involuntary 
movements,  at  first  unilateral,  rapidly  involved 
the  whole  body,  causing  her  to  fall.  Studies  in 
school  were  history,  geography  and  spelling  to 
memorize,  reading  with  definitions,  arithmetic 
mental,  arithmetic  practical,  drawing,  grammar, 
music  and  composition.  Time  of  study  in  school- 
room, including  recitations,  five  and  one-half 
hours,  necessitating  three  hours'  hard  study  at 
home  every  night  excepting  Sunday.  She  was 
at  the  head  of  her  class,  and  talked  in  her  sleep 
of  her  studies. 

A.  H.,  set.  17.  Chorea  severe,  general,  but 
more  marked  on  left  side.  Hardly  able  to  carr>' 
her  books  to  and  from  school.  Same  grade  in  dif- 
ferent school.  To  the.se,  from  the  same  school, 
could  be  added  four  others  ranging  from  12  to  16 
years  of  age.  Three  of  these  developed  cardiac 
lesion,  one  died  of  peri-  and  endocarditis,  and 
while  the  subject  of  chorea  developed  polyarthritis. 

The  difference  between  voluntary  and  forced 
learning  is  the  difference  between  mental  strength 
and  mental  debility.  All  of  these  children  will 
be  intellectually  as  well  as  physically  weakened 
by  the  nerve-storm  through  which  they  have 
passed.  The  difference  between  partaking  of  food 
when  we  have  an  appetite  and  crowding  it  into  a 
stomach  already  satiated  is  dyspepsia.  There  is 
a  mental  as  well  as  a  physical  dyspepsia,  and  these 
over- taught  school-children  are  the  victims.  The 
power  of  concentration  of  thought  is  feeble  in  the 
child.  "  The  child's  will  is  the  wind's  will,"  says 
Longfellow — and  we  see  in  this  a  wise  provision 
of  nature,  as  beneficial  to  the  growing  brain  as  is 
motion  to  the  limbs. 

The  physiological  law  is  that  any  work  in  ex- 
cess of  the  power  of  the  system  adds  nothing 
whatever  to  the  desired  result.  If  a  child's  ca- 
pacity to  learn  is  exhausted  in  two  hours,  there 
will  be  no  gain  by  studying  five  hours.  It  has 
been  a.scertained  that  the  longest  period  of  thought 
that  can  be  concentrated  upon  a  single  proposition 
with  advantage  is  fifteen  minutes.  The  astoni.sh- 
ing  progress  made  by  pupils  in  our  night  schools 
has  been  a  matter  of  comment  among  teachers. 
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Can  it  be  that  the  flickering  gas  or  lamplight,  and 
the  depressing  influence  of  night,  are  found  con- 
ducive to  learning  ?  Certainly  not.  But  the  im- 
portance of  a  suitable  admixture  of  physical  labor 
is  so  great  that  even  these  serious  objections  are 
overcome.  England  has  a  system  by  which  100,- 
000  children  are  able  to  get  from  two  and  a  half  to 
three  hours'  schooling  in  the  twenty-four.  This 
is  known  as  the  "  half  time  law,"  and  it  has  been  ' 
found  that  such  scholars  compare  favorably  in  at- 
tainment with  those  who  attend  the  regular  all 
day  sessions. 

Consumption  Favored  by  School  Discifilme.  — 
There  is  no  point  better  settled  in  pulmonary  ther- 
apeutics than  the  necessity'  of  development  of  the 
apices  of  the  lungs.  Whatever  of  truth,  if  any, 
shall  be  found  to  attach  to  Koch's  microbes,  the 
fact  remains  that  consumption  may  be  prevented 
by  expansion  of  the  top  of  the  lungs,  that  this  is 
always  the  favorite  seat  of  tubercular  deposits, 
and  that,  conversel3%  whatever  tends  to  lessen  the  ' 
capacity  of  the  apex  tends  to  produce  the  disease,  j 

The  position  of  the  growing  child  bending  or 
stooping  over  a  desk  in  school  for  six  hours  a  day 
eSectually  prevents  such  development.  Shoemak- 
ers, bookkeepers  and  tailors  are  found  more  than 
other  trades  in  the  consumptive  ranks,  and  it  is 
in  the  main  due  to  this  cause.  The  respiration 
becomes  insensibly  more  and  more  shallow.  In 
the  child  the  shoulders  are  approximated  more 
readily,  and  the  lung  actually  folded  in  upon  itself 

This  matter  of  the  expulsion  of  the  residual  air 
in  the  lungs  is  a  too  much  neglected  point  in  ther- 
apeutics. The  introduction  of  vocal  music  in  our 
common  schools  will  result  in  great  good.  Dr. 
Rush  declares  that  the  German  people  are  largely 
indebted  for  their  exemption  from  pulmonarj'  con- 
sumption to  the  strength  and  volume  which  their 
lungs  acquire  in  the  practice  of  vocal  music.  It  \ 
would  be  well  if,  at  the  end  of  each  study  hour, 
classes  were  obliged  to  stand  and  sing  while  fresh 
air  is  being  admitted  to  the  room. 

In  conclusion,  Mr.  Chairman,  let  me  say  that 
the  evils  of  the  school-room  are  not  primarily 
the  fault  of  the  teachers,  who  are  always  over- 
worked and  always  underpaid.  The  fault  is  in 
the  people  and  the  needed  reform  must  commence 
with  the  people.  A  complaint  was  made  a  few 
years  ago  that  shoemakers  were  ruining  women's 
feet  by  making  high-heeled  and  contracted  shoes, 
to  which  complaint  the  craft  very  aptly  replied, 
"  We  would  not  make  them  so  if  they  were  not 
demanded."  Let  the  public  demand  instruction 
in  natural  laws,  mental  and  moral  philosophj-,  and 
hygiene.  Let  the  old  Greek  apothegm  be  hung 
at  the  entrance  of  our  "institutions  of  learning. 
Physiology  and  hygiene  should  be  taught  in  all 
schools  and  all  grades.  At  present,  if  at  all  stud 
ied,  it  is  reserv'ed  for  high  schools  and  colleges 
where  it  is  usually  finished  in  a  few  weeks.  Cae- 
sar said  to  the  soothsayer,   ' '  What  concerns  our 


selves  must  be  last, ' '  and  the  sentiment  cost  him 
his  life.     It  has  cost  manj-  lives  since. 

It  is  as  important  to  know  that  bile  ducts  open 
into  the  intestines  as  it  is  to  know  that  the  Lena 
River  flows  into  the  Arctic  Ocean.  It  is  as  im- 
portant for  a  girl  to  know  how  long  it  takes  beef- 
steak, pickles  and  slate  pencils  to  digest  in  a  stom- 
ach as  it  is  to  know  how  long  it  takes  the  light 
of  one  of  the  fixed  stars  to  reach  our  planet.  Let 
the  course  of  study  be  made  different  for  the  sexes. 
Lectures  in  domestic  economy  might  be  substi- 
tuted for  political  economy',  so  that  when  the  ul- 
tima thule  of  their  ambition  shall  be  reached  they 
may  reign  queen  of  the  household  and  remain  queen 
of  hearts.  How  many  physical  and  mental  wrecks, 
which  now  lie  at  the  very  threshold  of  manhood 
and  womanhood,  might  be  prevented  \>y  proper 
instruction.  Children  are  educated  more  on  their 
way  to  and  from  the  school- room  than  they  are 
within  its  walls,  and  this  kind  of  education  usu- 
ally sticks,  because  it  is  obtained  from  observa- 
tion. The  first  evasive  answer  to  the  question 
of  the  origin  of  themselves  is  the  first  false  step 
in  the  child's  future  career.  His  innocent  ques- 
tioning of  natural  laws  is  silenced  with  such  an 
emphasis  as  to  awaken  a  latent  curiositj'.  Is  it 
any  wonder  that  he  should  take  his  question  to 
the  great  street  school,  with  its  vulgar  jest  for  an 
answer?  And  is  it  a  wonder  that  he  should  regard 
his  teacher  in  the  alley  as  a  superior  oracle  whom 
he  will  consult  on  future  occasions  when  such 
questions  arise  ?  Let  us  have  such  a  blending  of 
the  physical  with  the  mental  development  that 
brain  work  will  not  tire.  Then  the  school-house 
will  be  the  promoter  of  health  rather  than  dis- 
ease. There  is  no  reason  whj'  study  should  not 
strengthen  the  mind  as  well  as  that  the  steady 
blows  of  the  blacksmith  strengthen  his  arm,  if 
properly  conducted.  Then,  and  then  onlj-,  may 
we  hope  to  see  more  of  that  exceptional  attain- 
ment, a  sound  mind  in  a  sound  bod}-. 

Dr.  Lindslev,  of  Tennessee:  I  have  listened 
attentively  to  this  paper,  and  with  much  interest. 
Since  1855  I  have  been  connected  with  the  Board 
of  Education  of  my  State,  and  have  visited  school- 
rooms all  over  the  United  States,  talking  with  the 
.superintendents  and  professors.  The  subject  of 
Professor  Larrabee's  paper  is  of  paramount  im- 
portance, relating  as  it  does  to  the  millions  of 
children  attending  our  schools.  There  are  two 
important  points  which  occur  to  me  in  connection 
with  it:  I.  Medical  men  must  arouse  public  at- 
tention to  the  necessity  for  paid  medical  inspect- 
ors. 2.  I  would  put  no  text-books  of  hj'giene  in  the 
schools,  because  the  masses  do  not  get  this  educa- 
tion. The  majority  of  children  leave  the  schools 
before  reaching  the  higher  classes  where  this  sub- 
ject is  taught.  Hygiene  should  be  imjiressed 
upon  them  by  everj-  feature  of  their  en\ironment. 

Dr.  Hibberd,  of  Indiana :     I  ag^ee  with  Dr. 
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Lindsley  in  the  utter  impossibility  of  teaching 
children  in  primarj'  schools  enough  physiology  to 
be  of  utility.  There  are  many  who  are  grand- 
fathers who  do  not  know  what  it  is  absolutely 
necessarj-  to  teach.  Teach  youth  to  obser\'e,  and 
what  things  they  should  observe.  The  trustees 
of  schools  understand  the  necessity  for  air,  light, 
etc.,  but  they  cannot  get  the  money  to  provide 
them.  Ever>'  school-house  in  the  land  should  be 
situated  so  as  to  face  the  best  direction  of  the 
compass,  having  air  and  light  in  abundance,  but 
it  will  cost  a  great  deal  of  mone3\ 

We  must  recognize  that  all  children  are  not  ex- 
actly alike  in  their  capacity  for  receiving  educa- 
tion; and  the  present  methods  are  faulty  in  teach- 
ing all  children  on  the  same  plan.  Due  regard 
must  be  paid  to  mental  and  physical  variations, 
and  sound  minds  and  bodies  cannot  be  had  until 
this  is  recognized. 

Dr.  Hamilton,  U.  S.  Marine  Hospital  Service: 
The  question  of  eyesight  in  school-children  is  one 
of  particular  interest  to  me,  and  foreign  journals 
have  devoted  a  great  deal  of  space  to  the  consid- 
eration of  this  question  during  the  past  year.  Dr. 
Larrabee  referred  to  the  majority  of  German  chil- 
dren being  myopic;  I  think  this  is  due  to  the  em- 
ployment of  the  old  black  letter.  German  medical 
text-books  are  printed  in  Roman  letters ;  but  for 
political  reasons  the  black  letters  are  generally 
used.  I  certainlj' agree  in  the  necessity  for  school 
inspectors ;  and  the  first  thing  they  should  do 
would  be  to  examine  the  text-books,  the  paper  of 
which  is  often  inferior,  and  the  printing  but  little 
better.  Another  feature  demanding  improvement 
is  the  sitting  arrangement  of  a  school-room.  We 
all  know  the  country  school-room  with  its  four 
rows  of  desks,  and  windows  on  either  side  of  the 
room,  which  imperfectly  light  the  middle  rows  of 
desks. 

Dr.  Vaughan,  of  Michigan :  While  I  agree 
with  the  paper,  I  do  not  believe  that  all  defects  in 
eyesight  in  school-children  are  attributable  to  the 
school-room.  If  you  enter  any  family  room  at 
night,  the  father  and  mother  will  be  found  sitting 
on  either  side  of  a  table  on  which  the  light  is,  and 
the  children  are  allowed  to  sit  anywhere.  I  be- 
lieve more  harm  is  done  our  young  girls  by  sitting 
up  late  at  night  at  parties  and  dances,  than  by  all 
the  alleged  confinement  in  the  school-room.  Dr. 
Larrabee  did  not  refer  to  the  stairs,  which  are  usu- 
ally selected  as  one  of  the  fertile  sources  of  disease 
in  young  girls  ;  but  if  you  watch  a  woman  go  up- 
stairs, she  does  it  with  her  bod5^  bent  forward  and 
swinging  from  side  to  side,  instead  of  going  up- 
stairs erect.  I  believe  the  German  method  of  the 
climbing  cure  might  be  employed  advantageously 
in  some  of  these  cases. 

I  am  not  prepared  to  state  how  it  is  in  other 
States,  but  in  Michigan  most  children  are  better 
situated  at  the  school-house  than  at  home.  Farm 
houses,  as  a  rule,  are  far  from  being  good  sanitarj^ 


types.  I  do  not  believe  that  an)"-  necessary  money 
would  be  withheld  to  secure  first-class  schools. 
The  ignorance  of  teachers  on  hygienic  matters 
seems  to  me  to  be  the  primary  evil. 

Dr.  Hibberd,  of  Indiana :  I  wish  to  complete 
an  omission  in  my  remarks.  I  believe  with  Dr. 
Vaughan  that  the  fundamental  education  should 
be  with  the  teacher.  But  the  architect  must  also 
be  remembered.  This  gentleman  usually  puts  his 
efforts  on  the  adornment  of  the  exterior  of  the 
building,  and  the  interior  is  suited  to  this.  We 
cannot  get  architects  to  give  sufficient  attention 
to  the  interior  of  these  buildings,  because  it  is 
their  aim  to  produce  handsome  work. 

Dr.  Lindsley,  of  Teiniessee :  I  should  like  to 
ask  Dr.  Vaughan  if  the  State  Board  of  Health  of 
Michigan  has  not  acted  as  inspector  of  schools ; 
and  if  its  creation  has  not  permeated  the  school 
system  with  its  influence? 

Dr.  Vaughan  :  The  plans  for  school  buildings 
must  be  approved  by  the  State  Board  of  Health. 


CATARACT  EXTRACTIONS,  WITH  ONLY 

THE  EYE  OPERATED  UPON  CLOSED 

BY  ADHESIVE  STRIPS. 

THE  OTHER  EYE  LEFT  OPEN  FOR  THE  GUIDANCE  OF  THE 
PATIENT. 

Rfad  in  the  Section  on  Ophtkalmoioiiy.  at  the   Thifty-tiinth  Annual 
Meeting  0/ the  American  .\fedical  Association,  May,  rSSS. 

BY  JULIAN  J.  CHISOLM,  M.D., 

PROFESSOR   OF   EYE  AND   EAR   SURGERY  IN   THE  VNIVERSITY  OF 

MARYLAND,  AND  SURGEON-IN-CHIEF  OF  THE   PRESBYTERIAN 

EYE   AND   EAR   CHARITY   HOSPITAL  OF  B.\LTIMORE   CITY. 

At  the  last  meeting  of  the  American  Medical 
Association,  June,  18S7,  I  read  a  paper  on  the 
advantages  of  the  isinglass  plasters  as  the  only 
lid  dressing  after  cataract  extractions,  and  the 
keeping  of  patients  in  moderately  lighted  rooms 
in.stead  of  the  dark  ones.  I  also  stated  that  for 
some  weeks  I  had  made  bold  to  leave  one  eye 
open  for  the  guidance  of  the  patient  during  the 
entire  after-treatment.  That  this  method  of  after- 
treatment  would  add  immensely  to  the  comfort  of 
the  patient,  was  evident  to  all ;  the  only  question 
was  as  to  its  safety,  for  the  great  results  to  be 
finally  secured.  Since  that  time,  another  year 
has  passed,  and  with  the  twelve  months'  experi- 
ence added,  much  more  confidence  can  be  ex- 
pressed in  the  advantages  of  the  method,  revo- 
lutionary as  it  seems. 

In  my  "Hospital  Cataract  Case-Book,"  every 
case  of  cataract  extraction  is  entered.  With  the 
pure  and  simple  senile  cataracts  in  healthy  pa- 
tients, are  put  those  of  traumatic  or  inflamma- 
tory origin  with  iritic,  choroidal  and  glau- 
comatous complications  ;  all  appear.  Heretofore, 
in  making  up  my  reports  and  in  tabulating  the 
amount  of  vision  secured  to  patients,  a  cataract 
extraction  that  was  in  every  wa}'  a  perfect  suc- 
cess, the  after-treatment  having  been  accompanied 
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by  no  inflammation  whatever,  leaving  the  pa- 
tient with  a  clear  cornea  and  good  pupil,  was 
counted  a  failure  because  of  ner^'e  atrophy  or  ex- 
tensive central  choroidal  or  retinal  changes,  now 
rendered  clearly  visible  by  ophthalmoscopic  ex- 
amination through  a  transparent  vitrious.  As  in 
the  percentage  of  no  restoration  to  sight  these 
cases  unjustly  appear  as  failures  in  the  general 
summing  up  after  cataract  extractions.  In  the  list 
which  I  now  present  I  will  put  onlj^  those  of  un- 
complicated cataracts,  so  that  proper  comparison 
ma}-  be  made  between  the  methods  of  light  after- 
dressings  and  treatment  in  light  rooms  which  I 
strong!}-  recommend,  and  the  heavy  dressings 
and  dark  rooms  which  others  use. 

In  this  list,  culled  from  my  case-book  for  the 
year  ending  May  i,  1888,  I  find  seventj'-four 
cataract  extractions,  dressed  by  a  single  strip  of 
adhesive  plaster  over  the  ej-e  operated  upon  only, 
the  other  eye  being  left  open.  Of  these  eyes  so 
simply  dressed  none  were  lost.  There  was  not  a 
single  case  of  corneal  sloughing.  In  everj'  case 
the  cornea  was  clear,  and  in  only  two  cases  were 
the  pupils  closed  by  iritic  adhesions,  rendering  an 
iridectomy  in  the  future  needful  for  the  res- 
toration of  vision.  In  all  of  these  cases  the  bin- 
iodide  of  mercurj'  solution  was  freely  used  as  an 
antiseptic  during  all  steps  of  the  operation. 

My  successful  cases  are  not  all  V.  f^}.  Many  of  my 
hospital  patients  are  drawn  from  distant  regions, 
poor  parts  of  the  Southern  countr>%  and  have  not 
the  means  to  pay  for  a  second  visit  to  Baltimore  to 
have  the  secondarj-  operation  performed  for  the  re- 
moval of  capsular  thickenings.  We  all  know  that 
these  capsulotomies  must  enter  largeh-  into  ad- 
vancing cataract  patients  to  the  higher  degrees  of 
vision.  Most  of  my  cases  are  farmers  from  the  States 
of  Virginia,  North  Carolina,  and  Maryland.  If 
they  can  see  to  read  ordinarj-  print  and  attend  to 
their  farm  duties  it  is  all  that  the}-  desire.  The  im- 
provement is  so  immense  upon  the  no  seeing  with 
matured  cataract,  that  they  are  perfectly  satisfied 
with  the  results  as  secured  by  a  primarj'  opera- 
tion. In  their  anxiety  to  get  home  as  soon  as 
the  eyes  become  strong  enough  to  stand  ordinary 
light,  I  cannot  retain  them  over  a  fortnight  under 
observation.  At  this  stage  of  progress  after 
cataract  extraction,  vision,  as  we  all  know,  is  by 
no  means  the  best.  I  again  state,  that  if  my 
cases  when  I  dismiss  them,  at  the  end  of  two 
weeks  never  to  see  the  majority  of  them  more, 
must  be  accepted  on  the  status  of  A'.  ||y,  I  will 
contrast  unfavorably  with  the  operators  in  the 
largest  cities,  whose  cases  may  frequently  return 
to  them  for  examination  and  after-treatment  for 
many  months,  until  time,  secondar}-  operations, 
the  careful  adjustment  of  lenses,  with  the  correc- 
tion of  such  astigmatism  as  remains  after  the 
operations,  will  put  their  eyes  in  the  best  condi- 
tion to  exhibit  the  high  degrees  of  excellence 
which  cataract  operations  will  finally  bring  about. 


The  point  which  I  desire  to  make,  is  this,  in 
answer  to  the  following  question :  Is  the  ex- 
posure of  one  eye,  and  the  light  dressing  of  the 
other  eye  by  a  piece  of  adhesive  strap,  after  cat- 
aract extraction,  conducive  to  inflammation? 
My  experience  answers  ver}-  positively,  that  it 
does  not.  It  matters  not  what  our  preconceived 
notions  are.  It  is  so  easy  to  theorize  as  to  the 
necessity  of  adjusting  compresses  for  the  sup- 
port of  the  whole  cornea,  so  that  all  parts  will 
be  equally  pressed  upon.  That  absolute  rest  of 
the  eyes  is  required  for  the  healing  process  to 
be  perfected.  That  the  movements  of  one  eye 
will  necessarily  cause  the  closed  one  to  move  to 
like  extent,  and  that  this  frictioning  of  the 
wounded  cornea  against  the  lid  must  bring  on  in- 
flammation. These  opinions  may  be  very  satis- 
factory to  those  who  always  close  up  both  eyes, 
and  put  their  patients  to  bed,  where  they  are  kept 
on  their  backs  for  days  in  the  dark.  But  if  they 
will  adopt  the  method  which  I  use  of  closing  up 
one  eye  properly,  with  a  piece  of  isinglass  plaster, 
that  eye  is  as  absolutely  safe  against  all  jarring 
as  if  a  cut  finger  were  dressed  in  similar  manner. 
By  this  method,  which  in  no  way  can  disturb  the 
nice  relations  which  the  eye  ball  and  lids  have 
always  sustained  to  each  other,  there  is  nothing 
to  friction  injuriously  against,  even  when  the  eye 
does  move  in  its  relations  with  the  exposed  one. 

If  an  ophthalmic  surgeon  in  his  hospital  work 
will  tr}'  the  methods  honestly  in  an  equal  number 
of  simple  senile  cataracts,  his  personal  experience 
will  soon  show  him  the  advantage  of  this  simple 
treatment.  Let  him  take  a  number  of  cataracts, 
as  they  may  come  in  from  week  to  week  for  sur- 
gical treatment,  each  alternate  one  to  be  operated 
upon  in  his  bed,  with  both  eyes  closed  by  com- 
pressers  and  bandages,  and  kept  absolutely  quiet 
in  a  dark  room  with  all  the  restraints  that  are 
usually  imposed.  Again,  let  each  alternate  one 
be  operated  upon  in  front  of  a  large  window, 
upon  a  convenient  operating  table,  then  close  the 
eye  properly  with  a  piece  of  isinglass  plaster  one 
and  one-half  inches  long  and  one  inch  wide,  see 
that  it  is  so  thoroughly  adjusted  that  the  lids  are 
made  into  one  piece  as  it  were,  for  the  perfect 
support  of  the  divided  cornea.  Leave  the  canthi 
free  from  the  co\-ering  to  permit  of  the  escape  of 
secretions,  and  for  the  introduction  of  drops  by  ca- 
pillar}' action,  if  they  be  needed,  without  disturb- 
ing the  adhesive  dressing.  When  the  plaster  is  dry 
and  the  lids  closed  let  him  get  ofi"  from  the  table 
and  walk  to  his  moderately  lighted  room,  guided 
by  the  eye  which  has  been  left  open.  When 
there,  let  him  follow  his  own  inclination  to  lie 
on  the  bed  or  sit  in  a  chair.  He  will  un- 
dress himself  at  bedtime  and  dress  himself  in 
the  morning,  eating  his  regular  meals,  and  en- 
joying the  sight  as  well  as  the  conversation  with 
friends.  Then  remove  the  strap  from  the  one, 
and  the  badge  from  the  other  simultaneously.     If 
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the  cases  have  been  operated  upon  with  equal 
care  antiseptically,  the  operation  being  in  all 
cases  equally  smooth,  the  surgeon  will  find  him- 
self at  the  end  of  two  weeks  with  twenty  cases  of 
cataract  extraction  equally  free  from  inflamma- 
tor\-  complications,  and  that  is  all  that  the  most 
anxious  operator  can  wish  for. 

During  the  week  of  treatment,  at  the  daily 
visits,  the  surgeon  must  have  noted  the  cheerful- 
ness of  the  patient  who  had  one  eye  opened  and 
who  had  enjoj'ed  the  pleasant  companionship  of 
friends,  when  contrasted  with  the  gloomy  doubts 
and  the  shakened  faith  of  the  blind-folded  one. 
who  could  not  help  inquiring  how  long  he  must 
endure  this  darkness.  We  will  saj-  nothing  of 
the  lighted  candle  which  was  brought  in  by  the 
nurse  to  keep  the  surgeon  from  colliding  with  the 
table  or  other  bed-room  furniture.  Then  contrast 
the  condition  of  the  eyes  at  the  time  the  strap 
and  the  bandage  are  removed.  The  one  in  the 
lighted  room  looks  at  you  and  you  at  him,  as  you 
have  done  dailj'.  You  have  seen  the  adhesive 
strap  da3'  b}-  daj-  free  from  secretions  and  retain- 
ing its  adjustment.  You  now  see  the  newh^  ex- 
posed eye  singularh^  devoid  of  redness  and  of 
weeping.  It  stands  the  light  wonderfully  for  one 
so  long  closed,  because  the  one  always  opened 
has  preser\-ed  the  closed  one  from  the  acquired 
sensitiveness  engendered  by  darkness.  As  the 
candle  is  brought  for  the  in.spection  of  the  eye  re- 
leased from  the  dark  bandage,  the  injection  and 
weeping,  incumbent  on  the  exposure  after  the 
week  of  night,  do  not  surprise  us,  for  we  are  ac- 
customed to  see  it  in  every  case  thus  treated. 

Follow  the  two  classes  of  cases  up  to  the  end  of 
the  two  weeks,  to  the  day  of  dismissal.  The  one 
treated  by  the  bandage  has  never  been  for  a 
moment  without  the  protection  of  dark  smoked 
glas.ses,  and  cannot  go  for  a  moment  without 
them.  The  one  treated  b}-  the  adhesive  strap 
with  one  eye  opened  had  never  had  the  smoked 
glasses  on,  and  has  never  felt  the  want  of  them. 
One  cannot  bear  the  light,  the  other  is  not  aware 
of  its  presence,  and  only  puts  on  smoked  glasses 
as  he  goes  out  on  the  street  because  he  is  told  to 
put  them  on. 

In  the  March  number  of  the  Archives  of  Ophthal- 
mology, 1 888,   Dr.  Oliver  Belt,  m}-  resident  phy- 
sician at  the  Presbyterian  Eye  and  Ear  Charity 
Hospital   of    Baltimore    City,    has   published    a 
paper  written  some  months  since,  on  the  result  of 
one  hundred  cases  of  cataract  extraction  treated 
by  the  isinglass  plaster,  in  light  rooms  and  with- 1 
out  restraint      Some,  the  earlier  cases,  with  the  1 
closure  of  both  eyes,  and  the  last  half  of  the  j 
series  with   one  eye  alone  closed.     These  were 
taken    as   they  appear  in  the  ca.se-book  of   the 
hospital,  and  as  he  very  properl}-  says,  some  of 
them  with  glaucoma,   ner\-e   atrophy-,  and  other 
fundus  complications.     In  his  table  it  is  seen  that 
eighty-three  of  the  one  hundred  had  good  vision, 


seven  had  improved  sight ;  in  five  there  was  no 
improvement  from  causes,  fundus  troubles  easily 
appreciable  after  the  cataract  was  extracted,  and 
five  were  failures.  Among  the  five  failures  one 
was  from  purulent  contagion,  panophthalmitis, 
a  misfortune  or  accident  that  would  have  occurred 
under  anj-  kind  of  after-treatment.  The  second 
was  in  an  old  feeble  man  of  91  j-ears  of  age,  who 
was  willing  to  take  the  risk  in  his  desire  to  see. 
The  third  patient  left  the  hospital  for  her  city 
home  seeing  well.  In  getting  from  the  street  car 
to  her  house  door  she  was  caught  in  a  summer 
shower,  and  from  wet  clothing  and  exposure  the 
e^-e  took  on  inflammation  and  was  lost.  Most 
surgeons  would  have  ignored  this  accident,  as  she 
was  dismissed  from  the  hospital  with  good  sight. 
I  counted  it  as  a  loss  for  final  success.  Two 
alone  remain  as  inflammator},-  complications,  be- 
longing to  the  operation  of  cataract  extraction, 
and  the  treatment,  a  loss  of  2  per  cent. 

In  the  same  volume  of  the  Archives  of  Ophthal- 
mology, for  March,  188S,  Dr.  H.  Knapp  reports  a 
series  of  cataract  extractions  without  iridectomy. 
He  states  how  carefully  he  has  used  antiseptic 
precautions,  avoiding  all  unnecessary  movements, 
as  tending  in  his  opinion  to  the  displacement  of 
the  iris,  and  how  he  has  bandaged  with  care  both 
eyes.  He  contrasts  his  method  of  dressing  with 
the  simpler  method.  Thinks  Chisolm  has  gone 
too  far  in  simplifying  the  after-treatment  of 
cataract  extractions,  and  then  compares  the  final 
results  in  his  carefulh'  selected  series  of  simple 
senile  cataract  extractions  with  the  table  from  Dr. 
Belt's  report  of  my  hospital  work,  in  which  compli- 
cated as  well  as  simple  cases  are  mingled  together. 
He  closes  this  part  of  his  paper  with  this  state- 
ment ;  "  The  superioritj-  of  Dr.  Chisolm's  band- 
age is  not  borne  out  by  his  statistics.  Five  per 
cent,  of  loss  and  5  per  cent  of  no  vision,  is  below 
the  average  success  of  experienced  and  skilled 
operators  to  the  front  rank  of  whom  we  all  know 
Dr.  Chisolm  belongs."  This  is  an  unfair  con- 
trast, the  more  especially  as  Dr.  Belt  has  ex- 
plained in  his  paper  how  these  cases  were  failures 
in  seeing,  even  when  no  inflammatory  complica- 
tions had  arisen  during  the  after-treatment  of  the 
cases  ;  and  how  an  ophthalmoscopic  examination 
showed  glaucoma,  nerv-e  atrophy,  or  central 
choroidal  patches.  If  the  operation  of  cataract 
extraction,  even  in  these  cases,  had  not  been  in 
everj-  waj'  successful  how  could  the  ophthalmo- 
scopic investigation  have  been  afterwards  made. 
Sight  was  not  restored,  but  that  was  not  the  con- 
sequence of  an  unsuccessful  cataract  e.xtraction. 

I  here  repeat  what  I  had  mentioned  in  the  be- 
ginning of  this  paper,  viz:  that  from  May  i, 
1887,  to  May  I,  1888,  I  had  made  seventy- 
four  simple  uncomplicated  cataract  extractions 
under  the  simple  dressing  of  one  eye  closed  with 
an  adhesive  strip,  keeping  the  patient  in  a  lighted 
room,   and   avoiding  all  restraint  in  his  move- 
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inents  and  in  his  surroundings.  Of  these  cases  I 
have  not  lost  a  single  eye.  In  only  two  did  in- 
flammatory closure  of  the  pupil  occur,  which  will 
require  a  secondarj'  operation  for  the  restoration 
of  vision. 

I  have  now  had  two  years'  experience  in  this 
simple  dressing  of  eyes  after  cataract  extraction. 
For  the  past  3'ear  I  have  left  one  eye  open  in  all 
cases.  I  have  not  used  dark  rooms.  I  have  not 
operated  on  the  patient  in  bed,  but  always  in  the 
operating  room,  before  a  large  window,  and  upon 
a  firm  narrow  table.  In  every  case  the  patient 
has  walked  from  the  operating  room  to  his 
chamber,  guided  bj-  the  eye  left  open  when  it 
possessed  vision  enough.  In  no  case  was  the  pa- 
tient put  to  bed  unless  he  desired  it,  and  every 
freedom  of  movement  was  permitted.  In  no  in- 
dividual case  have  I  seen  any  trouble  that  I  had 
not  met  with  before,  when  I  was  in  the  habit  of 
using  careful  bandaging,  dark  rooms  and  all  the 
restraints,  which  many  still  impose. 

As  to  the  final  success  of  the  operation,  I  have 
always  thought  that  nine-tenths  of  the  dangers 
were  incurred  during  the  operation.  If  the  entire 
manual  has  been  satisfactorily,  or  as  we  now  say 
smoothly  done,  under  antiseptic  precautions,  it 
makes  but  little  difference  how  the  case  is  after- 
wards dressed,  success  is  most  likely  to  crown  the 
skillful  operation. 

I  know  that  ej'es  get  well  under  bandaging  and 
bed  confinement  for  I  have  individually  had  the 
experience  in  hundreds  of  cases.  I  know  that 
eyes  after  careful  cataract  extractions  will  get  well 
without  inflammatory  complications,  under  a 
light  adhesive  strap  dressing  of  the  eye  operated 
upon  only,  the  other  being  left  open  for  the 
guidance  of  the  patients.  Whether  the  patient  is 
put  to  bed  and  kept  quiet  or  whether  he  is 
allowed  to  sit  up  and  walk  about,  whether  he  is 
undressed  or  is  allowed  to  dress  himself,  whether 
he  is  made  to  keep  silence  or  is  allowed  to  talk, 
whether  he  is  kept  in  the  dark  or  is  permitted  to 
enjoy  the  pleasure  and  comfort  of  daylight, 
whether  he  is  surrounded  by  no  restraints  or  is 
rigidly  deprived  of  all  liberty.  In  all  of  these 
diametrically  hostile  conditions  of  after-treatment 
of  cataract  cases,  those  carefully  and  judiciously 
operated  upon  will  have  sight  restored  and  all  in 
like  ratio.  Then  let  us  show  mercy  and  consid- 
eration for  the  comfort  of  those  who  must  submit 
to  our  dictation,  and  put  as  few  restraints  as  pos- 
sible upon  those  we  operate  upon,  the  more 
especially  as  experience  is  beginning  to  show  that 
these  restraints  count  for  nothing  in  the  final 
good  results  to  be  secured. 

Disinfection  of  Sputa. — There  have  been 
placed  at  the  Lariboisiere  Hospital,  an  apparatus 
for  the  disinfection,  by  a  new  procedure  of  anti- 
-sepsis,  of  spittoons  used  by  tuberculous  patients. 
It  is  to  be  applied  to  all  the  bo.spitals  of  the  Seine. 


TUBERCULAR  LARYNGITIS. 

Read  in  the  Section  on  Laryngology  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May  9,  iSSS. 

D.  EMMETT  WELSH,  M.D., 

OF  GRAND    RAPIDS,    MICH. 

In  point  of  frequency  tubercular  disease  of  the 
larj-nx  ranks  third  among  the  organs  so  afi'ected  ; 
namely — the  lungs,    intestines,   and  the  larynx, 
i  The  disputed  question  as  to  its  primarj^  involve- 
i  ment,  or  its  being  secondarj'  to  an  already  exist- 
ing lung  difficulty,  has  been  practically  settled  ; 
as  recently  investigated  and  recorded  cases  have 
\  shown  almost  conclusively  that  a  primary-  involve- 
;  ment  can  take  place.    Into  this  dispute  this  paper 
will  not  enter,  but  will  endeavor  to  show  forms  of 
catarrhal  inflammation  existing  primarily  as  such, 
as  important  factors  in  its  production. 
,      There  are  certain  forms  of  catarrhal  inflamma- 
I  tion   as   seen  in    this   vicinity — Western    Michi- 
^  gan — attended   with    an   excessive    secretion    of 
mucus   and,    at  times,  muco-pus.     The   nose    is 
almost  constantly  filled  with  this  secretion  and 
the  naso-phar}-nx  and  pharj'nx  constantly  bathed 
with  the  same.     This  secretion  is,  with  difficulty, 
removed  ;  and  the  mucous  membrane  of  the  nose 
is  at  times  very  noticably  inflamed  with  points  of 
erosions  and  tendencies  to  epistaxis.  The  pharj-nx 
presents  this  same  appearance  but  with  this  addi- 
tion, that  it  presents  a  relaxed  or  flabby  condition. 
The  larjmx  is  also  flabby,  and  instead  of  the  pink- 
■  ish  tinge  of  color  it  presents  a  grayish  hue.     The 
;  serous  and  mucous  glands  in  this  condition  con- 
stantly freeing  themselves  of  their  secretion  ;  the 
mucus  passing  down  the  pharj'nx  and  lodging  in 
the  arytenoid  commissure,  develops  an  irritation 
and  provokes  coughing.  This  is  further  increased 
by  hawking  and  an  extension  of  the  inflammatory- 
action. 

The  subjects  of  this  condition  are  generall}^ 
persons  of  a  strumous  habit,  or  those  suffering 
from  repeated  attacks  of  colds,  coupled  with  an 
already  existing  impairment  of  health. 

A  current  of  inspired  air  passing  over  this  kind 
;  of  tissue,    though  elevated    in    temperature  and 
changed  from  a  condition  of  dn-ness  to   one  of 
moisture,  is  as  injurious  to  the  general  health  as 
dust  and  cold  ladened  air  is  to  the  finer  bronchi, 
i      The  stomach  is  impaired  by  the  commingling 
,  of    the    food   and   mucus,   thus   adding  another 
source  of  injurj'  to  an  already  existing  condition. 
The  impairment  of  health  is  noticed  by  loss  of 
appetite,  emaciation,  pallor,  and  slightlj-  elevated 
temperature.     You  are  generally  consulted  on  ac- 
count of  an  irritative  cough  devoid  of  free  expec- 
toration,   when,    on  inspection   and  examination 
I  the  above  condition  is  noted,  or  there  occurs  later 
j  a  partial  anaemic  condition  of  the  palatine  arches 
and  the  phar>-nx,  and  a  grayish  hue  to  the  larj-nx, 
with  infiltration  of  the  sub-mucous  tissue. 

From  repeated  attacks  of  inflanunatorj-  action 
!  the  nuicous  membrane   becomes    lowered   in   its 
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vitalit)-  ;  there  is  partial  arrest  of  its  function,  as 
shown  by  the  loss  of  endosmotic  action  of  the 
Schneiderian  mucous  membrane,  due  to  a  lack  of 
absorption  of  the  water  which  is  condensed  on  its 
surface  and  drips  from  the  nostrils.  Hence  catar- 
rhal inflammations  readil)'  follow  in  those  of  low- 
ered vitalit}'.  Further,  there  is  a  loss  of  elasticity 
in  the  capillaries  of  the  part,  as  seen  by  the  stag- 
nation and  retention  of  blood  in  them  producing 
congestion  of  the  parts.  This  stagnation  may  be 
complete  or  isolated,  and,  serum  now  being  poured 
out,  swellings  necessarily  result. 

Allowing  a  still  higher  impaired  vitality  the 
serum  and  mucus  exuded  will  contain  pus  cor- 
puscles. Pus  is  not  irritating  in  character,  yet 
under  certain  circumstances  it  is  rendered  ichorous 
and  then  it  is  poisonous  and  destructive  to  neigh- 
boring tissue.  The  poisonous  part  is  capable  of 
uniting  with  and  destroying  animal  tissue,  and 
when  absorbed  into  the  circulation  destroj's  the 
vitality  of  its  constituents,  giving  rise  to  abscess 
and  sepsis.  Its  effects  on  mucous  surfaces  are 
ulceration,  mortification,  or  some  actual  loss  of 
tissue. 

Bearing  in  mind  how  easil}-  ulceration  of  mu- 
cous surfaces  takes  place,  we  cannot  but  be  sur- 
prised at  those  cases  which  seeming  of  minor  im- 
portance certainly  involve  solutions  of  continuity 
in  situations  ver>'  open  to  absorption.  This  ulcer- 
ative process  taking  place  in  those  already  debil- 
itated, or  particularl}'  those  of  a  strumous  habit, 
renders  an  abnormal  sensibility  of  certain  tissues 
liable  to  injury,  and  is  most  marked  in  mucous 
membranes,  and  their  inflammatorj-  action  is  ex- 
ceedingly protracted.  When  inflammatory'  action, 
occurring  in  healthy  individuals,  does  not  lead  to 
or  cause  death  of  the  part,  its  product  is  absorbed  or 
leads  to  suppuration  or  the  formation  of  vascular 
connective  tissue.  But  in  struma  and  those  gen- 
erally debilitated,  absorption  is  retarded  and  its 
tendency  is  to  infiltrate  and  accumulate  in  the 
tissue  and  so  lead  to  caseous  change. 

Tubercle,  in  its  simplest  sense,  refers  to  a  most 
typical  stage  of  a  certain  tissue  change  ;  and  to 
the  process  which  precedes  its  appearance,  as  well 
as  that  which  follows,  may  the  term  tubercular  be 
applied.  Tubercle  is  found  in  the  floor  of  scofu- 
lous  ulcers  and  in  certain  affections  of  the  mucous 
membrane,  but  it  is  not  met  with  in  all.  Yet  it 
must  be  borne  in  mind  that  there  are  grades  and 
degrees  of  the  tubercular  process,  as  well  as  there 
are  in  inflammation. 

The  tubercular  formative  action  may  proceed 
thus  far  and,  like  inflammator>-  action,  not  always 
form  pus. 

Reindfleish  considers  scrofula  the  starting-point 
of  the  tubercle-producing  process,  and  considers 
that  the  tubercle  is  usually  derived  by  a  process 
of  infection  from  some  near  or  distant  seat  of 
scrofulous  disease,  thus  tracing  the  connection 
between  certain  eruptions  of  tubercle  in  the  lung 


and  a  preliminary  scrofulous  bronchitis.  If  tu- 
bercle appears  in  a  gland,  then  it  is  due  to  a  scrof- 
ulous catarrh  of  the  mucous  surface  ;  or,  taking 
another  example,  a  tubercular  ulcer  may  begin 
as  a  catarrh  and,  after  a  time,  tubercles  appear  at 
its  base.  Scrofula  is  the  soil,  tubercle  the  seed, 
and  their  relation  confirms  the  theory  that  it  is 
especially  upon  the  soil  of  scrofula  that  the  in- 
fection can  and  does  take  root  and  develop.  Bear- 
ing now  in  mind  the  condition  above  given  of  the 
tubercular  and  pretubercular  stage,  and  the  low- 
ered and  impaired  vitality  of  the  naso-pharynx, 
and  the  existing  debility  of  the  patient,  the  prone- 
ness  with  which  the  mucous  membrane  becomes 
inflamed  and  the  secretions  of  this  membrane  to 
become  ichorous,  and  remotely,  the  formation 
of  pus,  I  cannot  but  infer  that  catarrhal  inflam- 
mations of  the  upper  respirator^'  tract  enters  and 
creates  a  formative  factor  in  the  production  of 
laryngeal  tuberculosis,  or  even  the  naso-pharynx. 
And,  knowing  that  tuberculosis  is  a  disease  man- 
ifesting itself  primarily  in  the  respirator\-  region, 
and  that  many  catarrhal  inflammations  of  the 
lungs  begin  in  the  lars'nx,  it  is  fair  to  infer  that 
in  those  cases  where  the  eye  reveals  what  the  ear 
fails  to  detect,  that  the  larynx  is  primarih-  at- 
tacked. Pathologically  considered,  four  stages 
exist :  anaemia,  tumefaction,  ulceration,  caries  and 
necrosis.  On  inspection,  the  appearances  of  the 
above  are  remarkably  noticeable,  and  certain  ap- 
pearances are  almost  pathognomonic.  Voice  failure 
is  a  verj-  earlj'  sj-mptom,  and  during  conversation 
a  change  in  the  character  of  the  voice  is  ver>'  no- 
ticeable. In  the  beginning  is  noted  a  gruff  hoarse- 
ness, which  soon  changes  to  a  high  falsetto,  and 
gradually  passes  to  a  toneless  whisper.  At  times 
there  is  complete  aphonia. 

Impaired  respiration  in  the  earlier  stages  is  not 
a  noticeable  feature,  j-et,  during  the  latter  stages, 
dyspnoea  maj-  ensue,  the  result  of  tumefaction 
and  the  mechanical  loss  of  mobilit)'  and  ulcera- 
tion of  the  cords. 

Difficulty-  in  swallowing  is  not  always  present, 
but  when  so,  it  is  undoubtedly  the  symptom  which 
hastens  the  death  of  the  patient.  At  first  liquids 
are  only  refused,  and  when  taken  the)'  pass  back- 
ward into  the  naso-pharj-nx  or,  from  the  impedi- 
ment afforded  to  the  movement  of  the  epiglottis, 
may  pass  into  the  larj-nx  and  cause  suffocation. 
As  soon  as  ulceration  takes  place  the  pain  on 
deglutition  is  extreme  ;  thus  the  patient's  refusal 
of  food  and  the  unfavorable  termination  that  soon 
follows. 

Pain  on  speaking  is  prominent,  and  when  se- 
vere is  usualh'  referred  to  the  ear.  Cough  is  a 
prominent  and  a  verj-  distressing  symptom,  and 
in  the  advanced  stages  the  paroxysms  are  pro- 
ductive of  severe  pain  and  are  followed  by  ex- 
treme prostration.  At  first  the  cough  is  an  irritative 
one,  as  though  there  was  some  foreign  substance 
in  the   throat.     Expectoration   is  only  glairj-  in 
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character  until  ulceration  is  established,  when  it 
is  mucus  and  muco-pus. 

Haemorrhage  from  the  lar\-nx  is  rare,  and  when 
suspected  it  is  with  much  hesitancy  we  saj'  it  ori- 
ginated from  the  larj'nx. 

During  the  stage  of  tumefaction  a  prominent 
feature  is  noticed.  There  is  a  p3Tiform  thicken- 
ing of  the  membrane  covering  the  ar^-tenoid  car- 
tilages and  the  commissure.  This  thickening  is 
characteristic.  The  shape  of  the  cartilages  is 
completely  masked  by  this  club-shaped  swelling, 
and  it  ma}'  extend  upward  to  near  or  above  the 
level  of  the  cartilages  and  fill  up  the  space  be- 
tween them.  Previous  to  ulceration  there  are 
small  whitish-gray  patches  noticeable  either  on 
the  arytenoids  or  ventricular  bands,  existing  sin- 
gly or  in  groups.  They  are  of  short  duration  and 
ulceration  speedih'  follows.  Ulceration  develop- 
ing their  peculiar  character  is  a  worm-eaten  ap- 
pearance, showing  that  degeneration  has  com- 
menced in  the  deeper  tissues.  The  ulcers  are 
small  and  isolated  at  first,  but  soon  unite  by  break- 
ing down  the  inter\'ening  tissue  and  forming  large 
ulcerative  surfaces. 


The  changes  made  in  treatment  were  the  omis- 
!  sion  of  tannin  by  insufflation,  using  iodoform  and 
bismuth  in  equal  proportions.    After  four  months' 
treatment  this  case  improved  and,  seeminglj',  is 
!  well  now,  and  six  months  have  elapsed. 
1      It  is  unnecessary  to  enter  into  details  of  the  dif- 
ferent forms  of  treatment,  as  each  case  presents 
its  peculiar  characteristics.     I  think  many  cases 
will  improve,  and  particularly  of  those  persons 
'  under  2 1  j-ears  of  age.     When  local  treatment  has 
!  been  very  noticeabh-  beneficial  to  the  larj^ngeal 
difficult}-,  and  there  exist  deposits  in  the  lungs,  a 
I  change  of  climate  is  need.    Colorado  or  New  Mex- 
j  ico  are  preferable.     In  the  stage  of  ulceration  lit- 
I  tie  or  nothing  can  be  done,  save  to  alleviate  the 
!  distressing  symptoms  as  they  arise.     Care  should 
be  taken  not  to  fatigue  the  patient  by  local  treat- 
j  ment,  allaying  the  pains  and  difficulty  of  degluti- 
tion bj'  first  cleansing  the  parts  with  some  alkaline 
I  solution  and  then  spraying  the  throat  with  a  solu- 
tion of  cocaine  ;    after  which  applj'ing  morphia, 
iodoform,  and  acacia  or  bismuth,  and  endeavoring 
to  render  the  patient's  last  hours  as  comfortable 
as  possible. 


The  following  cases  presented  themselves  for 
examination  : 

E.  W.,  set.  21  years,  occupation  mechanic.  Had 
suffered  from  nasal  catarrh  for  several  years  and 
complained  of  a  drj-,  hacking  cough  and  frequent 
attacks  of  nasal  hsemorrhage.  The  nostrils  and 
naso-phar>'nx  were  constantly  filled  with  a  mucus 
when,  on  its  removal,  the  mucous  membrane  of 
the  nares  was  inflamed,  and  the  naso-phar\'nx  and 
the  larj'nx  were  of  a  lustreless  color  and  presented 
a  relaxed  and  flabby  appearance.  On  phonation 
the  distinctive  features  of  the  cartilages  of  Wris- 
berg  and  Santorini  were  masked  and  the  vocal 
cords  inflamed.  The  voice  was  changed  in  char- 
acter to  a  marked  gruffness.  There  was  impaired 
appetite,  emaciation,  slight  elevation  of  tempera- 
ture, and  a  constant  irritative  cough.  On  auscul- 
tation and  percussion  the  lung  revealed  no  diffi- 
culty, 3'et  there  was  a  strong  history  of  scrofula. 

The  nares  and  throat  were  sprayed  with  an  al- 
kaline spraj',  using  Dobell's  solution  everj-  da}% 
and  following  the  same  up  by  spraying  the  throat 
with  zinci.  sulph.,  gr.  ij  to  aq.  .?j,  on  alternate 
days  insufflation  to  the  larj-nx  of  a  finely  tritu- 
rated powder  containing  iodoform,  tannin  and  bis- 
muth sub.  nit.  Internally,  syr.  ferri  iodid.,  syr. 
hypophosphites.  Fellows ;  and  free  outdoor  exer- 
cise. A  continuance  of  this  treatment  was  carried 
out  for  three  months,  when  the  patient  increased 
in  weight,  the  cough  and  haemorrhage  had  ceased, 
and  I  discharged  the  case  as  well. 

My  second  case  was  similar  to  the  first,  with 
this  addition,  that  on  the  arytenoids  and  ventricu- 
lar bands  there  were  isolated  points  of  ulceration, 
and  more  marked  constitutional  trouble  and  par- 
tial aphonia. 


BINOCULAR  ASTIGMATISM. 

Read  in  the  Seflion  on  Ophthalmology  at  the  Thirty-ninth   Annual 
Meeting  of  the  American  Medical  Association,  at  Cincinnati, 

May  7,  liSS. 

BY  H.  CULBERTSON,  M.D., 

OF  ZANESVILI-E,  OHIO. 
ASSIST .-VNT    SrRGEON   r.   S.   .\RMY   (RETIRED I. 

I  have  not  infrequently  encountered  cases  of 
astigmatism  in  which,  after  having  corrected  the 
error  in  each  eye  separatel}',  and  on  testing  both 
eyes  simultaneously,  in  binocular  vision,  have 
found  that  vision  proximum  was  not  perfect,  and 
in  order  to  attain  normal  vision  near  at  hand,  in 
binocular  sight,  the  angle  denoting  the  axis  of 
the  cylindrical  glass  must  be  changed  in  one  or 
both  eyes. 

In  correcting  this  binocular  defect,  types  and 
the  astigmatic  bars  were  employed.  If  the  patient 
looks  upon  the  floor  it  will  seem  to  incline  to  the 
right  or  left,  and  on  changing  the  axis  of  one  or 
both  cylinders,  the  surface  will  appear  level.  But 
the  same  defect  will  be  apparent  if  a  board  12x3 
inches,  with  parallel  sides,  be  held  in  front  of  the 
patient  at  one  metre,  and  on  a  level  with  the  eyes. 

In  these  cases  then,  the  answer  will  be,  that 
the  right  or  left  end  of  said  "object-board"  is 
wider  than  the  other.  The  angle  of  one  or  both 
cylinders  is  changed  until  each  end  of  the  "object- 
board"  .seems  equally  wide,  or  in  other  words,  the 
sides  are  parallel ;  and  then  it  will  be  found  that 
the  astigmatic  bars  are  .seen  normally  in  near  or 
far  vision,  in  binocular  vision.  All  of  my  refrac- 
tion cases  are  estimated,  not  only  by  the  usual 
methods,  but  the  test  as  given  is  applied  to  all 
ca.ses  of  astigmatism  before  the  investigation  is 
regarded  as  complete. 
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The  use  of  glasses  thus  adapted  has  been  suc- 
cessful in  practice,  with  one  or  two  exceptions, 
and  in  these  the  use  of  cylinders  had  to  be  dis- 
pensed with  and  spherical  glasses  emploj'ed. 

This  defect  in  binocular  vision  does  not  occur, 
of  course,  in  all  cases  of  astigmatism  ;  but  obser- 
vation has  taught  me  that  such  errors  are  far  from 
being  uncommon. 

The  following  explanation  offered  of  binocular 
astigmatism,  seems  more  rational  than  anj-  other 
with  which  I  am  familiar  : 

If  a  perpendicular  be  raised  anteriorh'  and  hor- 
izontall)'  midway  between  the  eyes  from  a  base 
line  intersecting  each/oz'ca  centralis;  then,  in  test- 
ing each  astigmatic  eye  separately,  the  axis  of 
vision  will,  in  vision  rctnoiu?n,  be  parallel  to  said 
perpendicular.  If  the  ocular  muscles  are  nor- 
mally balanced  in  action,  the  plane  which  cuts 
the  visual  axis  in  the  cornea  will  be  vertical.  In 
the  normal  eye,  i/s  fellozc  being  covered,  during 
vision  proximum,  still  the  visual  axis  maj-  be  par- 
allel to  our  perpendicular,  and  hence  the  angle  of 
the  axis  of  the  cylindrical  glass  maj'  often  be  the 
same  in  remote  and  near  vision,  wheft  each  eye  is 
tested  singly.  In  binocular  vision,  when  astig- 
matism is  present,  the  distance  is  so  great,  in  re- 
mote vision,  that  the  visual  axes  are  each  par- 
allel to  our  perpendicular  and  to  each  other,  and 
when  the  ocular  muscles  are  harmonious  in  action, 
types  and  astigmatic  bars  are  seen  in  normal  form. 
So  will  vision  be  perfect  near  at  hand,  in  astig- 
matism, provided  this  due  balance  is  maintained 
in  these  muscles ;  but  it  is  evident  that,  in  prox- 
imal vision,  the  interni  inferior  oblique  and  su- 
perior and  inferior  recti  muscles  must  exercise 
increased  force  and  act  in  concert. 

If  these  muscles  do  this,  there  can  be  no  binoc- 
ular astigmatism  (in  the  .sense  cited)  which  re- 
quires re-correction,  after  each  ej-e  has  been  sepa- 
rately corrected,  and  in  vision  near  at  hand.  But 
if  these  muscles  are  not  harmonious,  then  the 
plane  of  the  rays  of  light  remaining  the  same, 
that  is,  vertical,  and  the  axis  of  rotation  of  the 
eye  at  its  upper  extremity,  inclining  to  the  right 
or  left,  then  it  follows  that  the  relation  of  the 
axis  of  the  cylinder  and  the  astigmatic  meridian 
of  the  cornea  has  been  changed,  and  in  order  to 
restore  this  relation  the  axis  of  the  cylinder  must 
be  made  to  correspond  with  the  modified  position 
of  the  defective  corneal  meridian. 

Let  the  following  case  illustrate  :  In  binocular 
and  proximal  vision,  suppose  the  left  inferior 
oblique  fails  to  act  sufficiently  to  maintain  the 
axis  of  rotation  vertical,  and  that  the  inner  fibres 
of  the  left  superior  rectus  inclines  said  axis,  at 
its  upper  extremity,  towards  the  nose ;  then  the 
rays  of  light  will  no  longer  cut  the  cornea  in  its 
vertical  meridian,  but  towards  the  temporal  side 
of — the  should-be — vertical  plane  of  the  cornea. 
If  the  defective  axis  of  the  cylinder  was  at  an  an- 
gle of  180°  in  vision  remotum,  for  proximal  vision 


the  axis  of  the  glass  will  have  to  be  turned  up- 
ward towards  the  displaced  axis  of  rotation  of  the 
eyeball,  as  man}^  degrees  as  this  axis  has  deviated 
from  the  normal  vertical  perpendicular.  If  to 
10°,  then  the  angle  would  be  10°  instead  of  180° 
for  the  cj'linder,  the  scale  running  from  the  tem- 
poral side.  In  other  words,  the  measure  of  the 
deviation  of  the  axis  of  rotation  is  the  number  of 
degrees  of  axis-displacement  of  the  cj-linder  re- 
quired in  order  to  cause  both  sides  of  our  "object- 
board"  to  appear  parallel. 

By  trial  the  proper  degree  is  found  and  in  which 
eye  the  correction  should  be  made,  or  if  both  eyes 
should  be  corrected. 

In  remote  vision,  the  ocular  muscles  may  or 
maj'  not  be  harmonious,  but  if  these  are  normally 
balanced  in  action  when  accommodation  is  at 
rest,  it  is  not  difficult  to  comprehend  when  the 
muscles  supplied  by  the  filaments  of  the  third 
nerve  are  active,  as  in  vision  proximum,  that  this 
relation  may  be  modified,  and  the  axis  of  rotation 
so  changed  as  to  demand  a  re-correction  for  near 
and  binocular  vision.  This  change  of  cylinders 
does  not  interfere  with  normal  vision  remotum. 

As  these  changes  in  the  axis  of  the  cjlinders 
are  observed  in  remote  vision  when  the  ej-es  are 
under  the  full  influence  of  mydriatics,  it  results 
that  the  modification  in  the  axis  of  rotation  can- 
not be  due,  at  least  directl)%  to  accommodation. 
This  may  be  illustrated  by  the  following  case : 

Miss  S.  L.,  aged  28  3'ears.  When  under  du- 
boisea,  she  requires  in  the  R.  E.  —  i.o  sp.  O  — 
0.5  ax.  130°,  and  in  L.  E.  —  0.75  C  —  0.5  ax. 
40°,  V.  2,  =  4,  and  the  astigmatic  bars  appear 
normal.  But  in  binocular  vision,  when  the  "ob- 
ject-board" is  placed  at  one  metre,  the  left  end  of 
said  board  seems  wider  ;  when  the  left  cylinder  is 
turned  to  30°  the  sides  of  "object-board"  are  seen 
parallel,  and  the  floor  is  level.  When  the  effects 
of  mydriatic  had  passed  off",  a  week  later,  the  cyX- 
inders  at  30°  and  130°  induced  seeming  parallel- 
ism of  the  "object- board"  and  a  level  floor. 

A  few  cases  will  be  given  illustrating  the  change 
of  axis  of  cylindrical  glasses  in  order  to  obtain 
normal  and  proximal  binocular  vision. 

Case  I. — Miss  A.  V.  C,  aged  18  years.  Under 
duboisine  she  requires  in  R.  E.,  — 0.5  ax.  90°,  V. 
=  \;  and  in  L.  E., —  1.25  ax.  45°,  V.  =  |.  At  one 
metre  the  '-'object-board"  isnarrowerat  the  left  end 
and  floor  inclines  to  her  left  in  binocular  vision. 
On  turning  the  left  cylinder  to  60°  the  floor  ap- 
pears level  and  the  sides  of  the  board  parallel ; 
and  the  distance  types  and  astigmatic  bars  are 
now  seen  normal. 

Case  2. — Miss  M.  C,  aged  27  years.  Without 
mj-driatic  her  case  reveals  that  she  requires  in  R. 
E.,  +  4-5  C  +  1.25  ax.  105°,  V.  =  ^V  and  .^V  D-; 
and  in  L.  E.,  +  2.5  O  -I-  1.5  ax.  120°,  V.  =  ^\, 
and  .'5^  D.  V.  2,  =  jV.  and  \%  D.  The  "object- 
board'  '  sides  are  not  parallel  in  binocular  vision  at 
one  metre  or  the  floor  level,  until  the  left  cylin- 
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der-axis  stands  at  120°,  which  later  does  not  cor- 
respond with  the  axis  of  the  right  eye,  or  75°. 

Case  J. — Miss  A.  H.  B.,  aged  31.  Without 
mj^driatic,  requires  in  R.  E.  +  0.5  3  +  25  ax. 
60°,  V.  =  i  and  .^'V  D.;  and  in  L.  E.  +  0.5  C  t 
0.25  ax.  100°  V.  =  4-  and  .^/'j-  But  binocular  vi- 
sion at  one  metre  is  not  normal  unless  the  axis  of 
right  C3'linder  is  at  60°,  in  lieu  of  80°,  which  lat- 
ter would  correspond  with  the  axis  of  100°  in  the 
left  eye. 

Case  4. — Miss  J.  R.,  aged  31.  Under  duboisine, 
she  required  in  R.  E.  +  0.75  ax.  50°,  V.  =  J  ;  and 
in  L.  E.  +  0.75  ax.  140°,  V.  2  =  |.  But  binocular 
vision  at  one  metre  is  not  normal  when  the  axis 
is  at  1 30°  left  eye.  A  week  later,  when  the  effects 
of  the  mydriatic  had  passed  off,  binocular  vision 
was  perfect  with  the  angles  140°  and  50°  in  far 
and  near  vision. 

Case  §. — Mr.  J.  G.  S.,  aged  18  years.  Under 
duboisine  he  requires  in  R.  E.  +  0.75  ax.  40°, 
V.  =  I,  and  in  L.  E.  +  o.  75  ax.  90°,  V.  =  |  =  V.  2, 
=  }.  After  the  effects  of  the  mydriatic  had  passed 
off  the  axis  of  the  right  cylinder  had  to  be  turned 
to  90°  in  order  to  obviate  binocular  astigmatism 
at  one  metre,  and  then  vision  remotum  was  per- 
fect. 

Case  6. — Mr.  J.  N.  S.,  aged  34  years,  requires  + 
2.75  ax.  75°,  V.  R.  E.=^,  and  with  +  3.5  ax.  90° 
V.  L.  E.=|;  V.  2— J,  and  .v"„.  But  the  "object- 
board  ' '  was  not  seen  parallel  at  one  metre.  On 
turning  the  left  cylinder  axis  to  105°,  binocular 
vision,  near  and  far,  became  normal  so  far  as 
glasses  could  accomplish,  and  these  continued  to 
serve  him  well. 

Case  7. — Mr.  F.  G.,  aged  27  years,  under  du- 
boisine requires  R.  E.  +  1.25  ax.  180°,  V.  =-J, 
and  in  E.  E.  +  0.5  ax.  180°,  V.  =  3.  But  V.  2. 
while  =3,  reveals  the  sides  of  the  "object-board" 
not  parallel.  On  turning  the  axis  of  the  right 
cylinder  to  30°  the  "object-board"  is  seen  nor- 
mally and  V.  2,=^  and  /jj  D. 

Case  S. — Mr.  L.  I.,  aged  19  years,  without  du- 
boisine the  angle  for  each  eye  was  90°,  but  when 
under  this  mydriatic  he  required  in  R.  E. +3.5 
ax.  70°,  V.  =  2V.  ^"d  the  same  cylinder  in  E.  E. 
at  100°  V.  =  jV-  The  bars  and  types  were  seen 
normally,  V.  2,  =  j\  and  .^%.  These  glasses  were 
given  and  failed  to  give  proper  vision.  He  was  given 
+  3.5  ax.  go°  for  each  eye,  and  binocular  far  and 
near  vision  became  normal.  He  was  not  brought 
under  mydriatic  at  the  second  application.  It  is 
certain  that  this  patient  under  the  mydriatics  saw 
in  binocular  vision  normally,  but  after  accommo- 
dation was  fullj'  restored  vision  was  abnormal  in 
each  eye  with  the  first  glasses,  and  to  secure  bin- 
ocular far  and  near  vision  each  cylinder  was 
changed  to  90°.  This  result  may  be  due  to  the 
stimulus  of  accommodation  exciting  through  the 
filaments  of  the  third  nerve,  the  superior  recti  in 
each  eye.  It  is  true  that  with  the  cylinders  at 
90°  in  each  eye  vision  remotum  of  the  bars  and 


types  was  normal.  This  can  only  be  accounted 
for  on  the  supposition  that,  even  in  remote  vision, 
there  must  have  been  present  accommodation.  It 
is  also  true  in  this  case  that  this  ametrope  devel- 
oped =  D.  4.5.  Astigmatic  hyperopia  in  each 
eye  under  duboisine,  but  accepted  only  a  +  3.5 
cylinder  when  the  effects  of  the  mj^driatic  had 
passed  off.  He,  therefore,  was  exercising  =  -I- 
D.  i.o  of  accommodation  for  distant  vision,  and  it 
is  probable  this  would  stimulate  the  superior  recti 
sufficiently  to  change  the  axis  of  rotation  in  bin- 
ocular remote  vision  to  90°  each  eye.  This  man's 
unaided  near  point  was  19  cm.  =  D.,  5.3,  and  as 
he  had  =  4.5  D.  of  hyperopia,  his  accommoda- 
tion was  =  +  4.5  -f-  5.3  =  -f  9.8  D.,  which  is 
equal  to  what  he  should  have  had  at  20  years  of 
age.  In  correcting  +  3.5  of  this  astigmatism  he 
would  possess  an  excess  of  accommodation  =  9.8 
— 3.5  ==  6.3  D.,  in  proximal  vision. 

Case  p. — Miss  M.  C,  aged  30  j'ears.  Without 
duboisine  and  with  —  i.o  Q  —  0.75  ax.  25°,  V. 
R.  E.  =  T.  and  with  —  1.25  Q  —  0.75  ax.  150°, 
V.  L.  E.  =  4,  V.  2,  =  |.  In  binocular  vision  at 
one  metre  the  right  cylinder  gave  only  normal 
vision  when  the  axis  was  turned  to  180°  or  0°,  or 
horizontally.  Then  the  floor  was  also  level,  the 
bars  alike,  and  types  seen  normally  in  far  and 
near  vision.  After  the  effects  of  the  mydriatic 
had  passed  off  these  results  held  good. 

Case  10. — Miss  A.  B.,  aged  23  years.  Without 
mj'driatic   and   with  —  0.53  +  0-25    ax.    180°, 
V.   R.  E.  =  i,  and  with  —  1.75  3  —  i-75  ax. 
\  and  v.,  2,  =  I  and  .-3%  D.    On 
the  formula  became — 0.25  ax. 


180°,  V.  L.  E.  = 
using   duboisine 


145",  and  V.  R.  E.  =  y  and  .%%  ;  and  —  1.0 
1.25  ax.  180°,  V.  L.  E.  =  *  and  .^'V,  and  V., 


and 


Now  the  "object-board"  sides  were 


parallel,  the  floor  level,  and  the  bars  normal  ;  but 
the  tests  for  binocular  vision  were  not  normal 
when  the  axis  of  the  right  cylinder  was  placed  at 
180°.     These  glasses  held  good  subsequentlj'. 

It  may  be  claimed  that  the  foregoing  results  are 
due  to  our  not  having  found  the  correct  axis  in 
the  monocular  tests  of  each  eye.  This  assumption 
would  be  untenable,  because  everj-  care  was 
taken  in  correcting  each  eye  singly,  both  in  far 
and  near  vision  ;  but  on  attempting  binocular 
vision,  especially  at  one  metre,  or  less,  distance 
from  the  ametrope,  the  sides  of  the  '  'object-board' ' 
were  not  seen  parallel,  nor  the  floor  level. 
When  the  axis  of  one  or  both  cylinders  were 
changed,  then,  and  then  only,  binocular  vision- 
tests  became  normal.  But  in  these  cases  the  axes 
of  the  cylinders  did  not  correspond. 

The  explanation  given  may  not  be  the  true  so- 
lution, and  accommodation  may  have  a  direct  in- 
fluence in  the  result,  by  changing  the  form  of 
individual  sectors  of  the  crystalline  lens,  but  the 
fact  remains  that  there  is  such  a  phenomenon  as 
binocular  as/it;  inaiis/n. 

If,  in  calling  your  attention  to  this  subject,  I 
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shall  induce  anj'  to  investigate  it,  and  possibly 
determine  the  true  solution,  I  shall  rest  content 
with  the  result. 

Zanesville,  O.,  May  7,  18S8. 


THE    FORCIBLE    AND    IMMEDIATE    RE- 
DUCTION OF  OLD  SUBLUXATION  OF 
THE  TIBIA. 

Read  in  the  Section  on  Surgery,  at  the  Thirty-ninth  Annual  Meeting  \\)Vi\.  little    resistance  in   a  UOmial  joiut. 
0/ the  American  Medical  Association,  May,  1SS8.  t_  al  „    j;„i. *.: r„ii ; t 

BY  E.  H.  BRADFORD,  M.D., 


stretching  the  resisting  ligaments  in  a  normal 
knee-joint,  experiments  were  made  through  the 
kindness  of  Prof.  Dwight,  of  the  Har\'ard  Medi- 
cal School,  using  on  a  cadaver  the  appliance  to 
be  described,  and  it  was  found  that  the  tibia  could 
be  pushed  forward  (/.  c.  subluxated  forwards)  fully 
an  inch.  The  first  resistance  encountered  is  the 
posterior  crucial  ligament,  which  becomes  torn 
after  the  application  of  considerable  force.  The 
posterior  ligament  can  be   stretched  and   affords 
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The  subluxation  of  the  tibia  in  chronic  disease 
of  the  knee-joint  is  so  common  a  deformity  that 
no  description  of  it  is  needed.  It  is  well  under- 
•stood  that  it  is  caused  by  the  reflex  spasmodic 
contraction  of  the  hamstring  muscles  pulling  the 
tibia  backward  in  a  joint  whose  ligaments  and 
capsule  have  been  relaxed  by  disease.  This  re- 
laxation is  not  often  to  be  demonstrated  clinically, 
as  motion  of  the  .sort  cau.ses  pain  usually — occa- 


In  the  distortion  following  chronic  disea.se  of 
the  knee-joint  with  flexion  at  the  knee  and  the 
head  of  the  tibia  subluxated,  no  resistance  to  cor- 
rection will  be  found  from  the  crucial  ligaments 
'  which  are  absorbed  in  the  morbid  process,  but  the 
posterior  ligaments  and  the  posterior  wall  will,  in 
cases  of  long  standing,  be  found  extremely  firm. 
In  such  cases,  before  the  limb  can  be  made  straight 
and  the  subluxation  corrected,  the  contracted  pos- 
terior ligaments  and  capsule  must  be  stretched, 
enabling  the  tibia  to  slide  over  the  condyles  of 
the  femur  as  in  normal  extension  at  the  knee-joint. 


sionally,  however,  cases  will  be  met  where   the  This  can  be  accomplished  in  the  following  way ': 


inflammatory  process  is  so  subacute  that  the  tibia 
can  be  pushed  forvvard  and  back  without  pain, 
owing  to  the  relaxed  condition  of  the  posterior 
capsule  and  the  crucial  ligaments.  This  painless 
condition  is  of  course  not  so  uncommon  in  the 
knee-joint  affections  occurring  in  tabes  (spinal 
arthropathies,  Charcot's  disease). 

In  cases  of  severe  tubercular  osteitis,  when  a 
spontaneous  recovery  has  taken  place,  with  fi- 
brous anchylosis  and  subluxation  of  the  tibia,  it 
will  be  found  in  the  severest  cases  that  the  cica- 
tricial contraction  of  the  capsule  is  so  firm  that, 
on  attempting  to  forcibly  straighten  the  limb,  the 
head  of  the  tibia  cannot  be  made  to  slide  forward 
as  it  should,  but  is  held  back  in  its  position  of 
subluxation  not  onl}'  by  the  hamstring  tendons, 
but  largely  by  the  posterior  wall  of  the  contracted 
capsule  of  the  joint.  If  the  limb  is  pulled  straight 
the  tibia  remains  subluxated.  In  the  lighter  cases 
the  head  of  the  tibia  can  be  pushed  or  pulled  for- 
wards manually,  either  with  or  without  the  help 
of  tenotomy  of  the  hamstrings,  or  by  means  of  a 
mechanical  appliance  the  subluxation  can  gradu- 
ally be  corrected.  In  the  severest  cases,  however, 
this  cannot  be  accomplished  —  or  onl)'  accom- 
plished after  the  prolonged  employment  of  con- 
siderable and  painful  force. 

A  moment's  reflection  is  sufficient  to  show  that 
raising  the  lower  part  of  the  tibia,  if  the  latter  is 
subluxated  at  the  knee,  will  not  correct  the  de- 
formity ;  neither  will  a  simple  pull  upon  the  leg, 
separating  the  tibia  from  the  femur,  unless  there 
is  also  a  pressure  upon  the  head  of  the  femur  for- 
ward. This  latter  is  impossible  while  the  poste- 
rior ligament  is  so  strong  as  to  resist  such  forward 
pressure. 

In   order   to    determine    the   practicability 


The  patient  being  under  the  influence  of  an  an- 
aesthetic, the  knee  should  be  forcibly  flexed  in 
order  to  break  up  the  intra-articular  adhesion. 
The  apparatus  indicated  in  the  accompanying 
diagram  is  then  applied  to  the  limb  and  pressure 


from  behind  forwards,  by  means  of  the  screw  force, 
brought  to  bear  upon  the  head  of  the  tibia,  coun- 
ter-pressure being  exerted  on  the  ends  of  the  con- 
dyles and  the  lower  end  of  the  tibia.  The  vessels 
and  nerves  lying  deep  in  the  popliteal  space  being 
well  protected  b}'  the  bellies  of  thick  muscles,  are 
in  no  danger  of  injury  l)y  such  pressure,  and  the 
of  I  skin,  as  has  been  abundantly  proved  by  osteocla- 
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sis,  is  capable  of  bearing  without  injury  a  great 
amount  of  momentarj-  pressure.  When  the  head 
of  the  tibia  has  been  pushed  forward  to  an  extent 
the  limb  may  be  extended,  and  if  it  is  found  that 
some  subluxation  still  remains,  the  procedure 
should  be  repeated  or  continued  until  entire  correc- 
tion is  accomplished.  After  this  is  effected  the 
limb  should  be  held  straight  and  secured  against 
recontraction  b}-  a  plaster  of  Paris  bandage  applied 
high  up  in  the  thigh  and  including  the  whole  leg 
and  foot.  The  patella  and  joint  should  be  well 
protected  by  cotton  before  the  application  of  the 
bandage.  Or,  instead  of  a  gypsum  bandage,  an 
appliance  of  the  principle  of  a  Thomas  knee  splint 
may  be  used. 

There  is  considerable  pain  for  a  day  following 
the  operation,  but  beyond  that  but  little  incon- 
venience ;  the  patient  should  be  able  to  go  about 
using  crutches  in  a  few  weeks.  The  plaster  band- 
age should  be  worn  a  month  or  so,  and  for  some 
time  subsequent  some  fonu  of  retention  appliance 
to  prevent  recontraction. 

The  procedure  is  only  indicated  in  a  limited 
class  of  resistant  cases,  and  is  manifestly  contra- 
indicated  in  acute  cases.  The  writer  has  found 
it  of  service  in  the  two  following  cases  : 

Case  I. — M.  H.,  aet.  22.  Caries  of  the  knee- 
joint  at  the  age  of  4.  Has  never  been  able  to 
walk  since  that  time  without  the  use  of  crutches 
or  cane.  Complete  recovery  took  place,  except 
that  a  marked  amount  of  deformity  was  left.  The 
patient  was  unable  to  place  the  heel  to  the  ground 
and  could  bear  but  little  weight  upon  the  toe,  the 
leg  being  flexed  at  an  angle  of  130°  with  the  fe- 
mur. Marked  subluxation  of  the  femur  was  pres- 
ent.    The  joint  was  perfectly  stiff. 

Forcible  correction  was  applied  in  the  wa)-  de- 
scribed, and  the  limb  fixed  with  a  plaster  bandage 
for  two  months.  Crutches  were  discontinued  at 
the  end  of  six  months,  and  at  the  present  time  the 
patient  can  stand  upon  the  whole  foot ;  the  sub- 
luxation has  been  entirely  corrected.  Flexion  of 
but  a  few  degrees  exists  (10°),  and  the  patient  is 
able  to  walk  without  a  cane,  though  using  one  by 
preference. 

Case  2  resembles  Case  i ,  except  that  the  patient 
is  a  boy  of  1 2  and  the  deformity  has  persisted  not 
more  than  four  years.  Correction  was  made  as  in 
Case  I,  and  with  a  satisfactorj'  result. 

Dr.  Pancoast,  of  Philadelphia,  thought  the 
method  proposed  by  the  essayist  an  admirable 
one  for  replacement  of  the  tibia  in  the  form  of 
displacement  under  consideration  ;  for,  unless  we 
adopt  this  or  some  other  means  of  pressing  the 
tibia  to  the  front  and  retaining  it  in  that  position, 
our  efforts  will  be  a  failure.  We  do  not  have  the 
posterior  ligament  much  interfered  with ;  but  the 
great  danger  is  not  only  to  the  blood-ve.s.sels,  but 
al.so  to  the  nerves.  I  know  of  cases  where  the 
nerves  have  been  injured  ;  where  the  hamstring 


tendons  have  been  ruptured  ;  where  the  arteries 
have  been  injured,  and  where  gangrene  super- 
vened. Now,  if  we  think  that  by  forcing  the 
foot  forward  we  stretch  the  posterior  ligament,  we 
make  a  great  mistake.  That  ligament  is  going 
to  resist  stretching  as  long  as  possible.  Liga- 
ments are  made,  not  for  stretching,  but  for  the 
purpose  of  allowing  motion  of  the  joint  without 
yielding.  If  you  pull  upon  a  man's  arm  with  as 
much  force  as  you  can  summon  you  will  see  that 
there  is  no  stretching  of  the  ligaments.  Thej^ 
are  made  for  inelasticity.  If  there  is  yielding  of 
ligaments,  it  is  because  the  ligaments  are  in  a  pa- 
thological condition.  It  must  be  after  the}-  have 
been  pathological  for  a  long  time.  In  cases  of 
"white  swelling,"  synovitis  of  the  knee-joint, 
the  white  fibrous  tissue  undergoes  a  change ;  it 
does  not  undergo  a  sudden  change  and  it  does  not 
stretch,  but  during  the  time  that  it  is  undergoing 
the  process  of  which  I  have  spoken,  it  is  absorb- 
ing moisture,  and  thus  enlarges  slowly,  by  capil- 
lary enlargement.  Everj'  one  of  us  knows  that  it 
'  is  a  very  slow  process.  So  it  is  in  cases  of  any 
joint.  I  have  a  case  now  under  my  care  in  which 
I  am  at  a  loss  to  know  whether  to  use  brisctnoit 
force  or  not,  or  whether  it  would  be  better  to  re- 
duce it  by  gradual  pressure.  It  is  difficult  to  sa3% 
too,  whether  cutting  down  upon  the  joint  and  re- 
moving a  \'-shaped  piece  of  bone,  and  then  restor- 
ing the  position  of  the  limb,  is  not  the  best  pro- 
cedure in  most  of  these  cases. 

Dr.  D.  McLean,  Chairman  :  I  am  glad  that 
Dr.  Pancoast  did  not  allow  this  interesting  paper 
to  go  by  default.  We  recognize  certain  of  these 
cases  of  subluxation  which  we  can  rectify;  but  to 
think  that  we  can  do  so  in  old  cases  of  long  stand- 
ing is,  I  think,  too  much.  In  those  cases  the 
structures  about  the  joint  undergo  too  much 
change,  and  I  do  not  think  that  it  is  safe  or  ra- 
tional to  think  that  we  can  do  much  in  these 
cases.  It  will  take  the  reports  of  more  than  two 
cases  to  lead  us  to  endorse  the  procedure  under 
consideration.  I  am  inclined  to  adopt  what  Dr. 
j  Pancoast  saN's  with  reference  to  exsection,  that  it 
I  is  questionable  if  it  is  not  the  best  procedure  in 
many  of  these  cases. 
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In  this  paper  I  desire  to  invite  your  attention 
anew  to  the  more  prominent  features  in  the  clinical 
historj'  and  diagnosis  of  exophthalmic  goitre,  and 
suggest  its  treatment  by  strophanthus. 
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The  eyes,  the  thyroid  gland,  and  the  circulatory 
sj'Stem  are  usualh-  all  perverted  by  the  morbific 
process  in  this  disease.  The  order  of  their  se- 
quence varies,  but  usually  the  circulatory  disor- 
ders are  first  manifested.  These  consist  of  in- 
creased frequency  of  the  pulse,  palpitation,  and 
dilatation  of  the  arteries.  The  pulse  in  a  mild 
case  is  about  100,  but  it  ma}-  reach  such  a  point 
in  frequency  as  is  impossible  to  count.  The  fre- 
quency varies  with  the  emotional  condition.  In- 
deed, the  impression  made  by  the  heart's  action 
is  one  of  intense  nervous  excitement  in  the  cases 
generally.  In  the  early  stages  the  heart  .sounds 
are  normal,  but  ansemic  murmurs  may  soon  be 
found,  and  later  along,  organic  murmurs — organic 
murmurs  that  have  resulted  from  the  dilatation  of 
the  heart.  This  dilatation  is  a  condition  invari- 1 
ably  present  in  chronic  cases.  The  arteries  are 
dilated  and  show  increased  pulsation,  due  in  part  | 
to  the  increased  force  of  the  heart's  action,  but 
more  especially  to  the  lowered  tonus  of  the  ves- 
sels. Pulsation  is  especially  manifest  in  the  ca- 
rotids, thyroid  arteries,  and  the  abdominal  aorta. 
The  goitre,  ordinaril}%  does  not  show  itself  until 
some  time  after  the  cardiac  sj-mptoms.  It  is  a 
soft,  elastic,  and  painless  enlargement,  usually 
symmetrical,  but  often  the  right  side  is  more  en-  j 
larged  than  the  left.  The  enlargement  is  seldom  : 
great,  and  it  undergoes  frequent  changes  in  size 
from  emotional  disturbances,  and  may  be  absent 
altogether.  There  can  usually  be  detected  a  loud 
blowing  murmur,  and  sometimes  distinct  pulsa- 
tion in  the  gland  itself.  They  are  very-  rareh' 
present  in  the  ordinary-  bronchocele,  hence  are  of 
value  in  differential  diagnosis. 

The  exophthalmos  usually  appears  soon  after 
the  swelling  of  the  thjToid,  but  occasionally  be- 
fore it,  and  still  more  rareh^  may  precede  it  and 
the  cardiac  symptoms.  In  some  cases  it  is  absent 
altogether.  The  degree  of  exophthalmos  varies 
from  a  slight  prominence  to  such  an  excessive 
protrusion  that  no  part  of  the  globe  is  covered  by 
lids.  It  is  usually  bilateral,  but  not  always  sym- 
metrical ;  it  often  appears  earlier  in  one  eye  than 
in  the  other,  and  the  prominence  of  the  one  may 
exceed  that  of  the  other.  I 

The  ophthalmoscope  will  show  pulsation  in  the 
arteries  of  the  retina,  when  this  pulsation  can 
scarcely  be  detected  elsewhere;  hence  this  method 
of  examination  is  a  valuable  aid  to  diagnosis.        [ 

Von  Graefe  first  called  attention  to  another  use- 
ful diagnostic  sign  about  the  eyes,  and  that  is  a 
want  of  harmony  between  the  movements  of  the 
eyeball  and  the  upper  lid.  If  you  direct  the  pa- 
tient to  cast  the  eye  downwards  it  will  be  found 
that  the  upper  lid  does  not  follow  the  movement 
of  the  eye  at  all,  or  if  it  does,  then  abnormally. 

The  temperature  of  the  body  is  usually  ele- 
vated from  .5°  to  1°  Fahr.  A  muscular  tremor, 
sometimes  coarse  and  jerky  like  chorea,  and  .some- 
times fine  and  regular  like  paralysis-agitans,  is 


present  in  almost  everj'  case.  It  is  confined  in 
great  part  to  the  larger  muscles.  The  head,  fin- 
gers, and  toes  are  usually  exempt  from  this  tre- 
mor. All  the  organs  of  the  body  sj-mpathize 
more  or  less  with  the  ordinary'  complexus  of 
symptoms. 

The  gastro-intestinal  area  often  shows  loss  of 
appetite,  impaired  digestion,  nausea,  vomiting 
and  diarrhoea,  and  as  a  result  there  is  marked 
emaciation. 

The  nutrition  of  the  brain  suffers  much  and  is 
manifest  in  insomnia,  headache,  dizziness,  weak- 
ness of  thought  and  memory,  irritability  of  tem- 
per, neuralgia  ;  and  this  disordered  nutrition  not 
rarely  leads  up  to  ins.anit}'. 

The  respirator}^  sj^stem  shows  disorder  in  cough, 
oppression  in  breathing,  and  intercostal  neuralgia. 

The  diagnosis  of  exophthalmic  goitre,  when  the 
three  classical  symptoms  are  present,  is  easy,  but 
in  cases  where  the  exophthalmos  is  absent,  and 
where  both  goitre  and  exophthalmos  are  scarcely 
perceptible,  there  will  be  found  great  difficult}^ 
In  these  cases  the  ophthalmoscope,  as  above  men- 
tioned, is  a  valuable  aid  ;  and  the  milliampere 
metre  will  also  give  valuable  information,  as  first 
suggested  by  Dr.  Vigorius,  by  determining  the 
condition  of  the  electrical  resistance,  which  in  this 
disease  is  markedly  diminished. 

The  morbid  anatomy  and  pathology  is  no  nearer 
solution  than  it  was  in  1825,  when  Pary  first  de- 
scribed its  symptoms.  The  various  theories  that 
have  been  proposed  have  been  summarized  in  an 
excellent  article  by  Dr.  A.  A.  Eshner.'  He 
reaches  a  conclusion  that  seems  to  be  the  most 
reasonable :  That  the  symptoms  are  due  to  a  dis- 
order, functional  in  character,  in  the  medulla  ob- 
longata, involving  the  cardio-inhibitory  centre, 
the  vaso- motor  centre,  the  respirator^'  centre,  and 
the  other  important  centres  located  in  that  part. 
A  careful  consideration  of  the  physiological  func- 
tions of  these  centres  will  enable  us  to  work  out 
without  much  difficult}-  the  pathogenesis  of  the 
disease. 

The  prognosis  should  be  guarded.  The  disease 
may  not  only  terminate  fatally,  according  to  von 
Graefe,  in  about  12  per  centum  of  the  cases,  but 
not  infrequently^  terminates  in  insanity.  A  great 
majorit}'  of  the  cases  will  certainly,  if  recognized 
early,  yield  to  treatment.  Early  diagnosis  is  ex- 
ceedingly important,  for  when  structural  changes 
have  taken  place  in  the  heart  and  thyroid,  the 
prognosis  is  unfavorable. 

The  treatment  of  this  disease  has  been  very 
unsatisfactory.  The  drugs  in  ordinary  use  have 
but  little  influence  upon  it ;  but  I  think  we  have 
found  in  strophanthus  a  remedy  that  in  some 
cases  is  certainly  of  great  value.  I  have  admin- 
istered the  tincture  of  strophanthus  in  three  cases 
with  benefit.  In  the  first  case,  a  man  21  years 
old,  who  had  been  under  the  ordinarj'  treatment 

■  "  The  Polyclinic,"  Philadelphia,  July,  1888. 
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—  tonics,  alteratives,  rest,  electricity,  for  three 
months  without  any  abatement  of  symptoms — 
indeed,  with  a  stead}'  progression  of  the  disease, 
I  commenced  the  use  of  tincture  of  strophanthus, 
2-drop  doses  every  six  hours.  The  pulse  at  this 
time  was  so  rapid  that  I  could  not  count  it.  The 
dose  was  gradually  increased,  and  when  10  drops 
were  given  the  circulation  was  under  control ; 
pulse,  when  quiet,  was  85  per  minute.  The  ex- 
ophthalmos and  goitre  graduall}'  disappeared,  and 
in  about  four  weeks  he  was  well.  The  strophan- 
thus was  gradually  withdrawn  and  tonics  substi- 
tuted. This  result  was  reached  about  eighteen 
months  ago.,  and  the  patient  continues  well. 

The  second  case  was  a  female,  aged  52,  in  whom 
the  disease  had  continued  about  eighteen  months. 
The  strophanthus  was  given  to  her  in  about  the 
same  manner  and  about  the  same  dose  was  neces- 
sarj'.     An  equally  good  result  was  obtained. 

The  third  case  has  been  under  observation 
about  ten  days  only,  but  the  same  influence  is 
manifest  as  in  the  other  two  cases. 

Dr.  Norman  Bridge,  of  Chicago,  has  adminis- 
tered the  drug  in  two  cases  at  my  suggestion.  In 
one  case  no  effect  was  obser\-ed  ;  in  the  other  case 
he  combined  tonics  with  the  strophanthus,  and  the 
patient  made  a  rapid  recoverj'. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  tells  me  1 
that  he  has  administered  it  in  one  case,  pushing ! 
the  dose  to  ten  minims,  three  times  a  da^^  with  : 
benefit.  In  his  case,  he  was  using  at  the  time  he  ] 
began  the  strophanthus  hypodermic  injections  of; 
carbolic  acid,  but  he  attributes  the  improvement 
in  the  case  principallj'  to  the  strophanthus.  \ 

I  do  not  advise  reliance  solely  upon  strophan- 
thus, but  ordinary'  hygienic  rules  must  be  ob- 
served, such  as  the  avoidance  of  fatigue,  phj-sical 
and  mental  excesses,  a  careful,  regulated  diet,  at- 
tention to  bowels  and  skin.  I  also  advise  the  use 
of  ordinary-  tonics,  and  the  application  of  galvanic 
electricitj'  to  the  cer\-ical  sympathetic  ner\'es. 

I  also  desire  to  call  the  Society's  attention  to 
the  seeming  value  of  strophanthus  in  other  dis- 
eases that  sometimes,  at  least,  have  their  origin 
in  disordered  nutrition  of  the  medulla,  such  as 
epilepsj',  megrim,  and,  through  its  influence  upon 
the  medulla,  as  an  agent  in  controlling  maniacal 
excitement,  such  as  acute  delirious  mania.  I 
feel  confident  that  it  will  materially  assist  in  re- 
lieving the  febrile  state,  as  well  as  in  protecting 
the  heart  against  the  depressing  influences  of  the 
ordinar>'  remedies  used  for  this  purpose. 


THE  BILLINGS  MURDER  TRIAL. 
MEDICO- LEGAL  QUESTION. 


BV  D.   M.  WICK,   M.D., 

OF  NEW   HARTFORD,   IOWA. 


On  the  evening  of  the  21st  of  last  December 
W.  S.   Kingsley,   a  young  lawyer  of  Waverly, 


Iowa,  was  found  dying  on  the  floor  of  his  office 
with  a  bullet  hole  in  his  head.  His  left  hand 
clinched  tightly  certain  papers,  while  his  right 
hand  lay  open,  a  few  inches  from  right  thigh,  and 
a  revolver,  with  two  emptj'  chambers,  was  found 
under  right  leg.  A  post-mortem  examination 
was  made.  The  ball  (32)  entered  the  skull  at  a 
point  between  the  root  of  right  nasal  bone  and 
eyebrow,  passing  to  the  right  of  the  cristi  galli, 
through  right  brain,  circle  of  Willis,  rupturing 
vessels,  and  lodged  a  half  inch  within  left  brain. 
Length  of  wound,  five  to  six  inches.  The  ven- 
tricles and  cavities  were  filled  with  clotted  blood. 

Death  occurred  within  ten  minutes.  M.  E. 
Billings  was  arraigned  as  the  murderer. 

The  State  attempted  to  prove  that  a  bullet 
wound  in  the  brain,  causing  instantaneous  rigor 
mortis  of  the  left  hand,  would  also  cause  the  same 
condition  in  the  right  hand,  providing  the  revol- 
ver was  held  in  this  hand  at  the  time  the  ball  was 
fired.  In  support  of  this,  the  doctors  making  the 
post-mortem  were  put  upon  the  stand.  Counsel, 
in  pleas,  also  read  from  Wharton  &  Stille's  Med- 
ical Jurisprudence,  Sec.  722,  Vol.  2,  4th  edition. 
The  defen.se  read  numerous  citations  from  various 
medical  works,  to  show  that  the  brain  has  certain 
motor  tracts  controlling  the  actions  of  certain  mus- 
cles ;  that  by  vivisection,  a  portion  of  the  brain 
of  a  living  animal  may  be  removed  and  certain 
results  follow  ;  this  wing,  or  that  leg,  or  that  set 
of  muscles  are  affected. 

Medico- legally,  the  above  is  a  nice  question  to 
decide.  Evidently,  both  the  State  and  defense 
attempted  to  solve  this  problem  by  considering 
rigor  mortis  produced  through  the  agency  of  the 
nervous  system,  either  from  injurs'  to  the  nerve 
centres  or  from  blood-clots  in  the  ventricles. 

Tidy  quotes  Beclard  and  Hermann,  stating  rigor 
mortis  is  altogether  independent  of  the  nervous 
system,  and  further  states  that  the  nerve  supply- 
ing the  muscle,  or  indeed  the  removal  of  the  en- 
tire brain  and  spinal  cord  during  or  before  its  oc- 
currence, in  no  way  affects  it.  Because  the  dy- 
ing man  was  found  with  the  left  hand  firmly 
grasping  papers,  while  the  right  hand  was  open 
and  near  the  revolver,  is  there  anj'  evidence,  in  a 
medico-legal  view,  that  he  fired  the  fatal  shot 
himself  and  then  let  go  the  weapon  ?  or  was  it 
placed  under  the  right  leg  by  his  murderer  ? 


Overwork  on  Railways. — It  is  stated  that 
the  Board  of  Trade  of  England  have  ordered  the 
principal  railway  companies  to  supply  them  with 
returns  showing  even,-  occasion  during  two  typi- 
cal months  this  year  and  last  on  which  any  man 
concerned  with  the  working  of  the  traffic  was  on 
dut}'  for  more  than  twelve  hours  continuou.sly. 
It  is  believed  that  the  Government  contemplate 
the  introduction  of  a  measure  dealing  with  the 
subject. 
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Aneurisms  and  Tubercle-Bacillus. — In  a 
paper  read  before  the  Academic  de  Medicine,  M. 
Germain  See  said  that  he  had  been  struck  bj- 
the  fact,  especially  since  the  discovery  of  the 
tubercle-bacillus,  that  patients  suffering  from  an- 
eurism of  the  aorta  often  become  tubercular,  and 
die  of  pulmonary^  phthisis,  attended  with  the  for- 
mation of  cavities,  and  prog^ressing  slowly  without 
fever.  This  was  observed  by  Stokes,  and  numer- 
ous cases  can  be  found  in  the  records  of  Patho- 
logical Societies.  Out  of  24  cases  of  aneurism 
under  his  own  care,  7  were  thus  affected  with  pul- 
monary tuberculosis.  It  is  now  well-known  that 
patients  with  cardiac  affections  are  not  exempt 
from  phthisis.  C.  Paul  has  shown  the  frequent 
occurrence  of  phthisis  in  cases  of  narrowing  of 
the  pulmonary  artery.  Aortic  aneurism  must  now 
be  considered  one  of  the  agents  favoring  the  de- 
velopment of  the  tubercle-bacillus.  In  aneurism, 
from  the  disturbance  of  the  circulation  there  is  a 
stagnation  of  the  venous  blood,  and  diminished 
activity  of  the  gaseous  exchanges  between  the 
gases  of  the  blood  and  those  of  the  atmosphere. 
In  this  internal  gaseous  medium  (in  the  alveoli  of 
the  lungs  and  smallest  air-passages)  the  bacillus 
appears  to  multiply  when  it  enters  the  bodj^  by 
the  respiratory  tract.  In  aneurism  the  air  is  im- 
perfectly renewed  in  the  whole  of  the  lungs,  just 
as  in  normal  conditions  it  is  imperfectlj-  renewed 
in  the  apices  as  compared  with  the  rest  of  the 
lungs.  In  short,  excess  of  oxygen  hinders,  defi- 
ciencj^  favors  the  development  of  the  bacillus.  In 
this  way  the  multiplication  of  the  bacillus  is  ac- 
counted for  ;  the  waj'  in  which  it  penetrates  into 
the  pulmonary  parenchj-ma  in  patients  of  all  ages 
who  are  affected  with  aortic  aneurism,  remains  to 
be  shown. 

Lately  it  has  been  found  that  ulcerative  endo- 
carditis, or  even  simple  endocarditis,  with  vegeta- 
tions is  caused  by  a  staphilo-coccus  ;  rarely  by  a 
strepto- coccus  ;  more  rarely  still  by  the  tubercle- 
bacillus.  The  analogies  between  endocarditis  and 
endarteritis  allow  us  to  suppose  the  existence  of 
an  endarteritis,  due  to  the  presence  of  a  microbe. 
Are  the  lesions  that  affect  the  internal  and  middle 
coats  of  an  arterj'  which  has  undergone  aneuris- 
mal  dilatation  caused  by  a  bacillus?  If  this  ques- 
tion is  answered  in  the  affirmative,  one  can  easily 
explain  how  the  bacillus  is  washed  away  from  its 
position  in  the  aneurismal  wall  to  the  lung  and 
there  multiplies. 

In  the  treatment  of  aneurism  M.  See  relies  on 
iodide  of  potassium,  the  mode  of  action  of  which 
he  explains  as  follows  : 

I .  It  relieves  the  dyspnoea  due  to  catarrhal  affec- 
tions of  the  bronchial  tubes  b\-  liquefying  the 
effused  secretions. 


2.  It  aids  the  intra-pulmonarj-  circulation,  and 
diminishes  venous  .stagnation. 

3.  The  volume  of  the  aneurismal  tumor  is  di- 
minished by  contraction  of  the  adventitious  coat 
and  the  tissues  surrounding  it. 

4.  By  reducing  the  size  of  the  tumor,  the  pres- 
sure on  the  adjacent  nerves  is  relieved,  and  pain 
therefore  mitigated. 

He  gives  the  iodide  in  the  amount  of  30  grains 
daily,  divided  into  three  doses,  to  be  taken  at  the 
beginning  of  a  meal. 

For  the  relief  of  pain  he  has  found  subcutaneous 
injections  of  antipyrin  most  efficient.  When  a 
cardio-vascular  tonic  is  required  he  has  obtained 
good  results  from  sulphate  of  sparteine,  and  rejects 
altogether  caffeine  and  digitalis. — Bulletin  de 
r  Academic  de  Medeciiie,  Aug.  14,  1888. 

Glycerine  as  .a  Surgical  Dressing. — Mr. 
Charles  E.  S.  Flemming  says  :  We  want  a  dres- 
sing that  is  non-irritating,  antiseptic,  will  not  be- 
come adherent,  will  allow  free  drainage,  will  not 
allow  the  discharges  to  get  hard  and  caked,  will 
be  freely  miscible  with  the  discharges,  and  not 
evaporate  at  any  temperature  of  the  body  nor  oc- 
cupy the  place  intended  for  the  discharges.  We 
have,  I  think,  what  we  want  in  the  glycerine  of 
starch  of  the  Pharmacopoeia,  with  some  antiseptic 
dissolved  in  it ;  for  example,  corrosive  sublimate 
I  in  1,000  parts.  The  starch,  added  for  conveni- 
ence of  applying  the  glycerine,  in  addition  forms 
a  non-irritating  surface  to  apply  to  the  wound  and 
is  a  mechanical  protection  ;  it  is  most  conveniently 
applied  thickly  spread  on  one  or  more  la3'ers  of 
Gamgee  tissue  or  some  absorbent  wool.  This 
application  is  not  irritating,  is  antiseptic,  and  is 
removed  with  the  greatest  ea.se  from  any  wounded 
surface.  As  glycerine  is  freely  miscible  with  the 
discharges  it  is  quite  absorbent,  discharge  in  pas- 
sing into  and  through  the  dressing  becomes  mixed 
with  the  glycerine,  and  as  this  does  not  evaporate 
it  is  thus  prevented  from  becoming  caked  or  hard 
and  dry.  The  glycerine,  itself  hygroscopic,  does 
not  usurp  the  place  of  the  discharge  nor  prevent 
the  free  escape  of  the  waterj-  vapors.  Such  a 
dressing  after  several  days  will  be  found  moist, 
soft,  flexibe,  and  easilj-  removed  ;  it  is  heavy  with 
the  quantity  of  fluid  it  contains,  a  proof  of  its 
absorptive  powers.  The  discharges  are  not  col- 
lected in  one  spot.  Next  the  wound  there  is  a 
jelly-like  layer  which  is  easily  removed,  having  a 
clean  surface,  and  the  sutures,  if  any,  distinct 
and  easily  taken  out,  not  being  caked  with 
blood. 

In  my  own  practice  I  have  found  healing  of 
incised  wounds  under  this  dressing  quick  and  ac- 
curate, and  the  dressing  of  lacerated  and  contused 
wounds  is  absolutely  painless  and  very  quick  ;  I 
have  found  it  of  much  benefit  in  those  chronic 
granulating  wounds  which  every  dressing  seems 
to  irritate,  and  have  applied  it  with  success  as  a 
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daily  dressing  in  two  cases  of  purulent  conjuncti- 
vitis. I  have  not  had  an  opportunity  of  trj-ing, 
but  should  think  gl3-cerine  and  starch  might  be 
used  with  advantage  in  skin  grafting. — British 
Medical  Journal,  Sept.  22,  1888. 

Connection  between  Albuminuria  and 
Disease  of  the  Placenta  {Schmidt's  Jahrb.  d. 
Mediz.) — Fehling  has  recently  drawn  attention  to 
to  connection  between  nephritis  and  disease  of  the 
placenta,  relative  to  death  of  the  foetus,  and 
further  investigations  since  then  have  confirmed 
his  (Fehling' s)  views.  Wiedow  refers  to  a  series 
of  old  published  cases  which,  without  having 
been  properly  explained  then,  speak  for  the  rela- 
tion of  both  diseases ;  Simpson,  of  Edinburg, 
regarded  alread}'  earl}^  in  the  year  i860  albumi- 
nuria as  the  cause  of  disease  of  the  placenta. 
Lately  cases  of  this  kind  have  also  been  described 
by  Cohn,  to  which  are  added  in  Wiedow's  treatise 
further  obsen'ations  from  the  "  Freiburg  Clinic." 
Mostlj'  eclampsia  intra  or  post  partum,  morbid 
kidnej'  of  pregnane}',  were  in  question  ;  once  the 
necropsy  revealed  contracted  kidneys;  dead  or  ex- 
tremely insufficiently  nourished  children  and  with 
it  regularly  anatomical  changes  of  the  placenta  were 
found.  Microscopically  these  appeared  as  numer- 
ous yellowish-white  nodes,  belonging  either  to  the 
maternal  portion  of  the  placenta,  or  being  found 
on  the  surface.  Microscopicallj',  according  to 
Wiedow's  researches,  they  represented  the  result 
of  a  coagulation  and  necrosis  of  the  follicular  epi- 
thelium. That  there  exists  a  connection  between 
albuminuria  and  disease  of  the  placenta  is  scarcely 
to  be  doubted  ;  but  difficult  to  answer  is  the  ques- 
tion whether  the  change  in  the  placenta  is  the 
consequence  or  cause  of  the  albuminuria.  For 
some  cases  the  former  view  will  hold  good,  but 
not  for  all.  Sometimes  normal  placentae  are  found 
in  spite  of  nephritis,  sometimes  the  death  of  the 
child  has  alread}'  occurred  before  irritation  of  the 
kidneys  presents  itself,  or  the  changes  in  the  pla- 
centa are  of  an  earlier  date  than  the  albuminuria. 
Finall}'  it  is  unexplainable  that,  in  cases  of  twins, 
one  placenta  is  found  diseased  and  the  other  nor- 
mal. The  proper  final  explanation  raises  still 
great  difficulties  and  must  be  reserv^ed  for  further 
investigations. — American  Journal  of  Obstetrics, 
October,  1888. 

PlCRO.\DONIDIN,    THE   ACTIVE    PRINCIPLE    OF 

Adonis  Vernalis. — Prof.  Podvysotski,  of  Ka- 
zan, publishes  in  the  Mcditsinskoc  Ohosrcnie  some 
re.searches  upon  the  active  principle  existing  in 
Adonis  vernalis.  He  finds  h\  chemical  anal}-.ses 
of  the  entire  plant  there  is  an  amorphous  substance 
of  the  nature  of  a  glucoside  fpicroadonidin)  which 
is  the  active  principle,  but  that  together  with  this 
there  are  present  an  orange-yellow  substance 
(adonido-quercitin\  a  sugar  (  adonido-dulcitum\ 
which  crystalizes  in  beautiful  prisms,  a  physio- 


logically inactive  glucoside,  and  an  acid  already- 
pretty  well  known,  and  existing  in  aconitum  na- 
pellus  and  some  species  of  equisetum,  and  there- 
fore called  aconitic  or  equisetic  acid,  C,H„0,.. 
Hitherto  all  attempts  to  isolate  the  active  princi- 
ple of  Adonis  vernalis  have  resulted  in  mixtures 
of  the  several  substances  named  in  various  prepa- 
rations, so  it  is  not  surprising  that  the  so-called 
adonidins  of  different  obser\-ers  presented  very 
dissimilar  properties.  Picroadonidin  has  an  ex- 
tremely bitter  taste.  It  is  easily  soluble  in  water 
and  alcohol,  and  slightly  so  in  chloroform.  It 
possesses  all  the  physiological  properties  of  the 
plant  itself  in  a  very  high  degree. — Lancet,  Oc- 
tober 13,  1888. 

Use  of  Antipyrin  in  the  Nasal  Passages. 
— Dr.  F.  Whitehill  Hinkel,  of  Buffalo,  draws 
the  following  conclusions  from  clinical  experience: 

1.  A  solution  of  antipj-rin  possesses  haemo- 
static properties  when  sprayed  into  the  nose, 
though  not  superior  to  cocaine. 

2.  Antipyrin  in  about  4  per  cent,  solution  may 
be  used  upon  the  nasal  mucous  membrane  with 
temporary  relief  to  occlusion  from  engorgement 
of  the  turbinates,  and  with  sedative  effects  upon 
irritable  states. 

3.  It  is  most  effective  where  the  element  of 
irritation  exceeds  that  of  inflammation. 

4.  It  presents  an  advantage  over  cocaine  in  not 
producing  local  numbness  and  drj-ness,  and  in  the 
absence  of  the  general  stimulating  properties  of 
cocaine,  causing  sleeplessness,  headache,  etc.  In 
cases  such  as  ha5"-fever,  where  an  agent  of  relief 
is  used  for  long  periods,  antipyrin  as  a  nasal  spray 
is  less  likely  than  cocaine  to  produce  constitu- 
tional disturbance  or  to  lead  to  a  "habit." 

5.  Antipyrin  presents  the  disadvantage  of  caus- 
ing more  or  less  severe  smarting,  and  of  being 
unequal  to  the  relief  of  severe  inflammation  or 
extreme  occlusion  of  the  nares. 

6.  Its  antiseptic  and  stimulant  properties  will 
probably  make  it  .ser\'iceable  as  an  application  to 
fresh  wounds  and  to  granulations  and  ulcerations 
in  the  nasal  chambers. 

7.  Combined  with  cocaine,  it  increases  the  local 
action  of  the  latter,  enabling  it  to  be  used  in 
weaker  solution. — N.  Y.  Med.  Journ.,  Oct.  20,  '88. 

Injections  of  Warm  Water  in  Epithelio- 
ma of  the  Cervix. — De  Tornery'  draws  the 
following  conclusions  : 

1.  Injections  of  warm  water  at  102.2°  to  104° 
F.,  for  about  half  an  hour,  twice  a  day,  morning 
and  evening,  disinfect  the  vagina,  cleanse  it,  and 
considerably  diminish  the  ichorous  discharge. 

2.  The.se  injections  diminish  the  loss  of  blood, 
and  improve  the  general  health. 

3.  In  the  majority  of  cases  the  pains  are  dimin- 
ished, so  that  there  is  le.ss  need  of  injections  of 
morphine. — France  Medicate,  No.  86,  188S. 


EDITORIAL. 


631 


THE 


Journal  of  the  American  Medical  Association. 

PUBLISHED  WEEKLY. 


Subscription  Price,  Including  Postage. 

Per  .-Vnntjm,  in  Advance $5-oo 

Single  Copies 10  cents. 

Subscription  may  begin  at  any  time.    The  safest  mode  of  remit- 
tance is  by  bank  check  or  postal  money  order,  drawn  to  the  order  of 
the  undersigned.    When  neither  is  accessible,  remittances  may  be 
made  at  the  risk  of  the  publishers,  by  forwarding  in  Registered 
letters. 
Address 
JOURX.4^1,   OF  THE  AMERICAN    MEDICAL    ASSOCIATION, 
No.  65  Randoph  Street, 

Chicago,  Illinois. 
.\11  members  of  the  Association  should  send  their  Annual  Dues 
to  the  Treasurer,  Richard  J.  Dunglison,  M.D.,  Lock  Box  1274,  Phila- 
delphia, Pa. 

London  Office,  57  and  59  Ludgate  Hill. 
SATURDAY,  NOVEMBER  3,  1S88. 


"HOW    FAR    CAN   LEGLSLATION   AID   IN   MAIN- 
TAINING A  PROPER  STANDARD  OF  MEDICAL 
EDUCATION?" 

Such  is  the  title  of  a  paper  read  before  the 
American  Social  Science  Association,  at  the  an- 
nual meeting  held  at  Saratoga  on  September  5, 
by  Mr.  W.  A.  Purrington,  Counsel  of  the 
Medical  Society  of  the  County  of  New  York. 
This  paper,  says  the  author,  "  is  a  statement  of 
what  I  conceive  to  be  general  principles  and  fair 
inferences  from  an  experience  of  some  years,  as 
counsel  of  the  medical  societies  of  the  State  and 
County  of  New  York,  in  drafting  and  .securing 
the  enactment  of  the  present  by  no  means  perfect 
medical  statute  of  the  State,  and  enforcing  in  the 
County  of  New  York  obedience  to  its  provisions." 

At  the  beginning  of  last  summer  Mr.  Purring- 
ton sent  out  a  number  of  circular  letters  of  inquir^^ 
upon  the  general  topic  of  medical  legislation ; 
"almost  everj-  reply  to  the  circulars  expressed 
approval  of  some  system  of  regulating  by  statute 
the  practice  of  medicine ;  and  the  opinion  was 
also  strongly  expressed  that  such  legislation  as 
had  been  already,  crude  and  imperfect  though  it 
is,  has  perceptibly  improved  the  standard  of  med- 
ical education." 

At  the  beginning  of  his  paper  the  author  lays 
down  certain  postulates.  In  the  first  place,  he 
says,  such  legislation  as  he  was  about  to  consider 
was  considered  b)'  the  courts  as  both  constitutional 
and  highly  desirable.  In  the  second  place,  the 
principle,  and  the  only  principle  upon  which  such 
legislation  can  be  justified  is  salus  populi, — the 


principle  of  securit)',  of  self-protection  against 
fraud  and  ignorance.  It  is  not  the  principle  of 
protection  for  the  medical  profession  that  justifies 
such  legislation,  but  protection  of  the  public. 
Mr.  Purrington  goes  on  to  speak  of  the  evils  of 
charlatanry,  and  then  of  the  legal  remedies  against 
the  immoralities  of  quackerj-,  and  of  the  existing 
statutes  that  recognize  the  diploma  as  conferring 
the  right  to  practice.  ' '  While  it  may  be  perfecth' 
true,"  he  says,  "  that  the  probabilities  are  greatly 
in  favor  of  a  beneficial  result  from  these  laws  in 
limiting  the  number  of  uneducated  practitioners 
of  physic,  it  is  also  quite  as  true  that  a  fictitious 
value  is  given  by  such  legislation  to  a  mere  piece 
of  parchment,  and  a  standard  set  which  cannot 
be  higher  than  that  of  the  poorest  college  whose 
diploma  is  recognized  as  a  license;  and  it  is  quite 
possible  that  in  many  cases  persons  of  fair  attain- 
ments acquired  through  extra- collegiate  study 
may  be  debarred,  temporarily  at  all  events,  from 
a  right  possessed  bj'  a  far  more  ignorant  graduate 
of  some  contemptible  school  incorporated  bj'  a  too 
complaisant  Legislature."  It  is  seen,  then,  that 
a  statute  must  not  only  be  right  in  its  purposes, 
but  also  that  it  must  neither  work  greater  evil  than 
it  prevents,  nor  be  impracticable  of  enforcement. 
The  chief  purpose  of  legislators  in  times  past,  Mr. 
Purrington  points  out,  was  the  puni.shment  and 
remedy  of  evil  already  committed  ;  but  the  ten- 
dency of  modem  times  is  towards  prevention — to 
use  a  homely  simile,  locking  the  door  before  the 
thief  gets  in  and  the  propert}-  is  taken  out. 

Mr.  Purrington  now  goes  on  to  discuss  the  ques- 
tion, within  what  limits  is  it  wise  to  exercise  the 
police  power  of  the  State  to  regulate  the  practice 
of  medicine,  and  how  far  can  its  exercise  aid  in 
maintaining  a  proper  standard  of  medical  educa- 
tion? The  law,  says  Mr.  Purrington,  has  nothing 
to  do  with  medical  theories.  "The  utmost  it  can 
do  successfully  is  to  prescribe  that  none  shall  prac- 
tice medicine  except  persons  educated  in  those 
branches  of  science  that  all  admit  are  essential  to 
an  understanding  of  morbid  conditions  of  our 
species,  and  possessed  besides  of  a  fair  general 
education.  It  cannot  prohibit  the  practice  of  sec- 
tarian medicine  and  such  delusions  as  the  mind- 
cure  and  Christian  science,  for  this  would  be  an 
assumption  bj-  the  law  to  prescribe  what  system  of 
healing  .shall  be  followed  ;  and  it  might  as  reason- 
ablj'  command — as,  indeed,  I  believe  it  does  in  Mor- 
raondom  —  that  all  the  sick  should  be  treated  bv 
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anointing  with  oil  in  conjunction  with  prayer  by 
the  elders."  Cert^inlj^  coming  from  one  learned 
in  the  law,  this  is  a  surprising  statement ;  and 
when  we  remember  the  principle  upon  which  he 
says  medical  legislation  is  justified — salus  popidi 
— it  does  not  fall  short  of  being  paradoxical. 
True,  the  law  cannot  prohibit  theories  and  opin- 
ions of  mind-curers  and  Christian  scientists ;  it 
cannot  prohibit  thought ;  but  to  sav  that  it  can- 
not prohibit  certain  practices  is  a  very  different 
matter.  Mr.  Purrington  continues  :  "  If  a  man 
who  has  passed  his  examinations  in  such  branches 
as  above  indicated  (the  various  branches  of  med- 
icine) shall  conclude  to  adhere  uniforml)'  in  prac- 
tice to  the  doctrines  of  similia  or  of  contraria,  or 
even  to  theprofundities  of  Mumbo  Jumbo,  or  mind- 
cure,  the  law  cannot  prevent  him.  For  his  errors, 
he  will  be  liable  always  in  damages,  no  matter 
what  system  he  adopts ;  and  with  that  we  must 
be  content. ' '  Hence  we  must  conclude  that  should 
the  makers  of  the  law,  the  people,  finally  come 
to  the  conclusion  that  the  "  profundities  of  Mum- 
bo Jumbo"  are  dangerous,  and  subversive  of  the 
very  thing  that  medical  legislation  must  conserve 
— salus  populi — it  cannot  prohibit  such  practices, 
but  must  be  content  with  holding  the  practitioner 
in  damages  for  his  errors  ! 

The  author,  in  speaking  of  the  ways  in  which 
legislation  can  aid  in  maintaining  a  proper 
standard  of  medical  education,  points  out  that  it 
can  do  so  chiefly  by  vesting  the  licensing  power 
in  a  central  Board  of  Medical  Examiners,  and 
says  that  the  law  should  not  recognize  any 
diploma  as  of  itself  conferring  the  right  to  prac- 
tice medicine  ;  the  possession  of  a  diploma  may 
be  required  as  antecedent  to  examination,  but  it 
should  not  be  allowed  to  take  the  place  of  such 
examination.  "  It  is  to  the  interest  not  onlj^  of 
the  public,  but  of  every  medical  college  of  high 
standard,  that  the  diplomas  of  what  have  be- 
come known  as  '  diploma  mills  '  shall  be  deprived 
of  the  licensing  power,  which  is  their  sole  value." 
Legislation,  he  thinks,  may  aid  in  raising  the 
standard  bj'  fixing  a  minimum  age  under  which 
no  one  shall  be  allowed  to  practice  medicine  ;  by 
requiring  a  fixed  term  of  study  of  certainly  not 
less  than  two  graded  years  (did  he  mean  not  less 
than  three  years?)  ;  by  requiring  proof  by  exam- 
ination or  certificate  that  each  candidate  for 
license  had  studied  before  beginning  his  pro- 
fessional career  at  lea.st  those  branches  of  a  gen- 


eral education  in  which  law  students  are  exam- 
ined in  this  State  ( New  York)  before  they  com- 
mence their  legal  studies  (the  reader  will  of 
course  note  the  very  close  relationship  between 
the  practice  of  law  and  that  of  medicine,  and  the 
similaritj'  of  the  preliminary  educations  required 
for  them  ! ) ;  by  declaring  that  no  medical  school 
— including  in  the  terms  schools  of  dentistry, 
pharmacy,  and  mid-wifery — shall  be  incorporated 
by  special  act,  and  providing  a  general  law  for 
the  incorporation  of  such  schools  only  upon  proof 
made  of  the  possession  by  the  incorporators  of 
sufficient  capital — not  less  than  a  hundred 
thousand  dollars — and  teaching  plant  to  justify 
the  belief  that  the  school  will  be  capable  of  ex- 
ercising faithfully  its  franchises  ;  the  provision  of 
a  minimum  course  of  medical  study.  We  cannot 
agree  with  Mr.  Purrington  that  the  regulation  of 
all  details  of  examinations  should  be  left  to  the 
board  of  examiners.  A  good  law  should  require 
that  the  colleges  hold  certain  examinations  during 
the  course  and  at  the  expiration  of  the  term  of 
medical  study,  besides  the  examination  for  license 
by  the  medical  examining  board.  Nor  does  the 
author  give  anj^  good  reason  why  ' '  it  would  be 
most  wise  to  omit  any  examination  in  those  ob- 
scure topics  of  therapeutics  and  materia  medica." 
We  have  not  space  for  more  extended  consid- 
eration of  this  paper.  Coming  from  a  member  of 
the  bar,  and  the  Counsel  to  the  New  York 
County  Medical  Society,  it  will  most  probably 
have  much  weight,  and  is  worthy  of  considera- 
tion. The  paper  seems,  unfortunately,  to  have 
been  prepared  hastily  ;  there  is  nothing  to  show 
that  the  medical  laws  of  other  countries  had  been 
carefully  studied,  with  the  view  of  grafting  their 
better  elements  into  our  laws  if  possible.  ' '  There 
is  too  much  of  the  laissez  fairc  polic}'  exhibited," 
is  the  criticism  of  a  prominent  member  of  the 
Chicago  Bar.  With  our  best  colleges  demanding 
three  j'ears,  and  the  colleges  of  foreign  countries 
demanding  four  years  of  medical  study,  it  is  very 
late  to  speak  of  "not  less  than  two  graded  years." 
We  hope  to  see  the  day  when  medical  legislation 
in  this  countrj'  will  have  gone  farther  in  rais- 
ing the  standard  of  medical  education  in  this 
country  than  the  point  beyond  which  the  author 
says  it  would  not  be  wise  for  the  legislation  to  go. 


Dr.  Sommer  has  been  appointed  Prpf  Budge's 
successor  to  the  Chair  of  Anatomy  at  Greifswald. 
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THE  PATHOLOGY  OF  PERNICIOUS  AN.^MIA.  |  in  regard  to  the  pathology  of  pernicious  ansemia 
Dr.  William  Hunter  has  recently  concluded,  —among  others,  that  the  affection  is  dependent 
in  the  Lancet,  a  most  interesting  paper  on  this  upon  some  impairment  of  the  normal  process  of 
subject,  being  the  record  of  a  series  of  investiga-  blood-formation.  The  investigations  show,  also, 
tions  made  with  the  object  of  throwing  some  that  pernicious  anaemia  is  quite  distinct  from  the 
light  on  the  pathology  of  the  disease  called  |  anaemias  secondary  to  and  due  to  wasting  dis- 
progressive  ana;mia  ox  pernicious  anccmia.  These  eases,  loss  of  blood,  or  diseases  of  the  organs  of 
investigations  were  partly  clinical  and  partly  nutrition, 
pathological.     It  must  be  said  that  Dr.   Hunter  =    ^^'    ' 

has  occupied  himself  with  a  most  important  task,  ,   LABOR.^TORIES  FOR  BACTERIOLOGICAL  AND 

^  ,  ,        .    ^         ,    ^  ,  .        ,.'!  ORIGINAL  INVESTIGATION, 

when  we   remember   the   mterest   taken  ni  this  i 

affection  since  Addison  called  attention  to  it.  '      ^^e  Trustees  of  the  Hoagland  Laboratory  an- 

Space  is  wanting  for  more  than  a  summary  of  "O""'^^  ^o  the  medical  profession  of  Brooklyn, 
the  results  of  the  investigations,  and  some  short  N-  Y.,  the  completion  and  equipment  for  practical 
comment  upon  them.  In  the  first  place,  he  con-  ^  ^'^'''^  ^^  ^^^'"^  laboratorj'  at  the  corner  of  Henrj- 
cludes,  pernicious  ansmia  is  to  be  regarded  as  a  \  ^"^^  P^^^^^  ^^-^^^^s.  Dr.  Geo.  M.  Sternberg,  the 
special  disease,  both  clinically  and  pathologically.  !  Director,  being  absent  for  further  prosecution  of 
It  constitutes  a  distinct  varietv  of  idiopathic  ^^'^  investigation  into  the  causes  of  yellow  fever, 
anemia.  Second.  Its  essential  pathological  fea-  ^Y  order  of  the  President,  the  course  of  lectures 
ture  is  an  excessive  destruction  of  blood.  Third.  «"  bacteriology  previously  announced  will  be  post- 
The  most  important  pathological  change  to  be  PO"^^  ""^'^  "^'^  '"e^"''"-  ^"^  <^^°''g^  ^-  ^^"^P' 
found  is  the  presence  of  a  large  excess  of  iron  in  ^^-^^  Jo^"^  Hopkins  University,  has  been  ap- 
the  liver.  Fourth.  This  condition  of  the  liver  Poi^^ed  as  Associate  ,n  Bactenology  and  Physi- 
servesatonce  to  distinguish  pernicious  anaemia  ology,  and  with  his  assistance  practical  instruction 
post-mortem  from  all  varieties  of  symptomatic  i"  bacteriologj-  will  be  given  during  Winter  and 
anaemia,  as  also  from  the  anaemia  resulting  from  '^P''^"S- 

the  loss  of  blood.  Fifth.  The  blood-destruction  With  fairly  well-equipped  laboratories  for  in- 
characteristic  of  this  form  of  anaemia  differs  both  ,  ^tructiou  and  practical  research  in  bacteriology, 
in  its  nature  and  its  seats  from  that  found  in  ma-  physiologj'  and  pathologj-  at  the  Johns  Hopkins, 
laria,  in  paroxysmal  hemoglobinuria,  and  other  ■  ^^l^imore  ;  at  the  University,  Pennsylvania  ;  the 
forms  of  hemoglobinuria.  Sixth.  The  view  can  Carnegie,  New  York  ;  the  Hoagland,  Brooklyn  ; 
no  longer  be  held  that  the  occurrence  of  hccmo-  "-"^^  Harvard,  Boston  ;  the  Chicago  Medical  Col- 
globinuria  simply  depends  on  the  quantitj-  of :  ^^g^'  Chicago  ;  and  some  others,  it  can  no  longer 
hemoglobin  set  free.  Seventh.  On  the  con- 1  be  claimed  that  American  students  are  obliged  to 
trary,  the  scat  of  the  destruction  and  the  form  as-  \  ^""^  the  Atlantic  either  for  instruction  in  these 
sumed  by  the  hemoglobin  on  being  set  free  are  ^  departments  or  for  facilities  for  prosecuting  original 
important  conditions  regulating  the  presence  or  researcnes. 
absence  of  hemoglobinuria  in  any  case  in  which 


an  excessive  disintegration  of  corpuscles  has  oc- :  AMERICAN  MEDICAL  ASSOCIATION, 

cured.  Eighth.  In  paroxysmal  hemoglobinuria  |  The  Fortieth  Annual  Meeting  of  this  Associa- 
the  disintegration  of  corpuscles  occurs  in  the  i  tion  will  be  held  at  Newport,  R.  I.,  on  Tuesday, 
general  circulation,  and  is  due  to  the  rapid  dis-  the  25th  of  June,  1889,  instead  of  the  yf/-.?/ Tues- 
solutionofthe  red  corpuscles.  Ninth.  In  pemici-  day  in  June,  as  appointed  at  the  meeting  in  Cin- 
ous  anemia  the  seat  of  disintegration  is  chiefly  cinnati,  for  the  reasons  previously  mentioned  in 
the  portal  circulation,  more  especially  that  por-  The  Journal.  Next  year  will  also  be  the  250th 
tion  of  it  contained  within  the  spleen  and  liver,  anniversary  of  the  settlement  of  Newport,  and  all 
and  the  destruction  is  affected  by  the  action  of  circumstances  favor  a  meeting  of  the  Association 
certain  poisonous  agents,  probably  of  a  cadaveric  of  unusual  interest.  The  Rhode  Island  State  So- 
nature,  absorbed  from  the  intestinal  tract.  .  ciety  is  cordially  cooperating  with  the  Local  Corn- 

Thus  it  will  be  seen  that  Dr.  Hunter's  investi- 1  mittee  of  Arrangements.     We  are  informed  that 
gations  seriously  disturb  some  existing  illusions  '  acceptances  have  been  received  from  each  of  the 
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gentlemen  elected  to  deliver  the  general  addresses 
at  the  meeting  in  Newport.  The  Address  in 
Medicine  will  be  given  by  Professor  Wm.  Pepper, 
of  Philadelphia ;  the  Address  in  Surgery  by  Pro- 
fessor P.  S.  Connor,  of  Cincinnati ;  and  the  Ad- 
dress in  State  Medicine  by  Professor  W.  H.Welch, 
of  Baltimore. 

The  following  constitute  the  Local  Committee 
of  Arrangements  :  H.  R.  Storer,  Chairman  ;  \V. 
Thornton  Parker,  Secretary  ;  C.  F.  Barker,  M.  E. 
Baldwin,  C.  A.  Brackett,  J.  P.  Curley,  P.  F.  Cur- 
\ey,  J.  P.  Donovan,  H.  Ecroyd,  Jr.,  V.  M.  Francis, 
T.  A.  Kenefick,  G.  M.  Odell,  F.  H.  Rankin,  W. 
C.  Rives,  Jr.,  S.  H.  Sears,  W.  S.  Sherman,  H.  E. 
Turner. 

Associate  Committee,  appointed  by  the  Rhode 
Island  Medical  Society,  G.  D.  Hersey,  W.  H. 
Palmer,  G.  T.  Swarts,  all  of  Providence. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  next  annual  meeting  of  this  Society  is  to 
be  held  in  New  York  cit3'  on  the  1 3th  and  1 4th  of 
November,  1888.  It  was  organized  twelve  years 
since,  for  the  ven,^  laudable  purpo.se  of  encouraging 
a  higher  standard  of  literan,-  and  scientific  educa- 
tion on  the  part  of  those  who  wish  to  enter  upon 
the  stud\'  of  medicine.  As  one  of  the  influences 
favoring  the  accomplishment  of  this  object,  a  con- 
stitutional provision  was  adopted  making  the  pos- 
session of  the  degree  of  Bachelor  or  Master  of 
Arts,  received  after  a  systematic  course  of  study, 
and  of  the  degree  of  Doctor  of  Medicine,  followed 
bj'  three  j^ears  of  practice,  necessary'  conditions  of 
eligibility  for  membership  in  the  Academy.  It 
was  the  first,  and  we  think  the  only  attempt  that 
has  been  made  to  sustain  a  National  medical  so- 
ciety, membership  of  which  was  to  be  restricted 
to  such  members  of  the  profession  as  had  received 
prior  to  commencing  the  studj'  of  medicine  a  true 
collegiate  general  education. 

It  was  thought  bj^  its  founders  that  the  estab- 
lishment of  such  a  society  would  be  a  constant 
stimulus  to  the  ambition  of  young  men  intending 
to  enter  the  medical  profession  to  so  extend  their 
general  education  as  to  render  themselves  eligible 
for  membership  in  it ;  and  that  the  reports,  papers, 
and  discussions  elicited  at  the  annual  meetings 
would  do  much  to  develop  and  direct  public  sen- 
timent on  the  subject  of  a  higher  standard  of 
education  and  mental  discipline  as  a  preparation 


for  professional  life.  We  hope  the  meeting  in  New 
York  will  be  a  large  and  profitable  one,  and  that 
it  will  venture  to  select  Chicago  as  its  next  place 
of  annual  meeting,  or  at  least  some  city  in  the 
interior  vallej'  of  the  Continent. 


PHYSIOLOGY  IN  THE  PUBLIC  SCHOOLS. 
The  readers  of  the  Century  will  remember  the 
very  amusing  article  that  appeared  about  a  3'ear 
ago  from  the  pen  of  Samuel  L.  Clemens  (Mark 
Twain),  on  the  answers  by  public  school  children 
to  examination  questions  in  the  public  schools. 
Several  months  ago  the  Popular  Science  Monthly, 
in  commenting  on  the  abuses,  educational  and 
otherwise,  of  the  public  schools,  declared  that  it 
was  now  demonstrated  that  the  public  school  sys- 
tem should  be  abolished.  In  the  August  number 
of  the  Popular  Science  Monthly  was  an  article  by 
' '  a  teacher "  on  "  Physiology  in  the  Public 
Schools,"  containing  a  large  number  of  answers 
to  examination  questions.  This  article  shows 
that  physiology  is  as  badl}'  taught  in  the  English 
as  in  American  public  schools,  and  that  the  mis- 
information in  regard  to  the  subject  of  study  is 
due  to  too  much  learning  by  rote  without  compre- 
hension of  the  meaning  of  the  terms  employed — 
and  to  bad  teaching  ;  possibl}',  also,  to  the  fact 
that  children  are  set  at  physiological  studies  at 
too  early  an  age.  And  we  must  agree  with  what 
the  London  Architect  says  in  regard  to  this  matter  : 
' '  These  exercises  may  be  thought  amusing,  but 
it  should  be  borne  in  mind  that  evers'  word  repre- 
sents more  or  less  pain  to  some  unhappy  child  in 
endeavoring  to  recall  ponderous  words  which 
were  without  meaning.  Education  in  sanitary 
matters  is  desirable,  but,  as  it  is  at  present  con- 
ducted in  public  schools,  it  must  injure  children's 
minds  b}-  habituating  them  to  the  use  of  words 
which  the}-  cannot  understand."  Certainly,  it  is 
a  serious  blunder  to  lumber  up  the  mind  of  a  child 
with  words  that  carrj'  no  meaning.  The  words 
of  the  Wise  Man  may  be  applicable  here  :  "In  all 
thy  getting  get  binder  standing.''' 


MEDICAL  STATISTICS  OF  RUSSIA. 
The  Statistical  Annual  of  the  Russian  Empire 
for  1884-85  gives  the  total  population  (of  Russia 
in  Europe?)  as  108,787,235.  In  1SS5  there  were 
4,597,441  births,  with  an  excess  of  about  133,000 
males;   129,700  children  were  illegitimate.     The 
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deaths  numbered  3,291,824,  with  an  excess  of  fe- 
males. The  net  increase  in  population  was  there- 
fore 1,305,617.  There  were  42,946  violent  deaths, 
including  3,450  homicides  and  2,494  suicides. 

The  deaths  from  various  diseases  were  :  153,559 
from  febrile  affections;  11,506  from  small-pox; 
8,505  from  scarlatina;  19,320  from  diphtheria, 
8,024  from  measles  ;  2,123  from  pertussis,  and  28 
from  cholera  nostras.  Of  589,274  cases  of  zymotic 
disease,  86,229  terminated  fatall5^ 

The  number  of  hospitals  in  Russia  in  1884-85 
was  867,  containing  57,825  beds.  To  these  must 
be  added  17  hospitals  containing  8,584  beds  for 
the  use  of  foreigners. 

The  number  of  cases  of  sj'philis  in  Russia  in  the 
period  mentioned  was  399,951.  The  number  of 
vaccinations  practiced  was  2,300,404. 

The  medical />«-j-£i««<?/ included,  in  1884,  3,302 
sanitary  physicians,  7,653  physicians  of  inferior 
rank,  and  3, 170  midwives.  The  eight  universities 
had  4,459  students  of  medicine. 

One  is  forcibly  struck  with  the  insufficienc}^  of 
the  number  of  medical  men  for  so  large  a  popula- 
tion, with  the  small  number  of  medical  schools, 
the  very  large  number  of  medical  students  as 
compared  with  the  number  of  practitioners,  and 
with  the  value  that  the  Russian  Government 
seems  to  attach  to  vital  statistics.  In  spite  of 
their  small  number  the  medical  profession  of  Rus- 
sia have  added  much  that  is  valuable  to  the  litera- 
ture of  medicine,  and  would  have  added  much 
more  that  is  accessible  but  for  their  apparently 
insurmountable  language. 


EDITORIAL  NOTES. 


Professor  G.  Ruge,  of  Heidelberg,  has  been 
elected  Professor  of  Anatomy  in  the  University 
of  Amsterdam. 

A  Morgue  for  London. — A  French  contem- 
porary states  that  there  is  a  project  for  the  estab- 
lishment in  lyondon  of  a  morgue  similar  to  that 
in  Paris. 

Dr.  Henry  Gradle,  of  this  city,  we  are 
pleased  to  say,  was  acquitted  of  malpractice  in 
the  recent  suit  against  him.  We  hope  to  have 
an  account  of  the  case  in  an  early  issue. 

Dr.  Joseph  Sargent,  a  well-known  practi- 
ouer  of  Worcester,  Mass.,  for  almost  half  a 
century,  died  of  pneumonia  on  October  13.     He 


was  born  in  18 15,  and  graduated  from  Harvard 
Medical  School  in  1837.  He  was  a  man  of  great 
public  spirit,  and  his  loss  will  be  severely  felt  by 
both  the  profession  and  the  public. 

"Laparotomy  in  the  Treatment  of  In- 
traperitoneal Injuries,"  an  address  delivered 
before  the  Medical  Society  of  London  by  Sir 
William  MacCormac,  has  been  translated  into 
Germaa  by  Dr.  Thamhayn,  Volkmann's  assistant, 
and  is  issued  as  one  of  the  numbers  of  Volk- 
mann's Saimnliaig  Klinischcr  Vortrdgc. 

During  the  recent  visit  of  Dr.  Morris  H. 
Henry,  of  New  York,  to  Turkey,  he  was  most 
kindly  treated  by  the  surgeons  of  Constantinople, 
and  was  honored  by  His  Imperial  Highness,  the 
Sultan,  with  the  Imperial  Order  Commander  de 
rOsmanie,  and  a  present  of  jewels.  This  is  a 
gratifj-ing  acknowledgment  of  the  interest  taken 
by  foreigners  in  American  surgery. 

Pharmacy  in  Russia  is  now  receiving  the  at- 
tention of  the  Government.  A  plan  is  being 
prepared  by  which  the  status  and  qualifications 
of  a  Master  in  Pharmacy  will  be  equal  to  that  of 
the  Russian  Doctor  of  Medicine.  The  Master  in 
Pharmacy  will  have  to  spend  eight  semesters  at 
a  university.  The  two  sexes  are  to  have  equal 
privileges.  The  Apothekcnrrei?!  of  Germany  has 
set  on  foot  a  movement  looking  to  the  same  ends. 

Gyn.ecological  Society  of  Chicago. — At 
the  annual  meeting  of  this  Society,  held  at  the 
Richelieu  Hotel  on  October  19,  the  retiring  Pres- 
ident, Dr.  Henr>'  T.  Byford,  delivered  his  Annual 
Address,  and  the  following  officers  were  elected : 
President,  Dr.  Charles  T.  Parkes;  First  Vice- 
President,  Dr.  Edmund  J.  Doering  ;  Second  Vice- 
President,  Dr.  E.  C.  Dudley  ;  Editor,  Dr.  W.  W. 
Jaggard;  Secretary,  Dr.  Edward  Warren  Saw5-er; 
Treasurer,  Dr.  Frank  E.  Waxham. 

Ohio  State  Sanitary  Association.^ — The 
Sixth  Annual  Meeting  of  this  Association  will  be 
held  in  the  City  Hall,  Canton,  Ohio,  November 
14th  and  15th,  1888.  A  full  and  important  pro- 
gramme of  work  has  been  arranged  for  the  two 
days'  session.  The  first  session  will  commence 
at  10  A.M.  of  the  14th,  and  the  closing  meeting 
will  begin  at  i  p.m.  of  the  15th.  Arrangements 
have  been  made  for  commutation  of  railroad  fares, 
but  for  further  information  address  the  Secretary, 
R.  Harvey  Reed,  M.D.,  Mansfield,  Ohio. 
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Philadelpliia  Comity  Medical  Society. 


Stated  Meeting,  September  12,  1888. 

The  President,  J.  Solis  Cohen,  M.D., 

IN  THE  Chair. 

Dr.  J.  SoLis-CoHEN  read  a  paper  on 
syphilis  of  the  larynx,  trachea,  and 

BRONCHI. 

Syphilitic  processes  not  onlj'  injure  the  struc- 
tural integrity  of  the  lar>-nx  and  trachea  directly 
but,  by  their  location  in  the  regions  occupied  by 
the  origin  and  course  of  nerve  supply,  they  lead 
to  denutrition  of  the  tissues  generally,  and  to  se- 
rious motor  impairments  of  the  muscles  of  the 
larj-nx.  The  distinctions  between  secondary-  and 
tertiary  syphilis,  as  manifested  in  the  upper  air- 
passages,  are  so  irregular  and  uncertain,  that 
many  writers  prefer  the  terms  recent  and  tardy. 
In  fact,  however,  secondary'  lesions  are  sometimes 
tardy  and  tertiary  lesions  sometimes  precocious. 
Secondary  lesions  are  sometimes  present  as  the 
sole  manifestation  of  that  period.  Sometimes 
thej'  precede  cutaneous  manifestations.  Most  fre- 
quently thej'  occur  in  subjects  ahead}'  affected 
with  what  are  known  as  mucous  patches  in  other 
portions  of  mucous  membrane,  or  with  early  cu- 
taneous syphilides. 

Pathology. — The  earliest  and  far  most  frequent 
manifestations  are  subacute  and  diffusely  hyper- 
semic  conditions  of  portions  of  the  mucous  mem- 
brane, of  varied  extent  and  intensity;  an  erythema 
with  turgescence,  but  without  hypersecretion,  oc- 
curring within  from  six  to  ten  weeks  after  infec- 
tion. The  affected  surface  exhibits  at  first  the 
usual  rose-color  of  congestion,  but,  as  stasis,  in- 
filtrations, and  haemic  transudations  occur,  it  be- 
comes more  or  less  livid  in  patches  which  present 
mottled  or  flaky  discolorations.  Superficial  ero- 
sions often  ensue.  Occasionally  deep-seated  ul- 
ceration occurs.  Sometimes  paresis  of  the  mus- 
cles of  thelarj'nx  is  produced.  The  erosions  maj- 
be  due  simply  to  denutrition  of  epithelium  from 
mere  pressure  hy  infiltrations,  or  to  disintegration 
of  a  characteristic  proliferative  lesion  known  as 
the  papule  or  mucous  patch,  by  some  termed  broad 
condyloma,  a  product,  according  to  Virchow,  of 
the  same  histological  character  as  the  indurated 
chancre  and  the  various  gummy  formations,  name- 
ly, an  infiltration  of  tissue  with  nucleated  embn,-- 
onic  cells.  These  papules  are  characteristic,  but 
by  no  means  frequent  syphilitic  products  in  the 
larynx,  and  are  so  infrequent  in  the  trachea  that 
their  occurrence  there  is  denied  by  authorities  the 
very  highest.  They  are  multiple  recurrent  lesions, 
almost  invariably  associated  with  mucous  patches 
on  other  mucous  membranes;  usually  lasting  from 


three  to  five  weeks,  and  sometimes  much  longer. 
They  are  observed  from  within  a  few  weeks  to  a 
few  months  after  infection  ;  sometimes  earlier,  oc- 
casionally as  late  as  eighteen  months.  They  are 
far  the  more  frequent  in  tuberculous  subjects  who 
have  contracted  syphilis. 

The  erosions  which  occur  on  the  surface  of  the 
papules  or  on  simply  erythematous  mucous  mem- 
branes are  usually  superficial,  but  may  extend 
through  the  mucous  membrane  and  beneath  it, 
under  bad  hygienic  conditions.  Under  slight 
provocative  exposures  to  cold  and  wet,  fluxionarj' 
oedema  sometimes  takes  place  in  their  vicinity, 
occasionally  to  such  an  extent  as  to  be  menacing 
to  life.  The  epiglottis  often  becomes  very'  much 
thickened,  the  vocal  bands  thickened  and  denta- 
tedly  eroded.  There  seems  to  be  no  tendency  for 
secondary-  lesions  to  extend  from  the  larj-nx  to 
the  trachea. 

Tertiarj'  lesions  come  under  notice  most  fre- 
quently in  the  stage  of  ulceration,  usually  follow- 
ing the  liquefaction  of  gummous  nodules,  gum- 
mous  infiltrations,  or  true  gummata,  as  may  be. 
The  epiglottis  is  the  most  frequent  seat ;  so  fre- 
quent, that  its  lingual  and  lateral  ulceration  has 
been  erroneously  deemed  pathognomonic  of  syphi- 
lis ;  but  destructive  lesions  may  occur  in  every 
portion  of  the  lar>-nx.  The  ulceration  is  both 
serpiginous  and  deep-seated,  and,  while  more 
commonly  unilateral,  there  seems  practically  to 
be  little  limit  to  its  phagedenic  destructive  rav- 
ages under  unfavorable  conditions,  as  it  destroys 
and  penetrates  all  the  tissues,  soft  and  cartilagi- 
nous. Slight  provocation  maj-  produce  fluxion- 
ar>'  oedema  in  this  stage  also,  which  may  be  of 
the  most  serious  character.  Serious  haemorrhages 
may  occur  from  penetration  of  blood-vessels,  and 
apncea  may  ensue  from  incarceration  of  fragments 
of  necrosed  cartilages  and  soft  tissues.  Ulceration 
may  be  attended  with  proliferative  vegetations 
which  may  occlude  the  air  passages.  Superficial 
ulceration  may  heal  with  moderate  cicatrization 
which  eventually  becomes  hardly  noticeable.  Deep 
and  extensive  ulcerations  heal  under  peculiar  whit- 
ish, lustrous,  stellate,  retractile  cicatrices,  similar 
to  those  which  follow  burns.  Instead  of  cicatri- 
zations, adhesions  may  take  place  between  con- 
tiguous raw  surfaces,  and  strictures  of  various 
kinds  be  formed  in  consequence. 

The  gummous  lesions  preceding  these  ulcera- 
tions are  of  three  kinds:  small  gummous  multiple 
nodules  or  nodular  syphilides  ;  diffuse  gummous 
infiltration:  and  gummata  proper,  usually  isolated. 

Small  gummous  nodules  (nodular  syphilide, 
Lewin)  vary  in  size  from  that  of  small  bird-shot 
to  that  of  peas,  and  are  usually  grouped  in  well- 
defined  determinate  figures  in  the  body  of  the  mu- 
cous membrane,  and  often  so  contiguous  as  to 
appear  confluent.  Gummata  proper,  present  as 
firm  hemispherical  nodules  or  tumors,  from  the 
size  of  peas  to  that  of  cherries  or  almonds,  and 
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sometimes  much  larger,  in  the  connective  tissue 
beneath  the  mucous  membrane;  usually  uniform  in 
outline,  sometimes  lobulated;  undiscolored  or  red- 
dish at  the  base,  yellowish  at  the  summit.  Gum- 
mous  infiltrations  present  as  more  or  less  longitu- ' 
dinal  or  more  diffuse  submucous  thickenings 
corrugating  the  surface  of  the  mucous  membranes. 
All  these  products  may  undergo  absorption. 

When  not  absorbed,  gummous  nodules  undergo 
purulent  liquefaction.  At  this  time  they  become 
softer,  and  more  j-ellowish  at  the  summit,  the 
mucous  membrane  at  the  base  becoming  more  in- 
flamed and  thickened,  the  whole  mass  looking  not 
unlike  a  furuncle.  The  summit  becomes  perfor- 
ated, and  gives  exit  to  thickened,  3-ellow  pus,  with  I 
granular  admixture  of  debris  at  first.  The  orifice 
rapidly  enlarges  by  ulceration  until  it  becomes 
fully  as  large  in  circumference  as  the  nodule  was,  or ! 
larger,  and  readily  coalesces  with  ulcerations  from 
contiguous  nodules.  The  ulceration  extends  in 
depth  until  it  occupies  the  entire  volume  of  the 
nodules,  and  maj-  then  penetrate  all  the  tissues 
beneath,  even  to  the  perichondrium  and  cartilage. 

The  ulceration  of  the  nodulous  syphilide,  as 
studied  in  a  series  of  cases  by  Lewin,  is  said  to 
take  place  more  from  peripher}-  to  centre  than  the 
reverse,  being  shallow  at  first,  and  then  gradual!}^ 
deepening.  The  ulcer  is  round,  depressed,  and 
sharph'  bordered.  Its  bed  is  covered  with  a  se- 
cretion which,  from  previous  fatty  degeneration, 
or  purulent  metamorphosis,  is  either  thickish,  or 
nearly  lardaceous,  orcomposed  of  purulent  detritus. 

The  more  longitudinal  and  the  diffuser  gum- 
mous infiltrations  undergo  liquefactive  ulceration 
much  more  slowly;  but  the  subsequent  ulceration, 
when  unchecked,  extends  much  more  rapidly,  and 
becomes  more  readily  serpiginous  and  phagedenic; 
so  that,  coalescing  with  similar  conditions  in 
the  vicinit}-,  large  surfaces  in  continuity  become 
involved  in  its  ravages.  As  it  extends  in  super- 
ficies it  penetrates  slowly  in  depth  until  it  also  i 
involves  the  deeper  structures  close  to  the  peri- 
chondrium, and  sometimes  to  the  cartilage.  Ul- 
ceration varies  in  rapidity,  extent  and  penetration 
according  to  the  succulence  or  resistance  of  the 
tissues  contiguous.  The  ulceration  from  difiiise 
gummous  infiltration  is  preceded,  according  to 
Lewin,  by  extensive  fatty  degeneration  of  its  sur- 
face, which  gives  it  an  almost  grayish- white 
tinge.  This  is  soon  followed  by  actual  defects 
which,  at  first  shallow,  increase  in  depth,  and 
gradually  penetrate  to  the  perichondrium  and  the 
cartilage.  These  ulcers  are  characterized,  like 
those  from  the  nodules,  by  sharp  definite  circum- 
scription, and  by  their  being  surrounded  with  an 
inflammatory'  swollen  zone.  The)-  appear  often 
as  though  a  piece  of  swollen  tissue  had  been  cut 
out.  The  edges  are  often  beset  with  slight  crena- 
tions,  which  give  them  a  gnawed  appearance,  but 
are  never  undermined  ;  and  their  bottom  is  cov- 
ered with  a  vellowish-white  adherent  mass,  com- 


posed of  pus,  fattj'  detritus,  and  shreds  of  tissue. 
Gummata  proper  sometimes  remain  unchanged 
for  prolonged  periods.  When  they  undergo  de- 
generative metamorphosis  there  is  formed,  accord- 
ing to  Lewin,  only  the  characteristic  viscid  fluid, 
suppuration  being  exceptional.  Ulceration  takes 
place,  however,  in  some  instances,  and  penetrates 
deeph'  into  the  tissues  beneath,  as  in  the  other 
two  forms.  Under  unfavorable  hygienic  condi- 
tions ofsj'stem,  or  of  surroundings,  the  phagedenic 
ravages  may  become  uncontrollable.  They  have 
been  known  to  attack  an  artificial  opening  made 
to  prevent  suffocation  by  a  gumma  (Holden,  AVu' 
iWA-  Medical  Journal,  Januan,-  29,  1887). 

Perichondritis  and  chondritis  being  set  up  after 
either  form,  the  ulceration  maj-  penetrate  the  car- 
tilage to  the  tissues  external,  forming  a  perichon- 
drial  abscess,  which  ruptures  externally  by  a  more 
or  less  circuitous  route,  whence  the  fragments  of 
dead  tissues  are  discharged. 

Taken  in  point  of  frequency  the  cartilaginous 
structures  seem  to  be  vulnerable  in  the  order  fol- 
lowing :  epiglottis,  posterior  vocal  processes,  ary- 
tenoids, supra-arytenoids,  cricoid,  cuneiform  and 
thyroid.  Coming  to  the  softer  parts,  the  vocal 
bands  are  attacked  next  in  frequencj-  to  the  epi- 
glottis, the  left  band  far  more  frequentlj-  than  the 
right ;  the  interior  supraglottic  walls  of  the  lar- 
ynx, the  arj^epiglottic  folds,  the  interar3'tenoid 
fold,  the  posterior  wall,  the  ventricular  bands,  the 
subglottic  walls  of  the  larynx,  the  exterior  of  the 
soft  parts  in  the  pyriform  sinus.  When  the  car- 
tilages are  attacked,  whether  primitively  or  con- 
secutivelj-,  the  chain  of  morbid  phenomena  is 
perichondritis,  chondritis,  calcification,  caries,  ne- 
crosis, and  elimination  of  sequestra  in  crumbled 
masses  and  in  fragments.  The  elimination  of 
dead  cartilages  may  consume  months,  and  even 
years.  It  usually  takes  place  bj-  the  interior 
route,  occasionally  by  the  exterior.  In  both  in- 
stances abscess  and  fistula  are  formed,  and  elimi- 
nation of  large  fragments  bj-  the  interior  route 
sometimes  produces  suffocative  paroxysms,  and 
occasionally  actual  suffocation. 

The  epiglottis,  as  repeatedly  noted,  is  especially 
vulnerable  to  the  syphilitic  process,  and  every 
variety  of  lesion  possible  may  ensue  in  any  ex- 
tent, from  insignificant  erosion  to  complete  de- 
struction, the  character  of  the  lesion  depending 
upon  that  of  the  structure  destroyed.  It  is  this, 
as  pointed  out  b}-  Seller,  which  gives  such  an  ir- 
regular conformation  to  the  epiglottis  when  its 
glands  have  been  destroyed. 

Exulceration  of  the  entire  mucous  membrane  of 
the  edge  reveals  the  exposed  cartilaginous  struc- 
ture as  a  yellowish-white  stripe  imbedded  between 
two  thickened  masses  of  spongy-looking  ti.ssue. 
Ulceration  of  the  cartilage  often  commences  at  the 
anterior  surface  in  the  form  of  a  round  ulcer  with 
thickened  excavated  edges  Destructive  ulcera- 
tion usually  progresses  from  the  side  and  from  the 
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edge.  When  the  valve  is  only  partially  destroyed 
its  remains  may  present  two  or  more  irregular 
fragments  separated  by  fissures  of  varj-ing  depth, 
or  a  single  fragment  of  anj-  breadth,  from  a  small 
stripe  to  nearly  the  entire  bulk. 

When  totally  destroyed  the  orifice  of  the  larjmx 
is  separated  from  the  post-lingual  sulcus  by  a 
more  or  less  irregular  ridge  of  ulcerated  tissue, 
which,  after  cicatrization,  presents  as  a  pale,  de- 
formed stump.  This,  however,  does  not,  as  a 
rule,  prevent  glutition,  and  in  some  instances  does 
not  even  interfere  with  it ;  the  occlusion  of  the 
larj'nx  being  effected  by  the  base  of  the  tongue, 
on  the  one  hand,  and  by  close  approximation  of 
the  ventricular  bands  and  sphincter-like  approxi- 
mation of  the  ar\'epiglottic  folds,  on  the  other. 

The  other  cartilages,  when  the  subject  of  de- 
structive progressive  ulceration,  are  macerated 
out  of  their  investments,  as  it  were.  The  ulcera- 
tive process  extends  into  the  cartilage,  surround- 
ing it,  if  a  small  one,  or  circumscribing  a  portion 
of  it,  if  it  be  a  large  one.  The  cartilage  then 
perishes  bj'  necrosis,  is  laid  bare  and  becomes  de- 
tached from  it's  connections,  in  some  instances  re- 
maining entangled  in  a  sort  of  pocket  scooped  out 
of  the  soft  tissues.  The  necrosed  cartilage  finally 
breaks  through  to  the  interior  and  is  usually  dis- 
charged by  expectoration.  If  it  be  situated  below 
the  glottis,  paroxj-sms  of  suffocation  ma}-  ensue, 
or  e\'en  actual  apnoea,  as  from  an}-  other  foreign 
bod3\  Exfoliations  of  the  cricoid  cartilage  are 
the  most  frequent  source  of  these  untoward  results, 
which,  however,  sometimes  ensue  from  exfolia- 
tions of  the  thyroid. 

The  ulcerative  process  sometimes  penetrates 
blood-vessels  and  haemorrhage  follows.  Such 
haemorrhage  has  been  known  to  terminate  fatally 
(Tiirck,  Op.  cit.,  p.  413,  illustrated). 

The  vocal  bands  frequently  sustain  permanent 
lesion  var>-ing  from  minute  losses  of  substance  to 
entire  destruction.  Transversal  dentated  erosion 
of  the  border  is  not  uncommon,  and  detachment 
from  the  posterior  vocal  processes  not  infrequent. 
Sometimes  irregular  papillarj-  proliferations  take 
place,  forming  mobile,  projecting,  pj'ramidal,  or 
irregular  dentritic  vegetations,  which  project  like 
soft,  mobile  stalactites  into  the  interior,  and  which 
are  large  enough,  in  exceptional  instances,  to  de- 
mand operative  interference.  Similar  conditions 
and  productions  may  prevail  with  the  ventricular 
bands.  Superficial  ulcerations  may  heal  with 
moderate  cicatrization,  which  eventually  becomes 
hardlj'  noticeable.  In  deep  and  extensive  ulcera- 
tions, when  cicatrization  occurs,  a  peculiar  lus- 
trous, whitish,  stellate,  contractile  cicatrix  is 
formed,  similar  to  the  syphilitic  cicatrix  in  other 
mucous  membranes.  Instead  of  cicatrization, 
adhesions  often  take  place  between  ulcerated  sur- 
faces, and  thus  a  variety  of  injurious  morbid  con- 
ditions occur.  The  vocal  bands  may  become  uni- 
ted b)'  a  broad  fibrinous  band  stretching  between 


them,  or  bj^  a  similar  obturator  formed  of  their 
thickened  and  distended  mucous  membrane.  The 
membranous  web  thus  formed  between  the  vocal 
bands  usuallj-  unites  them  for  a  variable  distance, 
commencing  at  the  commissure ;  the  posterior 
border  of  the  structure  being  crescentic  in  online. 
Exceptionally  the  cords  maj-  become  involved 
their  entire  length,  with  an  orifice  in  the  central 
portion  of  the  web  (Navratil). 

This  membranous  union  has  been  known  to 
take  place  in  six  days  (Rossbach :  Eangeubeck 
Air/iivcs,  vol.  xiv).  In  a  case  watched  by  Som- 
merbrodt  {Berlin,  klin.  Jf'oc/i.,  April  i,  1878),  the 
anterior  third  united  in  fourteen  days,  and  the 
union  of  the  bands  was  complete  in  six  weeks. 
In  other  cases  the  vocal  bands  become  united  with- 
out any  membrane  inten-ention. 

Other  adhesions  sometimes  take  place  which 
may  seriously  impair  glutition,  phonation,  and 
even  respiration.  These  comprise  depression  of 
the  epiglottis  to  one  side  or  the  other,  or  to  an 
aryepiglottic  fold,  and  preventing  proper  closure 
of  the  valve  or  complete  elevation  ;  adhesion  of 
the  epiglottis  to  either  lateral  pharj-ngeal  wall ; 
adhesion  of  ventricular  to  vocal  band,  sometimes 
preventing  closure  of  the  glottis,  and  often  pro- 
ducing a  shrill,  weak,  piping  voice ;  adhesions 
anteriorh-  of  the  two  vocal  bands  or  of  the  two 
ventricular  bands  ;  adhesions  of  the  inner  sur- 
faces of  the  mucous  membrane  of  the  arA-tenoid 
cartilages,  so  as  to  fix  the  vocal  bands  im- 
movabh-  in  the  median  position.  Other  results 
of  syphilitic  lar>-ngitis  are  hypertrophies,  dif- 
fuse and  discrete,  of  mucous  membrane,  con- 
nective tissues,  or  muscular  substance,  and  conse- 
quent stricture,  varj-ing  in  extent,  locality,  and 
interference  with  function  ;  myopathic  paralysis  ; 
muscular  atrophj-  and  morbid  growths. 

Perichondritis  or  chondritis,  whether  following 
ulcerative  destruction  of  the  soft  tissues  or  pre- 
ceding it,  usually  excites  considerable  fibrinous 
infiltration  into  the  adjacent  submucous  connec- 
tive tissue,  producing  a  chronic  fibrinous  oedema. 
When  extensive,  this  produces  suffocative  symp- 
toms, and  may  threaten  asphyxia.  Sometimes 
the  submucous  infiltrations  become  organized  and 
transformed  into  dense  fibrous  tissues  incapable 
of  undergoing  absorption,  and  thus  they  produce 
deformity,  occlusion  of  the  larj-nx,  and  stricture. 
The  strictures  are  often  incapable  of  yielding  to 
sy.stematic  dilatation,  even  when  instituted  earlj-; 
and  hence  tracheotomj'  is  usualh-  necessan*'  to 
provide  artificial  means  for  respiration  below  the 
seat  of  obstruction.  After  tracheotomy,  the  pro- 
cess may  progress  to  complete  obliteration. 

These  strictures  are  of  the  most  varj-ing  form  and 
calibre,  some  of  them  distorting  the  configuration 
of  the  interior  of  the  lar^-nx  almost  out  of  recog- 
nition. Fortunately,  most  of  them  occur  in  the 
supra-glottic  region,  where  they  are  far  more  ac- 
cessible to  effective  treatment. 
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Lesions  of  either  soft  tissues  or  cartilage  in  the 
neighborhood  of  the  important  crico-ar>-tenoid  ar- 
ticulations excite  non-specific  inflammation  of  the 
joint  which  maj*  produce  true  or  false  ankylosis. 
Syphilis  is  probably  the  most  frequent  cause  of 
this  lesion.  When  the  specific  process  invades 
the  joint,  the  ligaments  and  perichondrium  suff"er, 
and  true  ankylosis,  or  luxation,  or  disarticulation, 
and  even  discharge  of  the  arytenoid  and  supra- 
arytenoid  cartilages,  may  ensue. 

In  the  latter  stages  of  unrestrained  lesion,  the 
cachexia  is  much  the  same  as  in  analogous  ad- 
vanced stages  of  tuberculosis. 

MA'opathic  paralj'ses  of  the  muscles  of  the  lar- 
3'nx  may  occur  in  the  later  periods  of  secondary 
syphilis,  and  at  anj'  period  of  tertiarj-  syphilis. 
They  are  most  frequently  unilateral,  the  left  side 
being  affected  far  oftener  than  the  right.  The 
onset  is  often  sudden  or  acute,  following  sev-ere 
or  sudden  exposure  to  cold  and  dampness.  The 
paralysis  often  affects  the  dilator  muscles,  and 
bilateral  paralysis  of  the  dilators  is  not  infrequent. 
Paralyses  of  the  arytenoid  muscle  and  of  the  en- 
tire constrictor  group  are  the  most  frequent  vari- 
eties. These  paralyses  differ  in  their  pathological 
origin  from  other  examples  of  paralysis  in  syph- 
ilis, which  are  due,  respectively,  to  compression 
of  the  tract  of  the  nerve-supply  by  diseased  trach- 
eo-bronchial  glands  or  other  structure,  and  to 
neural  or  cerebral  lesions  which  present  in  the 
latter  stages  of  the  confirmed  dy.scrasia. 

Tertiary  lesions  of  the  trachea  are  first  observ'ed 
so  very  frequently  in  the  stage  of  ulceration,  that 
it  had  been  assumed  that  tertiarj-  syphilis  of  the 
trachea  always  produces  ulceration  (Vierling). 
Schech  and  others  have  reported  instances  of  re- 
sorption of  gummata  under  specific  medication. 
The  clinical  tendency,  however,  is  to  ulceration. 
Tracheal  ulcerative  lesions  are  sometimes  unasso- 
ciated  with  lesions  elsewhere  in  the  aerial  tract. 
Much  more  commonlj'  they  are  found  associated 
with  similar  lesions  in  the  larynx,  in  the  bronchi, 
or  in  both. 

Pharyngeal  syphilis  exists  in  thirty  out  of 
forty-six,  collated  by  Vierling,  and  pulmonary 
syphilis  in  six  out  of  fifty  (Schech).  They  are 
often  found  as.sociated  with  additional  syphilitic 
lesions  at  a  distance.  In  a  large  proportion  of 
in.stances  a  primitive  bronchus  is  affected,  the 
left  one  the  more  frequently ;  in  some,  both 
primitive  bronchi  ;  in  a  few,  the  smaller  ramifica- 
tions (Vierling);  and,  exceptionally,  even  the 
minutest  (Lancereaux).  In  some  instances  syph- 
ilitic lesion  is  confined  to  the  bronchia  (fiv'e  cases, 
by  Vierling).  The  upper  portion  of  the  trachea 
suffers  most  when  the  larynx  is  involved ;  the 
lower  portion,  when  the  disease  is  isolated  or  as- 
sociated with  syphilis  of  the  bronchi.  In  some 
in.stances  the  middle  portion  alone  suffers  ( Vigla 
and  Charnal,  Berger,  Mackenzie,  of  Baltimore, 
Semen);  exceptionally,  the  two  extremities,  with 


complete    consenation    of    the    middle   portion 
( Tessier,  cited  by  Re}- ) . 

When  not  occurring  in  direct  continuity  with 
similar  lesion  in  the  larj-nx,  the  most  frequent 
.seat  of  ulceration  is  in  the  anterior  surface  of  the 
lower  portion  of  the  trachea  just  above  the 
bifurcation  whence  it  extends  upward,  or  in 
patches  continuously  sometimes  as  far  as  the 
cricoid  cartilage ;  sometimes  almost  completely 
around  the  interior  in  peripher}',  occasionally 
completeh^  around.  Multiple  perichondritis  is 
easily  set  up  and  results  in  abscess,  denudation  of 
cartilage,  calcification,  caries,  and  necrosis.  Por- 
tions of  dead  cartilage  are  sometimes  coughed  up 
in  fragments.  Sometimes  semi-detatched  por- 
tions project  into  the  interior  and  interfere  seri- 
ously' with  respiration  and  with  expectoration. 
The  ulceration  usually  begins  in  a  number  of 
small  ulcers  which  extend  in  depth  and  in 
periphery,  baring  the  perichondrium,  and  causing 
portions  of  the  cartilaginous  rings,  or  entire  rings, 
to  undergo  denudation,  necrosis,  and  exfoliation. 
Coalescence  with  similar  ulcerating  surfaces,  or 
phagedenic  extension  sometimes  produces  very  ex- 
tensive ravages  which  may  involve  nearl}'  the  en- 
tire circumference  of  the  trachea,  and  nearly,  oc- 
casionally quiet,  its  entire  length.  Flaps  of  de- 
tached membrane  sometimes  fall  over,  producing 
valvular  impediments  to  inspiration,  or  to  expira- 
tion, according  to  the  position  of  the  attachments. 
The  cicatrization  of  annular  ulcerations  produces 
stricture  often  so  low  down  as  to  be  beyond  relief 
even  from  tracheotomy,  the  parts  not  being  well 
adapted  to  respond  to  artificial  dilatation.  The 
strictures  are  irregularly  ovoidal  in  shape,  some- 
times funnel  shaped,  and  of  varj'ing  thickness 
from  a  few  lines  to  that  of  several  rings. 

These  cicatrices  may  reduce  the  calibre  of  the 
trachea  so  considerably  as  to  prevent  respiration. 
Occlusion  to  the  calibre  of  a  crowquill  is  not  un- 
common, and  still  greater  occlusion  has  been 
noted  in  some  instances.  Annular  stricture  at 
the  bifurcation  ma}'  become  so  great  as  barely  to 
admit  the  passage  of  a  delicate  probe.  (Obtu- 
lowicz  :   Cent./.  Chir.,  1879,  No.  7). 

Irregular  annular  dilatation  of  the  trachea  is 
often  produced  by  the  pressure  of  the  air  current 
above  the  stricture  and  .sometimes  below  it.  Even 
dilatation  of  the  bronchi  has  been  noticed. 

Projecting  ridges  of  cicatricial  tissue  below  the 
point  of  stricture  are  sometimes  so  located  as  to 
occlude  the  inferior  orifice  of  a  tracheal  canula 
more  or  less,  a  point  not  sufficiently  recognized, 
for  it  might  be  practicable  in  some  instances  to 
push  a  canula  into  a  position  which  would  allow 
its  inferior  extremity  to  pass  the  obstruction. 

Stricture  of  the  bronchi  is  rare.  It  affects  the 
left  bronchus  more  frequently  (Verneiuel  f/ a/.); 
sometimes  the  right  one  (Wilks,  cl  a!.);  oc- 
casionally both  (Virchow,  ct  a/.).  The  connective 
tissue  around  the  strictured  portions  usually  un- 
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dergoes  permanent  sclerotic  proliferation.  Some- 
times there  is  great  peritracheal  sclerosis,  some- 
times none.  The  peritracheal  glands  may  un- 
dergo great  enlargement.  All  these  conditions 
superadded  to  the  internal  stricture,  maj^  greath- 
increase  stenosis. 

Ulceration  sometimes  penetrates  through  the 
trachea  producing  abscess  opening  into  the 
(Esophagus  or  the  mediastinum,  the  aorta  (Roki- 
tansky :  Path.  An.,  Bd.  iii,  p.  22;  Wilks : 
Trans.  Path.  Soc,  London,  1865,  p.  52),  the  pul- 
monary arter>'  (Kelly  :  Id.,  1872,  p.  45),  or  the 
vena  cava  (Turner:  Id.,  xxxvii.  p.  117).  In  at 
least  two  instances  of  ulceration  of  the  left 
bronchus  the  left  branch  of  the  pulmonary'  arterj' 
has  been  found  perforated.   (Vierling). 

Inflammation  around  the  trachea  or  bronchi 
sometimes  produces  adhesions  to  the  oesophagus 
or  to  other  tissues,  which  depresses  the  trachea 
and  larynx  and  impairs  their  upward  movements 
in  glutition.  Sometimes  it  produces  peritracheal 
or  tracheo-bronchial  abscess.  Abscess  of  bronchus, 
sometimes  deeply  seated,  has  occurred  after 
tracheotomy,  apparently  as  a  result  of  too  assidu- 
ous swabbing  of  the  canula. 

The  lesions  of  hereditary  syphilis  are  almost 
identical  with  those  of  the  gummous  infiltrations 
of  tertiarj'  syphilis.  Thej'  sometimes  appear 
verj'  early.  Ulcerations  have  been  noticed  in  in- 
fants at  2  months  of  age  (Parrot:  P>v^.  Med., 
1878,  p.  653).  Stricture  from  perichondritis  has 
been  noticed  at  the  same  age  (Frankel :  Wicn. 
Med.   Woch.,  1868,  No.  18:  Parrot:  loc.  cit.). 

Symptomatology. — The  laryngeal  symptoms  of 
secondary  syphilis  are  not  characteristic.  Thej' 
are  chiefly  comprised  in  dissonant  alterations  of 
the  voice,  either  hoarseness,  dysphonia,  and  in 
some  cases  occasional  or  temporary'  aphonia.  The 
hoarseness  is  supposed  to  have  some  peculiarity 
which  has  been  termed  j-auccdo  syphilitica,  but 
this  is  not  the  case.  In  some  instances  it  is  sim- 
ply due  to  catarrhal  larj-ngitis,  in  others  to  pare- 
sis of  one  or  more  of  the  constrictor  muscles,  or 
possibly  to  paralysis  of  the  tensors.  Respiration 
is  not  affected  except  in  those  instances  in  which 
oedema  occurs  in  such  a  position  as  to  occlude 
the  passage  of  air,  when  it  will  be  announced  by 
dyspnoea  and  stridulous  respiration,  the  charac- 
teristic symptoms  of  that  condition.  Titillation 
and  cough  are  not  as  frequent  as  in  inflammations 
of  other  origin.  In  manj-  instances  there  is  no 
tickling  and  no  cough,  no  pain  and  no  dysphagia. 

Dysphagia  is  not  present  unless  there  be  oedema 
of  the  parts  utilized  or  pressed  upon  in  glutition. 

In  tertiar)-  syphilis  of  the  larynx  the  .symptoms 
are  usually  those  of  impairment  of  phonation, 
followed  in  severe  cases  lay  dyspnoea  and  stridor 
al.so,  chiefly  inspiratory.  The  stridor  is  worse  at 
night  from  inaction  of  the  auxiliary-  muscles  of 
respiration.  Should  the  mechanical  impediment 
to  respiration  increase,  inspirator},-  depression  of 


the  soft  parts  below  the  sternum  takes  place.  If 
relief  is  not  obtained,  artificially  or  otherwise, 
asphyxia  supervenes  from  imperfect  aeration  of 
the  blood.  Suffocation  maj-  occur  suddenly  from 
impaction  of  detached  cartilage ;  but  it  is  more 
frequently  slow  enough  in  its  approaches  to  allow 
time  for  tracheotomy. 

Titillation  and  cough  are  more  frequent  in  the 
earlier  stages  than  in  secondary  sj'philis  ;  but  they 
diminish  after  ulceration  has  taken  place,  except 
in  so  far  as  they  are  produced  from  time  to  time 
by  morbid  products  detained  upon  diseased  and 
adjacent  surfaces.  Pain  is  infrequent  before  the 
period  of  ulceration  ;  after  that  it  may  be  severe, 
and  radiate  into  the  ears  as  in  other  ulcerative 
diseases.  In  the  early  stage  there  is  no  expec- 
toration. The  earliest  expectoration  is  of  collat- 
eral catarrhal  products  only.  As  ulceration  pro- 
gresses it  becomes  muco-purulent,  and  then 
purulent  and  sanguineo-purulent,  and  mixed  with 
detritus  according  to  the  stage  and  location  of 
the  lesion. 

If  gangrene  takes  place  the  odor  becomes  fetid, 
and  the  expectoration  contains  fragments  of  dead 
soft  and  cartilaginous  tissue,  as  may  be. 

Dysphagia  ensues  when  the  disease  is  in  a  lo- 
cality to  interfere  with  glutition,  and  odymphagia 
when  ulcerations  have  occurred  in  the  same  lo- 
calities. 

In  tertiarj'  syphilis  of  the  trachea  the  symptoms 
affect  mainly  the  function  of  respiration,  the  voice 
often  remaining  normal  even  when  breathing  is 
seriously  embarrassed. 

Pain  along  the  course  of  the  trachea,  if  con- 
stant, is  indicative  of  lesion  at  that  particular 
point.  Cases  may  ijin  their  entire  course  without 
any  special  symptom,  even  in  the  presence  of  stric- 
ture of  the  trachea,  and  of  the  bronchi,  and  of  ex- 
tensive disorganization  as  revealed  at  the  post- 
mortem examination. 

In  hereditarj-  sj-philis,  the  symptoms  are  some- 
times congenital  and  may  remain  practically  con- 
tinuous for  years.  Respiration  and  phonation  are 
both  affected.  The  cr\'  of  the  infant  sometimes 
possesses  a  shrill  metallic  resonance  which  has 
been  compared  to  that  of  a  tin  trumpet.  Cough 
is  more  frequent  in  the  child  than  in  the  adult. 
Glutition  is  often  difficult  and  sometimes  painful. 
Expectoration  occurs  in  the  suppurative  stages 
when  the  child  is  old  enough  to  expel  the  products, 
which  by  infants  are  swallowed  or  retained  in  the 
air  passages.  Larj-ngismus  is  a  symptom  of  fre- 
quent occurrence  in  young  children. 

Etiologv. — The  probable  condition  attracting 
the  manifestation  of  con,stitutional  syphilis  to  the 
larynx  is  superficial  catarrhal  larsiigitis  from 
hereditan,-  or  acquired  proclivity,  or  from  expo- 
sure, or  from  alnise  of  tobacco,  alcohol,  or  other 
indulgence,  or  from  misuse  of  the  voice.  Such 
exposures  cause  more  males  to  be  affected  than 
females,  as  there  is  no  assignable  sexual   reason 
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for  preponderance.  Tracheal  lesions,  on  the  other 
hand,  have  been  reported  more  frequently  in  fe- 
males, probably  because  the  laryngeal  lesion  is 
attended  to  more  promptly  bj-  the  male.  Syphilitic 
disease  often  extends  by  continuity  from  the  oro- 
pharyngeal region  to  thelar>-nx,  principally  along  ; 
the  pharyngo-epiglottic  fold  to  the  epiglottis,  and 
thence  along  the  aryteno-epiglottic  fold,  and  from 
.the  two  structures  to  the  interior.  Hereditarj- 
syphilis  has  been  observed  in  intra-uterine  life 
(Monti  :  Med.  Titnes,  Phila.,  April  28,  1877,  p. 
336).  Hereditary  s)'philis  of  the  intensest  char- 
acter has  been  occasionally  observed  at  a  verj' 
early  age,  as  in  the  case  of  an  infant  whose  symp- 
toms began  with  corj-za  in  the  tenth  week  of  life, 
and  terminated  in  death  b}-  suffocation  from  steno- 
sis nineteen  days  later.  Post-mortem,  with  ex- 
amination, revealed  in  addition  to  syphilitic  lesions 
in  the  liver,  destructive  perichondritis  of  cricoid 
and  left  arytenoid  cartilage,  and  fattj'  degeneration 
of  arj'tenoid  and  both  posterior  crico-ar^-tenoid 
muscles  and  the  left  superior  ner\-e  ( Frankel : 
H'ien.  mcd.  Jloc/i.,  1868,  Nos.  69,  70,  cited  by 
Ziemssen  and  bj-  Mackenzie).  Children  less  than 
a  year  of  age  often  show  larv'ngeal  lesions  of 
hereditar}^  syphilis,  and  ulcerative  lesions  have  been 
seen  at  two  months  of  age  (Parrot :  P/vq-.  Mcd., 
1878,  p.  635).  Man}'  cases  occur  in  children  but 
a  few  years  of  age,  and  sometimes  the  manifesta- 
tions are  deferred  to  the  period  of  pubert)^  or  even 
later.  Indeed,  in  opposition  to  the  received  opinion 
of  syphilographers,  I  have  reason  to  believe  that 
in  a  few  instances  I  have  seen  its  manifestations 
delayed  as  late  as  the  third  and  even  the  fourth 
decennium.  True,  in  such  instances  as  the  latter 
it  is  quite  possible  that  infection  may  have  been 
acquired  in  some  method  unknown,  without  hav- 
ing been  followed  bj'  anj-  secondan,'  manifesta- 
tions, or  that  early  hereditarj-  manifestations 
may  have  escaped  recognition.  The  secondary 
manifestations  occur  most  frequently  in  adoles- 
cents and  young  adults.  They  appear  most  fre- 
quently at  periods  var\-ing  from  a  few  weeks  to  a 
few  months  after  infection,  sometimes  as  late  as 
the  fourteenth  or  seventeenth  month  (Morgan). 
Tertiary-  lesions  are  most  frequent  at  rather  ma- 1 
turer  ages,  and  occur  occasionally  in  quite  ad- 1 
vanced  life.  They  have  been  reported  as  early  as 
the  sixteenth  month  (Tiirck,  op.  cit.),  and  as  late  I 
in  their  first  appearance  as  the  thirtieth  (Tiirck), 
and  even  the  fiftieth  year  (Mackenzie).  Tracheo- 
bronchial tertiar}'  lesions  have  been  reported  as 
appearing  as  early  as  the  ninth  month  after  infec- 
tion, but  these  lesions  are  usually  coincident  with 
the  larj'ngeal  lesions  when  not  immediately  con- 
secutive to  them. 

Most  of  the  instances  of  tracheal  syphilis  occur 
in  individuals  whose  employments  expose  them  to 
irritation   from  dusts  of  various  kinds  (Vierling  : 
Deutsches  Arch.  f.  klin  Med.,  1878,  Bd.  21). 
( To  be  concluded. ) 
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DISIXFECTIOX  AXD  DISIXFECTAXTS. 
Conclusions   of  ttie    Committee    on    Disin- 
fectants of  the  American  Public  Health. 
Association. 

The  most  useful  agents  for  the  destruction  of 
spore-containing  infectious  material  are: 

1.  Fire.     Complete  destruction  by  burning. 

2.  Steam  under  pressure.  105°  C.  (221°  Fahr.) 
for  ten  minutes. 

3.  Boilinff  in  -water  for  half  an  hour. 

4.  Chloride  of  lime.^     A  4  per  cent,  solution. 

5.  Merniric  chloride.     A  solution  of  1:500. 
For  the  destruction  of  infectious  material  which 

owes  its  infecting  power  to  the  presence  of  micro- 
organisms not  containing  spores,  the  committee 
recommends  : 

1.  Fire.     Complete  destruction  by  burning. 

2.  Boiling  in  water  for  ten  minutes. 

3.  Dry  Heat.  110°  C.  (230°  Fahr).  for  two 
hours. 

4.  Chloride  of  lime.     A  2  per  cent,  solution. 

5.  Solution  of  chlorinated  soda.-  A  10  per  cent, 
solution. 

6.  Mercuric  CIdoridc.     A  solution  of  1:2,000. 

7.  Carbolic  acid.     A  5  per  cent,  solution. 

8.  Sulphate  of  copper.     A  5  per  cent,  solution. 

9.  Chloride  of  zinc.     A  10  per  cent,  solution. 

10.  Sulphur  dioxide.'  Exposure  for  twelve 
hours  to  an  atmosphere  containing  at  least  4 
volumes  per  cent,  of  this  gas  in  presence  of 
moisture. 

The  committee  would  make  the  following  rec- 
ommendations with  reference  to  the  practical  ap- 
plication of  these  agents  for  disinfecting  purposes : 

FOR   EXCRETA. 

(a)  In  the  sick-room  : 

1.  Chloride  of  lime  in  solution,  4  per  cent. 
In  the  absence  of  spores  : 

2.  Carbolic  acid  in  solution,  5  per  cent. 

3.  Sulphate  of  copper  in  .solution,  5  per  cent. 
{b)   In  privy  vaults  : 

1.  Mercuric  chloride  in  solution,  1:500.' 

2.  Carbolic  acid  in  .solution,  5  per  cent. 

{c)  For  the  disinfection  and  deodorization  of 
the  surfaces  of  masses  of  organic  material  in 
privy  vaults,  etc.: 

Chloride  of  lime  in  powder. 

FOR    CLOTHING,    BEDDING,    ETC. 

{a')  Soiled  underclothing,  bed-linen,  etc.: 

1.  Destruction  b}-  fire,  if  of  little  value. 

2.  Boiling  for  at  least  half  an  hour. 


'  should  coHtain  at  least  25  per  cent,  of  available  chlorine. 

-Should  contain  at  least  3  per  cent,  of  available  chlorine. 

3  This  will  require  the  combustion  of  between  3  and  4  pounds  of 
sulphur  for  every  i. 000 cubic  feet  of  air  space. 

->  The  addition  of  an  ec^ual  quantity  of  potassium  permanganate 
as  a  deodorant,  and  to  give  color  to  the  solution,  is  to  be  recom- 
mended. 
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3.  Immersion  in  a  solution  of  mercuric  chloride 
of  the  strength  of  1:2,000  for  four  hours. 

4.  Immersion  in  a  2  per  cent,  solution  of  car- 
bolic acid  for  four  hours. 

{b)  Outer  garments  of  wool  or  silk,  and  similar 
articles,  which  would  be  injured  by  immersion  in 
boiling  water  or  in  a  disinfecting  solution  : 

1.  Exposure  in  a  suitable  apparatus  to  a  cur- 
rent of  steam  for  ten  minutes. 

2.  Exposure  to  dry  heat  at  a  temperature  of 
110°  C.  (230°  Fahr.)  for  two  hours. 

(c)  Mattresses  and  blankets  soiled  by  the  dis- 
charges of  the  sick : 

1.  Destruction  bj'  fire. 

2.  Exposure  to  super-heated  steam,  105°  C. 
(221°  Fahr.)  for  ten  minutes. 

(Mattresses  to  have  the  cover  removed  or 
freel}^  opened.) 

3.  Immersion  in  boiling  water  for  half  an  hour. 

FURNITURE  AND  ARTICLES  OF  WOOD,  LEATHER, 
AND  PORCELAIN. 

Washing,  several  times  repeated,  with  : 
I.  Solution  of  carbolic  acid,  2  per  cent. 

FOR   THE   PERSON. 

The  hands  and  general  surface  of  the  body  of 
attendants  of  the  sick,  and  of  convalescents, 
should  be  washed  with  : 

1.  Solution  of  chlorinated  soda  diluted  with 
nine  parts  of  water,  1:10. 

2.  Carbolic  acid,  2  per  cent,  solution. 

3.  Mercuric  chloride,  1:1,000. 

FOR    THE    DEAD. 

Envelop  the  body  in  a  sheet  thoroughly  satur- 
ated with : 

1.  Chloride  of  lime  in  solution,  4  per  cent. 

2.  Mercuric  chloride  in  solution,  1:500. 

3.  Carbolic  acid  in  solution,  5  per  cent. 

FOR    THE   SICK-ROOM    AND    HOSPITAL    WARDS. 

(a)  While  occupied,  wash  all  surfaces  with  : 

1.  Mercuric  chloride  in  solution,  1:1,000. 

2.  Carbolic  acid  in  solution,  2  per  cent. 

{b)  When  vacated,  fumigate  with  sulphur  di- 
oxide for  twelve  hours,  burning  at  least  three 
pounds  of  sulphur  for  every  1,000  cubic  feet  of 
air-space  in  the  room  ;  then  wash  all  surfaces 
with  one  of  the  above-mentioned  disinfecting  so- 
lutions, and  afterward  with  soap  and  hot  water ; 
finally  throw  open  doors  and  windows,  and  venti- 
late freely.  ^ 

FOR    MERCHANDISE    AND    THE    MAILS. 

The  disinfection  of  merchandise  and  the  mails 
will  only  be  required  under  exceptional  circum- 
stances;  free  aeration  will  usually  be  sufficient.  I 
If  disinfection  seems  necessary,  fumigation  with  ! 
sulphur   dioxide  will    be    the    only   practicable 
method  of  accomplishing  it  without  injur}'. 

RAGS. 

(a)    Rags  which  have  been  used  for  wiping 


away    infectious    discharges    should    at    once    be 
burned: 

{b)  Rags  collected  for  the  paper-makers  during 
the  prevalence  of  an  epidemic  should  be  disin- 
fected before  they  are  compressed  in  bales,  by  : 

1.  Exposure  to  super-heated  steam  of  105°  C. 
(221°  Fahr.)  for  ten  minutes. 

2.  Immersion  in  boiling  water  for  half  an  hour. 

SHIPS. 

{a)  Infected  ships  at  sea  should  be  washed  in 
every  accessible  place,  and  especially  in  the  lo- 
calities occupied  by  the  sick,  with  : 

1.  Solution  of  mercuric  chloride,  i:i,ooo. 

2.  Solution  of  carbolic  acid,  2  per  cent. 

The  bilge  should  be  disinfected  b}-  the  liberal 
use  of  a  strong  solution  of  mercuric  chloride. 

{b)  Upon  arrival  at  a  quarantine  station,  an  in- 
fected ship  should  at  once  be  fumigated  with 
sulphurous  acid  gas,  using  three  pounds  of 
sulphur  for  every  1,000  cubic  feet  of  airspace; 
the  cargo  should  then  be  discharged  on  lighters  ; 
a  liberal  supply  of  the  concentrated  solution  of 
mercuric  chloride  (4  oz.  to  the  gallon)  should  be 
thrown  into  the  bilge,  and  at  the  end  of  twenty- 
four  hours  the  bilge-water  should  be  pumped  out 
and  replaced  with  pure  sea-water :  this  should  be 
repeated.  A  second  fumigation,  after  the  re- 
moval of  the  cargo,  is  recommended  ;  all  accessi- 
ble surfaces  should  be  washed  with  one  of  the 
disinfecting  solutions  heretofore  recommended, 
and  subsequently  with  soap  and  hot  water. 

FOR    RAILWAY    CARS. 

The  directions  given  for  the  disinfection  of 
dwellings,  hospital  wards,  and  ships,  apply  as 
well  to  infected  railway  cars.  The  treatment  of 
excreta  with  a  disinfectant,  before  the}-  are  scat- 
tered along  the  tracks,  seems  desirable  at  all 
times  in  view  of  the  fact  that  they  may  contain 
infectious  germs.  During  the  prevalence  of  an 
epidemic  of  cholera  this  is  imperative.  For  this 
purpo.se  the  standard  solution  of  chloride  of  lime 
is  recommended. 

At  the  annual  meeting  of  the  Sanitan-  Council 
of  the  Mississippi  Valley,  held  in  New  Orleans, 
Ea.,  March  10,  11,  18S5,  the  following  resolution 
was  adopted  : 

Resolved,  That  the  secretary  request  from  the  chair- 
man of  the  Committee  on  Disinfectants,  appointed  at  the 
last  meetinjj  of  the  American  Public  Health  .Association, 
a  plain,  practical  paper  on  "  Disinfection  and  Disinfect- 
ants," for  popular  use  and  distribution,  to  be  furnished  to 
the  chairman  or  the  special  committee  of  this  council  on 
General  Sanitation. 

In  compliance  with  this  request  a  Preliminary 
Report  was  prepared,  which  has  been  quite 
widely  circulated.  This  report  having  been  made 
before  the  experimental  researches  of  the  com- 
mittee were  completed,  and  being  a  "  preliminarj' 
report,"  was  onlj'  intended  to  serve  a  temporary 
purpose  :  but  it  has  been  thought  best  to  revise 
it,  and  to  introduce  it  into  this  our  final  report. 
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so  that  it  may  be  available  for  distribution  in  a 
separate  form  if  sanitary-  oflScials  find  it  suitable 
for  popular  use. 

DISINFECTION    AND    DISINFECT.\NTS. 

The  object  of  disinfection  is  to  prevent  the  ex- 
tension of  infectious  diseases  by  destroying  the 
specific  infectious  material  which  gives  rise  to 
them.  This  is  accomplished  by  the  use  of  dis- 
infectants. 

There  can  be  no  partial  disinfection  of  such 
material :  either  its  infecting  power  is  destroyed, 
or  it  is  not.  In  the  latter  case  there  is  a  failure  to 
disinfect.  Nor  can  there  be  anj'  disinfection  in 
the  absence  of  infectious  material. 

It  has  been  proved  for  several  kinds  of  infecti- 
ous material,  that  its  specific  infecting  power  is 
due  to  the  presence  of  living  microorganisms, 
known  in  a  general  way  as  "disease  germs;" 
and  practical  sanitation  is  now  based  upon  the 
belief  that  the  infecting  agents  in  all  kinds  of  in- 
fectious material  are  of  this  nature.  Disinfec- 
tion, therefore,  consists  essentially  in  the  destruc- 
tion of  disease  germs. 

Popularly,  the  term  disinfection  is  used  in  a 
much  broader  sense.  Any  chemical  agent  which 
destroys  or  masks  bad  odors,  or  which  arrests 
putrefactive  decomposition,  is  spoken  of  as  a  dis- 
infectant. And  in  the  absence  of  any  infectious 
disease  it  is  common  to  speak  of  disinfecting  a 
foul  cesspool,  or  bad  smelling  stable,  or  priy>' 
vault. 

This  popular  use  of  the  tenn  has  led  to  much 
misapprehension,  and  the  agents  which  have  been 
found  to  destroy  bad  odors — deodorizers — or  to 
arrest  putrefactive  decomposition — antiseptics — 
have  been  confidently  recommended  and  ex- 
tensively used  for  the  destruction  of  disease 
germs  in  the  excreta  of  patients  with  cholera, 
typhoid  fever,  etc. 

The  injurious  consequences  which  are  likely  to 
result  from  such  misapprehension  and  misu.se  of 
the  word  disinfectant,  will  be  appreciated  when  it 
is  known  that  recent  researches  have  demonstrated 
that  manj'  of  the  agents  which  have  been  found 
useful  as  deodorizers,  or  as  antiseptics,  are  en- 
tirely without  value,  for  the  destruction  of  dis- 
ease germs. 

This  is  true,  for  example,  as  regards  the  sul- 
phate of  iron  or  copperas,  a  salt  which  has  been 
extensive!}-  used  with  the  idea  that  it  is  a  valua- 
ble disinfectant.  As  a  matter  of  fact,  sulphate  of 
iron  in  saturated  solution  does  not  destroj-  the 
vitality  of  disease  germs,  or  the  infecting  power 
of  material  containing  them.  This  salt  is,  never- 
theless, a  very  valuable  antiseptic,  and  its  low 
price  makes  it  one  of  the  most  available  agents 
for  the  arrest  of  putrefactive  decomposition. 

Antiseptic  agents,  however,  exercise  a  restrain- 
ing influence  upon  the  development  of  disease 
germs,  and  their  use  during  epidemics  is  to  be 


recommended  when  masses  of  organic  material 
in  the  vicinity  of  human  habitations  cannot  be 
completely  destroyed,  or  removed,  or  disinfected. 

While  an  antiseptic  agent  is  not  necessarily  a 
disinfectant,  all  disinfectants  are  antiseptics;  for 
putrefactive  decomposition  is  due  to  the  devel- 
opment of  "  germs  "  of  the  same  class  as  that  to 
which  disease  germs  belong,  and  the  agents  which 
destroy  the  latter  also  destroy  the  bacteria  of 
putrefaction  when  brought  in  contact  with  them 
in  sufficient  quantity,  or  restrain  their  develop- 
ment when  present  in  smaller  amounts.  A  large 
number  of  the  proprietarj-  "disinfectants,"  so- 
called,  which  are  in  the  market,  are  simply 
deodorizers  or  antiseptics,  of  greater  or  less  value, 
and  are  entirely  untrustworthy  for  disinfecting 
purposes. 

Antiseptics  are  to  be  used  at  all  times  when  it 
is  impracticable  to  remove  filth  from  the  vicinity 
of  human  habitations,  but  they  are  a  poor  substi- 
tute for  cleanliness.  During  the  prevalence  of 
epidemic  diseases,  such  as  yellow  fever,  typhoid 
fever,  and  cholera,  it  is  better  to  use  in  pri\-3'- 
vaults,  cess-pools,  etc.,  those  antiseptics  which 
are  also  disinfectants,  i.e.,  germicides  ;  and  when 
the  contents  of  such  receptacles  are  known  to  be 
infected,  this  becomes  imperative. 

Still  more  important  is  the  destruction  at  our 
seaport  quarantine  stations  of  infectious  material 
which  has  its  origin  outside  of  the  boundaries  of 
the  United  States,  and  the  destruction  within  our 
boundaries,  of  infectious  material  given  off  from 
the  persons  of  those  attacked  with  any  infectious 
disease,  whether  imported  or  of  indigenous  origin. 

In  the  sick-room  we  have  disease  germs  at  an 
advantage,  for  we  know  where  to  find  them  as 
well  as  how  to  kill  them.  Having  this  knowledge, 
not  to  apply  it  would  be  criminal  negligence,  for 
our  efforts  to  restrict  the  extension  of  infectious 
diseases  must  depend  largely  upon  the  proper  use 
of  disinfectants  in  the  sick-room. 

GENERAL   DIRECTIONS. 

Disinfection  of  Excreta,  etc.  The  infectious 
character  of  the  dejections  of  patients  suffering 
from  cholera  and  from  typhoid  fever  is  well  es- 
tablished ;  and  this  is  true  of  mild  cases  and  of 
the  earliest  stages  of  these  diseases  as  well  as  of 
severe  and  fatal  cases.  It  is  probable  that  epi- 
demic dj-senter}-,  tuberculosis,  and  perhaps  diph- 
theria, yellow  fever,  scarlet  fever,  and  typhus 
fever,  may  also  be  transmitted  by  means  of  the 
alvine  discharges  of  the  sick.  It  is  therefore  of 
the  first  importance  that  these  should  be  disin- 
fected. In  cholera,  diphtheria,  j^ellow  fever,  and 
scarlet  fever,  all  vomited  material  should  also  be 
looked  upon  as  infectious.  And  in  tuberculosis, 
diphtheria,  scarlet  fever,  and  infectious  pneu- 
monia, the  .sputa  of  the  sick  should  be  disinfected 
or  destroyed  by  fire.  It  seems  advisable  also  to 
treat  the  urine  of  patients  sick  with  an  infectious 
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disease  with  one  of  the  disinfecting  solutions  be- 
low recommended. 

Chloride  of  lime,  or  bleaching  powder,  is  per- 
haps entitled  to  the  first  place  for  disinfecting 
excreta  on  account  of  the  rapiditj'  of  its  action. 
The  following  standard  solution  is  recommended: 

Dissolve  chloride  of  lime  of  the  best  quality'  in 
pure  water,  in  the  proportion  of  six  otuices  to  the 
gallon. 

Use  one  quart  of  this  solution  for  the  disin- 
fection of  each  discharge  in  cholera,  tj'phoid 
fever,  etc.'^  Mix  well,  and  leave  in  the  vessel  for 
at  least  one  hour  before  throwing  into  privy -vault 
or  water  closet.  The  same  directions  apply  for 
the  disinfection  of  vomited  matters.  Infected 
sputum  should  be  discharged  directly  into  a  cup 
half-full  of  the  solution.  A  5  per  cent,  solution 
of  carbolic  acid  may  be  used  instead  of  the 
chloride  of  lime  solution,  the  time  of  exposure  to 
the  action  of  the  disinfectant  being  four  hours. 

Disinfection  of  the  person.  The  surface  of  the 
body  of  a  sick  person,  or  of  his  attendants,  when 
soiled  with  infectious  discharges,  should  be  at 
once  cleansed  with  a  suitable  disinfecting  agent. 
For  this  purpose  solution  of  chlorinated  soda 
(liquor  sodse  chlorinatas)  diluted  with  nine  parts 
of  water,  or  the  standard  solution  of  chloride  of 
lime  diluted  with  three  parts  of  water,  may  be 
used.  A  2  per  cent  solution  of  carbolic  acid  is 
also  suitable  for  this  purpose,  and  under  proper 
medical  supervision  the  use  of  a  solution  of  cor- 
rosive sublimate — i :  i  ,000 — is  to  be  recommended. 

In  diseases  like  small-pox  and  scarlet  fever,  in 
which  the  infectious  agent  is  given  off  from  the 
entire  surface  of  the  body,  occasional  ablutions 
with  the  above  mentioned  solution  of  chlorinated 
soda  are  recommended. 

In  all  infectious  diseases  the  body  of  the  dead 
should  be  enveloped  in  a  sheet  saturated  with  the 
standard  solution  of  chloride  of  lime,  or  with  a 
5  per  cent,  solution  of  carbolic  acid,  or  a  1:500 
solution  of  corrosive  sublimate. 

Disinfection  of  clothing.  Boiling  for  half  an 
hour  will  destroy  the  vitality  of  all  known  dis- 
ease germs,  and  there  is  no  better  way  of  disin- 
fecting clothing  or  bedding  which  can  be  washed 
than  to  put  it  through  the  ordinary  operations  of 
the  laundrj'.  No  delay  should  occur,  however, 
between  the  time  of  removing  soiled  clothing 
from  the  person  or  the  bed  of  the  sick  and  its  im- 
mersion in  boiling  water,  or  in  one  of  the  follow- 
ing solutions  until  this  can  be  done : 

Corrosive  sublimate  one  drachm  to  the  gallon  of 
water  (about  1:1,000),  or, 

Carbolic  acid,  pure,  one  ounce  to  the  gallon  of 
water  (1:128).  


5  Good  chloride  of  lime  should  contain  at  least  25  per  cent,  of 
available  chlorine  (page  92).  It  may  be  purchased  by  the  quantity 
at  3V;  cents  ])er  pound.  The  cost  of  the  standard  solution  reconi- 
mcnded  is.  therefore,  but  little  more  than  1  cent  a  gallon.  A  clear 
solution  may  be  obtained  by  filtration  or  by  decantation,  but  the  in- 
soluble sediment  does  no  harm,  and  this  is  an  nnnecessarj-  refine- 
ment. 

^  For  a  very  copious  discharge,  use  a  large  quantity. 


The  articles  to  be  disinfected  must  be  thor- 
oughly soaked  with  the  disinfecting  solution  and 
left  in  it  for  at  least  two  hours,  after  which  they 
may  be  wrung  out  and  sent  to  the  wash. 

N.  B.  Solutions  of  corrosive  sublimate  should 
not  be  placed  in  metal  receptacles,  for  the  salt  is 
decomposed  and  the  mercurj'  precipitated  by  con- 
tact with  copper,  lead,  or  tin.  A  wooden  tub  or 
earthen  crock  is  a  suitable  receptacle  for  such  so- 
lutions. 

Clothing  or  bedding  which  cannot  be  washed 
should  be  disinfected  by  steam  in  a  properly 
constructed  disinfection  chamber.  In  the  absence 
of  a  suitable  steam  disinfecting  apparatus,  in- 
fected clothing  and  bedding  should  be  burned. 

Disinfection  of  the  sick-room.  In  the  sick-room 
no  disinfectant  can  take  the  place  of  free  ventila- 
tion and  cleanliness.  It  is  an  axiom  in  sanitary 
science  that  it  is  impracticable  to  disinfect  an  oc- 
cupied apartment  for  the  reason  that  disease 
germs  are  not  destroyed  by  the  presence  in  the 
atmosphere  of  any  known  disinfectant  in  respira- 
ble  quantit}'.  Bad  odors  may  be  neutralized,  but 
this  does  not  constitute  disinfection  in  the  sense 
in  which  the  term  is  here  used.  These  bad 
odors  are,  for  the  most  part,  an  indication  of  want 
of  cleanliness,  or  of  proper  ventilation  ;  and  it  is 
better  to  turn  contaminated  air  out  of  the  window 
or  up  the  chimney  than  to  attempt  to  purify  it  by 
the  use  of  volatile  chemical  agents,  such  as  car- 
bolic acid,  chlorine,  etc.,  which  are  all  more  or 
less  offensive  to  the  sick,  and  are  useless  .so  far  as 
disinfection — properly    so    called — is   concerned. 

When  an  apartment  which  has  been  occupied 
by  a  sick  person  with  an  infectious  disease  has  been 
vacated,  it  should  be  disinfected.  The  object  of 
disinfection  in  the  sick-room  is  mainlj^  the  de- 
struction of  infectious  material  attached  to  sur- 
faces, or  deposited  as  dust  upon  window  ledges, 
in  crevices,  etc.  If  the  room  has  been  prop>erly 
cleansed  and  ventilated  while  still  occupied  b^- 
the  sick  person,  and  especiallj'  if  it  was  stripped 
of  carpets  and  unnecessary  furniture  at  the  out- 
set of  his  attack,  the  difficulties  of  disinfection 
will  be  greatly  reduced. 

All  surfaces  should  be  thoroughly  washed  with 
the  standard  solution  of  chloride  of  lime  diluted 
with  three  parts  of  water,  or  with  i :  i  ,000  solution 
of  corrosive  sublimate.  The  walls  and  ceiling,  if 
plastered,  should  be  subsequently  treated  with  a 
lime-wash.  Especial  care  must  be  taken  to  wash 
away  all  dust  from  window  ledges  and  other 
places  where  it  may  have  settled,  and  thoroughlj' 
to  cleanse  crevices  and  out-of-the-waj^  places. 
After  this  application  of  the  disinfection  solution, 
and  an  inter\-al  of  twenty-four  hours  or  longer 
for  free  ventilation,  the  floors  and  wood- work 
should  be  well  scrubbed  with  soap  and  hot  water, 
and  this  should  be  followed  by  a  second  more 
prolonged  exposure  to  fresh  air,  admitted  through 
open  doors  and  windows. 
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As  an  additional  precaution,  fumigation  with 
sulphurous  acid  gas  is  to  be  recommended,  especi- 
ally for  rooms  which  have  been  occupied  by  pa- 
tients with  small-pox,  scarlet  fever,  diphtheria, 
typhus  fever  and  yellow  fever.  But  fumigation 
with  sulphurous  acid  gas  alone,  as  commonly 
practiced,  cannot  be  relied  upon  for  disinfection 
of  the  sick-room  and  its  contents,  including  bed- 
ding, furniture,  infected  clothing,  etc.,  as  is 
popularly  believed. 

When  fumigation  is  practiced,  it  should  pre- 
cede the  general  washing  with  a  disinfecting  so- 
lution heretofore  recommended.  To  ensure  anj^ 
results  of  value,  it  will  be  necessarj-  to  close  the 
apartment  to  be  disinfected  as  completely  as  pos- 
sible by  stopping  all  apertures  through  which  the 
gas  might  escape,  and  to  bum  not  less  than  three 
pounds  of  sulphur  for  each  thousand  cubic  feet 
of  air  space  in  the  room.  To  secure  complete 
combustion  of  the  sulphur,  it  should  be  placed  in 
powder  or  in  small  fragments,  in  a  shallow  iron 
pan,  which  should  be  set  on  a  couple  of  bricks  in 
a  tub  partly  filled  with  water,  to  guard  against 
fire.  The  sulphur  should  be  thoroughly  moist- 
ened with  alcohol  before  igniting  it. 

Disinfection  of  privy  vaults,  cesspools,  etc.  When 
the  excreta  (not  previouslj-  disinfected)  of  pa- 
tients with  cholera  or  tj-phoid  fever  have  been 
thrown  into  a  privy  vault,  this  is  infected,  and 
disinfection  should  be  resorted  to  as  soon  as  the 
fact  is  discovered,  or  whenever  there  is  reasonable 
suspicion  that  such  is  the  case.  It  will  be  ad- 
visable to  take  the  same  precautions  with  refer- 
ence to  privy  vaults  into  which  the  excreta  of 
yellow  fever  patients  have  been  thrown,  although 
we  do  not  definitely  know  that  this  is  infectious 
material. 

Eor  this  purpose  the  standard  solution  of 
chloride  of  lime  may  be  used  in  quantity  pro- 
portioned to  the  amount  of  material  to  be  disin- 
fected, but  where  this  is  considerable  it  will 
scarcely  be  practicable  to  sterilize  the  whole  mass. 
The  liberal  and  repeated  use  of  this  solution,  or 
of  a  5  per  cent,  solution  of  carbolic  acid  will, 
however,  disinfect  the  surface  of  the  mass,  and  is 
especially  to  be  recommended  during  the  epi- 
demic prevalence  of  typhoid  fever  or  of  cholera. 

All  exposed  portions  of  the  vault,  and  the 
wood-work  above  it,  should  be  thoroughly 
washed  down  with  the  disinfecting  solution.  In- 
stead of  the  disinfecting  solutions  recommended, 
chloride  of  lime  in  powder  may  be  daily  scattered 
over  the  contents  of  the  privy  vault. 

Disinfection  of  ingesta.  It  is  well  established 
that  cholera  and  typhoid  fever  are  verj-  frequently, 
and  perhaps  usually,  transmitted  through  the 
medium  of  infected  water  or  articles  of  food,  and 
especially  milk.  Fortunately  we  have  a  simple 
means  at  hand  for  disinfecting  such  infected 
fluids.  This  consists  in  the  application  of  heat. 
The  boiling  temperature  maintained  for  half  an 


hour  kills  all  known  disease  germs.  So  far  as 
the  germs  of  cholera,  yellow  fever,  and  diph- 
theria are  concerned,  there  is  good  reason  to  be- 
lieve that  a  temperature  considerabl}-  below  the 
boiling  point  of  water  will  destroy  them.  But  in 
order  to  keep  on  the  safe  side,  it  is  best  not  to 
trust  anything  short  of  the  boiling  point  (212° 
F.)  when  the  object  is  to  disinfect  food  or  drink 
which  is  open  to  the  suspicion  of  containing  the 
germs  of  any  infectious  disease. 

During  the  prevalence  of  an  epidemic  of  cholera 
it  is  well  to  boil  all  the  water  for  drinking  pur- 
poses. After  boiling,  the  water  may  be  filtered, 
if  necessar>'  to  remove  sediment,  and  then  cooled 
with  pure  ice  if  desired. 
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LETTER  FROM  LONDON. 

(from  our  ow'j;  correspondext.) 

Novel  Treatment  of  Meningitis — Chemistrv  for 
Pharmacists — A  University  for  Londoti — The  Pas- 
teur Treatment- — Ncphrorrhaphy  for  Movable  Kid- 
ney— Ichthyol  in  Erysipelas. 

Singular  superstitions  prevail  in  Paris,  despite 
its  claim  to  be  the  centre  of  modern  civilization. 
A  woman,  whose  child  was  suffering  from  menin- 
gitis, concluded  to  trj-  an  old-wives'  remedy,  and 
she  accordingly  allowed  a  pigeon  to  be  killed  on 
the  little  patient's  head,  in  belief  that  the  malady 
would  be  absorbed  b)-  the  pigeon's  flowing  blood. 
The  doctor  in  attendance  learned,  to  his  surprise, 
that  the  practice  is  by  no  means  uncommon,  and 
that  one  woman  in  the  Halles  sells  on  a  dailj-  av- 
erage ten  or  twelve  pigeons  destined  for  this  sin- 
gular sacrifice. 

From  the  address  of  Sir  Henrj-  Roscoe  at  the 
opening  of  the  forty-seventh  session  of  the  School 
of  Pharmacy,  he  mentioned  that  for  skill  and 
cunning  in  the  discover^'  and  preparation  of 
"simples,"  the  German  pharmacist  leaves  his 
English  brother  really  nowhere.  Well  might  the 
President  of  this  inaugural  gathering  ask  why  it 
is  that  so  much  more  is  done  on  the  Continent 
than  in  England  in  the  preparation  of  rare  drugs 
and  in  the  discovery-  of  new  ones,  of  artificial 
febrifuges  and  antipyretics,  to  say  nothing  of  such 
interesting  bodies  as  saccharin  and  other  products 
of  foreign  science  and  skill.  "  It  is  simply,"  says 
Sir  Henrj',  "because  a  more  ample  opportunity 
is  given  to  him  for  the  study  of  chemistrj'  in  its 
higher  stages  and  in  its  application  to  pharmacy 
than  has  hitherto  been  accorded  to  us."  It  is 
consoling,  however,  to  be  assured  that  the  Re- 
search Laboratory  of  the  School  of  Pharmacy  will 
do  something  to  set  this  matter  right. 

The  event  of  the  past  week  has  been  the  com- 
mencement of  the  winter  session  in  the  medical 
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schools.     Up  to  the  present  the  entrances  of  fresh 
students  have  been  decidedly  below  the  average  ; 
of  past  years.      Professor  John    Eric   Erichsen,  ' 
speaking   at  King's  College,  stated  that  King's ' 
College  and  University  College  had  cooperated  in 
furthering  one  of  the  noblest  and  greatest  educa- 
tional works   ever  propounded  in  London,  viz.: 
the  endeavor  to  establish,  for  the  first  time  in  the 
history  of  London,  a  University  in  and  for  Lon- 
don.    A  Royal  Commission  had  been  sitting  for ; 
some  months  to  consider  the  advisability  of  ac- ' 
ceding  to  the  petition  of  the  two  Colleges  for  the  ^ 
proposed  new  University.    There  was  a  great  deal  j 
of  misapprehension  in  the  public  mind  as  to  the 
proposed  Albert  University.    The  sons  and  daugh- 1 
ters  of  Londoners  suffered  much  from  the  diffi- ' 
culty  of  obtaining  a  thorough  university  education 
in  the  metropolis,  and  it  was  now  necessary  for 
them  to  go  to  distant  institutions  in  pursuit  of 
such  an  education.     But  both  King's  College  and 
University  College  possessed  every  requisite  for 
that   system   of   university   education.      Taking 
their  size,  wealth  and  endowments,  and  their  gen- 
eral position    as   educational  establishments,  the 
governing  bodies   of  the   colleges  felt  that  they 
were  fully  justified  in  petitioning  that  University 
rank  might  be  conferred  upon  them.     If  the  peti- 
tion were  granted,  and  if  University  rank  were 
granted  to  the  two  Colleges,  in  connection  espe- 
cially with  the  medical  schools  of  London,  they 
would  be    able  to   start  at  once  with   a  body  of 
undergraduates   more  numerous   than    that  pos- 
sessed by  any  University  in  the  United  Kingdom. 
It  would  number  something  like  2,000  or,  if  those 
who  would  come  in  from  other  medical  schools 
were  included,  the  number  would  be  considerably 
over  3,000.    The  medical  profession  was,  the  Pro- 
fessor said  in  conclusion,  the  Republic  of  Medicine 
in  this  sense — that  there  was  no  hereditary  road  to 
it,  and  there  was  no  privileged  class  in  it.     Every 
position  in  it  was  open  to  all  men  who  had  the  abil- 
ity to  aspire  to  and  the  will  to  seize  it. 

Detractors  of  Professor  Pasteur  are  attaching 
great  importance  to  the  case  of  a  young  man  who 
has  just  died  of  hydrophobia  twenty-seven  months 
after  the  completion  of  the  Pasteur  treatment.  The 
deceased,  a  farmer  26  years  of  age.  was  bitten  by 
a  mad  dog  in  the  month  of  May,  1886,  in  the  lit- 
tle finger  of  the  right  hand.  On  the  tip  of  the 
finger  there  were  three  wounds,  which  were  in 
the  first  place  cauterized  with  a  red-hot  iron — this 
precaution,  however,  not  being  taken  until  two  or 
three  days  after  the  accident.  Soon  afterwards  the 
farmer  came  to  Paris,  presented  himself  at  the  Pas- 
teur laboratory  and  underwent  the  usual  course  of 
treatment.  He  returned  home  and  enjoyed  his 
usual  health  until  the  sununer  of  the  pre.sent  year, 
when  he  caught  a  slight  cold  and  complained  of 
pain  in  the  bitten  finger.  The  pain  rapidly  ex- 
tended to  the  arm,  the  shoulder  and  the  right 
side,  and  a  day  or  two  subsequently  he  became 


convulsive  and  was  removed  to  a  hospital,  where 
he  died  with  all  the  usual  symptoms  of  rabies. 
The  conclusion  M.  Pasteur's  adversaries  draw 
from  this  case  is  that  the  eminent  Professor's  sys- 
tem offers  no  guarantee  against  the  terrible  con- 
sequences that  may  attend  the  bite  of  a  mad  dog. 
Probably,  however,  M.  Pasteur  will  have  some- 
thing to  say  respecting  the  case  referred  to  which 
will  give  it  another  aspect. 

Mr.  Gould  has  recently,  at  the  Middlesex  Hos- 
pital, successfully  performed  the  operation  of  fix- 
ing a  movable  kidney.  Mr.  Gould  considers  the 
mode  of  passing  the  suture  of  great  importance. 
Instead  of  making  a  large  curved  needle,  such  as 
is  usually  employed,  carry  the  suture  at  a  single 
sweep  through  the  organ  and  lumbar  aponeurosis, 
he  prefers  first  to  pass  the  suture  through  the  kid- 
ney, taking  up  as  broad  a  piece  of  its  capsule  and 
cortex  as  possible,  and  then  to  pass  each  end  of 
the  suture  through  its  corresponding  portion  of 
the  lumbar  aponeurosis.  Two  sutures  passed  in 
this  manner  are  found  sufficient  to  hold  the  kid- 
ney firmly,  and  if  they  are  tied  carefully,  the 
chance  of  their  cutting  out  through  the  kidney, 
and  so  not  holding  it  so  securely  as  desired,  are 
reduced  to  a  minimum.  A  subsidiary  advantage 
of  the  buried  suture  is  that  the  wound  can  be 
closed  smoothly  and  accurately  by  the  ordinary 
sutures.  When  the  kidney  is  fixed  by  external 
sutures  they  pucker  the  wound  and  interfere  with 
the  most  rapid  and  perfect  healing.  As  to  the 
material  of  the  deep  sutures,  Mr.  Gould  considers 
silk,  as  being  more  durable  than  gut  or  tendon, 
would  be  preferable,  were  it  not  that  it  is  more 
difficult  to  render  absolutely  aseptic  than  is  kan- 
garoo tendon.  That,  at  any  rate,  is  his  experi- 
ence ;  and  the  tendon  has  answered  so  well  in  his 
hands  as  a  ligature  in  ovariotomy  and  as  a  suture 
in  the  radical  cure  of  hernia,  that  he  uses  it  with 
full  confidence. 

Ichthyol  for  erysipelas  has  been  successful  in 
the  hands  of  some  medical  men.  It  is  used  in 
combination  with  ether,  10  parts  of  each  in  180 
parts  of  collodion,  as  a  local  application.  An 
ointment  composed  of  equal  parts  of  ichthyol  and 
vaseline  has  also  been  successfully  employed. 


DOMESTIC  CORRESPONDENCE. 


Monstrosities  ami  Mental    Impressions. 

Dear  Sir: — The  article  in  The  Journal  of 
October  13th  reminds  us  that  for  ages  woman 
has  been  tortured  with  fears  and  anxieties  created 
by  those  who  should  be  her  shield  and  strength. 
Hardly  a  woman  since  Satan 

"  Squat  like  a  toad  close  at  the  ear  of  Eve, 
Assaying  by  liis  devilish  arts  to  reach 
The  organs  of  her  fancy," 

has  gone  through  her  pregnancy  without  experi- 


i888.] 


MISCELLANEOUS. 


647 


encing  an  impression  far  more  potent  than  catch- 
ing a  frog  instead  of  a  fish.  If  by  any  law  her 
fears,  and  hopes,  and  desires  could  change  the 
form  of  her  unborn  child,  the  race  would  long 
ago  have  been  transformed  to  beasts  and  birds 
and  creeping  things.  The  "ring-streaked,  spec- 
kled and  spotted  "  results  of  Jacob's  experiments 
on  Laban's  ewes  would  be  nothing  to  the  mark- 
ings of  mankind,  and  we  might  well  question  the 
wisdom  of  the  All  Wise,  as  well  as  the  power  of 
Him  who  ordained  "each  after  his  kind."  But 
from  the  myriad  impressions, powerful  impressions, 
made  upon  expectant  mothers,  how  many  leave 
"mother's  marks,"  and  how  many  mother's 
marks  conform  to  any  given  impression  ?  What 
physician  has  not  been  consulted  about  such  im- 
pressions, and  who  has  not  had  cases  corre- 
sponding with  this  ?     The  husband  of  Mrs. , 

in  a  playful  mood,  brought  from  the  barn  a  hand- 
full  of  hairless  young  rats,  andsaj-ing  to  his  young 
wife,  a  few  weeks  advanced  in  her  first  pregnancy, 
"  Here,  my  dear,"  emptied  them  into  her  extend- 
ed hands.  She  dropped  them  upon  the  floor  and 
shudderingly  exclaimed,  "  My  bab}-  will  look 
like  those  things."  She  believed  in  her  power  to 
impress  the  child.  The  fear  tortured  her  through 
the  long  months  of  pregnancy,  and  when  the  babe 
was  born  her  first  question  was  ' '  Does  it  look  like 
a  rat  ?"  It'is  hardly  necessary  to  say  it  did  not. 
Or  who  has  not  had  experiences  like  this  :  The 
child  was  bom,  and  the  good  ladies  in  attendance 
asked  ' '  What  did  you  see  ?  No  ?  Why  you  must 
have  seen  something."  And  so  they  strove  to 
find  the  impression  that  caused  spina  bifida.  Or 
the  child  is  born  with  an  anastomotic  aneurism  on 
the  head,  and  after  many  questions  and  cross- 
questions  about  cherries  and  strawberries  and 
plums  the  mother  at  last  remembers  that  she 
longed  for  plums. 

We  have  seen  man}-  and  various  ' '  marks  ' '  and 
deformities,  but  none  that  conformed  any  more 
nearly  to  a  given  idea  in  the  mother's  mind  than 
the  horse's  mane  in  Nelligan's  plates  on  skin  dis- 
eases, or  Dr.  Jessup's  frog  ;  and  if  mothers  can't 
do  better  than  these  examples  they  may  as  well 
give  up  mental  impression  art. 

Let  us  glance  a  moment  at  the  logic  of  what 
might  only  cause  a  smile  if  it  was  not  the  source 
of  painful  anxiety  in  those  we  love.  When  an 
ovarian  becomes  an  embryonic  cell  it  is  a  new  life 
and  differentiates  and  proliferates  other  cells  in 
harmony  with  its  individuality.  Henceforward  it 
appropriates  whatever  it  receives,  whether  from 
the  mother's  blood  or  breast,  from  cow  or  cook,  in 
accordance  with  the  laws  of  its  own  organism, 
and  the  mother  has  no  more  power  through  a 
mental  impression  upon  her  blood  or  milk  to  make 
its  development  conform  to  a  given  idea  than  the 
cow  or  the  cook.  She  may,  through  the  undue 
exercise  of  the  emotions,  through  improper  diet  or 
disease  poison  the  food  she  provides,  but  that  is 


the  extent  of  her  power.  When  it  has  entered  an- 
other organism  it  is  beyond  her  control.  She 
cannot  by  any  mental  impression  cause  a  mal- 
development  in  her  own  body  conforming  to  a 
given  idea.  Much  less  can  she  produce  such  a 
result  in  another,  however  closely  related  to  her. 

Are  we  pointed  to  wonderful  experiences  and 
asked  to  account  for  them  ?  Experience  and 
mj'sticism  prove  anything  from  the  cures  of 
homoeopathic  dynamizations  and  "  Christian 
Scientists,"  to  "  mother's  marks."  But  as  with 
the  nostrum  vender,  their  proof  lies  in  advertising 
exceptional  results,  and  forgetting  alike  the  great 
body  of  facts  and  phj-siological,  pathological  and 
therapeutic  principles. 

The  head  of  the  fcetus,  being  its  heaviest  part, 
ordinaril}^  lies  next  the  vagina.  Plums,  cherries, 
etc. ,  are  usually  found  about  the  head  and  .shoul- 
ders. If  elsewhere,  note  if  the  child  had  not 
some  other  presentation.  A  slight />  11  nc/i  is  suf- 
ficient in  earl}-  foetal  life  to  cause  an  anastomotic 
aneurism  or  other  in  ark. 

In   1885  we  waited  on  Mrs.  .     The  baby 

had  no  forehead.  The  top  of  the  head  was  flat 
and  covered  with  bony  nodules.  The  expression 
of  the  child  was  idiotic,  and  its  limbs  imperfectlj' 
developed.  We  saw  in  the  expression  and  the 
imperfect  development  sequents  of  an  injured  and 
undeveloped  brain.  We  did  not  inquire  about 
mental  impressions  but  had  a  historj-  of  libidin- 
ous connection  that  produced  the  conviction  that 
quite  another  kind  of  impression  had  caused  what 
we  saw. 

We  know  that  some  malformations  are  consid- 
ered violations  of  all  law — a  law  unto  themselves. 
If  so,  we  cannot  account  for  their  deformities. 
But,  can  there  be  any  effect  without  an  eflicient 
cause  ?  Our  profession  and  humanit}-  demands 
that  we  seek  such  cause  and  strive  to  quiet  the 
cruel  fears  of  those  who  bear  the  curse  "In  sorrow 
thou  shalt  bring  forth  children." 

W.  L.  SCHENCK,  M.D. 

Osage  City,  Kansas,  Oct.  16,  1S8S. 


MISCELLANEOUS. 


American  Public  Hk.a.lth  .\ssoci.\tion. — The  Six- 
teenth Annual  Meeting  of  the  American  Public  Health 
Association  will  be  held  in  Jlihvaukee,  Wis, ,  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  November  20,  21,  22, 
23,  1SS8,  at  the  Athe'neum  Hall,  commencing  at  10  A  M. 
Reduced  R.  R.  rates  can  be  secured  from  all  sections  of 
the  country  on  the  certificate  plan.  Papers  and  reports 
have  been  announced  as  follows  : 

The  President's  Address. 

"The  Historv  and  Administration  of  Quarantine  in 
Texas,  187S  to  '1888."— By  R.  Rutherford  M.D.,  State 
Health  Officer  of  Texas. 

"The  Canadian  System  of  Maritime  Sanitation." — By 
F.  Montizambert,  M.D.,  Quarantine  Officer  at  Grosse  Isle, 
St.  Lawrence  River. 

"Yellow  Fever:  Panics  and  Useless  Quarantines — its 
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Limitation  by  Temperature." — By  John  H.  Ranch,  M.D., 
Secretary  of  the  State  Board  of  Health  of  Illinois. 

"The  Organization  of  the  National  Health  Service." — 
By  Henry  P.  Walcott,  M.D.,  President  State  Board  of 
Health  of  Massachusetts. 

"State  Boards  of  Health."— By  Ezra  M.  Hunt,  M.D., 
Secretary  of  State  Board  of  Health  of  New  Jersey. 

"The  Difficulties  and  Success  of  the  Public  Health 
Sen'ice  in  Large  Cities."— By  Oscar  C.  DeWolf,  M.D., 
Health  Commissioner  of  Chicago. 

"  Ontario  Sanitary  Legislation,  its  Strength  and  its 
Weakness." — By  John  Coventry,  M.D.,  Medical  Health 
Officer  of  Windsor,  Ontario,  Canada. 

"  The  Destruction  of  Organic  Matter  by  Fire  as  a  Sani- 
tary Measure — Garbage  Furnaces." — By  S.  S.  Kilvington, 
M.b.,  President  of  the  Board  of  Health  of  Minneapolis. 

"Vaccination  as  a  Protection  from  the  Infection  of 
Small-Pox."— By  D.  W.  Hand,  M.D.,  President  of  the 
State  Board  of  Health  of  Minnesota. 

"  Tuberculosis,  its  Origin,  Detection,  and  Control." — 
By  D.  E.  Salmon,  D.V.M.,  Chief  of  the  Bureau  of  Animal 
Industry,  Washington. 

"  Veterinar)-  Sanitarj-  Work  in  Wisconsin,  with  Special 
Reference  to  Diseases  Communicable  to  Man." — B_v  V.  T. 
Atkinson,  D.V.M.,  State  Veterinarian  of  Wisconsin. 

"  The  Relations  of  Bacteriology  to  the  Discovery  and 
Prevention  of  Causes  of  Infectious  Diseases  among  Men 
and  Animals.", — By  Theobald  Smith,  M.D.,  of  the  Bac- 
teriological Laboratory-  of  the  Bureau  of  Animal  Industry, 
Washington. 

"  Popular  and  Scholastic  Education  in  Hygiene."— By 
J.  T.  Reeve,  M.D..  Secretary  State  Board  of  Health  of 
Wisconsin. 

"Remarks  on  the  Classification  of  Diseases." — By 
Henry  B.  Baker,  M.D.,  Secretary  of  the  Michigan  State 
Board  of  Health. 

"Meteorological  Observations  as  Respects  Disease 
Prevalence." — By  Prof  Pa\ne,  Director  of  Obsers-atory, 
Northfield,  Minn. 

"  Some  Personal  Obser\-ations  on  Yellow  Fever  and  its 
Habitudes  as  Opposed  to  the  Fallacies  and  Dangers  of 
Personal  Quarantine." — By  A.  N.  Bell,  M.D.,  Brooklyn, 
N.  Y. 

Valuable  reports  have  been  promised  from  several  of 
the  committees.  Arrangements  have  been  made  for  the 
use  of  the  stereopticon  b}-  any  who  desire  to  avail  them- 
selves of  it  in  illustrating  papers  presented,  as  has  already 
been  announced  by  circular  from  the  president's  office. 

Washington  Obstetrical  and  Gyn^ecologicai,  So- 
ciety.— At  the  annual  business  meeting  held  October  19, 
1888,  the  following  officers  were  elected  for  the  ensuing 
term  : 

Joseph  Taber  Johnson,  M.D.,  President  ;  D.  Webster 
Prentiss,  M.D.,  and  W.  W.Johnston,  M.D.,  Vice-Presi- 
dents ;  George  Byrd  Harrison,  M.D.,  Treasurer  ;  Samuel 
S.  Adams,  M.D.,  Recording  Secretary;  G.  Wythe  Cook, 
M.D.,  Corresponding  Secretary-. 

American  Academy  of  Medicine. — The  American 
Academy  of  Medicine  will  hold  its  next  annual  meeting 
at  the  New  York  Hospital,  on  Tuesday  and  Wednesday, 
November  13  and  14.  Papers  will  be  read  bv  Drs.  H.  I. 
Bowditch,  of  Boston;  Theophilus  Pars-in,  of  Philadelphia; 
Leartus  Connor,  of  Detroit ;  L.  D.  Bulkley,  of  New  York  ; 
J.  C.  Wilson,  of  Philadelphia;  E.  Andrews,  of  Chicago  ; 
Geo.  J.  Fisher,  of  Singsing,  N.  Y.  ;  C.  C.  Bombaugh,  of 
Baltimore  ;  R.  L.  Sibbet,  of  Carlisle,  Pa.  ;  W.  F.  Waugh, 
of  Philadelphia ;  and  the  President's  Address,  bj-  Dr.  F. 
H.  Gerrish,  of  Portland,  JIaine. 


Medical  Department  at  Fts.  Ellis,  Tex.;  Supply,  Reno, 
Sill  and  Gibson,  I.  T. ;  Ft.  Leavenworth,  Kan.,  and  the 
Leavenworth  Military  Prison,  in  the  order  named,  and 
upon  completion  of  this  duty  return  to  these  Hdqrs. 
Par.  I,  S.  O.  127,  Hdqrs.  Dept.  of  the  Missouri,  Ft.  Leav- 
enworth, Kan.,  October  15,  18SS. 

Major  William  D.  Wolverton,  Surgeon,  is  relieved  from 
duty  at  Ft.  D.  A.  Russell,  Wyom.  Ter.,  and  will  report 
in  person  to  the  commanding  officer,  Ft.  Douglas,  U. 
T.,  for  duty  at  that  post.  Par.  16,  S.  O.  248,  Hdqrs.  of 
the  Army,  A.  G.  O.,  Washington,  October  24,  188S. 

Major  William  H.  Forwood,  Surgeon  U.  S.  Army,  Ft. 
Snelling,  Minn.,  is  granted  leave  of  absence  for  one 
month,  on  surgeon's  certificate  of  disability.  S.  O. 
100,  Hdqrs.  Dept.  of  Dak.,  St.  Paul,  Minn.,  October 
20,  1 888. 

PROMOTION. 

Capt.  Leonard  Y.  Loring,  Asst.  Surgeon,  to  be  Surgeon, 
with  the  rank  of  Major,  October  9,  1888,  vice  Meacham, 
deceased. 

Capt.  Paul  R.  Brown,  Asst.  Surgeon,  is  relieved  from  duty 
at  Ft.  Sidney,  Neb.,  and  will  report  in  person  to  the 
commanding  officer.  Ft.  D.  A.  Russell,  Wyom.  Ter.,  for 
duty  at  that  post.  Par.  16,  S.  O.  248,  Hdqrs.  of  the 
Aniiy,  A.  G.  O.,  Washington,  October  24,  1888. 

Major  John  W.  Williams,  Surgeon,  leave  of  absence  grant- 
ed in  S.  O.  209,  October  4,  t888,  is  extended  one  month, 
by  direction  of  the  Secretary  of  War.  Par.  14,  S.  O. 
24.6,  A.  G.  O.,  October  22,  1888. 

Capt.  Edward  C.  Carter,  Asst.  Surgeon,  granted  leave  of 
absence  for  one  month,  by  direction  of  the  Secretary  of 
War,  to  take  effect  on  the  completion  of  his  present  du- 
ties.    Par.  13,  S.  O.  246,  A.  G.  O.,  October  22,  18S8. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  William 
C.  Borden,  Asst.  Surgeon,  is  relieved  from  dut}'  at  San 
Antonio,  Tex.,  and  will  report  in  persoft  to  the  com- 
manding officer.  Ft.  Ringgold,  Tex.,  for  diit}'  at  that 
post.  Par.  II,  S.  O.  247,  A.  G.  O.,  Washington,  Octo- 
ber 23,  1888. 

First  Lieut.  R.  R.  Ball,  Asst.  Surgeon  U.  S.  Army,  grant- 
ed leave  of  absence  for  one  month,  with  permission  to 
apply  for  an  extension  of  one  month.  Par.  3,  S.  O. 
129,  Hdqrs.  Dept.  of  the  Missouri,  Ft.  Leavenworth, 
Kan.,  October  18,  iSSS. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Na'uyfor  the   Week  Ending  October  ^7,  iSSS. 

P.  A.  Surgeon  Howard  Smith,  detached  from  the  "Wa- 
bash "  and  granted  six  months'  leave,  with  permission 
to  leave  the  United  States 

Asst.  Surgeon  E.  W.  Auzal,  ordered  for  examination  pre- 
liminary to  promotion  to  P.  A.  Surgeon. 

Asst.  Surgeon  F.  W.  F.  Wieber,  ordered  for  examination 
preliminary  to  promotion  to  P.  A.  Surgeon. 

Asst.  Surgeon  E.  W.  Auzal,  after  examination,  detached 
from  Naval  Academy  and  to  Navy  Yard,  New  York. 

Asst.  Surgeon  J.  V.  Uric,  detached  from  the  "  Franklin  " 
and  to  Coast  Sur\-ey  Str.   "  Gedney." 

Agst.  Surgeon  Thos.  Owens,  detached  from  Coast  Survey 
Str.   "Gedney,"  and  to  Coast  Survey  Str.   "Blake." 

Asst.  Surgeon  F.  A.  Berryhill,  detached  from  Coast  Sur- 
vey Str.  "  Blake  "  and  to  Naval  Academy. 

Asst'  Surgeon  A.  N.  T.  Harris,  detached  from  Naval  Hos- 
pital, Mare  Island,  Cal.,  and  wait  orders. 

P.  A.  Surgeon  John  H.  Hall,  detached  from  the  "  Mon- 
ongahela  "  and  wait  orders." 

P.  A.  Surgeon  M.  A.  Crawford,  detached  from  the  "  Van- 
dalia  "  and  to  the  "  Monongahela." 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  October  .'O,  iSHS,  to   October  26,  iSSS. 
Col.  Charles  Page,  Asst.  Surgeon-General,  Medical  Direc- 
tor of  the  Department,  will  proceed  to  and  inspect  the 


Dear 


CORRIGENDA. 
TRE.\TMENT  of  S.\CR0-ILI.AC  TUBERCfLOSIS. 
Sir  .-—Will  von  kindly  correct,  in  a  note  in  vonr  next  nura- 
her,  the  st.itemcnt  in  my  article  of  October  20,  iSSS.  paee  .>;,s,?,  that 
Prof.  Savre's  first  operation-case  was  not  previously  published?  I 
am  advised  that  it  was  published  in  the  .^ffdicat  Record,  of  New 
Yort,  Feb.  6,  1S79.  Very  sincerely.        Wellkr  VanHook, 

SS4  W.  Madison  St.,  Chicago. 
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ORIGINAL  ARTICLES. 


THE  RADICAL   CURE   OF  VARICOCELE, 

ATTENDED  WITH  REDUNDANCY  OF 

SCROTUM,    DEMONSTRATED 

BY  TIME.  I 

Announced — trul  not  read — before  the  Section  on  Surgery,  at  the  Thirty- 
ninth  Annual  Meeting  of  the  American  Medical  Association,         ! 
May,  iSSS.  I 

BY  MORRIS  H.  HENRY,  M.A.,  M.D.,  LL.D.,         | 

OFFICER  OF  THE   ROYAL  ORDER   OF  THE  SAVIOR,  OF  GREECE;   COM- 
MANDER  OF   THE   IMPERIAL  ORDERS  OF  THE   MEDJIDIE   AND  OF 
L'OSMAXIE,   OF    TURKEY;   FORMERLY    SURGEON-IX-CHIEF   OF 
THE  STATE  EMIGRANT    HOSPITALS   OF    NEW   Y'ORK,   ETC. 

The  surgical  treatment  of  varicocele  has  at- 
tracted the  attention  of  man}-  distinguished  sur- 
geons of  the  day — mainly,  however,  among  those 
who  devote  more  or  less  especial  attention  to  dis- 
eases of  the  genito-urinarj'  organs.  All  surgical 
operations  are  performed  for  the  relief  or  cure  of 
disease,  whether  it  be  of  an  acute  or  chronic  na- 
ture, and  time  alone  can  demonstrate  the  true 
value  of  anj'  special  surgical  procedure. 

The  impression  still  prevails,  among  many  of 
what  might  be  termed  the  older  surgeons,  that 
varicocele  is  a  disease  that  does  not  often  call  for 
surgical  interference,  because  it  can  be  borne  by 
many  suffering  from  the  disease  —to  a  limited  ex- 
tent— with  the  aid  of  a  suspensorj'  bandage  or  a 
flexible  metal  ring.  In  conversations  with  a  num- 
ber of  those  entertaining  or  expressing  these  views 
I  am  led  to  believe  that  the  fear  of  bad  results,  or 
failure  in  the  ligation  of  the  veins,  is  the  source 
of  their  impressions  and  their  aversion  to  any  sur- 
gical interference.  I  believe  that  non-interference 
may,  in  many  instances,  be  of  greater  benefit  to 
the  patient  than  ligation  of  the  veins.  Every 
surgeon  knows  of  the  uncertainty  of  this  opera- 
tion— not  only  of  its  failure  to  cure,  but  the  risk 
of  inducing  atrophy  of  the  testes,  and  the  excita- 
tion of  inflammation  to  the  extent  of  danger  to 
life.  The  only  argument,  deserving  consideration, 
offered  by  those  who  advocate  non-  interference  is, 
that  in  a  large  number  of  cases  the  disease  is  not 
a  real  source  of  physical  disability,  and  can  be 
borne  without  much  discomfort  with  the  aid  of  a 
bandage,  just  as  a  hernia  can  be  endured  with  the 
assistance  of  a  truss.  Sir  James  Paget,  one  of  the 
oldest  and  most  distinguished  of  living  surgeons, 
expressed  these  views  to  me  in  a  conversation  I 
had  with  him    about  three  j-ears    ago.     He   re- 


marked, however,  that  he  had  retired  from  the 
field  of  operative  surgerj'  and  had  become  very 
conservative  in  his  views ;  and  that,  except  in 
cases  of  those  who  desired  to  enter  or  remain  in 
the  public  service,  army  and  nav}',  or  in  positions 
requiring  physical  endurance,  he  was  averse  to 
any  surgical  interference.  When  I  suggested  that 
surgical  aid  was  justified  to  relieve  the  annoyances, 
distress,  pain  and  mental  anxieties,  the  only  an- 
swer that  he  made  was :  ' '  Well,  only  an  absolute 
phj-sical  disability  would  induce  me  to  sanction 
an  operation  looking  to  the  obliteration  of  the 
spermatic  veins.  I  have  never  performed  exci- 
sion of  the  redundant  scrotum ;  while  it  is  less 
dangerous,  I  shall  not  have  an  opportunity  of 
testing  its  merits.  As  I  have  alreadj-  said,  I  have 
retired  from  operative  surgers\" 

M}-  purpose  is  not  to  call  especial  attention  to 
the  physical  and  other  disabilities  induced  by  the 
presence  of  even  slight  cases  of  varicocele ;  but  to 
advocate,  to  the  fullest  extent  of  ni}-  ability,  the 
advantages  of  excision  of  the  redundant  scrotum 
over  all  other  methods  hitherto  pursued  for  its 
relief  and  cure. 

My  convictions  and  conclusions  are  based  on 
the  results  of  a  large  experience,  and  of  extraor- 
dinarj-  opportunities  of  physical  examinations, 
covering  a  period  of  more  than  twenty-five  years. 
While  pursuing  my  own  clinical  obser\-ations  I 
have  not  been  unmindful  of  the  labors  of  vay  col- 
leagues, nor  less  watchful  of  the  result  of  their 
cases  than  of  my  own — that  is,  as  far  as  oppor- 
tunities have  been  afforded. 

The  honor  of  the  first  suggestion  of  the  opera- 
tion is  due  to  Sir  Astley  Cooper.  He  published, 
in  his  classic  volume  on  the  structure  and  dis- 
eases of  the  testis,  1841,  a  report  of  five  cases  in 
which  he  operated,  and  an  additional  case,  with 
some  extraordinary^  features,  submitted  bj'  his  col- 
league, Mr.  Kej- ;  who  was  also  in  favor  of  the 
operation  and  with  a  strong  preference  over  that 
of  ligation  of  the  veins.  There  can  be  no  doubt 
that  the  distrust  of  the  value  of  ligations  of  the 
veins,  amongst  British  surgeons,  was  due  to  the 
influence  and  teachings  of  the  surgeons  I  have 
just  mentioned.  But  the  new  operation  did  not 
meet  with  any  great  amount  of  favor,  owing  to 
the  fear  of  severe  hsemorrhage  in  its  performance, 
;  and  the  permanency  of  benefit  as  a  final  result. 
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The  German  surgeons  paid  little  or  no  heed  to  it, 
and  the  French  surgeons  became  absorbed  in  the 
gradual  constriction  of  the  veins,  leading  to  their 
obliteration,  suggested  by  the  brilliant  Ricord. 
Curling,  who  has  been  for  many  years,  and  is 
still  to  a  great  extent,  the  British  Mentor  in  this 
department  of  surger)',  has  ignored  the  operation, 
but  with  no  additional  reason  to  sustain  his  ob- 
jections. 

My  own  first  practical  knowledge  of  the  oper- 
ation— over  thirty  years  ago,  and  while  yet  an 
undergraduate — was  in  being  accidentally  asked 
to  assist  the  late  distinguished  and  erratic  Edward 
H.  Dixon,  an  alumnus  of  the  College  of  Physi- 
cians and  Surgeons,  of  New  York,  who  performed 
the  operation  on  a  5-oung  lawyer.  That  operation 
was  not  a  success.  The  failure  was  due  to  the 
method  of  operation,  and  the  method  was  faulty 
owing  to  the  want  of  proper  instruments  for  the 
performance.  But  to  Dixon  must  be  accorded 
the  credit  of  first  calling  attention  to  the  operation 
in  this  countrj-.  I  am  fully  sustained  in  this  view 
bj-  the  testimony  of  the  oldest  member  of  the  firm 
of  Tiemann  &'Co.,  the  celebrated  instrument- mak- 
ers; the  origin  of  the  firm  antedating  the  period  of 
Sir  Astley  Cooper'sfirst  publication  on  thissubject. 
I  have  examined  patterns  of  all  the  instruments 
they  have  made,  and  heard  of  the  many  embrj-onic 
efforts  of  others  that  never  fulfilled  a  period  of 
gestation.  Dixon's  instrument  consisted  of  two 
cun-ed  steel  bars  about  4  inches  in  length  and  ^ 
inch  in  thickness,  perforated  at  each  end  for  the 
introduction  of  screws  to  hold  the  bars  together 
when  embracing  the  tissues  to  be  removed.  It 
was  a  failure.  Many  attempts  have  been  made 
by  others,  within  the  past  few  years,  to  revive  this 
same  instrument  on  account  of  its  cheapness,  and 
the  ulterior  purpose  of  associating  their  names 
with  the  operation.  Their  efforts  and  so-called 
"modifications" — a  term  of  license  to  take  un- 
pardonable liberties  with  other  men's  inventions 
— have  attracted  little  or  no  attention. 

My  first  studies  of  the  nature  and  best  means 
for  the  relief  of  varicocele  commenced  in  1S57. 
I  first  published  the  results  of  my  experience  and 
obser\'ations  in  187 1.  I  gave  a  detailed  account 
of  ray  method  of  operating ;  illustrations  of  mj' 
instruments :  the  ratioiale  of  the  operation  and 
the  results.  They  are  too  well  known  to  need 
any  further  recital  before  this  Association.  While 
my  report  met  with  unusual  and  not  unfavorable 
attention,  it  was  still  urged  that  obliteration  of 
the  veins  alone  afforded  a  radical  cure.  The 
phantasm  of  dangerous  haemorrhage  attending 
the  operation  was  dispelled  on  examination  of  my 
instniments  and  method  of  operating,  but  the 
cloud  of  "  fear  of  lasting  benefit  "  still  remained. 
Gross,  Agnew,  A.shurst,  Barton,  Levis,  Hammond, 
Hutchinson,  \'an  Buren,  Keyes,  Bumstead,  Tay- 
lor, Otis,  Bangs,  Weir,  Bull,  Abbe  and  McBurney 
have  publicly  attested  their  appreciation  of  my  in- 


struments and  method.  Still,  further  time  was 
asked  ere  a  verdict  should  be  rendered  in  accord- 
ance with  my  appeal.  I  waited  eleven  years,  until 
1 88 1 .  I  then  told,  before  the  New  York  Academy 
of  Medicine  and  the  Academy  of  Surgery,  of  Phil- 
adelphia, of  mj'  experiences.  In  xa.\  account  of 
fifteen  cases  recorded  up  to  that  time  I  had  met 
with  uniform  success.  The  cases  ranged  between 
the  ages  of  19  and  45,  and  the  operations  aged 
between  one  and  thirteen  years.  Is  any  further 
evidence  essential  to  demonstrate  that  there  is  a 
limit  to  the  elasticity  of  the  scrotum ;  or  the  re- 
siliency of  the  coats  of  the  veins  under  favoring 
circumstances  ;  or  a  lessening  of  the  enlargement 
under  a  decrease  of  force  and  shortening  of  the 
column  of  blood  of  the  spermatic  vessels? 

I  have  performed  the  operation  fifty-nine  times. 
In  four  in.stances  hydrocele  existed  as  a  complica- 
tion. They  have  all  made  radical  cures  as  far  as 
I  can  learn.  I  have  made  more  than  ordinary 
efforts  to  obtain  information  of  the  results  up  to 
this  period.  The  time  allotted  to  me  will  not  per- 
mit of  details  of  cases ;  I  can  only  give  general 
results.  Surely  cases  operated  upon  ten  or  more 
years  ago;  showing  now  no  more  existence  of  for- 
mer varicoceles,  are  a  refutation  of  the  objection 
to  complete  excision  of  the  redundant  scrotum  for 
the  permanent  relief  and  cure  of  varicocele. 

It  is  now  generally  performed,  either  with  or 
without  ligation  of  the  veins,  in  most  of  the  hos- 
pitals in  this  countrj'.  In  most  of  the  advanced 
works  on  surgery  it  has  received  recognition. 
Bumstead  and  Taylor  not  only  admitted  the  value 
of  my  instruments  but  described  m}'  operation  and 
advocated  its  adoption.  Van  Buren  admitted  to 
me  the  possibility  of  its  becoming  "the  opera- 
tion. ' '  Keyes,  in  the  recent  revised  edition  of  their 
joint  work,  admits  it,  and  speaks  of  mj'  "clamp  " 
as  an  ' '  admirable  one. ' '  Otis  is  decidedly  in  favor 
of  it.  Mr.  H.  Royes  Bell,  who  contributed  to  the 
"International  Encyclopjedia  of  Surger}-,"  de- 
scribes the  operation  but,  from  want  of  knowledge 
of  what  has  been  done,  is  still  fearful  of  the  perma- 
nency of  good  results.  In  France,  Edward  Wick- 
ham  has  published  an  admirable  brochure;  "  De 
la  cure  radicale  du  \'aricocele  par  la  resection  du 
scrotum,"  dedicated  to  Guyon  and  Horteloup,  in 
which  he  describes  the  results  of  the  operation, 
and  belief  in  the  permanenc}^  of  the  results.  He 
has  changed  somewhat  the  cun^e  of  my  clamp, 
but  accords  me  credit  for  my  observations  and 
operations,  and  the  part  I  have  taken  in  bringing 
the  subject  before  the  profession. 

It  is  now  before  you,  gentlemen  of  the  Section 
of  Surger>-.  I  have  endeavored,  in  the  short  time 
allotted  to  me,  to  give  j'ou  the  salient  points  of 
my  impressions  and  knowledge  obtained  from 
clinical  experience.  I  know  that,  .should  you 
adopt  ni}'  .suggestions,  no  lesser  benefits  will  re- 
sult from  your  operations  than  from  mine. 

5S1  Fifth  Ave.,  New  York. 
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May,  iSSg. 

BY  HENRY  B.  BAKER,  M.D., 

OF   LANSING,   MICH. 

Periodicity  characterizes  most  and  perhaps  all 
physiological  changes  :  The  normal  contraction 
and  relaxation  of  muscles,  and  of  protoplasm, 
the  pulsation  of  the  heart,  the  rhj-thmic  respira- 
tor>'  movements,  the  periodical  sleep  during  the 
night,  action  and  repose  are  the  rule,  and  this  ap- 
plies to  thought  and  other  nervous  energy. 
Strongly-marked  liberations  of  vital  force  occur 
only  after  a  period  of  non-action  has  permitted 
the  storing  up  of  energ^^  which  energy  when 
once  strongl)'  and  thoroughly  discharged  cannot 
immediately  be  followed  by  another  similar  dis- 
charge, for  which  time  and  opportunity  for  the 
accumulation  of  energj-  in  dischargeable  form  is 
requisite. 

A  periodic  fever  has,  in  the  fact  of  its  periodic- 
it}',  a  ver\'  strong  indication  that  it  is  necessarily 
related  to  periodic  changes  in  the  patient,  or  in 
those  environments  of  the  patient  which  influ- 
ence physiological  periodicitj'.  Periodic  fever  is 
most  frequently  associated  with  those  diurnal 
changes  in  the  environment  which  are  known  to 
be  associated  with  diurnal  changes  in  human  be- 
ings ;  rest  and  sleep  during  the  night,  and  action 
during  the  day,  are  the  rule  ;  and  periodic  fevers 
usuallj-  recur  daily  or  in  multiples  of  days. 

The  tension  of  the  blood-vessels  is  in  great 
part  controlled  by  ner\'es  which  have  been  called 
vaso-motor  nen^es;  and  although  these  may  not  be 
controlled  bj-  the  will,  impressions  on  sensory 
nerves,  and  movements  started  by  volition  are  capa- 
ble of  influencing  the  vaso-motor  nerves,  and  the 
calibre  and  tonicity  of  blood-vessels.  In  my  opinion 
these  facts  have  important  relation  to  periodic 
fever,  and  especially  to  chills  and  fever  ;  because, 
it  is  well  known  that  chill  and  subsequent  fever 
not  infrequently  follow  impressions  which  are 
purely  mental.  A  "nervous  chill"  thus  caused 
has  probably  come  under  the  notice  of  mo.st  ob- 
servant medical  practitioners.  The  chill  which 
not  infrequently  follows  childbirth  is  also  well- 
known,  but  has  other  factors  than  mental  or 
volitional  impressions,  because  involuntar}-  mus- 
cular contractions  also  have  occurred. 

The  common  phenomena  of  reaction  from  chill, 
if  the  chill  is  of  considerable  severity,  include 
fever.  In  periodic  fever — "fever  and  ague" 
(which  term  should  be  transposed,  because  the 
chill  uniforralj-  precedes  the  fever  which  is  ap- 
parent) if  the  chill  is  accounted  for,  the  fever 
seems  to  be  explicable  as  the  reaction  from  the 
chill,  especially  as  the  fever  is  comparatively 
ephemeral,  it  soon  disappears,  as  it  should  do  if 
reactionarj'  onl}-,  and  it  only  reappears  after  an- 


other chill ;  that  is  to  say  each  recurring  fever 
has  the  same  cause,  that  cause  being  the  chill. 
If  this  view  of  the  case  is  correct,  what  has  to  be 
accounted  for,  then,  is  the  chill,  and  its  periodical 
recurrence. 

The  time  of  day  when  the  ague  chill  most  fre- 
quently occurs,  and  the  circumstances  under 
which  "nervous  chills"  occur,  are  facts  which 
should  aid  our  search  for  the  essential  conditions. 
I  believe  the  ag^ie  chill  is  most  frequent  about 
noon,  or  not  far  from  the  warmest  part  of  the  daj-. 
My  tables  and  diagrams  show  that  there  is  also 
most  intermittent  fever  in  the  warmest  months  of 
the  year.  It  is  generalh-  conceded  that  there  is 
most  intenuittent  fever  in  the  hot  climates. 
High  temperature  of  the  atmosphere  then,  is  the 
most  important  element  in  the  causation  of  ague 
— intermittent  fever.  Whether  the  causation  is 
direct  or  indirect  is  an  interesting  question. 
There  are  facts  to  be  presented,  further  on  in  this 
paper,  going  to  show  that  the  influence  of  high 
temperature  is,  to  some  extent,  indirect — through 
difi"erence  in  the  day  and  night  temperatures. 
One  alleged  fact  of  this  kind  is  that,  in  very 
malarious  localities,  exposure  to  the  verj-  high 
temperature  on  the  low  lands  during  the  hottest 
part  of  the  day  does  not  cause  the  ague  ;  but  if 
one,  thus  exposed,  remains  on  the  low  lands  dur- 
ing the  njght,  ague  results,  although  the  chill 
may  not  occur  until  the  warmest  part  of  the  day. 
The  great  difference  between  the  low  lands  and 
the  high  lands  at  night  consists  in  the  much 
lower  temperature  on  the  low  lands.'  The  cold 
experienced  at  night  is  much  the  greatest  on  the 
lowlands.  If  the  night  exposure  to  cold  has 
causative  relation  to  ague,  how  is  it  to  be  ex- 
plained ?  Why  is  it  that  the  ague  chill  is  not  co- 
incident with  the  chilling  influence  of  the  cool 
atmosphere  ? 

Let  us  examine  into  the  phenomena  : 

The  ague  chill  comes  at  a  time  later  than  the 
experience  of  cold.  The  "nervous"  chill  comes 
after  the  experience  of  the  mental  or  other  consti- 
tutional disturbance.  The  chill  after  childbirth 
fol  lows  the  strong  muscular  contractions.  The  chill 
following  surgical  operations  is  after  the  cessation 
of  the  extreme  muscular  and  nervous  tension. 
The  general  fact  seems  to  be  that  so  long  as  the 
stimulus  continues  unabated  and  the  organism 
unexhausted  the  nervous  chill  does  not  occur  ; 
but  it  occurs  after  the  unusual  tension  has  ceased, 
or  after  the  nervous  system  is  exhausted.  The 
disturbed  and  irregular  nervous  control  of  the 
body  in  ague  chill  would  seem  analagous  to  the 
twanging  of  a  violin  string,  the  tension  of  which 
has  been  lowered  below  its  normal  pitch.  The 
vibrations  are  then  irregular. 

I  submit  tables  and  diagrams  showing  the  rela- 


>  Experiments  in   Michigan,   with   re^stering  thermometers, 
have  proved  that  the  difference  is,  frequently,  great. 
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tions  of  intermittent  fever  to  atmospheric  tempera- 
ture. 

It  being  apparent  that  whether  or  not  there  is  a 
specific  cause  of  ague,  intermittent  fever  is  a  dis- 
turbance of  the  nervous  sj'stem,  and  is,  directl}- 
or  indirectly,  controlled  bj^  atmospheric  tempera- 
ture, is  there  ready  explanation  of  how  at- 
mospheric temperature  can  control  intermittent 
fever,  irrespective  of  a  specific  cause  ? 

But  first  those  who  think  that  a  specific  micro- 
organism  is  capable  of  causing  periodic  chill  and 
fever  may  be  allowed  to  show  how  it  is  possible  i 
for  such  specific  cause  to  act  periodically,  or  to 
induce  periodic  effects,  or  to  cause  fever  or  chills. 
It  is  alleged  to  be  proved  bj'  Dr.  Bernardo 
Schiavuzzi,  in  Istria,  Austria,  that  the  bacillus 
malaricc,  described  by  Drs.  Klebs  and  Tommassi ! 
Crudeli,  "is  found  in  the  atmosphere  of  malarial! 
places,  and  more  abundant  the  higher  the  tem- 
perature of  the  atmosphere  and  of  the  ground, 
and  that  corresponding  to  this  the  intensity  of  the 
malaria  rose,  meanwhile  in  the  atmosphere  of 
places  free  from  fever  this  bacillus  is  not  found.  "= 
It  is  conceivable  that  this  bacillus  or  some  other 
may  be  inhaled,  and  that  its  products  in  the 
body  may  cause  such  an  irritation  or  disturbance 
of  the  ner\-ous  sj-stem  as  we  find  in  ague  chill, 
and  the  periodical  recurrence  of  the  chill  may  be 
nearest  the  time  of  highest  atmospheric  tempera- 
ture, because  at  that  time  the  bacillus  is  alleged 
to  be  most  abundant  in  the  atmosphere  inhaled. 
But  this  is  not  in  accordance  with  the  alleged 
fact  which  seems  to  be  well  attested  by  numerous 
obser\'ers,  that  exposure  in  malarious  localities  in 
the  daytime  is  not  so  frequenth-  followed  by 
ague  as  exposure  during  the  night.  And,  again, 
no  one  supposes  that  there  is  an}-  bacillus  or 
other  microorganism  concerned  in  the  causation 
of  ner\'ous  chill  from  mental  or  emotional  dis- 
turbance, or  of  surgical  chill,  or  of  the  chill 
following  childbirth.  These  last-mentioned  chills 
do  not  recur,  but  alternations  of  heat  and  cold 
daj-  and  night  do  recur,  and  tables  of  statistics 
which  I  have  examined  seem  to  prove  that  the}' 
are  greatest  in  "malarious"  regions,  and  slight  in 
non-malarious  regions,  they  are  great  in  months 
preceding  or  when  intermittent  fever  most  occurs, 
and  they  are  slight  in  months  preceding  or  when 
that  disease  least  occurs ;  and  it  would  seem  that 
in  such  periodical  alternations  of  atmospheric 
temperature  we  must  find  sufficient  cause  for  the 
production  and  for  the  periodic  recurrence  of  ag^ie. 

HOW  ATMOSPHERIC  TEMPERATURE  CHANGE   MAY 
CAUSE  "CHILL." 

When  a  person  is  long  exposed  to  cool  night 
air,  the  abstraction  of  heat  from  the  body  is  great, 
the  demand  for  the  production  of  heat  is  great. 

a  "Concerning  Malaria  in  general,  and  particularly  in  Istria." 
Wiener  Medizinische  Presse,  18S7  No.  52,  page  1779-80. 

Also  letter,  to  the  author  of  this  paper,  from  Prof.  Conrad 
Tommassi  Crudeli,  submitted  to  this  meeting  herewith. 


The  impress  on  the  ner\'ous  sj-stem  is  strong.  If 
one  thus  exposed  is  awake  and  obser\-ant,  the 
sensations  will  be  remembered  as  peculiar  as  well 
as  unpleasant.  If  the  air  is  not  cold  enough  to 
induce  immediate  reaction,  there  is  a  gradually 
increasing  ner\-ous  tension  until,  if  the  exposure 
is  long  enough,  shivering  occurs,  that  is,  the 
normally  equable  nervous  control  of  the  muscular 
system  is  disturbed.  If  the  ner\-ous  system  is 
well-nourished,  and  the  exposure  is  not  extreme, 
the  reactionarj-  relaxation  of  the  superficial  blood- 
vessels, which  generally  occurs  on  the  subsequent 
exposure  to  wanuth,  is  not  great,  especially  if 
the  warmth  is  applied  to  the  extremities  of  the 
body. 

Under  some  circumstances,  the  ner\'ous  tension, 
due  to  an  exposure  to  an  atmosphere  cold  com- 
pared with  what  has  recently  been  experienced, 
does  not  soon  reach  that  stage  where  shivering 
occurs.  Perhaps  the  shivering  occurs  soonest 
when  the  sensation  of  the  chill  is  more  local  than 
general,  and  the  most  intense  nervous  tension 
without  shivering  is  caused  in  those  cases  where 
the  attention  has  been  least  called  to  the  nen-ous 
disturbance,  because  the  impress  of  the  cold  has 
been  most  gradual  as  well  as  general.' 

Given,  a  case  of  intense  ner\'ous  tonicity  (due 
to  impress  of  a  cool  atmosphere  during  the  night) 
and  consequent  clonic  contraction  of  the  involun- 
tary muscular  tissue  of  the  integument,  what 
may  occur  on  the  experience  of  the  da}'  atmos- 
phere, in  warm  weather  ?  If  the  strong  contrac- 
tions on  the  surfaces  of  the  body  continue,  and 
the  production  of  heat  goes  on  at  the  same  rate, 
the  heat-loss  will  be  greatly  lessened,  and  this 
will  be  beneficial  so  long  as  the  temperature  of 
the  body  remains  not  above  the  normal ;  but  if 
after  a  time  the  temperature  of  the  air  inhaled 
becomes  much  warmer,  the  heat-loss  through 
respiration  is,  consequently,  much  less,  the  iu- 
:  ternal  body  temperature  may  then  become  ab- 
normally high,  as  is  the  case,  I  believe,  in  the 
cold  stage  of  ague.  The  abnormally  high  in- 
.  ternal  temperature  and  the  disturbed  nen-ous 
control  cause  irregular  muscular  contractions,  and 
the  other  subjective  and  objective  phenomena  of 
the  chill ;  and,  as  is  well  known,  these  disturb- 
ances may  be  intensified  on  exposing  the  back  of 
a  person  in  this  condition  to  the  sun.  The  high 
temperature  is  caused  (as  I  believe)  by  the  con- 
tinued tonicity  of  the  muscular  system  of  the  in- 
;  tegument,  which  does  so  much  to  regulate  the 
heat-loss  of  the  body,  and  which,  under  the  cir- 
cumstances I  have  described,  has  been  greatly 
stimulated  in  such  a  gradual  manner  that  imme- 
diate reaction  did  not  occur ;  but  when  the  reac- 
tion does  finally  occur,  it  is  excessive  and  ex- 
hibits that  heat  of  the  surface  which  is  recog- 
nized, by  even  non-professional  persons,  as 
' '  fever. ' '     The  relaxation  of  the  surfaces,  brought 

5  See  diagram  and  text  relative  to  conditions  in  India. 
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about  by   this   reaction,  then  proceeds  until   its 
maximum  is  reached  in  the  sweating  stage. 

Thus  we  have,  according  to  mj-  view,  a  clear 
grasp  of  the  manner  in  which  a  first  paroxysm  of 
ague  is  caused  bj-  exposure  to  changes  in  atmos- 
pheric temperature.  Given  such  alternations  in 
atmospheric  temperature  as  will  cause  a  first 
parox}'sm  of  ag^e,  the  chances  are  greatly  in 
favor  of  there  being  similar  alternations  on  the 
daj'  succeeding,  or,  if  not  on  that  day,  in  a  day 
or  two  afterwards,  especially  if  it  chances  to  be 
at  that  season  of  the  year  when  the  difference  be- 
tween the  day  and  night  temperature  tends  to 
continue  uniform  ;  and  the  repetition  of  those 
conditions  which  caused  the  first  paroxj-sm 
should  cause  a  second,  and  a  third,  and  so  on 
continually  so  long  as  the  cause  is  repeated  until 
death,  or  until  the  nen.-ous  sj'stem,  which  controls 
the  surfaces,  gains  such  sensitiveness  to  those  in- 
sidious changes  in  the  atmospheric  temperature 
that  normal  or  appropriate  reaction  promptly  oc- 
curs on  the  experience  of  exposure  to  such  in- 
sidious changes. 

This  view  explains  why  it  is  that  quinine, 
strj-chnine,  and  those  agents  which  have  such  in- 
fluence on  the  tonicity  of  the  muscles,  voluntarj' 
and  involuntary',  especially  those  which  like 
quinine,  have  strong  influence  on  the  involuntary 
muscular  system,  have  such  influence  over  ague. 
Str^'chnine,  as  is  well-known,  renders  the  nen'ous 
system  particularly  sensitive  to  external  impres- 
sions ;  but  its  effects,  in  medicinal  doses,  are  per- 
haps not  so  lasting  as  are  those  of  quinine. 

It  is  a  common  observation  that  persons  who 
travel  northward,  or  to  a  colder  climate,  where 
ague  is  comparativel)'  rare,  not  infrequently  have 
one  or  more  paroxysms  of  chills  and  fever  soon 
after  the  change.'  The  common  explanation  is 
that  the}'  brought  the  disease  with  them  in  their 
sj'stems.  But  this  is  not  philosophic,  because  so 
long  as  the  J'  were  at  the  South,  to  the  tempera- 
ture changes  of  which  locality  they  were  accli- 
mated, they  had  no  ague.  The  true  explanation 
is  that  they  were  not  acclimated  to  the  tempera- 
ture changes  in  the  cooler  region ;  the  contrac- 
tions of  the  surfaces,  due  to  the  tonic  effects  of 
the  cooler  climate,  did  not  readily  permit  of  the 
loss  of  any  unusual  body  heat,  such  as  would  re- 
sult from  muscular  exertions;  the  nervous  centres 
suffered,  and  chill  and  fever  resulted. 

That  persons  not  acclimated  to  a  warm  climate 
suffer  from  ague,  is  a  still  more  well-known  fact. 
It  seems  difiicult  to  account  for  this  by  any  other 
theory-  than  the  one  which  I  am  advocating ;  and 
by  this  theory  it  seems  perfectly  plain,  because, 
in  warm  climates  the  daily  fluctuations  of  tem- 
perature are  so  much  greater  than  they  are  in 
temperate  or  cool  climates ;    the   demands  upon 


4  During  the  late  war,  I  noticed  this  on  a  large  scale  after  move- 
ments of  troops  from  the  South. 


the  heat-regulating  ner\-ous  system  are  therefore 
correspondingly  greater. 

BLOOD    CHANGES   IN   AGUE. 

The  evidence  relative  to  the  excessive  forma- 
tion of  pigment  by  disintegration  of  the  red  blood- 
corpuscles,  through  internal  congestions  and  the 
greatly  var3'ing  constitution  of  the  blood  serum 
as  regards  water  and  salts,  because  of  the  exces- 
sive thirst  and  perspiration  in  ague,  seems  to  have 
been  omitted  from  this  paper ;  but  this  reference 
to  it  may  serve  to  suggest  that,  in  the  opinion  of 
the  writer,  the  evidence  is  in  harmony  with  the 
other  portions  of  this  paper. 

DAILY    RANGE    OF    ATMOSPHERIC    TEMPERATURE 
DETERMINES  INTERMITTENT  FEVER. 

From  time  to  time  I  have  published'  evidence 
tending  to  prove  that  the  prevalence  of  intermit- 
tent fever  throughout  the  world  is  in  proportion 
to  the  difference  between  the  day  and  night  tem- 
perature— the  average  daily  range  of  temperature 
to  which  people  are  exposed.' 

With  this  paper  I  submit  tables  and  diagrams 
proving,  as  I  think,  that  so  far  as  relates  to  cer- 
tain parts  of  the  world,  this  general  law  is  correct. 
It  is  true  in  Michigan.  It  is  true  of  that  part  of 
this  countrj'  occupied  by  the  U.  S.  Armies  during 
the  late  war  of  1861-5.  The  tables  and  diagrams 
sustaining  this  last  statement  include  a  study  of 
the  months  of  occurrence  of  over  half  a  million  cases 
(542,009)  of  intermittent  fever,  a  number  so  vast 
that  even  though  only  three  years'  time  is  covered 
there  is  extremely  great  probability  that  true  aver- 
ages have  been  reached.  If  you  will  study  the  dia- 
gram (No.  I.)  you  will  see  that  the  cur\'e  repre- 
senting the  cases  of  intermittent  fever  follows  with 
great  uniformity  the  curve  for  average  daily  range 
of  atmospheric  temperature.  It  follows  it  in  such 
a  manner  as  to  demonstrate,  I  think,  that  there  is 
a  necessary  relation  ;  and  taken  in  connection  with 
what  we  know  of  the  regulation  of  body  temper- 
ature by  nerves  which  are  in  necessary'  relation  to, 
and  which  normally  respond  to  changes  in  the 
atmospheric  temperature,  the  diagram  seems  to 
demonstrate  a  relation  of  cause  and  effect  between 
daily  range  of  temperature  and  intermittent  fever. 

By  the  diagram  it  will  be  seen  that  so  long  as 
the  daily  range  is  increasing  the  number  of  cases 
under   observ^ation  accumulate,  perhaps   because 


5  Reports  of  Michigan  State  Board  of  Health,  especially  for  that 

of  iSSo.  p.  318. 

'  '■  It  may  be  well  to  bear  in  mind  in  relation  to  this  subject  that 
intermittent  fever  isa  disease  of  the  warm  season  in  this  State,  that 
it  becomes  more  and  more  prevalent  as  we  go  south  until  in  the 
extreme  Southern  States  it  is  extremely  common  and  severe  that 
the  daily  range  of  temperature  is  greate'st  in  the  warm  montiis  in 
this  State,  that  it  is  greater  in  the  warmer  climates  of  the  Southern 
States,  that  this  is  especially  true  on  the  lowlands,  and  that  it  is 
exposure  during  the  day  and  during  the  night  on  the  lowlands  in 
the  South  which  is  believed  to  be  so  uniformly  productive  of  chills 
and  fever. 

"  If  periodic  chills  and  fever  is  produced  or  greatly  favored  by 
excessive  periodic  changes  in  the  temperature  of  the'atmosphere, 
then  the  reason  is  supplied  why  exposure  on  the  hot  lowlands  dur- 
ing the  day  and  return  to  the  warm  highlands  at  night  is  not  so  pro- 
ductive of  ague  as  is  exposure  to  the  cold  night-air  of  the  lowlands  " 
Page  318,  Rep.  Mich  State  Board  of  Health.  i8So. 


654 


MAI^ARIA  :  CAUSATION  OF  PERIODIC  FEVER.        [November  io, 


a  '= 


1-5 


IS 


■JllV4^Sd3Ji6-3(l 


0   1,  7 


*T 


f^J 


"-     «     K 


O?  ^^^  "-^ 


1^, 


*-  a  5  '^  i;  •» 

*0   Vi    *-    *^    t 


Vf^  S3  3>*Sa(i 


>,  "  ^ 


i8S8.] 


MALARIA :  CAUSATION  OF  PERIODIC  FEVER. 


655 


~<;^    S  "a   V   CJ^ 


^-1 


656 


MALARIA :  CAUSATION  OF  PERIODIC  FEVER.        [November  io, 


i888.] 


MALARIA :   CAUSATION  OF  PERIODIC  FEVER. 


657 


658 


MAI^ARIA :  CAUSATION  OF  PERIODIC  FEVER.        [November  io, 


i888.] 


MALARIA  :  CAUSATION  OF  PERIODIC  FEVER. 


659 


66o 


MALARIA :  CAUSATION  OF  PERIODIC  FEVER.        [November  io, 


TABLES    FROM    WHICH  THE    ACCOMPAN^'ING    DIAGRAMS    WERE    DRAWN.  > 
No.  I.— Range  of  Atmospheric  Temperature,  and  Intermittent  Fever  (sickness)  in  the  United  States  Armies. 

Jan. 

Feb. 

Mar. 

April 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

19.4 
9.87 

19.6 
"•55 

20.4 
I2..-56 

23.6 
14.88 

24.5 
16.10 

30.6 
15.21 

25.6 
15-57 

32.0 
17.01 

38.5 
16.76 

36-8 
16.41 

28.1 
13.12 

19.3 

Averajare  Range  of  Temperature 

8.87 

No.  2.— Range  of  Atmospheric  Temperature,  and  Intermittent  Fever  (Sickness)  in  Michigan. 

Intermittent  Fever 

Average  Range  of  Temperature  (Mich.).  . 
Average  Range  of  Temperature  (Lansing)^ 

58.4 

16.34 

17.25 

60.8 

18.23 

18.29 

62.5 

18.02 

.8..33 

70.4 
19.41 
20.67 

75.8 

20.83 

21.72 

77.8 

20.62 

20.46 

79-5 

20.50 

21.61 

79.0 

19.84 

22.05 

79.0 

19.74 

22.35 

76.1 

17.69 

19.81 

67.0 

14.69 

1573 

58.8 

13-56 

13-99 

No.  3.— Maximum  Atmospheric  Temperature,  and  Intermittent  Fever  (sickness)  in  Michigan. 

58.4 
28.2 

60.8 
31.1 

62.5 
391 

70.4 
.55.7 

69.2 

77.8 
77.0 

79-5 
82.3 

79.0 
_79:2_ 

79.0 
73-5 

61.3 

67.0 
43-3 

58.8 

Max.  Temperature  at  Lansing 

Lju_ 

No.  4. — Atmospheric  Temperature  and  Range  of  Temperature,  and  Intermittent  Fever  (sickness),  Memphis,  Tenn. 


Intermittent  Fever.  .  . 
Range  of  Temperature 
Mean  Temperature  .   . 


17 

15-2 

40-4 


18 

16.4 

44-8 


15 

17-1 

51.8 


28 

17.5 

_6l^3_ 


27 

18.5 

70.6 


39 

iR.o 

78.2 


85 

17.2 

S1.2 


S3 

17.0 

79-1 


76 

17-5 

71-5 


66 

16.4 

61.8 


42 
16.9 


25 
16.4 

42.4 


No.  5. — ^Atmospheric  Temperature  and  Range  of  Temperature,  and  Intermittent  Fever  (sickness),  Cincinnati,  Ohio. 


Intermittent  Fever 

Average  Range  of  Temperature. 
Mean  Temperature . 


15 
14.10, 

J?r4_ 


13 
16.40 

37-1 


26 

15.20 
_4_M_ 


19 
16.10 


14 

16.90 

64.2 


15-90 
_73:?_ 


24 

16.60 
77.1 


37 
16.40 

Jt2_ 


29 

15.90 

70.1 


26 

14.90 

59-5 


14.40 
46.0 


5 

14.40 
37-7 


No.  6. — ^Atmospheric  Temperature  and  Range  of  Temperature,  and  Intermittent  Fever  (sickness),  San  Francisco,  Cal. 


26 
8.44 
49-9 

32 
9.92 
51-1 

31 
10.86 

54-7 

35 

.54.r 

26 

11.84 

57-0 

46 

10.68 
57-8 

42 

11. 28 
59-3 

70 

10.48 

58.1 

105 

12.30 

59-6 

68 

10.54 
57  5 

51 

9.22 
54.8 

Average  Range  of  Temperature 

Mean  Temperature 

8.70 
5'-7 

No.  7. — Atmospheric  Temperature  and  Range  of  Temperature,  and  Malarial  Fevers  (deaths),  in  New  York  City. 


Deaths  from  Malarial  Diseases  . 
Average  Range  of  Temperature. 
Mean  Temperature 


402 

13-28 

3°-2 


440    507 
14.20   14.54 
31-4  I  36.8 


496 
16.36 


512 

16.48 

591 


447   I  582 
16.92   15.90 
68.7  I  73-7 


690 

15-70 
72.3 


849   I  764 
16.08   15.36 
65-3  I  55-6 


539 
1390 
42.6 


483 
13-40 
330 


No.  8.— Atmospheric  Temperature  and  Range  of  Temperature,  and  Malarial  Diseases  (deaths),  in  the  State  of  New  York. 


Deaths  from  Malarial  Diseases  . 
Average  Range  of  Temperature. 
Mean  Temperature 


176 
13-28 
_29-8_ 


193 
14.20 


196 

14-54 

36_^4_ 


208 
16.48 
47-i_L58.9_ 


225 
16.36 


191 

16.92 

68.6 


204 
15-90 

_73-5_ 


258 
■  5-70 
72.1 


325 
16.08 

_65-5_ 


297 

15-36 

55-5, 


247      I    216 
13.90       13.40 
42^  I  _  33.3  _ 


No.  9.— Atmospheric  Temperature  and  Range  of  Temperature,  and  Intermittent  Fever  (sickness),  U.  S.  Armies,  18S1-5. 


Intermittent  Fever 

Average  Range  of  Temperature.  . 
Mean  Temperature 


71.73 
16.18 
32.0 


84.69 

17-05 

_37:5_ 


88.15 

16.72 

_43-8_ 


104.92 

17.92 

_53-it_ 


118.49 
18.61 
62.2 


135-17 
18.59 

_7q;4_ 


158.75 
17.92 

_74-2_ 


176.94 

16.77 

_72j_ 


200.68 
17.64 
68.2 


161.12 
16.51 

_58_.7_ 


105.20 

16.20 

_47.4  _ 


67.92 

15-40 

_39-9  _ 


No.  10. — Atmospheric  Temperature  and  Range 

of  Temperature,  and  Intermittent  Fever  (sickness),  European  troops  in  India. 

Intermittent  Fever 

Average  Range  of  Temperature 

Mean  Temperature 

168 

.^^:6 

132 

43-2 

61.4 

130 

178 
41.9 

JZ;3j 

200 
36-2 

_79^ 

250 

32.4 

_79.:2_ 

238 
20.2 

_77.:_ 

414 

19.8 

_76.5_ 

451 

22.6 

76.8 

424 

27.7 

_73i_ 

468      1    204 
31.6         33-5 
66.3         60.6 

No.  II. — .\tmospheric  Temperature  and  Range  of  Temperature,  and  Intermittent  Fever  (sickness),  Native  troops  in  India. 


Intermittent  Fever 

Average  Range  of  Temperature. 
Mean  Temperature 


163 

34.8 

58.6 


156 

43.2 

61.4 


178 

3S.4 

_69-3_ 


41.9 

_77-3_ 


195 

36.2 

_79.2_ 


297 

32.4 

_79-2_ 


307 

20.2 

_77.o_ 


19.8 
.76.5. 


537 

22.6 

_76.8_ 


.73-1. 


573 

31.6 

J56.3 


244 

33-5 

60.6 


No.  12.— Range  of  Atmospheric  Temperature,  and  Intermittent  Fever  (sickness),  Fort  Apache,  A.  T. 


Intermittent  Fever 4.62 

Average  Range  of  Temperature |     30.56 


9.02 
30-3° 


'4.77 
30-86 


89  I     11.62  I     17.06 
94  I     .^8.94  I     41.34 


25-59 
_33-84 


s6. 10 
28.96 


52.12 
_35-64  I 


40.73  I     26.69         7.70 
_34-64  L35-22       30.70 


■  More  complete  headings,  and  details  of  the  extent  and  sources  of  the  facts  included  in  these  Tables,  are  given  in  the  diagrams, 
Nos.  I  to  12,  which  graphically  exhibit  the  facts  which  are  numerically  stated  in  these  Tables. 


those  made  sick  are  kept  sick  by  still  more  unfa- 
vorable temperature  ranges  ;  to  such  an  extent  is 
this  true  that  the  greatest  effect  of  the  unfavorable 
range  seems  to  extend  to  the  month  following  the 
change  in  atmospheric  temperature  range.  But, on 
the  other  hand,  when  the  change  in  the  range  of  at- 
mospheric temperature  is  is  the  opposite  direction 
— toward  lessened  range — a  condition  favorable  to 
freedom  from  intermittent  fever,  then,  at  least  after 
the  first  such  month,  the  fever  falls  nearly  with 
the  decrease  in  the  range  ;  probably  because  under 
the  atmospheric  condition  which  does  not  tend  to 


cause  the  chills  and  fever,  those  who  contracted 
the  disease  under  the  less  favorable  conditions 
tend  rapidh'  to  recover  under  the  more  favorable 
condition,  so  there  is  little  or  no  accumulation  of 
cases. 

The  evidence  in  the  table  and  diagram  relating 
to  the  intermittent  fever  in  the  V.  S.  Armies  dur- 
ing the  late  war  I  consider  very  powerful,  repre- 
senting as  they  do  so  many  cases  among  persons 
more  than  usually  exposed  to  out-door  conditions. 
Then,  too,  the  statistics  are  of  cases  of  sickness 
which  must  be  considered  to  have  a  close  relation 
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to  causative  conditions,  perhaps  closer  than  would 
be  the  deaths. 

RANGE    OF   TEMPERATURE    SOMETIMES   HAS 

DIRECT,  SOMETIMES  INDIRECT  RELATION 

TO    INTERMITTENT    FEVER. 

Although  there  is  demonstrated  to  be  a  direct 
clo.se  relation  between  the  daily  range  of  atmospher- 
ic temperature  and  intermittent  fever  in  Michigan, 
and  in  that  part  of  this  country  in  which  the  U.  S. 
Armies  were  during  the  years  1862,  3  and  4,  a 
study  of  the  subject  in  other  parts  of  this  country 
and  in  other  countries  where  the  average  daily 
range  of  atmospheric  temperature  is  either  greater 
or  less  than  it  is  in  Michigan,  seems  to  prove  that 
in  such  parts  of  the  world  the  relationship  is 
reversed. 

The  strongest  evidence  on  this  part  of  the  sub- 
ject that  I  have  found  is  that  shown  in  the  tables 
and  diagrams  relating  to  range  of  temperature  and 
sickness  from  intermittent  fever  in  the  European 
and  native  troops  in  the  armies  in  India, (Diagrams 
Nos.  10  and  11)  representing,  respectively,  20,268 
and  41,232  cases  of  intermittent  fever  which  oc- 
curred during  a  single  year,  1886.  In  the  diagram 
(No.  10)  relating  to  the  European  troops,  the 
curve  representing  the  range  of  temperature  is 
drawn  as  if  the  relation  were  direct,  but  it  is 
evident  that  it  is  not  direct,  yet  that  it  sustained 
a  well-marked  relationship,  inversely.  [The  dia- 
gram has  been  re-drawn,  reversing  the  cun-e  for 
range  of  temperature.] 

That  it  is  not  the  average  temperature  alone 
that  controls  the  fever  is  shown  by  the  fact  that 
in  many  of  the  diagrams  the  cur\-e  for  the  fever 
has  variations  for  which  there  are  no  correspond- 
ing variations  in  the  curve  for  temperature  ;  but 
there  are  variations  somewhat  similar,  although 
sometimes  reversed,  in  the  curve  representing  the 
ratige  of  temperature. 

In  the  diagram  (No.  11)  relating  to  the  native 
troops,  the  cur\-e  for  range  of  temperature  is  drawn 
.so  that  the  scale  increases  downwards,  and  the 
diagram  shows  somewhat  close  inverse  relation- 
ship between  the  range  of  temperature  and  the  in- 
tennittent  fever.  In  this  diagram,  also,  there  are 
variations  in  the  cur\-e  representing  fever  which 
are  not  accounted  for  by  the  curve  for  temperature, 
and  are  better  accounted  for  by  reference  to  the 
curve  for  range  of  temperature.  That  in  both 
European  and  native  troops  the  fever  continued 
to  prevail  until  November,  notwithstanding  the 
changes  in  both  temperature  and  range  of  temper- 
ature had  occurred  three  to  five  months  earlier, 
may  pcssibly  be  accounted  for  by  the  accumula- 
tion of  cases,  in  connection  with  the  fact  that  the 
temperature  had  commenced  its  downward  move- 
ment so  that  there  was  increasing  exposure  to 
temperatures  comparatively  low. 

HOW    DO   THE    EVIDENCES    HARMONIZE  ? 

Taking  the  evidence  as  it  stands  it  is  strong  to 


the  effect  that  in  Michigan  and  the  U.  S.  Armies 
the  intermittent  fever  is  quantitatively  related  to 
the  daily  range  of  atmospheric  temperature,  the 
greater  the  range  the  more  intermittent  fever  ;  and 
that  in  India  the  fever  is  quantitatively  related  to 
the  daily  range  of  temperature,  the  less  the  range 
the  more  intermittent  fever.  I  believe  there  is 
evidence  of  a  similar  reversal  of  relationship  in 
some  parts  of  this  countrj',  where  the  average 
daily  range  of  temperature  is  very  great  or  verj' 
little ;  although  the  statistics  for  such  places  do 
not  cover  a  verj'  great  number  of  cases  of  sickness. 

In  another  part  of  this  paper  there  is  an  at- 
tempt to  learn  the  conditions  which  tend  most 
strongly  toward  the  production  of  such  a  clonic 
spasm  of  the  contractile  fibres  in  the  integument 
that  loss  of  body  heat  is  prevented,  and  the 
spasm  or  contraction  does  not  yield  until  after  a 
higher  than  normal  internal  body  temperature 
has  resulted.  In  that  part  of  this  paper,  the  con- 
clusion is  reached  that  the  impress  which  most 
certainlj'  tends  to  produce  this  condition  of  the 
bod}-  is  the  verj?  insidious  yet  considerable  cooling 
of  the  surface  of  the  body  generally  ;  that  sudden 
great  changes  in  temperature  (such  as  occurs  in 
winter  when  one  goes  from  a  warm  room  directly 
into  an  atmosphere  at  the  temperature  of  zero),  are 
generally  reacted  against  at  once,  and  are  not  only 
recognized  by  the  senses,  but  are  unconsciously 
guarded  against,  and  especially  attract  attention 
if  confined  to  a  particular  small  portion  of  the  body. 
One  method  of  resuscitating  persons  lacking  in 
nervous  control  is  to  submit  them  to  rapid  changes 
in  temperature  hy  the  alternate  application  of 
hot  and  cold  water,  or  by  other  similar  means  to 
bring  about  immediate  reaction.' 

In  physics,  I  believe  the  law  is  that  "action 
and  reaction  are  equal  and  opposite; ' '  but  whether 
or  not  the  motion  resulting  from  an  action  shall 
continue  in  the  same  direction,  or  be  reversed  in 
direction,  depends  upon  the  amount  of  resistance 
to  its  continuance,  and  upon  the  suddenness  of 
the  impact.  An  insidious  change  in  atmospheric 
temperature  which  cools  and  constringes  the  sur- 
face of  the  body  does  not,  so  often  as  does  a  sud- 
den change,  meet  with  that  resistance  or  proper 
response  by  the  nervous  system  which  is  requisite 
in  order  that  the  normal  regulation  of  the  body 
temperature  shall  be  brought  about  immediatel}^ 

If  the  proper  reaction  to  cold  is  immediate  it  is 
useful ;  but  when  the  reaction  comes  only  after 
the  conditions  have  so  far  changed  that,  instead 
of  there  being  cold  to  react  against,  heat  is  being 
applied,  then  the  result  is  a  body  temperature  ab- 
normally high,  in  which  case,  so  long  as  the  sur- 

7  In  the  experience  of  sudden  changes,  the  system  has  an  impress 
analogous  to  that  given  the  billiard  ball,  struck  by  the  cue,  when  a 
"draw"  ball  is  played;  while  in  the  experience  of  the  insidious 
change  the  system  has  an  impress  analogous  to  that  given  the  ball 
when  a  "  follow  "  ball  is  played,  in  which  case  the  impress  contin- 
ues  after  the  ball  has  struck  another,  in  spite  of  the  opposing  force 
which,  ui'der  the  condition  first  named,  served  to  reverse  the  direc- 
tion of  the  motion. 
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face  of  the  body  is  cool  and  purple,  we  may  have 
those  sensations  and  appearances  which  are  called 
chill ;  but  as  soon  as  the  reaction  is  established, 
there  is  that  higher  than  normal  external  as  well 
as  internal  body  temperature  which  has  long  been 
known  as  fever. 

If  we  have  reached  the  correct  explanation  of 
the  mechanism  of  intermittent  fever,  we  have  ex- 
plained why  it  is  that  in  those  parts  of  the  world 
where  the  daily  changes  of  atmospheric  tempera- 
ture are  usually  very  great,  the  body  is  acclimated 
to  and  is  best  able  to  react  against  those  changes 
which  are  most  pronounced,  and  least  likely  to 
react  against  those  changes  which  are  most  insid- 
ious. In  India,  then,  and  at  Fort  Apache,  Arizona 
Ter. ,  where  the  average  daily  range  of  atmos- 
pheric temperature  is  excessive,  the  intermittent 
fever  should  be  inversely  proportional  to  the 
average  daily  range  of  atmospheric  temperature. 
These  statistics  seem  to  prove  that  this  is  so. 

On  the  other  hand,  in  those  parts  of  the  world 
where  a  majoritj'  of  the  daily  changes  in  temper- 
ature are  comparatively  insidious,  but  where  the 
inhabitants  are  so  "  toned  up  "  that  intermittent 
fever  is  not  so  often  experienced,  the  greater  the 
extent  of  the  daily  change  in  atmospheric  temper- 
ature the  greater  the  chance  of  causing  intermit- 
tent fever,  through  unusual  demands  upon  the 
heat-regulating  nerves.  In  Michigan  and  those 
other  temperate  parts  of  the  United  States  where 
those  conditions  prevail,  the  intermittent  fever 
should  be  directly  and  quantitatively  proportional 
to  the  average  daily  range  of  the  atmospheric 
temperature.  These  statistics  seem  to  prove  that 
this  is  so. 

In  a  few  of  the  tables  and  diagrams  which  I 
have  studied,  there  seems  to  be  evidence  that 
where  the  average  daily  range  of  atmospheric 
temperature  is  excessively  small,  the  effect  on  the 
fever  is  uncertain. 

In  a  few  of  the  tables  and  diagrams  there  seems 
to  be  shown  a  direct  relationship  of  range  of  at- 
mospheric temperature  to  intermittent  fever  in  all 
the  months  in  which  the  average  range  is  below 
about  1 6°,  while  in  months  when  the  range  is 
above  that,  the  relationship  seems  to  be  reversed; 
but  even  in  such  cases  there  is  apparently  good 
evidence  that  range  of  atmospheric  temperature 
has  influence. 

In  nearly  all  the  instances  studied,  it  is  apparent 
that  intermittent  fever  is  more  clo.sely  related  to 
daily  raiig-e  of  temperature  than  to  the  axrmgc 
temperature.  It  follows,  therefore,  that  if  the 
bacteria  in  the  atmosphere  alleged  to  cause  the 
fever  increase,  as  stated  by  Dr.  B.  Schiavuzzi,  in 
proportion  to  the  temperature  of  the  atmosphere, 
then  the  experience  of  range  of  atmospheric  tem- 
perature is  a  stronger  controlling  factor  than  is 
the  bacillus  malarise  in  the  causation  of  intermit- 
tent fever. 

If,  however,  the  bacillus  malarise  is  capable  of 


causing  the  fever,  and  it  is  in  the  atmosphere  in 
proportion  to  the  temperature  of  the  earth  (as 
also  is  alleged  by  Dr.  Schiavuzzi),  then  we  must 
await  further  evidence,  because  we  have  not  ye.\. 
sufficient  statistics  of  the  proportional  prevalence 
of  the  bacillus  in  each  month  of  the  year  at  a  suf- 
cient  number  of  parts  of  the  world,  nor  sufficient 
collected  and  tabulated  data  of  the  temperature 
of  the  earth  in  different  parts  of  the  world,  to 
answer  the  question. 

SUMMARY. 

So  far  as  evidence  is  j-et  presented,  it  seems  to 
be  proved,  then,  that: 

1.  Intermittent  fever  is  proportional,  directly  or 
inversely,  to  the  average  daily  range  of  atmos- 
pheric temperature. 

2.  The  eontrolling  cause  of  intermittent  feyer  is 
exposure  to  insidious  changes,  or  changes  to  which 
one  is  unaccustomed,  in  the  atmospheric  temper- 
ature. 

3.  In  the  mechanism  of  the  causation  of  inter- 
mittent fever,  the  chief  factor  is  the  delay  in  the 
reaction  from  exposure  to  cool  air  ;  this  delay,  ex- 
tending to  a  time  when  greater  heat-loss  should 
occur,  results  in  the  abnormal  accumulation  of 
heat  in  the  interior  of  the  body,  and  in  disturbed 
nervous  action — the  chill ;  and  the  final  reaction 
is  excessive,  because  of  the  accumulation  of  heat 
and,  sometimes,  because  it  occurs  at  the  warmest 
part  of  the  day. 

4.  The  fever  is  the  excessiv'e  reaction  from  the 
insidious  influence  of  the  exposure  to  cool  air ; 
and  it  is  periodical  because  of  the  periodicity  of 
nervous  action,  and  because  the  exposure  and  the 
consequent  chill  are  periodical,  owing  to  the  night- 
ly absence  of  the  warmth  from  the  sun. 

5.  Residence  in  valleys  or  on  low  lands  through 
which  or  upon  v^'hich  cold  air  flows  at  night  and 
thus  causes  insidious  changes  in  the  atmospheric 
temperature,  favors  intermittent  fever. 

6.  /;/  our  climate,  those  measures,  such  as  drain- 
age, which  enable  the  soil  to  retain  warmth  dur- 
ing the  night,  and  thus  reduce  the  daily  range  of 
temperature  immediately  over  such  soil,  tend  to  de- 
crease intermittent  fever  among  residents  thereon. 

7.  In  the  cure  and  prophyla.xis  of  intermittent 
fever,  those  remedies  are  useful  which  lessen  tor- 
pidity and  tend  to  increase  the  power  of  the  body 
to  react  promptly  to  insidious  changes  in  atmos- 
pheric temperature. 

8.  The  slowness  of  the  pulse,  and  other  indi- 
cations of  torpidity,  associated  with  retention  of 
bile  or  with  certain  disturbances  of  the  functions 
of  the  liver,  are  well  known  ;  but,  so  far  as  known 
to  the  writer,  these  conditions  have  not  heretofore 
been  considered  as  causative  of  the  fever  in  the 
manner  herein  suggested. 

DISCUSSION  ON  UR.   BAKER'S  PAPER. 

Dr.  H.  a.  Johnson,  of  Chicago:  While  it  is 
true  that  the  existence  of  parasites  in  the  blood  of 
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malarial  patients  is  demonstrable,  is  it  a  justifiable 
inference  that  they  cause  the  disease  ?  The  ex- 
istence of  Cottonwood  trees  along  our  prairie 
streams  do  not  cause  the  presence  of  the  water. 
One  of  the  strongest  objections  to  the  so-called 
hematozoon  of  malaria  being  the  cause  of  the  dis- 
ease is  that  they  cannot  be  cultivated.  They  exist 
in  the  blood  plasma,  principally  in  the  corpuscles. 
Can  it  be  demonstrated,  ist,  that  it  is  a  heterolo- 
gous form  ;  2d,  that  it  is  not  found  in  any  other 
disease  than  malaria.  These  organisms  are  poly- 
morphous, amoeboid.  Now  one  of  the  results  of 
the  malarial  form  of  fever  is  the  multiplication  of 
the  white  blood  corpuscles.  Are  not  these  hema- 
tozoa  a  genesis  of  white  blood  corpuscles  ? 

Dr.  \V.  L.  Schenck,  of  Kansas :  The  wide- 
spread presence  of  periodical  fevers,  and  especially 
of  the  so-called  malarial  diseases,  makes  the 
study  of  the  various  forms  a  matter  of  great  im- 
portance. In  old  times  malaria  was  suppo.sed  to 
be  the  potent  cause  of  the  disease.  What  was 
malaria?  It  escaped  the  microscopist  and  the 
chemist.  But  now  it  is  thought  we  have  found 
the  cause  in  a  bacilhis.  Dr.  Baker's  paper  showed 
that  there  are  other  causes  to  be  considered.  I 
would  refer  to  papers  of  my  own,  published  by 
the  State  Medical  Society,  which  while  not  elab- 
orated as  Dr.  Baker's,  go  to  support  this  atmos- 
pheric theory,  We  do  not  think  that  the  frogs 
and  mosquitoes  which  occur  in  malarial  localities 
cause  the  fever,  therefore  why  believe  bacteria  or 
hematozoa,  which  alike  have  their  habitat  in 
swampy  regions,  are  the  cause  of  remittent  fevers. 
Where  heat  and  cold  cause  engorgement  of  the 
organs  we  find  the  disease  occurs.  If  all  exposed 
wore  proper  clothing,  protecting  them  against  the 
chill  of  the  night,  the  disease  might  be  less 
prevalent.  Heat  associated  with  moisture  ener- 
vates, and  alternating  cold  produces  central  action 
and  congestion  of  organs,  thus  causing  malarial 
fever. 

I  had  an  example  in  my  family.  My  children, 
during  a  warm  summer,  slept  in  a  door-waj',  a 
draught  blowing  over  them.  In  five  days  the}' 
had  malarial  fever,  yet  no  other  member  of  the 
family  nor  no  one  in  the  neighborhood  was  so 
afi"ected. 

I  believe  the  efiicacj'  of  quinia  in  this  disease  is 
its  influence  in  producing  disgorgement  of  the 
central  organs,  and  stimulating  their  tonicitj'  pre- 
vents reengorgement. 

Dr.  Sharp,  of  Mo. :  I  think  the  physical  and 
chemical  forces  have  been  canvassed  as  far  back 
as  the  time  of  Daniel  Drake.  He  considered  it 
was  caused  b}-  an  animalcule,  not  from  micro- 
scopical study,  but  from  the  study  of  the  disease. 
Nothing  but  a  living  organism  will  elaborate 
chemical  compounds.  Our  bodies  are  only  de- 
stroyed by  living  organisms.  I  am  not  yet  pre- 
pared to  accept  the  doctrine  of  living  organisms 
as  the  cause  of  disease.     Living  in  a  malarial  re- 


gion, it  soon  becomes  apparent  to  one  that  expo- 
sure in  the  earl}'  morning  or  evening  causes  the 
fever.  From  this  experience  alone  strong  support 
may  be  given  to  the  theory  advanced  by  Dr. 
Baker. 

Dr.  Lee,  of  Pa.  :  I  think  Dr.  Baker's  paper 
the  strongest  and  most  ingenious  argument  in 
favor  of  a  theorj-  which  has  always  seemed  to  me 
weak  and  inconclusive,  that  I  have  ever  heard. 
The  whole  aspect  of  a  malarial  chill  is  that  of  an 
organism  striving  under  a  living  poison.  First, 
the  powerful  contraction  of  the  blood-vessels 
under  the  influence  of  the  vaso-motor  system, 
causing  the  chill,  indicates  the  presence  of  the 
poison  and  the  impression  it  is  making  on  the 
nervous  system.  Second,  the  febrile  rise  indicates 
the  reaction  from  the  poison.  Third,  there  is  the 
elimination  from  the  emunctories  of  the  noxious 
or  effete  material.  The  theors'  of  heat  and  cold 
is  quite  inadequate  to  account  for  the  periodicity 
of  malarial  fever.  Cholera  is  similar  in  its  phe- 
nomena, but  the  sj'stem  does  not  always  react  as 
quickl}'  from  the  stage  of  depression,  hence  the 
fatal  issue.  In  our  Western  States  we  have  a 
condition  analogous  to  cholera  in  the  congestive 
chill. 

If  heat  and  cold  are  the  causes  of  ague  we  should 
have  quotidian  chill.  Yet  we  know  the  latter  are 
not  the  most  frequent  form  ;  there  is  nearly  always 
an  interval  making  the  chill  tertian  or  quartan. 
It  does  not  yet  seem  clearly  proved  how  heat  and 
cold  cause  malaria. 

If  we  suppose  the  presence  in  the  blood  of  an 
organism  which  has  a  certain  life  historj'  and  ar- 
rives at  maturity  in  a  certain  number  of  hours  we 
may  have  a  rational  explanation  of  the  cause  and 
effect  of  malaria. 

Changes  of  heat  and  cold,  we  know, 
frequent  in  winter  as  in  summer,  therefore- 
theory  were  true — we  ought  to  have  the 
prevalent  in  winter  as  well  as  in  summer. 
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MULLEIN  IN  THE  TREATMENT  OF 
MALARIAL  TROUBLES. 

Read  in  the  Section  on  Practical  Medicine,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  i8S8. 

BY  GEORGE  BYRD  HARRISON,  M.D., 

OF  WASHINGTON,   D.  C. 

This  brief  paper  is  intended  to  draw  attention 
to  the  remarkable  results  obtained,  in  certain  sec- 
tions of  the  South,  during  the  war  between  the 
States,  in  the  treatment  of  malarial  fevers,  by 
means  of  a  very  common  and  homely  plant, 
mullein ;  (verbascum  thapsus  of  Linnaeus). 
Perhaps  it  is  wrong  to  speak  of  it  as  a  "  homely  " 
plant,  becau.se  it  seems  that  all  of  its  family  seen 
in  this  country,  (some  three  varieties),  have  been 
imported  from  Europe.     "Familiar,"  would  give 
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a  better  description.  Although  not  an  adult, 
during  the  earlier  years  of  the  revolution,  I  was 
old  enough  to  note  the  signal  effects  of  this  herb 
as  used  in  the  treatment  of  malarial  troubles. 
Quinine  amongst  us  in  those  days  was  a  luxury 
which  few  could  command.  My  temporary  home 
was  upon  the  Upper  James  River,  in  Virginia,  in 
a  neighborhood  in  which  chill  and  fever  was  any- 
thing but  a  rarity.  Mullein  was  the  resource 
under  these  circumstances,  and  proved  to  be  by 
no  means  "  a  broken  reed."  I  will  trj-  and  give 
evidence  of  this,  by  direct  testimony  other  than 
m}'  own,  later  in  my  paper ;  regretting  that, 
(owing  to  the  state  of  things,  then  existing),  it  is 
not  medical  testimonj%  stricth'  speaking.  I  have 
selected  this  subject  because  our  dispensatories, 
while  placing  verbascum  quite  conspicuously  in 
their  secondary  list,  and  according  to  it  a  cata- 
logue of  virtues,  are  singularh-  silent  as  to  its ; 
antimalarial  properties.  Wood,  Bartholow,  and 
Lauder  Brunton  ignore  the  vegetable,  altogether, 
iu  their  treatises  upon  Materia  Medica. 

Francis    Peyre    Porcher,    in    his    well-known 
work,   ' '  Resources  of   the   Southeni   Fields  and 
Forests,"  says  (Edition,    1869),    "Of   the  order 
scrofulariaceae    (fig-wort-tribe),    generally    acrid 
and    bitterish,    sometimes     dangerous    in    their 
properties  ;  is  mullein,  (verbascum  thapsus-walt) 
diffused ;    grows   in    pastures   upper   and   lower 
districts,  flowers  in  July ' '  (a  number  of  references 
given  here) ;   ' '  The  leaves  of  the  flowers  contain 
a  narcotic  principle.     A  decoction  of  the  flowers 
and  leaves  (as  tea),  is  beneficial  in  dysenten,-  and 
tenesmus  ;  it  calms  pain  in  the  fundament,  caused 
by   haemorrhoids ;    and    it   is    used    in   the   con- 
vulsions of  infants  ;    in  ardor  urinse,  and  where- 
ever  the   indication    is    to    moderate   spasm   or 
irritation.     A  large  quantity  of  the  flowers  will 
even  induce  sleep,  so  active  is  the  narcotic  princi- 
ple it  contains."     (References  given).     This  dis- 
tinguished   author    then,    after    enumerating    a 
number  of  diseases  in  which  the  plant  is  useful, 
and  ascribing  its  value  to   "anodyne,  emollient 
and  gently   astringent  qualities,"    alludes  to  its 
employment  in  taking  fish  (the  seeds  being  fed 
to  them).     I  will  not  weary  you  by  referring  to  a 
number  of  other  complaints,  in  which  he  states 
that  mullein  has  been  found  useful,  but  pass  on 
to  the  following  passage  :    "  Equal  parts  of  mul- 
lein leaves  and  the  bark  of  the  root  of  sassafras, 
boiled   in  water   and   concentrated,    then   mixed 
witCi    powdered  sassafras  bark  to  form  pills,  are 
reputed  valuable  in  the  treatment  of  agues  bj' 
herbalists."     (See    Indian    Guide    to    Health). 
Surgeon  Hinckley  has  reported  several  cases,  in 
which  the  paro.xj'sms  of  intermittent  fever  were 
completely  prevented  by  the  administration  of  the 
warm  infusion  of  the  fresh  root  ;   (4  ounces  of  the 
fresh   root  to  one  pint  of  water,  reduced  one-half 
by  boiling  ;    of  which  2  ounces  were  given  everj' 
hour,  commencing  four  hours  previous  to  the  ex- 


pected   chill).       {Confederate    S.    Med.  Journal, 
Januarj',   1864)." 

My  own  recollection,  of  the  efficacy  of  this 
herb,  so  strongly  corroborates  the  observations  of 
Surgeon  Hinckley  that  I  am  entirely  unwilling 
to  resign  it  to  the  "herbalists."  Within  a  few 
days  past  I  have  written  to  a  ladj'  (the  wife  of  a 
Confederate  officer  of  rank),  whose  practice,  with 
mullein,  was  notablj'  successful  in  my  neighbor- 
hood, to  ask  her  experience  ;  and  that  she  would 
give  me  her  recipe.  Her  reply  was  prompt,  and 
I  give  it  to  you  at  length : 

^. — •"  Beat  mullein  leaves  in  an  iron  mortar; 
strain  ;  and  to  the  juice  add  an  equal  quantity  of 
French  brandy  ;    in  a  wine-glass  of  this  mixture 
put  fifteen  drops  of  spirits  of  camphor,  and  give 
just  as  the  chill  is  coming  on.     The  patient  must 
be  warmly  covered  and  in  bed  before  taking,  and 
continue  so  for  several  hours  after.     Now  for  my 
experience  :    When  I  was  told  of  it  ray  husband 
had  been  having  chills  for  seven  years.     I  mean 
he  had  never  been  free  from  them  more  than  a 
week  or  two  at  a  time  during  that  period.     He 
would  not  consent  to  try  this  remedj',  until  one 
day,  after  taking  40  grains  of  quinine,  he  had  a 
chill,  which  was  so  severe  that  we  both  feared 
congestion,  and  he  said  he  would  trj-  anything. 
So  after  the  chill  had  reached  its  height,  I  had 
the  leaves  gathered  and  beaten  and  gave  him  a 
dose.     As  soon  as  he  swallowed  it  the  moisture 
began  to  break  out  on  his  brow  ;    and  in  five  or 
ten  minutes  he  was  in  a  most  profuse  perspiration. 
He  had  not  the  least  fever,  and  did  not  have  an- 
other chill  for  fifteen  years.     I  tried  it  after  that, 
in,    I    suppose,    fifty    cases,    uith  perfect   success. 
Our  physician  in  the  neighborhood,  (Dr.  R.  K. 
T.)  used  to  laugh  at  me  about  it  very  much  ;  but 
the  last  time  I  saw  him  he  told  me  that  during 
the  war,  when  he  could  not  get  quinine,  he  had 
to  resort  to  it,  and  found  it  most  efiicacious,  not 
only  in  ca^es  of  chills,  but  in  bilious  and  typhoid 
fevers.     Of  course  he  could  not  get  brandy  at 
that  time,  but  used  whisky  instead,  and  usuallj-, 
the  commonest  kind.     I  am  glad  to  hear  you  are 
going  to  sing  the  praises  of  this  wonderful  plant." 
I  know  very  well   that  the  carping  reader  or 
listener,  as  the  case  may  be,  will  object  to  my 
adducing  lay  evidence  of  this  sort,  in  a  paper  re- 
lating to  a  scientific  subject.     I  know,  too,  that 
he  will  consider  that  the  case  notes  detailed  savor 
of  inaccuracy    and    enthusiasm.      Such    a   one, 
however,    is   ignorant  of    the    peculiar   state   of 
things  existing  in  the  South,  during  the  days  of 
Slavery.     In  regard  to  the  first   proposition,  he 
will  have  to  be  informed  of  the  especial  relations 
occupied    b\-    the    cultivated   wife   of  the   large 
Southern  planter  to  her  husband's  slaves  ("ser\'- 
ants"  as  we  were  taught  to  call  them  ).    This  infor- 
mation, happily,  I   can  give   from  the  pen  of  a 
distinguished  foreigner,  the  Marquis  de  Chastel- 
lux,    a    general    officer    under    the    Comte    de 
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Rochambeau,  in  the  Revolutionarj-  War.  This 
accomplished  gentleman,  after  the  surrender  at 
Yorktown,  made  a  tour  of  the  Union  and  Canada  ; 
and  the  edition  of  his  delightful  work  (from 
which  I  quote)  was  published  in  1827,  bj-  White, 
Gallagher  &  White,  No.  7  Wall  Street,  New 
York.  On  page  282,  after  describing  the  beauties 
of  Westover,  the  old  homestead  of  the  Byrd 
family,  on  the  James  River,  (well-known  in  our 
day  as  a  part  of  McClellan's  entrenched  Camp), 
and  after  numerous  tributes  to  the  elegance  and 
hospitality  of  his  hostess,  Mrs.  Byrd,  he  says : 
' '  This  lady  takes  great  care  of  her  negroes ; 
makes  them  as  happy  as  their  situation  will 
admit,  and  ser\-es  them  herself  as  a  doctor  in  time 
of  sickness.  She  has  even  herself  made  some  in- : 
teresting  discoveries  in  the  disorders  incident  to 
them,  and  discovered  a  ver^-  salutary  method  of  j 
treating  a  sort  of  putrid  fever  which  carries  them 
off  commonly  in  a  few  days,  and  against  which  the 
physicians  of  the  country  have  exerted  themselves 
without  success. ' '  In  reference  to  the  case  detailed, 
in  the  letter  quoted,  in  which  chronic  malaria  was 
gotten  rid  of  by  one  treatment,  astonishing  as  the 
result  was,  I  can  testify  to  a  similar  instance  in 
my  father's  household,  in  which  quinine  had 
failed,  and  a  successful  result  was  obtained  by 
the  use  of  this  lady's  mullein-juice  preparation. 
Undoubtedly  our  Pharmacopceia  is  alreadj' 
over  freighted  with  drugs  and  remedies,  many  of 
them  inert  or  unnecessarj-.  But  in  calling  atten- 
tion to  this  one,  I  am  not  introducing  a  new  title. 
The  plant  is  alread}^  "  on  the  list."  No  one  has  [ 
greater  faith  than  I  in  the  virtues  of  cinchona 
and  the  salts  of  its  alkaloids,  especially  quinine 
and  cinchonidia,  but,  unfortunately,  we  are  now 
and  then  compelled  to  refrain  from  their  use  by 
reason  of  personal  idiosyncrasy.  One  man  is  \ 
known  to  me,  in  whom  such  alarming  haematuria 
occurs  after  one  dose  of  quinine  that  he  cannot 
be  induced  to  take  it.  I  have  known  this  symp- 
tom to  follow  a  dose  clandestinely  given  by  his 
physician,  who  doubted  the  alleged  effect.  We 
are  all  accustomed  to  see  troublesome  rashes  re- 
sulting from  quinine  and  other  agents  of  its  series, 
as  well  as  nervous  phenomena,  in  some  patients, 
which  positively  inhibit  their  employment.  In 
the  case  of  a  very^  prominent  gentleman,  who 
recently  died  in  this  city  and  who  suffered  from 
congestive  malaria,  his  physician  gave  quinine, 
perfectly  assured  from  previous  knowledge  of  the 
idiosyncrasy  of  his  patient,  that  the  nails  would 
be  shed.  He  told  me  that  the  result  was  as  an- 
ticipated, nails  dropping  out,  and  skin  desquamat- 
ing. Arsenic  stands  us  in  good  stead  as  a  sub- 
stitute in  chronic  cases  ;  and  Warburg's  tincture 
is  popular,  with  some  practitioners,  in  acute  cases. 
Gelsemium  and  other  resorts  we  undoubtedly 
have ;  but  I  am  sure  that  an  antiperiodic  possess- 
ing the  value  which  I  am  confident  pertains  to 
this  drug,  would  be  gladly  welcomed  by  one  and 


all  of  us — and  I  should  feel  much  gratified  if  our 
enterprising  manufacturing   pharmacists  should 
be  led  to  develop  its  active  principles,  so  as  to 
offer  us  a  convenient  form  of  administration. 
1345  F  St.,  N.  W. 


A  CASE  OF  TRANSVERSE  LACERATION 
OF  THE  CERVIX  UTERI. 

f^ead  before  the  Medical  Society  of  the  District  of  Columbia, 

May  16,  1S8S. 

BY  THOMAS  C.  SMITH,  M.D., 

OF   WASHINGTON,    D.   C. 

On  May  2,  1888,  I  was  called  to  see  Mrs.  R., 
colored,  23  years  of  age,  who  was  seven  and  a 
half  months  advanced  in  her  first  pregnancy. 
Early  in  the  moniing  she  was  startled  by  a  sud- 
den gush  of  fluid  from  the  vagina,  and  up  to  the 
time  of  my  visit  there  had  been  an  uninterrupted 
discharge  unattended  by  pain.  On  making  an 
examination,  the  os  was  found  undilated,  but  a 
watery  fluid  was  passing  in  small  quantities.  No 
signs  of  labor  were  manifest  at  the  time,  and  the 
patient  was  directed  to  remain  in  bed. 

Two  days  later.  May  4,  I  received  another  mes- 
sage, and  saw  the  woman  about  the  middle  of  the 
day.  The  nurse  informed  me  that  pains  came  on 
shortly  after  my  previous  visit,  and  that  they  had 
steadily  increased  in  severity,  but  finding  that  no 
progress  was  being  made,  she  had  sent  for  me. 
The  woman  was  now  having  almost  continuous 
expulsive  pains,  and  on  making  an  examination 
my  finger  came  against  the  os.  This  was  undi- 
lated, and  at  first  I  thought  my  finger  was  press- 
ing against  the  anus  of  the  child  ;  in  other  words, 
that  there  was  a  breech  presentation  to  deal  with. 
But  on  removing  my  finger  for  a  moment,  and 
again  passing  it  up  to  the  uterus,  I  was  surprised 
to  find  the  vertex  presenting  and  the  supposed  os 
dilated  to  a  diameter  of  some  two  inches.  As  this 
apparent  change  had  taken  place  in  less  than  a 
minute,  I  proceeded  to  make  a  careful  examina- 
tion, and  the  following  situation  was  disclosed : 
The  natural  os  was  discovered  to  be  undilated  so 
that  I  could  .scarcely  pass  my  finger  through  it, 
while  the  head  of  the  child  was  found  to  be  en- 
gaged in  an  abnormal  opening,  which  investiga- 
tion proved  to  be  a  tear  in  the  cervix  about  an 
inch  and  a  half  from  the  margin  of  the  normal 
OS.  This  laceration  extended  laterallj'  about  one- 
third  of  the  circumference  of  the  cer\-ix  at  the 
point  indicated,  and  was  situated  to  the  left  and 
posteriorly.  When  the  uterus  contracted,  the 
head  engaged  in  this  opening,  while  the  normal 
OS  was  absolutely  unaffected  by  the  pains. 

So  interesting  a  complication  in  labor  induced 
me  to  invite  a  professional  brother  to  make  an  ex- 
amination, and  finding  Dr.  J.  T.  Winter  in  the 
neighborhood,  he  was  asked  to  see  the  case.  After 
explaining  the  state  of  affairs  to  Dr.  W.,  he  ex- 
amined the  patient  and  satisfied  himself  that  my 
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explanation  was  correct.  As  it  was  impossible 
to  effect  dilatation  of  the  normal  os  in  the  pres- 
ence of  the  laceration,  and  as  the  latter  was  ex- 
tending, with  the  probability  that  the  whole  cir- 
cumference of  the  cervix  would  be  involved  if 
the  direction  of  the  tear  did  not,  indeed,  change 
and  involve  the  body  of  the  uterus,  I  passed  a 
probe-pointed  bistoury  through  the  laceration  and 
out  of  the  OS,  and  divided  the  tissues  so  as  to  con- 
vert the  lesion  into  a  longitudinal  laceration  of 
the  cer\-ix.  The  patient  experienced  no  pain 
from  this  procedure,  which  was  unattended  b}' 
haemorrhage.  Being  apprehensive  that  instru- 
mental interference  might  be  demanded,  I  went 
to  m\-  office  for  my  forceps,  and  on  returning 
found  that  the  child  had  just  been  born.  This 
was  separated,  and  the  placenta  delivered  without 
trouble.  The  only  after-treatment  consisted  in 
washing  out  the  vagina  twice  daily  with  water 
which  had  been  boiled.  The  woman  has  not  had 
an  unpleasant  symptom  since  her  delivery.  A  few 
days  ago  I  made  an  examination  and  was  hardly 
able  to  find  the  laceration,  so  well  had  the  work 
of  repair  progressed. 
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Referring  to  lacerations  of  the  cer\'ix  during 
labor,  Lusk  makes  the  following  obser\-ations : 

"Most  commonly  these  lacerations  follow  a 
longitudinal  direction.  In  rare  cases,  where  there 
is  extreme  rigiditj-  of  the  os  externum,  or  where, 
after  the  escape  of  the  amniotic  fluid,  the  head 
distends  the  anterior  lip  without  pressing  upon 
the  OS,  a  transverse  rent  may  occur  through  which 
the  child  maj-  pass.  Sometimes  a  longitudinal 
tear  maj-  be  combined  with  one  running  trans- 
versely, the  lip  then  hanging  by  a  pedicle  to  the 
uterus,  or  the  entire  lip  may  be  torn  off.  Isolated 
cases  of  so-called  ainiular  lacerations  have  been 
reported,  where  the  transverse  rent  has  extended 
through  the  whole  vaginal  portion,  so  that  the 
lower  segment  has  been  detached  in  the  form  of  a 
ring." 

The  foregoing  quotation  covers  the  ground  ad- 
mirably. In  my  case  the  os  was  not  rigid,  but 
failed  to  dilate  because  the  uterine  forces  were 
misdirected,  while  the  head  distended  the  postc- 
7ior  lip  "without  pressing  upon  the  os." 

Reference  to  the  figure  will  further  elucidate 
the  nature  of  the  lesion  present  in  the  case  above 
reported. 


Salol  in  Lumb.\r  Abdojiin.\l  Neur.\lgi.\. 
— In  gouty  subjects  lumbar  abdominal  neuralgia 
has  a  considerable  importance  in  uterine  affections, 
and  frequently  persists  even  after  the  latter  dis- 
ease has  been  cured  ;  this  is  especially  the  case  in 
gouty  subjects,  and  M.  J.  Cherox  {Rev.  Med.- 
C/iir.  des  Maladies  des  Fcmtncs,  July  25,  1888) 
recommends  in  such  cases  the  employment  of 
salol,  taken  internally.  This  remedy,  according 
to  the  author,  is  well  supported  by  the  stomach, 
and  exerts  a  favorable  action  on  the  rheumatic 
and  neuralgic  pains.  He  advises  that  the  salol 
should  be  powdered,  and  10  grains  divided  into 
twenty  capsules,  of  which  two  to  four  should  be 
taken  daily  before  meals.  In  addition  to  this,  an 
ointment  of  salol  and  vaseline  in  equal  parts  may 
be  rubbed  into  the  lumbar  sacral  regions. —  Thera- 
peutic Gazette,  Oct.  15,  1888. 

Menthol  in  Pruritus  Labii. — Alexander 
Duke,  having  seen  some  time  since  in  \\iQ.  Jour- 
nal ■i.w  interesting  paragraph  by  Dr.  Routh,  Jr., 
on  the  value  of  peppermint  water  in  cases  of  pru- 
ritus, I  gave  it  a  trial  ;  but  finding  it  only  gave 
slight  relief,  I  applied  the  crystalized  menthol  as 
sold  hy  Shirley  and  others,  for  relieving  neuralgic 
pain.  The  application  produces  some  burning 
pain  at  first,  but  is  followed  hy  a  most  comforta- 
ble sense  of  coolness  and  relief,  which  relief  I 
find  lasts  for  days  in  some  cases,  and  the  congest- 
ed color  of  the  vulva  almost  altogether  disappears. 
The  menthol  is  applied  bj^  rubbing  the  surface 
over  three  or  four  times  with  the  solid  menthol, 
and  I  can  certainly  testify  as  to  its  value. — Brit. 
Medical  Journal,  Sept.  i,  1888. 

Helleboreus  Viridis  in  Cardi.^c  Dise.\ses. 
— Dr.  Christovitch  has  made  a  series  of  ex- 
periments on  dogs  and  frogs,  and  has  used  the 
extract  of  this  plant  in  eleven  cases  of  heart  dis- 
ease. He  concludes  that ;  i .  The  action  of  the 
heart  is  increased  bj^  it,  and  the  fulness  of  the 
pulse  augmented.  2.  Morbid  activity  of  the 
heart  is  diminished  in  cases  of  excessive  cardiac 
action,  3.  Congestions  of  the  lungs,  liver  and 
kidneys  are  relieved  by  it.  4.  The  secretion  of 
urine  is  increased.  Christovitch  uses  a  soluble 
extract. — L' Union  Med.,  Aug.  14,  1888. 

Tre.\tment  of  Inf.\ntile  Convulsions. — A. 
Veill.\rd  recommends  the  following  mixture  for 
the  treatment  of  infantile  convulsions  :  Tincture 
of  musk,  tincture  of  castorium,  sulphuric  ether, 
each  32  minims  ;  paregoric,  8  minims.  Six  drops 
are  given  each  hour  in  a  teaspoouful  of  sugared 
water  or  a  teaspoouful  of  milk.  The  inter\'als 
may  be  lengthened  as  the  symptoms  become  mod- 
erated.— Journal  de  Medeciiie  de  Paris,  August 
12,  1888. 
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SATURDAY,  NOVEMBER  10,  1888. 

AN  IMPORTANT  AMENDMENT  TO  THE   CONSTI- 
TUTION OF  THE  ASSOCIATION. 

Every  thoughtful  member  of  the  American 
Medical  Association  must  admit  that  the  selection 
of  Officers  and  Standing  Committees,  and  es- 
pecially of  the  place  and  time  of  the  Annual 
Meetings,  is  a  duty  of  great  importance  ;  and 
should  be  performed  in  such  a  manner  as  to  secure 
the  exercise  of  intelligence  and  deliberation.  And 
all  know  that  hitherto  this  important  work  has 
been  done  by  the  Committee  on  Nominations, 
composed  of  one  member  from  each  State  and 
Territory,  and  from  the  Medical  Corps  of  the 
Army,  Navy,  and  Marine  Hospital  Service,  all 
selected  by  the  members  in  attendance  from  each 
State,  Territory',  etc.,  during  the  first  twenty-four 
hours  of  the  Annual  Meeting,  and  announced  by 
the  permanent  Secretarj'  on  the  morning  of  the 
second  day.  The  Committee  thus  selected  and 
announced  almost  immediately  enters  upon  the 
discharge  of  its  important  duties,  and  is  expected 
to  make  judicious  nominations  for  the  Officers, 
Standing  Committees,  Judicial  Council,  Trustees 
for  Publication  of  The  Journal,  and  to  recom- 
mend the  place  and  time  for  holding  the  next 
Annual  Meeting  ip  a  few  hours,  and  then  be  dis- 
charged. No  member  of  the  Committee  could 
know  that  he  would  be  called  upon  to  act  in  that 
capacity  long  enough  before  going  into  the  Com- 
mittee room,  to  enable  him  to  examine  the  past 
records  of  the  Association,  or  even  its  Constitu- 
tion and  Bj'-laws,  much  less  to  make  proper 
inquiries   concerning    the  place    and   time   that 


would  be  most  advantageous  for  the  Association 
and  the  profession  to  hold  its  next  Annual  Meeting. 
The  constant  liability  to  make  mistakes  and  inju- 
dicious recommendations  b}'  such  a  Committee  has 
been  demonstrated  many  times  during  the  progress 
of  the  Association,  and  at  no  time  more  strikingly 
than  at  the  recent  annual  meeting  in  Cincinnati. 
'^h&  personnel  of  the  Nominating  Committee  se- 
lected at  that  meeting  was  equal  in  intelligence 
and  business  tact  to  that  of  any  of  the  committees 
appointed  at  previous  meetings,  and  yet  it  recom- 
mended for  local  Assistant  Secretarj^  one  who,  at 
the  time,  was  not  a  member  of  the  Association, 
and  a  time  for  the  holding  the  next  annual  meet- 
ing one  month  before  there  would  be  any  adequate 
hotel  accommodations  open  for  the  reception  of 
members  in  the  city  selected  for  the  place  of  meet- 
ing, and  the  Association  adopted  the  recommen- 
dations. Had  the  Nominating  Committee  been 
a  continuous  business  committee,  one-half  of 
whose  members  were  selected  annually,  and  their 
work  so  arranged  that  the  members  who  were  to 
make  the  nominations  and  recommendations  at 
any  given  annual  meeting  would  have  all  the  pre- 
ceding year  in  which  to  make  necessary  inquiries 
and  make  themselves  familiar  with  the  true  inter- 
ests of  the  Association,  such  blunders  would  be 
wellnigh  impossible.  It  was  .solely  for  the  pur- 
pose of  avoiding  the  evils  of  having  the  most  im- 
portant business  interests  of  the  Association  con- 
ducted in  such  ha,ste,  that  an  able  committee,  after 
much  deliberation,  recommended  at  the  meeting 
in  1887  the  following  amendment  to  Section  V  of 
the  Constitution  : 

The  General  Committee  or  Council  shall  be 
composed  of  two  members  from  each  State  and 
Territorial  Medical  Society  entitled  to  repre- 
sentation by  delegates  in  the  Association,  and 
from  the  Medical  Departments  of  the  U.  S. 
Army,  Navy,  and  Marine  Hospital  Service.  They 
shall  be  chosen  by  the  members  registered  and 
present  at  each  annual  meeting,  from  each  State, 
Territorj-,  and  from  the  Medical  Corps  of  the  U. 
S.  Army,  Navy,  and  Marine  Hospital  Service, 
acting  separately,  on  the  third  day  of  each  annual 
meeting  ;  each  delegation  reporting  the  names  of 
the  members  chosen  to  the  Permanent  Secretary 
of  the  Association  on  the  same  day,  that  they  may 
be  announced  hy  him  at  the  opening  of  the  morn- 
ing session  of  the  fourth  day.  At  the  first  elec- 
tion each  delegation  shall  choose  two  members  of 
the  General  Committee,  one  of  whom  shall  serve 
one  year  and  the  other  txco  years,  and  at  each  an- 
nual  election    thereafter   one   member   shall    be 
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chosen  to  serve  for  two  years,  thus  making  the 
term  of  office  of  members  of  the  General  Commit- 
tee two  years.  It  shall  be  the  duty  of  the  General 
Committee,  thus  constituted,  to  organize  by  choos- 
ing annually  a  Chairman  and  Secretar\-,  and  such 
sub-committees  as  may  be  found  necessarj'  to  fa- 
cilitate the  work  that  may  be  assigned  to  it ;  to 
meet  annually  at  the  place  and  on  the  daj*  pre- 
ceding each  annual  meeting  of  this  Association, 
and  as  often  during  that  week  as  may  be  neces- 
sarj- ;  to  nominate,  on  the  third  day  of  each  an- 
nual meeting,  all  the  general  officers  of  the  Asso- 
ciation (none  of  whom  shall  be  members  of  its 
own  body),  the  members  of  the  Committee  of 
Arrangements,  the  Committee  on  Necrologj', 
seven  members  of  the  Judicial  Council,  and  three 
members  of  the  Board  of  Trustees  for  Publication 
for  election  by  the  Association  ;  to  recommend 
the  place  and  time  of  holding  the  next  annual 
meeting  ;  and  to  consider  and  report  upon  all 
subjects  that  may  be  referred  to  it  by  vote  of  the 
Association.  The  presence  of  one-third  of  the 
whole  number  of  members  elected  to  the  General 
Committee  shall  constitute  a  quorum  for  the 
transaction  of  business.  If,  at  any  annual  meet- 
ing of  the  Association,  it  shall  be  found  at  the 
close  of  the  general  meeting  of  the  first  day  that 
a  quorum  of  the  General  C?)mmittee  is  not  pres- 
ent, it  shall  be  the  duty  of  the  President  and  Per- 
manent Secretar}'  to  fill  the  vacancies  in  the  Com- 
mittee temporarily  b}-  selections  from  the  lists  of 
delegates  registered  as  present  from  the  States  to 
which  the  vacancies  belong. 

Should  this  provision  be  adopted  by  the  Asso- 
ciation, the  Permanent  Secretary  should  be  au- 
thorized to  substitute  the  name  "General  Com- 
mittee" for  "A^oiuinatinir  Committee"  wherever 
the  latter  occurs  in  other  parts  of  the  Constitution 
and  B\--laws. 

When  this  amendment  was  submitted  to  the 
meeting  in  1887  in  connection  with  the  full  report 
of  the  Committee,  it  was  approved  by  a  nearly 
unanimous  vote  of  the  Association.  But  it  could 
not  become  a  part  of  the  Constitution  without 
lying  on  the  table  and  receiving  the  sanction  of 
the  next  annual  meeting.  When  it  was  taken  up 
at  the  next  meeting  several  members  opposed  it  on 
the  erroneous  assumption  that  its  adoption  would 
result  in  taking  the  business  out  of  the  Associa- 
tion and  committing  it  to  a  Council,  somewhat 
after  the  manner  of  the  British  Association.  As 
.  there  were  not  enough  copies  of  the  amendment 
present  to  put  one  into  the  hands  of  each  member 
to  examine  for  himself,  its  further  consideration 
was  postponed  until  the  next  annual  meeting.  If 
members  will  now  examine  it  carefully,  they  will 
see  that  by  it  the  proposed  Business  Committee  is 


appointed  by  the  same  process  as  the  former  Nom- 
inating Committee,  and  that  it  has  no  power  to 
take  any  business  out  of  the  hands  of  the  Associa- 
tion, but  simply  substitutes  a  continuous  commit- 
tee so  arranged  as  to  enable  it  to  do  the  work 
assigned  to  it  deliberately  and  intelligentlj-,  instead 
of  hastily  and  often  imperfectly. 


PUERPERAL  FEVER  A  PREVENTABLE  DISE.ASE. 

At  the  opening  of  the  1888-89  session  of  the 
St.  Thomas's  Hospital,  London,  Dr.  Charles  J. 
CuLLiNGWORTH,  the  obstetric  physician  to  the 
Hospital,  delivered  an  address  on  "  Puerperal 
Fever  a  Preventable  Disease,"  a  plea  for  the  more 
general  adoption  of  antiseptics  in  midwifery-  prac- 
tice. The  address  deals  to  some  extent  with  sta- 
tistics, and  though  short,  it  contains  facts  of  im- 
portance to  those  that  claim  that  childbirth  is  a 
simple  physiological  process,  and  to  the  few  that 
hold  that  antiseptic  midwifer}-  and  meddlesome 
midwifery  are  sj'nonymous  terms. 

The  profession  will  remember  the  astonishment, 
not  to  say  incredulity,  caused  some  eighteen  years 
ago  by  Dr.  Matthews  Duncan's  conclusion  from 
careful  investigation  that  "not  fewer  than  i  in 
ever\-  120  women,  delivered  at  or  near  full  term, 
die  within  the  four  weeks  of  childbed."  The  late 
Dr.  Farr,  who  in  1S56  had  declared  the  mortality 
of  childbed  in  England  and  Wales  to  be  i  in  189, 
at  first  denounced  Dr.  Duncan  as  an  alarmist,  but 
before  he  died  he  admitted  that  the  mortality  was 
I  in  129.  From  the  Registrar- General's  returns 
of  puerperal  mortality  in  England  and  Wales,  it 
is  seen  that  in  the  three  years  1867-69  there  were 
2,228,588  children  born  alive  ;  the  deaths  from 
childbirth  were  10,198  (from  puerperal  fever 
3,343),  being  an  average  mortality  per  1000  of 
4.37.  In  the  three  years  1884-86  there  were 
2,704,886  children  born  alive  ;  deaths  from  child- 
birth 12,673  (6,966  from  puerperal  fever),  giving 
an  average  mortality  per  1000  of  4.68.  While  it 
is  most  probable  that  the  figures  of  the  Registrar- 
General  are  below  the  truth,  still  we  see  that 
within  the  three  years  1884-6  there  was  an  aver- 
age of  2,322  deaths  from  puerperal  fever  in  Eng- 
land and  Wales.  Other,  and  we  may  say  more 
reliable,  statistics,  go  to  show  that  puerperal  fever 
is  accountable  says  Dr.  Cullingworth,  for  from  65 
to  75  per  cent,  of  all  the  deaths  from  childbirth. 

It  is  almost  one  hundred  3'ears  since  Dr.  Alex- 
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ander  Gordon  published  his  account  of  an  out- 
break of  puerperal  fever  that  occurred  in  Aberdeen 
in  December  1789-March  1792,  giving  a  table  of 
77  cases  that  came  under  his  own  care.  He  showed 
that  the  midwives,  nurses,  and  physicians  were 
directly  responsible  for  the  continuation  and 
spread  of  the  disease  and  said  :  "  It  is  a  disagree- 
able declaration  for  me  to  mention  that  I  myself 
was  the  means  of  carrying  the  infection  to  a  great 

number  of  women I  arrived  at  that 

certainty  in  the  matter  that  I  could  venture  to 
foretell  what  women  would  be  affected  with  the 
disease  upon  by  hearing  by  what  midwife  they 
were  to  be  delivered  or  by  what  nurse  they  were 
to  be  attended  during  their  lying-in,  and  in  almost 
every  instance  my  prediction  was  verified."  We 
havesimilar  testimony  from  Mr.  Robertson,  of  Man- 
chester, in  regard  to  an  outbreak  in  the  maternity 
department  of  St.  Mary's  Hospital  in  1830,  due  to 
one  infected  midwife,  and  from  Mr.  Blackmore  in 
regard  to  an  outbreak  in  Plymouth  in  1831.  In 
1847  the  mystery  was  cleared  up  and  the  first 
seeds  of  antiseptic — or  aseptic — midwifery  were 
sown  by  the  immortal- Semmelweiss. 

Nothing  has  done  more  to  retard  the  acceptance 
of  the  principles  of  antiseptic  midwiferj',  and 
thus  the  practice,  than  that  "confession  of  ignor- 
ance, the  creed  of  fatalism,  the  very  pessimism  of 
obstetric  medicine,"  the  doctrine  of  autogenesis. 
It  is  impossible  to  see  how  anyone  can  read  the 
statistics  from  the  Lying-in  Hospital  of  Vienna, 
from  the  Dresden  clinic,  the  Paris  Maternite,  the 
New  York  Maternity,  the  Boston  Lying-in  Hos- 
pital, and  other  institutions,  without  being  con- 
vinced of  the  utter  fallacy  of  the  theory  of  spon- 
taneous infection.  No  stronger  arguments  can 
be  brought  forward  than  the  facts  and  figures 
already  at  hand.  Let  us  look  at  some  of  these 
figures  of  pre-antiseptic  and  antiseptic  periods. 
In  the  Vienna  Lying-in  Hospital  from  1863  to 
1880  the  rate  per  1000  from  puerperal  fever  was 
II  ;  in  1881-1885  it  was  4.  In  the  Dresden  clinic 
the  mortality  per  1000  from  puerperal  fever  was 
8.7  in  1884,  1.4  in  1885,  1.4  in  1886,  and  0.7  in 
1887  ;  in  1872  the  mortality  was  50  per  1000. 
In  the  Vienna  Hospital  from  1881  to  1885  there 
were  15,070  deliveries,  with  2543  obstetrical  op- 
erations, including  9  Csesarean  sections.  In  the 
Dresden  clinic  out  of  2,775  women  delivered  in 
1886-87,  396,  or  14  per  cent.,  required  operative 
interference ;    27  of  the  patients  had  eclampsia. 


23  had  placenta  praevia,  and  224  had  well-marked 
contraction  of  the  pelvis.  In  1886,  77.8  of  the 
patients  in  the  Dresden  clinic  made  perfectly 
normal  recoveries,  and  95  per  cent,  in  1887.  In 
1883  the  mortality  per  1000  from  sepsis  in  the 
New  York  Maternity  was  60.6.  The  antiseptic 
midwifery  was  inaugurated  in  the  institution,  and 
in  1884  the  rate  fell  to  5.9,  to  1.8  in  1885,  and 
was  2.1  in  1886.  In  the  Boston  Lying-in  Hos- 
pital the  mortality  from  sepsis  was  55.5  in  1882, 
45.8  in  1883,  16. 1  in  1884,  6.4  in  1885,  and  o  in 
1886. 

A  little  more  than  a  year  ago  Koch  said  that 
septicaemia  was  beyond  the  grasp  of  the  patholo- 
gist in  Germany,  as  antisepsis  had  succeeded  in 
almost  extirminating  the  disease  in  that  country! 
(Senn  :  Four  Months  among  the  Surgeons  of 
Europe,  p.  63.)  In  the  lying-in  department  of 
the  Biirger  Hospital  in  Strassburg  "the  anti- 
septic precautions  are  so  thoroughly  carried  out 
that  puerperal  sepsis  has  never  been  known  to 
originate  in  the  walls.  A  small  building,  iso- 
lated from  the  main  building,  serves  for  the  re- 
ception and  treatment  of  infected  patients  from 
the  city  and  surrounding  country,  and  here  the 
student  finds  the  only  opportunity  to  study  at  the 
bed-side  and  the  post-mortem  room  the  infective 
diseases  incident  to  child-bed." 

There  is  still  a  notion  abroad,  says  Dr.  Culling- 
worth,  {British  Medical  Journal,  Oct.  6,  1888)  that 
this  question  of  puerperal  fever  is  one  that  chiefly 
concerns  the  lying-in  hospitals.  But  one  would 
scarcely  suppose  that  the  2,708  deaths  from 
puerperal  fever  in  England  and  Wales  in  1886  were 
all  hospital  cases  ;  as  a  matter  of  fact  almost  66 
per  cent,  of  them  occurred  in  counties  where  no 
hospital  exists,  and  as  to  the  remainder,  the 
lying-in  hospitals  of  England  and  Wales  are  so 
few  that  they  cannot  be  accountable  for  more 
than  a  small  number  of  these.  In  a  country- 
town  not  far  from  London,  says  Dr.  CuUingworth, 
puerperal  fever  has  singled  out  the  patients  of 
one  local  practitioner.  For  six  months  every  pa- 
tient he  attended,  except  two,  in  whom  labor  was 
completed  before  his  arrival,  died  of  puerperal 
fever.  ' '  The  only  way  to  avoid  this  terrible 
mortality,  and  to  avoid  also  the  enormous  amount 
of  puerperal  disease  which,  because  it  is  not  fatal, 
remains  unrecorded,  is  for  every  practitioner  in 
midwifery  to  recognize  his  personal  responsibility 
in  the  matter." 
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BRAIN  OVERWORK  IN  CHILDREN. 

The  Chicago  Tribune  saj^s  :  Dr.  Charcot,  the 
great  French  physician,  saj's  that  children  under 
1 6  cannot  have  their  brains  overworked.  No 
forcing,  he  asserts,  will  get  out  of  them  more 
cerebral  work  than  the  brain  will  accomplish 
without  fatigue.  It  is  not  till  after  the  age  of  1 6 
or  1 8  that  forcing  becomes  possible. 

It.  is  extremely  doubtful  if  M.  Charcot  ever 
made  such  a  statement  as  the  above.  Such  an 
assertion  is  reckless,  because  one  cannot  draw  a 
hard  and  fast  line  at  i6  years  of  age.  If  all 
children  of  i6  were  made  on  the  same  mould,  all 
had  the  same  muscular  development,  all  the  same 
amount  of  ner\'ous  force,  and  the  same  degree  of 
brain-development,  it  might  be  allowable  to  make 
some  definite  statement  of  the  kind  quoted.  But 
to  quote  M.  Charcot  as  authority  for  the  above  is 
dangerous,  since  the  outcome  may  be  that  children 
already  overworked  may  be  seriously  injured  hy 
unthinking  parents  or  teachers. 


"PROTECTION  OF  THE  MEDICAL  PROFESSION." 
The  following   significant   communication  ap- 
pears in  the  Lancet  of  October  13  : 

"  There  can  be  no  doubt  that  it  is  high  time 
for  the  great  body  of  general  practitioners  to  take 
some  steps  to  protect  themselves  against  the  pres- 
ent rush  of  men  into  the  profession,  which  is  out 
of  all  proportion  to  the  numbers  leaving  it,  and 
as  a  result  of  which  medical  men  are  reduced  to 
practice  all  manner  of  shifts  to  gain  sufficient  to 
merely  exist.  Medical  ethics  are  becoming  a 
dead  letter,  and  a  once  noble  and  honorable  pro- 
fession is  becoming  little  better  than  a  trade.  It 
behoves  everj'  medical  gentleman  to  exert  him- 
self to  the  utmost  to  save  his  profession  from 
dishonor. 

"I  beg  to  offer  the  following  suggestions  for 
remedying  the  present  condition  of  things:  i. 
That  every  member  of  the  profession  in  Great 
Britain  and  Ireland  be  canvassed  as  to  the  advisi- 
bility  of  forming  an  association  for  the  protection 
of  the  profession.  2.  That  the  number  of  candi- 
dates admitted  into  the  profession  by  the  various 
corporations  be  regulated  according  to  the  va- 
cancies occuring  in  the  profession,  as  is  done  in 
the  army  and  navy.  3.  That  a  fee  be  fixed  be- 
low which  a  medical  man  may  not  charge,  and  if 
his  client  be  unable  to  pay,  let  him  rather  give 


his  services  for  nothing.  4.  That  the  remunera- 
tion of  all  appointments  be  regulated  by  a  council 
of  the  profession,  and  that  no  man  shall  take  an 
appointment  in  opposition  to  this  council." 

"  Medical  Ethics  are  becoming  a  dead  letter." 
In  spite  of  the  assertions  of  some  of  our  cis- 
Atlantic,  no-ethics  contemporaries,  we  have  here 
evidence  that  there  is  a  Code  of  Ethics  in  Great 
Britain. 

The  suggestions  offered  by  the  Lancef  s  corre- 
spondent are  more  in  the  line  of  trades-unionism 
than  anything  we  have  ever  seen  proposed.  An 
association  for  the  protection  of  the  profession 
would  undoubtedly  be  a  good  thing  if  conducted 
on  correct  principles.  Suggestion  No.  2  would 
seem  to  be  but  a  Utopian  dream — if  Utopian. 
The  third  suggestion  seems  unadvisable  under 
any  circumstances,  would  be  productive  of  results 
almost  as  bad  as  are  now  complained  of,  and 
would  sta;mp  as  paupers  many  people  that  are  not 
paupers.  And  after  all,  the  profession  in  Eng- 
land is  not  so  overcrowded  as  in  the  United  States, 
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Small-pox  in  Ontario  has  assumed  such  a 
threatening  aspect  that  the  Board  of  Health 
urges  people  that  have  not  been  vaccinated  to  be 
vaccinated  immediately. 

The  Faculty  of  Medicine  of  Paris  received 
this  year  373  Doctors  of  Medicine,  including  327 
French  and  51  foreigners.  On  October  9th  there 
were  3,668  male  and  114  female  students. 

Mental  Alienation  in  New  Zealand. — 
Dr.  E.  W.  Alexander  states  that  of  1,613  insane 
in  the  asylums  in  New  Zealand,  i ,  302  are  of  for- 
eign birth.  Among  the  iii  native  insane  21  are 
of  the  aboriginal  or  Maori  race,  which  now  num- 
ber about  50,000, 

Naples,  it  is  to  be  hoped,  will  be  more  healthj^ 
when  the  now  complete  plans  for  its  sanitary  re- 
habilitation are  carried  out.  The  rookeries  in 
four  of  its  sections  are  to  be  demolished,  and  good 
dwellings  erected.  Drainage  will  receive  careful 
attention,  and  the  city  is  to  have  a  sound  and 
permanent  system  of  water-supply. 

De.\th  during  Hypnotism.  —  A  Louisville 
paper  says  that  at  Hopeston,  111.,  recently.  Dr.  I. 
N.  Bishop  extracted  a  tooth  for  his  wife  and  at- 
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tempted  to  relieve  her  pain  by  an  exercise  of  his 
mesmeric  powers  over  her.  He  made  a  few  move- 
ments over  her  face,  when  she  screamed  and  fell 
dead.     She  was  not  subject  to  heart  disease. 

The  Los  Angeles  Pest-House  seems  to  be  in 
bad  odor  with  the  citizens  of  the  place,  according 
to  the  Los  Angeles  Times.  It  is  badly  in  need  of 
repairs,  the  residents  in  the  neighborhood  wish  it 
removed,  and  threaten  to  get  out  an  injunction 
against  an}'  repairs  on  it.  The  residents  in  the 
neighborhood  where  the  new  pest-house  is  to  be 
located  have  already  sworn  out  an  injunction 
against  the  building  of  it. 

Experimental  Ur.emia  in  Pregnancy  has 
been  produced  in  pregnant  rabbits  by  Drs.  Char- 
pentier  and  Butte,  with  the  view  of  determining 
the  influence  of  uraemia  upon  the  fcetus.  They 
found  that  the  foetus  died  before  the  mother,  the 
foetal  blood  and  tissues  always  containing  a  larger 
percentage  of  urea  than  those  of  the  mother.  The 
probable  explanation  is  that  the  foetus  is  unable 
to  get  rid  of  any  part  of  the  urea  by  excretion, 
while  the  mother  can  do  so. 

Singular  Case  of  Self-Mutilation. — A 
Dublin  medical  student,  who  had  been  subject  to 
delusions  for  some  time,  recently  removed  both 
his  eyes,  and  has  refused  to  give  anj-  explanation 
of  the  occurrence.  The  act  was  committed  in  a 
field,  where  were  found  a  blood-stained  walking 
cane  and  a  piece  of  wire,  which  were  probably 
used  to  remove  the  eyes.  The  unfortunate  young 
man  was  found  lying  down,  about  a  hundred  yards 
from  the  stick  and  wire. 

Tre.\tment  of  Penetrating  Shot- Wounds 
OF  THE  Abdomen. — Dr.  W.  B.  Colev  analyses, 
in  the  Boston  Medical  and  Surgical  Journal,  74 
cases  of  penetrating  shot- wound  of  the  abdomen. 
Of  these  29  recovered,  giving  a  percentage  of  re- 
coveries of  39.5.  The  cases  are  divided  into  three 
classes  :  Cla.ss  I  contains  cases  operated  on  within 
the  first  12  hours  ;  39  cases — 18  recovered  ;  43.6 
per  cent,  recovered.  Class  II,  cases  operated  on 
after  12  hours  ;  22  cases — 5  recovered  ;  22.7  per 
cent,  of  recoveries.  Class  III,  cases  in  which  the 
time  of  operation  could  not  be  ascertained  ;  13 
cases — 7  recovered,  5  died,  i  doubtful  ;  57  per 
cent,  of  recoveries.  The  causes  of  death  in  the 
cases  that  did  not  recover  were  as  follows  :  haemor- 
rhage 4  cases,  peritonitis  9,  shock  8,  wounds  not 


found  by  operator  4,  pneumonia  i ,  acute  pericar- 
ditis I.  Dr.  Colej^'s  classification  shows  verj' 
clearly  the  advantage  of  an  early  operation,  the 
percentage  of  recoveries  in  cases  operated  on  dur- 
ing the  first  1 2  hours  being  nearly  double  that  of 
cases  operated  on  after  1 2  hours. 

Loss  OF  Memory  from  an  Accident,  while 
curious,  is  not  so  verj'  rare.  On  October  30  Dr. 
Hillebrand,  of  Freeport,  111.,  was  exercising  a 
colt.  The  horse  became  rather  restless  and  un- 
manageble,  and  that  is  the  last  thing  that  the 
doctor  remembers  concerning  the  accident.  He 
was  discovered  lying  uncon.scious  in  the  street, 
and  immediately  taken  to  his  residence.  Dr. 
Buckley  was  summoned  without  delay,  and  after 
examination  discovered  no  bones  broken.  The 
left  wrist  was  sprained  and  his  face  and  head  cut 
and  badly  bruised.  It  was  some  hours  before  he 
regained  consciousness,  but,  as  above  stated,  re- 
membered nothing  of  the  runaway,  and  even  on 
the  next  day  could  not  recall  any  particulars  of 
the  accident.  The  doctor  is  suffering  consider- 
able pain,  and  will  be  compelled  to  remain  indoors 
for  some  time. 

The  Hammock  and  the  Swing. — A  writer  in 
the  Chicago  Neu's  gives  the  result  of  an  experi- 
ment, showing  that  the  instinct  of  children  has  in 
it  not  only  a  love  for  recreation  of  a  choice  sort,  but 
a  8anitar>-  common  sense.  A  number  of  swings 
were  suspended  at  a  summer  home  for  children, 
and  near  by  were  swung  two  dozen  hammocks. 
The  latter  were  almost  always  full,  but  the  swings 
rarely  were  in  use.  The  hammock  is  the  most 
natural  invention  to  give  perfect  rest  and  ease  to 
the  whole  body,  with  a  delicious  sense  of  motion 
and  activity.  Every  home  should  have  several 
hammocks  swung  under  trees,  for  the  use  of  both 
adults  and  children.  It  will  tend  greatly  to  re- 
lieve the  strain  of  everj-day  toil,  and  to  sweeten 
the  intercourse  of  its  members. 

The  Medical  Student's  Parade  in  Toronto 
on  the  night  of  October  31  ended  in  a  serious 
affair.  While  the  students  were  on  their  way 
home  the}'  stopped  in  front  of  the  house  of  Dr. 
McCully,  a  specialist,  who  is  dubbed  a  quack  by 
the  local  profession,  and  commenced  to  groan  and 
hoot.  McCully  appeared  at  an  open  window  with 
a  gun.  This  angered  the  students,  and  they 
commenced  to  throw  bricks  and  stones.  Mc- 
Cully then  fired    three   times   at   them.     Ham' 
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Oldright,  son  of  Dr.  Oldright,  received  an  ugly 
wound  in  the  leg,  and  three  others  were  slightly 
wounded.  The  gun  was  loaded  with  buckshot. 
Dr.  Oldright  swore  out  a  warrant  against  Mc- 
Cully,  and  he  was  arraigned  at  the  police  court 
and  remanded  till  to-morrow.  The  affair  has 
caused  great  excitement. 

A  Pocket  Clinical  Pneograph  has  been  de- 
vised by  Dr.  Mortimer  Grana'ille,  and  is  man- 
ufactured by  Weiss,  of  London.  It  consists  of  a 
delicately  suspended  and  counterpoised  semi-disc 
(made  of  talc),  which  rises  and  falls  when  the  in- 
strument is  held  over  the  mouth  of  a  recumbent 
person,  or  swings  vertically  when  held  in  front  of 
the  mouth  of  a  person  sitting  or  standing.  The  i 
remainder  of  the  apparatus  consists  of  an  arrange- 
ment similar  to  that  used  in  the  sphygmograph, 
by  which  the  smoked  paper  is  moved  under  a 
needle  attached  to  the  semi-disc.  The  tracing 
made  by  the  needle  is  about  as  long  and  of  a  sim- 
ilar character  to  that  made  by  the  needle  of  the 
sphygmograph.  The  character  of  expiration  is 
shown  by  the  tracings,  and  some  notable  and  ap- 
parently significant  differences  are  seen  in  the  re- 
suits  obtained  in   various  pulmonary-  conditions.  . 

The  Engel  Cremator  at  Milwaukee. — It 
has  been  decided  to  construct  in  Milwaukee  a 
cremator  similar  to  the  one  in  operation  in  Min- 
neapolis. It  is  thought  that  the  cremator  will  be 
in  operation  by  November  20.  The  furnace  in 
Minneapolis  is  of  the  Engel  pattern  with  numer- 
ous improvements.  It  is  32  feet  long,  8  feet  high 
and  5  feet  wide.  This  is  enclosed  in  a  large  build- 
ing, inside  of  which  are  elevated  drive-ways  to 
the  dumping  spouts.  The  cremator  is  absolutely 
smokeless  and  odorless.  The  process  of  cremating 
is  one  of  total  destruction,  all  material  being  re- 
duced to  a  fine,  light-colored  ash.  At  Minneapolis, 
while  the  Health  Commissioner  of  Milwaukee  vis- 
ited the  institution,  six  horses,  a  cow,  and  fifty 
dogs  were  dumped  into  the  cremator,  and  in  four 
hours  had  been  reduced  to  ashes.  The  cremator, 
which  has  two  fires,  one  to  consume  all  noxious 
fumes,  is  capable  of  burning  an  unlimited  amount 
of  garbage  or  dead  animals.  Drawings  have  been 
made  of  the  parts  of  the  funiace  for  Dr.  Mcintosh, 
of  Chicago,  who  will  prepare  them  for  the  stere- 
opticon.  They  will  be  shown  before  the  annual 
meeting  of  the  x-Vmerican  Public  Health  Associa- 
tion to  be  held  in  Milwaukee  the  latter  part  of 
this  month. 
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The   President,  T.  C.  Smith,  M.D.,  in  the 
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{Concluded from  page  602.) 

Dr.  Swan  M.  Burnett  was  called  to  the  Chair. 
Dr.  Thomas  C.  Smith  read  the  history  of 

a  case  of  transverse  laceration  of  the 
cervix  uteri. 

(See  p.  665.) 

Dr.  Busey  :  The  management  of  the  case  was 
correct,  and  the  result  was  satisfactory'.  Primar>- 
trachelorraphy  was  not  now  often  practiced.  It 
was  not  always  free  from  danger,  and  the  result 
was  usually  unsatisfactory.  In  verj-  many  cases 
lacerations  of  the  cervix  would  heal  without  oper- 
ative interference.  The  causes  of  this  particular 
form  of  laceration  were  not  easily  understood.  In 
this  case  there  was,  probably,  a  combination  of 
circumstances  and  conditions.  The  labor  was 
premature.  The  physiological  changes  which 
take  place  in  the  tissues  of  the  cer\-ix  coincident 
with  the  progress  of  pregnancy  had  not  been  com- 
pleted. The  tissues  had  not  reached  that  stage  of 
maturitj'  which  promotes  and  facilitates  dilatation. 
The  amniotic  fluid  had  escaped  prematurely  and 
consequently  the  dilating  influence  of  the  bag  of 
waters  was  absent.  There  was  also  probably 
mal-position  of  the  presenting  vertex.  In  conse- 
quence of  the  rigidity  and  non-dilatation  of  the 
cervix  and  os  extension  was  delayed  or  arrested, 
and  the  vertex  was  driven  against  the  thinned 
posterior  wall  of  the  lower  uterine  segment  at  the 
point  where  the  laceration  began.  In  proper  po- 
sition of  a  vertex  presentation  in  natural  labors 
the  vertex  should  occupy  the  center  of  the  ori- 
ficial  dilatation.  In  this  case  it  impinged  against 
the  attenuated  wall  of  the  lower  segment  posterior 
to  the  cervix.  These  three  conditipns  may  have 
been  present.  He  suggested  them  as  po.ssible 
causes  of  the  laceration. 

Dr.  Smith  :  Labor  had  not  begun  when  he 
first  saw  the  patient.  The  condition  of  the  cervix 
was  just  as  Dr.  Busey  had  described  it. 

Dr.  Kleinschmidt  :  Agreed  with  the  expla- 
nation offered  by  Dr.  Busey.  In  support  of  the 
statement  of  the  unprepared  neck  he  would  call 
attention  to  the  fact  that  it  is  more  likely  to  tear 
in  premature  labor  and  abortions. 

Dr.  Sch.EFFER  :  Might  not  the  tear  have  l>een 
due  to  a  brittleness  or  tissue-change  at  the  point 
of  rupture  rather  than  to  mal-position  ? 

Dr.  Smith  :  It  is  not  usually  found  in  primi- 
parjE. 

Dr.  H.  L.  E.  Johnson  :  Thought  the  case  one 
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of  rupture  above  the  os  uteri,  and  not  laceration 
of  the  cen,'ix  as  usually  understood.  Thought  it 
suggested  attempted  abortion  ;  that  some  instru- 
ment had  been  passed  into  the  os  rupturing  the 
membranes  prematurely  and  uterus  at  point  of 
injur\^  or  predisposing  it  to  tear.  It  is  unusual 
for  the  membranes  to  rupture  so  early  in  prema- 
ture labor,  that  is,  before  any  obliteration  of  the 
cer\nx  or  dilatation  of  the  os,  or  with  such  slight 
pains,  in  the  absence  of  mechanical  interference. 
Dr.  Smith  does  not  state  whether  hydramnios  or 
disease  of  the  membranes  existed,  predisposing  to 
rupture.  That  point  should  have  been  determined. 
He  did  not  agree  with  Dr.  Busey  that  rupture  was 
caused  by  flexion  of  the  head,  as  that  is  the  nor- 
mal and  first  part  of  the  mechanism  in  L.  O.  A. 
presentations.  Until  flexion  did  take  place  the 
foetal  head  could  not  come  in  contact  with  the  cer- 
vix uteri.  He  did  not  agree  with  Dr.  Busey  that 
exaggerated  flexion  caused  the  trouble,  because 
the  more  flexion  we  have  the  more  the  small  di- 
ameter of  the  head  is  made  to  correspond  with 
the  diameters  of  the  pelvis.  He  agreed  with  Dr. 
Smith's  treatment.  The  cer\-ix  should  not  have 
been  operated  upon  at  the  time,  and  the  result  bears 
this  out.  He  had  examined  a  large  number  of 
patients  between  two  and  four  weeks  post-partum, 
and  a  large  number  of  lacerations  known  to  have 
occurred  had  healed — in  some  cases  extensive  bi- 
lateral lacerations.  He  had  operated  primarily 
on  a  case  of  lacerated  cervix  and  the  result  was 
worse  than  the  original  injury-. 

Dr.  SiMiTH  :  In  this  case  there  was  no  deform- 
ity of  the  pelvis.  At  his  second  visit  the  child's 
head  was  in  the  position  of  flexion  and  was  de- 
scending. The  rapid  transit  of  the  head  through 
the  pelvic  cavity  would  indicate  that  there  was 
no  deformity. 

Dr.  C.  W.  Johnston  believed  that  in  a  certain 
proportion  of  the  cases  mentioned  by  Dr.  H.  L,.  E. 
Johnson,  and  in  others  of  a  like  nature,  where  a 
laceration  of  the  cer\'ix  seen  immediately  after 
labor,  at  a  later  date  is  found  to  have  disappeared, 
the  patient's  condition  after  healing  has  taken 
place  is  no  better  than  before  such  healing  oc- 
curred. The  angles  of  laceration  in  such  cases 
have  been  closed  by  granulation  and  cicatrization, 
and  it  is  doubtful  if  this  kind  of  healing  produces 
a  more  happy  result  than  no  healing  at  all. 
Theoretically  it  was  quite  possible  for  lacerations 
of  the  cer\-ix  to  heal  by  first  intention,  and  clin- 
ically ca.ses  are  occasionally  found  where  such 
union  has  occurred.  If  union  by  first  intention, 
however,  does  not  occur  it  may  at  least  be  consid- 
ered immaterial  whether  healing  by  second  inten- 
tion sub.sequenth'  takes  place,  or  whether  the 
parts  afterward  remain  separated.  In  the  light  of 
what  we  daily  observe  as  to  the  pathological  mo- 
ment of  the  so-called  cicatricial  plug,  healing  by 
any  means  other  than  first  intention  is  not  to  be 
especially  wished  for.    While  a  certain  proportion 


of  our  trachelorrhaphies  are  undoubtedly  per- 
formed for  the  single  purpose  of  uniting  edges 
which  have  been  disunited  and  have  remained 
apart,  yet  still  in  a  large  number  our  main  effort 
is  directed  to  the  removal  of  the  cicatricial  ma- 
terial which  has  been  deposited  in  the  angles  of 
the  wound — a  form  of  healing  which,  as  has  been 
said,  is  of  no  value  to  the  patient. 

Dr.  H.  ly.  E.  Johnson  :  He  thought  it  best  to 
allow  the  wound  to  heal  by  granulation.  Did  not 
agree  with  Dr.  J.  that  the  cervix  healed  bj'  granu- 
lation would  present  a  cicatricial  line  which  would 
giv^e  as  much  disturbance  as  if  it  had  not  healed, 
and  require  the  operation  ultimately.  No  such 
operation  is  required  or  has  ever  been  done  (viz., 
stitching  up  a  cervix  which  has  healed  and  have 
it  heal  a  second  time  by  an  operation).  It  is  those 
cases  lasting  a  long  time  and  not  healing,  and  in 
which  histological  changes  have  taken  place  and 
produce  local  and  reflex  symptoms  which  require 
surgical  treatment  for  their  cure.  He  could  not 
agree  with  Dr.  J.  that  a  cen'ix  could  heal  by  first 
intention.  Thought  it  impossible— a  physical 
impossibility — as  the  lochial  discharges  would 
pass  between  the  rent,  and  also  the  cervix  being 
a  muscular  or  musculo-fibrous  organ  its  normal 
tonicity  and  contractility  would  separate  the  edges 
and  prevent  union  by  first  intention.  The  pres- 
sure of  the  vaginal  walls  is  insufficient  to  keep 
the  edges  in  apposition.  Nearly  every  parturient 
cervix  is  lacerated  to  a  greater  or  less  extent.  Few 
require  operation.  The  presence  of  these  cica- 
tricial lines  is  one  of  the  points  to  be  remembered 
in  forming  an  opinion  as  to  whether  or  not  the 
patient  had  borne  children.  They  cause  no  symp- 
toms and  require  no  treatment. 


Pliiladelphia  County  Medical  Society. 


Stated  Meeting,  September  12,  1888. 

The  President,  J.  Solis  Cohen,  M.D., 
IN  THE  Chair. 

[Concluded f  10711  page  641.) 

syphilis  of  the  larynx,  trachea,  and 
bronchi. 

Diagnosis. — Differential  diagnosis  between  sec- 
ondary' and  tertiary  lesion  is  sometimes  difficult, 
particularly  in  the  transitionan,-  period  especially 
described  by  Whistler.  The  discriminating  char- 
acteristics are  less  well  marked  in  the  larj'ngeal 
syphilis,  perhaps,  than  in  any  other  variety. 

It  may,  however,  be  broadly  stated  that  sec- 
ondary- lesions,  erythematous,  papular  condylo- 
matous  or  paralytic,  are  .superficial  ;  and  that 
tertiary  lesions  are  gummatous,  ulcerous,  carious, 
necrotic  and  deep-seated.  Laryngitis  occurring 
within  a  few  months  of  infection  is  almost  inv-a- 
riably  secondary-.     Lesions  appearing  before  the 
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termination  of  the  third  year  are  presumptive 
secondary  ;  those  appearing  within  the  third  year, 
secondary  or  transitional ;  and  those  appearing 
after  the  termination  of  the  third  year,  tertiary. 
Nevertheless,  secondary  lesions  may  be  ulcerous, 
and  undoubted  tertiary  manifestations  have  been 
recognized  even  within  nine  months  of  infection. 

The  history  of  the  case,  and  the  previous  or 
actual  presence  of  manifestations  of  syphilis  else- 
where, are  the  main  positive  factors  in  the  diag- 
nosis of  specificity,  especially  in  the  earlier  stages 
of  either  varietj'.  The  later  lesions  of  tertiary 
S3'philis  are  often  sufficiently  characteristic;  some- 
times not  at  all  so.  In  cases  of  doubt,  antisyphi- 
litic  treatment  will  almost  always  detect  a  lesion 
of  syphilitic  origin,  but  not  invariably.  Hence, 
in  instances  of  strong  suspicion,  the  various  meth- 
ods of  antisyphilitic  medication  should  be  thor- 
oughly tried  before  the  test  is  abandoned.  This 
suspicion  isjustifiable  in  cases  of  obstinate  chron- 
ic laryngitis,  whether  ulcerative  or  not,  in  indivi- 
duals in  whom  no  other  appreciable  local  or  con- 
stitutional cause  can  be  detected. 

Laryngoscopic  inspection  is  an  invaluable  aid 
in  diagnosis ;  though  practically  indispensable,  it 
is  inadequate  for  fully  appreciating  the  extent  of 
deeply  seated  lesions  ;  and  its  revelations  are  not 
always  sufficient  to  establish  the  diagnosis  in  the 
absence  of  corroborative  lesions  elsewhere.  Ery- 
thematous and  catarrhal  inflammation  of  secon- 
dary' sj-philis,  when  diffuse,  are  not  to  the  ordinary 
eye  distinguishable  from  similar  non-specific  con- 
ditions. Circumscribed  erythema,  though  usual 
in  s\'philis,  occurs  in  non-specific  laryngitis  also, 
consequently  that  condition  alone  is  insufficient 
for  discrimination.  Patchy  erj'thema  on  the  vocal 
bands,  and  elsewhere,  may  be  regarded  as  charac- 
teristic. Not  so,  however,  the  shaded  pigmenta- 
tions at  the  extremities  of  the  vocal  bands. 

Symmetric  bilateral  localization  of  erythematous 
and  other  patches  is  highly  characteristic  of  sec- 
ondary syphilis  ;  but  a  contrary  condition  by  no 
means  excludes  the  diagnosis.  Isolated  bilateral 
congestions  of  the  supra- arj'tenoid  structures  and 
of  the  Wrisbergii  has  been  cited  as  pathognomonic. 
Nothing  can  be  more  fallacious  or  misleading.  En- 
larged inguinal  and  post-cervical  glands  furnish 
excellent  corroborative  testimony  of  syphilis. 

Papules,  or  condylomata,  upon  an  erythematous 
mucous  membrane,  are  to  be  considered  pathogno- 
monic. Their  recognition  may  require  an  excep- 
tionally good  light  on  the  one  hand,  or  repeated 
examinations  on  the  other.  They  must  be  care- 
fulh-  discriminated  from  minute  collections  of  mu- 
cus or  of  saliva. 

Diffuse  gummous  infiltration  is  to  be  distin- 
guished first  from  inflammatory  .syphilitic  infiltra- 
tion by  the  coexistence  of  gummous  processes 
elsewhere,  its  more  circumscribed  contour,  and  its 
sharper  definition.  Differential  diagnosis  is  much 
easier  after  it  has  reached  the  stages  of  liquefaction 
and  ulceration. 


Syphilitic  ulceration  usuallj'  proceeds  from  above 
downward,  rarely  in  the  opposite  direction,  and 
often  in  extension  from  ulceration  in  thephar\'nx. 
Repair  usually  proceeds  from  below  upward.  Apart 
from  these  guides  there  is  nothing  positively  char- 
acteristic enough  to  determine  an  ulceration  to  be 
syphilitic  in  character  b}'  mere  inspection. 

The  absence  of  pain  has  been  regarded  as  char- 
acteristic ;  but,  on  the  one  hand,  carcinomatous 
ulceration  often  exists  without  pain,  and  on  the 
other  hand,  the  ulcerative  lesions  of  syphilis  are 
sometimes  attended  with  lancinating  pains  of  the 
most  severe  character. 

In  the  gummatous  stage  of  tertiary  syphilis 
diagnosis  is  not  difficult.  Thej-  may  be  confound- 
ed with  other  neoplasms,  and  with  abscess.  In 
cases  of  doubt,  antisyphilitic  treatment  should 
clear  up  the  diagnosis.  The  physical  distinction 
between  gummata  and  condylomata  may  in  some 
instances  be  obscure  (Semon). 

The  main  reason  why  gummata  are  so  infre- 
quently seen  as  to  have  led  some  observers  to  an 
erroneous  opinion  as  to  their  rarity,  is  that  many 
patients  do  not  present  themselves  until  after  the 
stages  of  liquefaction  and  ulceration  have  become 
established.  When  this  stage  has  not  been  ob- 
served, and  the  lar>-nx,  as  is  more  usual,  is  not 
inspected  until  after  ulceration  has  considerably 
progressed,  the  appearances  are  not  always  char- 
acteristic. They  may  be  confounded  with  those 
of  lupus,  carcinoma  and  tuberculosis.  The  gen- 
eral diathesis,  the  clinical  historj',  the  existence 
of  enlarged  submaxillary  and  post-cervical  lym- 
phatic glands,  the  character  of  concomitant  affec- 
tions of  the  skin  and  mucous  membrane,  the 
aspect  of  the  patient,  assist  in  discrimination. 
Sometimes,  too,  tuberculous  and  syphilitic  lesions 
coexist. 

The  typical  tertiary  ulcer,  sharply  defined,  and 
below  the  surface  of  the  mucous  membrane,  is 
more  or  less  circular  when  recent,  more  or  less 
crenated  when  reparation  is  taking  place  at  one 
or  more  points  of  the  circumference,  and  look- 
ing as  though  cut  out  with  a  punch  when  in 
oedematous  tissues.  Its  borders  are  sharp,  ele- 
vated, but  not  often  undermined,  and  more  or  less 
rounded  in  their  visible  outline,  and  are  surround- 
ed by  a  more  or  less  circumscribed  inflammatory 
areola  in  the  mucous  membrane.  The  bottom 
feels  hard  to  the  probe  on  palpation.  The  bed  of 
the  ulcer  is  grayish,  or  lardaceous,  yellow  from 
fatt}'  detritus,  and  covered  with  adherent  concrete 
pus,  through  which,  here  and  there,  prominent 
rosy  granulations  often  project.  The  surrounding 
tumefaction  is  harder  and  more  indurated  than  in 
other  varieties  of  ulcer.  Purulent  accumulations 
are  rather  indicative  of  the  syphilitic  process.  At 
a  later  date  denuded  or  necrosed  cartilage  maj'  be 
visible  in  suitably  located  ulcers. 

In  cases  in  which  neoplasms  have  become  de- 
veloped at  the  seat  of  existing  ulcerations,  or  of 
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cicatrized  ulcerations  or  erosions,  it  is  often  im- 
possible to  pronounce  as  to  their  nature,  even  by 
the  test  of  antis3'pliilitic  treatment.  Not  onl}^  do 
such  neoplasms  exist  independentl}-  of  the  sj^phi- 
litic  process,  or  as  the  result  of  irritation  provoked 
by  syphilitic  process  in  the  vicinity,  but,  when  un- 
doubtedly syphilitic  in  origin,  they  rarely  disap- 
pear under  specific  medication.  Tertiary  syphilis 
is  usuall}'  recognizable  in  the  stages  of  oedema  of 
the  larjmx  ;  and  almost  always  in  the  reparative 
stages  of  cicatrization,  or  in  the  subsequent  stages 
of  stenosis,  whether  from  cicatricial  retraction  or 
from  organization  of  effused  products. 

P?ognosis. — Secondary  lesions,  even  when  ul- 
cerative, are  most  frequently  curable  without  ci- 
catrix or  without  any  other  sequel.  Exulceration 
of  the  vocal  bands  sometimes  leaves  permanent 
defect  of  tissue.  The  prognosis  is  good  except 
during  temporary'  conditions  of  oedema,  when  it 
may  be  grave  for  the  time  being.  The  inflam- 
matory congestion  and  turgescence  is  more  chronic 
than  in  catarrhal  inflammations,  and  are  often 
recurrent.  Actual  hyperplasia  is  apt  to  remain 
permanent,  even  after  cure  of  the  syphilitic  le- 
sion, despite  the  most  assiduous  treatment ;  and 
when  it  occupies  a  vocal  band  the  voice  raa.y  be 
permanently  impaired.  The  singing  voice  may 
remain  imperfect,  although  the  conversational 
voice  be  fully  restored  ;  the  injured  tissues  being 
unequal  to  the  nicety  of  adjustment  requisite  for 
cantation. 

In  tertiary  lesions  the  prognosis  depends  mainh' 
on  two  factors  :  First,  on  the  impairment  of  the 
general  health,  and  the  significance  of  lesions 
elsewhere,  especially  in  the  brain  and  meninges, 
and  in  other  important  organs.  Second,  in  the 
extent  of  ulceration  and  the  character  of  deforma- 
tion or  stricture  which  ma)'  follow.  Temporarj- 
gravity  exists  in  the  presence  of  oedema  :  during 
the  period  of  exfoliation  of  necrosed  cartilages, 
and  in  acute  bilateral  paralysis  of  the  dilator  mus- 
cle, the  result  of  exposure  to  cold  or  other  cau.se, 
or  to  unilateral  paralyses  when  the  opposite  side 
is  immobile  from  gumma,  or  from  crico-arytenoid 
ankylosis  (Charazac  :  Rev.  Mens,  de  Lar.,  Sept., 
1884),  any  of  which  conditions  may  demand 
prompt  tracheotomy  to  prevent  death  by  suffoca- 
tion. Ulcerative  lesions  of  the  trachea  may  be 
fatal  by  haemorrhage  from  penetration  of  large 
blood-vessels  ;  by  pneumonia  from  access  of  food 
through  perforation  of  oesophagus  (Berger);  or 
by  septic  processes  due  to  rupture  of  the  medias- 
tinum. Permanent  impairment  of  the  voice  is  to 
be  expected  in  all  cases  in  which  the  vocal  bands 
undergo  serious  injury,  and  in  many  in  which 
permanent  changes  are  likely  to  take  place  in 
other  structures  contiguous  to  the  glottis. 

Glutition  is  rarely  affected,  even  after  complete 
destruction  of  the  epiglottis ;  and  in  exceptional 
cases  difficulty  is  mainly  confined  to  fluids  swal- 
lowed without  deliberation. 


Stricture  rapidly  supervening  upon  hyperpla- 
sias is  often  amenable  to  active  treatment,  some- 
times with  striking  rapidity  (Krishaber  :  loc.  cit.); 
but  the  more  frequent  stricture  of  slow  progression 
can  only  exceptionally  be  brought  under  control. 

Serious  danger  attends  even  cure  of  extensive 
ulcerative  lesions  in  the  interior  of  the  larynx, 
for  the  resulting  stricture,  if  severe,  is  likely  to 
necessitate  tracheotomy,  with  great  probability  of 
permanent  retention  of  a  canula.  It  is  rarely 
amenable  even  to  excision  of  cicatricial  tissue  by 
external  access.  Subglottic  stricture  is  much 
more  serious  than  supraglottic,  and  tracheal  far 
more  serious  than  lan,-ngeal  stricture.  Stricture 
of  the  trachea,  when  low  down,  is  practically  in- 
susceptible of  amelioration  ;  and  death  b)-  slow 
apncea,  or  by  sudden  suflTocation,  is  the  usual  out- 
come. 

When  the  syphilitic  cachexia  has  advanced  so 
far  as  to  have  produced  incurable  lesions  in  im- 
portant viscera  or  in  the  cerebrum,  death  ma)' 
ensue  from  these  causes  despite  sustained  cure  of 
syphilitic  lesions  in  the  larynx.  In  cases  com- 
plicated with  paralysis  of  the  dilator  muscles  of 
the  larj'ux  from  cerebral  lesion,  the  death  may 
take  place  by  occlusion  of  the  glottis  and  suffoca- 
tion, or  by  encephalitis  and  coma. 

In  hereditary  syphilis  the  prognosis  is  very- 
much  the  same  as  in  tertiary  syphilis  ;  being  much 
worse  in  infancj'  and  childhood  than  in  more  de- 
layed manifestations.  The  small  size  of  the  lar- 
ynx renders  stricture  and  intercurrent  oedema  far 
more  significant ;  and  the  tendency  to  spasm  of 
the  lar\-nx  inherent  to  all  laryngeal  affections  in 
childhood  presents  an  additional  element  of  dan- 
ger. Fatal  issues  from  these  three  causes  are 
not  infrequent.  An  element  of  uncertaint}'  as  to 
the  final  result  remains  in  all  varieties  of  syphilis 
of  the  larynx  and  trachea,  due  to  the  fact  that 
permanent  liability  to  recurrence  prevails  in  many 
instances,  despite  the  best  apparent  results  of  the 
most  judicious  treatment ;  and  often,  too,  after 
prolonged  intervals  of  immunity  from  any  fur- 
ther manifestations  of  constitutional  syphilis. 

Treatment. — Fortunately,  lesions  even  of  great 
destructive  and  menacing  tendency  are  amenable, 
as  a  rule,  to  treatment ;  often  promptly. 

The  treatment,  broadlj^  stated,  is  that  applicable 
to  constitutional  syphilis  in  general ;  mercury  in 
the  early  manifestations  and  iodides  in  the  late 
ones.  In  many  of  the  latter,  if  not  most,  the 
mixed  treatment  combining  the  two  specifics  is  the 
most  serviceable.  In  congenital  syphilis  the  gray 
powder  is  believed  to  be  the  most  efficacious  form 
of  the  drug.  While  willing  to  admit  that  secon- 
dar)^  lesions  often  subside  without  traces  and  with- 
out much  risk  of  subsequent  tertiarj-  manifesta- 
tions, although  mercury  be  withheld,  I  deem  it 
the  more  prudent  practice,  and  therefore  best 
practice,  to  employ  mercury ;  in  the  belief 
that  its   specific   constitutional  influence  affords 
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the  patient  better  protection  as  to  future 
manifestations.  As  to  the  vahie  of  iodides  in  ter- 
tiarj-  syphilis,  there  is  no  diiference  of  opinion. 
Tonics  are  often  indicated.  All  sources  of  irrita- 
tion, exposures,  excessive  use  of  the  voice,  alcohol 
and  tobacco,  are  to  be  avoided. 

Sedative  inhalations  in  vapor  or  spray  are  often 
of  great  topical  benefit  in  subduing  collateral  in- 
flammation ;  and  antiseptic  inhalations  are  indi- 
cated in  gangrenous  cases. 

Secondarjf  syphilis.  Mercury  maj'  be  adminis- 
tered by  the  stomach  or  by  the  skin.  When  the 
lesions  are  moderately  severe  or  slow  in  progress, 
the  corrosive  chloride  maj'  be  administered  in  doses 
of  from  yV  to  ^  grain,  three  times  a  day.  The 
green  iodide  may  be  given  in  doses  gradually  in- 
creased from  i  of  a  grain  three  times  a  day  to  the 
point  of  tolerance.  The  addition  of  extract  of 
belladona  may  cause  it  to  be  better  borne  by  the 
stomach.  In  individuals  in  whom  serious  gastric 
disturbance  is  produced  before  any  specific  effect 
has  been  noted,  and  in  seriously  severe  cases  and 
cases  of  rapid  progress,  inunctions  of  a  drachm  of 
mercurial  ointment  daily  are  preferable,  or  pencil- 
ings  with  solutions  of  oleate  of  mercurj-  in  oleic 
acid,  ID  per  cent.  Lewiu  prefers  hypodermatic  in- 
jections of  corrosive  chloride.  Concurrent  stom- 
atitis is  to  be  combated  by  the  internal  administra- 
tion of  potassium  chloride,  or  the  use  of  a  saturated 
solution  of  that  salt,  or  of  a  weak  solution  of 
potassium  permangante  as  a  mouthwash.  It  is 
hardly  necessan,-  at  the  present  day  to  mention 
that  salivation  is  to  be  avoided.  In  mj^  own  ex- 
perience topical  medication  is,  as  a  rule,  superflu- 
ous in  non-ulcerative  secondary  syphilis,  and  often 
unnecessary  in  the  presence  of  ulceration.  When 
topical  medication  seems  necessarj-,  inhalations  of 
sprays  of  corrosive  chloride  (Demarquay)  half  an 
ounce  or  more  daily  of  a  solution  containing  i  grain 
to  4  ounces  of  water  are  useful  localh'  and  consti- 
tutionally. In  particularh'  obstinate  conditions, 
especialh-  in  the  presence  of  hyperplasias,  the 
topical  applications  of  solutions  of  iodine  and 
potassium  iodide  in  gh-cerine  (Schnitzler)  half 
a  drachm  and  a  drachm  respectively  to  the  ounce, 
made  daily  or  at  longer  inter\'als  sometimes  accel- 
erates the  cure. 

In  the  transitional  stage  and  in  the  tertiary 
stages,  the  mixed  treatment  has  been  the  most 
beneficial  in  my  own  practice  ;  -rj  to  |  of  a  grain 
of  the  corrosive  chloride,  5  to  10  grains  of  potas- 
sium iodide  in  half  an  ounce  or  more  of  the  com- 
pound syrup  of  sassaparilla,  three  times  a  day.  It 
maj'  .sometimes  be  necessary  to  increase  the  dose 
of  the  iodide  up  to  the  point  of  tolerance.  In  such 
cases  the  "grain  to  drop"  solution  is  the  most 
convenient  preparation.  The  danger  of  inducing 
CEdema  of  the  lan,-nx  by  sudd&n  large  doses  must 
not  be  forgotten.  When  necessary  sodium  or 
ammonium  iodide  maj-  be  substituted  for  the  po- 
tassium salt,  or  hydriodic  acid  may  be  employed. 


In  the  presence  of  oedema,  hypodermatic  injec- 
tions of  corrosive  chloride  (Lewin),  ^V  gr->  twice 
a  day  for  a  da}^  or  two,  and  after  improvement,  at 
inter\-als  of  three  days  or  more,  have  proved  quite 
efficacious.  If  amelioration  is  not  prompt,  and  if 
the  patient  cannot  be  carefully  watched  by  an  at- 
tendant competent  to  interfere  in  an  emergency, 
it  is  best,  in  my  opinion,  to  perform  prophylactic 
tracheotomy,  instead  of  awaiting  its  urgent  indi- 
cation. The  same  rule  is  applicable  to  threatening 
cases  of  extensive  hyperplasia,  whether  from  spe- 
cific or  from  non-specific  infiltrations. 

Nevertheless,  remarkably  happy  results,  even 
in  urgent  cases  of  these  kinds,  have  frequently 
followed  active  treatment  by  inunction  (Krisha- 
ber)  and  by  hypodermatic  injection  (Lewin).  In- 
tubation of  the  larj'nx  from  the  mouth  ( O'  Dwyer) 
has  been  recommended  as  applicable  in  many  in- 
stances of  cedema  and  constriction  heretofore  treat- 
ed by  tracheotomy.  As  j-et,  I  know  of  no  expe- 
rience with  intubation  in  this  special  connection. 

Ulcerations  heal  more  promptly  when  the  con- 
stitutional treatment  is  seconded  by  topical  cau- 
terizations with  fused  silver  nitrate,  or  with  mer- 
curic nitrate,  i  part  to  from  4  to  10  of  water,  or 
with  cupric  sulphate  in  crystal,  or  saturated  solu- 
tion. Chromic  acid,  i  part  in  from  5  to  S  of  water, 
has  long  been  extolled  (IsambertV  Some  prefer 
iodoform  (Morgan).  On  the  other  hand,  exten- 
sive ulceration  often  heals  promptly  under  the  in- 
fluence of  constitutional  treatment  alone. 

Vegetations,  detached  flaps  of  mucous  mem- 
brane, and  semi-detached  fragments  of  necrosed 
cartilage,  call  for  operative  removal  with  cutting 
forceps,  evulsion  forceps  or  snares,  as  may  be  most 
convenient,  when  these  products  are  so  located  as 
to  interfere  with  freedom  of  respiration  or  to  threat- 
en such  interference.  When  these  manipulations 
are  impracticable,  tracheotomy  may  be  requisite. 
When  tracheotomy  has  been  performed  under  any 
of  the  conditions  mentioned,  the  canula  is  to  be 
removed  as  soon  as  it  has  become  apparent  that 
its  retention  is  no  longer  essential  to  the  safetj-  of 
the  patient.  Cicatricial  stricture  of  the  larj'nx 
ma}'  be  treated  by  the  introduction  of  the  intuba- 
tion tube  through  the  natural  passages  (O'Dwyer). 
This  treatment  may  be  applicable  to  stricture  high 
up  in  the  trachea.  Stricture  in  the  middle  portion 
of  the  trachea  requires  low  tracheotomy  and  the 
introduction  of  a  tube  long  enough  to  reach  be- 
3'ond  the  constriction.  Stricture  at  the  bifurca- 
tion is  hopeless. 

Paralyses,  even  those  of  the  posterior  crico-arj'- 
tenoids,  are  usually  amenable  to  anti-syphilitic 
treatment  even  when  of  considerable  standing. 
This  fact  seems  to  indicate  that  the  atrophy  found 
in  necrotic  paralysis  is  not  due  to  simple  inaction 
of  the  muscle,  but  rather  to  trophic  impairments 
of  neurotic  origin.  Electrization  may  be  employed 
when  relief  does  not  ensue  from  sj'stemic  medi- 
cation. 
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Membranous  webs,  occluding  the  glottis  from 
side  to  side,  are  divided  by  incision  or  by  galvano- 
electric-cauten,-,  the  edges  cauterized,  and  read- 
herence  prevented,  if  possible,  bj^  frequent  intro- 
duction of  dilating  sounds.  These  laryngoscopic 
operations  are  often  rendered  futile  by  insurmount- 
able tendency  to  recicatrization,  whereby  the  mor- 
bid condition  is  reproduced.  Success  in  cases  of 
this  kind  would  seem  to  require  exposure  of  the 
interior  of  the  larynx  by  external  division  of  the 
thyroid  cartilage,  and  excision  of  the  whole  of 
the  cicatricial  tissue  (Mackenzie).' 

When  syphilitic  laryngitis  has  existed  for  a 
long  time,  such  an  amount  of  destruction  may 
have  taken  place,  and  such  a  degree  of  systemic 
poisoning,  as  to  render  recover^'  impossible.  The 
constrictions  produced  by  the  cicatrices  of  exten- 
sive ulcers,  and  the  adhesions  between  adjoining 
surfaces,  in  cases  that  recover,  are  often  such  as 
to  render  tracheotomy  necessary,  with  the  perma- 
nent use  of  the  tube  ;  for  the  constrictions  follow- 
ing syphilis  are  not,  as  a  rule,  amenable  to  dila- 
tation. 

Threatened  asph3-xia  or  unconquerable  dysp- 
noea, from  gumma,  loose  cartilage,  morbid  growth, 
abscess,  or  oedema,  may  necessitate  tracheotomy-. 
Tracheotomy  for  the  purpose  of  conquering  dysp- 
ncea  due  to  tumefactions  in  the  larj-nx  is  perfectly 
justifiable  and  usually  successful.  It  is  likewise 
justifiable  for  the  mere  purpose  of  securing  rest 
to  the  organ — much  more  so,  indeed,  than  in  an- 
alogous conditions  attending  tuberculosis. 

The  treatment  for  local  adhesions  consists  in 
relieving  the  tension  as  far  as  possible  by  laryn- 
goscopic division  of  the  constricting  bands  of 
tissue,  with  knife  or  with  electric  cauten,*,  and 
then  cauterizing  and  recauterizing  the  adjacent 
surfaces,  to  prevent  fresh  adhesions.  These  cases 
require  careful  watching  and  prompt  attention  to 
overcome  the  disposition  to  recurrence,  which  is 
verj'  apt  to  take  place  in  spite  of  all  efforts. 
When  the  epiglottis  is  implicated,  much  good  can 
be  done  bj-  teaching  the  patient  to  move  the 
organ  frequently  by  means  of  his  forefinger. 

In  a  case  of  stenosis  due  to  "  concentric  hyper- 
chondrosis,"  as  a  result  of  the  hyperplastic 
chondro-perichondritis,  Prof  Heine  performed  a 
succe.ssful  resection  of  the  anterior  portion  of  the 
thyroid  cartilage,  splitting  that  structure  in  the 
middle  line,  separating  the  perichondrium  and 
superjacent  soft  tissues,  to  the  distance  of  one- 
half  its  surface  on  the  two  sides,  with  the  ele- 
vator, and  then  removing  the  denuded  portions 
by  longitudinal  section  with  bone  forceps.  The 
patient  rallied  so  well  from  the  operation  that  an 
artificial  vocal  apparatus  could  be  substituted  for 
the  ordinan,-  canula  on  the  fifth  day.  He  became 
able  to  resume  work  after  a  while  ;  but  the  dis- 
ease made  new  inroads,  and  he  died,  1 1  months 
later,  in  an  advanced  stage  of  tuberculosis. 

■  Med.  Times  and  Gazette,  August  19,  1871,  p.  21S. 


Despite  the  most  judicious  treatment,  and  the 
most  satisfactory'  immediate  results,  recurrence  or 
recrudescence  takes  place  in  many  instances  at 
variable  intervals,  requiring  resumption  of  specific 
treatment.  The  most  satisfactory-  results  claimed 
by  any  writer  have  been  in  cases  actively  treated 
by  Lewin  with  hypodermatic  injections.  It  is 
advisable  to  keep  patients  under  observation  for 
manj-  months  after  active  treatment  has  been  dis- 
continued. Mercuric  iodide  (biniodide)  in  small 
doses,  one-twentieth  to  one-tenth  of  a  grain,  three 
times  daily,  may  judiciously  be  given  for  pro- 
longed periods  during  which  apparent  health  ex- 
ists. Potassium  iodide,  in  diminishing  doses, 
should  be  administered  from  time  to  time  for  a 
few  days  every  month  until  the  patient  begins  to 
show  susceptibility  to  physiological  effects  from 
small  doses  ;  and  then  this  susceptibility  should 
be  tested  from  time  to  time  at  inter\-als  of  a  few 
months.  Such  super\'ision  for  two  years  at  least 
seems  to  present  the  best  prospect  for  riddance 
from  the  diathesis. 

It  may  be  mentioned  in  conclusion  that,  under 
intercurrent  attacks  of  er\-sipelas,  obstinate  cases 
of  tertiarj'  syphilis  of  the  larynx  and  trachea 
have  undergone  cure  after  having  resisted  all 
medicinal  treatment. 
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Stated  Meeting,  October  4.,  1888. 

The  President,  T.  M.  Drysdale,,  M.D., 

IN  THE  Chair. 
Dr.  Joseph  Price  reported  his 

RECENT  WORK    IN    .\BDOMINAL   SURGERY. 

There  were  65  cases  of  operation,  with  8  deaths, 
as  follows  : 

Double  pyosalpinx  with  double  ovarian  cyst 
and  purulent  peritonitis.  Autopsy  showed  pyo- 
nephritis — 7  days.  Extrauterine  pregnancy. 
Moribund  36  hours  before  operation,  24  hours. 
Supra-vaginal  hysterectomy  for  sarcoma  of  uterus 
and  all  abdominal  viscera — 4  days.  Resection  20 
inches  of  large  and  small  intestine  for  carcinoma. 
Hopeless.  26  hours.  Exploration  and  drainage. 
Earge  multilocular  cj'st  right  ovary.  General 
malignancy.  Parent  cyst  evacuated.  Hopeless. 
Operation  for  temporary  relief — 4  daj'S.  Perfora- 
ting typhoid  ulcer.  Evacuation  of  muddy  fluid 
and  lymph.  Reacted  well  for  12  hours — 36  hours. 
Hysterectomy  for  sarcoma  of  uterus  and  left  ovar}-. 
Bowel  involved — 3d  day.  Strangulation  of  ileum. 
Released  adhesions.  Recurring  attacks  of  collapse 
for  three  days  before  operation.  Hopeless — 25 
hours.     Total  deaths,  8. 

The  mortality  list  gives  a  small  group  of  these 
hopeless  cases  we  are  called  upon  to  give  some 
relief.      In  short  they  simply  command  you  to  do 
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something  for  relief.  If  there  is  one  chance  they 
demand  it.  As  a  rule  thej'  have  been  seen  b\^  one 
or  man}-  ph5-sicians,  and  have  refused  anj-  early 
operative  interference,  or  delay  has  been  advised. 
We  find  in  such  cases  just  those  pathological  con- 
ditions that  should  at  least  induce  us  to  recom- 
mend, naj'  more,  to  insist  and  urge  the  removal 
of  all  such  murderous  diseases.  If  all  operators 
and  practitioners  recognized  the  importance  of 
earl}^  operation  in  these  and  analogous  conditions 
as  the}-  do  in  strangulated  hernia,  the  mortality 
would  be  greatly  reduced  and  a  world  of  suffering 
saved.  Early  interference  in  ovarian  cystoma  is 
generally  taught  now.  The  importance  of  the 
early  removal  of  the  appendages  in  fibroid  and 
myomatous  uteri  has  not  received  that  attention  it 
deser\-es.  The  tubes  and  ovaries  are  diseased  in  a 
majority  of  these  cases,  and  much  of  the  suffering 
is  due  to  their  pathological  condition.  The  mor- 
tality and  the  suffering  in  pelvic  inflammations, 
the  sequelae  of  gonorrhoea,  are  very  great,  and  the 
countr}-  is  covered  with  neglected  cases.  If  cases 
cany-ing  typical  large  pus  tubes  in  this  city  were 
distributed  there  would  be  at  least  one  in  ever}- 
street,  alley  and  court.  In  my  experience  with 
small  tumors  in  young  women,  I  have  been  con- 
vinced of  the  propriety  of  early  removal  on  ac- 
count of  accidents  incident  to  their  development 
and  growth.  Many  are  dermoids  and  prone  to 
strangulation  and  suppuration,  recurring  attacks 
of  localized  peritonitis  complicating  their  condi- 
tion. I  have  been  called  upon  to  operate  upon  at 
least  six  of  these  young  women  in  bed,  emaciated, 
with  quick  pulse  and  high  temperature.  The 
general  condition  bad  for  so  serious  an  operation 
as  abdominal  section.  If  these  operations  are 
done  early  while  the  patient  is  in  fair  condition, 
ever}-  risk  of  the  operation  is  minimized — short 
anaesthesia,  short  incision,  rapid  enucleation,  se- 
cure ligaturing,  thorough  irrigation  and  good 
drainage — the  mortality  will  be  vers-  low  and  the 
much  complicated  and  desperate  cases  rare. 

Dr.  J.  M.  B.\LDV  thought  that  such  an  oppor- 
tunity, as  was  now  presented  by  one  of  the  cases 
presented  by  Dr.  Price,  should  not  be  neglected, 
and  that  he  would  say  a  word  about  early  opera- 
tion in  cases  of  tubal  disease.  A  great  deal 
of  commendation  had  been  expressed  of  these 
operations  on  the  ground  that  ver}-  little  trouble 
was  likely  to  arise  subsequently.  The  case  re- 
ferred to  had  been  under  the  care  of  Dr.  Daland 
and  that  he  had  had  the  pleasure  of  examining 
the  post-mortem  specimens  with  the  doctor.  The 
.specimens,  together  with  the  clinical  history,  set 
the  subject  forn'ard  in  a  very  vivid  way.  The 
histor}-  of  the  case  was  from  the  beginning  one  of 
tubual  inflammator}-  trouble.  Seven  years  before 
her  last  illness  .she  had  fallen  into  the  hands  of  one 
of  the  oldest  and  best  known  gynecologists  in  the 
city,  but  who  is  not  an  operator.  Dilatation 
and  other  well-known  methods  of  treatment  were 


persisted  in  for  months.  Her  real  condition  was 
evidently  not  recognized.  She  went  on  from  bad 
to  worse  and  finally  in  her  last  illness  fell  into  the 
hands  of  Dr.  Daland.  She  fell  into  collapse  three 
times  during  this  sickness  and  an  operation  was 
urged  both  by  her  attendant  and  the  consulting 
surgeon  ;  their  hands  were,  however,  tied  by  the 
consuking  physicians.  At  the  last  moment  an 
operation  was  agreed  to  but  the  patient  died. 
The  specimens  and  autopsy  showed  double  pyo- 
salpinx,  with  both  ends  of  bo:h  tubes  impervious. 
Intestines  were  bound  down  in  a  mass  on  the 
tubes,  and  strangulation  had  occurred.  Such  a 
condition  of  affairs  should  not  have  been  over- 
looked by  any  one,  and  an  operation  was  strongly 
indicated.  The  case  operated  on  any  time  dur- 
ing those  seven  years  would  have  been  saved  with 
little  risk.  The  case  ran  a  course  quite  common, 
and  which  can  only  be  prevented  by  earl}-  opera- 
tion. In  answer  to  a  question  from  Dr.  DaCosta 
as  to  how  he  knew  there  had  been  this  condition 
seven  years  ago,  he  said  that  the  woman  had  suf- 
fered continually  with  the  same  symptoms  from 
the  first.  That  she  had  either  had  the  same  con- 
dition then  or  it  had  been  aggravated  from  a  mild 
to  a  severe  form  of  the  disease  by  the  treatment 
she  had  received. 

Dr.  Wm.  Goodell  could  corroborate  the  state- 
ment that  the  appendages  were  diseased  in  fibroid 
tumors.  The  larger  the  tumor  the  more  likely 
are  the  ovaries  and  tubes  to  be  diseased  and  the 
harder  to  remove.  He  was  not  sure  but  that  in 
young  women  where  the  tumor  was  growing  rap- 
idly, it  would  not  be  better  to  remove  the  appen- 
dages early.  Some  years  ago  he  had  thought 
that  dermoid  tumors  were  solitar}-,  but  that  two 
years  ago  he  had  removed  a  dermoid  from  each 
side,  and  had  since  noticed  in  the  literature  a 
number  of  others  reported. 

Dr.  M.  Price  said  that  the  delay  in  treatment 
of  many  of  these  cases  was  due  to  the  erroneous 
teaching  in  regard  to  inflammatory  pelvic  trou- 
bles. His  belief  was  firmly  fixed  that  they  began 
as  tubal  trouble.  In  such  cases  leakage  took 
place  and  set  up  other  inflammatory  trouble.  He 
had  been  called  in  consultation  to  a  case  recently 
which  was  being  treated  as  cellulitis,  as  usual. 
The  patient  had  been  an  invalid  for  years  :  had 
been  blistered,  etc.  The  attack  was  relieved  tem- 
porarily, but  had  subsequently  returned  and  she 
was  now  in  a  bad  septic  condition.  The  tubes 
contain  pus  and  the  woman  will  either  die  of  her 
trouble  or  be  relieved  by  an  operation.  Her  at- 
tending physician  is  a  good  man,  but  he  has  been 
taught  that  every  trouble  in  the  pelvis  of  an  in- 
flammator}- character  was  cellulitis. 

Dr.  Hoffm.\n  had  lately  come  across  a  patient 
with  fibroid  tumor,  who  had  been  operated  on 
three  years  before,  but  whose  appendages  had 
not  been  removed.  She  had  great  pain,  and  in 
one  of  our  large  institutions  her  trouble  had  been 
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pronounced  uterine  neuralgia.  The  operation  re- 
vealed the  colon  adherent  throughout  almost  its 
whole  extent.  Both  appendages  were  diseased, 
and  I  had  absolutely  to  dig  them  out.  These 
difficulties  probably  caused  the  former  operator  to 
stop,  and  he  would  not  have  overcome  them  had 
it  not  been  for  the  kind  aid  of  Dr.  Price. 

Dr.  Theophilus  P.\rvin  exhibited  a  specimen 
of  extra-uterine  pregnancy  removed  by  Mr.  Tait 
in  the  latter  part  of  August.  Pregnancy  was 
supposed  to  have  advanced  six  or  seven  weeks. 
Rupture  had  taken  place  two  days  before  the  op- 
eration. The  patient  was  doing  well  when  he 
last  heard  of  her  condition,  four  days  after  the 
operation.  He  thought  that  Mr.  Tait  was  really 
the  most  wonderfully  expert  abdominal  surgeon 
he  had  ever  seen.  In  his  work  no  antiseptics  are 
used ;  perfect  cleansing  of  the  hands  with  soap, 
water,  brush  and  towel ;  perfect  cleansing  of  the 
abdomen  ;  incision  through  the  skin  and  under- 
lying tissues  ;  haemostatic  forceps  used  if  neces- 
sary-, but  frequenth-  not  required ;  the  use  of 
forceps  to  take  up  the  tissues  as  the  peritoneum 
is  approached ;  the  raising  up  of  the  peritoneum 
almost  an  inch  so  that  there  is  no  risk  of 
iujuring  anything  beneath  the  membrane ;  in- 
cision into  the  peritoneum  ;  the  moment  the  in- 
cision is  made  the  introduction  of  one  or  two 
fingers  or  rather  the  index  finger  and  the  thumb. 
In  this  case  the  diagnosis  was  not  positive,  only 
probable,  before  opening  the  abdomen,  but  as 
soon  as  he  had  introduced  the  finger  into  the  ab- 
dominal cavity,  he  said  that  it  was  a  case  of  extra- 
uterine pregnane}-  with  rupture  of  the  tube.  It 
took  probably  five  minutes  to  bring  up  the  rup- 
tured cyst  and  ligate  the  tube  w-ith  the  Stafford- 
shire knot.  After  removing  the  tube  and  ovarj-, 
water  was  poured  in  through  a  funnel  to  which 
was  attached  a  rubber  tube  with  a  nozzle.  The 
metal  nozzle  was  pushed  around  in  all  parts  of 
the  abdomen  so  as  to  w-ash  out  all  of  the  clots,  j 
In  this  particular  case  two  pitchers  full  of 
water  were  used,  a  drainage  tube  was  introduced 
and  three  stitches  closed  the  abdominal  incision. 
This  patient  did  not  have  a  temperature  above 
100°,  and  when  seen  three  days  later  her  re- 
covery seemed  almost  absolutel)-  certain. 

Dr.   P.^rvin  also  exhibited  the  following  in- 
struments : 

THE    AXIS   traction    FORCEPS   OF    DR. 
STEPHENSON, 

Professor  of  Obstetrics  in  the  University  of  Aber- 
deen. The  forceps  closely  resembled  the  Simpson, 
being  only  a  little  longer  and  the  pelvic  curve 
greater.  The  traction  is  hooked  on  in  front  of 
the  lock  after  the  forceps  is  applied. 

(     DELORE'S   flexible   blunt   hook  ;    PAJOT'S 
CURETTE    FOR   REMOVING   THE    REMAINS 
OF   A    MISCARRIAGE, 

consisting  of  a  curette,  the  curve  of  w-hich  maj- 


be  altered  while  the  instrument  is  within  the  cav- 
ity of  the  uterus  and  to  which  different  sized  ex- 
tremities may  be  attached. 

DOLERl'S   ECOUVILLON 

for  brushing  out  the  cavity  of  the  uterus  after  in- 
complete abortion  ;  before  introducing  the  instru- 
ment it  is  dipped  in  an  antiseptic  solution.  To 
this  treatment  its  inventor  has  given  the  name  of 
ceouvillonnage.  Sometimes  the  use  of  the  curette 
precedes  that  of  the  ecouvillon. 

M.\THIEU'S  INSTRUMENT  FOR  WASHING   OUT   THE 
UTERUS, 

consisting  of  two  tubes,  Ij-ing  closely  together 
with  small  openings  on  their  approximated  sur- 
face. After  introduction  into  the  uterus  the  two 
tubes  are  separated  bj-  means  of  a  screw,  leaving 
a  space  for  the  w-ater  to  flow  from  the  uterus. 

Dr.  Wm.  Goodell  thought  that  after  seeing 
Stephenson's  forceps  he  could  justly  la}-  claim  to 
all  priority  in  the  axis-traction  dev-ice.  Manj- 
years  ago  in  his  work  at  the  Preston  Retreat,  he 
found  that  his  back  so  often  gave  out  while  mak- 
ing axis-ti  action  with  his  left  hand  on  the  lock  of 
the  ordinary-  forceps,  that  he  sewed  a  stirrup  to 
the  end  of  a  leather  strap.  The  other  end  of  the 
strap  he  wound  around  the  forceps  handles  near 
the  lock  and  in  the  stirrup  he  placed  his  foot. 
He  usuall)-  hung  the  strap  so  near  the  floor,  that 
his  heel  rested  on  the  latter,  the  traction  force 
being  made  merely  with  the  toes  or  ball  of  the 
foot.  He  thought  Dr.  Price  had  probably  seen 
this  impromptu  device  hanging  on  a  gas  fixture 
in  the  h-ing-in-room  of  the  retreat.  Of  course 
the  woman  lay  on  her  back  with  her  nates  drawn 
over  the  edges  of  the  bed. 

Dr.  Price  remarked  that  he  had  seen  the  de- 
vice spoken  of  by  Dr.  Goodell. 
( To  be  concluded.') 
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liETTER  FROM  ]ST:W  YORK. 

(FROM  OUR   OWN   CORRESPONDENT.) 

Akromeglia — Infaiitile  Hemiplegia  zcitli  Epilepsy. 

The  first  meeting  of  the  New  York  County 
Medical  Association  for  the  season  of  1S88-89  was 
signalized  by  the  presentation  of  the  first  case  ever 
known  on  this  side  the  water  of  the  remarkable 
disease  described  for  the  first  time  in  1886  by  Ma- 
ril  under  the  name  of  akromeglia.  Dr.  Adler,  w-ho 
exhibited  it,  first  gave  a  brief  sketch  of  the  few 
cases  of  the  disease  which  have  been  reported  in 
Europe,  and  then  w-ent  on  to  say  that  the  desig- 
nation of  akromeglia,  which  simply  meant  en- 
larged extremities,  was  not  a  verj'  satisfactory 
one ;  but  it  had  now  been  generally  accepted  and. 
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in  our  present  total  lack  of  knowledge  regarding 
the  patholog}'  of  this  affection,  it  would  perhaps 
answer  as  well  as  any  other. 

The  patient,  a  female,  was  a  native  of  Germany, 
34  years  of  age  and  married,  and  first  came  under 
obser\^ation  in  Februan,-  last,  at  the  German  Hos- 
pital. Her  mother  had  died  from  the  effects  of  a 
fall,  and  her  father  was  still  living.  She  also  had 
three  brothers  living,  all  in  the  enjo^'ment  of  ro- 
bust health.  She  was  strong  and  healthy,  she 
stated,  up  to  her  i8th  or  20th  year,  the  time  of 
the  onset  of  her  present  trouble  not  being  very 
clearly  remembered.  She  began  to  menstruate 
in  her  15th  year,  but  the  periods  were  always 
ver>'  irregular,  and  at  the  end  of  three  years  final- 
ly disappeared.  She  thought  she  was  about  20 
when  she  first  noticed  that  her  feet  would  swell 
from  time  to  time ;  although  a  bandage  or  tight- 
fitting  shoe,  she  said,  would  always  readily  re- 
duce the  swelling.  About  this  time  she  also 
noticed  some  enlargement  of  the  submaxillar^' 
glands. 

The  patient  was  unable  to  give  anj-  exact  his- 
tory' of  the  present  abnormal  growth.  She  was 
married  in  her  20th  year,  and  when  she  was  23 
her  wedding  ring  became  so  deeply  imbedded  in 
the  tissues  of  the  finger  that  it  had  to  be  sawed 
off.  What  she  principally  complained  of  all  along 
was  pain  in  the  back  and  great  weakness,  and  she 
was  also  subject  to  frequent  attacks  of  migraine. 
The  pain  in  the  back  she  attributed  to  a  long  ride, 
from  which  she  never  recuperated.  She  had  for 
some  time  been  unable  to  walk,  and  spent  most 
of  her  time  in  a  semi-recumbent  position. 

On  looking  at  the  woman,  Dr.  Adler  said,  one 
was  at  once  struck  with  the  immense  size  of  the 
head  and  the  marked  projection  of  the  lower  jaw. 
At  the  first  glance  it  looked  like  a  case  of  myxce- 
dema  or  one  in  which  there  had  been  complete 
extirpation  of  the  thyroid  gland.  The  entire 
cranium  was  greatly  enlarged,  and  the  protuber- 
ance of  the  occiput  was  especially  marked.  The 
lower  jaw  was  immense,  and  the  tongue  was 
greatly  hypertrophied  and  flabby.  There  was  no 
alteration  in  the  teeth,  except  that  tho.se  of  the 
lower  jaw  were  separated  to  some  extent  from 
each  other ;  and  the  hair  was  abundant.  All  of 
the  lymphatics  of  the  neck  were  greatly  enlarged. 
On  a  superficial  inspection  there  was  an  apparent 
lack  of  the  thyroid  gland,  but  a  more  careful  ex- 
amination, especially  during  the  act  of  degluti- 
tion, showed  that  the  left  lobe  and  the  isthmus 
could  still  be  distinctly  felt,  although  the  right 
lobe  seemed  to  be  wanting.  No  trace  of  the  thy- 
mus gland  could  be  detected.  The  clavicles  were 
markedlj'  enlarged,  especiallj-  at  their  sternal  ex- 
tremities. The  ribs  were  also  greatly  enlarged, 
and  commencing  kyphosis  and  a  peculiar  bulging 
shape  of  the  chest,  due  to  the  costal  hyperplasia, 
could  be  ob.secved.  There  was  comparatively  lit- 
tle adipose  tissue  anywhere.     The  bones  of  the 


arm  and  forearm  also  showed  enlargement  of  the 
extremities,  and  there  was  some  reason  to  believe 
that  slight  lengthening  of  the  shaft  had  also  taken 
place.  The  hands  were  also  immensely  enlarged, 
although  there  was  no  deformity  of  the  nails,  as 
has  been  noted  in  some  of  the  other  cases  of  akro- 
nieglia.  The  musles  everywhere  were  flabby  and 
atrophied.  The  skin  was  markedly  hypertro- 
phied, but  remained  for  the  most  part  soft  and 
pliant. 

The  same  general  condition  of  affairs  was  found 
in  the  pelvis  and  lower  extremities.  The  feet 
were  enlarged  even  more  than  the  hands,  being 
simply  colossal  in  size,  and  in  the  legs  there  was 
also  enormous  hyperplasia  of  the  epiphyseal  re- 
gions and  of  the  patellae.  It  was  noticed  that 
there  was  marked  hj-persesthesia  in  all  the  hyper- 
trophied parts ;  even  slight  pressure  causing  the 
patient  to  wince.  As  regards  the  internal  organs, 
a  careful  ophthalmoscopic  examination  failed  to 
reveal  the  presence  of  any  organic  disease.  Re- 
peated chemical  and  microscopic  examinations  of 
the  urine  showed  no  evidence  of  any  kidney 
trouble,  and  the  red  and  white  corpxiscles  of  the 
blood  were  both  found  to  be  normal  in  number 
and  appearance ;  although  to  the  eye  the  patient 
seemed  ansemic.  The  heart  and  lungs,  and  all 
the  other  organs,  as  far  as  could  be  ascertained, 
were  entirely  normal.  The  appetite  was  fairly 
good,  but  the  bowels  showed  a  tendency  to  obsti- 
nate constipation. 

The  electrical  examination  showed  some  de- 
partures from  the  normal.  The  resistance  of  the 
.skin  to  the  faradic  current  was  enormous.  Other- 
wise the  cutaneous  sensibility  was  not  diminished. 
As  regards  the  galvanic  current,  there  was  consid- 
erable diminution  of  electrical  excitability,  which 
was  most  marked  in  the  peronei  of  both  lower  ex- 
tremities. Still,  there  was  no  evidence  of  any  de- 
generation going  on  in  the  ner\'es,  and  the  want 
of  electrical  excitability  could  well  be  explained 
on  other  grounds.  There  was  evidence  of  well- 
marked  psychical  degeneration  in  the  patient, 
who  was  described  as  having  been  a  bright  and 
lively  girl,  but  was  verj-  dull  and  apathetic. 

Dr.  Adler  then  made  some  general  remarks  on 
akromeglia,  founded  on  the  obser\-ations  of  Euro- 
pean authorities.  In  most  particulars,  he  said, 
this  case  corresponded  very  closelj-  with  those  met 
with  abroad,  though  there  was  one  feature  which 
was  peculiar  to  it  alone,  viz. :  the  widespread  hy- 
perplasia of  the  lymphatics.  As  regards  the  post- 
mortem appearances  in  this  affection,  Klebs  was 
the  onh-  author  who  had  made  anything  like  a  sat- 
isfactory report.  He  had  found  a  general  hyper- 
plasia of  the  connective  tissue  and  marked  pro- 
liferation of  the  blood-vessels.  There  was  also 
enlargement  of  the  various  ner\'es,  especially  the 
ganglia  of  the  sympathetic.  In  the  brain  he  found 
well-marked  hyperplasia  of  the  hypophysis  cere- 
bri, and  the  question  naturally  arose  whether  there 
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was  anj'  connection  between  the  enlarged  h3^po- 
physis  and  the  enlargement  of  the  nerves.  Klebs 
was  inclined  to  attribute  the  disease  to  the  prolif- 
eration of  blood-vessels,  but  this  was  purelj-  fan- 
ciful and  speculative,  and  at  present  the  true 
pathology  remains  shrouded  in  profound  mystery. 
As  regards  the  matter  of  prognosis,  this  was  not 
particularly  bad  so  far  as  life  was  concerned.  In 
Europe  two  of  the  cases  which  had  been  first  ob- 
served as  long  ago  as  1867  were  still  alive.  In 
some  of  the  cases  there  were  abnormal  conditions 
of  the  heart.  In  most  of  them  the  thj'roid  gland  ; 
was  diminished  in  size  or  apparenth'  wanting  al- 
together ;  but  in  two  it  was  markedly  hypertro- 
phied  and  was  no  doubt  diseased.  Amenorrhoea 
was  a  constant  characteristic  of  the  disease. 

Dr.  W.  R.  Birdsall  expressed  the  great  pleasure  ' 
it  afforded  him  to  see  this  case,  the  first  of  its  kind 
ever  recorded  in  America.  He  did  not  think  he 
could  throw  any  light  on  the  pathology- ;  though 
there  seemed  to  him  to  be  some  mj-sterious  con- 
nection between  akromeglia,  m3'xoedema  and  ex- 
tirpation of  the  thyroid.  He  said  that  he  had  at 
present  under  observation  a  young  girl  suffering 
from  amenorrhoea  who  had  developed  some  en- 
largement of  the  extremities  of  the  phalanges  of 
the  hands,  and  to  a  less  extent  of  those  of  the 
feet.  It  might  possibly  be  an  incipient  case  of 
akromeglia,  but  it  was  as  yet  too  early  to  form 
a  definite  opinion  in  regard  to  it.  As  regards  the 
electrical  reactions  in  Dr.  Adler's  case,  he  thought 
that  we  ought  to  be  very  guarded  in  drawing 
conclusions. 

Dr.  Adler  said  that  it  seemed  to  him  that  the 
hyperplasia  in  and  about  the  nerves  might  of  it- 
.self  offer  a  sufficient  explanation  of  the  dimin- 
ished electrical  excitability. 

Dr.  A.  L.  Carroll  thought  that  profound  grati- 
tude was  due  Dr.  Adler  for  the  most  admirable 
clinical  demonstration  which  he  had  given  of  his 
unique  case.  Ever  since  he  had  first  seen  an  ac- 
count of  this  new  disease  in  the  journals  he  had 
been  waiting  in  the  hope  that  some  one  would 
find  a  specimen  of  it  in  this  countrj-,  and  it  now 
afforded  him  extreme  pleasure  to  have  the  oppor- 
tunity- of  seeing  the  first  case  reported. 

The  question  of  treatment  having  been  sug- 
gested. Dr.  Adler  stated  that,  in  the  total  absence 
of  knowledge  of  the  cause  of  the  disease,  all 
treatment,  so  far  as  interference  with  its  progress 
was  concerned,  was  without  avail.  The  patient 
was  simply  kept  in  bed  and  her  functions  regu- 
lated as  well  as  possible.  The  attacks  of  migraine 
to  which  he  had  referred  could  always  be  suffi- 
ciently combated  with  antipyrin. 

Dr.  J.  Lewis  Smith  then  presented  an  interest- 
ing case  of  infantile  hemiplegia  accompanied  with 
epilepsy  and  characterized  by  marked  spastic  con- 
tractions and  slight  athetoid  movements  in  the 
fingers.  In  connection  with  it  he  read  a  commu- 
nication concerning  the  case  prepared,  at  his  re- 


quest, by  Dr.  M.  Allen  Starr,  the  well-known 
neurologist,  in  which  the  latter  gave  a  resume  of 
some  of  the  latest  researches  by  Seeligmeler  and 
other  authorities  in  regard  to  such  conditions.  In 
it  he  stated  that  all  recent  writers  mention  athe- 
tosis as  a  frequent  complication  of  spastic  infantile 
hemiplegia  connected  with  epilepsy.  On  the  in- 
vitation of  Dr.  Smith  Dr.  Birdsall  then  gave  a 
clinical  demonstration  of  the  case  and  made  some 
remarks  upon  it,  in  the  course  of  which  he  stated 
that  there  was  no  doubt  a  destruction  of  tissue 
in  the  cortical  areas,  by  reason  of  which  the  im- 
pulses from  the  brain  were  transmitted  irregularly, 
and  not  in  a  coordinate  manner.  The  last  paper 
of  the  evening  was  by  Dr.  Daniel  Brown,  on  "The 
Arrest  of  Secretions  in  the  Eruptive  Fevers,"  and 
this  led  to  a  valuable  discussion  by  a  considerable 
number  of  speakers.  p.  b.  p. 
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Ptomaines  axd  Leucomaixes,  or  the  Putrefac- 
tive and  Physiological  Alkaloids.  By  Victor 
C.  Vaugh.\n,  Ph.D.,  M.D.,  and  Frederick 
G.  NovY,  M.S.  Philadelphia :  Lea  Bros.  & 
Co.    8vo,  pp.  316. 

The  subject  of  this  volume  is  one  of  the  great- 
est interest,  for  without  doubt  our  knowledge  of 
the  causation  of  disease  can  be  greatlj-  increased 
by  a  more  detailed  knowledge  of  it.  The  full  im- 
portance of  ptomaines  and  leucomaines  has  been 
so  recently  appreciated  that  as  yet  many  of  the 
facts  known  to  us  are  so  scattered  and  isolated 
that  a  scientific  appreciation  of  them  is  impossi- 
ble. The  present  work  will  undoubtedly  aid  much 
in  diffusing  a  knowledge  of  these  substances  in 
the  profession,  and  in  placing  before  the  searchers 
after  new  facts  all  that  pertains  to  the  subject  up 
to  the  present  time. 

The  volume  is  devoted  almost  exclusively  to 
the  chemistrj-  of  these  alkaloids.  One  can  not  but 
be  impressed  with  our  lack  of  knowledge  of  the 
physiological  action  of  these  alkaloids.  This  is 
a  field  widely  open  to  the  investigator,  and  one 
from  which  a  rich  har\-est  can  be  gathered. 

No  one  in  our  countr}'  is  better  adapted  to  pro- 
duce a  work  upon  this  subject  than  Professor 
Vaughan,  for  he  has  become  an  authority  upon 
it  from  his  original  investigations  into  it,  espe- 
cially from  those  in  regard  to  tyrotoxicon,  which 
he  discovered. 

The  Applied  Anatomy  of  the  Nervous  Sys- 
tem. By  Ambrose  L.  Ramsey,  A.M.,  M.D., 
etc.  Second  Edition.  8vo,  pp.  791.  New 
York:  D.  Appleton  &  Co.  1888.  Chicago: 
W.  T.  Keener. 
This  work  will  be  found  exceedingh-  useful  by 

all  who  come  frequentlj-  in  contact  with  those  suf- 
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fering  from  disease  of  the  nervous  system.  Its 
object  is  to  aid  in  the  anatomical  diagnosis  of  such 
diseases.  It  is  unusually  complete  in  its  treat- 
ment of  the  subject.  Numerous  diagrams  and 
illustrations  have  been  introduced  in  order  to 
make  explanations  clear. 

The  present,  although  called  a  new  edition,  is 
practicalh-  a  new  book.  It  is  much  larger  and 
for  the  most  part  newlj^  written.  If  we  were  to 
make  any  criticism  upon  the  book,  it  would  be  to 
iirge  the  author  to  condense  the  subject-matter. 
So  much  of  the  substance  of  the  work  deals  with 
the  physiologj-  of  the  nerv'ous  system  that  the 
title  is  somewhat  misleading  as  regards  its  scope. 


MISCELLANEOUS. 


The  Prevention  of  Tubercul.^r  Dise.\se. — The 
resolutions  adopted  by  the  Congress  for  the  Study  of  Tu- 
berculosis which  assembled  recently  in  Paris  afford  strik- 
ing proof  of  the  change  which  has  come  over  popular 
pathological  theories  as  to  the  etiologj-  of  this  ubiquitous 
disease.  It  is  n6t  many  years  since  the  communicable 
nature  of  tuberculosis,  and  even  the  specificity  of  the 
process,  were  generally  denied;  now  we  find  these  two 
propositions  taken  as  axiomatic,  and  important  practical 
conclusions  drawn  therefrom  to  form  the  basis  for  legis- 
lation. In  a  courageous  willingness  promptly  to  accept 
the  logical  consequences  of  scientific  discoveries,  the 
French  have  frequently  set  an  example  which  can  only 
excite  our  admiration.  Public  opinion  in  this  country- 
and  in  our  colonies  moves  more  slowly,  and  the  respect 
for  vested  interests  leads  to  the  perpetuation  of  practices 
which  are  injurious  not  only  to  the  public  health  but,  in 
the  long  run,  to  those  interests  which  it  is  intended  to 
conser\e. 

The  first  resolution  led  up  to  a  coup  de  the&tre,  no  doubt 
carefully  prepared  beforehand.  This  resolution,  which 
was  adopted  at  an  early  sitting  of  the  Congress,  declared: 

"  That  every  means,  including  the  compensation  of 
owners,  should  be  taken  to  bring  about  the  general  appli- 
cation of  the  principle  that  all  meat  derived  from  tuber- 
cular animals,  whatever  the  gravity  of  the  specific  lesions 
found  in  these  animals,  should  be  seized  and  totally  de- 
stroyed. ' ' 

Now  for  the  last  three  years  the  French  Government 
has  had  in  contemplation  the  advisability  of  applying  the 
provisions  of  a  law  for  the  prevention  of  the  spread  of 
the  contagious  diseases  of  animals,  passed  in  1881,  to  the 
case  of  tuberculosis,  and  the  necessary  decree  was  actu- 
ally signed  by  the  President  of  the  Republic  during  the 
session  of  the  Congress.  This  decree  is  in  many  respects 
a  remarkable  document;  here  we  are  only  concerned  with 
its  sanitary  significance.  It  provides  that  every  ox.  cow, 
or  other  animal  of  the  bovine  species  found  to  be  suffering 
from  tuberculosis  shall  be  isolated,  and  that  the  veterinan,- 
inspector  shall  be  present  when  it  is  slaughtered,  and 
make  a  report  on  the  posl-morlcin  appearances.  The 
meat  is  to  be  condemned  if  the  tubercular  lesions  are  gen- 
eralized; that  is  to  say,  if  they  are  not  confined  to  the  vis- 
cera and  their  lymphatics,  or  if,  being  confined  to  the 
viscera,  the  greater  part  of  one  organ  has  lieen  invaded, 
or  if  the  serous  surface  is  affected.  The  sale  of  the  milk 
of  tubercular  cows  is  absolutely  prohibited,  and  it  can 
only  be  used  for  feeding  animals  after  it  has  been  boiled. 
No  provision  exists  for  compensating  the  owners  of  con- 
demned animals,  and  the  possibility  of  creating  a  fund 
for  this  puqjose  is  at  present  much  discussed.  One  sug- 
gestion IS  to  require  an  owner  to  provide  himself  with  a 


"certificate  of  origin"  for  each  animal  which  he  pos- 
sesses. It  has  been  calculated  that  a  fee  of  one  franc 
would  be  sufficient  to  raise  a  fund  large  enough  to  com- 
pensate all  owners,  while  the  existence  of  the  certificate 
would  greatly  facilitate  the  investigation  of  the  source  of 
epizootic  outbreaks.  Another  plan  which  has  been  sug- 
gested is  compulsory  insurance. 

Two  other  resolutions  adopted  by  the  Congress  at  the 
end  of  its  last  session  are  interesting  as  showing  the  di- 
rection in  which  public  opinion  is  advancing.  One  of 
these  was: 

"  That  dairies  ought  to  be  subjected  to  a  special  system 
of  inspection,  with  the  object  of  ascertaining  that  the 
cows  are  :iot  suffering  from  contagious  diseases  capable 
of  being  communicated  to  man,  and  that  this  system  of 
inspection  ought  to  be  extended  to  all  other  establish- 
ments of  the  same  class." 

The  full  significance  of  this  resolution  will  be  perceived 
when  it  is  remembered  that  in  France  tuberculosis  is  now 
included  among  the  diseases  legally  recognized  as  com- 
municable. The  other  resolution  was  to  the  effect  that 
steps  ought  to  be  taken  to  spread  among  the  public,  es- 
pecially in  country  districts,  a  knowledge  of  simple  means 
of  avoiding  the  danger  incurred  by  the  ingestion  of  the 
flesh  or  milk  of  tubercular  animals,  and  of  proper  meth- 
ods of  disinfecting  the  excreta  of  phthisical  patients,  and 
objects  contaminated  by  them. 

A  large  number  of  papers  on  the  nature  and  treatment 
of  tuberculosis,  and  on  the  influence  of  heredity,  were 
presented  to  the  Congress,  aiul  the  general  scope  of  the 
discussions  was  sufficiently  indicated  by  the  letters  of  our 
Paris  correspondent  at  the  time.  Without  seeking  to  de- 
tract from  the  value  of  those  clinical  and  pathological 
contributions,  it  yet  appears  that  b}'  far  the  most  impor- 
tant work  achieved  by  the  Congress  was  the  adoption  of 
the  resolutions  which  have  been  mentioned  above.  They 
deal,  indeed,  only  with  one  element  in  the  etiology-  of  tu- 
bercular disease,  but  that  not  the  least  influential  in  its 
action,  while  practically  it  is  the  most  important  because 
its  operation  is  most  under  control. — Bii/is/i  3/edical 
Journal. 

Medic.\l  Ex.\mining  Bo.\rd  of  Virgini.\. — We  are 
glad  that  The  Journ.\l  of  the  .\meric.\n  Medical 
.\ssoci.\TiON,  of  September  8th,  editorially  reviews  the 
record  of  this  Board  up  to  a  recent  date,  and  very  warmly 
commends  its  labors  to  the  consideration  of  the  profes- 
sion. It  advocates  the  establishment  of  like  Boards  in 
other  States,  and  shows  by  an  analysis  of  the  Reports  of 
the  Virginia  Board  what  good  has  been  done  the  profes- 
sion. It  naturally  drifts  upon  the  influence  of  such 
Boards  in  leading  to  a  higher  education  b}-  the  Medical 
Colleges  of  this  country,  and  severely  reflects  upon  the 
conduct  of  those  connected  with  a  college  who  oppose 
the  effort  of  the  profession  to  bring  about  a  higher  stand- 
ard for  medical  graduation.  Many  sensible,  strong  points 
are  made  in  that  editorial  which  we  regret  not  having 
space  to  reproduce  in  our  pages. 

In  the  issue  of  this  official  organ  of  the  American  Medi- 
cal .Association  for  September  22d,  we  find  a  cordial  ap- 
proval of  the  editorial  referred  to  by  Dr.  William  Osier,  of 
Philadelphia,  an  eminent  Professor  in  one  of  the  Phila- 
delphia Medical  Colleges.  With  reference  to  the  Report 
of. the  Medical  Examining  Board  of  Virginia,  he  correctly 
says  :  "  To  the  schools,  such  a  report  is  as  the  handwriting 
on  the  wall,  '  Jlene,  mene,  tekel  upharsin  ; '  to  the  profes- 
sion of  every  State,  an  encouragement  to  persevere  in  the 
good  work  of  organizing  Medical  Boards." 

Such  sentiments  expressed  by  those  practically  pos- 
sessed of  authoritative  utterance  go  far  to  encourage  the 
organization  in  other  States  of  Medical  Examining  Boards 
similar  to  those  in  Virginia  and  North  Carolina.  They 
also  help  to  encourage  the  profession  in  these  two  States 
to  keep  their  Boards  up  to  the  high  standard  of  excellence 
to  which  they  have  attained.  There  has  been  nothing  in 
the  conduct  of  the  Virginia  Board — nor,  as  to  that  matter, 
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in  the  North  Carolina  Board — to  cause  the  profession  to 
regret  their  selection  of  its  members.  With  very  rare 
exceptions,  the  few  objectors  to  the  Virginia  Board  are 
easily  tracked  to  connection  witli  or  personal  interest  in 
some  medical  college. —  I'irgiiiia  Medical  Monthly. 

Climate  for  Consumptu'es. — Professor  Knight, 
of  the  Har\ard  Medical  School,  read  a  paper  not  long  ago 
before  the  Boston  Society  for  Medical  Observation,  on  the 
choice  of  a  climate  for  consumptive  persons.  Some  of 
the  ideas  advanced  may  be  of  value  to  our  readers.  Pa- 
tients who  have  cavities  in  their  lungs,  and  those  who 
have  severe  hectic  symptoms,  especially  if  they  are  poor, 
should  not  leave  home,  nor  should  those  who  have  any 
acute  affections  of  the  lungs  do  so  during  the  acute  stage 
of  the  disease. 

If,  in  the  early  stages  of  consumption,  complete  cure 
can  be  hoped  for,  a  climate  is  to  be  chosen  in  which  the 
patient  can  remain  throughout  the  year.  If,  on  the  other 
hand,  nothing  more  than  temporary  relief  and  some  pro- 
longation of  life  are  to  be  expected,  a  mild  winter  climate 
is  recommended. 

While  consumption  presents  a  variety  of  phases  and 
conditions,  making  it  impossible  to  lay  down  fixed  and 
invariable  rules,  it  may  be  said  that  in  general  the  first 
object  aimed  at  by  a  change  of  climate  is  to  enable  the 
patient  to  live  an  active  outdoor  life,  for  the  purpose  of 
assisting  nutrition  of  the  lungs,  and  this  is  best  attained 
in  situations  at  an  altitude  of  4,000  to  8,000  feet  above  the 
sea  level. 

Dry  and  pure  air,  a  good  proportion  of  clear  days,  and 
a  rarefied  atmosphere  which  compels  greater  activity  of 
the  respiratory  organs,  make  a  mountainous  country  the 
best  for  this  purpose.  Those  for  whom  high  altitudes 
may  be  recommended  are: 

1.  Patients  who  show  no  more  alarming  symptoms  than 
a  morning  cough  and  expectoration.  For  them  Colorado 
and  New  Mexico  are  suited. 

2.  Those  who  have  some  consolidations  of  the  lungs, 
but  no  cavit}-,  nor  any  serious  constitutional  disturbance. 
For  persons  who  exhibit  such  disturbance — a  high  pulse 
and  temperature — a  lower  altitude  should  be  tried  first ; 
say  the  pure  regions  of  Southern  Georgia  for  the  cold 
months,  and  then,  if  there  is  improvemeut,  a  more  ele-  j 
vated  region.  I 

3.  Cases  in  which  there  is  early  and  frequent  haemor-  j 
rhage,   without  much   other  evidence   of  disease.     The 
mountains  are  peculiarly  suited  to  persons  of  this  class; 
and 

4.  Persons  who  are  recovering  from  acute  diseases  of 
the  lungs.  But  in  these  cases  great  care  should  be  exer- 
cised, lest  the  steps  taken  to  ward  off  permanent  pulmo- 
nan,-  disease  have  an  evil  effect  upon  other  organs  weak- 
ened by  sickness. 

Patients  in  whom  tubercular  disease  has  invaded  the 
larynx  should  on  no  account  be  sent  to  high  altitudes. 
They  need  mild  and  moist  climates,  like  that  of  Southern 
California.  Moreover,  those  who  have  a  tendency  to  ir- 
ritability of  the  bronchial  tubes,  and  nervous  persons,  do 
not  do  well  in  high  altitudes.  A  ver\-  high  altitude  should 
not,  as  a  rule,  be  recommended  for  any  patient  over  50 
years  of  age. 

A  DiSGR.\CEFfl,  J.\iL. — In  the  last  quarterly  Report  of 
the  Illinois  State  Board  of  Health  Dr.  R.\uch  says  :  On 
the  14th  of  July  I  made  an  inspection  of  the  Tazewell 
count}-  jail,  at  Pekin,  concerning  which  I  subsequently 
■wrote  to  the  sheriff  in  unqualified  condemnation  of  the 
structure.  That  portion  of  it  in  which  the  male  prisoners 
are  confined  consists  chiefly  of  a  room  27x28  feet,  and  S'j 
feet  high  ;  this  is  divided  by  heavy  iron  bars  into  eight 
cells  and,  with  its  stone  floor  resting  directly  upon  the 
ground,  resembles  a  cage  for  wild  beasts  rather  than  any- 
thing designed  for  human  occupancy.  The  only  ventila- 
tion is  by  three  apertures,  27x30  inches,  fully  one-third 
of  the  space  obstructed  by  heavy  iron-work.    These  aper- 


tures are  situated  in  the  upper  part  of  the  wall,  thus  still 
further  reducing  their  ventilating  value,  which  is  ouh' 
nominally  aided  by  two  so-called  air-shafts.  Openings 
through  the  stone  flagging  in  comers  of  the  room  com- 
municate directly  with  shallow  holes  in  the  ground  which 
constitute  the  only  cloaca.  To  empty  these  it  is  necessary 
to  tear  away  the  outside  wall  and  then  rebuild.  The  re- 
sult may  be  imagined,  but  not  described.  Diarrhoeas  and 
low  continued  fevers  prevail  among  the  prisoners  con- 
fined in  this  damp,  noisome  stone  dungeon.  If  this  jail 
is  the  result  of  a  studied  effort  to  outrage  everj'  law  of 
health,  humanity  and  decency,  the  effort  is  a  disgraceful 
success. 

The  WhiTECH.\pel  Murders. — Dr.  Bloch,  a  member 
of  the  Austrian  Reichsrath,  has  called  attention  to  cer- 
tain facts  which  may  throw  a  new  light  on  the  White- 
chapel  murders.  In  various  German  criminal  codes  of 
the  seventeenth  and  eighteenth  centuries,  as  also  in  stat- 
utes of  a  more  recent  date,  punishments  are  prescribed  for 
the  mutilation  of  female  corpses,  with  the  object  of  mak- 
ing from  the  extracted  organs  the  so-called  "  diebslich- 
ter  "  or  "  schlafslichter  " — "  thieves'  candles  "  or  "  sopo- 
rific candles."  According  to  an  old  superstition,  the  light 
from  such  candles  will  throw  those  upon  whom  it  falls 
into  the  deepest  slumbers,  and  they  may,  consequently, 
be  useful  to  thieves.  At  the  trial  of  a  notorious  German 
robber  in  iSio,  it  was  discovered  that  a  regular  manufac- 
tor)'  had  been  established  by  gangs  of  thieves  for  the  pro- 
duction of  such  candles.  That  this  superstition  has  sur- 
vived among  German  thieves  to  the  present  day  was 
proved  by  a  case  tried  at  Biala,  in  Galicia,  as  recently  as 
1875.  In  this  the  body  of  a  woman  had  been  found  mu- 
tilated in  precisely  the  same  wa\'  as  were  the  \\'hitechapel 
victims. 

The  Cincinnati  Polyclinic  was  organized  on  Octo- 
ber 31.  It  was  first  opened  last  Spring  as  a  voluntary 
clinic,  but  it  grew  so  rapidly  that  the  idea  of  the  present 
enlarged  undertaking  was  soon  developed.  It  is  the  first 
post-graduate  medical  school  in  Cincinnati  and  the  fifth 
in  the  United  States,  tliere  being  two  in  New  York,  one 
in  Philadelphia,  one  in  Chicago  and  one  in  St.  Louis. 
The  present  enterprise  starts  off  most  auspicially,  and 
has  secured  a  registration  of  students  in  advance.  The 
students  are  restricted  entirely  to  graduates  in  medicine. 
The  Faculty  was  organized  with  Dr.  Chas.  A.  L.  Reed, 
I'rofessor  of  Diseases  of  Women,  as  Dean,  and  the  follow- 
ing additional  Professors  ;  General  Medicine,  Drs.  Kem- 
per and  E.  W.  IMitchell ;  Surger\-,  Drs.  Wallace  Neff  and 
Longstreet  Taylor  ;  Diseases  of  the  Eye,  Dr.  Robert  Sat- 
tler  ;  Gynecology-,  Drs.  R.  B.  Hale  and  Edwin  Rickets  ; 
Diseases  of  the  Skin,  Drs.  A.  Ravogli  and  M.  Ricketts  ; 
Diseases  of  Children,  Dr.  H.  W.  Rover  ;  Diseases  of  the 
Throat,  Drs.  A.  B.  Thrasher  and  Boylan.  Dr.  Rufus  B. 
Hale  was  elected  Treasurer  and  Dr.  Taylor,  Secretarj-. 

A  Good  Move  Relating  to  Poultry  Selling. — 
The  State  Legislature  of  JIassachusetts  has  enacted  the 
following  :  I.  No  poultry,  except  it  be  alive,  shall  be  sold 
or  exposed  for  sale  until  it  has  been  properly  dressed  by 
the  removal  of  the  crop  and  entrails,  when  containing 
food.  2.  Whoever  knowingly  sells  or  exposes  for  sale 
poultry  contrarv  to  provisions  of  section  i  of  this  act  shall 
be  pvniished  by  a  fine  of  not  less  than  five  nor  more  than 
fifty  dollars  for  each  offense.  The  Boards  of  Health  in 
the  several  cities  and  towns  shall  cause  the  provisions  of 
this  act  to  be  enforced  in  their  respective  cities. 

It  would  have  been  better,  surely,  to  have  omitted  the 
words  "when  containing  food,"  in  the  first  section.  The 
entrails  always  contain  either  food  or  the  excrete  refuse 
of  it,  containing  numberless  microbes  ready  to  set  up 
putrefactive  or  diseased  processes. —  The  Piophylactic. 

Dr.  J.\mes  Crane,  of  Brooklyn,  who  died  on  Novem- 
ber I,  was  an  old  and  honored  physician  of  Brooklyn. 
Fortj'-three  years  of  his  life  were  passed  in  Brooklyn,  so 
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that  he  belonged  to  the  earlier  professional  circle  so  few 
of  whose  members  survive.  His  practice  was  large.  He 
was  conspicuous  in  the  medical  societies  and  active  in  the 
hospitals,  and  he  ser\-ed  as  Brooklyn's  representative  in 
the  Metropolitan  Board  of  Health,  and  later  as  President 
of  the  Board  of  Health  of  this  cit^-.  Through  disabilitv 
rather  than  because  of  growing  age  he  had  in  recent  years 
withdrawn  from  general  view,  but  he  will  be  remembered 
and  regretted  by  many  families  who  knew  and  esteemed 
him  privately,  by  his  professional  associates  and  by  citi- 
zens who  recall  his  skillful  and  faithful  performance  of 
public  duty. 

Sued  for  Malpractice  for  Giving  Chloroform  in 
Eclampsia. — Dr.  J.  J.  Leppa,  of  New  York,  has  been 
sued  for  malpractice.  The  plaintiff,  an  Italian  woman, 
says  that  her  brother,  the  patient,  a  boy  of  15,  went  to 
work  at  his  trade  in  a  silk-twine  and  braid  factory  in 
the  morning,  and  came  home  at  noon  complaining  of  a 
pain,  and  was  shorth-  after  seized  with  convulsions.  She 
called  Dr.  Leppa,  who  gave  him  chloroform  and  ether. 
The  boy  had  six  successive  convulsions.  The  anjesthetic 
brought  him  out  of  each,  but  at  the  end  of  the  sixth  he 
died.  It  is  a  well-known  fact  that  chloroform  is  one  of 
the  best  and  most  approved  drugs  in  eclampsia  ;  and  this 
case  seems  to  be  a  particularly  unjust  one. — The  Medical 
Record. 

Small-Pox  in  Philadelphi.\. — A  dispatch  of  Novem- 
ber 3  says:  Upon  information  furnished  b}-  a  phvsician 
the  local  health  authorities  late  yesterday  sent  to  the  Mu- 
nicipal Hospital  a  woman  named  Caroline  Gabriel,  who 
.was  suffering  from  small-pox.  She  reached  New  York 
last  week  on  a  Bremen  steamer  and  came  on  to  this  city 
by  railroad.  Health  Officer  Patterson  was  to-dav  em- 
phatic in  his  denunciation  of  the  negligent  conduct  of 
the  New  York  health  authorities,  as,  from  the  condition 
of  the  womau  when  first  seen  by  the  physician  who  re- 
ported her  case,  she  must  have  contracted  the  disease  be- 
fore leaving  Bremen. 

The  Western  Bureau  of  Press  Clippings  is  an 
agency  to  furnish  any  one  with  newspaper  and  general 
periodical  clippings  upon  any  subject.  It  was  organized 
by  Mr.  F.  L.  Hagadorn,  an  experienced  journalist,  whose 
address  is  Room  2,  Times  Building,  Chicago.  The  sub- 
scriber has  only  to  indicate  what  kinds  of  clippings  he 
wishes,  and  they  are  sent  regularly.  It  is  a  labor-saving 
institution  for  all  classes  of  men,  and  as  such  deserves 
success. 

The  Sweating  System  in  Holland.— .A  Committee 
of  the  Dutch  Chamber  has  recently  reported  that  in  that 
countrj-  the  average  factory  day  is  from  13  to  14  hours, 
w-hile  the  operatives  work  often  18,  24,  and  36  hours  at  a 
time.  The  Committee  also  reports  that  infant  mortalitv 
is  increasing,  technical  improvements  are  neglected,  and 
the  inventiveness  of  workingmen  destroyed. 

The  Bacteria  of  Sea-Phosphorescence. — Professors 
Pfluger  and  Tilanus,  it  is  stated,  have  discovered  the  bac- 
teria that  produce  the  phosphorescence  of  sea  fish,  and 
have  cultivated  them  by  Koch's  method.  In  the  dark  the 
glass  slide  containing  them  is  seen  to  be  thickly  strewn 
with  luminous  points. 

Penalty  for  Handling  Infected  Clothing. — The 
magistrates  of  Bootle,  England,  have  recently  fined  two 
persons  for  removing  infected  clothing.  In  one  case  a 
man  removed  infected  articles  from  the  house  in  w-hich 
his  child  had  died  of  scarlet  fever  ;  in  the  other  a  poor 
woman  pawned  a  (juilt  to  buy  food  for  her  sick  son. 

.\  Crematory  in  Troy. — The  new  crematory  to  be 
erected  in  Oakwood  Cemetery,  Troy,  the  gift  of  Mr.  Wm. 
S.  Earl,  will  prol>ably  cost  }!i5o,ocxj.  It  is  to  be  of  granite, 
136  feet  long  and  70  feet  wide,  and  will  be  a  mortuary 
chapel  and  retort. 


A  Research  Laboratory  for  the  Royal  College  of 
Ph\-sicians  of  Edinburgh  has  been  recently  completed. 
Cuts  showing  the  arrangement  of  the  rooms  are  given  in 
the  British  Medical  Journal  of  September  15. 

Sir  MorELL  Mackenzie's  Book,  "The  Fatal  Illness 
of  Frederick  the  Noble,"  has  appeared  in  this  country. 
It  is  published  in  America  by  Brentano,  of  New  York, 
Washington  and  Chicago. 

Measles  have  become  epidemic  at  Wellsville,  Ohio, 
and  of  such  a  malignant  type  that  great  alarm  exists.  In 
East  Palestine  alone  over  100  school-children  are  down 
with  the  disease. 

Li-ABiLiTY  OF  Parents  for  Children  over  Age. 
— An  English  judge  has  recently  decided  that  a  parent 
who  calls  a  physician  to  see  a  child  over  age  (of  age)  is 
not  liable  for  the  doctor's  bill. 

Children  in  F.\ctories. — The  .Assistant  Inspector  of 
Workshops  and  Buildings,  of  Findlay,  Ohio,  has  found 
children  eight  years  of  age  working  in  glass-making 
houses. 

The  Public  Schools  of  Athens,  Ohio,  are  said  to  be 
closed  on  account  of  prevalence  of  diphtheria  in  that 
place. 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Departmeyit  U.  S. 
Army,  from  October  2 j,  188S,  to  November  2;  iSSS. 

Col.  Elish  I.  Baily,  Surgeon,  and  Capt.  John  J.  Cochran, 
Asst.  Surgeon,  detailed  for  dut\^  on  Army  Retiring 
Board  to  meet  at  San  Francisco,  Cal.,  for  the  examina- 
tion of  such  officers  as  mav  be  ordered  before  it.  Par. 
3,  S.  O.  253,  A.  G.  O.,  Washington,  October  30,  18S8. 

Major  John  H.  Bartholf,  Surgeon  U.  S.  Army  {^t.  Mcin- 
tosh, Texas),  is  granted  leave  of  absence  for  one  month, 
on  surgeon's  certificate  of  disability.  Hdqrs.  Dept.  of 
Texas,  San  Antonio,  Tex.,  October'io,  1888. 

Capt.  Daniel  Weisel,  Asst.  Surgeon  U.  S.  Armv,  died  at 
Ft.  Sill,  Ind.  Ter.,  October  30,  1S88. 

By  direction  of  the  Secretarj-  of  War,  Capt.  William  H. 
Arthur,  .\sst.  !3urgeon,  is  relieved  from  duty  at  Ft. 
Bowie,  Ariz.,  and  will  report  in  person  to  the  com- 
manding officer.  Ft.  Bavard,  N.  Mex.,  for  dutv  at  that 
post.  Par.  21,  S.  O.  250,  A.  G.  O.,  Washington,  D.  C, 
October  26,  iSSS. 

James  D.  Glennan  and  Alfred  E.  Bradley,  appointed  Asst. 
Surgeons  U.  S.  Army,  with  rank  of  First  Lieuts.,  to 
rank  from  October  29,  18SS. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  November  j,  /SSS. 

Medical  Director  A.  L.  Gihon,  ordered  to  Naval  Hospital, 
Brooklyn,  N.  Y. 

Medical  Director  John  T.   Taylor,  detached  from  Naval 
Hospital,  N.  Y.,  and  to  Examining  Board. 
promotions. 

Medical  Inspector  Adrian  Hudson,  promoted  to  Jledical 
Director. 

Medical'  Inspector  Michael  Bradley,  promoted  to  Medical 
Director. 

Medical  Inspector  Newton  L.  Bate?,  promoted  to  Medi- 
cal Director. 

Surgeon  T.  Woolverton,  promoted  to  Medical  Inspector. 

Surgeon  C.  H.  White,  promoted  to  Medical  Inspector. 

Surgeon  G.  W.  Woods,  promoted  to  Medical  Inspector. 

Surgeon  F.  L.  DuBois,  jiromoted  to  Medical  Insjiector. 

Surgeon  G.  H.  Cooke,  promoted  to  Medical  Inspector. 

P.  A.  vSurgeon  Howard  Wells,  promoted  to  vSurgeon. 

P.  A.  Surgeon  I).  N.  Bertolette,  promoted  to  Surgeon. 

P.  A.  Surgeon  J.  H.  Gaines,  promoted  to  Surgeon. 

P.  .v.  Surgeon  Ezra  Z.  Dexo,  promoted  to  Surgeon. 

P.   .\.   Surgeon   F.  B.  Stephenson,  promoted  to  Surgeon, 
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ORIGINAL  ARTICLES. 


OCULAR  TROUBLES  AS   INFLUENCED 
BY  NASAL  DISEASE. 

Read  in  the  Section  on   Ophthalmology,  Otology  and  Laryngology,  at 

the  Thirty-.Vinth  Annual  Meeting  of  the  American  Medical 

Association,  May,  iSSS. 

BY  LEWIS  H.  TAYLOR,  M.D., 

OF   WILKESBARRE,  PENNA. 

"There  is  no  new  thing  under  the  sun"  has 
been  truly  said  many  j'ears  ago,  and  its  applica- 
tion to  the  various  papers  read  from  time  to  time 
before  this  and  similar  Associations  is  in  the  main 
correct.  For,  while  looking  from  a  diflFerent  point 
of  view,  we  may  sometimes  seem  to  present  cer- 
tain subjects  in  new  lights,  it  is  nevertheless  diffi- 
cult for  us  to  bring  forth  matter  pathological  and 
therapeutical  that  has  not  at  some  point  been 
touched  upon,  and  possiblj-  ably  handled, by  others 
of  our  professional  brethren. 

When  I  first  began  the  consideration  of  this 
subject,  being  led  thereto  by  the  perusal  of  one 
article,  and  the  treatment  in  private  practice  of  a 
number  of  cases  that  presented  points  of  interest 
bearing  directly  in  this  line,  I  was  not  aware  that 
much  had  been  written  upon  the  relation  of  ocular 
and  nasal  diseases.  Had  I  been  familiar  with  the 
numerous  interesting  and  valuable  contributions 
to  this  department  of  medical  literature  that  have 
since  fallen  under  m}-  notice  I  should  have  hesi- 
tated somewhat  before  being  willing  to  present  to 
j'ou  a  paper  upon  a  subject  already  treated  so  ably 
and  thoroughly  by  others. 

Yet,  after  all,  the  field  is  comparativelj^  a  new 
one,  and  I  have  thought  it  might  not  be  out  of 
place  to  present,  or  re-present,  if  so  it  be,  a  few 
points  for  discussion,  and  by  the  relation  of  a  few 
cases  from  my  own  experience  call  your  attention 
again  to  a  too  much  neglected  field  of  our  prac- 
tice. 

I  will  not  weary  your  patience  nor  occupj^  your 
time  with  a  review  of  the  anatomical  structures, 
so  familiar  to  j^ou  all,  of  the  nose  and  the  ej^e. 
The  close  connection  between  the  two  is  apparent 
to  even  the  superficial  obsen-er,  and  that  the  dis- 
eases of  the  one  might  readily  be  affected  by  those 
of  the  other  needs  to  the  thoughtful  mind  nothing 
more  than  the  mere  statement  to  carry  with  it 
conviction  of  its  truth. 


We  have  all  of  us  at  some  time  had  certain  puz- 
zling cases,  with  annoying  ocular  symptoms  that 
would  not  yield  readil}'  to  our  ordinarj^  treatment. 
It  may  have  been  certain  forms  of  phlyctenular 
conjunctivitis,  keratitis,  trachoma,  irritable,  drj-  or 
sticky  lids,  with  harsh,  rough,  uncomfortable  feel- 
ing, some  forms  of  blepharitis,  injected  lids  with 
enlarged  marginal  glands,  photophobia  with  neu- 
ralgia, or  other  forms  of  disease  with  pronounced 
ocular  symptoms,  that  we  have  treated  as  we  do 
ordinary  cases  until  our  failure  to  influence  their 
course  has  led  us,  if  we  have  been  wise  in  our  day 
and  generation,  to  seek  the  cause  of  the  trouble 
outside  of  the  eye  itself,  and  we  have  found  it 
quite  often  in  the  adjacent  anatomical  structures. 
Or  it  may  be  we  are  consulted  by  persons  without 
apparent  ocular  lesions  who  complain  simph-  of 
inability  to  use  the  eyes  any  length  of  time  with 
comfort.  A  bright  light  is  annoying,  the  printed 
page  painful,  and  any  continuous  effort  burden- 
some. A  feeling  of  itching,  fullness,  lachryma- 
tion  upon  using  the  eyes,  frequent  headaches  and 
other  prominent  symptoms  are  present ;  but  when 
we  make  a  careful  examination  we  find  vision 
normal,  both  near  and  distant,  conjunctiva  not 
especially  swollen,  perhaps  a  slight  injection, 
ophthalmoscopic  appearances  good,  and  in  fact  we 
can  detect  nothing  in  the  eyes  to  cause  the  trouble- 
some symptoms.  An  examination  of  the  nasal 
chamber  reveals  chronic  rhinitis  and  ver}-  fre- 
quently hN-pertrophy  of  the  membrane  covering 
the  lower  and  middle  turbinated  bones  or  a  devi- 
ated septum  causing  an  irregular  enlarged  passage 
on  the  one  side,  with  an  almost  occluded  one  on 
the  other.  The  connection  between  the  eye  and 
nose  by  means  of  the  lachrj'mal  duct  is  a  direct 
one,  and  the  lining  membrane  of  the  nose  being 
thus  continuous  with  that  of  the  eye,  we  can 
readily  understand  how  disease  of  the  one  might 
pass  over,  as  we  may  say,  to  the  other.  Thus 
when  a  swollen  mucous  membrane  with  acrid  dis- 
charge extends  to  the  tear  duct,  partly  occludes  it, 
causes  blenonhoca  of  the  lachrymal  sac,  and  irri- 
tating conjunctivitis  resulting  therefrom,  we  can 
readily  perceive  the  cause. 

But  there   are  other  causes  not  so  apparent. 

The  tear  duct  is  normal  ;  it  is  patulous,  there  is 

no  disease  communicated  from  the  nose  to  the  eye 

I  directly,  yet  all  the  phenomena  are  here.     Even 
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rhinitis  is  wanting.  These  are  the  reflex  nasal 
phenomena  so  ably  discussed  by  Dr.  John  N. 
Mackenzie  and  others.  Sometimes  the  diagnosis 
bj'  an  inspection  of  the  nose  is  apparent,  but  in 
others  it  is  by  no  means  so  easy,  and  it  may  only 
be  revealed  by  a  careful  and  systematic  treatment 
of  the  nasal  difficulty.  In  my  experience,  how- 
ever, the  cases  have  been  very  few,  of  those  com- 
ing under  this  category,  in  which  a  careful  exam- 
ination did  not  reveal  the  nasal  lesion. 

These  cases  are  many  of  them  subject  to  great 
variation  in  the  intensity  of  the  symptoms,  but 
they  are  mainly  characterized  bj-  lachrymation, 
injected,  swollen  conjunctiva,  frequently"  passing 
into  granular  lids  of  the  soft  waters^  oedematous 
variety.  There  is  generally  irritation  of  the  mei- 
bomian glands,  with  frequent  perversion  of  the 
cilia,  with  yellowish  secretion  along  the  edges  of 
the  lids.  Itching  of  the  eyelids  is  frequently 
present.  Photophobia  not  always.  These  are  the 
patients  that  go  from  one  phj^sician  to  another 
improving  slightly  under  local  treatment,  but 
readily  relapsing  into  their  old  condition  which 
seems  aggravated  b}'  each  additional  cold  thej' 
take.  The  oculist  who  studies  and  treats  nothing 
but  the  eye  will  generally  fail  to  give  relief  because 
the  source  of  the  trouble  has  not  been  detected  by 
him  and  too  often  not  even  suspected. 

The  successful  issue  will  depend  mainly  upon 
the  proper  management  of  the  nasal  affection, 
supplemented  of  course  by  a  due  consideration  of 
what  may  be  needed  in  the  way  of  soothing  appli- 
cations to  the  eyes  themselves ;  neglecting,  by  no 
means,  general  hj'gienic  measures  and  .sj-stematic 
treatment  when  indicated.  I  desire  here  to  relate 
the  history  of  a  few  cases  out  of  many  that  have 
proved  interesting  to  me  in  the  special  study  of 
these  disorders. 

Case  I. — Mrs.  W.  8.,  consulted  me  Dec.  17,  for 
a  chronic  affection  of  the  eyes  which  she  and  her 
husband  declared  had  lasted  nearl}'  thirty  years. 
It  was  also  stated  that  she  had  been  treated  at 
various  times  by  skillful  physicians,  also  by  quacks 
and  old  women,  but  without  any  permanent  good 

resulting  from  the  same.     Vision  in  on. — os. — 

cc.  cc. 
This  low  vision  being  largely  due  to  the  presence 
of  old  corneal  opacities.  Her  eyes  are  constantly 
weeping.  This  lachrj'mation  is  increased  by  any 
attempt  at  examination.  Cornea  is  affected  ;  it  is 
rough  and  the  epithelium  in  some  places  is  appar- 
ently destroyed.  Old  opacities  in  both.  Finely 
granular  lids,  cilia  considerabl}-  affected  and  ble- 
pharitis existing  in  both  eyes,  with  here  and  there 
quite  large  yellowish  spots  around  the  roots  of 
the  cilia.  Altogether  she  seemed  a  most  unprom- 
ising case  for  treatment.  I  gave  her  at  first, 
atropia  and  weak  zinc  sulphate  solution,  prescrib- 
ing al.so  an  alterative,  and  recommending  the  use 
of  hot  water  to  the  eyes  daily. 

The  treatment  being  continued  in  this  direction 


for  a  few  days  only,  but  with  no  apparent  effect, 
I  made  a  careful  examination  of  the  nose,  which 
revealed  the  right  side  almost  occluded  by  swollen 
membrane  over  the  turbinated  bones.  There  was 
a  discharge  of  offensive  yellowish  material  and 
the  same  had  a  constant  tendency  to  drip  in  the 
throat.  She  had  great  difficulty  also  in  breathing 
1  through  this  side  of  the  nose.  Vigorous  treatment 
■  was  at  once  instituted,  and  from  this  time  on  was 
directed  mainly  to  the  nasal  condition.  I  used  a 
spray  of  Dobell's  solution  for  the  purpose  of 
cleansing,  and  applied  the  galvano-cautery  freely 
to  the  enlarged  turbinated  bone.  The  left  nostril 
was  affected  also  but  in  less  degree  than  the  right. 
The  cautery  was  repeated  several  times,  the  loop 
being  more  frequently  used  than  the  knife. 

She  improved  rapidly.  In  one  month  the  left 
eye  was  quite  well  and  the  right  greatly  improved. 
Early  in  April  I  removed  with  the  cautery  loop  a 
polypus  which  had  appeared  in  the  right  side  dur- 
ing a  cessation  of  treatment.  The  granular  lids 
'  also  were  treated,  chiefly  hy  copper  sulphate,  alter- 
nating with  tannin  and  glycerine.  The  improve- 
ment, as  stated,  was  rapid  and  although  the  old 
opacities  remain,  and  she  is  not  entireh'  well,  3'et 
a   very  satisfactory    condition    is   obtained   from 

what  seemed  a  very  unpromising  case.     As  a  re- 
I  20         20 

cent  test  V.  m  od. —  os. — 

cc.         XL. 

\  Case  2. — Miss  B.,  aet.  20,  came  to  me  in  July, 
1886,  for  treatment  of  granular  lids  and  partial 
pannus,  with  watery  rough  cornea,  especially  in 

:  OD.     I  treated  her  for  several  months  with  silver 

,  nitrate,  glycerole  of  tannin  and  various  other  pro- 
cedures, be  it  said  to  my  discredit,  without  treat- 
ment of  the  nose.  She  improved  somewhat,  so 
that  I  fitted  her  with  glasses  OD.  +  i  cy.  ax.  105°. 
OS.  +  1.25  cy.  ax.  75°.  These  gave  some  relief 
and  she  left  town  for  a  time. 

The  trouble  was  very  obstinate  and  she  returned 
in  much  the  same  condition  as  before.  This  was 
one  of  the  cases  in  which  inspection  of  the  nares 
did  not  reveal  rhinitis  nor  any  considerable  amount 
of  fetid  catarrh.  But  there  was  plainly  shown  an 
enlargement  of  the  lower  turbinated  bones  covered 
by  almost  normal  membrane  which  pressed  against 
the  .septum  of  the  left  side.  Pressure  readily  less- 
ened the  swelling  but  caused  increased  lachryma- 
tion, as  did  any  treatment  of  the  no.se.  In  the 
Spring   of  1887   I  began  treatment  of  the  nasal 

'  difficulty  in  connection  with  the  eye  treatment, 
cauterizing  freely  the  swollen  turbinated  mem- 
brane. The  improvement  was  marked  and  rapid  ; 
OD.   became  entirely  well  in  a  short  time,  and 

[  OS.  much  better  than  it  formerly  had  been.  She 
left  town  for  a  time  and  lately  has  returned  with 
a  relapse  in  OS.  which  was  not  entirely  well  at 
the  time  of  leaving.  This  is  improving  nicely 
under  treatment. 


Case  J. — Mr.  L.,    set.    25, 


v.  OD. OS. 

X.X.        XV. 


He 
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has  granular  lids,  especially  in  OD.,  which  has  ing  the  wires  to  sink  into  the  tissues,  hoping  by 


pannus  over  about  one-third  of  the  cornea.  The 
lids  are  velvety,  granular  and  thickened.  The 
meibomian  glands  are  affected.  He  cannot  possi- 
bly keep  the  right  eye  open.  A  gush  of  scalding 
tears  follows  every  effort  at  examination.  He  has 
had  this  trouble  for  many  5'ears,  and  was  treated 
with  some  relief  by  a  physician  seven  or  eight 
years  ago. 

Inspection  shows  hypertrophy  of  the  nasal  mem- 
brane on  both  sides,  the  right  being  almost  oc- 
cluded. Thinks  he  has  had  catarrh  many  years. 
Says  his  throat  feels  as  if  he  had  .something  in  it 
all  the  time.   He  has  granular  pharyngitis  (Oph.). 


the  healing  of  the  eschar  to  obtain  contraction  of 
the  tissues  giving  a  free  passage  without  destroy- 
ing so  large  a  surface  of  membrane. 

I  do  not  mean  to  say  that  ever}'  case  of  nasal 
disease  will  give  rise  to  ocular  troubles,  but  the 
chronic  swelling  of  the  membrane  and  the  cavern- 
ous bodies  underneath  by  which  the  turbinated 
bodies  are  pressed  against  the  septum  is  very  apt 
to  give  rise  to  reflex  symptoms  elsewhere.  Dr.  J. 
M.  Mackenzie  has  shown  that  there  are  sensitive 
areas  in  the  nose,  especially  over  the  lower  tur- 
binated bone,  the  irritation  of  which  produces 
reflex  symptoms  in  the  eye,  larynx,  etc.   We  have 


OD.  dimly  seen,  refraction  about  normal,  but  the   all  noticed  how  readily  lachr\-mation  is  produced 
fundus   is   greatly    blurred.     The  upper  part  of  in  certain  individuals  by  the  slightest  touch  of  the 


cornea  is  blurred  with  pannus  encroaching  on  the 
pupil.     OS.  nearly  normal. 

I  advised  dailj-  treatment  with  spray  to  nose 
and  throat,  and  glycerole  of  tannin  to  the  lids 
with  a  collyrium  of  zinc  sulphate  to  be  used  at 


nasal  membrane,  and  it  is  readily  seen  that  the 
constant  pressure  of  a  deviated  septum  against 
such  must  result  in  annoying  and  persistent 
symptoms. 

The  indication  plainly  is  to  get  rid  of  this  en- 


home.     After    one   week's    treatment    I  advised   larged  sensitive  area.     In  addition  to  the  cautery 

■  "  I  have  found  in  many  cases  good  results  from  the 
use  of  nitric  acid  applied  upon  a  cotton  carrier  as 
recommended  by  Dr.  Lefferts,  of  New  York.  I 
have  under  my  care  at  present  a  lad  whose  mother 
in  bringing  him  to  me  for  his  first  examination 
stated  that  he  had  used  bottle  after  bottle  of  co- 
caine and  it  had  done  him  no  good  except  for  the 
moment.  This  tallies  with  my  experience.  Co- 
caine is  useless  in  such  cases  except  for  temporary 
relief. 

A  word  as  to  prognosis.  While  I  have  in  many 
cases  seen  rapid  and  satisfactor}-  progress  toward 
recovery  as  the  result  of  the  above  mentioned 
treatment,  I  cannot  report,  as  do  some  of  our 
brethren,  the  healing  of  these  chronic  cases  in  a 
few  days,  and  with  but  one  or  two  applications. 
I  believe  the  majority  of  them  will  require  pro- 
tracted treatment  lasting  for  weeks,  and  even 
months,  to  effect  permanent  cures,  with  many  re- 
lapses and  discouragements.  The  most  important 
point  is  the  early  recognition  of  such  cases,  and 
then  their  early  and  systematic  treatment  directed 
especially  to  the  nose  and  not  to  the  eyes. 

The  careful  and  painstaking  physician  will 
always  examine  thoroughly  the  nose  in  connec- 
tion with  ocular  troubles,  and  those  of  us  who  are 
none  too  careful  should  at   least   receive  sturdy 


atropia  and  bichloride  solution  at  home,  and  I 
cauterized  freely  the  right  side  of  the  nose. 

Pupils  dilated  readily  and  I  discontinued  atro- 
pia. In  another  week  he  was  much  better.  The 
cautery  was  applied  two  or  three  times  and  at  the 
end  of  the  month  he  was  able  to  discontinue  the 
bandage  and  resume  his  work.     This  patient  is 

still  under  treatment  but  is  improving  rapidly. 

20  20 

Casi:  J. — Mr.    C.    L.,    aet.   22,  od.  v. —  os. — 

X.X.  .XX. 

Jr.  I  5"- 1 6"  in  each.  No  As.  He  comes  in  refer- 
ence to  his  eyes.  The  lids  are  very  finely  granu- 
lar, scarcely  perceptible.  He  cannot  use  his  eyes 
any  length  of  time  without  pain  and  blurring. 
They  water  readily,  and  at  other  times  have  a 
hot,  dry  feeling.  Oph.  about  normal  in  each. 
There  was  nothing  in  the  condition  of  the  eyes  to 
suggest  .so  much  subjective  trouble,  but  an  exam- 
ination of  the  nose  revealed  at  once  the  source  of 
the  difficulty.  He  has  nasal  catarrh,  which  has 
become  quite  offensive.  Membranes  are  swollen 
and  passages  partly  occluded.  I  advised  a  weak 
solution  of  silver  nitrate  to  the  lids  and  spray 
daily  to  the  nose.  After  a  few  days  I  applied  the 
cautery  to  the  left  nostril.  He  has  been  under 
treatment  but  a  short  time  but  the  improvement 
is  already  manifest. 


From  a  perusal  of  these  cases  it  is  readily  seen  ;  hints  to  pursue  our  investigations  further,  when 

we  see  the  ocular  difficulty  fail  of  improvement 
under  ordinary  local  treatment. 


that  in  treatment  much  dependence  is  placed  upon 
the  careful  but  thorough  use  of  the  galvano-cau- 
tery,  the  application  of  which  is  rendered  painless 
by  the  use  of  cocaine.  Now,  bj-  thorough  use,  I 
do  not  necessarily  mean  the  searing  of  the  whole 
surface  of  both  septum  and  sides  of  the  nose,  but 
the  repeated  application  with  small  cautery  knife 
or  loop  to  a  limited  surface  until  at  least  a  free 
breathing  space  is  obtained  and  the  ocular  trouble 
removed.  I  have  generally  used  the  flat  cauter\- 
knife,  though  I  frequently  prefer  the  loop,  allow- 


SixTEEN  Inch  Chest  Expansion. — The  aver- 
age chest  expansion,  as  we  know,  is  but  little 
more  than  three  inches  ;  six  inches  expansion  is 
very  rare.  The  New  York  papers  tell  of  a  man 
in  Brooklyn,  an  Irishman,  5  feet  10  inches  high, 
and  45  years  of  age,  who  can  expand  his  chest 
sixteen  inches. 
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CLINICAL    SrRGERY  IN  THE  COLLEGE   OF   PHYSICIANS   ANP 

SURGEONS.    CHICAGO,    ILL. 

In  presenting  for  j-our  consideration  the  subject 
of  the  surgical  treatment  of  empyema  in  children, 
I  am  sure  that  no  apology  will  be  necessarj-, 
when  we  consider  that  more  than  half  the  cases 
of  empyema  recorded  occur  during  the  first  de- 
cade of  life  ;  and  that  more  errors  of  diagnosis 
are  made  than  in  probably  any  other  thoracic 
afiection. 

Definition. — By  empyema  we  mean  a  collection 
of  pus  in  the  pleural  cavity,  the  abscess  bounded 
upon  one  side  with  the  soft,  receding,  compressi- 
ble lung,  and  upon  the  other  side  with  the  firm 
unyielding  bony  chest  wall.  And  in  the  consid- 
eration of  itfe  surgical  treatment,  we  must  re- 
member the  ever-present  surgical  maxim,  that 
"wherever  we  have  a  pus  collection,  it  must  be 
evacuated  in  the  speediest,  safest,  and  most 
thorough  manner." 

Causes. — It  is  not  mj-  purpose  in  this  paper  to 
enter  into  a  consideration  of  the  various  causes 
giving  rise  to  empyema,  but  I  may  state  that  in 
the  majority  of  cases,  it  is  my  belief  that  a  puru- 
lent pleuritis  is  due  to  auto-infection  of  a  more  or 
less  limited  area  of  the  inflamed  or  damaged 
pleura  through  the  medium  of  the  general  circu- 
lation ;  the  pus  microbe  thereby  gaining  entrance 
and  commencing  its  destructive  action  upon  tis- 
sues that  otherw'ise  would  only  be  the  seat  of  a 
simple  pleuritis.  Other  methods  of  infection  are 
the  use  of  unclean  a.spirating  needles  ;  rupture  of 
a  bronchus  ;  extension  of  a  septic  pneumonia ; 
secondary  infection  from  the  primarj-  foci  in  some 
other  point  of  the  bod}- ;  tubercular  infection,  etc. 

Svmptoms. — The  symptoms,  where  we  rely 
upon  clinical  evidence  alone,  are  not  sufiiciently 
pathognomonic  to  be  diagnostic.  It  is  easy  to 
determine  by  physical  examination  that  we  have 
a  pleural  sac  distended  with  fluid,  but  its  exact 
nature  can  only  be  determined  by  the  introduction 
of  a  hypodermic  needle  ( better  of  large  size).  If, 
following  the  usual  symptoms  of  an  acute 
pleuritis  we  have  chills,  fever,  hectic,  diarrhcea, 
and  sweating,  we  are  reasonably  certain  of  our 
diagnosis  without  the  aspirating  needle.  If  these 
symptoms  are  accompanied  by  localized  cedema 
or  bulging  of  the  intercostal  space,  usually  the 
5th  in  the  mammarj-  line,  there  is  almost  abso- 
lute certainty  of  pus  in  the  pleura.  The  diag- 
nosis may  be  made  as  early  as  the  fourth  day  of 
the  disease,  although  usually  it  is  delayed  until 
the  second  week  or  later.  All  cases  of  pneumonia 
that  are  tardy  in  undergoing  resolution  should 
awaken  a  suspicion  of  empyema.     I  have  seen  a 


number  of  striking  cases  of  error  in  diagnosis  in 
cases  of  this  character.  Secondan,-  infection  of 
the  pericardium  is  a  fatal  complication  in  a 
number  of  cases  running  a  rapid  course.  A 
striking  example  of  this  mode  of  termination  was 
recently  detailed  to  me  by  Prof  C.  \V.  Earle. 

Empyema,  if  left  to  itself,  ma}-  terminate  in  re- 
covery in  one  of  three  ways  according  to  L. 
Emmet  Holt :  (i)  by  spontaneous  absorption  of 
the  purulent  effusion  ;  (2)  by  evacuation  through 
the  bronchus  ;  (3)  by  opening  externally  through 
the  intercostal  muscles  ;  but  when  left  to  nature 
the  mortality  is  appalling. 

Rilliet  and  Barthez  mention  thirty-three  cases 
with  four  recoveries,  twenty  one  deaths,  and  eight 
not  accounted  for. 

Sitrgieal  Treatment. — No  absolute  rule  can  be 
laid  down  for  the  management  of  all  cases.  We 
have  our  choice  of  operations  from  the  following: 
For  example,  we  may  resort  fi^'st,  to  aspiration  ; 
sceond,  aspiration  and  washing  out  of  the  cavitj' 
with  an  antiseptic  solution  ;  third,  thoracentesis 
with  trocar  and  canula  ;  fourth,  thoracentesis 
with  sub- aqueous  drainage ;  /f/'M,  simple  in- 
cision ;  si.vth,  simple  incision  and  drainage ; 
seventh,  simple  incision  with  through  and  through 
drainage,  with,  or  without,  antiseptic  precautions; 
eighth,  subperiosteal  resection  of  rib  and  drain- 
age ;  ninth,  thoracoplasty  (Eslander's  operation); 
tenth,  perflation. 

Which  of  these  various  methods  will  give  the 
best  results  ?  As  a  matter  of  fact,  as  practical 
surgeons,  we  may  confine  ourselves  to  the  rela- 
tive merits  of  but  two  of  these  methods — aspira- 
tion, and  free  incision  with  drainage. 

There  is  no  question  but  that  in  a  certain 
minority  of  cases  in  children,  simple  aspiration 
once  or  twice  repeated,  will  effect  a  permanent 
and  satisfactor}-  cure. 

I  have  the  records  of  four  such  cases  : 

Case  I. — Charlie  F.,  cet.  18  months  ;  diagnosis, 
empyema,  which  was  confirmed  by  Prof.  H.  A. 
Johnson  ;  cured  by  aspiration  ;  five  ounces  of 
odorless  pus  ;  died  three  years  subsequently  of 
malignant  diphtheria.  This  patient  was  also 
seen  by  Prof.  Waxham,  and  Dr.  D.  H.  Sullivan. 

Case  2. — Mamie  S.,  set.  30  months,  treated  for 
six  weeks  for  chronic  pneumonia  by  a  dis- 
tinguished physician  ;  cured  by  one  aspiration  ; 
twelve  ounces  of  greenish  pus  withdrawn,  very 
flaky  ;  diagnosis  confirmed  by  Drs.  E.  E.  Bab- 
cock  and  T.  K.  Jacobs. 

Case  J. — Baby,  aet.  14  months;  two  aspira- 
tions ;  cured. 

Case  .f.. — Infant  (Home  of  the  Friendless);  em- 
pyema ;  two  aspirations  ;  cured. 

Aspiration  has  the  advantage  of  being  simple, 

safe,   and  occasionally  curative  ;    but  if  we  find 

the  fluid   re- accumulates,  or  septic  symptoms  are 

developed,  then  a  free  incision  with  drainage  is 

I  imperatively  demanded. 


i888.] 


SURGICAL  TREATMENT  OF  EMPYEMA. 


689 


Aspiration  has  the  disadvantages  of  leaving  a 
small  amount  of  pus  for  reabsorption,  or  which 
may  become  an  inspissated  residuum  according  to 
Abbe,  that  will  result  in  a  secondary'  abscess  in 
after-life.  Surgically  considered,  it  is  not  as 
perfect  an  operation,  or  as  scientific  a  procedure, 
as  evacuation  by  a  free  incision  and  the  intro- 
duction of  a  large  sized  drainage-tube. 

Of  121  cases  treated  by  a.spiration  alone,  23,  or  19 
per  cent,  were  cured,  six  died,  and  the  rest  came  to 
some  other  method  of  treatment,  usually  incision. 

Incision. — Free  incision,  therefore,  remains  as 
the  method  possessing  the  decided  advantages  of 
complete  evacuation  of  the  purulent  fluid,  flakes 
of  lymph,  etc.,  and  it  moreover  permits  us  to  ex- 
plore the  cavity  with  the  finger  or  sound  and 
break  down  anj^  septa  or  bands  of  adhesion.  It 
permits  of  subsequent  irrigation,  if  the  septic 
nature  of  the  fluid  demands  a  washing  out,  and 
also  gives  us  complete  drainage. 

The  technique  of  the  operation  is  compara- 
tively simple ;  the  diagnosis  having  been  es- 
tablished beyond  a  doubt  by  preliminary  definitive 
hypodermic  aspiration.  The  field  of  operation  is 
prepared  in  the  usual  manner  for  all  aseptic  op- 
erations. The  point  of  selection  for  free  incision 
and  drainage  is  the  posterior  border  of  the 
axillary  line  in  the  6th  or  7th  interspace,  as  in 
the  recumbent  position  expansion  of  the  lung 
tends  to  expulsion  of  the  fluid  at  this  point,  al- 
though cases  left  to  nature  ordinarily  point  in  the 
5th  inter-space,  two  inches  to  the  outer  side  of  the 
nipple.  General  ansesthesia  is  usuall}'  not  re- 
quired, although  a  few  whiff's  of  chloroform  in 
ner\'ous  children  are  of  advantage  sometimes. 
But  local  anaesthesia  by  means  of  the  ether  spray 
or  hypodermic  injections  of  from  ten  to  fifteen 
drops  of  a  4  per  cent,  solution  of  muriate  of  co- 
caine answer  every  purpose  in  abrogating  pain. 
The  fold  of  skin  at  the  site  indicated  is  transfixed 
on  a  line  with  the  upper  border  of  the  rib  and  in- 
cised for  one  and  a  half  inches  ;  then  the  inter- 
costal muscles  and  pleura  are  divided,  and  as  pus 
flows  out  in  a  full  stream  a  large-sized  rubber 
drainage  tube  is  inserted  and  secured  by  safety 
pin,  or  by  a  button  of  rubber  flange  reflected  so 
as  to  prevent  its  intrusion  into  the  pleural  cavity. 
The  tube  should  not  be  more  than  three  inches 
long.  Irrigation  should  not  be  resorted  to  ex- 
cept in  septic  empyema  where  the  fluid  is  fetid 
and  caseous  from  bacterial  decomposition. 

I  recently  lost  a  patient  during  an  irrigation 
with  a  solution  of  warm  water  slightly  borated. 
The  cause  of  death  was  probably  due  to  a  throm- 
bus or  obscure  pleural  reflexes  causing  shock. 

As  soon  as  the  tube  is  introduced  it  should  be 
covered  with  sublimated  gauze  so  as  to  prevent 
entrance  of  septic  germs,  and  the  pus  should  be 
allowed  to  flow  out  upon  absorbent  cotton  or  an- 
tiseptic gauze,  and  the  dressings  changed  daily. 
Strict  antiseptic  precautions  are  always  necessary, 


and  our  greatly  improved  results  and  lessened 
mortality  are  due  to  the  antiseptic  treatment  now 
emploj'ed. 

Contrast  the  different  results  :  Depuytren  op- 
erated in  fifty  cases  with  only  four  recoveries 
while  L.  Emmett  Holt  reports  sixty-three  cases 
operated  upon  under  full  antiseptic  precautions, 
with  only  two  deaths.  Of  this  number  twenty- 
six  successive  cases  were  operated  on  by  Good- 
hart  and  Taylor  in  the  Eveline  Hospital,  London, 
with  only  one  death,  and  t/iat  from  a  complicat- 
ing pericarditis  and  peritonitis.  The  average 
duration  of  the  discharge  was  about  six  weeks. 
In  children  we  are  usually  able  to  discard  the  use 
of  tubes  in  three  weeks.  When  close  apposition 
of  the  ribs  causes  flattening  of  the  tube  during 
pressure  from  coughing  or  induces  neuralgia  due  to 
pressure  upon  the  intercostal  nerve,  subperiosteal 
resection  of  one  and  one-half  inches  of  the  single 
rib  will  afford  ready  relief  and  better  drainage ; 
although  my  experience  has  been  that  it  is  rarely 
required.  In  old  empyemas  in  children,  or  when 
we  have  a  chronic  abscess  discharging  through  a 
sinus  and  shortening  the  life  of  the  patient  by 
lardaceous  degeneration  of  kidnej's,  liver  or 
spleen,  or  from  general  exhaustion,  Eslander's 
operation  of  thorocoplasty  should  always  be  per- 
formed, although  its  field  of  usefulness  is  limited; 
but,  if  necessar>-,  a  sufficient  number  of  ribs  and 
a  section  of  each  should  be  made  to  permit  the 
complete  retraction  of  the  divided  ends  of  the 
ribs  to  the  bottom  of  the  cavity,  thus  closing  it, 
otherwise  a  fistulous  tract  remains  requiring  a 
subsequent  operation. 

In  regard  to  Ewart's  method  of  perflation,  re- 
ported last  year,  I  have  no  personal  experience. 

In  conclusion,  therefore,  I  may  summarize  ray 
observations  as  follows  : 

1.  The  surgical  treatment  of  empyeraa  in 
children  is  eminently  satisfactor)-,  and  yields  bet- 
ter results  than  in  adults. 

2.  Multiple  hypodermic  aspirations  are  neces- 
sar>'  to  perfect  a  diagnosis,  and  should  always  be 
resorted  to  in  cases  of  thoracic  disease  about 
which  there  is  any  element  of  doubt,  especially 
in  cases  of  pneumonia  that  exceed  the  usual 
period  and  become  "old  monia." 

3.  Aspiration  cures  a  small  minority  of  cases 
and  should  always  precede  a  more  radical  opera- 
tion, especially  in  localized  empyemas. 

4.  Free  incision  and  drainage,  with  local  antes- 
thesia,  under  strict  antiseptic  precautions,  gives  the 
most  satisfactory  results  in  the  majority  of  cases. 

5.  Subperiosteal  re.section  of  the  rib  is  some- 
times necessary  to  afford  perfect  drainage. 

6.  Thoracoplasty  is  rarely  required  in  children. 

7.  Other  methods  of  treatment  should  be  re- 
sorted to  for  special  cases  or  circumstances. 

8.  Early  incision,  perfect  drainage,  and  com- 
plete antisepsis  should  be  the  rule. 

1 80 1  State  Street. 
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GYNECOLOGIST    I'S.    GENERAL 
PRACTITIONER. 

JCt'aii  in  the  Section  on  Diseases  of  H'omen.  at  the  Thirty-ninth  An- 
nual  Meeting  of  the  American  Medical  Association,  May,  l8SS. 

BY  J.  \V.  BROWN,  M.D., 

OF   MOTTVILLE,   N.   Y. 

The  able  paper  of  Dr.  Van  de  Warker  upon 
proper  methods  of  instrudioyi  leaves  little  to  be 
said  ;  but  how  shall  we  practice  who  are  num- 
bered with  the  rank  and  file  of  the  profession,  and 
are  not  so  happily  situated  that  the  elegancies  of 
specialism  are  obtainable?  The  general  practi- 
tioner in  the  country  has  no  sinecure.  His  attain- 
ments are  well  known,  although  but  little  from  his 
pen  appears  in  the  journals,  and  he  is  tiot  invited 
to  elaborate  pages  of  theory  in  the  prevailing  sub- 
scription treatise.  His  attendance  at  stated  meet- 
ings of  our  various  medical  societies  is  uncertain; 
yet  his  opinions  are  none  the  less  worthy  of  con- 
sideration, no  matter  how  remote  may  be  his  loca- 
tion. With  Quly  a  limited  command  of  current 
literature  and  less  time  for  its  perusal,  and  with  a 
meagre  library,  we  find  him  working  out  these 
problems  after  methods  of  his  own  that  demand 
recognition,  even  when  unaccompanied  by  the 
erudition  and  culture  of  our  cities. 

Results  are  of  more  value  to  our  patients,  even 
if  lacking  the  trade-mark  of  Vienna  or  Berlin;  but 
how  shall  we  obtain  them  ?  We  all  know  to  our 
sorrow  the  magic  of  the  word  ' '  gj'necologist ' '  to 
our  patient  tliat  pays.  Imperceptiblj-  she  drifts 
from  us.  But  how  about  the  poor  unfortunates 
who  cannot  afford  this  luxury,  and  whom  we  have 
with  us  always?  To  the  wealth}',  or  those  of 
modest  means,  the  "private"  hospital  is  always 
open,  with  skilled  attendants,  proper  diet,  regu- 
lated exercise,  freedom  from  care,  plenty  of  sleep; 
and,  after  weeks  or  months  of  special  treatment, 
they  return  to  us  greatly  benefited — sometimes  (?) 
well,  and  at  a  cost  that  would  wonderfully  help 
the  family  physician;  hut  specialism  is  expensive, 
and  we  therefore  see  the  cream  served  upon  the 
table  of  our  brethren  of  gynecic  renown,  while 
we  take  skim-milk  "incurs,"  and  patiently  listen 
to  "  how  little  countrj'  doctors  know  about  female 
troubles,"  and  are  asked  to  wait  when  our  modest 

bills  are  presented,  as  it  cost  so  much  for  Dr. . 

In  the  meatime  what  becomes  of  our  poor  patient 
(her  husband  mayhap  a  laborer),  with  a  large  fam- 
ily? She  is  anaemic,  with  all  the  concomitants  of 
typical  nervous  exhaustion.  Does  she  ever  get 
well  ?  Is  her  progress  any  the  less  rapid  than 
that  of  her  more  fortunate  sister? 

We  all  know  what  specialism  accomplishes,  and 
it  is  far  from  nw  desire  to  disparage  it.  We  would 
indeed  be  in  "  outer  darkness  "  were  it  not  for  the 
distinguished  labors  of  American  gynecologists. 
But  what  means  shall  we  adopt  when  we  cannot 
follow  in  their  footsteps,  not  having  the  adjuncts 
at  our  command  ?  Who  is  there  in  active  country 
practice  that  has  not  some  of  these  typical  cases 


who  can  barely  afford  the  necessities  of  life.  We 
have  no  hospitals  at  our  disposal,  and  attendants 
are  limited  to  some  gossiping  dame  whose  constant 
chatter  drives  them  to  the  verge  of  distraction;  the 
food  is  often  improperly  cooked  and  ser\'ed  in  a 
manner  that  may  be  termed  brutal;  the  little  nice- 
ties of  the  fastidious  ner\'ous  invalid  condemned  as 
fussiness,  and  a  spirit  of  fretfulness  developed  by 
constant  "nagging."  It  is  useless  to  extend  the 
tale — we  all  know  it  only  too  well ;  yet  are  our  re- 
sults any  the  less  satisfactory  ?  Is  there  not  a  ten- 
denc}'  among  our  (-();{/>rr«  of  gynecological  renown 
to  ignore  what  general  medicine  taught  them  years 
ago,  and  attend  onh'  to  the  special  features  as  seen 
b)'  them,  and  by  t/ieir  influence  through  their  pa- 
tients affect  the  majority'  of  women  by  calling  at- 
tention to  genital  disturbances  and  thereby  mag- 
nifying them  ?  To  us  that  cannot  afford  these  lux- 
uries and  have  not  the  time  at  our  disposal  for  the 
dilettanteism  of  the  profession,  what  shall  we  do? 
With  the  best  means  within  our  reach,  theoreti- 
cally our  work  is  useless.     Is  it  so  practically  ? 

What  will  best  accomplish  the  cure  of  these 
poor  nervous  invalids,  with  no  brain  lesion,  yet 
standing  upon  the  border  of  "melancholia"- — 
star\'ing  mentally,nervously  and  physically?  Whj- 
does  insanity  in  countrj'  districts  make  such  rapid 
progress?  We  who  spend  our  lives  in  farming 
communities  know  too  well  the  monotony  that  is 
the  lot  of  our  poorer  patients  and,  when  accom- 
panied with  genital  disturbances,  makes  their  lives 
a  curse  and  causes  us  more  anxiety  than  profit. 
Shall  we  desert  them  because  theoretical  treat- 
ment is  not  attainable,  and  financially  they  cannot 
be  removed  from  these  influences  and  obtain  the 
rest  of  body  and  mind  so  essential  to  recovery-  ? 
Take  our  specialist  from  his  idols  and  where  is 
he  ?  We  must  solve  this  problem  ourselves,  and 
I  hope  the  discussion  ma}'  develop  much  that  we 
can  apply  to  their  alleviation.  In  their  manage- 
ment, the  merely  negative  man  will  not  succeed. 
Be  certain  of  your  diagnosis,  ' '  then  go  ahead. ' ' 
Obtain  their  confidence  or  else  abandon  the  case. 
Respect  the  hj-per- sensitiveness,  that  is  always 
present.  Do  not  be  arbitrary,  as  much  depends 
upon  moral  suasion.  Treat  all  genital  lesions 
after  recognized  methods,  adapting  to  the  circum- 
stances and  surroundings.  \\'e  have  plent>-  of 
fresh  air  and,  with  pure  milk  and  good  diet,  gen- 
eral debility  can  be  slowly  restored.  Use  tonics 
judiciously,  but  the  mental  starvation,  associated 
with  ovarian  tenderness,  engorgement,  neuralgia 
and  its  legion  of  disturbances,  must  ever  prove  the 
obstacle  that  requires  our  most  urgent  efforts  to 
surmount. 

Neurasthenia  is  no  myth,  even  among  the  poor 
or  in  remote  country  places,  and  the  difficulties  of 
cure  will  ever  tax  our  utmost  resources.  Regu- 
late menstruation  and  the  abuse  of  sexual  gratifica- 
tion. Divert  attention  from  genitals,  making 
light  of  their  influences.    Educate  the  will.   Teach 


i888.] 


OBSERVATIONS  ON  YELLOW  FEVER. 


6gi 


self-reliance.  Turn  their  thoughts  towards  recov- 
ery', not  hypochondriasis.  Make  them  understand 
that  you  will  assist,  not  sy'mpathize  with  every 
imaginary  ache  and  pain.  Trust  them  and  en- 
courage them  in  their  effort  towards  recovery ; 
even  "if  they  fall  by  the  wayside,"  try  it  again. 
Do  not  encourage  morbidness,  for  we  all  know  the 
craving  for  sympathy  that  invariably  persists  even 
when  partiall}'  convalescent.  Avoid  drugs,  espe- 
cially anodynes,  hypnotics  and  opiates.  Treat 
upon  general  principles,  no  matter  if  it  is  old- 
fashioned.  It  is  no  sign  of  mental  decrepitude  if 
our  patient  retains  her  ovaries  intact  or  trachelor- 
rhaphy has  never  been  performed.  Again  repeat- 
ing that,  while  admiring  the  skill  and  general 
worth  of  our  brethren  of  special  faith,  they  must 
alwaj's  remember  that  general  medicine  is  the  sine 
qua  71071  of  success. 


OBSERVATIONS     ON     YELLOW    FEVER, 

WITH  SPECIAL  REFERENCE  TO 

DIAGNOSIS,  PROGNOSIS  AND 

TREATMENT. 

Read  before  tlie  Stale  Medical  Association  of  Florida,  l8SS. 
BY  JOHN   P.  WALL,  M.D., 

OF  TAMPA,    FLA. 

The  following  remarks  on  yellow  fever  are  based 
on  clinical  observations  during  the  epidemic  of 
that  disease  last  fall  in  Tampa. 

The  etiology  of  this  fever  is  but  little,  if  any 
better  understood  than  its  pathology ;  and  in  these 
two  points  are  to  be  found  the  individual  charac- 
teristics, so  to  speak,  of  the  disease.  The  idea  of 
5'ellow  fever  being  only  a  more  malignant  grade 
of  malarial  fever  can  only  be  entertained  by  very 
superficial  observers,  or  those  who  have  never 
passed  through  an  epidemic  of  this  fever.  Not- 
withstanding this  broad  assertion  it  is  not  by  anj' 
means  ea.sy,  nor  in  fact  always  possible,  to  deter- 
mine whether  any  single  case  is  yellow  fever  or 
not ;  and  this  is  especially  the  case  at  the  incep- 
tion of  an  epidemic.  To  arrive  at  a  conclusion 
on  this  point  quite  a  number  of  circumstances  in 
connection  with  the  case,  apart  from  the  symp- 
toms, have  to  be  taken  into  consideration  ;  and 
then,  reasoning  by  a  process  of  exclusion,  we  may 
be  able  to  appro.ximate,  at  least,  the  probable  truth. 
The  recent  history  of  the  patient  as  to  being  ex- 
posed to  infection  in  another  place,  on  board  ship 
or  othersvise,  and  whether  or  not  the  patient  has 
had  a  previous  attack  of  this  specific  fever,  are 
circumstances  of  the  first  importance  to  be  taken 
into  consideration.  Though  the  patient  may  be 
from  an  infected  place  or  have  been  otherwise  ex- 
posed to  the  infection,  3'et  if  it  can  be  positively' 
established  that  he  has  had  yellow  fever,  the  prob- 
ability of  his  having  a  second  attack  is  so  unlikely 
and  remote  as  to  warrant  the  exclusion  of  the  yel- 
low fever  hypothesis  in  arriving  at  a  diagnosis. 


But  where  the  patient  has  recently  been  exposed 
to  infection  and  possesses  no  immunity  acquired 
by  a  previous  attack  from  this  specific  fever — in 
other  words,  is  not  acclimated — then,  in  such  a 
case,  there  is  a  probability  of  its  being  yellow 
fever,  and  advantage  should  be  taken  of  the  doubt 
and  the  case  managed  as  a  case  of  yellow  fever 
without  waiting  for  a  positive  diagnosis.  The 
management  of  such  a  case  consists  in  the  com- 
plete and  thorough  isolation  of  patient  and  at- 
tendants and,  on  the  termination  of  the  case,  the 
prompt  institution  of  measures  for  efficient  disin- 
fection of  everything,  even  to  premises,  that  might 
have  been  contaminated. 

In  its  symptomatology  yellow  fever  presents  no 
well-marked  indications  of  its  true  character  in 
the  beginning ;  nor,  for  that  matter,  at  any  time 
in  mild  cases,  during  its  progress.  Its  attack  is 
generally  ushered  in  by  a  chill  or  chilly  sensation, 
as  in  most  other  fevers  and  the  pyrexias.  With 
the  rise  of  fever  there  is  generally  intense  frontal 
headache,  with  pain  in  the  small  of  the  back  and 
extremities,  especially  the  legs.  A  feeling  of 
tiredness  in  the  legs,  with  a  sense  of  general  pros- 
tration, is  usually  experienced.  Nausea  from  the 
beginning  is  not  an  uncommon  symptom,  though 
not  always  present.  Incessant  nausea  with  much 
retching  or  vomiting,  during  the  first  exacerbation 
of  fever,  indicates  the  case  to  be  of  a  severe  type. 
The  tongue  is  generally  coated  with  a  white  or 
whitish  fur,  is  sometimes  enlarged,  and  almost 
invariably  presents  red  edges  on  the  sides.  The 
temperature  for  the  first  three  days  may  range  in 
different  cases  from  102°  to  106°  F.,  with  a  slight 
morning  remission  in  the  majority  of  cases.  The 
pulse  for  the  first  three  days  may  range  in  differ- 
ent cases  from  90  to  no  per  minute,  though  not 
so  frequently  above  as  below  100  beats  per  minute. 

The  skin  is  generally  burning  hot,  rarely  dry, 
and  not  unfrequently  bathed  in  profuse  perspira- 
tion. In  many  cases,  after  the  fever  sets  in,  the 
extremities  remain  cool,  while  the  body  heat  is 
intense  and  pungent.  And  it  is  in  this  class  of 
ca.ses  where  mustard  pediluvia  or  mustard  sitz 
baths  have  been  found  so  useful  and  beneficial  in 
restoring  the  eqilibrium  of  the  circulation,  as  to 
render  the  mustard  bath  an  almost  universal  rem- 
edy in  the  beginning  of  treatment.  In  severe 
cases  albumin  will  be  found  in  the  urine  on  the 
third  day,  as  a  rule.  Its  presence  is  always  a 
grave  symptom,  but  as  it  is  rarely — never  in  my 
obser\'ations — to  be  detected  before  the  third  day, 
it  is  impossible  to  determine  up  to  that  time 
whether  the  case  is  to  be  of  a  mild  or  grave  type. 
In  all  cases  where  albumin  is  not  present  in  the 
urine  on  the  third  day  or  at  the  expiration  of 
seventy-two  hours  from  the  inception  of  the  fever, 
the  case  will,  as  a  rule,  prove  to  be  of  a  mild  type, 
and  the  patient  and  friends  can  be  assured  of  a 
speedy  recovery  if  great  prudence  in  eating  and 
drinking  is  exercised  for  two  or  three  days  more. 
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And  just  here  it  is  well  to  distinctly  emphasize 
the  fact  that  it  is  the  acute  parenchj^matous  ne- 
phritis, as  indicated  by  the  presence  of  albumin 
in  the  urine  on  the  third  day,  which  is  the  most 
marked  characteristic  of  the  graver  tj'pe  of  this 
fever,  and  without  which  the  icteric  hue  of  the 
conjunctivae  and  skin  is  rarely,  if  ever,  developed. 
But  it  must  be  bonie  in  mind  that  bj'  no  means 
do  all  cases  of  this  fever,  as  it  presents  itself  in 
this  countrj-,  have  albumin  in  the  urine.  And  it 
is  the  presence  of  albumin  in  the  urine  on  the 
third  day,  subseqently  followed  by  the  icteric  hue 
of  the  conjunctivEC  and  skin,  by  which  this  fever 
can  be  positively  diagnosticated.  These  two  symp- 
toms— albumin  in  the  urine  and  the  icteric  hue — 
at  the  proper  time  and  in  proper  sequence,  render 
the  diagnosis  of  3-ellow  fever  as  positive,  from  a 
scientific  point  of  view,  as  it  is  possible  to  diag- 
nosticate an}'  other  disease  by  physical  symptoms. 

The  later  writers  and  authors  speak  of  albumin 
appearing  in  the  urine  in  yellow  fever,  but  fail  to 
indicate  at  what  time  or  stage  of  the  disease  the 
albumin  is  to  be  found  ;  and  they  also  fail  to  say 
that  it  is  not  present  in  all  cases — two  facts  of  the 
first  importance.  In  the  London  Lancet  of  March 
17,  1888,  Dr.  Robert  Lawson,  Inspector-General 
of  the  British  Army,  who  had  ser\-ed  in  Jamaica, 
says:  "On  the  evening  of  the  third  da3%  or 
morning  of  the  fourth,  the  urine  generally  pre- 
sents traces  of  albumin,"  thus  confirming  my  ob- 
ser\'ations  as  to  the  time  when  the  presence  of 
albumin  in  the  urine  may  be  expected.  He  fails 
to  state,  however,  that  albumin  is  not  present  in 
all  cases  of  the  fever,  a  fact  of  the  highest  impor- 
tance in  eliminating  much  of  the  confusion  in  re- 
gard to  the  diagnosis.  In  mild  cases,  where  no 
albumin  is  found  in  the  urine  on  the  third  day, 
the  fever  will  terminate  on  the  expiration  of  sev- 
enty-two hours,  sometimes  earlier,  not  to  return, 
and  the  patient  will  progress  to  rapid  convales- 
cence without  further  trouble. 

Yellow  fever  is  generally  described  by  authors 
as  a  fever  of  one  paroxysm  of  seventy-two  hours' 
duration,  followed  by  a  stage  of  apyretic  calm  of 
variable  length,  from  one  to  twelve  hours,  and 
this  is  succeeded  by  the  recurrence  of  fever  of 
more  or  less  intensity,  accompanied  with  nausea 
and  vomiting  of  white  glairy  mucus  at  first,  then 
flecked  with  dark  specks  and  shreds,  which  have 
been  compared  to  bees'  or  butterflies'  wings,  finally 
terminating  in  the  cofFee-grounds-like  black  vomit. 
Now,  as  a  rule,  all  of  this  is  true  of  typically  bad 
cases,  but  this  secondary  fever  and  nausea  are  ver>- 
rarely  to  be  met  with  in  mild  cases  devoid  of  al- 
bumin in  the  urine  on  the  third  day.  And  in  all 
cases  in  which  there  is  no  nephritic  complication, 
as  indicated  bj^  the  absence  of  albumin  in  the 
urine,  yellow  fever  ends  on  the  third  day,  or  per- 
haps earlier,  convalescence  practically  sets  in  and 
recover}'  is  soon  complete. 

Thus  it  will  be  seen  that  practically  there  are 


two  types  or  grades  of  this  fever  to  be  met  with 
in  an  epidemic — one  whose  main  feature  is  an 
acute  parenchymatous  nephritic  complication  de- 
veloped by  the  third  day ;  and  the  other  which, 
having  no  such  complication,  ends  with  the  first 
paroxysm  of  the  fever  and  almost  invariably  ter- 
minates in  speedy  recover}-,  the  patient  being  up 
and  about  as  early  as  the  fifth  or  sixth  day.  Not 
so,  however,  where  albumin  is  detected  in  the 
urine  on  the  third  day  ;  for  while,  in  this  class  of 
cases,  the  high  fever  of  the  first  three  days  may 
subside,  and  the  pulse  rate  return  to  the  normal, 
or  even  fall  much  lower,  and  the  temperature  be 
anywhere  from  97°  to  104°  F.,  the  patient  still 
continues  in  a  most  critical  condition,  and  not  un- 
frequently  so  remains  for  an  indefinite  number  of 
days.  In  some  instances  the  temperature  and 
pulse  are  normal,  and  so  remain  after  the  subsi- 
dence of  the  first  paroxysm  of  the  fever ;  but 
there  are  plenty  of  indications,  and  especially  the 
albumin  in  the  urine,  to  show  the  serious  condi- 
tion of  the  patient.  It  is  doubtless  this  class  of 
cases  to  which  relapses  are  attributed  by  a  certain 
class  of  physicians  who  are  always  tr}'ing  to  ex- 
plain away  why  they  failed  to  cure  all  their  cases 
of  yellow  fever. 

The  amount  of  albumin  in  the  urine  varies  in 
diSerent  cases,  ranging  from  5  to  75  per  cent,  of 
volume  of  the  total  amount ;  and,  as  a  rule,  the 
greater  the  amount  of  albumin,  the  more  serious 
and  less  hopeful  may  be  considered  the  progfuosis. 
In  these  nephritic  cases  the  eyes  begin  to  show 
the  icteric  hue  on  the  fifth  day,  and  on  the  sixth 
or  seventh  day  the  skin  begins  to  turn  yellow.  In 
rapidly  fatal  cases,  terminating  as  early  as  the 
fourth  or  fifth  day,  the  yellow  hue  appears  earlier 
and  is  always  well-marked  after  death.  The  yel- 
low color  which  is  characteristic  of  this  fever  in 
its  worse  and  most  fatal  type,  and  has  given  the 
fever  its  name,  is  verj'  rarely  indeed,  if  ever,  pres- 
ent in  cases  unaccompanied  by  the  nephritic  com- 
plication. This  is  repeated  because  it  is  a  most 
important  fact  to  remember. 

Haemorrhages  from  mouth  and  nose  are  not  in- 
frequent in  the  severe  grade  of  cases  having  the 
nephritic  complication.  The  urine  may  be  tinged 
with  blood,  imparting  to  the  coagulated  albumin 
a  dark  color,  but  haemorrhage  from  the  urinar\- 
organs  is  seldom  profuse ;  and  as  these  hcemor- 
rhages  never  occur  in  the  paroxysm  of  the  fe\-er 
of  the  first  three  days,  and  only  in  cases  with  the 
nephritic  complication,  there  should  never  be  any 
trouble  in  differentiating  }ellow  fever  from  hcem- 
orrhagic  malarial  fever.  The  eyes  become  blood- 
shotten  in  no  inconsiderable  number  of  cases. 
Hpistaxis  and  bleeding  from  the  giuns  are  the 
more  common  forms  of  hjemorrhage  met  with  in 
this  fever,  and  the  nose-bleed  is  often  alarming. 
Among  females  passed  puberty,  more  or  less  uter- 
ine luvmorrhage  is  almost  certain  to  occur  during 
the   course  of  the  fever,  making  its   appearance 
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from  the  third  to  the  fifth  day.  Even  in  mild 
case.s  this  uterine  haemorrhage  is  rarely  absent — 
and  by  mild  cases  are  understood  those  without 
the  nephritic  complication. 

The  icteric  hue  of  conjunctivae  and  skin  has 
very  much  the  appearance  of  ordinary'  jaundice, 
though  it  is  hardly  likely  that  it  is  produced  by 
the  same  cause — retention  of  bile  in  the  blood — 
for  the  reason  that  bile  is  not  verj^  frequently 
found  in  the  urine,  as  is  universally  the  case  in 
ordinan,-  jaundice.  One  of  the  tests  for  bile  in 
the  urine  is  to  add  albumin  and  precipitate  it  with 
heat  and  an  acid,  when  the  coagulated  albumin 
will  assume  a  greenish  color,  imparted  by  the 
presence  of  biliverdin.  In  cases  with  the  nephrit- 
ic complication  the  albumin  is  already  present  in 
the  urine,  but  it  is  onl}'  occasionally  that  the  pre- 
cipitated albumin  assumes  the  greenish  color  of 
the  biliverdin.  From  the  time  the  yellowness  of 
the  skin  becomes  fully  developed  until  it  begins 
to  fade,  the  capillary  circulation  is  extremely  slug- 
gish ;  so  much  so,  in  fact,  that  firm  pressure  on 
the  chest  with  the  open  and  .separated  fingers 
leaves  their  marks  on  the  surface  for  a  number  of 
seconds  if  not  a  full  minute.  Judging  from  the 
tendency  to  haemorrhage  and  the  capillary  stasis 
which  are  such  prominent  features  in  severe  cases 
of  this  fever,  and  taking  into  consideration  the  ab- 
sence of  bile  in  the  urine  in  the  large  majority  of 
cases,  the  conclusion  is  highly  probable,  if  not  pos- 
itive, that  this  yellowness  must  be  mainly  depend- 
ent on  pigmentation  of  the  ej-es  and  skin  by  the 
coloring  matter  of  the  blood,  instead  of  being  oc- 
casioned by  the  retention  of  bile  in  the  blood — as 
in  ordinarj- jaundice — as  is  generally  supposed  and 
believed. 

Suppression  of  urine,  or  a  very  scant  secretion 
more  or  less  tinged  with  blood,  only  occurs  in  the 
third  stage  of  the  fever ;  rarely,  if  ever,  during 
the  paroxysm  of  the  first  three  days.  And  it  is 
only  in  this  graver  type  of  cases,  with  the  nephrit- 
ic complication,  that  suppression  of  urine  takes 
place,  to  be  followed  bj'  spasmodic  twitchings, 
stupor,  convulsions  and  death.  These  muscular 
twitchings  are  especially  noticeable  about  the  face. 
These  nervous  phenomena  are  supposed  to  be  the 
effects  of  uraemic  poi.soning  as  a  result  of  non- 
excretion  of  urea  by  the  kidneys  and  its  retention 
in  the  blood.  But  be  that  as  it  may,  their  occur- 
rence is  almost  a  certain  prelude  to  a  fatal  termi- 
nation, and  in  a  prognostic  sense  is  as  bad,  if  not 
worse,  than  the  black  vomit.  Hiccough  is  never 
met  with  in  the  first  fever,  /.  e.,  before  the  fourth 
or  fifth  day,  and  is  a  symptom  of  the  most  unfa- 
vorable import. 

The  injected  and  waterj-  eyes,  swollen  face  and 
anxious  countenance  so  generally  depicted  by 
writers  on  this  fever,  may  be  noticed  in  a  large 
number  of  cases,  probably  the  majority.  The  de- 
tection of  albumin  in  the  urine  on  the  third  day 
of  the  fever  and  the  subsequent  icteric  hue  of  eyes 


and  skin,  establish  the  diagnosis  of  the  fever  be- 
yond all  doubt.  But  as  before  pointed  out  these 
two  symptoms  are  absent  in  mild  cases — those 
unattended  with  the  nephritic  complication — and 
hence  the  frequent  disputes  and  contentions  as  to 
diagnosis  in  the  beginning  of  an  epidemic.  The 
duration  of  the  paroxysm  of  the  fever  for  only 
seventy-two  hours,  or  even  perhaps  a  shorter  time, 
and  its  abrupt  termination  without  the  use  of 
quinine,  should  excite,  however,  grave  suspicion 
of  its  character  ;  and  this  suspicion  will  be  greatly 
strengthened  if  the  chill  come  on  in  the  night, 
and  especially  in  the  latter  half  of  the  night. 
Dengue  is  the  only  other  fever  of  our  climate 
which  may  be  ushered  in  b}-  a  chill  at  night,  but 
its  symptoms  are  too  well  marked — besides  being 
a  proverbially  non-fatal  disease — to  admit  of  its 
being  mistaken  for  yellow  fever,  or,  vice  versa, 
yellow  fever  being  mistaken  for  dengue,  by  any 
one  but  the  merest  tyro  in  the  profession — espe- 
cially after  a  few  days  study  and  observation. 

This  brevity  of  the  first  paroxysm  of  yellow 
fever  in  mild  cases,  the  subsidence  of  the  fever 
without  the  use  of  quinine,  the  severe  frontal 
headache,  with  pain  in  the  back  and  extremities, 
and  the  absence  of  a  second  paroxysm  of  fever, 
taken  with  the  appearance  of  the  eruption  on  the 
extremities  associated  with  dengue,  will  rarely 
fail  to  indicate  to  the  experienced  physician  the 
true  nature  of  the  case.  Many  yellow  fever  pa- 
tients emit  a  peculiar  odor  which  the  experienced 
physician  has  no  difficulty  in  recognizing,  though 
he  may  not  be  able  to  describe  it  by  comparing  it 
to  any  similar  smell. 

The  matter  of  early  diagnosis  is  a  most  impor- 
tant one  in  our  Southern  cities  and  towns  as  it  is 
generally  conceded,  and  my  own  experience  tends 
to  confirm  this  view,  that  if  the  first  case  (or  cases) 
is  recognized  and  proper  measures  of  isolation 
and  disinfection  are  instituted  an  epidemic  ma}-  be 
prevented,  especially  in  places  whose  atmosphere 
is  not  vitiated  with  miasmatic  exhalations  from 
accumulated  filth.  Hence  the  importance  of  ever 
being  on  the  alert  and  carefully  investigating  any 
and  ever>'  case  of  fever  that  comes  under  obser\'a- 
tion  during  the  sea.son  when  the  fever  usually 
prevails — the  summer  and  fall  of  the  year. 

Daily  observations  should  be  made  for  the  detec- 
tion of  albumin  in  the  urine  from  the  first  to  the 
fourth  day ,  and  if  its  presence  is  denoted  on  the  third 
day  the  diagnosis  is  probable,  and  if  on  the  sixth  or 
seventh  day  there  appears  the  icteric  hue  of  conjunc- 
tiva and  skin  the  diagno.sis  is  positive.  If  the  case 
is  mild,  however,  but  with  the  severe  frontal  head- 
ache and  other  symptoms  already  detailed,  and 
abruptly  terminates  on  the  expiration  of  the  third 
day,  though  no  albumin  maj-  have  been  found  in 
the  urine,  the  diagnosis  of  yellow  fever  is  only 
problematic,  but  the  benefit  of  the  doubt  should 
be  given  to  the  community  and  all  necessary  pre- 
cautions taken  to  prevent  the  increase  and  spread 
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of  the  infection.  Of  course  the  previous  history 
of  the  patient,  as  to  the  probability  of  his  having 
been  exposed  to  the  infection,  and  as  to  his  ever 
before  having  had  3'ellow  fever,  should  be  duly 
investigated. 

As  to  treatment  little  need  be  said,  as,  unfor- 
tunateh',  so  far  no  specific  treatment  has  been 
found.  The  mild  cases  of  the  fever — those  desti- 
tute of  the  nephritic  complication — will,  as  a  rule, 
get  well  spontaneously,  with  or  without  treatment, 
and  it  is  probably  because  of  the  failure  to  recog- 
nize the  two  types  of  this  fever  pointed  out  in  this 
paper  that  so  many  difiFerent  remedies  have  been 
vaunted  and  then  laid  aside,  and  so  much  been 
said  of  different  epidemics  differing  in  their  phases, 
and  of  remedies  effective  in  some  epidemics  and 
futile  or  useless  is  others.  The  main  indications 
are  to  restore  the  equilibrium  of  the  circulation 
by  mustard  pediluvia  or  baths,  evacuate  the  bow- 
els with  some  efficient  though  mild  purgative,  and 
control  the  febrile  excitement  by  the  use  of  anti- 
pyretics— antipyrin  and  antifebrin.  So  far  as  my  1 
experience  goes  mercurials  do  not  appear  to  pos- 
sess any  special  advantage,  except  possibly  that 
the  stomach  is  not  so  likely  to  reject  them  as  it 
often  does  more  bulky  drugs.  Doubtless  the  com- 
mon, though  possibly  erroneous  belief  that  yellow 
fever  is  only  an  intensified  form  of  bilious  fever, 
and  that  the  icteric  hue  is  dependent  on  the  same 
cause  as  that  producing  jaundice,  and  hence  the 
fault  laid  to  the  liver,  has  alwaj-s  attached  more 
importance  to  the  use  of  mercury  in  the  shape  of 
calomel  in  this  disease  than  experience  justifies. 
Castor  oil,  or  the  more  common  salines,  will  be 
found  about  as  good  evacuants  of  the  prima-  viir 
as  anything  else.  Quinine  is  a  useless  drug  in 
yellow  fever  unless  there  is  some  evidence  of  a 
malarial  complication.  It  may  be  advantageously 
used  during  convalesence,  but  it  is  perfectly  val- 
ueless in  controlling  the  disease.  Administered 
in  mild  cases,  which  would  naturally  recover,  qui- 
nine often  has  received  the  credit  of  having  cut 
short  the  fever  as  a  post  hoc  propter  hoc  conclusion. 
The  refraining  from  its  use,  even  in  mild  cases,  is 
advantageous  in  a  diagnostic  point  of  view,  for  if' 
the  fever  spontaneously  terminates  b\'  the  end  of 
seventy-two  hours,  or  earlier,  the  presumption  is 
against  it  having  been  of  a  malarial  type.  Anti- , 
pyrin  in  10  grain  doses  ever>'  three  hours  appears 
to  have  a  very  beneficial  effect  in  reducing  tem- 
perature, promoting  diaphoresis,  and  relieving 
headache  and  other  pains.  Its  advantages  over 
antifebrin  are  its  analgesic  properties  and  greater 
solubility  which  renders  its  administration  by 
enema  in  20  or  30  grain  doses  almost  as  efficient 
as  when  administered  per  os.  And  this  method 
of  administration  .sometimes  becomes  necessary  on 
account  of  nausea  and  excessive  irritability  of  the 
stomach.  The  use  of  opiates  is  always  hazardous, 
unless  there  was  some  way  of  determining  anterior 
to  the  third  day  that  no  nephritic  complication 


would  be  developed,  as  their  tendency  is  to  induce 
suppression  of  urine.  Of  course  in  mild  cases  in 
which  there  is  no  albumin  in  the  urine  it  is  not 
certain  that  their  use  is  hurtful,  but  the  difficulty 
as  to  their  use  arises  from  our  inability  to  deter- 
mine this  very  important  point  as  to  the  nephritic 
complication  ;  and  hence  the  safe  rule  is  to  eschew 
the  use  of  opiates  entirely  in  the  treatment.  An 
occasional  exception  to  this  rule  may  be  made  in 
cases  presenting  other  complications  and  where 
the  kidneys  are  not,  or  only  slightly,  affected. 

As  to  food  and  drink,  the  less  taken  the  better, 
'  so  as  to  keep  the  stomach  as  quiet  as  possible. 
Cold  drinks  are  decidedly  injurious  in  the  great 
majorit}'  of  cases.     Hot  drinks  are  borne  much 
better,  and  hence,  doubtless,  the  common  practice 
of  administering  lemon  leaf  and  other  teas.     Pos- 
sibly the  benefit  derived  from  these  hot  drinks  is 
dependent  on  their  constringing  effect  on  the  capil- 
laries of  the  mucous  coat  of  the  stomach,  on  the 
same  principle  that  injections  of  hot  water  are 
j  used  in  gj'necology.     For  nourishment  a  table- 
j  spoonful  of  equal  parts  of  milk   and  lime-water 
maj'  be  given  everj-  two  hours,  though  if  the  pa- 
tient  is   not   naturally    feeble  "Tannerism,"    or 
starvation,  may  be  practiced. 

In  the  graver  t\^pe  of  cases  with  the  nephritic 
trouble,  no  line  of  treatment  after  the  third  day, 
promises  any  certainty  of  success.  So  long  as 
the  quantity  of  albumin  in  the  urine  remains  com- 
paratively small  and  the  kidneys  continue  to  act 
tolerably  freely  there  is  encouraging  hope  of  the 
patient  "pulling  through,"  though  there  is  no 
means  of  telling  when  or  how  soon  the  action  of 
the  kidnej'S  will  become  fatally  impeded  or  sup- 
pressed, and  the  case  terminate  in  stupor,  convul- 
sions and  death  with  or  without  black  vomit  to- 
ward the  end.  It  is  in  this  class  of  ca.ses  that  we 
are  constrained  to  recognize  the  impotency  of  our 
art  and  our  utter  helplessness  in  the  presence  of 
this  dread  disease.  In  this  latter  stage  the  tincture 
of  digitalis  in  10  to  15  drop  doses  every  two  or 
three  hours  ma>'  prove  of  some  advantage  as  a 
heart  tonic  and  diuretic.  Of  course,  alcoholic 
preparations  are  indicated  to  sustain  the  flagging 
vital  powers ;  but,  unfortunately,  like  a  great 
many  other  remedies,  disappointment  is  only  too 
frequently  the  result  of  their  use.  In  the  mild  cases 
without  the  nephritic  trouble  alcohol  is  rarely  in- 
dicated, it  may  be  occasionally  indicated  in  the 
nephritic  cases  where  the  quantity  of  albumin  is 
small  and  the  kidneys  act  fairly  well,  while  in  the 
worst  grade  of  cases,  it,  like  eveni'thing  else  in 
the  way  of  remedies,  is  likely  to  prove  of  little 
avail. 

No  remedies  proved  specially  useful  in  relieving 
nausea  and  hiccoughs.  Cocaine  was  tried  with- 
out benefit.  Carbolic  acid  in  small  doses  proved 
a  failure.  In  fact  nothing  but  as  complete  absten- 
tion as  possible  from  food  and  drinks  appeared  to 
do  anv  good. 
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Note. — These  obser\-ations  are  based  upon  130 
cases  that  I  have  treated  myself,  in  which  the 
urine  was  tested,  besides  seeing  a  large  number  in 
consultation  where  the  urine  was  examined  also. 
Dr.  J.  Y.  Porter,  who  was  here  during  the  epidemic 
and  had  charge  of  the  Fever  Hospital  and  the 
Government  relief  measures,  admits  that  his  ob- 
servations tallj'  in  the  main  with  mine. 


THE    FORMATION    OF    AN    ARTIFICIAL 
URETHRA  FOR  PROSTATIC  HY- 
PERTROPHY. 

ExUmpore  Remarks  bffore  the  Medical  Society  of  Virginia, 
U'edtiesday  Evening.  October  24,  jSSS. 

BY  HUNTER  McGUIRE,  M.D., 

EX-PRESIDENT   OF   THE   MEDICAL   SOCIETY   OF  VIRGINIA  ;    SURGEON 
TO  ST.  LVKE'S    HOSPITAL,  RICHMOND,  V.\. 

After  relating  a  case  in  which  members  of  the 
Society  were  personally  interested,  Dr.  McGuire 
said  that  this  is  the  way  that  men  usually  die  (by 
surgical  kidney)  who  have  serious  obstruction  to 
the  passage  of  urine.  In  both  sexes,  and  at  all 
ages,  mechanical  obstruction  to  the  passage  of 
urine  from  the  kidne}'  ends  in  cystitis,  ureteritis, 
pyelitis  and  pyelo-nephrosis.  Obstruction  may 
be  due  to  stricture,  enlarged  prostate,  tumor, 
stone,  etc.  It  ends  sooner  or  later  in  surgical 
kidney. 

A  verj-  common  cause  for  this  is  an  enlarged 
prostate.  This  comes  on  after  the  age  of  55  j'ears. 
As  far  as  Dr.  McGuire's  experience  goes,  if  a 
man  escapes  this  trouble  until  he  is  63,  he  is  not 
apt  to  have  it.  We  all  know  how  common  it  is 
in  old  men — so  common  that  he  sometimes  won- 
ders that  it  was  not  included  in  that  wonderful 
description  of  old  age  found  in  the  last  chapter 
of  Ecclesiastes.  Possibly  senile  hypertrophy  did 
not  belong  to  that  period  ;  but  is  one  of  the  re- 
sults of  so-called  modern  civilization.  We  don't 
know.  We  onl}-  know  that  hypertrophy  of  this 
gland  is,  with  rare  exceptions,  peculiar  to  man. 
The  prostate  is  a  curious  body  ;  it  is  made  up  of 
fibrous,  glandular  and  muscular  tissue.  It  would 
be  as  well,  if  not  better,  to  call  it  the  prostatic 
muscle,  than  to  call  it  the  prostatic  gland.  It 
supports  the  bladder,  which,  otherwise,  is  so  light- 
ly and  so  feebl)-  held  in  its  position.  The  erect 
posture  which  man  assumes  puts  a  great  strain 
on  this  body.  Indeed,  this  might  be  used  as  an 
argument  that  it  was  intended  for  man  to  go  on 
all  fours,  like  the  quadrupeds. 

When  deterioration  of  all  the  tissues  begins — 
that  is,  about  55  years  of  age  or  more — this  struc- 
ture may  commence  to  get  bigger  ;  it  may  enlarge 
toward  the  bowel,  and  do  little  or  no  harm.  But 
if  its  growth  encroaches  in  any  wa}'  on  the  lu- 
men of  the  urethra,  then  trouble  begins.  Put 
your  finger  into  the  patient's  rectum,  and  you 
may  find   the  prostate  greatlj^  enlarged ;  and  yet 


the  man  may  have  no  evidences  of  urinarj'  ob- 
struction. And,  on  the  other  hand,  the  finger 
ma}'  reveal  to  your  sense  of  touch  no  increase  in 
the  size  of  the  gland :  and  yet  there  maj-  exist 
!  marked  prostatic  obstruction.  There  may  be  new 
growths,  tumors,  true  myomata  which  can  be 
only  felt  bj'  the  finger  in  the  bladder.  The  en- 
largement may  be  either  centric  or  eccentric.  You 
cannot  reckon  the  extent  of  obstruction  by  the 
mere  size  of  the  gland  felt  through  the  rectum. 
All  this  depends  upon  the  direction  of  the  growth. 
Let  it  encroach,  even  slightly,  upon  the  urethral 
canal,  and  lessen  its  size,  and  there  soon  follows 
irritabilit}-  of  the  bladder,  retention  of  urine,  cys- 
titis ;  and  if  this  goes  on,  pyelitis  and  pyelo-ne- 
phrosis. 

Dr.  McGuire  saw  before  him,  as  he  was  making 
these  remarks,  which  he  certainly  did  not  intend 
to  make,  and  for  which  he  was  entirelj*  unpre- 
pared, many  gray  headed  men  who  are  listening 
to  him  with  great  attention.  Some  of  you  "old 
Fellows"  may  alread}-  know  that  your  prostates 
are  getting  larger  than  they  used  to  be ;  that  it 
takes  you  a  little  longer  to  make  water  now  ;  that 
it  is  slow  to  start ;  that  the  stream  is  not  sent  as 
far  from  j-our  body,  but  drops  down  between  your 
legs,  which  you  keep  wide  apart  to  prevent  your 
trowsers  from  being  splashed.  He  advises  j'ou 
to  trj'  to  empt}-  the  bladder  everj-  time  you  urin- 
ate, and  not  leave  in  it  some  residual  urine  which 
will  decompose,  just  as  it  would  do  in  a  dirty 
chamber-pot,  and  afterwards  set  up  in  your  blad- 
der irritation  and  inflammation.  Take  care  also 
to  keep  your  body,  and  especially  your  feet,  dry 
and  warm.  Don't  sit  on  a  cold  stone  or  a  wet 
saddle.  Keep  your  bowels  open,  and  let  whisky 
alone.  If  the  enlargement  goes  on  increasing, 
and  the  calibre  of  the  urethra  is  more  and  more 
diminished,  more  prominent  and  urgent  symp- 
toms are  presented.  Sudden  retention  of  urine 
may  occur,  requiring  the  use  of  the  catheter ;  or 
(and  this  is  just  as  frequent)  the  patient  will  tell 
you  that  he  cannot  hold  his  water ;  that  he  has 
incontinence  of  urine.  This  condition  generally 
means  that  his  bladder  is  distended  with  urine, 
and  overflowing  ;  and  the  catheter  is  required 
here  to  relieve  the  overdistension.  It  would  be 
out  of  place  for  him  to  talk  about  antiseptics  and 
germs  now.  But  it  is  not  out  of  place  for  him  to 
beg  you  to  keep  your  catheter  clean.  A  dirty 
catheter  is  a  verj'  dangerous  instrument. 

After  a  longer  or  shorter  time,  this  enlarged 
prostate  forms  a  dam  at  the  outlet  of  the  bladder, 
and  onl)'  the  water  above  the  level  of  the  dam 
escapes  during  micturition.  Some  urine,  which 
is  called  "residual  urine,"  is  always  left  in  the 
bladder.  This  decomposes,  becomes  ammoniacal, 
is  an  irritant  and  sets  up  cystitis.  The  poor  suf- 
ferer strains  violently  to  make  water.  This  tenes- 
mus of  the  bladder  provoked  by  the  obstruction, 
injures  the  vesical  end  of  the  ureters.      These 
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tubes  become  involved,  and  the  disease  extends 
to  the  pelvis  of  the  kidney,  and  presently  to  the 
kidney  itself.  Try  to  prevent  this  cystitis  if  pos- 
sible. You  may  know  that  it  is  coming  on  by 
the  irritability  of  the  bladder ;  by  the  frequent 
calls  to  micturition  ;  by  his  telling  you  that  he 
never  feels  "like  he  is  done"  when  he  makes  wa- 
ter ;  by  his  sense  of  weight,  fulness  and  discom- 
fort about  his  bladder,  and  by  the  other  symp- 
toms that  have  been  mentioned.  It  is  not  worth 
while  to  trj^  drugs  of  any  kind,  or  dilatation  by 
bougies  to  lessen  the  size  of  the  prostate.  Dr. 
McGuire  has  spent  a  good  deal  of  time  and  mone}' 
in  endeavoring  to  reduce  the  gland  by  electroly- 
sis. In  his  hands  it  has  done  no  good.  The  only 
good  you  can  do  is  by  using  the  catheter — a  clean 
gum  catheter — letting  the  dirty  residual  urine 
escape,  and,  if  need  be,  by  washing  the  bladder 
clean  with  hot  water.  At  the  same  time,  you 
must  attend  to  his  general  health  and  modes  of 
life.  Ver>-  often  in  this  way  the  man  will  go  on 
for  months  verj-  comfortably.  Sometimes  the  en- 
largement, if  it  be  due  to  simple  congestion  and 
irritation,  will  pass  away  under  this  course,  and 
the  parts  will  be  restored  to  their  normal  state. 
But  if  the  enlargement  be  due  to  a  true  fibroma, 
or  myoma,  or  if  the  hypertrophy  be  diffuse  and 
fixed,  then  you  may  be  sure  the  trouble  will  in- 
crease, and  you  will  soon  come  to  a  period  when 
palliation  is  no  longer  possible,  and  you  must  re- 
sort to  operative  measures. 

It  is  wonderful  how  long  a  man  may  use  the 
catheter,  and  the  bladder  retain  its  power  of  ex- 
pelling the  urine  when  you  make  a  free  opening 
into  that  organ.  One  of  Dr.  McGuire's  patients 
has  used  the  catheter  for  three  years,  never  once 
in  all  of  that  time  passing  a  drop  of  urine  through 
the  urethra  without  the  aid  of  an  instrument.  As 
soon  as  an  artificial  urethra  was  made  for  him 
he  could  send  the  urine  in  a  steady  stream  three 
feet  from  his  body.  In  this  case,  the  prostatic 
obstruction  was  so  great  that  he  often  spent  half 
the  night  tn,-ing  to  get  the  catheter  into  his  blad- 
der. When  his  bladder  was  opened,  and  the  fin- 
ger introduced,  it  was  found  that  long-continued 
vesical  tenesmus  had  pushed  a  part  of  the  bladder 
down  behind  the  prostate,  making  a  pouch  or 
cul-de-sac  there,  two  inches  deep ;  and  in  this 
pouch,  what  had  not  been  suspected,  a  large  pros- 
tatic stone.  Dr.  McGuire  had  sounded  this  man 
repeatedly  for  stone,  and  had  not  found  it.  A 
ver\-  short  time  afterwards  another  man  was 
brought  to  his  hospital — a  poor  old  preacher  who 
had  been  in  bed  for  seventeen  months  with  fear- 
ful cystitis  from  prostatic  hypertrophy.  He,  too, 
was  sounded  as  carefully  as  po.ssible  for  stone, 
but  none  found.  When  his  bladder  was  opened 
to  make  for  him  an  artificial  urethra,  the  first 
thing  felt  by  the  finger  was  a  stone  down  in  a 
pouch  behind  the  prostate. 

Dr.  McGuire  has  opeiated  for  stone  in  the  blad- 


der, one  way  or  another,  150  times  or  more,  and 

this  confession  seems  a  strange  one ;  but  it  is  nev- 
ertheless true,  and  he  believes  before  he  operated 
in  this  wa}-  for  prostatic  hypertrophy  that  he  has 
overlooked  more  than  one  case  of  stone  in  the 
bladder  in  such  subjects.  The  first  one  of  the 
patients  referred  to  was  one  of  the  cases  in  which 
he  had  tried  electricitj-,  using  an  intense  current 
after  Apostoli's  plan.  When  he  put  his  finger 
through  the  bladder  on  this  prostate,  which  was 
literally  as  big  as  his  fist,  and  had,  along  with 
this  general  hypertrophy,  numerous  large  and 
small,  hard  nodular  growths  or  tumors  on  its  ves- 
ical surface,  he  felt  how  idle  had  been  his  effort 
to  do  any  good  in  this  waj- ;  and  he  has  put  out 
of  sight  and  out  of  reach  his  expensive  prostatic 
and  vesical  electrodes.  If  after  what  he  has  said 
about  them,  any  Fellow  wants  them  to  trj',  he 
will  cheerfully  give  them  to  him. 

After  you  have  exhausted  the  use  of  the  cathe- 
ter and  palliatives  generally,  you  must  open  the 
bladder  and  let  the  urine  drain  away,  and  give  to 
the  bladder  and  to  the  man,  too,  a  rest  which  both 
sadly  need.  This  is  the  only  waj'  bj-  which  you 
can  possibly  cure  the  cystitis  and  prevent  disease 
from  reaching  the  kidne\\  It  is  the  only  way  by 
which  you  can  stop  the  pain,  or  lessen  the  size  of 
the  prostate,  or  restore  that  man  to  anything  like 
his  normal  condition.     Now,  how  to  do  this  ? 

The  first  time  Dr.  McGuire  operated  for  stone 
by  the  supra-pubic  method,  he  was  struck  with 
the  fact  that  the  bladder  contracted  as  soon  as  an 
opening  was  made  in  its  anterior  wall,  with  a 
force  sufficient  to  drive  out  everj-  drop  of  liquid 
it  contained,  and  that  there  was  no  more  need  for 
drainage  tubes  after  supra-pubic  cystotomy  than 
there  was  after  perineal  lithotomy.  The  bladder 
is  not  an  inactive  bag,  as  you  would  expect  to 
find  it  in  a  dead  or  paralyzed  body.  Its  walls 
contain  elastic  and  muscular  forces  which,  in  the 
natural  state,  are  resisted  by  the  same  kind  of 
structures  at  its  outlet.  But  when  an  artificial 
opening  is  made  in  the  bladder  at  an}-  point,  the 
muscular  and  elastic  tissues  in  the  walls  of  the 
organ  contract  and  keep  the  viscus  empty  of  an}- 
fluid.  Recognizing  this  fact,  he  abandoned  drain- 
age tubes  after  supra-pubic  cystotomy,  as  after 
many  years  we  all  were  led  to  do  after  perineal 
section  for  stone.  It  was  this  principle  that  had 
led  him  to  attempt  the  formation  of  an  artificial 
urethra  for  prostatic  hypertrophy. 

The  operation  is  very  simple.  Von  inflate  the 
rectum  with  a  rubber  bag,  which  pushes  the  blad- 
der up  above  the  pelvic  brim.  Inject  the  bladder 
with  water  to  make  it  prominent.  Cut  in  the 
median  line  through  the  skin  and  superficial  fas- 
cia from  the  symphysis  pubis  to  a  point  three 
inches  above.  Separate,  with  the  handle  of  your 
knife,  the  recti  muscles.  Cut  through  the  trans- 
versalis  fascia  upon  a  grooved  director.  W^ith 
the  handle  of  the  knife  go  through  the  fat  and 
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loose  cellular  tissue  in  front  of  the  bladder.  Catch 
this  organ,  now  exposed  to  view,  with  a  tenacu- 
lum, and  open  it  with  the  point  of  your  knife. 
Carry  your  finger  into  the  bladder,  and  examine 
it.  Open  the  bladder  as  low  down  as  5'ou  safely 
can — not  higher  than  the  top  of  the  pubes.  Let 
the  water  out  of  the  rectal  bag  and  remove  it. 
The  bladder  will  then  fall  back  into  the  cavity  of 
the  pelvis.  Take  one  or  two  stitches  in  the  lower 
part  of  the  wound  through  the  skin.  Don't  in- 
clude the  muscles  in  your  sutures.  When  com- 
pleted, the  opening  in  the  bladder  should  be  as 
low  down  as  you  can  get  it,  and  the  opening  in 
the  skin  at  the  upper  end  of  the  incision. 

For  several  hours,  to  permit  the  wound  to  glaze, 
and  for  the  sake  of  cleanliness,  he  uses  a  large 
drainage  tube  through  this  track.  Keep  the 
urine  acid,  for  acid  urine  is  aseptic,  and  this  is  the 
nearest  approach  you  can  get  to  antiseptic  dress- 
ing in  C3'Stotomy.  The  urine  will  drain  through 
the  wound  as  fast  as  it  is  formed  ;  and  if  all  goes 
well  for  two  or  three  weeks,  the  opening  will  be 
reduced  to  a  fistulous  track  which  will  admit  a 
good  size  bougie,  say  a  No.  10  or  12,  American 
scale.  Now  the  man  will  begin  to  urinate  through 
the  fistula  at  will.  He  can  retain  the  water  two, 
three  or  four  hours,  and  in  one  of  his  cases  as 
long  as  six  hours,  without  dribbling,  and  pass  it 
when  he  desires.  The  fistula  does  not  leak,  no 
matter  what  maj-  be  the  position  of  his  body,  un- 
less he  contracts  his  bladder  to  make  water,  or 
the  urine  accumulates  to  a  point  above  the  level 
of  the  top  of  the  fistula.  If  the  operation  is  prop- 
erly performed,  the  fistula  should  be  from  2^2  to 
332  inches  long,  and  occupy  the  same  relation  to 
the  bladder  that  the  spout  of  a  coffee  pot  does  to 
the  pot. 

The  operation  is  so  .simple,  comparatively  so 
free  from  danger,  involves  no  important  blood- 
vessels nor  nerves,  is  made  at  a  safe  distance 
from  the  peritoneum,  and  requires  for  its  execu- 
tion only  a  knife,  a  pair  of  forceps,  tenaculum, 
and  grooved  director.  Indeed,  if  carefully  done, 
he  has  found  it  so  safe  that  he  does  not  hesitate 
to  perform  it  in  cases  of  diseases  of  the  bladder 
where  the  diagnosis  is  difficult  or  impossible,  sim- 
ply that  he  may  explore  the  bladder.  If  a  lapar- 
otomy for  diagnostic  purposes  is  justifiable,  the 
much  less  hazardous  undertaking  of  making  a 
supra-pubic  cystotomy  for  the  same  purpose  is 
certainly  so.  You  will  at  least  do  this  good  : 
Drain  the  bladder  and  put  it  at  rest,  which  in 
cystitis  is  worth  more  in  one  day  than  any  drug 
or  set  of  drugs  would  be  worth  in  a  month.  It 
is  astonishing  to  see  how  soon  the  patient  begins 
to  improve  after  the  opening  is  made.  The  urine 
soon  becomes  free  from  mucus,  pus  and  blood, 
which  it  formerh-  contained  in  such  abundance. 
The  vesical  tenesmus  and  irritability  rapidly  pass 
away. 

In  one  of  his  cases,  a  man  69  years  old,  so  fee- 


ble that  he  could,  unaided,  barely  walk  across 
the  room,  and  reduced  almost  to  a  skeleton,  in 
six  weeks  fattened  fifteen  pounds  and  could  walk 
two  or  three  miles  without  fatigue.  This  man 
got  out  of  bed  in  sixteen  days  after  being  cut, 
and  soon  afterwards  went  about  his  business, 
wearing  over  the  opening,  to  prevent  chafing,  a 
bit  of  absorbent  cotton. 

In  his  cases.  Dr.  McGuire  had  had,  for  the  first 
two  months,  no  trouble  to  keep  the  artificial  track 
open.  If  the  obstruction  at  the  neck  of  the  blad- 
der is  great,  you  need  not  expect  the  fistula  to 
close  at  an  early  day,  even  if  j^ou  introduce  noth- 
ing into  it.  But  at  the  end  of  about  eight  weeks, 
the  prostate  will  diminish  in  size,  all  congestion 
and  inflammation  will  disappear,  and  Nature  will 
now  make  an  effort  to  send  the  water  through 
the  natural  urethra,  and  close  up  the  artificial  one. 
In  the  case  just  referred  to,  at  the  end  of  the  eight 
weeks  the  man  got  up  one  morning,  made  an  at- 
tempt to  pass  the  urine  through  the  artificial 
track,  which  was  temporarily  closed  b}'  a  clot  of 
mucus,  and  to  his  surprise,  found  the  urine  pass- 
ing through  the  natural  urethra.  This  was  the 
first  water  he  voided  in  that  way  for  more  than 
three  3'ears.  Another  interesting  fact  in  regard 
to  this  patient :  For  the  first  time  in  ten  years 
he  has  had  a  return  of  some  sexual  desire  and 
power.  All  this  goes  to  show  the  improvement 
which  has  taken  place  about  the  neck  of  his 
bladder.  But  at  the  end  of  eight  or  ten  weeks 
the  track  must  be  kept  open  by  the  daily  use  of 
bougies,  or  by  the  introduction  of  a  silver  or  a 
hard  rubber  plug  as  long  as  the  artificial  urethra, 
and  about  the  size  of  a  No.  8  or  lo  American 
scale  bougie.  This  should  be  kept  in  an  hour 
or  more  every  daj-. 


NEURALGIA  OF  THE  LINGUAL  BRANCH 
OF  THE  RIGHT  TRI-FACIAL  NERVE. 

Read  bcfoic  the  Mrdical  Socictv  nf  the  District  of  Cotiimbia,  May 
21.  /SSS. 

BY  SAMUEL  C.  BUSEY,  M.D.,  LL.D., 

OF    \VASHINGTOX.    D.C. 

Mrs.  A.,  set.  63,  has  suffered  for  seven  years 
with  a  painful  affection,  which  she  describes 
as  follows  :  Six  years  ago,  while  residing  in  the 
State  of  Florida,  after  much  reading  aloud  for 
several  weeks,  she  was  seized  with  an  acute 
paroxysmal  pain,  beginning  at  the  root  of  the 
tongue  and  extending  along  its  right  border  to 
the  tip.  At  first  it  came  in  quicklj^  recurring 
flashes  of  momentarj^  duration  followed  by  longer, 
or  shorter  intervals  of  complete  freedom  ;  but  as 
the  time  passed  the  painful  periods  became  more 
frequent,  and  the  paroxysmal  pains  increased  in 
duration  and  intensity  until,  finally,  these  periods 
would  last  for  several  hours,  during  which  the 
pain  would  come  and  go.  The  first  attack  began 
inthe  autumn  and  continued  until  spring  set  in. 
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No  method  of  treatment,  either  by  local  applica- 
tions or  internal  medication,  afforded  any  relief. 
Hypodermatic  injections  of  Jj  grain  of  morphine 
failed  even  to  mitigate  the  suffering. 

During  the  six  succeeding  years,  in  the  early 
autumn,  with  the  beginning  of  the  first  cold 
snap,  her  suffering  had  commenced  only  to  term- 
inate with  the  coming  of  mild  weather  of  return- 
ing spring.  After  the  attack  was  over  last  spring 
she  abandoned  Florida  as  a  place  of  residence, 
passed  the  summer  in  the  North,  and  came  to 
this  city  early  in  the  autumn  of  1887.  As  usual, 
during  the  past  summer  she  was  entirely  free  from 
pain  and  enjoyed  her  accustomed  good  health. 
In  the  month  of  November  last,  during  an  in- 
clement day,  whilst  in  a  green-house,  she  felt  the 
first  twinge  of  pain  along  the  right  border  of  her 
tongue,  which  came  and  disappeared  in  less  time 
than  it  took  to  tell  of  it.  It,  however,  followed 
the  course  of  the  previous  seizures,  continuously 
increasing  in  frequency  and  intensity-. 

On  December  10,  I  saw  her  for  the  first  time. 
I  found  a  lady  of  marked  intelligence,  with  a 
bright  and  cheerful  disposition,  remarkably  well- 
preser\-ed,  and  with  a  histon,-  of  unusual  good 
health  throughout  her  life.  Her  appetite  was 
good,  bowels  regular,  and  habits  of  life  regular 
and  suitable  for  one  of  her  age.  There  was  no 
circumstance  of  life  or  physical  infirmit}-  with 
which  her  suffering  could  be  associated  in  the  re- 
lation of  cause  and  effect  beyond  the  facts  stated 
by  the  patient  and  elicited  by  examination.  Dur- 
ing this  interview,  whilst  narrating  the  history  of 
her  case,  she  was  seized  with  the  usual  pains, 
sometimes  at  intervals  of  one  and  then  of  several 
minutes,  which  varied  in  duration  from  a  few 
seconds  to  a  minute  or  more,  and  in  acuteness 
from  a  mere  passing  flash  to  momentar\-  agony, 
which  would  be  exhibited  in  distortion  of  the 
face  expressive  of  great  suffering,  followed,  as  it 
suddenly  ceased,  with  the  returning  smile  of  re- 
lief and  the  utterance  of  the  words  "gone  again." 
These  paroxysms  of  pain  far  most  frequeuth-  be- 
gan at  the  base  of  the  tongue  and  darted  along 
the  right  border  to  the  tip  ;  but  sometimes  one 
would  began  at  the  distal  end  of  the  right  an- 
terior dental  branch  of  the  fifth  pair  ;  another  in 
the  inferior  dental,  behind  the  angle  of  the  lower 
maxilla ;  then  one  would  seem  to  start  from 
numerous  points  on  the  right  side  of  the  face  ; 
but  wherever  the  locality  of  beginning  the  pain 
always  reached  its  maximum  intensity  and  re- 
mained longest  along  the  course  of  the  right 
lingual.  During  pain  conversation  was  always 
suspended,  because  of  inability  to  articulate. 
Sometimes  the  interruption  of  speech  would  begin 
with  the  utterance  of  the  first  or  second  syllable 
of  a  word.  The  cessation  of  the  darts,  pangs 
and  longer  paroxysms  of  pain  was  as  sudden  as 
the  onset,  beginning  without  warning  and  ceas- 
ing at  maximum  intensity.     There  was  no  oscil- 


lation with  gradual  increase  in  degree  and  gradual 
decline  to  ease.  During  the  periods  of  painful 
seizures,  which  included  several  or  many  mo- 
mentary or  longer  paroxysms  of  pain,  the  right 
buccal  cavity  became  verj-  drj-,  and  the  tongue 
was  thickend  and  dr>'  along  the  right  border. 
During  sleep  the  periods  recurred  less  frequentlj' 
and  did  not  continue  so  long.  There  were  fewer 
pangs  or  paroxysms  of  pain,  but  thej-  were  equally 
intense  and  sudden  in  onset  and  cessation 

The  seizures  were  induced  b^'  conversation, 
drafts  of  air  upon  the  right  side  of  the  face,  by 
surprise,  the  unexpected  entrance  of  a  person 
into  her  room,  a  quickh'  spoken  word  by  one  not 
engaged  in  conversation  with  her,  a  startling 
noise,  falling  tem  erature  or  inclement  weather, 
by  attempts  at  chewing  on  the  right  side,  bj^ 
efforts  to  swallow  liquids — unless  the  fluid  was 
confined  to  the  left  buccal  ca\-it}- — bj^  ever>'  at- 
tempt to  masticate  and  swallow  bread  or  potatoes, 
and  by  everj*  movement  of  the  tongue  which  ap- 
proximated it  to  the  roof  of  the  mouth.  Meats 
could  be  chewed  on  the  left  side  of  the  mouth 
and  swallowed  with  facilitj-  and  ease.  I  at- 
tempted, without  success,  to  produce  pain  b}' 
pressure,  rubbing  and  pricking  the  right  border 
of  the  tongue  and  buccal  surface,  by  jarring  the 
upper  and  lower  teeth  on  the  same  side,  and  bj' 
pressing,  pricking,  rubbing  and  pinching  the  ex- 
ternal surface.  Every  attempt  to  produce  arti- 
ficially any  condition  similar  or  apparently  ident- 
ical with  the  current  circumstances,  before  recited 
as  exciting  agencies,  failed  to  induce  a  fleeting 
pang  or  paroxysm.  For  instance,  the  attempt  to 
chew  food  on  the  right  side  would  quickh-  in- 
duce pain,  but  the  striking  of  the  crowns  of  the 
teeth  with  a  piece  of  metal  or  the  pressure  of  the 
finger  upon  them  failed.  The  movements  of  the 
tongue  in  articulation  would,  but  the  enforced 
movements  of  the  organ  would  not  excite  pain. 

The   patient  felt  convinced  that  she  was  the 
victim  of  an  incurable  disease.     All   medication 
had  failed  ;    in  fact,  in  verj'  manj-  instances  she 
felt    that   her  suffering   had   been   increased   by 
efforts  to  cure.     She  had  tried  a  change  of  cli- 
mate, place  of  residence  and  broken  up  a  long 
established  routine  of  life  without  securing  relief 
The  pain  began  with  the  autumnal  fall  of  tempera-  . 
ture  and  departed  with  its  rise  in  the  following 
spring.     Season  seems  to  have  been  the  constant 
and  unfailing  etiological  influence.     All  the  other 
circumstances  and  conditions  were  ineffective  ex- 
'  cept  during  the  season  of  inclement  weather  and 
low  temperatures.     The  fluctuations  of  tempera- 
ture, and  sudden  falls  occurring  during  the  sea- 
sons of  rising  and  high  temperatures,  even  when 
1  a.ssociated  with  inclement  weather  did  not  pro- 
duce a  period  of  suffering  or  even  a  paroxysm  of 
I  pain.     I  advised  the  lady  to  have  prepared  a  pro- 
I  tector  to  cover  the  entire  right  side  of  her  face, 
j  and  suggested  the  trial  of  electricity. 
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My  second  inten'iew  took  place  December  14. 
She  had  kept  the  side  of  her  face  protected  with 
a  soft  warm  pad,  lined  with  silk,  but  the  periods 
of  suffering  had  increased  in  frequency  and  dura- 
tion, and  the  pains  had  increased  in  intensity.  I 
then  advised  the  application  of  a  4  per  cent,  solu- 
tion of  cocaine  along  the  course  of  the  right 
lingual  nerve.  The  next  day  she  expressed  the 
opinion  that  the  applications  of  cocaine  had 
diminished  her  suffering,  in  that  the  periods  of 
painful  seizures  had  been  shortened.  I  advised 
its  continuance  and  ordered  a  mixture  containing 
the  salicylate  of  soda  with  the  oil  of  gaultheria. 
This  treatment  was  continued  for  one  week  with- 
out satisfactory'  results.  I  then  advised  the  con- 
tinuous use  of  morphia  sulphate  in  ys  grain 
doses,  to  be  repeated  at  such  longer  or  shorter 
inter\'als  as  might  prove  necessary  to  control  the 
pain.  The  lady  very  reluctantly  consented  be- 
cause she  had  lost  faith  in  drugs,  and  was  averse 
to  the  use  of  morphia.  She  did  not  follow  the 
method  of  treatment  very  assiduously,  but  suffici- 
ently so  to  obtain  very  marked  relief  The 
months  of  January'  and  February  were  passed  in 
comparative  comfort.  With  the  returning  mild 
weather  of  spring,  the  pain,  as  during  the  six 
previous  seasons,  entirel)'  ceased.  The  best  that 
can  be  said  is  that  she  suffered  very  much  less 
than  during  the  same  'season  of  either  of  the 
previous  six  years,  but  a  cure  cannot  be  claimed. 

Perhaps,  a  more  decfded  result  would  have 
been  obtained  if  the  plan  of  treatment  had  been 
more  diligently  employ^ed. 

The  history  of  the  case  points  very  clearly  to 
season  as  the  predisposing  and  determining  cause. 
In  this  particular  there  is  nothing  peculiar.  But 
the  curious  arraj'  of  accidental  and  incidental 
conditions  which  would  produce  longer  or  shorter 
periods  of  paroxvsmal  pain  is  certainlj'  surprising, 
if  not  unique.  Then,  too,  the  paroxysms  would 
recur  during  sleep,  when  the  incidents  detailed 
could  not  occur,  either  singly  or  concurrently. 
This  fact  also  points  to  season  as  the  predominent 
etiological  factor. 

Peripheral  irritation  produced  by  the  move- 
ments of  the  tongue  in  speech,  mastication  and 
deglutition,  and  certain  articles  of  food  was  a  fre- 
quent and  direct  exciting  agency  in  bringing  on 
pain.  Emotional  conditions,  such  as  .surprise 
and  the  unexpected  presence  of  a  person,  were 
equally  effective.  During  sleep  these  influences 
were  in  abeyance  and  the  paroxysms  recurred 
much  less  frequently,  but  with  equal  severity. 
Sudden  falls  of  temperature  and  inclement 
weather,  during  the  autumn  and  winter  seasons, 
even  though  the  patient  remained  in-doors  during 
such  atmospheric  changes,  would  also  induce 
attacks. 

The  initial  attack  began  under  like  conditions 
and  circumstances  for  seven  successive  3'ears,  and 
followed  the  same  course,  the  paroxysms  gradu- 


ally and  continuously  increasing  in  frequency, 
duration  and  intensity  during  the  autumn  and 
winter  seasons,  and  ceasing  abruptly  with  the 
beginning  of  spring-weather.  The  pain  was 
always  limited  to  branches  of  the  right  tri-facial, 
but  the  point  of  beginning  varied.  Far  most 
frequently  it  began  at  the  base  of  the  tongue  and 
was  limited  to  the  right  lingual  branch.  When 
beginning  at  other  points  it  was  expended  along 
the  course  of  that  nerve. 


CANCER  OF  THE  INTESTINE. 

Read  be/ore  the  Afc-di'caf  Sncie/r  of  the  Disttict  of  CoUtinbia, 
May  .'i,  iSSS. 

BY  G.  WYTHE  COOK,  M.D., 

OF  WASHINGTON,   D.  C. 

C.  H.,  a  mulatto  woman,  married,  aet.  about 
38  years,  was  first  seen  by  me  on  November  11, 
1887.  She  gave  the  following  history  :  She  has 
always  suSered  more  or  less  at  her  menstrual  pe- 
riods. About  six  3'ears  ago  she  had  a  miscarriage, 
since  which  time  she  has  not  been  pregnant.  Has 
suffered  for  a  number  of  j'ears  from  haemorrhoids. 
Of  late  has  had  much  pain  in  defecation.  During 
last  March  she  noticed  an  enlargement  of  her  ab- 
domen, and  in  May  following  her  physician  made 
a  vaginal  examination  and  introduced  a  .sound 
into  the  uterus.  Since  that  time  she  has  not  men- 
struated. She  has  been  under  the  care  of  several 
physicians,  but  has  continued  to  grow  worse.  She 
has  been  taking  morphia  and  belladonna  in  sup- 
positories to  relieve  her  pain.  She  is  now  much 
emaciated  and  has  had  a  diarrhoea  for  several  days, 
her  temperature  is  102°.  There  is  a  fluctuating 
tumor  just  above  the  pubis  and  extending  entirely 
across  the  abdomen.  It  is  very  painful  to  touch. 
Vaginal  examination  shows  the  uterus  enlarged 
and  fixed,  but  the  examination  is  unsatisfactory, 
owing  to  the  pain  produced  in  the  manipulation. 
No  positive  diagnosis  was  made,  but  medication 
was  directed  to  the  control  of  the  diarrhoea ;  this 
was  partially'  successful  after  a  few  days'  treat- 
ment. A  large  hasmorrhoidal  tumor,  about  an 
inch  in  diameter,  was  now  protruding  and  caused 
much  suffering.  To  relieve  this  the  tumor  was 
injected  with  carbolic  acid  and  glycerine  with  most 
satisfactory  results.  The  haemorrhoid  disappeared 
entirely  and  the  patient  expressed  herself  as  much 
more  comfortable  than  she  had  been  for  a  long 
time. 

After  this  the  diarrhoea  was  pretty  well  con- 
trolled, and  less  morphia  was  necessary  to  soothe 
her  pain,  but  there  was  no  change  in  the  abdom- 
inal tumor.  A  few  days  later  I  was  told  that  a 
profu.se  diarrhoea  had  set  in,  and  the  discharges 
were  described  as  being  of  a  slimy,  pasty  charac- 
ter. I  found  the  tumor  much  reduced  in  .size,  and 
I  at  once  concluded  that  it  was  a  subperitoneal 
abscess,  and  that  it  had  discharged  through  the 
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bowel.  From  this  time  there  was  continued  di- 
arrhcea  for  four  or  five  weeks,  with  temperature 
ranging  from  100°  to  103°,  with  a  general  tN-phoid 
condition.  After  this  there  was  relief  of  the  di- 
arrhoea for  a  time,  but  the  temperature  continued 
elevated  and  abdominal  tenderness  persisted,  not- 
withstanding the  free  use  of  counter-irritation  and 
opium.  The  tumor  seemed  to  fill  up  again  and 
presented  verj'  much  the  same  general  characters 
that  it  did  at  m}-  first  visit.  I  was  never  able  to 
make  a  thorough  examination,  owing  to  the  great 
suffering  produced  b}-  anj-  manipulation  of  the 
tumor.  There  is  nothing  special  to  say  regarding 
the  progress  of  the  case,  other  than  that  the  pa- 
tient steadily  grew  worse,  with  great  pain  in  the 
lower  part  of  the  abdomen  and  pelvis  and  much 
intestinal  disturbance.  Her  appetite  was  remark- 
abl5f  good,  and  she  ate  an  egg  and  some  bread  and 
butter  the  day  she  died.  This  occurred  on  the 
21st  of  April,  1888,  from  exhaustion.  Several 
times  during  my  attendance  upon  the  case  I  sug- 
gested the  advisability  of  a  consultation,  and  ex- 
pressed the  opinion  that  some  operation  might  be 
necessary  for  her  relief,  but  the  patient  was  unwill- 
ing for  anything  of  the  kind,  so  no  consultation 
was  held. 

With  the  light  of  the  autopsy  before  us,  it  is 
well  that  no  operation  was  undertaken,  for,  aside 
from  the  malignant  character  of  the  tumor,  it  was 
so  firmly  bound  down  bj'  adhesive  inflammation 
that  it  would  have  been  impossible  to  have  re- 
moved it  successfully.  The  specimen  presents 
some  interesting  points : 

C.  Z.  H. mulatto,  set.  38,  married.     Died 

April  21,  1888.  Necroscopy  by  Dr.  D.  S.  Lamb. 
Much  emaciation.  Pleuritic  adhesions  at  apex  of 
each  lung.  Both  lungs  showed  abundance  of 
cheesy  masses,  varying  in  size  from  that  of  a  pin- 
head  to  nearly  an  inch  in  diameter,  most  numer- 
ous and  largest  in  upper  lobes,  where  also  were 
man}'  cavities,  some  of  which  communicated  with 
each  other.  Heart  small,  normal.  Liver,  spleen 
and  stomach  normal.  Lower  end  of  ileum  showed 
many  small  ulcers,  near  mesenteric  attachment ; 
a  few  similar  ulcers  in  ascending  colon.  Mucous 
membrane  normal  up  to  within  4  inches  of  anus, 
where  was  a  perforation  J  2  inch  in  diameter,  with 
congested  margins.  Nearly  i  inch  higher  up 
was  another  perforation,  oval,  transverse  to  axis 
of  intestine,  about  two  inches  long  and  one 
wide,  with  congested  margins.  Both  openings 
led  into  a  sac  the  size  of  a  new-born  child's 
head,  and  containing  soft  dark  fseces.  The  wall 
of  the  sac  was  thin  and  generally  covered  with 
peritoneum  ;  adherent  to  uterus,  upper  part  of 
vagina,  rectum,  wall  of  pelvis,  caecum  and  .several 
folds  of  small  intestine.  It  was  easily-  removed 
from  the  wall  of  pelvis.  Inner  surface  of  sac  cor- 
rugated, looking  like  bands  of  involuntary  mus- 
cle. For  some  distance  around  the  perforations 
the  sac  wall  .showed  a  .somewhat  flattened  growth,  1 


about  }4  inch  thick  at  the  thickest  part  and  ulcer- 
ated. Uterus  normal;  vagina  normal;  right  round 
ligament  normal.  Fallopian  tube  and  fimbriated 
end  not  distinct.  Left  tube  visible  for  a  short 
distance,  then  lost  in  the  mass  of  adhesions  ;  ova- 
ries not  visible.  Kidneys  normal.  Bladder  some- 
what distended. 

Dr.  \V.  M.  Gray,  of  the  Army  Medical  Muse- 
um, says  the  cheesy  masses  of  the  lungs  are  tuber- 
cular, and  the  new  growth  near  the  rectum  is 
cancerous. 


ANEURISM  OF  THE  ARCH  OF  THE  AOR- 
TA AND  SUBCLAVIAN  ARTERY. 

Kead  before  the  Medical  Society  of  the  District  of  Columbia, 
June  6,  I'SSS. 

BY  JOHN  B.  HAMILTON,  M.D., 

SCPERVISING  SrRGEON-GENERAL,  U.  S.  MARINE   HOSPITAL  SERVICE; 
SURGfeON   TO  THE  PROVIDENCE   HOSPITAL,   WASHINGTON,    U.  C. 

The  following  case  of  ancuristn  arch  of  aorta 
and  subclavian,  reported  for  me  by  Dr.  Carmi- 
chael,  M.  H.  S.,  occurred  under  my  obsen-ation 
at  the  Providence  Hospital,  Marine  Ward ; 

Gordon  Fitzhugh  (neg^o),  set.  48  years  ;  nativ- 
ity, Virginia ;  admitted  to  Providence  Hospital, 
Washington,  D.  C,  April  6,  1888  ;  died  June  i, 
1888. 

History. — He  was  first  admitted  to  hospital  on 
Februan,- 14,  1888,  suffering  from  severe  dyspnoea, 
coni'za  and  acute  laryngitis.  Examination  revealed 
the  presence  of  a  subclavian  aneurism  and  regur- 
gitant mitral  disease  of  the  heart.  A  murmur 
was  also  heard  at  the  aortic  cartilage,  but  it  was 
partly  obscured  by  the  blowing  sound  of  the  an- 
eurism. Under  appropriate  treatment  the  coryza 
and  larA'ngitis  subsided  ;  while  rest  in  the  recum- 
bent position  and  the  administration  of  potassium 
iodide,  in  doses  of  1.20  gni.,  relieved  the  distress- 
ing d3-spnoea.  He  improved  until  March  2,  1888, 
when,  at  his  own  request,  he  was  allowed  to  go 
to  his  home.  On  April  6,  188S,  he  was  readmitted 
j  to  hospital  in  great  distress,  and  under  treatment 
he  again  somewhat  improved;  but  the  paroxysms 
of  dyspnoea  recurred  at  shorter  inten'als ;  were 
more  distressing,  and  his  strength  was  much  re- 
duced. The  pulsation  of  the  tumor  in  the  neck 
and  the  accompanying  thrill  and  bruit  were 
strongly  marked.  Auscultation  revealed  a  loud 
I  murmur  over  the  mitral  area,  transmitted  towards 
!  the  base  of  the  scapula.  He  grew  much  worse 
during  the  latter  part  of  May ;  delirium  set  in  on 
I  the  evening  of  the  31st,  and  at  11  p.m.  he  died. 
]  A'ccropsy.  —  (Nine  hours  after  death.)  Body 
fairly  nourished.  Rigor  mortis  present.  Brain 
not  examined.  Lungs  emphy.sematous  at  the 
borders  and  congested  throughout.  Heart  very 
large,  and  walls  of  ventricles  show  beginning  fat- 
t}-  change  (compensating  hypertrophy  succeeded 
by  dilatation  and  fatty  degeneration).  The  as- 
cending and  transverse  portions  of  the  arch  of  the 
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aorta  were  dilated  into  a  large  aneurismal  tumor, 
and  the  right  subclavian  was  also  the  seat  of  a 
large  aneurism  which,  having  ruptured,  could  not 
be  removed  from  the  bodj-  in  its  entirety,  ow- 
ing to  the  numerous  and  intimate  attachments 
to  the  surrounding  parts.  The  thymus  gland 
was  extremely  large,  and  accompanies  the  spec- 
imen. The  gland  had  evidentlj-  continued  to 
grow  during  adult  life.  The  heart  was  very 
large,  and  the  walls  of  the  ventricles  the  seat 
of  fatty  change ;  the  tricuspid  and  pulmonary 
valves  were  healthy  ;  the  mitral  was  the  seat  of 
atheromatous  patches  and  nodules,  and  the  valve 
was  incompetent.  The  semilunar  valves  of  the 
aorta  were  thick,  leathery,  the  aortic  orifice  some- 
what narrowed,  and  numerous  deposits  of  cal- 
careous material  were  found  on  the  valves  near 
their  margins.  The  liver  was  fatty  in  patches. 
The  kidneys  were  congested  and  the  other  viscera 
were  healthy. 


MEDICAL   PROGRESS. 


Wound  of  Internal  Mammary  Artery  : 
H.EMATOMEDiASTiNUM. — A  remarkable  case 
under  the  care  of  Prof.  Madelung  has  been 
reported  in  the  Berliner  Klinische  IVoehenscliriff, 
and  in  the  Centralblatt  fur  Chirurgic,  No.  19,  1888. 
On  September  2,  a  man,  aged  39,  was  stabbed 
with  a  knife  in  the  head,  thorax,  and  abdomen, 
but  little  hsemorrhage  was  noticed.  He  walked 
one  hundred  paces,  reaching  his  dwelling,  where 
it  was  found  that  intestine  had  prolapsed  through 
the  abdominal  wound.  Twenty  hours  after  the 
injury  he  was  taken  in  a  wagon  to  the  Rostock 
Infirmary,  after  a  jouniey  of  over  an  hour.  The 
intestine  was  reduced,  having  been  left  alone  till 
admission,  and  the  abdominal  wound  sewn  up. 
The  thoracic  wound  was  on  the  right  side,  parallel 
to  the  third  rib,  beginning  close  to  the  border  of 
the  sternum.  It  was  four-fifths  of  an  inch  long, 
and  no  blood  escaped  from  it  at  the  time  ;  it  was 
drained  and  sutured.  There  were  no  signs  of 
cardiac  or  pulmonary  mischief.  On  the  evening 
of  September  13,  after  doing  well  for  man}'  daj's, 
pain  and  dyspnoea  troubled  the  patient,  and 
haemorrhage  occurred  from  the  thoracic  wound, 
which  recurred  on  the  evenings  of  the  14th  and 
15th,  so  that  the  patient  became  ansemic.  On 
September  16,  Dr.  Madelung  opened  the  wound. 
The  right  third  costal  cartilage  was  cut  through 
close  to  the  sternum.  Arterial  hfemorrhage  was 
observed  above  and  below  the  cartilage,  about  an 
inch  of  which  was  resected.  A  cavity  in  the  an- 
terior mediastinum,  "  the  size  of  a  goose's  egg," 
was  expo.sed  ;  it  was  full  of  clot.  An  inch  of  the 
fourth  costal  cartilage  was  resected  ;  in  so  doing 
the  operator  opened  the  pericardium.  Apparently 
that  serous  sac  had  been  opened  by  the  stab,  and 


had  speedily  closed,  the  operation  breaking  down 
the  adhesions  which  closed  it.  Much  haemor- 
rhage accompanied  the  opening  of  the  hasmato- 
mediastinum,  the  blood  gushing  from  the  lowest 
part  of  the  wound.  Dr.  Madelung  therefore  tied 
the  internal  mammary  artery  in  the  fifth  inter- 
costal space,  in  its  continuity,  when  the  hemor- 
rhage ceased.  The  cavity  was  packed  with 
iodoform  gauze,  and  a  tampon  of  the  same  ma- 
terial was  placed  over  the  wound  in  the  peri- 
cardium. The  patient  recovered.  Dr.  Madelung 
believed  that  the  abdominal  wound  did  well  be- 
cause no  clumsy  attempt  to  reduce  the  gut  had 
been  made  by  the  patient's  friends.  He  insists 
that,  when  the  internal  mammary  arterj'  is  di- 
vided, both  ends  should  be  secured,  on  account  of 
the  innumerable  anastomoses,  especially  with  the 
deep  epigastric. — Brit.  Med.  Jour.,  S&-pt.  15,  1888. 

Sensitive  Dentine. — One  of  the  difirculties 
to  be  overcome  in  tooth  filling  is  the  occasional 
extreme  sensitiveness  of  the  dentine ;  and  it  re- 
quires considerable  courage  on  the  part  of  the  pa- 
tient to  submit  to  the  necessarj'  cutting.  Healthy 
dentine  is  endowed  with  but  little  sensibility,  for 
if  a  tooth  be  accidentally  chipped  so  as  to  expose 
a  portion  of  the  dentine  without  opening  the  pulp 
chamber,  it  can  at  first  be  touched  without  giv- 
ing rise  to  pain,  but  after  twenty-four  hours'  ex- 
posure to  the  fluids  of  the  mouth  it  becomes  irri- 
table. Hyperassthesia  of  the  dentinal  fibrils  may 
follow  any  form  of  exposure — that  due  to  caries, 
erosion,  or  fracture ;  and  when  present  it  varies 
considerably  in  intensity,  not  only  in  different 
teeth,  but  in  different  parts  of  the  same  tooth. 
Immediately  under  the  enamel,  in  proximity  to 
the  pulp,  especially  the  fibres  radiating  from  the 
cornua  of  and  just  beneath  the  appreciably  soft- 
ened carious  bone,  are  the  situations  of  greatest 
sensibility.  The  two  former  are  explained  by 
anatomical  facts.  The  dentinal  fibres  end  at  the 
periphery  by  forming  a  dense  network,  and  open 
into  the  so-called  inter-globular  spaces,  which, 
however,  are  filled  with  protoplasm  similar  to 
that  contained  in  the  laconae  of  bone,  the  whole 
forming  the  granular  layer  of  Tomes,  and  near 
the  pulp  the  fibrils  are  both  more  numerous  and 
of  larger  calibre.  The  deepest  portion  of  the 
diseased  bone  is  probably  most  sensitive,  because 
here  the  calcareous  material  has  been  removed, 
exposing  the  fibrils,  while  it  has  not  gone  far 
enough  to  destroy  them.  It  will  readilj'  be  un- 
derstood from  this  that  superficial  cavities  are  of- 
ten verj'  sensitive  ;  then,  as  the  disease  progresses 
and  this  portion  of  the  dentine  is  destroyed,  there 
comes  a  time  when  there  is  but  little  pain  from 
contact  with  acrid  fluid  or  solid  substances,  but 
acute  sensitiveness  is  again  met  with  as  the  pulp 
is  approached.  Other  things  being  equal,  soft 
teeth,  from  their  relative  greater  quantity  of  or- 
ganic matter,  will  be  more  sensitive  than  hard 
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teeth,  although  there  are  many  exceptions  to  this 
rule  ;  also  the  teeth  of  the  3'oung  more  than  those 
of  the  aged.  The  various  methods  of  treatment 
maj'  be  summed  up  under  the  following  heads  : 
(a)  operative  measures,  ( 1^)  desiccation,  (r)  caut- 
erization, (d )  local  anaesthesia  ;  and  this  is  prob- 
abh-  the  order  of  their  efficiencj*,  although  com- 
binations are  often  valuable,  (a)  Sharp  instru- 
ments, rapid  motion  of  the  engine,  and  taking 
advantage  of  anatomical  knowledge  bj^  cutting 
away  from  the  pulp  and  its  cornua  and  across  the 
line  of  the  fibrils,  will  suffice  in  most  cases.  Af- 
ter the  in.sertion  of  a  temporar}-  plastic  filling  for 
a  few  months,  it  will  generally  be  found  that  most 
of  the  sensitiveness  has  disappeared  ;  and  this  is 
the  best  of  all  treatment  if  the  patient  is  under 
constant  super\-ision.  (J>)  In  order  to  get  thor- 
ough dryness,  the  rubber  dam  must  be  adjusted 
and  the  cavity  swabbed  out  repeatedlj'  with  cot- 
ton wool  dipped  in  CHCI,  or  absolute  alcohol,  or, 
better  still,  a  current  of  hot  air  passed  through 
the  cavity.  Chloride  of  zinc  acts  partlj-  as  a  des- 
iccator and  parti}-  as  an  escharotic,  but  its  appli- 
cation is  usually  ver}'  painful,  and  its  use  contra- 
indicated  when  the  pulp  is  near,  (c)  Carbolic 
acid,  chloride  of  zinc,  nitrate  of  silver,  and  caustic 
soda  all  have  their  advocates — carbolic  acid,  per- 
haps, being  the  most  general  favorite.  Arsenious 
acid  left  in  for  a  few  hours  is  most  efficacious  ; 
but,  owing  to  the  numerous  cases  of  death  of  the 
pulp  resulting,  is  now  rarely  resorted  to.  (d) 
Cocaine  alone,  or  in  conjunction  with  .sulphuric 
ether,  although  of  great  use  as  a  local  ansesthetic 
in  treating  pulps,  has  not  proved  of  much  sen-ice 
for  sensitive  dentine,  as  it  is  not  readily  absorbed. 
Other  drugs,  such  as  menthol  and  aconite,  are 
equalh-  disappointing.  Dr.  Ottolengui's  method 
seems,  as  far  as  experience  has  gone,  to  give  good 
results.  He  first  dries  the  cavity  with  hot  air, 
and  sometimes  uses  carbolic  acid  as  an  escharotic, 
and  then  anaesthetises  the  dentine  with  ether 
spray.  It  is  maintained  that  the  pain  produced 
is  far  less  than  the  operation  of  cutting  bj-  any 
other  method.  It  may  be  interesting  to  note  the 
statement  that,  where  teeth  are  forcibly  wedged 
apart  for  the  purpose  of  gaining  room  for  filling, 
the  pain  of  excavating  is  much  diminished,  pre- 
sumably from  constriction  of  the  nerve  as  it  en- 
ters the  apical  foramen.  Cocaine  injection  into 
the  gum,  as  used  for  extractions,  has  also  been 
recommended,  but  has  not  given  encouraging  re- 
sults.—  The  Lancil,  Oct.  27,  18S8. 

Salicylic  Acid  in  M.\lign.\nt  Sc.\rl.\tin-a. 
— Dr.  a.  Shakhovsky  emphatically  recommends 
(Novosti  TerapTi,  No.  6,  1888,  p.  208)  the  sali- 
cj'lic  treatment  of  scarlet  fever,  the  reconnnenda- 
tion  being  supported  by  125  malignant  ca.ses  of 
the  disease,  with  only  three  deaths.  He  always 
employs  the  following  formula :  K  Acid ;  sali- 
cylic; gr.  XV.;  aq.  distill,  fervid.,  oij  ;  syrup,  au- 


rantior,  .5J.;  M.S.  From  a  teaspoonful  to  a  ta- 
blespoonful  ever)'  hour  during  the  day  time,  and 
everj-  tw-o  hours  b)-  uights.  The  solution  of  the 
acid  is  said  to  be  perfect,  as  well  as  palatable.  In 
about  two  or  three  days  the  patient's  temperature 
falls  from  41°  C.  down  to  38.5°  or  38°  C,  reach- 
ing 36  5°  C.  about  the  tenth  day  of  the  treatment. 
To  prevent  any  relapse  (of  fever  and  all)  the  mix- 
ture must  be  administered  even,-  two  hours  for 
two  or  three  days  after  the  defer\-escence.  Dr. 
Shakhovsk)-  assures  that  salicylic  acid,  when  ad- 
ministered after  his  plan,  successfully  prevents 
all  complications  (such  as  uraemia,  dropsj-,  diph- 
theroid anginas,  lymphadenitis,  etc. ),  and  even 
rapidly  removes  them  when  thej^  are  present. 
The  salicylic  treatment  fails,  according  to  his 
experience,  (i)  when  it  is  resorted  to  too  late 
(later  than  a  fourth  daj-  of  the  disease  of  a  malig- 
nant form),  and  ( 2 )  when  there  are  simultaneousl)- 
present  certain  severe  chronic  diseases  or  serious 
congenital  defects. — Provincial  Medical  Joitrnal, 
October  i,  1888. 

Benzoated  Chloroform. — Dr.  B.  W.  Rich- 
ardson recommends  the  use  of  benzoated  chlo- 
roform as  an  antiseptic  of  considerable  service  in 
the  treatment  of  foetid  wounds.  It  is  made  by 
dissolving  three  drachms  of  pure  benzoic  acid  in 
twelve  ounces  of  chloroform,  and  filtering  if  nec- 
essarj-.  In  a  case  of  foetid  ulcer  of  the  lower  ex- 
tremities, after  the  bandage  has  been  applied,  he 
prescribes  a  fluid  drachm  of  the  solution  poured 
over  or  near  the  ulcer,  the  deodorizing  eSect  be- 
ing of  the  best  character.  He  states  that  the  so- 
lution is  also  the  most  eflfective  tt  at  he  knows  of 
for  removing  the  foetor  in  troublesome  cases  of 
foetid  exhalations  from  the  feet.  Used  like  eau 
de  Cologne,  he  finds  it  advantageous  to  rub  over 
the  hands  at  a  post-mortem  examination,  and 
for  similar  purposes  where  a  disinfectant  is  re- 
quired.— Asclepiad,  \o\.  v.  No.  19. 

Pilocarpine  in  De-\fness. — M.  Bcfke  stated 
at  the  recent  Otological  Congress  at  Brussels  that 
he  had  used  pilocarpine  in  14  non-selected  cases  of 
deafness.  The  causes  of  deafness  were  cerebro- 
spinal meningitis  in  5  cases,  a  fall  on  the  head  in 
4  cases,  various  pathological  lesions  of  the  middle 
ear  in  2  cases,  drugs  (sulphate  of  quinine,  salicylic 
acid)  in  2  cases,  and  an  afiection  of  the  tympanum 
in  I  ca.se.  Of  the  14  cases  7  were  of  several  years' 
duration,  and  7  of  from  3  weeks  to  6  months.  The 
quantity  of  pilocarpine  given  in  each  case  was  from 
65  to  560  millig.  The  duration  of  the  treatment 
was  from  2  to  6  weeks.  Some  amelioration  was  ob- 
tained in  3  cases,  in  one  of  which  the  deafness  was 
due  to  cerebro-spinal  meningitis.  Boeke  concludes 
that  the  results  of  the  pilocarpine  treatment  are  dis- 
couraging. Rohrer  has  used  pilocarpine  with 
good  results  in  deafness  due  to  labyrinthine  lesions, 
the  hearing  increasing  from  2  cm.  to  2  or  3  metres. 
He  gives  5  millig.  internally,  three  times  a  day. 
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THE  MEDICAL  EXAMINING  BOARD  OF 
VIRGINIA. 

Most  of  our  readers — all  who  are  interested  in 
higher  medical  education — will  be  glad  to  learn 
that  the  Medical  Society  of  Virginia,  at  its  recent 
annual  meeting  at  Norfolk,  showed  its  apprecia- 
tion of  the  valuable  work  done  by  the  Board  of 
Medical  Examiuersby  re-electing  the  whole  Board, 
with  the  exception  of  Dr.  Lankford,  who  resigned 
(though  not  in  consequence  of  any  objection  to 
him  as  an  efficient  member  of  the  Board).  At 
this  meeting  of  the  Medical  Society  of  Virginia 
180  members  were  present — the  largest  attendance 
in  the  historj-  of  the  Society — and  the  action 
in  regard  to  the  Board  of  Medical  Examiner 
was  unanimous ;  the  Society  endorsed  without 
a  dissenting  voice  the  policy  of  the  Board  of 
Examiners.  It  is  evident,  therefore,  that  the.! 
profession  in  Virginia  appreciates  the  work  done 
by  the  Board  in  the  cause  of  medical  education, 
and  the  Board  now  begins  a  term  of  four  years' 
work,  which  we  hope  will  be  even  richer  in  good 
fruit  in  the  future  than  it  has  been  in  the  past. 
The  opposition  that  was  expected,  and  which 
there  was  everj^  reason  to  believe  would  be 
shown  at  the  Norfolk  meeting,  did  not  appear 
except  in  the  way  of  some  rather  uncomplimen- 
tary references  to  The  Journal  hy  a  former  op- 
ponent of  the  Board.  The  Journ.\l  has  no  in- 
tention of  currying  favor  with  an}'  one  opposed  to 
higher  medical  education,  especially  when  the 
opposition  proceeds  from  personal  motives.  We 
are  gratified  to  have  received  letters  from  members 


of  the  profession  in  Virginia  saying  that  the  stand 
taken  by  The  Journal  in  the  case  of  the  Exam- 
ining Board  is  appreciated. 

To  the  owners,  stockholders,  and  professors  of 
the  colleges  that  have  been  and  are  doing  discred- 
itable work  we  would  say  :  You  have  been  weighed 
in  the  balance,  and  are  found  wanting.  There 
are  but  two  courses  open  to  you  ;  go  on  as  you 
have  done  in  the  past  and  are  doing  now,  and 
some  day  you  will  find  the  seal  of  disapproval, 
professional  and  public,  upon  your  permanently 
closed  doors  and  empty  lecture  rooms.  The  other 
course  is  to  do  better  work,  and  when  you  do  this, 
3-0U  will  be  as  much  in  favor  of  medical  examin- 
ing boards  as  the  medical  men  who  are  loyal  to 
their  profession  and  thoughtful  of  the  public  wel- 
fare. There  are  far  too  many  medical  colleges  in 
this  countrj'.  Every-  new  medical  examining 
board  created  is  a  nail  in  the  coffin  of  some  un- 
necessar}-,  low-class  medical  college.  The  colleges 
that  hope  to  survive  must  begin  the  work  of  re- 
formation now.  The  time  will  come  when  even 
State  medical  institutions  must  either  place  them- 
selves on  the  side  of  higher  medical  education  or 
drop  out  of  existence.  Professors  in  low-class 
medical  colleges  maj^  fight  boards  of  examiners, 
and  ask  to  have  their  students  exempted  by  legis- 
lative enactment  from  the  test  that  will  determine 
whether  the}'  are  qualified  to  practice  medicine. 
But  the}'  are  both  in  the  minority  and  in  the 
wrong.  The  mass  of  the  profession  is  against 
them,  the  teachers  in  the  high-class  colleges  are 
against  them,  reason  is  against  them,  and  the  tide 
of  intelligent  public  opinion  is  setting  against 
them.  Against  the  right  and  the  majority  they 
cannot  hope  to  win.  They  must  reform  or  close 
their  doors. 


These  words  are  not  directed  more  particularly 
to  one  low-class  college  than  another,  With  the 
one  case  in  which  the  teachers  of  a  college  declared 
war  against  a  State  Examining  Board,  and  wished 
their  students  exempted  from  the  State  examina- 
tions, we  have  finished,  for  the  present  at  any  rate, 
since  they  seem  to  have  seen  the  error  of  their 
ways  to.  a  certain  extent.  But  the  report  of  the 
Virginia  Examining  Board  showed,  in  a  way, 
that  one-half  of  the  colleges  in  this  country  are 
doing  bad  work — 13  out  of  the  26  colleges  whose 
graduates  were  examined  by  the  Board.  In  the 
editorial  in  The   Journ.\l  of  September  6  we 
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gave  a  list  of  these  13  colleges,  and  some  facts  in 
regard  to  them  that  go  to  show  that  thej'  are  not 
doing  good  work,  and  why  they  should  not  be 
classed  among  high-class  colleges.  We  shall 
await  with  interest  the  next  annual  report  of  the 
Virginia  Board  of  Medical  Examiners.  Before  it 
can  appear,  however,  the  colleges  have  a  whole 
session  in  which  to  begin  the  work  of  reform. 
But  if  they  persist  in  their  former  course  they  can 
expect  only  the  inevitable. 


THE  HARVEIAN  ORATION. 

On  October  iS  Dr.  P.  W.  Latham  delivered 
the  Har\'eian  Oration  before  the  Royal  College  of 
Phj-sicians,  ' '  to  commemorate  the  benefactors  of 
the  College,  and  to  encourage  its  members  to 
search  out  the  secrets  of  nature  bj^  way  of  exper- 
iment," in  accordance  with  the  express  wish  of 
Harvey.  Dr.  Latham  points  out  directions  in 
which  further  advances  are  possible,  and  suggests 
routes  by  which  these  advances  may  be  made ;  he 
pictures  some  of  the  discoveries  that  have  been 
made  in  modern  times  in  matters  connected  with 
the  circulation,  particularlj'  in  reference  to  some 
of  the  changes  in  the  blood  that  may  be  associated 
with  or  productive  of  disease,  thus  indicating  some 
of  the  additions  to  Har\'ey's  great  contribution  to 
scientific  medicine. 

Dr.  Latham  calls  attention  to  the  colorless  cor- 
puscles of  the  blood,  and  asks  if  there  is  an  an- 
tagonism or  attraction  between  these  white  cor- 
puscles and  the  bacilli.  How  are  the  powers, 
action,  and  growth  of  the  colorless  corpuscles 
modified  by  the  presence  of  micro-organisms  ? 
What  part  do  the  latter  play  in  the  production  of 
disease?  Is  it  true  that  a  large  part  of  all  health 
and  disease  in  the  world  is  dependent  upon  them  ? 
These  questions,  and  our  inability  to  answer  them, 
show  the  degree  of  importance  that  must  be  as- 
signed to  the  discover}-  of  these  bodies,  and  ac- 
count for  the  large  amount  of  interest  now  mani- 
fested in  them.  Dr.  Latham  points  out  some  of 
the  facts  that  are  now  known  regarding  these 
bodies.  There  is  but  little  doubt  that  in  .some 
disorders  these  organisms  are  the  causal  con- 
nexion, the  virus  of  the  disease — as  in  authrax 
or  splenic  fever.  In  relapsing  fever  we  have  a 
disorder  a.ssociated  with  a  bacillus,  the  organism 
disappearing  and  reappearing,  and  the  blood  of 
the   infected    animal    being    intermittent    iti    its 


power  of  communicating  the  disease  to  other  an- 
imals. We  all  know  how  great  interest  has  cen- 
tred in  the  bacillus  of  tuberculosis,  and  how 
carefully  this  micro-organism  has  been  studied 
for  almost  nine  j-ears.  Following  upon  Koch's 
discovery  of  the  tubercle  bacillus  came  Metschni- 
koif's  discovery  of  the  antagonism  between  the 
cells  and  bacteria. 

Bacilli  may  not  be  destroyed  bj^  the  colorless 
corpuscles,  however,  but  may  live  in  the  blood 
and  tissues  of  the  animal ;  what  changes  do  they 
produce  in  this  case  ?  It  seems  now  that  certain 
chemical  poisons  are  produced,  capable  of  destroj'- 
ing  life ;  as  the  result  of  albuminous  or  proteid 
decomposition  or  putrefaction  certain  animal  al- 
kaloids are  produced,  similar  in  nature  and  chem- 
ical composition  to  the  vegetable  alkaloids.  Some 
of  these  ptomaines,  as  thej^  are  called,  are  harm- 
less, while  others  are  more  or  less  poisonous.  Had 
Kerner  known  this  nearly  sevent3-  years  ago  he 
would  not  ha\'e  been  at  a  loss  to  account  for  the 
similarity'  of  the  effects  of  sausage  poison  to  those 
produced  by  atropine.  We  need  not  go  into  an 
enumeration  of  the  different  ptomaines  that  have 
been  discovered  and  described,  since  those  inter- 
ested in  the  subject  can  obtain  what  information 
they  desire  from  the  recent  work  on  the  subject 
by  Dr.  Victor  C.  Vaughan  and  Dr.  Frederick 
Novy.  Sufiice  it  to  say  that,  knowing  the  opera- 
tions of  the  micro-organisms  of  fermentation  and 
putrefaction  outside  the  bod}-,  analog)-  would  seem 
to  show  that  the  micro-organisms  inside  the  bodj' 
have  similar  functions,  producing  effects  that  we 
call  disease,  caused  bj^  the  action  of  the  bodj-- 
microbes.  Dr.  Latham  works  out  this  question 
carefull}',  and  shows  on  chemical  grounds  the 
possibility  that  such  poisonous  products  may  be 
produced  by  disintegration  of  albumen.  He  shows 
also  that  fatigue  may  produce  these  products,  even 
without  the  intervention  of  micro-organisms,  and 
suggests  that  under  conditions  of  lowered  vitalitj' 
our  bodies  are  more  readily  susceptible  to  bacte- 
rial infection — which  is  in  accord  with  our  knowl- 
edge of  the  etiology  of  disease. 

Dr.  Latham's  interesting  and  suggestive  lecture 
shows,  to  a  degree,  how  vast  are  the  uncultivated 
fields  of  medicine.  "  In  the  midst  of  all  our 
weaknesses  and  all  our  many  errors,  we  are  cer- 
tainly gaining  knowledge,  and  that  knowledge 
tells  us,  in  no  doubtful  terms,  that  the  fate  of 
man  is  in  his  own  hands." 


i888.] 


HOW  TO  DRESS  AND  WALK. 


705 


HOW  TO  DRESS  AND  WALK. 

Last  Saturday  the  women  of  the  Physical  Cul- 
ture Club,  of  Chicago,  listened  to  a  "Delsartian" 
lecture  on  "How  to  Dress  and  Walk,"  by  a 
woman  who  is  said  to  be  one  of  the  most  accom- 
plished Delsartians  in  the  country.  Physical  cul- 
ture clubs  among  women  may  be  undoubtedly 
productive  of  much  good  ;  and  that  women  should 
learn  how  to  dress  and  walk  is  important  ;  that 
they  do  not  know  how  will  be  universally  ad- 
mitted. The  lecturer  last  Saturday  pointed  out 
that  women  should  abandon  the  corset,  but 
the  reasons  seem  to  be  more  ' '  Delsartian ' '  than 
physiological.  As  far  as  she  went  in  her  advice 
in  this  matter  she  did  not  go  wrong.  The 
lecturer's  description  of  the  way  to  walk  was, 
however,  both  unphysiological  and  absurd — 
though  Delsartian.  The  following  was  the 
method  given,  with  illustrations  by  the  lecturer  : 

"  If  you  put  your  whole  weight  on  the  heel 
instead  of  the  ball  of  the  foot  the  tendency  is  to 
make  the  back  sink,  the  abdomen  protrude,  and 
the  chest  to  draw  in.  The  first  thing  for  persons 
who  wish  to  walk  well  and  without  effort,  and 
who  desire  good  forms  and  grace  of  movement,  is 
to  learn  to  step  firmly  on  the  ball  of  the  foot. 
Next  they  should  throw  out  and  lift  their  chests 
as  high  as  possible.  Nations  and  individuals 
who  retrograde  are  marked  by  retreating  chests 
and  shrinking  carriage.  There  is  something  about 
developing  a  full,  high  condition  of  the  chest  that 
calls  into  action  all  the  higher  feelings  of  inde- 
pendence and  self-respect. ' ' 

We  ask  in  all  seriousness  and  with  alarm :  Is 
society  to  be  infected  with  this  new  "  fad,"  in  com- 
parison with  which  the  "Grecian  bend,"  now 
happily  relegated  to  oblivion,  was  a  blessing  ? 
Why  has  nature  provided  women  with  heels  if 
these  are  not  to  be  used  in  walking  ?  Fashion  and 
the  shoemakers  have  already  done  enough  in  the 
way  of  deforming  the  foot,  without  the  interven- 
tion of  this  new  absurditj^  that  tells  women  to 
step  on  the  balls  of  the  feet,  and  thus  make  walk- 
ing dolls  of  themselves.  Curious,  that  mankind, 
the  highest  of  the  animal  creation,  should  be  the 
only  living  creature  that  stultifies,  deforms  and 
mutilates  itself  for  fashion's  sake  !  Imagine  a 
procession  of  women  on  a  crowded  street,  each 
one  stepping  firmly  on  the  ball  of  her  foot,  and 
then  throwing  out  and  lifting  the  chest !  The  heel 
was  made  to  step  on,  to  bear  the  \vhole  weight  of 


the  body  at  the  beginning  of  the  step;  as  the  bodj' 
goes  forward  the  weight  is  transferred  to  the  ball 
of  the  foot,  from  which  the  spring  for  the  next 
step  is  made.  Had  the  Delsartian  lecturer  ad- 
vised her  audience  to  walk  on  their  heels  only 
she  could  not  have  committed  herself  to  a  greater 
piece  of  absurdity  than  that  quoted.  Putting  the 
weight  on  the  heel  does  not  make  the  chest ' '  draw 
in  ;"  and  if  it  makes  the  back  sink  and  the  abdo- 
men protrude  no  one  is  the  worse  for  it.  Physiol- 
ogists will  certainly  be  astonished  to  know  that 
stepping  on  the  ball  of  the  foot  will  develop  the 
chest  and  awaken  feelings  of  independence  and 
self-respect.  We  were  not  hitherto  aware  that 
our  moral  intellectuality  was  located  in  the  foot, 
and  that  if  we  trod  on  our  heels  we  became  slavish 
and  lose  self-respect.  It  would  seem  that  a  lec- 
turer on  physical  culture  should  at  least  know 
something  of  primary  school  anatomy  and  phy- 
siology. 


THE  ILLINOIS  TRAINING  SCHOOL  FOR  NURSES. 

The  eighth  annual  report  of  the  Illinois  Train- 
ing School  for  Nurses  shows  that  this  institution 
is  in  an  unusually  prosperous  condition.  The 
school  is  now  located  in  its  new  building,  which 
has  ample  accommodations  for  100  nurses.  The 
mortgage  upon  the  old  building  still  remains  un- 
paid, but  the .  board  hopes  soon  to  come  into 
possession  of  the  legacy  left  by  Miss  Phoebe  L. 
Smith,  when  it  will  then  be  canceled.  The 
founders  of  the  school  are  making  every  effort  to 
secure  a  fund  that  will  enable  them  to  send  its 
nurses  to  those  who  cannot  afford  to  pay  for  them. 

In  July  last  the  school  took  charge  of  all  the 
nursing  in  the  Presbyterian  Hospital,  there  being 
five  floors  and  fifteen  nurses.  In  Cook  County 
Hospital  the  school  has  ten  wards,  and  during 
the  past  j^ear  has  supplied  the  county  institutions 
with  107  nurses.  One  hundred  and  seventy- 
seven  persons  have  made  formal  application  to 
enter  the  school  in  the  last  twelve  months.  Of 
this  number  fifty-nine  have  been  received  as  pro- 
bationers and  thirty-eight  accepted  after  the  trial 
month,  the  remaining  twenty-one  having  failed 
for  inefficiency.  Six  nurses  were  dismissed,  one 
left  on  account  of  ill  health,  and  two  were  mar- 
ried. The  average  number  in  the  school  has 
been  sixty  eight.  The  June  graduating  class 
numbered  eighteen.     The  number  of  nurses  now 
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in  the  school  is  sixty-six,  with  nine  probationers 
and  fifty  registered  graduates. 

In  September  last  the  curriculum  of  study  was 
revised,  and  the  following  text-books  adopted  : 
"The  New  Haven  Hand-Book  on  Nursing," 
supplemented  by  Clara  Weeks'  ' '  Text  Book  on 
Nursing,"  Hutchinson's  "Anatomy  and  Physi- 
ology," Potter's  "Compendium  of  Materia  Med- 
ica,"  and  as  a  reference  librarj'  the  standard 
works  on  anatomy,  physiolog}'  and  obstetrics. 
The  students  have  opportunities  for  a  broad  and 
practical  teaching  at  the  bedside  of  the  sick,  as 
the  school  cares  for  an  average  of  500  patients 
daily.  Lectures  and  classes  begin  the  middle  of 
September,  and  close  the  last  week  in  June. 

The  almost  unparalleled  growth  and  success  of 
the  institution  is  due,  in  great  measure,  to  the 
efficiency  and  faithfulness  of  the  superintendent. 
Miss  Hampton. 


CANCER  OF  THE  PYLORUS  IN  A  LIVING 
SKELETON. 

The  St.  Louis  Globe- Democrat  of  a  recent  date 
contains  an  account  of  a  case  of  resection  of  the 
cancerous  pylorus  in  a  "  living  skeleton. ' '  The 
patient,  Joseph  N.  Robinson,  of  New  York,  has 
exhibited  himself  as  a  "living  skeleton"  for 
twenty-eight  years,  and  is  now  53  years  of  age. 
About  six  weeks  ago  he  went  into  the  New  York 
Hospital  under  the  care  of  Dr.  William  T.  Bull, 
on  account  of  ha^•ing  become  so  weak  that  he  had 
to  be  carried  about,  and  then  only  with  great 
pain.  On  account  of  his  extreme  emaciation, 
probably,  he  would  sometimes  lie  unconscious 
from  morning  till  night,  and  during  the  night 
would  be  hysterical  and  sleepless.  His  manager 
had  noticed  for  some  time  that  there  was  a  tumor 
in  the  pyloric  region,  which  could  be  easily  felt 
on  account  of  the  extreme  emaciation. 

At  the  time  of  the  operation,  about  three  weeks 
ago,  the  patient  was  6  feet  2  inches  tall,  had  a 
waist  measure  of  14  inches,  and  weighed  72 
pounds.  The  tumor  proved  to  be  a  stricture  of 
the  pj'lonis,  showing  some  evidence  of  cancerous 
growth  (?),  and  "would  scarcely  admit  a  lead 
pencil."  Complete  resection  of  the  pylorus  was 
performed,  an  opening  made  in  the  anterior  wall 
of  the  stomach,  and  the  resected  end  of  the 
duodenum  adapted  to  this  opening.  Although 
the  operation  was  long,  but  little  blood  was  lost. 


and  the  patient's  condition  was  much  better  than 
had  been  expected.  He  had  no  fever,  and  his 
recovery  was  remarkably  rapid.  At  the  end  of 
two  weeks  he  felt  better  than  he  had  for  many 
years,  and  began  to  be  ravenously  hungry,  but 
was  allowed  nothing  heavier  than  peptonized 
milk  and  brandy.  Since  then  he  has  entirelj'  re- 
covered and  is  gaining  rapidly  in  flesh.  He 
weighed  100  pounds  two  weeks  after  the  operation. 

"  When  the  pathologist  examined  the  stricture 
removed  from  Robinson  he  found  an  ordinary  pin 
fast  in  the  middle  of  the  tumor.  About  this,  as 
a  center,  ulceration  had  taken  place,  and  the 
scars  of  these  ulcers  had  caused  the  tumor  and 
the  stricture.  When  told  of  this  circumstance 
Robinson  recalled  having  swallowed  the  pin 
thirty  j-ears  ago  while  holding  it  in  his  mouth." 

The  account  of  the  case  in  the  Globe- Democrat, 
is  very  interesting,  and  written  in  the  usual 
happy  style  of  the  newspaper  correspondent. 
We  hope  to  see  a  report  from  a  more  careful  pen. 


EDITORIAL   NOTES. 
Sc.A.RLET  Fever  at  Palmyra,  Wisconsin,  has 
caused  the  schools  of  that  place  to  be  closed. 

M.ALiGNANT  DiPHTHERi.\,  according  to  recent 
reports,  is  prevalent  in  the  neighborhood  of 
Hawthorne,  N.  J. 

Hog  Cholera  in  Ohio. — Local  papers  state 
that  hog  cholera  prevails  in  Hancock  Co.,  Ohio. 
In  Portage  township  alone  more  than  6,000  hogs 
have  died  of  the  disease. 

A  C.\SE  of  Coc.\ine  Poisoning  has  recently 
occurred  in  San  Francisco.  It  seems  that  the  suf- 
ferer took  the  drug  without  medical  advice.  The 
man  was  taken  to  a  hospital,  where  he  recovered. 

A  Case  of  Sm.\ll-Pox  in  Oji.\h.\  seems  to 
have  aroused  not  only  the  Board  of  Health  but 
the  whole  population  of  that  cit}-,  and  vigorous 
measures  are  being  taken  to  prevent  the  spread 
of  the  disease. 

Yellow  Fever  in  Florida. — The  yellow  fever 
persi-stently  continues  to  find  new  victims  in  Flor- 
ida. November  1 2th  thirty  new  cases  were  re- 
ported in  Jacksonville  and  three  deaths,  making 
the  whole  number  of  cases  reported  to  date  45 11 , 
and  the  total  deaths  388.  One  new  case  was  re- 
ported in  Gainesville,  Fla. 
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Transplantation  of  the  Cornea. — On  Oc- 
tober 5  a  little  girl,  aged  4  years,  in  Norristown, 
Pa.,  had  the  cornea  of  a  rabbit  transplanted  in 
her  eye.  She  was  discharged  from  the  Hospital  on 
October  3 1 ,  with  favorable  prospects  for  recovery. 

The  McDowell  Medical  Society  met  in 
Henderson,  Ky.,  on  November  2.  About  thirty 
members  were  present.  Several  papers  were  read 
and  discussed.  A  grand  banquet  and  hop  was 
tendered  the  Society  by  the  local  members  at 
the  Barrett  House.  The  Society  will  meet  in 
Owensboro  on  May  3,  1889. 

A  Peculiar  Disease.— Bailey  Walters,  a  prom- 
inent resident  of  Osage  Township,  Parsons  Co., 
Kansas,  died  recentlj-,  in  the  57th  year  of  his  age, 
with  a  peculiar  malignant  fever  which  is  epidemic 
in  that  neighborhood.  Within  two  months  Mrs. 
Walters  and  two  sons  have  died,  and  the  remain- 
ing three  members  of  the  family  are  sick  with  the 
same  disease.  Last  week  James  Smith  and  Geo. 
Mayes  died,  and  four  of  the  latter' s  family  are 
sick  with  the  fever. 

Carcinomatous  Ulceration  of  the  Aorta 
was  the  cause  of  death  on  October  1 5  of  a  patient 
upon  whom  Dr.  James  Murphy  performed  gas- 
trostomy for  carcinomatous  stricture  of  the  oesoph- 
agus on  September  9,  1887 — the  patient  having 
lived  402  days.  The  immediate  cause  of  death 
was  haemorrhage  from  the  descending  aorta,  which 
had  been  ulcerated  into  by  a  carcinomatous  mass. 

The  "  M.\ritime  Medic.\l  News"  is  the 
title  of  a  new  bimonthlj'  journal  printed  at  Hali- 
fax, N.  S.  The  first  number,  for  November, 
contains  an  address  by  Dr.  P.  R.  Inches  before 
the  New  Brunswick  Medical  Society,  an  address 
on  the  Nova  Scotia  medical  act  by  Dr.  William 
McKay,  the  report  of  a  case  of  dilatation  of  the 
stomach,  by  Dr.  Page,  of  Truro,  and  other  inter- 
esting matter. 

The  "University  Medical  Magazine,"  the 
first  two  numbers  of  which  (October  and  Novem- 
ber, 18S8)  have  been  received,  is  edited  under  the 
auspices  of  the  alumni  and  faculty  of  the  Univer- 
sity of  Pennsylvania,  and  published  bj'  A.  L. 
Hummel,  of  Philadelphia.  The  numbers  at  hand 
are  filled  with  interesting  papers,  clinical  memo- 
randa, etc.,  and  if  merit  is  an  indication  of  future 
success  the  University  Medical  Magazine  will  suc; 
ceed. 


Extralite  is  the  name  of  a  new  explosive, 
said  to  be  twice  as  powerful  as  dynamite,  and 
much  safer  to  handle.  It  cannot  be  exploded  in 
the  open  air,  nor  by  concussion.  It  seems  that 
it  must  be  confined  (tamped)  and  exploded  by 
means  of  a  fuse.  Its  safety  should  make  it  a 
popular  explosive.  The  French  Government  is 
said  to  have  paid  one  million  francs  for  the  right 
to  use  it.  It  is  to  be  manufactured  in  this  country 
in  New  Britain,  Conn. 

An  Optical  Delusion.— The  following  is  from 
the  Philadelphia  Times  in  regard  to  a  j-oung 
woman  who  has  had  one  of  her  eyes  replaced  by 
a  rabbit's  eye,  as  it  seems:  "Miss  Fisher  told 
a  reporter  for  the  Times  that  she  could  see  out  of 
the  right  eye  nearly  as  well  as  ever,  and  that  she 
read  quite  well  with  it.  Closing  the  right  eye 
and  looking  with  the  rabbit  eye,  she  said  she 
could  see  to  move  about  the  room  without  stum- 
bling over  anything,  and  she  could  also  count  her 
fingers.  At  the  reporter's  request  she  removed 
her  glasses,  and  then  closing  her  right  eye  she 
was  able  to  describe  the  movement  of  the  report- 
er's hand,  and  in  other  ways  show  that,  while  the 
sight  in  the  '  rabbit '  eye  is  imperfect  and  lim- 
ited, she  can  see  with  it."  Perhaps,  however,  it 
was  a  case  of  transplantation  of  the  coniea. 

Getting  .ahe.\d  of  Dise.\se. — Dr.  P.  R. 
Inches,  in  a  recent  address  before  the  New  Bruns- 
wick Medical  Society,  instanced  the  city  of  Edin- 
burgh as  showing  the  benefits  resulting  from  the 
intelligent  use  of  sanitarj'  and  preventive  meas- 
ures. In  1862  the  population  of  that  city  was 
170,000,  the  deaths  4,661.  In  1S86  the  popula- 
tion was  211,400,  but  the  deaths  were  only  4,149 
— a  fall  of  death-rate  from  26.65  to  19.62  per 
1,000;  and  the  change  took  place  mainly  in  the 
diseases  most  influenced  by  sanitary  precautions 
— the  zymotic  class.  In  1862  that  group  account- 
ed for  19.73  per  cent,  of  the  total  deaths,  but  in 
1886  for  8.34  per  cent,  only,  and  this  change  rep- 
resents a  continuous  fall  in  the  percentage.  In 
some  of  the  poorer  and  over-crowded  districts  of 
the  citj-  there  was  a  decrease  of  mortality  varying 
from  3.77  to  20.71  per  i.ooo.  Such  diminution  of 
mortality  implies  an  immense  saving  of  life,  and 
is  attributed  by  the  authorities  to  relief  from  over- 
crowding, to  the  opening  of  new  streets  and 
breathing  places,  better  water-supph-,  new  drain- 
age, improved  plumbing,  and   to  the  system  of 
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notification  of  infectious  diseases,  and  the  isola- 
tion and  removal  of  the  infected,  and  disinfection 
of  the  place. 

Object  to  a  License  Tax. — It  seems  that  the 
City  Council  of  Salt  Lake  Citj'  have  imposed  a 
license  tax  upon  physicians.  At  a  meeting  of 
the  Salt  Lake  Medical  Society,  held  on  October 
30,  the  following  communication  was  passed  and 
sent  to  the  City  Council : 

At  a  regular  meeting  of  the  Salt  Lake  Medical 
Society  the  action  of  your  honorable  body  rela- 
tive to  licensing  the  practice  of  medicine  in  this 
city  was  discussed.  The  result  of  this  discussion 
was,  that  the  present  committee  was  appointed 
to  wait  upon  the  City  Council  and  ask  for  a  re- 
consideration, for  the  following  reasons  : 

1.  That  a  license  imposed  upon  one  of  the 
liberal  professions  is  .unusual,  and  especially'  out 
of  place  as  imposed  in  the  medical  profession, 
because  physicians,  as  a  rule,  attend  to  the  poor 
of  the  city  in  charity,  and  do  a  great  deal  of 
work  without  recompense. 

2.  If  the  object  of  the  license  is  to  raise  the 
standard  of  the  medical  practice,  thereby  protect- 
ing those  in  the  community  incapable  of  j  udging 
the  merits  of  a  physician  as  against  the  illegiti- 
mate practice  of  medicine,  we  think  the  ordinance 
fails  to  meet  such  ends  for  these  reasons:  The 
class  of  medical  men  known  as  quacks  draw 
about  themselves  a  following,  which  pays  them 
enormous  fees,  so  that  they  are  better  able  to  pay 
a  tax  than  the  honest,  conscientious,  regular 
medical  man.  The  quack  pays  his  tax,  does  his 
business,  the  community  is  not  protected,  and 
the  standard  of  the  medical  practice  is  not  raised. 

We  would  add  that  the  medical  society  is 
heartily  in  accord  with  any  movement  which  will 
raise  the  standard  of  medical  practice  in  this 
city,  and  which  will  exclude  those  men  known 
as  quacks,  and  to  effect  this  result  we  would  sug- 
gest to  your  honorable  body  that  such  methods 
be  adopted  as  are  found  in  other  communities,  as 
the  establishment  of  an  examining  board  to  in- 
vestigate the  merits  of  all  wishing  to  practice 
medicine,  which  will  grant  certificates  of  recom- 
mendation for  license — the  fee  being  a  nominal 
sum.  We  would  respectfuUj-  ask  your  considera- 
tion of  the  above,  and  that  your  honorable  body 
will  repeal  the  tax  which  appears  so  unusual. 
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Medical  Society  of  Virginia. 


Nineteenth  Annual  Session,  held  at  Norfolk,    Vir- 
ginia, Oct  23,  24.,  and  2j,  1SS8. 

TuESD.w,  October  23 — First  Day. 

The  Nineteenth  Annual  Session  of  the  Medical 
Society  of  Virginia  convened  in  the  Hall  of  the 
Young  Men's  Christian  Association,  Norfolk, 
Va.,  Tuesday,  October  23,  1888,  at  7:30  p.m.. 
The  President,  Dr.  Benj.a.min  Blackford,  of 
Lynchburg,  \a..,  in  the  chair,  and  Dr.  Landon  B. 
Edwards,  of  Richmond,  Va.,  Recording  Secretary. 
The  Hall  (capacitj-  about  400  seats)  was  well 
filled^a  number  of  ladies  and  gentlemen  not 
Fellows  of  the  Societj'  being  in  the  audience. 
About  180  Fellows  in  all  were  registered  as  in  at- 
tendance during  the  session — the  largest  number 
ever  in  attendance  upon  any  session  of  the  So- 
ciety. In  addition,  Dr.  John  B.  Hamilton,  Sup. 
Surg.  Gen.  of  the  U.  S.  Mar.  Hospital  Ser\-ice, 
of  Washington,  D.  C,  and  Dr.  Milton  Josiah 
Roberts,  of  New  York  City,  were  present  as  in- 
vited guests. 

After  prayer.  Dr.  Herbert  M.  Nash,  of 
Norfolk  Cit}-,  delivered  a  most  cordial  Address  of 
Welcome  on  the  part  of  the  professions  of  the 
' '  twin  cities  ' '  of  Norfolk  and  Portsmouth. 

Dr.  William  T.  Walker,  of  Lynchburg, 
was  then  introduced  b)'  the  President,  and  de- 
livered the  Annual  Address  to  the  Public  and  Pro- 
fession, announcing  as  his  subject : 

MOSES    .\Np    OTHER    DOCTORS. 

Dr.  Walker  stated  that  the  hygienic  laws  of 
Moses  have  no  practically  adopted  equals  to  this 
day.  His  march  of  2,500,000  people  for  fort}- 
years  through  the  arid  desert,  all  the  while  ob- 
serving a  system  of  hygiene  such  as  has  never 
been  known  in  the  records  of  time,  was  marvel- 
ous. The  most  thorough  cleanliness  in  all  things 
was  required  of  each  person.  Chlorine  prepara- 
tions are  among  the  best  germicides  known  to- 
daj' ;  and  yet  Moses  anticipated  this  latter  daj- 
discovery  by  requiring  the  preservation  of  meats, 
etc.,  by  the  use  of  chloride  of  sodium.  He 
taught  how  to  disinfect  buildings  after  leprosj- 
had  infected  them,  or,  if  they  could  not  be  puri- 
fied to  destroy  them  by  fire.  His  laws  in  regard 
to  the  marital  relation  are  perfection.  If  our 
women  were  to  follow  the  special  laws  laid  down 
by  Moses  for  their  health,  their  would  be  but 
little  need  for  gynaecologists.  It  is  claimed  that 
preventive  medicine  must  be  the  medicine  of  the 
future ;  but  Dr.  Walker  proves  from  the  records 
of  Moses  and  those  who  followed  him,  that  it  was 
the  medicine  of  the  past.  It  is  a  striking  fact  in 
histor>'  that,  while  the  other  learned  nations  of 
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those  ancient  daj's  had  their  high  grade  schools 
of  medical  learning,  the  Jews  had  none,  for  they 
did  not  need  them  so  long  as  they  observed  the 
laws  of  Moses.  Passing  references  were  made  to 
the  medical  records  of  Hippocrates,  of  Celsus,  of 
Galen,  etc.,  down  to  the  time  of  the  Great  Phy- 
sician, who  came  not  to  destroy  the  laws  of 
Moses,  but  to  fulfil  them.  Luke,  the  ''beloved 
physician,"  was  a  scholar  of  the  highest  culture 
and  a  faithful  friend  to  Paul  in  prison  while  it 
was  a  danger  to  himself  to  be  such — illustrating 
that  the  true  doctor  does  not  flee  when  danger 
approaches.  Touching  allusions  were  made  to 
the  faithful  doctors  of  Norfolk  of  1855  w^hen  the 
terrible  epidemic  of  yellow  fever  swept  that  city. 
Tributes  were  likewise  paid  to  those  doctors  of 
Jacksonville  and  other  places  who,  this  year,  are 
sacrificing  their  lives  for  the  safetj'  of  the  people. 
Credit  is  awarded  to  the  late  Dr.  Crawford  W. 
Long,  of  Athens,  Ga.,  as  the  discoverer  of  mod- 
ern surgical  anaesthesia  by  ether.  A  eulogj-  is 
likewise  passed  upon  the  immortal  Dr.  J.  Marion 
Sims.  References  were  made  to  others  who  have 
taken  up  and  further  perfected  the  life  work  of 
these  great  men. 

SIXTV-XINE   NEW   FELLOWS. 

The  committee  on  nominations  recommended 
the  applications  of  sixty-nine  doctors,  who  were 
duly  elected  Fellows  of  the  Societj-  during  the 
session. 


Wednesd.w,  October  24 — Second  Day. 
The  President  called  the  Society  to  order  at 

ID  A.M. 

The  Recording  Secretary'  presented  his  report, 
which  showed  that  during  the  year  just  ended, 
thirteen  Fellows  had  died,  and  two  had  resigned 
Fellowship  because  of  removal  of  residence  from 
Virginia. 

The  Executive  Committee  (Dr.  W.  W.  Parker, 
of  Richmond,  Va.,  Chairman,)  reported  that  Dr. 
James  Parrish,  of  Portsmouth,  had  been  duly 
nominated  to  the  Governor  of  Virginia  for  com- 
mission to  fill  the  vacancy  on  the  Medical  Ex- 
amining Board  of  Virginia  caused  bj'  the  resigna- 
tion of  Dr.  L.  Lankford,  now  of  Norfolk,  \'a., 
which  nomination  was  confirmed  by  the  Governor. 

The  constitution  of  the  Society  was  so  amended 
as  to  permit  parties — always  of  the  white  race 
understood — to  become  Fellows  of  the  Society 
who  had  secured  certificates  of  satisfactorj-  ex- 
amination for  license  to  practice  in  Virginia, 
whether  graduates  of  medical  colleges  or  not. 

Dr.  Thom.\s  J.  Moore,  of  Richmond,  pre- 
sented the  report  of  the  committee  appointed  by 
the  joint  committees  of  the  Medical  Examining 
Board  of  Virginia,  and  the  Medical  Society  of 
Virginia,  during  its  last  annual  session,  to  peti- 
tion the  Legislature  of  Virginia  to  | 


AJIEND  THE    EXISTING    LAW. 

The    Committee  .succeeded    in   securing  amend- 
ments in  the  two  important  particulars  as  follows: 

1.  Requiring  all  applicants  for  license  to  prac- 
tice medicine  in  Virginia  to  stand  satisfactorj- 
examinations  before  the  Medical  Examining 
Board  of  \'irginia  in  session;  or 

2.  In  exceptional  instances,  for  sufiicient  rea- 
sons, to  be  decided  upon  as  such  by  the  President 
of  the  Board,  applicants  may  be  granted  permis- 
sion to  stand  examinations  before  a  Committee  of 
three  members  of  the  Board — the  Committee  to 
hold  the  examinations  only  in  a  session,  and  not 
individualh-  as  formerly. 

The  special  order  of  business  at  11  o'clock  of 
the  morning  of  the  second  day's  session  being 
the  "Annual  Address  of  the  President,"  and 
that  hour  having  arrived.  Dr.  Bexj.  Bl.\Ck;ford 
read  a  well  prepared  address  on  T//e  Progress  of 
Medical  Education,  and  the  Imt)ortance  of  the 
Study  of  the  Physical  Sciences  in  Relation  Thereto, 
during  School  Life.  This  address  will  be  pub- 
lished in  the  volume  of  the  Society's  Transactions. 

The  subject  for  general  discussion  was  next 
called  for : 

ATYPICAL  FORMS  OF  TYPHOID  FEVER. 

The  appointed  Leader,  Dr.  William  C.  Dab- 
NEY,  Professor  of  Practice  of  Medicine  in  the 
University  of  \'irginia,  opened  the  discussion  by 
reading  a  paper  on  the  subject.  He  took  the 
ground  that  the  disease  had  become  distinctly 
milder  of  late  years,  and  that  the  symptoms, 
such  as  diarrhoea,  eruption,  and  the  gradual  rise 
of  temperature  which  were  formerly  considered 
characteristic,  are  now  often  absent.  That  these 
cases  are  nevertheless  cases  of  genuine  typhoid 
fever,  he  considered  proven  b)-  the  following  well 
established  facts : 

(a)  The  cases  usually  present  some  of  the 
peculiar  characteristics  of  the  disease. 

(b)  Haemorrhage  from  the  bowels  occasionallj^ 
occurs  in  these  cases. 

(c)  The  intestinal  lesions  characteristeric  of 
t3^phoid  fever  have  been  found  on  post-mortem 
examination. 

((/)  These  mild  or  atj'pical  cases  are  capable  of 
originating  epidemics  of  typhoid  character. 

The  conclusions  arrived  at  by  Dr.  Dabney  are 
thus  stated  : 

1.  The  disease  in  this  countn,-  is  gradually  be- 
coming milder,  and  symptoms  which  were  form- 
erly thought  to  be  characteristic  and  almost  in- 
variable are  now  much  less  frequently  present. 

2.  The  diagnosis  of  the  disease  is  often  attended 
with  extreme  difficulty,  and  in  the  early  stages  is 
generally  impossible. 

3.  In  those  cases  which  are  apparently  ex- 
tremely mild,  dangerous  symptoms  may  arise 
suddenh",  and  a  fatal  issue  may  ensue  from  errors 
in  diet  or  other  imprudence. 
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4.  In  all  doubtful  cases  precautions  should  be 
taken  to  prevent  the  spread  of  the  infective  prin- 
ciple or  germ,  and  to  guard  the  patient  against 
danger  from  imprudence. 

5.  The  dangers  to  be  especially  apprehended  in 
these  cases  are  exhausting  diarrhoea,  haemorrhage, 
and  perforation  of  the  bowel. 

6.  In  view  of  these  dangers,  patients  should  be 
placed  upon  liquid  diet ;  should  be  confined  to 
bed  ;  and  constipation,  when  present,  should  be 
relieved  by  enemata,  and  not  by  purgatives,  even 
of  the  mildest  character. 

Dr.  John  Herbert  Cl.a.iborne,  of  Petersburg, 
said  that  the  first  point  is  the  selection  of  a  com- 
mon ground  upon  which  contestants  maj-  stand. 
In  other  words,  a  mutual  but  definite  understand- 
ing of  what  each  maj-  mean  by  the  term  typhoid 
fever.  The  subject  proposed — "  Atypical  Forms 
of  Typhoid  Fever" — supposes,  of  course,  that 
there  are  "typical  forms."  What  are  these ?  By 
the  expression  typical  he  thinks  we  all  agree  that 
representation  is  meant — and  a  tj'pical  case  of  ty- 
phoid fever  is '  understood  to  be  a  representative 
case.  Now,  what  are  the  symptoms  that  charac- 
terize a  lepresentative,  or  typical  ease  f  In  its  gen- 
eric or  derivative  sense,  we  should  saj'  that  a 
typical  case  of  typhoid  fever  should  show  at  some- 
time during  it  course  symptoms  of  stupor,  or  at 
least,  of  dulness  or  hebetude  of  mind.  There 
.should  also  be  noted  a  diarrhoea  of  peculiar  form 
— that  there  should  be  a  pathognomonic  rose-col- 
ored eruption  on  or  about  the  14th  day  of  the  dis- 
ease— that  there  should  be  epistaxis — ordinarily 
slight.  We  should  saj',  again,  that  the  fever  was 
self-limited  ;  that  it  was,  perhaps,  mildly  infec- 
tious ;  that  it  oftener  attacked  adolescents  ;  that 
it  had  its  own  recognized  microbe  ;  and  that  above 
all  others  necropsy  should  develop,  distinctlj'  and  j 
unquestionably  infiltration  and  ulceration  of  the  ! 
glands  of  Peyer.  We  might  add  to  these  general 
symptoms,  slight  bronchitis,  gurgling  in  the  right 
iliac  fossa,  headache,  anorexia,  tawn\-  flesh  of  the 
cheek,  and  a  temperature  steadily  and  progress- 
ively rising  and  subsiding. 

The  question  then  arises,  how  many  and  which 
of  these  symptoms  can  we  eliminate  from  a  typical 
case  in  order  to  render  it  atypical  ?  In  other  words, 
if  typhoid  fever  be  a  disease  marked  by  certain 
pathognomonic  symptoms  and  pathological  le- 
sions, how  many  or  what  symptoms  or  lesions  can 
we  take  out  and  still  leave  the  disease  an  entitj' — 
a  recognizable  unit?  And,  if  we  are  not  in  dan- 
ger of  multiplying  words,  are  we  not  in  danger 
of  multiplying  diseases  to  the  confusion  of  diag- 
nosis ? 

There  is  a  fever,  a  summer  and  autumnal  fever, 
common  to  many  sections  of  Virginia  which  it 
has  become  fashionable  to  note  as  typho-malarial 
fever — -a  term  that  originated  during  the  late  war 
between  the  States,  and  for  which  the  late  Dr. 
Woodward  of  the  United  States  Army  was  per- 


haps responsible.  At  least  he  contended  that  it 
was  a  substantive  fever,  with  its  own  symptoms 
and  its  own  pathological  lesions,  and  though  he 
subsequently  confessed  that  he  was  mistaken  and 
recanted  at  the  International  Congress  of  Phy- 
sicians, in  Philadelphia,  ten  years  later,  the  name 
has  never  perished.  W'herever  there  is  malaria 
now — and  that  seems  ubiquitous — there  we  have 
typho-malarial  fever.  Dr.  Cutter  has  published 
in  parallel  lines  a  differential  diagnosis  between 
typhoid  fever  and  typho-malarial  fever,  which 
throws  great  light  on  this  subject,  and  places  the 
latter  where,  of  right  it  belongs,  viz.,  in  the  class 
of  ordinary  bilious  remittent  fei'er.  Any  fever,  or 
any  disease,  may  assume  under  certain  unsanitarj' 
or  depressing  influences,  a  typhoidal  character  ; 
but  that  does  not  constitute  the  peculiar  intestinal, 
enteric,  or  tj-phoid  fever  to  which  we  were  intro- 
duced in  our  student  days  by  Lewis,  or  Gerhard, 
or  Wood  ;  nor  can  we  think  that  there  is  any 
blending  of  type  in  the  two  forms — any  swapping 
or  coincident  or  concurrent  cultivation  of  the  mi- 
crobes peculiar  to  each.  And  in  the  treatment  of 
these  so-called  typho-malarial  fevers,  the  early, 
honest,  and  judicious  administration  of  quinine 
will  ordinarily  cut  short  the  attacks.  He  has  rarely 
seen  one  of  these  hj'brid  fevers  run  into  a  typhoid 
condition  unless  there  was  delay  in  the  exhibition 
of  the  great  antiperiodic,  or  it  were  given  in 
pills  or  capsules  and,  per  consequence,  undigested, 
or  unless  there  was  present  some  real  or  imagined 
idiosj-ncrasy  preventing  the  use  of  this  agent. 
When  the  fever  persists  in  spite  of  this  treatment 
you  may  suspect  the  correctness  of  your  diagnosis, 
or  know  that  there  is  some  local  cause  of  irritation 
apart  from  malaria.  In  his  experience,  a  mild 
mercurial  ever},'  night,  guarded  or  not  with  some 
preparation  of  opium,  according  to  the  condition 
of  the  bowels,  and  from  twentj'  to  thirty  grains 
of  quinia  at  the  period  of  remission,  w'ith  fifteen 
grains  of  antifebrin,  or  thirty  grains  of  antipyrin 
during  the  period  of  exacerbation,  in  three  equally 
divided  doses,  will  ordinarily  cut  short  the  fever 
in  from  three  to  eight  days. 

Dr.  W.  G.  Rogers,  of  Charlottesville,  present- 
ed a  paper  tending  to  strengthen  the  evidence 
already  existing  that  drinking  zcatcr  polluted  by 
scu'age  is  a  most  fruitful  source  of  typhoid  fever. 
Previous  to  the  establishment  of  the  Charlotteville 
Water- works  by  which  pure  mountain  water  is 
now  supplied  to  the  city  there  was  much  t>phoid 
fever.  Then  his  place  was  supplied  with  well 
water  contaminated  by  surface  drainage,  etc.  But 
now  typhoid  fever  is  comparatively  rare,  and  the 
cause  of  the  few  cases  that  are  occurring  is  trace- 
able to  the  fact  that  the  parties  use  well  water. 
Of  the  total  of  fifteen  cases  of  this  disea.se  seen 
by  him  within  the  past  two  months,  all  were 
users  of  well  water,  which  wells  were  plainly  the 
receptacles  of  contaminated  surface  drainage.  As 
illu.strative  of  atypical  forms  of  typhoid  fever  seen 
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by  him,  he  mentions  one  with  ven'  slow  pulse  in 
a  boy  10  years  old.  He  also  had  all  the  usual 
signs  and  symptoms  of  typhoid  fever  except  fever 
itself  His  pulse  varied  from  48  to  50  for  three 
weeks  ;  and  during  the  same  period  of  depressed 
pulse,  especially  during  the  evenings,  his  tem- 
perature was  subnormal — varying  from  96°  to  98° 
F.  He  reported  also  two  slow-pulse  cases,  occur- 
ring in  sisters,  aged  12  and  14  years,  respectively, 
sick  at  the  same  time  ;  but  the  other  prominent 
symptoms  of  typhoid  fever  were  wanting,  and  the 
disease  was  definitely  diagnosed  simply  by  the 
fact  that  four  tj-pical  cases  were  present  in  the 
same  house  at  the  same  time — all  due  to  the  one 
cause  of  drinking  contaminated  well  water.  One 
slowly  improved  and  was  convalescent  in  two 
months;  the  other  sister  died  from  asthenia  at  the 
end  of  the  fourth  week.  Autopsy  revealed  deep 
ulcers  of  the  ileum,  but  no  perforations.  These 
girls  developed  a  disposition  to  sing  throughout 
the  disease — a  disposition  not  before  developed. 
He  reported  another  ca.se,  in  a  girl  17  years  old, 
in  which  the  average  morning  temperature  (106° 
F.)  was  higher  than  the  evening  (104°  F.).  She 
apparently  passed  into  a  comatose  stage  several 
times,  from  which  she  was  relieved  by  stimulants 
— an  odd  fact  in  itself.  He  also  reported  a  ursemic 
case  relieved  by  jaborandi. 

Dr.  Thomas  J.  Moore,  of  Richmond,  asked 
Dr.  Dabney  if  he  recognized  such  a  fever  as  typho- 
malarial  ?  The  reph'  was,  Yes,  but  he  thought 
it  was  the  product  of  two  diseases  in  the  system 
at  the  same  time. 

Dr.  S.  K.  Jackson,  of  Norfolk,  reed  a  paper 
relating  to  some  points  in  the 


I  day.  Antipyrin  is  also  useful,  and  when  he  as- 
I  sociates  the  acid  with  antipyrin,  he  thinks  he  has 
!  made  the  best  therapeutic  combination. 

Dr.  Johx  H.  Neff,  of  Harrisburg,  said  that 
he  could  confirm  what  had  been  so  well  expressed 
by  Dr.  Dabney,  though  his  fields  of  obser\-ation 
were  different.  During  the  past  summer  he  has 
seen  manj^  cases  of  atj-pical  tj'phoid  fever  like 
those  described  b}'  Dr.  Dabney.  There  was  some 
difference  of  opinion  expressed  in  his  vicinity  as 
to  the  nature  of  these  cases — one  observer  holding 
that  they  were  malarial.  He  did  not  believe  there 
was  a  malarial  miasm  in  Harrisburg.  Early  rec- 
ognition of  these  cases  was  very  important.  Treat- 
ment consisted  in  absolute  rest  and  diet;  individu- 
alizing each  case.  He  thought  typho-malarial 
fever  a  misnomer.  We  might  as  well  say  pneu- 
monia-malarial, dysenterv'- malarial,  etc.  Envi- 
ronment modified  all  diseases.  He  could  not 
endorse  Dr.  Jackson's  ammonia  treatment,  and 
did  not  believe  in  anj^  specific  for  the  disease. 

In  answer  to  a  question  b}-  Dr.  S.  K.  Jackson, 
Dr.  NefF  stated  that  he  had  been  using  the  nitrate 
of  ammonia  treatment,  etc.,  advocated  by  Dr. 
Jack.son,  for  a  few  months — sufficiently  long  to 
persuade  him  not  to  depend  upon  it  in  the  future. 


TREATMENT  OF  TYPHOID  FEVER  BY 
SALTS  OF  AMMONIUM. 


THE 


(See  The  Journal  of  Nov.  24.) 

Dr.  Lewis  G.  Pedigo,  of  Roanoke,  stated  that 
he  has  found  great  difficult^'  in  diagnosticating 
some  cases  of  fever  recently  occurring  in  his  sec- 
tion ;  but  they  were  finally  recognized  as  atypical 
forms  of  typhoid  fever — the  peculiarity  consisting 
chiefly  in  the  high  temperature  from  the  ven,- 
commencement  of  the  attack.  It  was  the  form 
of  cardiac  typhoid  fever  spoken  of  in  some  of  the 
books,  in  which  there  was  earlj-  failure  of  the 
heart.  There  was  great  difficulty  in  controlling 
the  temperature  throughout  the  attack,  especially 
during  the  latter  stages,  and  the  disease  ran  a  ver\- 
rapid  and  generally  fatal  course.  The  difficult)' 
of  differential  diagnosis  was  chiefly  between  car- 
diac typhoid  fever  and  a  type  of  continued  mala- 
rial fever  occurring  in  some  localities,  mostlj' 
about  the  mountain  regions.  Even  in  these  ma- 
larial types,  as  also  in  typhoid  fever,  quinia  does 
harm.  It  certainly  should  not  be  given  in  larger 
quantities  than  about  5  grs.  in  twenty-four  hours. 
From  the  on.set  to  the  decadence  of  the  fever,  mu- 
riatic acid  should  be  given  in  repeated  doses  each 


Thursday — Evening  Session. 

Dr.   C.  T.    Lewis,  of  Clifton  Forge,  read   a 
paper  devoted  principally  to  a 

NEW  treatment  OF  TYPHOID  FEVER. 

He  thinks  if  he  can  keep  the  secretion  of  bile 
anywhere  near  its  normal  quantity'  and  condition, 
the  disease  will  run  a  mild  and  favorable  course, 
because  the  bile  will  destroy,  or  prevent  the  germs 
of  typhoid  fever  from  finding  lodgment  in  the  in- 
testinal canal,  or  will  remove  or  destroy  them  if 
reached.  Mercurv'  in  some  form  is  about  the  best 
and  the  most  commonly  used  cholagogue.  Mer- 
curic chloride  is  especially  recommended  on  the 
ground  that  it  neutralizes  the  toxic  product  of  the 
disease  germs,  without  destroying  the  animals 
themselves,  and  acts  most  decidedh'  upon  the 
liver  as  a  cholagogue.  The  bile  flows  into  the 
bowel  and  acts  as  a  germicide  and  antiseptic. 
But  after  awhile,  the  continuous  use  of  mercurs' 
brings  out  its  own  poisonous  efi"ects  upon  the 
human  sy.stem,  depressing  especially  the  ner^^ous 
forces,  so  as  finall}'  to  bring  about  a  typhoidal 
condition.  It  may  even  cause  diphtheritic  ulcer- 
ations of  the  intestines,  upon  which  podophyllin, 
rhubarb,  jalap,  euonymin,  etc.,  produce  a  unifonn 
bile  secretion,  but  they  irritate  the  bowels — they 
are  purgatives  as  well  as  cholagogues.  Ox-bile 
— theoreticalh'  suggested  as  the  correct  drug — has 
been  practically  tried,  but  failed  to  accomplish 
what  was  wanted  of  it.  After  careful  considera- 
tion of  all  the  facts,  Dr.  Lewis  now  adopts  the 
following  plan  of  treatment :     At  inter\'als  of  two 
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hours  give  three  doses,  but  not  more,  of  a  powder 
composed  of  2  grs.  of  calomel  and  i  of  rhubarb. 
After  this,  throughout  the  whole  course  of  the 
disease,  night  and  day,  give  10  drops  of  dilute 
nitro-muriatic  acid  in  a  wine-glass  of  water  everj- 
two  hours.  Also  give  a  quarter-glass  of  fresh 
milk  ever>'  three  hours,  night  and  day.  If  the 
acid  and  milk  come  at  the  same  hour,  give  the 
acid  first,  as  it  gets  out  of  the  stomach  sooner 
than  the  milk.  If  the  patient  becomes  restless  at 
night,  give  2  grains  of  Dover's  powder  every  two 
hours,  beginning  about  2  o'clock  in  the  afternoon, 
until  four  doses,  and  no  more,  are  administered. 
If  the  fever  rises  above  103°  bathe  the  shoulders, 
upper  part  of  the  chest,  neck  and  arms,  in  cold 
water  everj-  twenty  minutes,  with  a  basin  of  cold 
water  by  each  side  of  the  patient  for  his  hands  to 
play  in  ;  and  cloths  wet  with  the  same  cold  water 
are  laid  around  the  neck  and  on  the  bowels.  The 
result  of  this  plan  is  that  of  180  cases  so  treated 
by  Dr.  Lewis,  only  four  deaths  have  occurred, 
and  these  dea,ths  were  the  results  of  preventable 
causes  by  the  patients  themselves.  Be  careful  not 
to  allow  solid  food  until  the  patient  is  well  con- 
valescent. 

Dr.  Alban  S.  Payne,  of  Markham,  totally 
differed  with  Dr.  Lewis.  The  old  treatment  of 
Dr.  George  B.  Wood  was  the  best.  If  Pej-er's 
patches  were  ulcerated,  nitro-muriatic  acid  would 
do  them  injury-  as  an  irritant  in  such  a  fever. 

Dr.  George  T.  Walker,  of  Vinton,  asked  if 
it  was  a  sufficient  length  of  time  to  allow  two 
days  after  the  fever  leaves  before  letting  the  pa- 
tient take  any  solid  food  ?  Dr.  Lewis  replied 
that  two  days  was  ordinaril}-  long  enough.  Then 
he  begins  by  giving  a  small  Irish  potato  and  a 
little  light  bread. 

Dr.  Wm.  W.  Parker,  of  Richmond,  gives  a 
little  chicken  soup  as  soon  as  possible.  It  is 
easily  digested  and  is  nutritious,  and  is  not 
irritant  to  the  inflamed  ileo  csecal  region  of  the 
bowels. 

Dr.  George  E.  Wiley,  of  Abingdon,  asked 
Dr.  Lewis  if  he  ever  gave  any  antipyretics  during 
the  course  of  the  fever?  Dr.  Lewis  answered 
that  he  did  not,  except  the  cold  water  baths,  to 
which  he  had  referred. 

Dr.  J.  H.  Neff,  of  Harrisonburg,  said  that  he 
had  do  faith  in  any  routine  treatment  of  typhoid 
fever.  Early  diagnosis  is  most  important.  In 
many  cases,  absolute  rest,  both  mental  and  phys- 
ical, absolute  diet,  proper  surroundings,  with 
good  nursing,  etc.,  will  lead  to  recovery.  Each 
case  must  be  individualized  and  treated  according 
to  its  symptoms.  Some  patients  cannot  take 
milk.  In  such  cases,  he  gives  chicken  and  beef 
soup.  Antipyrin,  antifebrin,  quinine,  etc.,  often 
ameliorate  the  symptoms,  according  to  his  experi- 
ence. Morphia  often  acts  well  in  inducing  sleep, 
easing  pain  and  lowering  temperature.  Observa- 
tion  shows   that   quinine    is   still   a  good    anti- 


P5'retic — especially  in  the  afternoon — and  in  many 
cases  does  not  irritate  the  stomach,  or  depress 
the  sj'stem,  like  antip^-rin  and  antifebrin.  Opium 
is  often  also  a  splendid  antipyretic.  But  spong- 
ing the  bod}-  with  cold  water,  often  repeated, 
allows  us  generallj'  to  dispense  with  antipyretics. 
Aperients  are  not  indicated  in  any  stage  ;  he  re- 
lies upon  enemata  to  relieve  constipation.  The 
mortality  of  this  disease  is  greatest  between  the 
ages  of  20  and  30  years.  When  haemorrhage 
from  the  bowels  occurs,  he  gives  opium  and  en- 
joins perfect  rest. 

Dr.  Henry  M.  Patterson,  of  Staunton, 
spoke  of  the  atypical  form  of  typhoid  fever, 
which  starts  off  with  high  fever  and  headache. 
In  such  cases,  we  must  give  some  such  remedj'  as 
antipyrin.  Quinine  also  acts  well  in  these  cases. 
If,  however,  the  sudden  onset  of  high  fever  and 
headache  spoken  of  is  followed  by  a  chill,  the 
case  is  not  one  of  typhoid  fever,  but  is  a  con- 
tinued fever  of  another  kind.  In  regular  or 
typical  cases  of  typhoid  fever,  he  has  had  good 
effects  from  aconite  as  an  antipyretic. 

Dr.    Willi.\m    L.    Robinson,    of    Danville, 
stated  that  typhoid  fever  varied  in   different  sec- 
tions,  being  modified  bj-  malaria   and   hygienic 
surroundings.     An  uncomplicated  case  of  typhoid 
fever  commencing  with  general  malaise,  moder- 
ate fever,  dr>-  tongue,  quick,  corded  pulse,  gradu- 
alh'  increasing  temperature,  reaching  its  acme  at 
the  end  of  the  second  or  third  week,  subsultus, 
tympanites,  tenderness  in  the  right  iliac  region, 
hot  dry  skin,  delirium,  etc.,  requires  conservative 
management,    such    as    moderate    quantities    of 
liquid  diet,  avoiding  that  excess  which  fails  of 
digestion,  and  produces  fermentation    and  diar- 
rhoea.    Turpentine  is  a  diffusive  stimulant  and 
antiferment,    as   is   carbolic   acid,   in   connection 
with  tincture  of  iodine.     High  temperature  pro- 
duces changes  in  the  blood  and  parenchymatous 
degenerations,  which  weaken  the  muscular  power 
of  the  heart.     Antipyrin  in  moderate  doses  quiets 
the    nervous    system,    reduces    temperature    and 
I  does  much  less  harm  than  continued  high  tem- 
\  perature.     The  rectal  use  of  digitalis,  opium  and 
I  whisky  well  sustains  the  flagging  circulation.  The 
j  use  of  alcohol  in  fevers,  as  recommended  by  Dr. 
I  Flint,  in  his  paper  before  the  International  Medical 
'  Congress,    he   fully    endorses.      He   believed   in 
guarding  the  stomach   and   g:uiding  the  patient 
;  through  the  attack.     He  could  not  concur  with 
j  Dr.  Lewis  in  the  use  of  ten  drops  of  nitro-muriatic 
I  acid  every  two  hours,  and  a  quarter  of  a  glass  of 
milk,  because  it  would,   in  such  quantities,  pro- 
duce irritation  of  the  aliraentar>'  canal  and  coagu- 
late the  milk,  and   cause  fermentation  and  gas. 
In  reply  to  the  criticism,   he  stated  that  while 
nitro-muriatic  acid  in  proper  proportions,  aided 
digestion  of  milk,  yet,  in  the  quantities  suggested 
by    Dr.    Lewis,    it    would    produce    results    first 
claimed.     He  stated  further,  that  the  patholog- 
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ical  condition  of  the  alimentan-  canal  in  tj-phoid 
fever  implied  ulcerative  and  inflammatory'  condi- 
tions, and  it  was  a  well  known  fact  that,  even  in 
ordinarj'  ulceration  of  the  stomach,  an  absolute 
alkaline  condition  offered  the  only  redress.  He 
therefore  concluded  that  such  an  amount  of  acid 
as  was  suggested,  was  irrational.  He  urged  upon 
the  Society  to  be  slow  in  accepting  the  statistics 
of  a  limited  number  of  cases  as  proof  of  the 
efficacy  of  any  line  of  treatment,  for  the  epidemic 
might  have  been,  and  most  probably  was,  of  a 
mild  type,  and  needed  little  treatment  of  anj' 
kind.  He  believed  that  ten  drops  of  nitro- 
muriatic  acid  ever}'  two  hours,  and  a  quarter 
glass  of  sweet  milk,  would,  if  persistently  used, 
put  any  healthy  man  in  bed  in  forty-eight  hours. 
He  had  not  heard  the  paper  and  discussion,  prior 
to  his  coming  in  the  room,  but  he  was  convinced 
that  that  form  of  fever  which  presented  excessive 
high  temperature  in  the  beginning,  clean  tongue, 
a  pulse  not  exceeding  100  a  minute,  good  diges- 
tion, no  diarrhoea  or  tympanites,  etc.,  would  be 
materially  modified  by  quinine,  because  malaria 
was  the  complication. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  said 
that  he  had  received  his  medical  education  in 
Piedmont,  Virginia.  At  that  time  typhoid  fever 
was  considered  f/ic/crcr  of  the  section  ;  and  upon 
settling  in  a  section  of  the  State,  in  which  ma- 
larial di.seases  were  of  frequent  occurrence,  he  fre- 
quently thought  he  saw  cases  of  tj'phoid  or 
enteric  fever  ;  and  subsequently,  upon  removing 
to  Charlottesville,  he  had  seen  a  good  many 
cases  of  continued  fever,  some  of  which  resem- 
bled the  cases  he  had  seen  in  the  Lower  Country  ; 
while  other  cases  differed  from  it  in  many  particu- 
lars. The  important  point  was  to  decide  in  any 
given  case  of  continued  fever,  whether  or  not  he 
had  present  a  disease,  which  had  its  starting 
point  in  irritation,  and  subsequent  inflammation 
of  the  intestinal  glands.  Unless  this  point  could 
be  determined,  there  was  no  certainty  that  we  had 
typhoid  fever.  Haemorrhage  from  the  bowels  oc- 
curred by  passing  congestion  in  cases  of  fever  in 
which,  though  the  interval  glands  showed  con- 
gestion also,  there  was  no  ulceration,  and  no 
actual  acute  inflammatory  condition.  In  an- 
other class  of  continued  fever,  the  haemorrhage, 
when  occurring,  occurred  b^'  an  acute  in- 
flammator>'  process,  which  destroyed  the  previ- 
ously much  enlarged  intestinal  glands  and  the 
blood-vessels  supplying  them — the  general  muc- 
ous surface  of  the  bowel  remaining  intact,  or  else 
only  showing  slight  active  congestion,  evidentl)' 
secondary'  to  that  occurring  in  the  glands.  He 
believed  this  to  be  the  characteristic  form  of 
haemorrhage  in  typhoid  fever.  The.se  were 
certainly  typical  cases  of  this  typhoid  or  enteric 
fever ;  but  many  cases  are  no  doubt  put  in  the 
category'  of  typhoid  fever  which  do  not  properlj- 
belong  there.     The  importance  of  a  differential 


diagnosis  cannot  be  overestimated  in  the  study  of 
continued  fevers,  so  that  proper  treatment  may  be 
iiistituted. 

Dr.  Lewis  G.  Pedigo,  of  Roanoke,  objected 
to  certain  doctrines  laid  down  by  Dr.  Robinson. 
The  great  effort  now  being  made  to  arrive  at  a 
.specific  treatment  of  typhoid  fever  will  finally 
bring  about  a  tangible  result.  The  trend  of  med- 
ical thought  and  medical  practice  in  this  connec- 
tion is  toward  the  chlorine  group.  He  believes 
that  the  proper  use  of  some  member  of  this  group 
of  germicides  will  ultimately  furnish  the  kej'  to 
the  solution  of  the  great  problem.  He  criticized 
Dr.  Robinson's  objection  to  the  acid  treatment  hy 
suggesting  that  muriatic  acid  as  an  important 
agent  in  the  proce.ss  of  digestion  ;  and  so  far  from 
aggravating  the  already  existing  irritation  of 
the  alimentarv'  canal,  it  has  a  tendency  to  re- 
lieve such  irritation  by  preventing  fermentation, 
which  produces  the  irritating  agents. 

Dr.  C.  T.  Lewis  does  not  believe  that  nitric 
acid  prevents  putrefaction. 

Dr.  L.  B.  Anderson,  of  Norfolk,  stated  that 
all  the  speakers  had  seemed  to  assume  that  bac- 
teria are  pathological  factors,  whereas  the}'  never 
have  been,  and  never  can  be  such.  They  are  of 
vegetable  and  not  animal  origin.  He  has  never 
.seen  any  signs  of  life  in  any  vegetable  or  animal 
matter,  or  laudable  pus  from  anthrax,  furuncle, 
abscess,  or  gonorrhoea,  until  it  has  been  exposed 
to  the  air  under  suitable  temperature — until,  in 
short,  fermentation  or  putrefaction  had  developed. 
Bacteria,  therefore,  are  a  product,  and  not  a  cause 
of  fermentation  or  putrefaction.  We  should 
rather  look  upon  bacteria  as  the  best  friends  the 
doctor  has  for  preser\'ing  health. 
( To  be  concluded.'] 


Medical  Sofietv  of  the  District  of  Columbia. 


Stated  Meeting  May  2j,  iSSS. 

Charles  E.  Hagner,  M.D.,  Vice-President, 
IN  THE  Chair. 

Dr.  G.  Wythe  Cook  presented  the  specimen 
and  read  the  history  of  a  case  of 

C.\NCER   OF   the   INTESTINE. 

(See  page  699). 

Dr.  Busev  :  The  specimen  presented  by  Dr. 
Cook  is  ver}'  interesting  and  presents  unusual 
conditions  for  a  malignant  growth.  It  looked  like 
a  cyst  that  had  sprung  from  the  uterus.  He 
moved  its  reference  to  the  Microscopical  Commit- 
tee.    Carried. 

Dr.  H.  L.  E.  Johnson  presented  the  specimen 
and  read  the  historj-  of  a  case  of 

FIBROID   POLYPUS  OF   THE   UTERUS. 

History. — Mrs.  T.,  white,  a;t.  33,  four  children 
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and  no  miscarriage.  Last  child  delivered  by  me 
two  and  a  half  years  ago  ;  labor  normal.  Has 
always  been  health)'.  Menses  normal,  lasting 
seven  or  eight  days.  Has  complained  of  no  special 
sj'mptom  till  about  five  months  ago,  when  she 
noticed  an  excessive  leucorrhceal  discharge,  which 
increased  steadih'  in  amount  and  became  more 
offensive  till  the  odor  could  be  noticed  anywhere 
about  the  house.  She  had  weakness,  nervousness 
and  backache. 

Examination  showed  vagina  filled  and  distend- 
ed with  a  decomposing  soft  mass  about  the  size 
of  a  fcetal  head,  breaking  down  under  the  least 
pressure.  Its  point  of  attachment  could  not  at 
the  time  be  made  out.  After  removing  the  vaginal 
portion  bj^  forceps  the  vaginal  walls  were  found 
to  be  covered  here  and  there  bj-  large  ulcerated 
patches  caused  by  pressure,  and  the  cervix  was 
covered  with  granulations  which  would  bleed  on 
the  slightest  pressure.  It  looked  like  a  malignant 
carcinomatous  condition.  The  sound  passed  7 
inches  into  the  uterus.  The  mass  was  found  to 
be  attached  principally  at  fundus  uteri,  and  at 
points  in  cer\-ical  canal. 

On  May  7  the  patient  was  anaesthetized  by  Dr. 
D.  K.  Shute,  and  being  assisted  by  Dr.  James  T. 
Young,  I  dilated  the  cer\-ix  (cen-ical  attachment 
having  been  separated  before)  and  passed  the 
ecraseur  as  far  as  the  fundus  and  around  the 
growth  separating  it.  Applied  tincture  of  iodine 
(Churchill)  to  uterine  cavity-.  No  haemorrhage 
followed  ;  nor  pains,  nor  soreness.  Required  no 
further  treatment.  Patient  up  on  eighth  day, 
well.  V'agina  and  uterus  normal.  It  is  interest- 
ing and  peculiar,  as  there  was  no  hsembrrhage  nor 
menorrhagia,  and  that  so  large  a  decomposed  mass 
produced  no  septic  symptoms.  After  separating 
the  cervical  attachment  of  the  growth  septic 
sj-mptoms  developed  from  absorption  through  de- 
nuded healthy  surfaces.  These  were  relieved  by 
antiseptic  injections  and  the  application  of  a  sat- 
urated solution  of  chromic  acid. 

Dr.  Reyburx  :  To  what  did  Dr.  Johnson  at- 
tribute the  septic  sj'mptoms  after  operative  inter- 
ference ? 

Dr.  Johnson  :  It  resulted  from  the  breaking 
down  of  the  attachments  to  the  cer\-ix. 

Dr.  Samuel  C.  Busey  read  a  paper  on 

NEUR.VLGIA   OF   THE     LINGU.\I,    BR.INCH    OF   THE 
RIGHT    TRI-F.\CIAL    NERVE. 

(See  page  697). 

Dr.  J.  Taber  Johnson  :  Was  electricity  tried 
in  Dr.  Busey's  case  ? 

Dr.  Busev  :  It  was  suggested,  but  the  patient 
was  unwilling  to  try  it. 

Dr.  A.  F.  A.  King  :  The  attacks  started  after 
reading  aloud  for  some  time.  The  woman  was 
not  accustomed  to  it  and  this  would  be  ah  unusual 
use  of  the  tongue  for  one  57  years  old.  This  evi- 
dence was  corroborated  by  the  fact  that  talking 


and  masticating  produced  pain.     What  remedies 
had  been  used  ?     Was  she  ansemic  ? 

Dr.  Busey  :  The  patient  stated  she  had  taken 
large  quantities  of  quinia  and  other  drugs  :  had 
been  salivated  ;  her  face  and  jaw  had  been  blis- 
tered ;  anodynes  of  everj'  description  had  been 
used  locally  and  hj'podermatically;  and  she  had 
grown  worse  all  the  time.  She  was  not  anaemic, 
but  in  good  health.  Mastication  was  interrupted, 
and  she  had  to  be  very  particular  with  her  dietary. 
She  could  not  eat  bread  and  potatoes.  After 
reading  aloud  for  three  or  four  weeks  the  first 
attack  began  and  the  paroxysms  recurred  at  in- 
ten'als  until  spring.  These  attacks  recurred  an- 
nually for  seven  years,  at  the  beginning  of  win- 
ter. The  summer  of  1887  was  spent  in  the  North; 
she  came  here  in  November,  and  soon  after  went 
into  a  greenhouse  and  the  paroxysm  suddenly 
came  on.  She  had  derived  comparative  ease  from 
small  doses  of  morphia,  but  was  not  cured. 

Dr.  Sch.EFER:  Had  suffered  from  tri-facial 
neuralgia  caused  by  a  carious  tooth.  He  found 
that  if  he  neglected  his  food  the  exacerbations 
were  worse  and  the  paroxysms  lasted  longer.  He 
had  advised  systematic  feeding  and  keeping  the 
stomach  full.  This  seemed  to  assist  the  remedies 
and  have  a  beneficial  effect.  He  had  found  the 
same  experience  with  the  temperature ;  they  ap- 
peared in  October  and  disappeared  with  the  com- 
ing of  spring.  No  two  cases  of  neuralgia  are 
r.".;'.:-.  He  derived  great  benefit  from  2  grs.  of 
opium,  10  grs.  of  quinia  and  2  ozs.  of  whisky. 

Dr.  Revburn  :  Had  had  a  patient  under  his 
care  for  neuralgia  of  the  scalp,  caused  by  cutting 
the  hair  very  short.  He  was  benefited  but  was 
subject  to  attacks  afterwards.  He  was  relieved 
by  potassium  iodide  and  cod  liver  oil.  Had  no 
evidence  of  syphilis.  Dr.  Busey's  case  might 
have  been  benefited  bj-  surgical  treatment. 

Dr.  J.  Ford  Thompson  :  In  all  such  cases 
where  medical  treatment  fails  it  is  well  to  try  sur- 
gical. To  treat  neuralgia  of  the  lingual  ner\-e 
surgically  can  only  be  practiced  on  the  anterior 
part  of  the  tongue  where  it  is  very  superficial. 
The  nen-e  might  be  cut  on  the  side  of  the  tongue 
and  the  neuralgia  relieved,  but  such  a  procedure 
would  be  impracticable  posteriorly,  where  the 
nerve  is  vers-  deep.  He  then  gave  the  histories 
of  two  ver\'  interesting  cases  of  neuralgia  of  the 
tri-facial  nerve,  where  operation  had  afforded 
some  relief  In  one  he  had  cut  the  ner\-e  at  its 
exit  from  the  foramen  rotundum,  and  he  had  had 
relief  for  a  year,  but  now  wanted  to  be  operated 
on  again.  But  Dr.  Thompson  did  not  know 
what  to  operate  on.  He  had  tried  electricity,  but 
the  patient  was  made  very  much  worse.  If  he 
could  locate  a  painful  nerve  he  would  operate. 
This  is  about  the  histor>-  of  a  great  many  cases 
of  tri-facial  .leuralgia.  He  could  only  find  re- 
corded two  successful  operations. 

Dr.  Sothoron  called  attention  to  the  value  of 
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antipyrin  in  the  treatment  of  neuralgia.  He  had 
treated  several  cases  successfully  with  it  in  com- 
bination with  morphia  and  quinia. 

Dr.  Howard  mentioned  a  case  recorded  in  Sir 
Charles  Bell's  Memoirs.  A  child  was  treated  for 
neuralgia  with  the  usual  methods  then  in  vogue, 
and  given  up.  Bell  found  green  matter  running 
out  of  its  mouth,  and  found  an  abscess  in  front 
of  the  ganglion  of  Gasser. 

Dr.  Busey  :  The  history  would  exclude  any 
local  cause.  He  had  considered  the  propriety  of 
the  operation  referred  to  bj-  Dr.  Thompson,  but 
had  concluded  it  was  impracticable,  because  these 
and,  perhaps,  other  nerves  were  involved.  He 
thought  it  probable  that  a  better  result  might  be 
obtained  if  the  treatment  tried  during  the  past 
winter  could  be  begun  earl}'  and  faithful!}-  carried 
out.  He  had  not  supposed  that  the  general  sub- 
ject of  facial  neuralgia  would  have  been  dis- 
cussed, but  had  hoped  that  the  peculiarities  of 
the  reported  case  would  have  commanded  the  at- 
tention of  the  members. 
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LETTER  FROM  NEW  YORK. 

(FROM  OUR  OWN   CORRESPONDENT.) 

Neurasthenia;  its  Differentiation  and  Treatment. 

At  the  first  meeting  of  the  season  of  the  Sec- 
tion on  Practice  of  the  Academy  of  Medicine  there 
was  an  animated  discu-ssion  on  the  much  vexed 
subject  of  neurasthenia,  which  was  introduced  by 
Dr.  Landon  Carter  Gray  in  an  elaborate  paper 
entitled: 

' '  Neurasthenia  ;  Its  Differentiation  and  Treat- 
ment." Dr.  Gray  first  directed  attention  to  the 
fact  that  functional  nervous  diseases  are  largely 
disregarded  by  the  general  practitioner  because  of 
the  modern  development  of  the  study  of  them, 
although  the  need  of  their  proper  classification 
was  widely  felt,  especially  by  neurological  special- 
ists. For  this  reason  it  was  that  the  writings  of 
the  late  Dr.  Geo.  M.  Beard  had  had  such  a  success 
in  Germany.  Dr.  Gray  did  not  believe  that  prop- 
erly so-called  neurasthenia  was  as  prevalent  as  the 
followers  of  Beard  would  have  us  believe.  He 
stated  that,  in  his  opinion,  there  were  three  forms 
of  neurasthenia  :  the  reflex,  the  lithaemic  and  the 
simple.  The  reflex  form  was  due  to  vicious  hab- 
its and  reflexes  from  non-ner\-ous  organs,  the  lith- 
semic  was  due  to  the  condition  known  as  lithae- 
mia,  and  the  simple  form  was  that  in  which  there 
was  true  ner\-ous  prostraiion.  The  points  of  dif- 
ferential diagnosis  of  these  various  forms  were  then 
dwelt  upon.  But,  he  said,  neurasthenia  was  also 
to  be  differentiated  from  a  number  of  ner\-ous  dis- 
eases, especially  the  early  stages  of  the  latter,  such 
as  the  morbid  fears  (for  which  Dr.  Gray  suggested 


the  name  of  functional  insanity),  and  which  really 
belonged  to  the  insane  diseases  and  were  often  as- 
sociated with  them ;  melancholia,  especially  the 
mild  cases,  in  which  suicide  was  often  committed; 
the  early  stages  of  mild  chronic  forms  of  insanity; 
neurotic  conditions  in  which  the  individual  is  sub- 
ject to  migraine,  hysteria,  angina  pectoris  or  an- 
ginoid  attacks;  the  early  stages  of  general  paresis 
of  the  insane  or  of  locomotor  ataxia  ;  and  a  pe- 
culiar disease  described  a  year  ago  by  Dr.  Hughes 
Bennett,  and  called  by  him  muscular  hypertoni- 
city,  in  which  the  symptoms  are  those  of  weakness 
and  exaggerated  reflexes  of  the  lower  extremities. 

The  prognosis  of  these  different  forms  was  vari- 
able, depending  upon  the  severity  of  the  reflex 
cause  when  present,  and  the  possibility  of  thor- 
ough treatment.  The  treatment  of  the  reflex 
form  was  the  removal  of  the  cause,  if  possible. 
The  lithsemic  form  was  to  be  treated  by  moderate 
laxatives,  dilute  nitro-muriatic  acid  and,  if  the  ner- 
vous symptoms  were  severe,  by  rest.  In  any  event, 
rest  was  a  most  important  adjuvant,  and  should 
be  proportioned  to  the  needs  of  each  particular 
case ;  it  being  better  to  have  rather  too  much  of 
it  than  too  little.  The  diet  should  be  regulated 
to  a  moderate  degree  by  the  entire  withdrawal  of 
either  starchy  or  nitrogenous  material  for  a  short 
time,  and  then  by  the  cutting  down  of  the  starchy 
material  permanently  by  at  least  50  per  cent.  In 
hot  weather  it  was  sometimes  advisable  to  cut  off 
the  nitrogenous  material  for  several  weeks;  and  a 
complete  change  of  air  was  often  of  the  greatest 
benefit. 

In  the  true  cases  of  neurasthenia  the  best  treat- 
ment was  that  advocated  by  Dr.  Weir  Mitchell, 
of  rest,  forced  alimentation,  massage  and  Fara- 
dism.  Large  doses  of  iron  and  malt  extract 
should  also  be  given  in  this  treatment,  the  great 
difficulty  with  which  was,  however,  that  patients 
are  apt  to  be  disappointed  at  the  loss  of  their 
muscular  strength  upon  first  getting  out  of  bed. 
It  should  be  explained  to  them  that  this  would 
gradually  return ;  but  great  care  was  necessary 
with  many  patients  at  this  period  to  prevent  them 
from  losing  the  flesh  and  red  blood  that  had  been 
gained.  Galvanism  was  an  agent  of  great  value 
in  all  these  forms  of  neurasthenia,  and  it  should 
be  used  as  early  as  possible,  except  when  the  case 
is  to  be  put  to  bed.  It  should  be  applied  by 
means  of  large  sponges,  one  at  the  nape  of  the 
neck  and  the  other  on  the  dorsal  spine,  5  to  15 
railliamperes  of  electricity  being  used,  and  the 
sittings  continued  every  day  for  from  three  to  five 
minutes.  Massage  was  an  uncertain  remedy, 
often  irritating  the  patient,  and  was  only  to  be 
used  in  connection  with  the  rest  treatment  men- 
tioned. 

Dr.  W.  R.  Birdsall  thought  that  we  must  un- 
questionably admit  a  neurasthenic  element  in 
disease;  yet  at  the  same  time,  when  we  attempted 
to  apply  it  to  a  gjoup  of  symptoms,  we  found  that 
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it  often  failed.  In  manj'  individuals  the  nervous 
tendencies  predominated  as  a  result  of  hereditarj' 
influence,  and  it  seemed  to  him  that  the  great 
danger  was  in  assuming  that  we  had  a  congenital 
neurasthenic  condition,  when  the  s\-mptoms  were 
in  reality  due  to  local  causes  or  merely  temporary 
conditions.  The  class  of  cases  which  Dr.  Gray 
called  the  lithsemic  would  probably  comprise  the 
greater  number  of  these,  and  it  was  important  that 
the}-  should  not  be  treated  on  the  basis  of  an  unsta- 
ble or  defective  hereditan.-  nervous  system.  If  we 
were  to  use  the  term  neurasthenia  at  all,  then,  he 
thought  we  should  confine  it  to  the  class  of  indi- 
viduals who  suffer  from  inherited  defective  ner- 
vous systems,  and  with  the  proviso  that  it  was 
understood  to  comprise  a  group  of  symptoms 
which  might  belong  to  various  conditions. 

Dr.  Gray  had  stated,  he  went  on  to  say,  that  in 
the  class  of  reflex  cases  all  that  was  necessar>'  to 
do  was  to  remove  the  cause.  There  was  often, 
however,  an  acquired  condition,  the  result  of 
reflex  irritation,  in  which  the  whole  nervous  sys- 
tem was  at  fault.  The  removal  of  a  local  cause, 
whether  about  the  eye,  the  nasal  cavity,  or  else- 
where, was  not  always  sufficient.  In  many  cases 
we  were  still  obliged  to  treat  the  individual  for 
other  neurasthenic  symptoms  cropping  out  in  dif- 
ferent forms. 

In  lithaemic  cases  the  question  of  rest  or  of  ex- 
ertion for  the  patient  was  one  which  he  thought 
must  be  specially  determined  in  each  individual 
case.  In  manj-  instances  increased  activity  of  a 
kind  entirely  different  from  that  to  which  the  pa- 
tient had  been  accustomed  constituted  the  most 
satisfactory  means  of  treatment ;  and  he  knew  of 
nothing  so  good  as  moderate  mountain  climbing 
with  a  pleasant  companion,  especially  if  there 
were  any  hypochondriacal  elements  in  the  case. 

Dr.  \Vm.  H.  Thomson  said  that  the  terra  neu- 
rasthenia was,  no  doubt,  a  ven,'  impressive  one  to 
use  sometimes  to  patients,  but  otherwise  he  abom- 
inated it.  It  ought  to  be  placed,  he  thought,  on 
the  same  level  as  tonic,  a  word  that  led  to  more  bad 
practice  than  any  other  in  medicine,  since  reme- 
dies which  acted  in  all  sorts  of  different  ways 
were  all  called  tonics.  When  a  patient  came  to 
him  affected  with  nerv-ous  debility  without  appre- 
ciable organic  disease,  he  said  he  always  put  to 
himself  the  question  whether  the  individual  were 
not  suffering  from  one  of  four  causes,  viz. :  virtual 
starvation  ;  over-strain  ;  some  unnatural  drain  on 
the  system  ;  self-poisoning.  Those  who  were  the 
subjects  of  virtual  star\'ation  (usually  females), 
it  would  be  found,  ate  no  breakfast  to  speak  of, 
and  probably  took  for  their  other  meals  princi- 
pally tea,  bread  and  sweets.  They  did  not  get 
sufficient  nouri.shment  to  maintain  their  respira- 
tion and  circulation  ;  and  the  rest  cure  was  there- 
fore the  best  for  them.  In  the  second  class  rest 
and  food  were  also  required,  and  oftentimes  a 
change  of  surroundings.     In  the  third  class  the 


drain,  whatever  it  was,  should  be  checked  if  it 
could,  and  the  patient  would  then  get  well.  The 
fourth  class,  that  of  self-poisoning,  was  the  most 
common  of  all,  and  it  was  well  illustrated  by  a 
case  that  had  recently  been  under  his  care.  A 
gentleman  came  to  him  suflfering  from  cloudy 
mind  in  the  daytime  and  insomnia  at  night,  and 
he  was  completely  relieved  bj^  means  of  bismuth, 
columbo  and  naphthalin.  Another  similar  case 
was  also  successfully  treated  with  intestinal  anti- 
septics. 

It  was  only  very  recently.  Dr.  Thomson  con- 
tinued, that,  after  paying  special  attention  to  va- 
rious divisions  of  the  organism  in  turn,  we  are 
coming  back  to  that  old  part  of  the  body  that  our 
forefathers  used  to  regard  as  of  so  much  impor- 
tance, the  bowels.  At  all  times  fermentations 
were  going  on  in  the  intestines,  and  at  the  best 
moments  of  our  lives  putrid  ptomaines  were  going 
into  the  kidneys,  the  liver,  and  other  organs. 
The  trouble  with  such  patients  as  he  was  now 
speaking  of  was  that  they  were  suffering  from 
prolonged  self-poisoning,  resulting  from  a  defi- 
ciency of  the  natural  antiseptics  of  the  intestines, 
viz. :  the  secretions.  This  was  the  lithaemic  neu- 
rasthenia of  Dr.  Gray.  Having  referred  to  the 
quality  of  the  pulse  and  the  character  of  the 
urine,  which  ser\-ed  as  useful  guides,  he  said  that 
he  had  faith  in  only  one  real  cure,  and  that  was 
tent-life  in  the  woods. 

Dr.  A.  Jacobi  said  that  of  late  it  had  been  the 
tendency  in  medicine  to  get  rid  as  far  as  possible 
of  all  names  given  to  symptoms  merelj',  and  neu- 
rasthenia was  of  this  class.  We  could  speak  of 
it  only  as  a  symptom,  and  it  was  a  symptom  com- 
mon to  so  many  conditions  that  the  sooner  it  was 
abandoned  the  better.  It  was  not  simply  weak- 
ness alone;  we  had  been  told  that  it  was  a  chronic 
malnutrition  of  the  nervous  centres,  due  either  to 
various  adventitious  causes  or  to  an  hereditary' 
tendency.  But  congenital  neurasthenia  did  not 
exist  alone.  With  it  was  associated  weakness  of 
the  circulation  and  the  whole  constitution.  In 
ever)'  case  of  so-called  neurasthenia,  then,  it 
should  be  our  endeavor  to  make  a  diagnosis,  if 
possible,  of  the  original  condition  that  gave  rise 
to  the  symptoms  met  with. 

Dr.  A.  D.  Rockwell  said  that  although  unpre- 
pared to  discuss  the  question  at  length,  he  could 
not  refrain  from  the  statement  that  he  believed  in 
the  existence,  just  as  he  did  in  that  of  malaria. 
The  term  was,  with  limitations,  a  valuable  one ; 
although  he  thought  it  had  been  ven,-  much 
abused.  The  most  important  point  of  differenti- 
ation was  between  primar},'  ner\'ous  exhaustion 
and  lithremia. 

Dr.  S.  Baruch  said  that  he  was  convinced  that 
there  was  a  complex  of  .symptoms  which  was  best 
designated  by  the  term  neurasthenia.  In  its 
treatment  the  principal  indication  was  to  prevent 
tissue  change,  and  there  was  perhaps   no  better 
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method  of  securing  this  than  hydro-therapy. 
Many  of  his  patients  suffering  from  this  trouble 
he  directed  to  take  a  cold  plunge-bath  every 
morning  ;  care  being  taken  that  prompt  reaction 
followed.  He  still  believed  in  the  term  tonic  also, 
and  he  thought  the  cold  plunge  one  of  the  most 
valuable  tonics  that  we  had. 

Dr.  E.  D.  Fisher  thought  the  word  neurasthenia 
would  be  a  very  convenient  one  to  retain  until  our 
knowledge  of  ner\-ous  diseases  had  become  more 
complete  than  it  was  at  present.  The  principal 
objection  to  its  use  was  the  danger  of  mistaking 
for  the  condition  it  implied  some  of  the  grave  or- 
ganic diseases,  especially  in  the  incipient  stage  ; 
and  it  was  necessary-,  therefore,  that  we  should  be 
on  our  guard  in  this  respect.  As  regards  the  treat- 
ment of  neurasthenia,  since  this  condition  repre- 
sented merely  functional  disturbances,  so  far  as 
we  knew,  uniformity  was  impossible,  and  each 
case  must  be  handled  according  to  its  individual 
circumstances. 

In  closing  the  discussion  Dr.  Gray  said  that 
one  of  his  objects  in  writing  the  paper  was  to  elicit 
such  an  expression  of  opinion  from  various  obser- 
vers as  had  now  been  given.  On  the  whole,  it 
seemed  to  him  that  there  was  an  immaterial  dif- 
ference between  his  own  standpoint  and  that  of 
those  who  objected  to  the  term  neurasthenia. 
There  were  certainly  many  sj^mptoms  not  of  organ- 
ic origin  which  we  could  not  classify  without  resort- 
ing to  some  such  expression.  It  was,  therefore, 
of  practical  service  to  retain  it,  and  the  subdivi- 
sion into  the  three  classes  which  he  had  indicated 
seemed  to  him  a  convenient  one.  In  the  future 
such  advances  would  no  doubt  be  made  that  man^' 
points  which  were  now  obscure  would  be  cleared 
up,  and  many  of  our  views  would  accordingly  be 
modified.  p.  b.  p. 


Cataract    Extraction. 


Dear  Sir : — I  read  with  great  interest  the  arti- 
cle on  "Cataract  Extraction,  etc.,"  by  Julian  J. 
Chisholm,  M.D.,  in  The  Journal  of  November 
3,  1 888.  I  think  Dr.  Chisholm  is  correct  in  re- 
ducing restraints  put  on  patients  after  the  extrac- 
tion of  cataract.  I  have  been  an  advocate  of  such 
a  measure,  as  not  putting  the  patients  to  bed 
afterwards,  or  if  at  all  for  a  few  hours  only,  for 
some  years.  Since  my  connection  with  the  Uni- 
versity of  Louisville  I  have  operated  on,  in  the 
amphitheatre  there,  40  or  45  cases  of  senile  catar- 
act. These  patients  have  each  walked  or  rode 
from  five  blocks  to  five  miles  immediately  after 
the  operation,  and  I  have  to  record  the  first  case 
in  which  any  serious  inflammation  has  followed, 
in  the  person  of  a  man  over  80  years  old,  who 
removed  his  bandage  the  second  morning  and 
took  a  walk.  I  believe,  with  Dr.  Chisholm,  that 
with  less  restriction  the  eye  does  fully  as  well  and 
the  patient's  general  condition  is  left  much  better. 


I  regret  though  to  see  Dr.  Chisholm  apologizing 
for,  or  rather  tr^-ing  to  account  for  his  average  of 
success,  by  saying,  in  reply  to  Dr.  Knapp,  that  his 
assistant,  "Dr.  Belt  has  explained  in  his  paper 
how  these  cases  were  failures  in  seeing,  even  when 
no  inflammator>-  complication  had  arisen  during 
the  after-treatment  of  the  cases  ;  and  how  an 
ophthalmoscopic  examination  showed  glaucoma, 
nerve  atrophy  and  choroidal  patches." 

Is  it  customar\'  to  operate  on  such  cases  ?  Is  it 
not  nearly  as  possible  to  make  such  a  diagnosis 
before  the  extraction  of  the  cataract  as  afterwards  ? 
As  the  saying  goes,  "What  is  the  matter  with 
the  candle  test  of  the  visual  field  ?  Let  us  show 
mercy,  and  consideration  for  the  comfort  of  those 
who  must  submit  to  our  dictation,"  by  dictatino- 
that  an  operation  is  not  advisable  under  such  con- 
ditions as  no  vision  will  result.  You  cannot  have 
a  disease  of  the  front  of  the  eye  which  will  shut 
out  quick  perception  of  light  if  the  retina,  choroid 
and  optic  ner\-e  are  sound.  I  never  extract  or 
needle  a  cataract  without  making  the  candle  test 
of  the  visual  field.  Dr.  Chisholm  will  find  in  the 
book  commonly  used  for  recording  cases  of  cataract 
extractions  a  place  for  such  a  record,  marked 
' '  visual  field. ' '  Yours, 

W.  Cheatham,  M.D. 

303  Chestnut  St.,  Louisville,  Ky.,  Nov.  7,  1888. 


Sour  IVIilk  and  Buttermilk  in  the  Preven- 
tion and  Treatnient  of  Diplitheria. 

Dear  Sir: — The  quoted  article  on  "Diphtheria 
in  Cats, "  in  a  recent  issue  of  The  Journal,  re- 
minds me  of  a  case  of  this  disea.se  occurring  in  a 
favorite  Maltese  cat  of  mine  many  years  ago,  and 
for  the  relief  of  which  I  ordered  sour  milk  and 
buttermilk,  which  she  eagerly  took  and  speedily 
recovered.  These  were  exhibited  as  comprising 
the  essential  nutritive  and  remedial  properties 
combined  in  an  acceptable  form,  and  to  satisfj' 
the  instinctive  desire  for  acidulous  substances  ex- 
isting in  diphtheria  with  kindred  diseases.  The 
milk  is  most  nourishing  and  partly  predigested, 
while  the  lactic  acid  therein,  to  which  they  owe 
their  medicinal  power,  is  an  active  digestive,  de- 
purant,  refrigerant,  antiscorbutic,  antiphlogistic, 
antiseptic  and  febrifuge,  solvent  of  the  fibro-plas- 
tic  membranous  exudate,  and  general  resolvent 
of  this  disease  with  collateral  maladies.  They 
are  hence  generally  applicable  in  the  preventive 
and  curative  treatment  of  scorbutic,  malarial,  in- 
flammatorj-,  infectious,  contagious  and  pernicious 
diseases,  local  and  constitutional,  both  in  the  in- 
ferior animals  and  human  beings.  Therefore,  if 
people  would  drink  sour  milk  and  buttermilk, 
sweetened  if  desired,  and  give  them  to  dependent 
children  and  the  lower  animals,  instead  of  throw- 
ing them  away  as  worthless,  thus  wasting  a  val- 
uable nutritive  and  medicament,  they  would  pro- 
tect themselves  and  subjects  largelj'  against  and 
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relieve  some  of  the  most  pestilential  and  virulent 
diseases  known,  as  well  as  many  of  the  minor 
ailments  of  life.  Alone  or  in  conjunction  with 
the  mineral  and  vegetal  acids,  and  other  suitable 
nourishment  and  remedies  as  specially  indicated, 
I  have  exhibited  them  for  many  years  and  can 
fully  testify  to  their  superior  value  as  nutrient, 
preventive  and  resolvent  agents  in  such  maladies. 
Sour  milk  and  buttermilk  thus  act  both  as  valu- 
able, agreeable  food  and  medicine  that  can  be 
used  ad  libitum,  besides  being  cheap,  abundant 
and  convenient.  Each  should  be  taken  frequently 
as  an  effective  digestive,  antalkaline,  and  prophy- 
lactive  to  neutralize  the  superalkalinit)-  of  blood 
and  system  as  often  occurring,  and  to  ward  oif  or 
relieve  diphtheria,  scorbutic,  inflammatory  and 
pestilential  maladies  of  every  grade  and  charac- 
ter, in  cats,  dogs,  pigs,  and  other  inferior  animals, 
in  common  with  mankind. 

George  J.  Ziegler,  M.D. 

November  ii,  iSSS. 
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The  Life  Insurance  Examiner.  A  Practical 
Treatise  upon  Medical  Examinations  for  Life 
Insurance.  By  Charles  F.  Stillman,  M.S., 
M.D.,  Medical  Examiner  for  the  Mutual  Life 
Insurance  Company ;  Examining  Surgeon  of 
the  Travelers  In.surance  Company  of  Hartford, 
etc.,  8vo,  pp.  186,  16,  viii.  New  York:  The 
Spectator  Company.  1888.  Chicago:  W.  T. 
Keener. 

The  medical  examiner  for  life  insurance  occu- 
pies an  important  position;  a  careless  or  incomplete 
examination  will  generally  result  in  injustice  to 
the  applicant  for  insurance  or  to  the  company. 
The  lines  of  procedure  of  the  medical  examiner 
are  being  drawn  more  sharply  and  closely,  and 
the  time  has  come  when  the  examiner  must  be 
exact,  or  as  exact  as  possible,  and  must  render 
decisions  based  on  scientific  facts,  so  far  now 
known. 

Dr.  Stillman  is  well  known  by  his  work  in 
orthopaedic  and  general  surgery,  and  for  exact- 
ness and  completeness  in  all  the  work  he  under- 
takes. The  book  before  us  is  divided  into  three 
parts,  the  first  dealing  with  "  Life  Insurance 
Formalities,"  the  medical  examiner's  report,  in- 
structions to  medical  examiners,  the  agent's  re- 
port, and  instructions  to  agents.  Part  II  treats 
of  "Examination  of  the  Applicant,"  identifica- 
tion, environment,  physique,  physical  diagnosis. 
Part  III  relates  to  the  "  Diseases  relating  to  Life 
Insurance,"  hereditary  influences,  nutrition  and 
diathesis,  etc.  An  appendix  contains  legal  ques- 
tions relative  to  medical  examiners,  and  other 
matter,  including  life  insurance  statistics. 


The  book  contains  a  superimposed  dissected 
colored  plate  of  the  anterior  aspect  of  the  body, 
made  by  the  author,  an  engraving  from  life  of  a 
candidate  stripped  for  an  insurance  examination, 
and  a  number  of  engravings  of  the  microscopic 
appearance  of  urinarj'  deposits.  Life  insurance 
methods  are  now  far  bej'ond  those  of  a  dozen 
years  ago,  and  the  books  on  the  subject,  written 
at  that  time  are  now  out  of  date.  The  present 
work  is  for  the  active  examiners  for  life  insur- 
ance, and  to  them  we  can  heartilj-  recommend  it. 

The  Modern  Treatment  of  Diseases  of  the 
Liver.  By  Professor  Dujardin-Beaumetz. 
Translated  by  E.  P.  Hurd,  M.D.  Published 
by  Geo.  S.  Davis,  Detroit,  Mich.  Pp.  185. 
Price  25  cents. 

The  volume  before  us  is  one  of  the  Phj-sician's 
Leisure  Librar>'  Series  for  1888.  The  translation 
is  very  well  made.  The  book  is  most  interest- 
ingly written.  As  is  always  true  of  what  Du- 
jardin-Beaumetz writes,  much  that  is  now  in 
physiology,  as  well  as  what  is  now  in  the  thera- 
peutics of  the  diseases  discovered,  can  be  found 
here.  The  various  chapters  bear  the  following 
titles  :  The  Liver  from  a  Therapeutic  Standpoint, 
Cholagogties,  Treatment  of  Biliary  Lithiasis, 
Treatment  of  Jaundice,  Treatment  of  Engorge- 
ments of  the  Liver;  Treatment  of  Inflammations 
of  the  Liver,  Treatment  of  Hydatid  Cysts  of  the 
Liver. 


MISCELLANEOUS. 


A  Training  School  for  Nurses  has  been  opened 
in  connection  with  the  General  Public  Hospital  at  St. 
John,  N.  B. 

Dr.  H.  S.  Piggixs,  who  for  a  .number  of  years  has 
been  practicing  his  profession  at  Caledonia,  Minn.,  has 
removed  to  Duluth. 

Dr.  Francis  J.  Gould,  who  died  of  yellow  fever  in 
Jacksonville,  Fla.,  was  a  native  of  Lexington,  Mass.,  and 
a  graduate  of  Harvard,  class  of  1S50.  He  was  60  years 
of  age. 

Dr.  Joseph  O'Dwver,  the  originator  of  intubation  of 
the  larynx,  has  been  appointed  Professor  of  Diseases  of 
Children  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital. 

Milk  Sickness. — Isaiah  Everly,  of  Patricksburg,  Ind., 
died  of  milk  sickness  on  November  i,  his  widow  is  seri- 
ously ill,  and  cattle  have  perished  from  the  disease,  which 
prevailed  twenty-five  years  ago  on  the  same  farm. 

No  Epidemic  at  Dem.\rar.\. — A  report  from  the  U.  S. 
Consul  at  Dcmarara  to  the  Department  of  State  says  that 
there  have  been  but  two  cases  of  yellow  fever  there,  and 
that  his  bills  of  health  while  showing  that  the  disease 
exists  does  not  make  it  appear  that  it  is  epidemic. 

Charles  H.  Phillips,  for  many  years  a  prominent 
manufacturer  of  chemicals,  of  New  York  city,  died  sud- 
denly of  apoplexy,  on  Nov.  5.     He  was  a  member  of  the 
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American  Geographical  Society,  President  of  the  C.  H. 

Phillips  Chemical  Co.,  and  connected  with  all  the  promi- 
nent societies  in  his  line  of  business. 

A  Terrible  Cattle  DisE.\se  is  raging  in  the  Philip- 
pine Islands.  In  one  province  alone  over  66,000  animals 
have  died. 

The  Di.strict  Medical  Society  ok  Central  Illi- 
nois will  hold  its  semi-annual  meeting  in  the  Court  House 
at  Vandalia,  on  Tuesday,  November  20,  1S88.  J.  Huber, 
M.D.,  of  Pana,  is  President,  and  J.  H.  Miller,  M.D.,  of 
Oconee,  is  Secretary. 

The  Section  on  Diseases  of  children  of  the  Amer- 
ican Medical  Association,  at  the  last  annual  meeting,  ap- 
pointed the  following  committee  to  investigate  the  subject 
of  infant  feeding,  viz.:  C.  W.  Earle,  M.D.,  of  Chicago; 
W.  B.  Atkinson,  M.D.,  of  Philadelphia;  and  W.  S.  Chris- 
topher, M.D.,  of  Cincinnati,  Ohio. 

Six  Children  at  a  Single  Birth. — At  Dallas,  Tex., 
on  Nov.  3,  Mrs.  Geo.  Hirsh,  of  Navarro  county,  gave  birth 
to  si.K  children.  The  mother  and  children  are  doing  well. 
There  are  four  boys  and  two  girls,  .-\11  are  perfect  and 
fully  proportioned,  but  very  small.  The  babies  are  all 
tagged,  to  preser\'e  their  identity. 

Damages  for  Malpractice. — That  the  character  of 
the  medical  school  or  sect  to  which  a  practitioner  of  med- 
icine belongs  does  not  relieve  hini  from  liability,  is  shown 
by  a  recent  decision  of  the  Supreme  Court  of  Wiscon.sin. 
C.  F.  Harrington  is  a  clairvoyant  and  physician  of  Mad- 
ison. He  treated  a  man  named  Thomas  Nelson  for  many 
months  for  rheumatism,  whereas  he  had  hip  disease,  and 
by  reason  of  this  malpractice  Nelson  was  crippled  for  life. 
He  brought  suit  against  Harrington  for  damages,  and  ob- 
tained a  judgment  of  ^1,500  in  the  lower  court.  Harring- 
ton appealed,  his  contention  being  that  he  should  be  free 
from  liability  because  Nelson  was  fully  aware  of  the  pecu- 
liar medical  school  to  which  he  belonged.  The  Supreme 
Court  confirmed  the  judgment  of  the  lower  court,  holding 
that  the  question  of  the  character  of  the  medical  school 
in  no  manner  whatever  relieved  a  doctor  from  liability  for 
malpractice.  This  is  the  first  time  on  record,  we  believe, 
that  this  peculiar  phase  of  this  question  has  come  up  in 
the  high  courts. 

Health  in  Michigan. — For  the  month  of  October, 
1888,  the  reports  indicate  that  tonsillitis,  neuralgia,  typho- 
malarial  fever,  influenza,  bronchitis  and  scarlet  fever  in- 
creased, and  that  diarrhoea,  dysentery,  cholera  morbus, 
decreased  in  prevalence. 

Compared  with  the  average  for  the  month  of  October 
for  the  nine  years,  1879-1887,  the  reports  indicate  that 
consumption  of  the  lungs,  intermittent  fever,  diarrhoea, 
remittent  fever  and  tonsillitis  were  less  prevalent  in  18S8. 
For  the  month  of  October,  1888,  compared  with  the  aver- 
age for  corresponding  months  in  the  nine  years,  1879-S7, 
the  temperature  was  lower,  the  absolute  humidity  and  the 
day  and  night  ozone  were  less,  and  the  relative  humidity 
was  about  the  same. 

Including  reports  by  regular  observers  and  others,  diph- 
theria was  reported  present  at  thirty-six  places  in  Jlichi- 
gan  in  October,  18S8,  scarlet  fever  at  thirty-two  places, 
typhoid  fever  at  forty-three  places,  and  measles  at  seven 
places. 

Reports  from  all  sources  show  diphtheria  at  sixteen 
places  more,  scarlet  fever  at  eight  places  more,  typhoid 
fever  at  eight  places  more,  and  measles  at  the  same  num- 
ber of  places  in  October,  when  compared  with  the  pre- 
ceding month. 

The  Southern  Surgical  and  Gynecological  As.so- 
CiaTion  will  hold  its  first  annual  meeting  at  Birmingham, 
Ala.,  December  4,  5  and  6,  1888.  The  officers  for  1S88  are: 
President,  Dr.  W.  D.  Haggard,  Nashville,  Tenn.  ;  Secre- 


tary, Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.' ;  Judicial 
Council,  Dr.  John  S.  Cain,  Nashville,  Tenn.,  Dr.  Hunter 
McGuire,  Richmond, Va.,  Dr.  J.  M.  Taylor,  Corinth,  Miss., 
Dr.  DeSaussure  Ford,  Augusta,  Ga.,  Dr.  R.  A.  Kinloch, 
Charleston,  S.  C;  Chairman  Committee  of  Arrangements, 
Dr.  J.  D.  S.  Davis,  Birmingham,  Ala. 

First  Day. — Morning  Session. 

The  Association  will  be  called  to  order  by  the  President 
at  10  o'clock,  .\.M. 

Prayer  by  the  Rev.  D.  I.  Purser,  D.D. 

Address  of  Welcome,  by  Hon.  A.  O.  Lane. 

Reading  of  Minutes. 

Report  of  the  Committee  of  Arrangements. 

Report  of  the  Judicial  Council. 

Miscellaneous  Business. 

The  Annual  Address  of  the  President,  Dr.  W.  D.  Hag- 
gard, Nashville,  Tenn. 

/"a/cr.?.— Gastrostomy,  by  W.  B.  Rogers,  M.D.,  Mem- 
phis, Tenn.  Superinvolution  of  the  Uterus  following 
Trachelorraphy,  by  Virgil  O.  Harden,  M.D.,  Atlanta,  Ga. 
Indications  for  Operative  Interference  in  Cerebral 
Troubles,  T.  O.  Summers,  M.D.,  Jacksonville,  Fla.  A 
Case  of  Tubal  Pregnancy,  presenting  Interesting  Medico- 
Legal  Relations,  E.  P.  Sale,  M.D.,  Memphis,  Tenn.  The 
Extravagancies  and  Impractical  Requirements  of  Modern 
Antiseptic  Surgery,  so  far  as  the  Country  Practitioner  is 
Concerned,  by  J.  M.  Taylor,  M.D.,  Corinth,  Miss.  Anti- 
septics in  Surgery  and  Gynecology,  by  F.  T.  Meri- 
wether, M.D.,  Ash'eville,  N.'C.  My  Antiseptic  Bags;  or 
Practical  .\septic  Surgery,  by  J.  W.  Long,  M.D.,  Randle- 
man,  N.  C. 

Adjournment  at  2  p.m. 

Excursion  to  North  Birmingham  at  3:45  P.M. 

Evening  Session,  at  8  p.m. 

The  Annual  Oration,  by  Dr.  W.  F.  Hyer,  of  Meridian, 
Miss.,  at  O'Brien's  Opera  House.  After  the  Oration  the 
audience  will  be  entertained  by  the  Mendelssohn  Club. 

Second  Day-. — Morning  Session,  at  9:30  a.m. 

Report  of  Treasurer. 

Report  of  Judicial  Council. 

Miscellaneous  Business. 

Papers. — Floating  Kidney,  with  Vicarious  Menstrua- 
tion, bv  DeSaussure  Ford,  M.D.,  Augusta,  Ga.  New 
Treatment  of  Intra-Uterine  Fibroids,  by  E.  J.  Beall,  M.D., 
Fort  Worth,  Texas.  The  Medical  Treatment  of  Fibroid 
Tumors  of  the  Uterus,  by  Bedford  Brown,  M.D.,  Alexan- 
dria, Va.  .Alexander's  Operation,  by  W.  L.  Nichol,  M.D., 
Nashville,  Tenn.  The  Present  Status  of  Electro-Thera- 
peutics in  Gynecology,  by  J.  R.  Buist,  M.D.,  Nashville, 
Tenn. 

E-xcursion  to  Gate  City  at  3:45  p.m. 

Evening  Session,  at  8  p.m. 

Hysterectomy  in  Cancer  of  the  Uterus,  byW.H.Wathen, 
M.D.,  Louisville.  Ky.  Fractures  of  the  Forearm,  byjno. 
Brownrigg,  M.D.,  Columbus,  Miss.  Treatment  of  Frac- 
tures with  Plaster  of  Paris  Splints,  by  W.  F.  Westmore- 
land,Jr.,  Atlanta,  Ga.  Interesting  Cases  of  Surgery,  by  R. 
M.  Cunningham,  Pratt  Mines,  Ala.  The  New  Departure 
in  Uterine  Therapeutics— the  Dry  Method, by  T.A.  Means, 
M.D.,  Montgomery,  Ala.  A  Study  of  the  Various  Meth- 
ods of  Treatment'  of  Laceration  of  the  Perineum  and 
Rectocele,  with  Report  of  Cases,  by  J.  H.  Blanks,  M.D., 
Meridian,  Miss.  Perineal  Lacerations,  by  M.  C.  Baldridge, 
M.D.,  Huntsville,  Ala. 

Third  Day-. — Morning  Session,  at  9:30  a.m. 

Report  of  Judicial  Council. 

Unfinished  and  Miscellaneous  Business. 

Papers. — Cystoscopic  Explorations,  by  A.V.  L.  Brokaw, 
M.D.,  St.  Louis,  Mo.  Shock  of  Injury  and  Its  Effects,  by 
Jno.  R.  Page,  M.D.,  Birmingham,  Ala.  Some  Practical 
Thoughts  in  Surgery  and  Gynecology,  by  James  Guild, 
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M.D.,  Tuscaloosa,  Ala.  The  Field  and  Limitation  of 
Laparotouu',  bj'  I.  S.  Stone,  M.D.,  Lincoln,  Va.  Opera- 
tive Procedures  in  Epilepsy,  by  J.  T.  Wilson,  M.D.,  Sher- 
man, Texas.  Surgical  Tuberculosis,  by  W.  Locke  Chew, 
M.D.,  Birmingham,  Ala. 

Afternoon  Session,  at  3  p.  m.) 

Treatment  of  Certain  Forms  of  Menorrhagia,  with  Re- 
port of  Cases,  by  W.  D.  Bizzell,  M.D.,  Atlanta,  Ga.  Elec- 
trolysis in  the  Treatment  of  Urethral  Strictures,  bv  S.  M. 
Hogan,  M.D.,  Union  Springs,  Ala.  Operative  Procedures 
in  Hypertrophy  of  the  Prostate,  by  R.  D.  Webb,  M.D., 
Birmingham,  Ala.  Electrolysis  in  Morbid  Alterations 
produced  in  the  Prostate  by  Gonorrhoea  of  the  Urethra, 
by  J.  D.  S.  Davis,  M.D.,  Birmingham,  Ala.  Dermoid 
Cysts  of  the  Coccygeal  Region,  by  E.  J.  Beall,  M.D., 
Fort  Worth,  Texas. 

Evening  Session,  at  8  p.m. 

Discussion — .\bdominal  Surger\-. 
Election  and  Installation  of  Officers. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  November  s,  /SSS,  to  November  9,  /SS8. 

Lieut.-Col.  Basil  Norris,  Surgeon,  will  be  relieved  from 
duty  in  the  Department  of  the  Columbia  bv  the  com- 
manding General  of  that  Department,  and 'will  report 
in  person,  on  or  before  November  14,  188S,  to  the  com- 
manding General  Div.  of  the  Pacific,  for  duty  as  Medi- 
cal Director  of  that  Division  and  of  the  Department  of 
California.  Par.  14,  S.  O.  255,  A.  G.  O.,  Washington, 
November  i,  18S8. 

By  direction  of  the  Secretary  of  War,  Lieut.-Col.  Edward 
P.  Vollum,  Surgeon,  on  being  relieved  from  duty  as 
Medical  Director  Dept.  of  Texas  by  Lieut.-Col.  Joseph 
C.  Baily,  Asst.  Medical  Purveyor,  under  War  Depart- 
ment order  dated  October  31,  iS88,  S.  O.  255,  A.  G.  O., 
will  repair  to  New  York  City,  assume  the  duties  of  acting 
Asst.  Medical  Purveyor,  and  take  charge  of  the  medi- 
cal purveying  depot  at  that  place.  Par.  2,  S.  O.  255, 
A.  G.  O.,  Washington,  November  i,  1888. 

Lieut.-Col.  Charles  T.  Alexander,  Surgeon,  is  relieved 
from  further  duty  in  the  Dept.  of  Dakota,  and  will  re- 
port in  person  to  the  commanding  General  Dept.  of  the 
Columbia  for  duty  as  Medical  Director  of  that  Depart- 
ment. Par.  14,  S.  O.  255,  A.  G.  O.,  Washington,  No- 
vember I,  1888. 

Col.  Joseph  C.  Baily,  Asst.  Medical  Pur\'eyor,  is,  at  his 
own  request,  relieved  from  the  charge  of  the  medical 
purveying  depot  in  New  York  City,  and  is,  by  direction 
of  the  President  under  the  provisions  of  the  Act  of  Con- 
gress approved  June  23,  1S74,  assigned  to  duty  as  sur- 
geon in  the  Medical  Department.  He  will  report  in 
person  to  the  commanding  General  Dept.  of  Texas  for 
assignment  to  dutv  as  Medical  Director  of  that  Depart- 
ment, to  relieve  Lieut.-Col.  E.  P.  Vollum,  Surgeon. 
Par.  I,  S.  O.  255,  A.  G.  O.,  Washington,  November  i, 
1888. 

By  direction  of  the  Secretary  of  War,  Lieut.-Col.  Joseph 
C.  Baily,  Asst.  Medical  Purveyor,  will  transfer  at  once 
the  public  funds  for  which  he  is  now  responsible  to 
Capt.  Henry  Johnson,  Jledical  Storekeeper,  who  will 
assume  temporary  charge  of  the  medical  purveying  de- 
pot in  New  York  City,  retaining  charge  thereof  until 
relieved  in  person  by  Lieut.-Col.  E.  P.  Vollum,  Sur- 
geon, under  his  assignment  as  acting  Asst.  Medical 
Purveyor,  to  whom  Capt.  Johnson  will  then  transfer 
the  pul)lic  funds.  Par.  i,  S.  O.  257,  A.  G.  O.,  Washing- 
ton, D.  C,  November  3,  1888. 

Major  Henry  McElderry,  Surgeon  U.  55.  Army,  granted 
leave  of  absence  for  two  months,  by  direction  of  the 
Secretary  of  War,  to  take  effect  on  the  completion  of 
his  present  duties.  Par.  3,  S.  O.  256,  A.  G.  ().,  Wash- 
ington, D.  C,  November  2,  188S. 


Capt.  Clarence  Ewen,  Asst.  Surgeon,  is  relieved  from  duty 
at  Ft.  Sidney,  Neb.,  to  take  effect  on  the  expiration  of 
his  present  leave  of  absence,  and  will  report  in  person 
to  the  commanding  officer,  Madison  Bks.,  N.  V.,  for 
duty  at  that  post.  Par.  2,  S.  O.  25S,  A.  G.  O.,  Wash- 
ington, November  5,  1888. 

Capt.  Daniel  M.  Appel,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Davis,  Texas,  and  will  report  in  person  to 
the  commanding  officer.  Ft.  Sill,  Ind.  Ter.,  for  duty  at 
that  post,  reporting  bj'  letter  to  the  commanding  Gen- 
eral Dept.  of  the  Missouri.  Par.  2,  S.  O.  258,  A.  G.  O., 
Washington,  November  5,  1888. 

Capt.  J.  Van  R.  Hoff,  Asst.  Surgeon,  is  granted  leave  of 
absence  for  one  month,  with  permission  to  applv  for  an 
extension  of  one  month.  S.  O.  134,  Dept.  of  the  Mis- 
souri, Ft.  Leavenworth,  Kan.,  November  i,  1888. 

Capt.  Curtis  E.  Price,  Asst.  Surgeon,  granted  leave  of  ab- 
sence for  two  months,  with  permission  to  apply  for  an 
extension  of  ten  daj-s.  Par.  2,  S.  O.  257,  A.  G.  O., 
Washington,  November  3,  1888. 

Capt.  Marshall  W.  Wood,  Asst.  Surgeon,  granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  ten  days.  Par.  2,  S.  O.  257,  A.  G.  O., 
Washington,  November  3,  1888. 

By  direction  of  the  Secretary  of  War,  Capt.  John  J.  Coch- 
ran, Asst.  Surgeon,  is  relieved  from  temporary  duty  at 
Hdqrs.  Div.  of  the  Pacific,  and  will  report  in  person  to 
the  commanding  officer.  Ft.  Adams,  R.  I.,  for  duty  at 
that  post.  Par.  2,  S.  O.  256,  A.  G.  C,  Washington, 
November  2,  1888. 

By  direction  of  the  Secretary  of  War,  Capt.  Norton 
Strong,  Asst.  Surgeon,  is  relieved  from  duty  in  the 
Dept.  of  Ariz. ,  and  will  report  in  person  to  the  com- 
manding officer.  Ft.  Schu3-ler,  N.  Y.,  for  dut}-  at  that 
post,  and  by  letter  to  the  commanding  General  Div.  of 
the  Atlantic.  Par.  4,  S.  O.  255,  A.  G.'O.,  Washington, 
November  i,  1888. 

Capt.  W.  O.  Owen,  Jr.,  Asst.  Surgeon,  Ft.  Leavenworth, 
Kan.,  will  proceed  at  once  to  Ft.  Sill,  Ind.  Ter.,  and 
report  to  the  commanding  officer  for  temporan,-  duty 
at  that  post.  Hdqrs.  Dept.  of  the  Missouri,  S.  O.  133, 
par.  I,  Ft.  Leavenworth,  Kan.,  October  30,  1888. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  James 

D.  Glennan,  Asst.  Surgeon,  recently  appointed,  will  re- 
pair from  this  city  to  Willets  Point,  N.  Y.,  and  report 
in  person  to  the  commanding  officer  of  that  post  for 
duty.  Par.  3,  S.  O.  255,  A.  G.  O.,  Washington,  No- 
vember I,  1888. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  Alfred 

E.  Bradley,  Asst.  Surgeon  (recently  appointedl,  will 
report  in  person  to  the  commanding  officer,  David's 
Island,  N.  Y.,  for  duty  at  that  depot,  reporting  by  letter 
to  the  Superintendent  of  the  recruiting  service.  New 
York  Citv.  Par.  14,  S.  O.  260,  A.  G.  O.,  November  7, 
1888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  November  10,  /SSS. 

Surgeon  D.  Dickinson,  ordered  to  Naval  Hospital,  Mare 
Island,  Cal. 

Surgeon  G.  P.  Bradley,  detached  from  Naval  Hospital, 
New  York,  and  to  "  Iroquois." 

Surgeon  R.  C.  Persons,  detached  from  Army  and  Navy 
Hospital,  Hot  Springs,  Ark.,  and  to  Naval  Hospital, 
New  York. 

P.  A.  Surgeon  Ernest  Norfleet,  detached  from  Naval  Hos- 
pital, Mare  Island,  Cal.,  and  to  the  "Trenton." 

Asst.  Surgeon  H.  N.  T.  Harris,  detached  from  Naval  Hos- 
pital, Mare  Island,  Cal.,  and  to  the   "  Kearsarge." 

Asst.  Surgeon  J.  S.  Sayre,  ordered  to  examination  for 
promotion. 

P.  A.  Surgeon  H.  G.  Beyer,  detached  from  "  Trenton  " 
and  granted  six  months'  leave,  with  permission  to  leave 
the  United  States. 

Patrick  H.  Bryant  and  Luther  L.  von  Wedekind,  commis- 
sioned Asst.  Surgeons  U.  S.  Navy. 
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THE  TREATMENT  OF  PERITONITIS. 

Read  in  the  Section  OK  Gynecology  at  the  Thirty-ninth  Annual  Meet- 
ing  of  the  American  Medical  Association,    Cincinnati, 
May,  iSSS. 

BY  WM.  H.  MYERS,  M.D., 

OF   FORT  WAYNE,   IND. 

PATHOLOGICAL   DEFINITION   OF   PERITONITIS. 

"Increased  vascularity-softeniiig  or  thickening  of  the 
peritoneal  membrane,  with  effusion  of  coagulable  lymph, 
or  of  a  sero-albuniinous  or  sero-puriform,  or  sero-san- 
guineous  fluid,  sometimes  with  organized  (adhesions." 
Copland. 

When  Dr.  Rushton  Parker  asserts  in  his  article 
on  Peritonitis,  published  in  the  "Dictionary'  of 
Practical  Surgerj',"  that  "the  treatment  of  peri- 
tonitis is  simple  enough  whatever  be  its  cause, ' ' 
and  that  "opium,  alcohol  and  liquid  diet  is  the 
treatment  that  may  be  uniformlj'  adopted  in  all 
its  forms,"  he  fails  to  apprehend  that  it  is  only 
through  a  perfect  diagnosis  in  each  case  that  we 
can  see  in  what  direction  surgical  or  therapeutical 
interference  shotild  be  attempted  ;  for  connected 
with  the  treatment  of  peritonitis  are  several 
questions  I  will  submit  for  j^our  consideration  : 

Is  actite  peritonitis  ever  idiopathic  ? 

Is  it  a  symptom  or  a  disease  ? 

Is  it  always  septic  ? 

Again  I  may  ask — 

Does  the  treatment  properly  belong  to  the  phy- 
sician or  surgeon  ? 

In  your  answer  yoti  will  be  brought  irresistibly 
back  to  diagnosis,  since  from  it  all  treatment 
must  flow.  It  is  then  of  primarj-  importance 
that  in  everj'  case  the  aetiology  be  definitely  set- 
tled at  the  earliest  moment.  When  we  have  ar- 
rived at  the  conclusion  that  peritonitis  is  present 
or  impending,  and  we  have  discovered  the  cause, 
the  blow  must  be  struck  simultaneously  with  the 
advent  of  the  enemj' ;  no  delay  can  safely  be 
tolerated,  the  only  hope  of  rescue  being  the  sud- 
den arrest  of  the  disease.  We  must  learn  the  be- 
ginnings. As  remarked  by  Sir  William  Gull : 
"Often  when  the  gathered  clouds  of  the  final 
storm  have  filled  the  atmosphere  it  is  in  vain  that 
we  look  around  to  see  from  what  point  of  the 
Heavens  it  began."  Bj'  the  time  that  the  normal 
outlines  of  the  abdomen  are  obscured  by  tj'mpa- 


nitic  distension,  respiration  quickened  and  shal- 
low, the  pulse  rapid  and  wiry,  the  supreme 
moment  for  precise  diagnosis  is  past. 

What  are  the  grounds  for  a  true  discrimination? 
Certainly  not  the  teaching  that  acute  peritonitis 
may  be  idiopathic  in  a  healthy  subject.  Upon 
this  subject  Dr.  Savage,  of  Birmingham,  England, 
in  1885,  expressed  the  following  opinion:  "We 
are  learning,  if  we  have  not  already  learned,  to 
look  upon  peritonitis  as  a  symptom  of  some  or- 
ganic change  and  not  as  a  disease  in  itself;  and 
this  is  well  for  our  patients,  because  operative 
measures  can  do  much  for  it ;  we  shall  ere  long 
regard  so-called  '  idiopathic  peritonitis  '  almost 
as  a  curiosit)-."  Professor  Bartholow's  opinion 
is,  that  the  great  majoritj-  of  cases  of  peritonitis 
come  from  previous  disease  in  the  peritoneal  or 
pelvic  cavity.  He  believes  it  to  be  extremely 
rare,  indeed,  for  an  idiopathic  case  to  occur. 
Habershorn  refers  to  3,752  inspections  made  in 
Guj^'s  Hospital ;  501  were  instances  of  peritonitis, 
but  could  not  find  a  single  case  that  he  considered 
idiopathic.  "A  pure  idiopathic  peritonitis  is 
difficult  to  realize  under  anj-  circumstances ;  in 
puerpera  it  is  impossible."     Barnes. 

Believing  as  I  do,  that  acute  peritonitis  is 
never  idiopathic  but  must  be  septic  I  am  com- 
pelled to  believe  that  the  treatment  must  be  modi- 
fied in  accordance  with  these  views. 

THE   EVOLUTION   OF  THE    TREATMENT   OF   PERI- 
TONITIS  AFTER    LAPAROTOMY. 

On  Januarj'  i,  1859,  Sir  Spencer  Wells  made 
an  abdominal  section  and  removed  an  ovarian 
tumor  ;  the  patient  died  thirty-two  hours  after. 
One  hour  after  the  operation  she  had  a  pulse  of 
100,  and  complained  of  some  pain;  a  suppository 
containing  "3  grain  of  morphine  was  passed  into 
the  rectum  ;  two  other  suppositories  at  intervals 
of  half  an  hour;  a  sixth  suppository  at  midnight; 
pulse  130;  9  A.M.,  pulse  124;  eighth  suppository' 
at  noon.  The  autopsy  revealed  the  presence  of 
peritonitis.  A  considerable  amount  of  free  liquid 
was  present  in  the  cavity  generally  ;  the  fluid  had 
a  pungent,  irritating  effect  upon  the  skin.  Sir 
Spencer  in  reviewing  the  case  asks  the  pertinent 
questions  : 

What  was  the  cause  of  death  ? 

Did  she  get  too  much  opium?     Two   grains  of 
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morphine  within  ten  hours  and  i  grain  in  the 
succeeding  twelve  hours.  He  dismisses  this  con- 
sideration and  asks  "  Did  she  die  of  peritonitis?" 
This  question  he  answers  thus  :  ' '  My  impression 
is,  that  if  peritonitis  killed  her,  it  was  indirectly 
by  the  formation  of  a  morbid  poison  ;  the  serum 
was  very  acrid."  "If  then  my  patient  could 
generate  a  poison  capable  of  killing  other  people 
may  it  not  have  killed  her  ?' '  His  practical  com- 
mentary is  in  these  words  :  "It  may  possibl}'  be 
advisable,  in  some  cases,  to  provide  for  a  free  out- 
let of  the  effused  serum."  (It  was  about  this 
period  when  Baker  Brown  quailed  before  what 
he  called  peritonitis  as  a  cause  of  death  after 
ovariotomy.)  These  reflections  were  followed  by 
the  introduction  of  the  drainage-tube  and  drain- 
age of  the  peritoneal  cavity. 

Sir  James  Paget  said  in  1862,  in  an  address  de- 
livered before  the  British  Medical  Association, 
that  ' '  some  of  the  deaths  after  surgical  operation 
were  preventable;  and  that  "  the  mortalit}' will 
be  reduced  if  the  members  of  the  Association  will 
decide  that  it  shall  be." 

In  1864,  Sir  Spencer  Wells  directed  attention 
to  the  existence  of  germs  in  the  atmosphere,  and 
advised  precautions  against  their  entrance  from 
without  or  their  development  within,  in  abdom- 
dominal  sections.  In  1877  Lister  arrived  in 
London,  and  the  questions  of  aseptic  and  anti- 
septic surgery,  and  their  applicability  to  ovari- 
otomy were  considered  ;  for  in  the  inflammatory 
products  within  the  peritoneal  cavity,  the  effusion, 
germs  were  found;  living  organisms  with  an  in- 
definite power  of  reproduction,  and  when  once 
implanted  in  a  suitable  soil  multiplying  in- 
definitely.    This  is  the  doctrine  of  the  day. 

Germs  are  living.  All  living  things  require 
certain  conditions  for  their  growth  and  develop- 
ment ;  vitality  their  poison,  non-vitality  their 
food.  We  do  not  propose  to  enter  into  the  ques- 
tion, whether  microorganisms  be  the  cause  or  re- 
sult of  the  morbid  processes  with  which  they  are 
associated,  but  to  study  the  methods  of  interfer- 
ence :  I.  By  removing  the  germs;  2.  By  re- 
moving the  soil  in  which  they  grow. 

Microorganisms  outside  the  body,  can  be  de- 
stroyed by  germicides  ;  but  when  they  have  once 
gained  entrance  and  are  inside  the  pelvic  cavity 
all  we  can  do  is  to  sustain  the  organism,  in  the 
struggle  for  existence  between  the  cells  which 
compose  it  and  the  bacteria  which  have  invaded 
it.  The  clinical  means  most  highly  valued  are 
opium  by  the  physician  ;  salines  drainage  and 
surgical  procedures,  when  necessarj-,  by  the 
surgeon. 

Grailly  Hewitt,  of  London,  in  1868,  quotes  Mr. 
Clay  as  saying : 

"The  chief  mortality,  48  per  cent.,  ari.ses  from 
peritonitis  after  ovariotomy. ' '  Baker  Brown  after 
a  series  of  disasters  utters  the  truism  :  "  It's  the 
peritonitis  that  beats  us."     Tait  now  informs  us 


that  now  we  beat  the  peritonitis  ;  on  the  slightest 
indication  of  its  appearance,  after  ovariotomy,  we 
give  a  rapidly  acting  purgative,  it  matters  not 
what,  the  patient's  bowels  are  moved,  and  the 
peritonitis  disappears."  "This  practice,"  says 
Tait,  "  was  introduced  by  me  in  1875,  and  is  now 
almost  uniformly  adopted."  He  continues: 
"How  different  from  the  views  we  had  drilled 
into  us  years  ago,  that  opium  was  the  sheet 
anchor  of  the  practitioner  in  all  abdominal 
troubles,  when  I  saj'  that  all  opiates  are  forbidden 
in  my  practice." 

This  may  be  regarded  as  the  latest  phase  in  the 
evolution  of  the  treatment  of  peritonitis  after  ab- 
dominal sections.  This  I  regard  as  the  greatest 
advance  that  has  been  made,  and  to  Mr.  Tait  is 
solely  due  the  credit  of  it.  In  reply  to  a  letter  of 
recent  date  he  writes  as  follows  : 

7,  The  Crescent,  Birmingham,  April  i6,  iSSS. 
Dear  Sir: — Thanks  for  j-our  very  kind  letter.  I  am 
perfect!}- .  satisfied,  and  I  think  the  majority  of  practi- 
tioners who  have  tried  it  also  agree  that  the  best  treat- 
ment for  peritonitis,  especially  when  occurring  after  an 
operation,  is  an  early  administration  of  saline  cathartics. 
It  is  a  practice  which  I  had  not  seen  the  slightest  reason 
to  depart  from.  Yours  very  truly, 

Lawson  Tait. 

In  a  letter  from  Dr.  Joseph  Price,  of  Phila- 
delphia, occurs  the  following  statement  with 
reference  to  the  treatment  of  acute  peritonitis : 
' '  I  hold  very  strong  convictions  in  the  strictly 
good  effects  produced  by  the  free  use  of  salines  ; 
they  do  most  decidedly  imperil  the  safety  of  the 
many  germs,  beside  relieving  the  overloaded  and 
inflamed  tissties  and  congested  conditions  of  all 
the  abdominal  and  pelvic  viscera.  I  have  not  the 
power  of  too  strongly  urging  the  use  of  salines 
upon  the  slightest  indications  of  local  or  general 
peritonitis.  I  have  never  known  them  to  disturb 
in  any  waj-  the  vital  power  other  than  to  benefit." 

Dr.  Charles  B.  Penrose,  of  Philadelphia,  sent 
the  following  reply  to  a  letter  requesting  his  ex- 
perience  in   the   treatment  of  acttte  peritonitis. 

"  My  experience  is  limited  altogether  to  peri- 
tonitis following  laparotomj-  ;  in  all  cases  of  ab- 
dominal section,  sulphate  of  magnesia  or  Rochelle 
salts  is  administered  in  a  large  dose  the  moment 
any  tendency  to  undue  distension  or  general  ab- 
dominal pain  is  noticed.  I  think  that  when  pa- 
tients stirv'ive  the  first  shock  of  peritonitis,  they 
die  subseqtiently  from  the  same  causes  which  pro- 
duce death  in  intestinal  obstniction  from  other 
causes.  At  the  onset  of  the  peritonitis  it  may  be 
absorbed  by  salines  ;  after  it  is  well  under  wa}', 
however,  I  think  that  the  salines  save  life  by 
overcoming  the  intestinal  obstrtiction.  I  think 
that  statistics  show  beyond  a  doubt  the  superiority 
of  the  saline  treatment  over  the  opium  treatment, 
at  least  after  laparotomJ^"  Speaking  of  the 
one  htuidred  consecutive  sticcessful  cases  of  lapar- 
otomy by  Dr.  Price  and  himself,  he  says  he  can- 
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not  recall  one  case  in  which  opium,  even  para- 
goric,  was  given. 

Grieg  Smith  in  his  work  upon  "Abdominal 
Surgery,"  in  the  first  edition,  says  :  "After  ab- 
dominal operations  if  peritonitis,  local  or  general 
follow,  opium  is  not  the  best  treatment.  As  a 
rule,  sedatives  are  to  be  condemned.  I  had 
oftener  than  once  recourse  to  a  saline  purge  in 
peritonitis  ;  a  purge  carries  off  great  quantities  of 
gas  and  fluid,  relieves  the  distension,  and  proba- 
bl}'  by  its  physiological  action  relieves  engorge- 
ment of  intestinal  vessels." 

Grieg  Smith  in  the  second  edition  of  his  work 
says  :  "  Over  and  over  again,  I  have  been  able 
to  demonstrate  to  students  and  medical  men,  the 
value  of  a  saline  purge  in  ca.se  of  incipient  peri- 
tonitis. In  grave  abdominal  cases  I  positive- 
ly like  to  see  diarrhoea  natural  or  artificial. 
Slowly,  but  surely,  the  therapeutic  virtues  of 
purges  in  operation  are  being  recognized.  Among 
the  most  enthusiastic  supporters  of  the  plan  are 
such  well-known  surgeons  as  Gill  Wylie,  Baldy, 
Penrose,  and  Gardner."  Here  he  quotes  the  last 
named  as  saying:  "In  my  work  during  the 
year  I  have  given  no  opium,  and  invariabl)',  im- 
mediately after  the  appearance  of  distension,  pain, 
vomiting,  I  have  given  purgatives  with  the 
most  signal  advantage. 

We  are  not  so  completely  impressed  with  the 
authoritative  decisions  of  tradition  as  to  believe 
the  rational  treatment  of  acute  peritonitis  to  be — 
to  benumb  the  sensibilities,  reduce  the  respira- 
tions, and  contract  the  pupils  with  opium  in 
heroic  doses  ;  rather  should  we  prevent  the  pres- 
ence of  germs  and  expel  them  from  the  pelvic 
cavit}'  by  drainage. 

A^airofics. — For  opium,  its  advocates  claim  that 
pain  is  annulled,  the  nervous  system  tranquilized, 
sleep  induced,  the  shock  lessened  and  the  peri- 
staltic movements  of  the  bowels  arrested. 

Sa/ines. — For  these,  their  advocates  claim  that 
by  their  use,  we  "imperil  the  germs,"  deplete 
congested  peritoneal  ve.s.sels,  and  drain  off  through 
the  intestines  serum  contained  in  the  peritoneal 
cavity. 

While  we  admit  that  opium  relieves  pain,  we 
also  claim  that  it  prevents  the  escape  of  poison- 
ous products.  We  also  deny  that  it  is  necessary  j 
to  give  opium  to  arrest  peristalsis,  for  the  reason  ; 
that  in  an  acute  attack  of  peritonitis  complete 
paralysis  of  the  muscular  walls  of  the  intestines 
exists,  destroying  its  function  and  producing 
often  obstniction. 

In  support  of  this  view,  Godlee  (as  to  the 
diagnosis  in  peritonitis)  says  :  "It  seems  worth 
emphasizing  that  peritonitis  per  se  ought  always 
to  be  considered  as  one  of  the  possible  causes  of 
intestinal  obstruction,  and  that  the  complete  ab- 
sence of  visible  peristalsis  is  an  important  indica- 
tion of  its  presence." 

Charles  Penrose,  in  an  article  published  in  the 


'  Medical  and  Surgical  Rcpoi-tcr,  Philadelphia,  says; 
"The  danger  of  moving  the  bowels  after  ex- 
posure of  the  peritoneum  has  been  much  exag- 
gerated. It  seems  probable  that  the  peritoneiun  is 
subjected  to  at  least  as  much  irritation  from  the 
tension  and  movement  cau.sed  by  the  distending 
gas  as  it  would  be  from  any  peristaltic  motion  of 
the  muscles  of  the  intestines." 

We  are  advised  to  keep  the  bowels  in  splints ; 
j  this  is  in  direct  conflict  with  the  law  that  micro- 
organisms require  the  condition  of  rest  for  their 
development ;  they  will  not  multiply  in  the  circu- 
,  lating  blood.  I  had  one  painful  experience  where 
I  kept  the  bowels  in  splints,  after  an  ovariotomy  ; 
during  the  first  week  nothing  untoward  happened, 
but  on  the  seventh  day  peritonitis  supervened, 
until  on  the  fourteenth  day,  when  she  died  with 
symptoms  of  strangulation  and  the  autopsy  re- 
vealed that  it  depended  upon  adhesive  bands, 
uniting  coils  of  intestines.  Had  I  prescribed  a 
saturated  solution  of  sulphate  of  magnesia  and 
kept  up  a  peristaltic  action,  the  formation  of  false 
bands  and  adhesions  could  not  have  occurred. 
In  confirmation  I  will  refer  to  the  Berliner 
Klinischc  Wochenschrift,  January  and  February, 
1874. 

On  the  28th  of  June,  1887,  I  made  an  ab- 
dominal section  and  removed  both  ovaries ;  they 
were  cystic ;  on  the  second  day  following  a  chill 
and  rapid  development  of  peritonitis.  I  im- 
mediately gave  half  an  ounce  of  saturated  solution 
of  sodse  et  potass.  This  was  followed  by  profuse 
watery  discharges ;  the  vomiting  ceased ;  the 
tympanitis  disappeared,  the  pulse  and  tempera- 
ture declined  in  a  few  days  becoming  normal — 
complete  recovery. 

On  the  13th  of  November,  1887,  I  was  called 
to  visit  Mrs.  C,  aet.  36.  I  found  a  ventral  hernia 
with  strangulation ;  the  tumor  the  size  of  the 
double  fist ;  symptoms  urgent.  The  taxis  having 
failed  laparotomy  was  decided  upon,  stricture 
divided  reduction  and  excision  of  the  sac  ;  the 
peritoneal  cavity  closed  by  stitches,  the  final 
dressing  as  after  ovariotomy.  On  the  third  day 
she  had  a  severe  chill,  pain  followed  by  vomiting, 
tympanitic,  distension  of  the  abdomen.  Pulse, 
120,  temperature  101°.  Treatment,  heroic  doses 
of  opium  prescribed  by  the  attending  physician. 
I  ordered  the  opium  discontinued  and  gave  a  full 
dose  of  magnesia  ;  copious  purgation  followed, 
after  which  the  peritonitis  rapidly  .subsided  and 
the  patient  speedily  recovered. 

Traube  reports  a  case  of  a  patient  affected  with 
general  peritonitis,  and  in  whom  after  death  no 
adhesions  or  bands  between  the  folds  of  intestines 
existed,  although  there  were  distinct  evidences  of 
faLse  membranes  on  the  parietal  peritoneum.  He 
attributes  this  unusual  occurrence  to  the  fact  that 
the  patient  before  death,  had  suffered  from  diar- 
rhoea ;  he  believes  that  constant  peristaltic  move- 
ments,   which    take    place    owing    to   intestinal 
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irritation,  prevent  the  formation  of  adhesions  and 
break  those  which  may  be  formed.  He  accord- 
ingly questions  the  advisability  of  keeping  the  in- 
testines at  rest ;  claims  that  it  facilitates  the 
formation  of  adhesions ;  he  is  not  convinced  that 
inflammation  is  increased  by  the  peristaltic  move- 
ments, and  suggests  that  peritonitis  be  treated  by 
aperients. 

While  Treves  advocates  the  use  of  opium  in 
peritonitis,  he  admits  that  the  clinical  outlines  of 
the  case  may  be  consequently  blurred  and  serious 
errors  in  the  diagnosis  result  in  consequence. 

THE   DANGERS   OF   PERITONITIS. 

The  trinity  of  peritonitis,  tympanitis  and 
vomiting  are  the  Furies  of  abdominal  surgery. 

In  1868,  Baker  Brown  reported  in  cases  of 
ovariotomy  and  thirty-five  deaths.  Speaking  of 
the  danger  to  be  apprehended,  places  prominently, 
acute  peritonitis  as  of  most  frequent  occurrence ; 
he  gave  opium  in  heroic  doses,  and  finally  saj's  : 
"My  experience  has  not  given  me  that  con- 
fidence in  opium  which  most  physicians  possess. ' ' 
Peaslee,  in  1872,  in  discussing  peritonitis  after 
ovariotomy  said:  "Give  opium  in  quantities 
sufficient  to  remove  the  pain,  and  especiallj'  by 
hypodermic  injection  of  muriate  of  morphine  34^ 
to  y.i  grains,  every  two  hours  or  oftener. 

In  1872,  Sir  J.  Y.  Simpson  in  a  lecture  on 
ovariotomy,  said:  "Perhaps  the  most  frequent 
cause  of  death  in  connection  with  the  operation  is 
peritonitis.     The  treatment  is  opium." 

Barnes  in  1874,  in  his  treatise  upon  this  sub- 
ject, recommends  leeches,  opium  and  mercury. 

Thomas  said  :  "Peritonitis,  which  proves  the 
cause  of  death  in  about  one-fourth  of  all  who  die 
from  this  operation,  (ovariotomy)  should  be 
treated  by  full  doses  of  opium. 

In  the  International  Encyclopedia  of  Surgery, 
1886,  we  find  the  following  :  "  After  ovariotomy' 
peritonitis  is  to  be  counteracted  by  increased 
doses  of  morphine  hypodermically  or  by  the 
rectum  (Chas.  Caurel  Lee,  New  York). 

In  1866,  Dr.  Gardner,  of  Canada,  opened  the 
peritoneal  cavity  thirty-eight  times  with  three 
deaths,  and  he  declares  that,  "experience  has 
taught  him  that  opium  in  most  cases  is  more 
harmful  than  beneficial." 

TREATMENT   OF    ACUTE    PERITONITIS    BY    AB- 
DOMINAL SECTION. 

I  believe  that  we  ought  to  advocate  and  prac- 
tice free  incision  drainages  as  practiced  in  the 
joints  and  in  the  inflammatory  conditions  of  the 
pleura.  The  question  of  operative  treatment  in 
puerperal,  as  well  as  in  other  forms  of  peritonitis, 
has  been  strongl3-  presented  in  a  paper  by  Ur. 
Chalmers  on  Puerperal  Septicaemia  before  the 
British  Gynaecological  Society. 

L^vv.son  Tait  in  a  recent  publication  declares, 
"  I  have  now  come  delil)erately  to  the  conclusion 
that  it  is  an  act  of  almost  criminal  omission   to 


allow  a  case  of  peritonitis  to  die  without  ab- 
dominal section."  Dr.  Barnes  has  expressed 
similar  views.  Whenever  pus  has  formed  and 
collected  in  the  abdomen  and  pelvis,  he  believed 
the  indication  was  strong  to  make  an  incision  so 
as  to  give  it  exit.  This  is  in  accordance  with  the 
rules  of  surgery  in  the  brain,  in  the  pleural  cav- 
ity, and  why  not  in  the  abdomen. 

In  a  letter  from  Grieg  Smith  upon  the  surgical 
procedure,  he  writes  as  follows  : 

16  Victoria  Square,  Clifton,  April  6,  1SS8. 
Jl/v  Dear  Sir: — In  treating  suppurative  peritonitis  by 
operations  I  am  gradually  coming  to  the  belief  that  treat- 
ment with  a  wet  and  not  a  dry  peritoneal  cavity  is  ad- 
visable. The  intestines  are  kept  floating  in  a  warm  and 
mildly  antiseptic  fluid  for  one  or  two  days,  or  even  longer. 
I  think  it  prevents  the  formation  of  adhesions,  and  con- 
sequent gaseous  distension  with  its  serious  consequences. 

J.  Grieg  Smith. 

From  the  above  quotations  we  are  led  to  infer 
that  opium  is  the  routine  remedj'  in  acute  peri- 
tonitis ;  is  believed  in  as  profoundly  as  if  it  were 
a  religious  dogma,  and  Professor  Clark  is  referred 
to  in  the  same  spirit  that  actuated  the  Church  of 
Rome  in  her  appeal  to  the  Greek  Fathers  to  sus- 
tain her  supremacy. 

That  the  acceptance  of  an  opinion  in  medicine  J 
does  not  afford  evidence  of  its  truth,  is  well  \ 
illustrated  by  the  fact  that  the  sanguinary 
doctrines  held  by  Professor  Charles  D.  Meigs  are 
now  only  found  in  his  books,  and  not  adopted  as 
formerly  by  clinicians.  It  will  be  well  to  re- 
member that  the  influence  of  authority  in  matters 
of  opinion,  does  not  prove  that  numerous  persons 
have  carefully  examined  the  questions  upon  its 
own  merits,  and  have  founded  their  conclusions 
upon  an  independent  investigation  of  the  evidence. 
So  the  number  of  authorities  adduced  has,  in  fact, 
no  weight,  and  thus  their  numbers  alone  are  no 
more  entitled  to  be  considered  as  independent  ob- 
servers than  the  successive  compilers  who  trans- 
cribe an  historical  error  are  entitled  to  be  reckoned 
as  independent  witnesses. 
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Read  in  the  SeHion  on  Dental  and  Oral  Surge*  \\  at  the   Thirty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  May,  l883, 

BY  WILLIAM  C.  BRITTAN,  M.D., 

OF   DETROIT.    MICH. 

The  first  indication  of  tooth  development  in  the 
human  embryo  is  noticeable  at  a  period  some- 
where about  the  fortieth  day  of  fretal  life,  and 
consists  simply  of  an  increased  thickening  of  the 
epithelium  over  that  part  which  is  to  form  the 
future  aveolar  border. 

At  this  time  may  be  found,  sometimes,  not 
always,  upon  the  lingual  surface  a  slight  depres- 
sion or  groove,  the  "dentinal  groove"  of  writers, 
which  when  present  consists  of  an  infolding  only 
of  the  mucous  tissue,  and  is  usually  more  marked- 
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anteriorly  than  elsewhere.  As,  howev^er,  it  is  not 
always  present,  no  histological  importance  can 
reasonably  be  attached  to  it.  Later  a  change  is 
seen  to  occur  at  certain  points  in  the  cells  of  the 
epithelium,  consisting  of  an  enlargement  of  the 
cells  and  their  nuclei,  these  points  corresponding 
nearly  to  the  position  of  the  future  teeth.  This 
changed  epithelial  structure  dips  down  into  the 
adjacent  embryonic  tissue  in  the  form  of  "cords," 
or  rather  of  tubular  glands  (Plate  i).  The  cells 
of  the  outer  layer  of  these  cords  have  a  columnar 
form,  yet  they  are  seen  to  have  now  lost  much  of 
their  resemblance  to  those  of  the  columnar  layer 
of  the  epithelium  with  which  they  are  said  to  be 
identical.  Plate  2  shows  one  of  these  cords  highly 
magnified. 

These  epithelial  cords  constitute  the  embrj'onic 
enamel  elements  and  later  form  what  is  known 
as  the  "enamel  organ,"  which  is  concerned  mainly 
— but  not  wholh — in  the  production  of  the  enamel 
of  the  tooth.  Coincidently  with  the  above  changes 
an  increased  activity  has  been  in  progress  in  the 
submucous  tissue  adjacent  to  these  cords  resulting 
in  a  multiplication  of  its  cells  and  a  consequent 
increased  density  of  this  tissue  at  points  which 
occur  sometimes  beneath  the  cords,  sometimes  at 
one  side  (Plate  i-D.)  and  often  one  upon  each 
side,  in  which  case  the  enamel  elements  for  two 
separate  teeth  of  the  same  tj'pe  are  furnished  from 
one  cord. 

These  cell  clusters  of  the  submucous  tissue 
gradually  assume  a  papilliform  appearance,  push- 
ing up  against  the  overlying  cord,  in  which  they 
soon  become  nearly  enveloped,  and  now  constitute 
the  so-called  "  dentine  germ,  or  organ,"  In  these 
two  germs — the  enamel  and  the  dentine — we  have 
the  prime  factors  of  tooth-building.  And  the 
processes  here  employed  furnish  problems  many 
of  which  are  yet  unsolved.  The  interpretations 
which  we  shall  give  are  solely  the  restilt  of  our 
own  study  of  these  tissues.  The  micrographic 
illustrations  are  from  some  of  the  preparations 
used  for  that  purpose,  and  the  preparations  them- 
selves are  from  the  human  embryo.  If  we  err  in 
any  of  the  statements  here  made  it  is  quite  con- 
soling to  know  that  all  other  writers  upon  this 
subject  have  done  the  same.  We  believe,  however, 
that  we  are  well  fortified. 

Rapid  developmental  changes  now  occur.  The 
cord,  by  a  separation  of  its  walls,  assumes  a  some- 
what ".stirrup-like"  form,  its  base  conforming  to 
the  contour  of  the  "  dentine  organ  "  until  by  the 
upward  growth  of  the  same  all  that  part  which  is 
to  compose  the  crown  of  the  tooth  is  covered  by 
the  enamel  organ  in  the  form  of  a  cap  (Plate  3) 
which  now  .separates  itself  from  the  original  cord 
by  the  breaking  tip  of  that  structure. 

In  this  connection  we  would  suggest  that  the 
prevailing  dogma  that  the  enamel  organ  for  the 
second  set  of  teeth  is  supplied  from  the  cords  of 
the  first  is  incorrect.     As  a  matter  of  fact  they  are 


derived  directlj'  from  the  mucotis  epithelial  laj-er 
just  as  in  the  first  instance. 

All  the  above  changes  occur  previous  to  deposit 
of  either  enamel  or  dentine,  but  we  now  have  both 
these  organs  in  a  stage  of  development  nearly  suf- 
ficient to  begin  that  work,  and  from  this  point  the 
progress  of  development  is  much  slower  than 
previously. 

We  will  now,  bj'  referring  to  Plate  3,  note  some 
of  the  changes  that  have  taken  place  in  the 
"enamel  organ  "  in  its  transition  from  the  cord 
with  its  outer  wall  of  columnar  cells  to  its  present 
condition.  By  the  .separation  of  its  walls  in  the 
course  of  its  development  the  cells  of  its  interior 
have  by  growth  and  separation,  and  attachment 
to  one  another  by  their  processes,  now  assumed 
the  form  of  stellate  cells,  and  now  constitute  that 
part  of  the  organ  known  as  the  "stellate  reticu- 
lum (B),  the  e.xact  function  of  which  is  not  under- 
stood. This  structure  occupies  all  that  part  lying 
between  the  inner  and  outer  investments,  viz.  : 
the  wall  in  contact  with  the  dentine  organ  (D) 
and  that  in  contact  with  the  saculus  proper  (E) 
which  latter  is  the  product  of  the  contiguous  em- 
bryonic tissue.  Further,  that  at  the  point  where 
the  enamel  organ  embraces  the  ccndcal portion  of 
the  embryonic  tooth  (G)  the  wall  of  the  orgaii  is 
folded  upon  itself  thus  bringing  both  walls  (D  and 
E)  into  mutual  contact.  These  walls,  although 
originally  one  and  the  same,  here  diverge,  and 
now  form  two  distinct  and  well  differentiated 
structures.  We  also  note  that  the  outer  invest- 
ment (E)  has  lost  all  appearance  of  a  columnar 
cell  layer  which  characterized  the  original  cord, 
and  is  now  composed  of  a  system  of  vessels  and 
capillaries  distributed  through  a  fibrous  membrane 
whose  cells  (mostly  fusiform)  now  lie  parallel  to 
its  surface. 

At  the  inner  wall  (D)  a  very  great  change  has 
also  taken  place.  Here  the  original  columnar 
form  of  the  cells  is  still  preserved  at  this  stage  of 
development,  although  greatlj'  reduced  in  size, 
and  having  also  lost  other  marked  features  of 
structure.  Plate  4  gives  a  very  good  illustration 
of  this  boundarj'  highly  magnified. 

The  changes  above  mentioned  as  occurring  in 
these  two  investments  might  with  some  show  of 
reason  be  accounted  for  as  due  somewhat  to  me- 
chanical influences.  For  instance,  the  outer  wall 
(E — Plate  3)  in  a.ssuming  its  convex  form  in 
which  we  now  find  it  would,  so  to  speak,  be  put 
upon  the  stretch.  In  consequence  its  cells  would 
be  forced  into  a  horizontal  position.  On  the  other 
hand  there  would  be  a  crowding  together  of  the 
cells  in  assuming  a  concave  form  in  the  inner  wall 
(D)  thus  maintaining  their  columnar  form.  These 
walls  (D  and  E)  or  boundaries  are  said  to  be 
identical  with  the  so-called  "  malpighian  "  layer 
of  the  epithelium,  the  colunmar  cells  of  which 
(D)  are  here  transformed  into  "ameloblasts,"  or 
enamel  forming  cells. 
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To  ascertain,  if  possible,  how  far  this  is  a  fact, 
let  us  examine  a  little  into  some  of  the  structural 
characteristics  of  the  tissues  here  involved.  The 
saculus,  as  before  intimated,  is  the  product  of  the 
surrounding  embryonic  tissue,  and  exhibits  two 
well  differentiated  structures,  the  outer  laj-er  being 
composed  of  fibrous  connective  tissue  elements  of 
a  somewhat  loose  texture,  while  the  inner,  or  that 
in  contact  with  the  outer  investment  of  the  reticu- 
lum, is  in  stracture  much  finer  and  contains  a 
profusion  of  nucleated  bipolar  cells  with  long  and 
highly  refractive  processes,  and  lying  mainlj' 
parallel  to  the  surface  of  the  organ  in  the  outer 
wall  of  which  they  seem  to  be  interwoven  and  to 
connect  upon  the  other  side  directly  with  the 
processes  of  the  stellate  cells  of  the  reticulum. 
Again  the  processes  of  the  cells  form  a  like  con- 
nection with  those  of  the  ' '  stratum  intermedium, ' ' 
and  these  last  are  seen  to  form  true  axial  connec- 
tions with  the  columnar  cells  of  the  ameloblastic 


clcated  enlargements  occur  in  them.  Thus  they 
become  those  columnar  bodies  known  as  "odon- 
toblasts, ' '  to  which  we  shall  refer  again  further  on. 

We  know  that  in  these,  as  in  the  case  of  all 
the  other  tissues  of  the  body,  whatever  elements 
are  required  for  the  work  of  building  are  derived 
from  blood  constituents.  We  know,  also,  that 
the  enamel  organ  is  extra  vascular,  the  nearest 
approach  of  blood  capillaries  being  at  its  outer 
investment  (Plate  3,  E)  on  the  one  side,  and 
the  dentine  organ  on  the  other.  Therefore  it  is 
clear  that  such  supply  must  come  from  the  point 
first  mentioned.  The  blood  constituents  passing 
through  the  reticulum,  probably  there  receive  such 
elaboration  as  fit  them  for  their  final  place  of  de- 
posit. Herein,  then,  consists  the  function  of  this 
stellate  structure. 

An  examination  of  the  section  represented  in 
Plate  3  shows  that  a  change  is  in  progress  at  the 
nuclei  of  the  stellate  cells  in  the  immediate  vicin- 


layer,  or,  as  we  prefer  to  call  it,  the  enamel  matrix. 
(Plate  3,  D).  At  the  point  of  juncture  of  the  cells 
of  the  stratum  intermedium  with  those  of  the 
matrix  they  are  joined  by  lateral  processes.  Some- 
times two  or  more  of  the.se  joinings  are  seen,  thus 
forming  those  transverse  lines  which  mark  the 
upper  boundary  of  the  matrix  cells,  which  are 
again  joined  at  their  lower  ends  where  they  come 
into  contact  with  the  dentine  organ  in  just  the 
same  maimer ;  and  thus  is  formed  the  transver.se 
line  which  marks  the  boundary  here.  And  thus 
also  is  formed  the  suppo.sed  membrane  lying  be- 
tween the  enamel  and  the  dentine,  and  which  con- 
sists simply  of  a  mesh  or  network  composed  of 
the  lateral  processes  of  the  matrix-cells.  These 
matrix-cells  also  send  axial  ]iroce.sses  beyond  this 
border  line  and  into  the  dentine  organ,  where  nit- 
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ity  where  a  deposit  of  enamel  is  about  to  occur— 
noticeable  as  a  marked  oicrease  in  size.  They  now 
appear  as  highly  refractive  .spherical  bodies  of  an 
opalescent  character.  Coincidently  with  or  a  lit- 
tle before  the  first  deposit  of  enamel,  two  or  more 
courses  of  these  bodies  make  their  appearance  in 
the  upper  part  of  the  matrix  cells  (Plate  5,  D), 
where  they  have  been  termed  the  nourishing  cells 
of  the  enamel  organ.  These  spherical  cells,  or 
nuclei,  are  not,  however,  developed  within  the 
enamel  matrix,  but  are  identical  with  those  of  the 
reticulum  (C),  and  probably  constitute  the  calcific 
elements  of  the  enamel.  They,  by  some  means, 
find  way  within  the  matrix  cells  where,  superim- 
po.sed  one  upon  another,  by  some  unknown  law, 
coalescence  occurs,  thus  forming  the  rods  or  prisms 
of  the  enamel,  the  matrix  cell  walls  becoming  the 
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cement  substance  between  the  same.  In  this  we 
have  a  perfect  explanation  of  the  striated  appear- 
ance of  the  enamel  rods — an  appearance  that  can- 
not be  reasonablj'  accounted  for  in  any  other  way. 
It  is  a  well  known  fact  that  by  treating  the  enam- 
el with  alkalies,  the  rods  may  be  divided  into 
minute  cubical  sections  just  in  the  places  where 
these  striations  occur.  We  submit,  therefore,  that 
each  of  these  little  sections  represents  an  original 
spherical  body  or  nucleus  which  was  developed 
within  a  stellate  cell  of  the  reticulum. 

Associated  with  the  first  deposit  of  the  enamel, 
which  occurs  very  nearly  coincidently  with  that 
of  the  dentine,  another  very  marked  change  takes 
place,  consi-sting  of  an  increased  density  in  that 
part  of  the  reticulum  lying  in  contact  with  the 
matrix  cells  (Plate  5,  B).  This  occurs  in  conse- 
quence of  the  upward  push  of  the  growing  tooth- 
germ,  accompanied  with  the  increasing  enamel 
deposit,  which  now  so  encroaches  upon  the  reti- 
culum that  it  here  becomes  folded  or  gathered 
back  upon  itself,  thus  forming  that  line  known  as 
the  stratum  intermedium  (Plate  5,  E).  In  Plate 
4  it  will  be  noticed  that  this  structure  is  not  yet 
developed.  In  consequence  of  this  folding  back 
of  this  structure  it  may  be  presumed  that  the 
nuclei  lying  in  the  deeper  parts  of  the  organ 
are  brought  into  more  intimate  association  with 
the  matrix  cells,  thus  favoring  their  migration. 
Plate  5  gives  quite  a  good  illustration  of  this. 
Here  a  portion  of  the  matrix  (D),  stratum  in- 
termedium (B),  and  the  reticulum  (C),  have  been 
torn  out  from  the  enamel  organ  and  left  attached 
to  the  already  formed  dentine  (A).  As  a  result 
also  of  the  outward  push  of  the  growing  tooth, 
the  matrix  associates  with  what  remains  of  the 
reticulum,  and  its  outer  investment  becomes  an 
attenuated  layer  over  the  apex  of  the  tooth,  and 
gradually  assumes  that  form  over  the  whole  crown 
as  the  process  of  deposit  is  completed.  In  this  we 
have  the  mvthical  "membrane  of  Nasmyth." 

At  this  stage  the  enamelization  of  the  tooth  is 
nearly  completed ;  but  the  function  of  the  organ, 
or  rather  what  now  remains  of  it,  does  not  end 
here,  as  we  shall  see.  In  Plate  6  we  have  repre- 
sented an  embrj'onic  deciduous  canine  tooth  with 
its  investments  at  about  the  above  stage  of  de- 
velopment. In  making  this  section  the  enamel 
organ  and  the  layer  of  la.st  formed  enamel  was 
torn  from  its  position,  making  quite  a  space  (C) 
upon  the  labial  side.  Upon  the  palatine  side  the 
enamel  organ  (B)  is  intact,  but  with  a  disarrange- 
ment of  the  last  formed  enamel  (E) ;  yet  quite  a 
thick  layer  still  covers  the  dentine,  distinguish- 
able from  the  latter  by  its  higher  color  (F).  At 
the  ba.se  of  the  rudiment  is  seen  a  dark  knotted 
line  (H)  composed  of  vessels  and  capillaries  to 
cross  section.  Here  is  the  growing  point  of  the 
tooth.  It  is  at  this  point  that  the  crown  begins 
and  at  this  point  that  the  root  is  finished.  Im- 
mediately below  this  point  is  the  base  of  the  sac- 


ulus,  and  in  contact  with  that  the  forming  jaw 
bone  (I).  We  note  that  the  line  (H)  is  joined  hy 
the  lower  borders  of  the  enamel  organ  (B),  thus 
completing  the  circuit.  At  this  point  of  juncture 
(K)  the  two  walls  of  the  organ  are  in  mutual 
contact.  A  little  higher  up,  at  (J),  is  the  cer\-i- 
cal  line  of  the  tooth,  where  the  enamel  is  to  end. 
Yet  we  see  that  the  organ  extends  quite  a  distance 
below  this  point ;  in  fact,  nearl}-  surrounds  the 
dentine  germ.  An  examination  of  the  section  re- 
veals the  fact  that  the  nuclei  in  the  reticulum  are 
not  developed  in  that  structure  below  the  points 
(J).  Therefore  this  fact,  taken  in  connection  with 
the  general  conformation  of  the  parts,  clearly  in- 
dicates that  at  this  point  (J)  the  tooth  crown  is 
to  be  finished,  and  all  below  that  is  the  developing 
root.  And  it  is  just  as  evident  also  that  in  its 
outward  growth  the  tooth  passes  directly  through 
the  remains  of  what  once  was  the  enamel  organ, 
and  which  now  becomes  the  matrix  for  the  cement 
.substance  of  the  root  and  the  boundary  line  for 
the  dentine  of  the  same.  Inasmuch  as  this  de- 
posit here  begins  much  earlier  than  that  of  the 
cement,  it  is  seen  that  such  a  boundary  must  in 
some  way  be  provided. 

Here  probably  ends  the  office  of  the  enamel  or- 
gan so  far  as  developmental  function  is  concerned. 
Its  life's  activities  having  been  spent  in  erecting 
to  past  usefulness  a  monument  composed  of  the 
most  enduring  tissue  of  the  whole  body. 

The  main  distinguishing  features  between  the 
dentine  and  the  enamel  are  chemical  and  struc- 
tural. The  same  chemical  elements  enter  into 
the  composition  of  both,  but  in  different  propor- 
tions. This  fact  alone  would  account  for  a  vari- 
ation in  structure,  3^et  aside  from  this  there  are 
other  important  reasons  for  this.  As  we  have 
seen,  a  specific  organ  is  emploj'ed  in  the  produc- 
tion of  each,  each  working  in  harmony  with  the 
other  and  both  for  the  consummation  of  the  final 
result.  In  view  of  this  one  would  be  led  to  sus- 
pect a  similarity  in  their  modes  of  working.  In 
studying  these  structures  the  following  differences 
of  .structure  are  most  prominent : 

1.  That  while  one  is  interiorh-  absolutely  non- 
vascular the  other  is  decidedly  vascular. 

2.  In  one  a  matrix  is  provided  as  a  receptacle 
for  the  deposit ;  in  the  other  no  such  provision  is 
made. 

3.  In  one  a  reticulated  structure  is  a  prominent 
feature ;  in  the  other  it  is  hardly  noticeable. 

4.  In  one  the  deposit  occurs  in  a  distinct  and 
specific  form;  in  the  other  it  is  semi-homogeneous. 

Notwithstanding,  however,  these  well-marked 
differences,  which  we  believe  have  often  hereto- 
fore led  investigation  wide  of  the  truth,  we  are 
convinced  that  there  is  very  little,  if  any,  diifer- 
ence  in  the  mode  of  working  in  each.  The  den- 
tine organ,  as  before  stated,  is  developed  in,  and 
probably  from,  the  embr\-onic  elements  of  the 
submucous  tissue.     Some  time  previous  to  it,s  en- 
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velopment  by  the  enamel  organ  a  rapid  develop- 
ment of  blood-vessels  occurs  at  its  base.  These 
shoot  upward  into  its  substance,  rapidl}-  becoming 
a  dense  and  arborescent  system.  Thej'  run  main- 
Ij-  parallel  to  its  long  axis,  with  numerous  fine 
branchings  as  they  approach  its  upper  boundars', 
where  they  appear  to  end  in  loops.  The  sub- 
stance of  the  organ  appears  as  a  granular  mass — 
due  to  its  somewhat  dense  cellular  structure.  Its 
cells  are  small,  variously  formed,  and  are  joined 
b}'  ver\'-  delicate  processes,  thus  forming  another 
stellate  structure  analogous  to  that  of  the  enamel 
organ  and  probabl}-  also  with  the  same  functional 
characteristics,  although  with  a  widely  difiering 
environment.  Some  time  previous  to  the  deposit ^ 
of  dentine  there  occurs  what  has  been  supposed 
to  be  a  metamorphosis  of  the  cells  along  tlae  bor- 
der line  in  contact  with  the  enamel  matrix,  which 
now  assumes  the  appearance  of  a  columnar  layer 
at  these  point.  These  bodies,  the  so-called  "  od- 
ontoblasts, ' '  as  stated  above,  are  only  nucleated 
enlargements  of  the  axial  processes  of  the  matrix 
cells  of  the  'enamel  organ,  which  penetrate  the 
dentine  organ  along  this  border  and  are  again,  by 
fine  processes,  joined  to  the  deeper  cells  of  that 
structure,  thus  forming  a  continuous  system.  The 
axial  connections  of  these  columnar  bodies  with 
the  matrix  cells  form  the  ' '  dentinal  sheaths  "  or 
tubuli — their  axis  cylinders — the  dental  fibres.  I 
The  branchings  of  the  "tubuli"  are  a  result  of  * 
a  fusion  of  two  or  more  of  these  bodies.  We  are 
aware  that  all  this  is  verj-  unorthodox,  but  so  ice 
see  it.  In  this  connection  we  should  ask  a  careful 
study  of  Plate  7.  This  section  was  made  from  a 
growing  tooth.  The  space  (A)  was  occupied  by 
the  dentine  pulp.  The  "odontoblasts,"  so-called 
(B),  are  left  attached  by  their  long  processes  to 
the  formed  dentine.  As  represented  here,  their 
bodies  often  penetrate  deeply  into  the  dentine  or- 
gan. As  a  rule,  however,  they  lie  nearly  in  con- 
tact with  the  line  of  deposit.  The  delicate  pro- 
cesses at  the  free  ends  of  these  bodies  by  which 
they  connect  with  the  structural  elements  of  the 
dentine  pulp  are  torn  away. 

An  examination  of  the  dentine  pulp  at  a  time 
when  the  deposit  is  in  progress  reveals  the  fact  of 
a  profusion  of  granular  bodies  or  nuclei  quite  sim- 
ilar to  those  of  the  enamel  organ,  which  here  as 
there,  we  may  infer,  constitute  the  calcific  ele- 
ments of  the  deposit.  The  reticulum  of  the  den- 
tine pulp  is  by  no  means  as  ea.sj-  of  demonstration 
as  that  of  the  enamel.  \^ry  careful  manipulation 
and  fresh  utmioimted  specimens  are  the  conditions 
of  success  in  this  direction.  Plate  8  represents 
such  a  structure  in  the  pulp  of  an  adult  tooth. 
Since,  however,  this  occurs  where  there  had  been 
a  secondary-  deposit,  an  abnormal  growth  is  to  be 
suspected.  1 

Upon  examining  the  pulp  of  a  fresh  specimen 
of  growing  teeth  we  find,  adjacent  to  the  inner 
extremities  of  the  odontoblasts,  a    profusion   of 


the  granular  nuclei  referred  to  above  as  constitu- 
ting the  elements  of  deposit.  In  just  what  man- 
ner this  deposit  is  brought  about  is  unknown;  but 
the  facts  that  it  occurs  in  layers  or  laminae,  and 
also  that  these  granular  constituents  do  not  lose 
their  identit}-  in  the  new  formation,  are  easy  of 
demonstration.  By  treating  the  dentine  with  al- 
kalies we  may  separate  it  into  its  component  parts 
in  just  the  same  order  in  which  they  were  put  to- 
gether.    This  we  have  demonstrated  before. 

The  chemical  difference  existing  between  the 
enamel  and  the  dentine  seems  more  easj^  of  a 
reasonable  explanation.  In  the  dentine  organ 
exist  just  those  conditions  requisite  to  cause  this 
difference.  \\''ith  its  dense  system  of  blood-ves- 
sels, enclosed  in  unyielding  walls,  are  furnished 
the  conditions  for  excessive  blood  pressure  re- 
quired for  the  passage  of  those  elements  ( coloids), 
by  transudation  or  otherwise,  which  makes  this 
diflference. 

Since  writing  the  above  it  has,  through  some 
subsequent  observations,  occurred  to  me — almost 
to  the  point  of  conviction — that  in  its  inceptive 
development  the  dentine  germ  is  indebted  wholly 
to  the  enamel  organ  for  the  stimuli  requisite  for 
such  a  purpose.  In  other  words,  the  enamel  or- 
gan is  the  inceptor  of  the  dentine  germ. 

We  know  that  no  tooth  is  developed  without 
the  predevelepment  of  such  an  organ.  Even  in 
that  tj'pe  of  teeth  which  have  no  enamel  the  for- 
mation of  an  analogous  enamel  organ  is  the  first 
inception.  This  is  a  fact  which  cannot  be  ex- 
plained by  the  natural  or  other  selection,  or  by 
referring  to  primitive  forms.  Its  existence,  there- 
fore, under  such  circumstances,  would  seem^  to 
imply  that  of  a  necessity  it  must  bear  some  sig- 
nificant connection  with  the  formation  of  the  den- 
tine germ. 

Dr.  M.  H.  Fletcher  :  The  paper  we  have 
just  heard  and  the  accompaning  illustrations 
evidently  represent  the  expenditure  of  much  labor 
and  time  in  their  preparation.  It  is  only  those 
who  are  initiated  and  experienced  in  such  work, 
that  can  appreciate  the  hours  of  research,  and 
thought  and  reasoning  necessarj^  in  such  an  in- 
vestigation. In  the  whole  subject  of  embrA'ology, 
and  the  various  phenomena  connected  with  it, 
one  will  not  find  more  natural  barriers  and  diflS- 
culties  to  overcome  in  any  branch  than  in  under- 
taking the  study  of  the  dental  system  of  animals. 
It  has  claimed  much  attention  from  our  most 
learned  and  talented  scientists,  and  is  still  in- 
volved in  great  obscurit}-.  The  most  excellent 
paper  just  j^resented,  clearly  indicates  a  love  for 
the  work  which  would  accomplish  great  achieve- 
ments in  this  direction  under  favorable  circum- 
stances and  opportunities. 

The  illustrations  shown  in  connection  with  the 
essay,   represent   various   stages  of  development 
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from  the  dipping  down  of  the  mucous  membrane, 
to  the  development  of  both  enamel  and  dentine. 
As  to  the  time  of  this  first  appearance  and  dip- 
ping down,  the  essayist  does  not  differ  from  other 
investigators.  But  the  "  dental  groove,"  which 
he  speaks  of  as  not  always  being  present,  should 
be  called  the  "  dental  ridge."  Sudduth  says  on 
this  point :  "  Concomitant  with  the  formation  of 
the  ridge,  the  proliferation  of  the  cells  of  the  in- 
fant layer  causes  a  depression  of  the  subepithelial 
layer  l.ving  immediately  underneath.  Were  we 
to  lift  up  this  thickened  epithelial  layer,  it  would 
leave  behind  a  groove  in  the  underlying  tissue. 
But  let  it  be  remembered,  that  in  lifting  up  the 
ridge  or  rampart  of  epithelial  cells,  we  have  made 
the  groove.  It  is  never  a  groove  per  se  but,  when 
formed,  is  always  an  artificial  product  which  can 
be  made  at  will."  The  "dental  groove  of 
writers,"  as  quoted,  is  therefore  now  obsolete. 

The  essayest  al.so  says  that  at  this  period,  "a 
change  is  seen  to  occur  at  certain  points  in  the 
cells  of  the  epithelium  consisting  of  an  enlarge-  ■ 
ment  of  the  cells  and  their  nuclei,  these  points 
corresponding  nearly  to  the  position  of  the  future 
teeth."  This  enlargement  of  the  cells  and  nuclei 
at  this  stage  has  not,  to  vay  knowledge,  been 
noted  by  other  writers.  But  some  authors  speak 
of  a  proliferation  of  the  cells,  their  size  remain- 
ing the  same  until  the  dipping  down  of  the  cord 
has  occurred,  at  which  time  some  investigators 
have  claimed  also  that  the  cells  of  the  malpighian 
layer  assume  a  columnar  form.  However,  the 
latest  investigations  seem  to  show  the  cells  of 
these  laj'ers  to  be  oval  or  cylindrical  shaped  until 
the  cord  comes  into  contact  with  the  dentine 
papillae,  and,  after  this  occurs,  the\'  take  on  the 
columnar  form  and  evidently  become  the  amelo- 
blasts. 

The  stirrup  shape  of  the  enamel  organ  spoken 
of  is  only  the  form  seen  on  making  sections  of 
the  ti.ssue.  As  a  matter  of  fact,  the  organ  is 
bell-shaped,  forming  a  hood  over  the  dentine 
papillae.  It  is  spoken  of  as  a  cap,  however,  in 
another  part  of  the  paper.  At  this  stage  the 
doctor  shows  a  section  in  which  he  claims  that, 
"at  the  point  where  the  enamel  organ  embraces 
the  cervical  portion  of  the  embryonic  tooth,  the 
wall  of  this  organ  is  folded  upon  itself  thus 
bringing  both  walls  into  mutual  contact."  (See 
Fig.  3.)  So  far  as  I  know  no  other  author  has 
observed  this.  Other  investigators  represent  this 
portion  as  free  from  such  conditions  as  described. 
But  since  this  is  not  a  matter  closel}'  concerned 
in  any  part  of  the  development  it  is  not  of  great 
significance.  j 

The  important  point  in  the  paper,  and  that 
which  has  the  greatest  claim  for  originality,  is  the 
theory  of  the  origin  of  the  odontoblasts.  After 
speaking  of  the  numerous  lateral  processes  given 
off  by  the  ameloblasts  or  "matrix  cells,"  he 
saj^s  :     ' '  And  thus  is  formed  the  supposed  mem- 


brane lying  between  the  enamel  and  the  dentine, 
and  which  consists  simply  of  a  mesh  or  network 
composed  of  the  lateral  processes  of  the  majtrix 
cells.  These  matrix  cells  also  send  axial  pro- 
cesses beyond  this  border  line,  and  into  the 
dentine  organ  where  nucleated  enlargements  oc- 
cur in  them.  Thus  they  become  those  columnar 
bodies  known  as  odontoblasts."  This  certainly 
gives  to  the  odontoblasts  an  entirely  new  origin, 
for  they  have  up  to  the  present  been  considered 
as  a  modification  of  the  cells  of  the  subepithelial 
tissue  in  like  manner  as  the  ameloblasts  are  a 
modification  of  the  malipighian  layer.  The  laN-er 
of  cells  at  the  summit  of  the  dentine  papilla, 
which  come  into  nearest  contact  with  the  enamel 
organ,  are  the  ones  thus  converted  into  odonto- 
blasts. 

To  claim  that  any  lateral  process  of  a  cell  be- 
comes nucleated  and  forms  a  cell  of  another  class 
is  certainly  a  pen'ersion  of  the  laws  of  morphology 
to  some  extent ;  for  it  would  seem  that  if  there 
are  any  truths  established  in  this  branch  of  sci- 
ence it  is  that,  when  nucleated  cells  divide,  the 
division  of  the  nucleus — as  a  ride  at  least — pre- 
cedes that  of  the  whole  cell.  If  the  doctor  could 
show  that  the  matrix  cells  generate  a  second 
nucleus  which  passes  through  this  basement 
membrane,  then  it  would  add  greath'  to  the 
rationality  of  his  theor}^  The  development  of 
the  cell,  however,  is  a  gradual  process  from  a 
general  to  a  special  state.  We  can  conceive  how 
the  subepithelial  layer,  in  the  process  of  differen- 
tiation, might  develop  from  the  epithelium,  or 
the  reverse.  But  the  processes  of  amelificatiou 
and  dentification  are,  according  to  the  essayist's 
own  definition,  quite  different,  and,  in  conse- 
quence, would  require  different  kinds  of  cells — 
at  least,  sufficient  difference  to  need  the  step  from 
epithelial  to  subepithelial  structure  before  these 
cells  could  be  converted  into  organs  differing  as 
widely  as  the  enamel  organ  and  the  dentine 
organ.  Then,  too,  in  this  particular  case,  there 
is  a  great  chance  of  error,  for  these  processes  are 
extremely  hard  to  trace.  Legros  and  Magitot  say 
in  regard  to  the  process  of  the  stellate  cells  : 
"  It  is  a  remarkable  fact,  that  no  line  of  juncture 
can  be  discovered  where  these  cells  are  connected 
with  each  other,  the  various  reagents  failing  to 
disclose  the  least  trace  of  it. ' '  And  this  certainly 
holds  good  with  regard  to  any  processes  given 
out  by  the  ameloblasts  at  this  stage.  Neverthe- 
less, this  new  theory  does  credit  to  its  author  and 
possibly  may  be  true.  But  the  chances  are 
against  it. 

The  fact  that  the  enamel  organ  is  to  be  uni- 
versally found  in  the  earliest  stages  of  tooth 
development,  even  in  that  type  of  teeth  which 
have  no  enamel,  is  not  proof  of  the  truth  of  this 
theor5^  For  it  is  certain  that  many  cells  act 
catalytically  on  their  environments.  It  is  there- 
fore not  improbable  that  this  action  is  the  influ- 
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ence  given  out  from  the  enamel  organ,  and  is 
necessary  for  the  incipient  development  of  the 
odontoblast  layer. 

Reverting  to  the  subject  of  the  enamel  organ, 
we  may  say  that  the  description  is  good  of  the 
manner  in  which  enamel  is  probably  formed  by 
the  "'subperimposing  one  upon  another  of  the 
spherical  ceils,  or  nuclei  from  the  '  stratum  inter- 
medium,' within  the  walls  of  the  matrix  cells." 
And  also  that  the  lateral  processes  of  the  cells 
and  the  cell  walls  may  form  the  boundaries  to  the 
enamel  prisms.  One  illustration  (No.  6  B)  shows 
the  enamel  organ  with  its  stellate  reticulum  to 
be  present  over  the  particular  part  of  the  tooth  in 
which  the  enamel  is  being  deposited.  But  Sud- 
duth  claims  there  is  no  deposit  of  enamel  until 
the  reticulum  disappears.  The  illustrations,  if 
properly  understood,  would  disprove  Sudduth's 
theory-  on  this  point.  That  the  remainder  of  the 
enamel  organ  form  Nasmyth's  membrane  seem  to 
be  pretty  well  established.  But  the  essayist 
seems  to  look  upon  the  existence  of  this  membrane 
as  a  myth. 

The  doctor  would  make  this  enamel  organ  a 
most  versatile  affair.  For  according  to  his  theor>- 
it  first  prepares  and  forms  the  enamel,  then  gives 
the  necessary  cells  to  the  dentine  organ.  Without 
it  he  thinks  dentine  could  not  be  produced.  And 
before  it  ends  its  existence  he  has  it  enclosing  the 
root  of  the  tooth,  and  producing  the  cement  which 
is  much  less  like  enamel  than  dentine.  This 
latter  function  of  the  enamel  organ  is  certainly  a 
new  one,  and  it  will  be  diiBcult  to  maintain  the 
premi.ses  upon  which  the  doctor's  conclusion  in 
this  connection  is  based.  Since  cementum  assumes 
so  nearly  the  form  of  bone,  the  two  processes  of 
formation  must  be  ver>'  much  the  same,  and  con- 
sequently produced  by  similar  organs.  Cementum 
is  claimed — and  most  properly — to  be  a  sub-peri- 
osteal  product  stimulated  into  growth  by  the  same 
causes  that  effect  the  formation  of  subperiosteal 
bone.  The  difference  between  it  and  true  bone  is 
possibly  due  to  the  confined  limits  in  which  this  tis- 
sue is  necessarily  deposited.  Since  the  periodental 
membrane,  according  to  Sudduth,  has  the  special 
superintendence  of  this  deposit,  and  is  simply  a 
continuation  of  the  periosteum.  The  modification 
compared  to  bone  can  be  accounted  for  easily  in 
the  manner  described.  But  what  part  the  enamel 
organ  can  possibly  have  in  the  production  of  ce- 
mentum, either  primarily  or  secondarily,  is  not 
easy  to  see.  Moreover,  the  tissues  necessary  for 
the  production  of  enamel  are  not  at  all  necessarj' 
for  the  production  of  bone  or  cementum. 

As  to  the  source  from  which  the  cords  of  the 
permanent  teeth  are  derived  authors  differ.  But 
the  late-st  investigators  almost  universally  believe 
that  the  cords  for  the  twenty  anterior  permanent 
teeth  are  developed  from  the  cords  of  the  twenty 
corresponding  temporary  teeth,  instead  of  from 
the  epithelium  as  the  essayist  thinks,  and  the  cord 


of  the  first  permanent  molar  from  the  epithelium, 
that  of  the  second  molar  from  the  cord  of  the  first, 
the  second  in  time  giving  off  a  cord  for  the  third 
and  last  tooth.  There  are  specimens  showing  de- 
viations from  this  rule,  but  the}-  seem  to  be  mere 
irregularities. 

In  closing  my  remarks  I  deem  it  just  to  saj'  that 
since  there  is  no  standard  in  this  matter,  on  ac- 
count of  the  extreme  difficulties  surrounding  such 
minute  investigations,  all  that  we  can  do  is  to 
compare  the  work  of  the  essayist  with  that  done 
by  other  late  investigators.  The  training  and 
labor  necessary  even  to  follow  the  steps  of  the  es- 
tablished processes  and  phenomena  in  this  work 
are  not  small.  And  when  one  has  become  so 
familiar  with  the  microscope  and  the  preparation 
of  specimens  that  he  has  perfect  mechanical 
familiarity  with  his  work,  then  comes  the  original 
work  which  he  must  undertake.  But  just  here 
we  meet  with  our  greatest  difficulty,  for  we  have 
reached  the  limit  of  our  appliances  and  reagents. 
We  can  now  only  let  the  imagination  go  on  and, 
reasoning  from  homologies  and  analogies,  form 
theories  and  trj'  to  establish  them.  As  improve- 
ments may  hereafter  be  made  in  our  means  of 
investigation  our  theories  must  stand  or  fall  as 
they  are  found  to  be  based  upon  facts  or  fiction. 
And  it  must  be  remembered  that  these  improve- 
ments are  general!}'  brought  about  by  the  discov- 
eries and  the  demands  of  just  such  faithful  workers 
as  our  essayist.  To  him  therefore  are  due  the 
most  hearty  thanks  of  all  interested  in  this  or  in 
kindred  work. 


ARE    "MEMBRANOUS    CROUP"   AND 
DIPHTHERIA  IDENTICAL?     YES. 

Read    in   the  Section   on    Diseases  of  Children    at  the   Thirty-ninth 

Annual  Meeting  of  the  American  Medical  Association, 

Cincinnati,  May,  iSSS. 

BY  I.  N.  LOVE,  M.D., 

OF  ST.  LOUIS.  MO. 

Since  the  first  paper  of  Bretonneau,  about  1821, 
at  which  time  our  real  and  definite  knowledge  of 
diphtheria  had  its  beginning,  down  to  the  present 
time,  the  question  which  forms  the  subject  of  this 
paper  has  not  been  decided. 

Earnest  students  and  careful  obser\'ers  have 
answered  affirmatively  and  negatively.  I  shall 
not  fatigue  my  hearers  by  collating  the  expres- 
sions of  writers  who  have  accepted  one  view  or 
the  other.  I  shall  present  my  own  opinions  based 
upon  a  deliberate  weighing  of  all  the  evidence 
presented  by  trustworthy  and  thoughtful  wit- 
nesses,and  personal  clinical  obser\-ation  extending 
over  a  period  of  eighteen  years  in  hospital  and 
private  practice. 

During  the  earlier  years  of  my  professional  life 
I  was  uncertain  in  my  position  ;  after  reading  the 
views  of  Virchow,  Cohen,  West,  Flint,  and  others 
as  able,  I  was  inclined  to  take  a  position  in  the 
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ranks  of  dualists.  Severe  scrutiny  of  the  products 
of  the  pen  of  Bretonneau,  Traube,  Barthez,  Sanne, 
and  the  tribe  of  unicists,  left  me  inclined  to  favor 
their  position,  but  special  clinical  opportunities 
and  additional  arguments  of  later  watchful  work- 
ers and  able  annalists  like  Jacobi  and  Struempel 
have  enabled  me  to  cr^-stalize  my  convictions  and 
prompted  me  to  take  a  position  positive  and  pro- 
nounced in  favor  of  membranous  croup  and  diph- 
theria being  identical. 

While  it  may  be  true,  as  Hilton  Fagge  has  ob- 
served, that  the  more  our  knowledge  of  disease 
advances  the  more  our  distinctions  and  subdi- 
visions multiply,  yet  the  tendency  toward  unneces- 
sary multiplications  and  distinctions  without  dif- 
erences  should  be  guarded  against  most  carefully. 

Dermatologists  have  given  us  half  a  dozen  dif- 
ferent terms  to  be  applied  to  the  different  forms  or 
expressions  of  erysipelas  when,  as  a  matter  of 
fact,  we  know  that,  pathologically  speaking,  they 
are  all  one  and  the  same  disease,  dependent  upon 
the  same  germ  and  only  varying  in  degree,  action, 
or  manner  of  announcement. 

So  too  with  fevers,  the  same  disposition  was 
manifested,  as  was  illustrated  when  for  a  time 
tj-phoid  fever,  plus  malaria  as  a  complication, 
permitted  the  new  coined  term,  "  typho-malarial 
fever,"  to  take  its  place  in  our  nomenclature. 

Whether  the  membrane,  as  in  the  so-called  true 
croup,  be  a  fibrinous  exudation,  superficial  and 
easily  stripped  from  the  surface,  leaving  a  smooth 
mucous  surface,  only  robbed  of  its  epithelium, 
while  that  of  diphtheria  is  more  of  a  coagulation 
penetrating  or  poured  into  the  mucous  tissue — a 
necrosis,  as  it  were,  in  which  the  discharge  can  be 
removed  only  with  great  difficultj' — is  not  impor- 
tant, it  being  largely  dependent  upon  the  anatom- 
ical characteristics  of  the  parts  involved. 

That  the  disease  is  due  to  a  special  germ  or 
microorganism,  is  admitted,  and  the  recognition 
of  this  pathological  point  in  the  treatment  has 
made  a  much  more  favorable  showing  in  the  mor- 
tality reports. 

The  growth  and  development  of  seed  depend 
much  upon  their  individual  virilit}-,  favorable  soil 
and  surroundings.  The  expression  of  every  dis- 
ease varies  with  the  individual  victim,  and  is 
largely  affected  by  its  environment,  favorable  or 
unfavorable.  A.  may  have  typhoid  fever  so  mild 
as  to  lead  his  phj'sician  to  fancj'  he  has  in  hand  a 
simple  case  of  continued  fever ;  an  attack  of  scar- 
let fever  so  simple  as  to  be  almost  frivolous  to  the 
unwar}' ;  an  assault  from  the  dreaded  Asiatic 
scourge — cholera — so  mild  as  to  take  the  form  of 
a  gentle  intestinal  relaxation  ;  an  erysipelas  sug- 
gesting an  erythematous  flush  ;  a  small-pox  with 
pustules  few  and  far  between,  and  little  S5'stemic 
suffering,  while  B.  in  the  same  ward  may  fall  a 
victim  to  typhoid,  typical;  scarlet  fever,  severe 
and  superbly  perfect;  cholera,  classical,  and  col- 
lapse prompt ;  erysipelas  so  excessive  as  to  en- 


danger life  and  occasion  an  amount  of  suflTering 
indescribable,  and  a  variola  so  virulent  as  to 
promptlj-  kill,  or  leave  its  victim  marked  in  visage 
repulsive.  This  being  so,  then  wh)-  should  not 
A.  be  as  likely  to  have  diphtheria  in  a  manner  so 
moderate  and  superficial  as  to  be  almost  over- 
looked, and  B.  so  pronounced  as  to  be  fatal  before 
the  local  expression  could  be  obser\-ed. 

Diphtheria  selects  by  preference  the  pharj-nx 
rather  than  the  larynx.  The  tonsils  are  a  favorite 
site  for  the  infection,  not  alone  because  of  their 
prominence,  but  also  because,  as  has  been  demon- 
strated, there  is  frequently  to  be  found  an  inter- 
ruption or  break  in  their  protective  epithelial  cov- 
ering, and  also  owing  to  the  fact  that  they  are  fre- 
quently in  a  vulnerable  condition  owing  to  previ- 
ous or  present  inflammatory  conditions.  Then 
again,  pavexment  epithelium  is  much  more  sus- 
ceptible to  attack  than  the  ciliary  variety,  the  lat- 
ter being  a  higher  grade  of  organization,  of  a  more 
complex  character,  and  posessed  of  greater  ability 
to  oppose  aggression.  When  diphtheria  attacks 
the  lar\-nx  and  trachea,  which  it  does,  fortunately, 
ven,-  rarely  relatively,  owing  to  the  ciliarj'  cover- 
ing being  less  easily  penetrated  bj'  the  bacillus 
(possibly  the  tubercular  bacillus  makes  a  pri- 
mary attack  upon  this  point  so  seldom  for  the  same 
reason),  the  free  distribution  of  mucous  glands 
which  flow  freely  creating  an  exosmosis  rather 
than  a  endosmosis,  antagonizing  absorption  and 
impeding  the  peril  of  the  adjacent  tissues  and  de- 
structive necroses  of  the  same.  At  the  same  time 
the  secreted  mucus  aids  in  throwing  off  the  exu- 
dations from  the  surface,  and  the  same  causes  are 
an  explanation  of  the  failures  of  the  l}-mphatics 
of  these  structures  to  take  up  the  infectious  mat- 
ter— hence  laryngeal  and  tracheal  diphtheria  are 
largel}-  local  and  unaccompanied  bj'  constitutional 
symptoms  and  would  be  a  really  mild  expression 
of  the  disease  were  it  not  that  for  mechanical 
reasons  life  is  endangered. 

For  similar  reasons  the  circumscribed  patches 
of  diphtheria  membrane  upon  the  tonsils  fre- 
quently covering  them  in  their  entirety,  or  their 
opposing  surfaces,  are  unaccompanied  by  much 
constitutional  disturbance  ;  glandular  involve- 
ment, etc.,  are  mild  manifestations  of  the  disorder, 
and  by  practitioners  who  intemperateh-  assert  that 
death  is  the  onh'  evidence  deciding  in  favor  of  a 
diagnosis  of  diphtheria,  are  no  doubt  sometimes 
placed  in  line  with  non-infectious  diseases. 

The  structure  of  the  mucous  membrane,  its  dif- 
ferent elements,  as  the  epithelium,  basement  mem- 
brane, underlying  connective  tissue  mixed  with 
elastic  fibres,  the  blood-vessels,  nerves,  and  gland 
ducts,  all  affect  materially  the  pathological  plan 
of  action  locally  and  the  general  involvement. 
The  free  flow  of  secretion  from  the  membrane 
lining  the  larynx  and  trachea,  and  the  nasal  cav- 
ities favors  the  separation  and  ready  expulsion  of 
organized  exudates,  but  the  difi'erence  in  the  ad- 
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jacent  tissues  is  manifest  in  the  varying  systemic 
poisoning  ;  in  laryngeal  and  tracheal  diphtheria, 
Bowman's  membrane  forms  a  barrier  to  ready  ab- 
sorption, while  nasal  diphtheria  is  deadly  danger- 
ous, due  to  the  large  number  and  size  of  the 
lymphatic  ducts  of  the  Schneiderian  membrane, 
as  well  as  their  perfect  communication  with  the 
lymphatic  glands  of  the  neck,  all  aiding  ready 
entrance  into  the  circulation. 

The  urine  being  free  from  albumen  in  the  ma- 
jority of  cases  of  croup,  is  cited  as  an  argument 
by  the  dualists  to  sustain  their  position,  but  even 
granting  the  fact,  it  is  explainable  by  reason  of 
the  constitutionally  mild  character  of  the  attack, 
if  the  larynx  be  primarilj-  involved,  and  the  large 
mortality  preventing  a  fair  comparison  and  com- 
plete determination  of  presence  or  absence  of  albu- 
men. The  frequenc}'  or  infrequency  of  subsequent 
paralj'sis  presented  to  prove  their  position  as 
dualists  can  be  met  by  the  same  answer  as  the 
above.  A  very  interesting  discussion  of  this  sub- 
ject occurred  in  the  Louisville  Clinical  Society, 
January,  1888,  and  is  reported  in  the  Americati 
Practitioner  and  Neu's,  of  February-  4.  An  ex- 
haustive aggregation  of  arguments  from  the  dual- 
ist standpoint  are  presented  bj-  Dr.  John  A. 
Ouchterlon}-.  Dr.  \V.  Cheatham,  of  Louisville, 
by  request  of  Dr.  Ouchterlony,  looked  up  the 
authorities  for  the  other  side  and  admirably  arrayed 
them  in  the  service  of  his  friend,  and  he  acknowl- 
edges that  the  resulting  article  comes  very  near 
making  him  a  unicist.  If  there  be  a  difference  it 
is  far  from  clear  to  his  mind. 

The  argument  that  the  suddenness  of  the  attack 
and  absence  of  a  period  of  incubation  separates 
croup  from  diphtheria,  is  properly  met  by  the 
statement  that  examinations  of  the  pharn.x  and 
nasal  spaces  are  frequently  insufficient,  and  the 
mild  prodroma  which  would  of  necessity  occur  in 
primary  larj-ngeal  or  tracheal  diphtheria  would 
probably  be  overlooked.  I  suspect  that  if  the  ma- 
jority of  cases  of  croup  could  tell  their  own  story 
they  would  relate  the  fact  that  a  complete  examina- 
tion, with  full  illumination  of  all  the  available  mu- 
cous territory^  had  not  been  made,  and  that  intelli- 
gent and  persistent  interrogation  might  have  re- 
vealed a  history  of  slight  loss  of  appetite  and 
discomfort  in  swallowing  difficult  morsels  for 
several  days  before. 

To  illustrate  this  point,  I  recall  three  cases  of 
croup,  so-called,  within  my  knowledge  during  the 
past  six  months.  One  case  will  illustrate  the 
three.  Sent  for  to  .see  a  child  4  years  old,  said  by 
parents  to  have  sore  throat,  and  feared  diphtheria  ; 
not  being  in  office  some  hours  elapsed  and  call 
was  cancelled.  A  few  days  later  mother  informed 
me  that  she  had  treated  the  child  with  medicine 
ordered  for  a  neighbor's  child  with  diphtheria, 
and  had  countermanded  the  order  for  me  to  call 
fearing  her  house  would  be  placarded,  and  her 
business — the   supplying  of  the  neighbors  with 


milk — ruined.  Five  days  later  I  was  summoned 
in  the  night,  but  being  out  another  physician  was 
called.  Two  days  later  I  was  called  in  consulta- 
tion and  found  the  child  dying  from  pronounced 
laryngeal  diphtheria.  Intubation  or  tracheotomy 
was  offered  and  rejected.  The  child  died  a  few 
hours  later  and  a  certificate  was  given  bj'  the  at- 
tendant giving  croup  as  the  cause  of  death. 

The  mortality  records  show  an  enormous  in- 
crease of  deaths  from  croup  (?)  during  an  epidemic 
of  diphtheria. 

One  fact  which  is  worthj^  of  notice,  and  which 
is  an  additional  argument  in  favor  of  the  identity 
of  the  two  diseases,  is  that  the  classical  treatment 
for  croup  has  for  3'ears  been  the  free  exhibition  of 
the  mild  chloride  (coupled  with  stimulation ),  with 
a  view  to  its  defibrinating  effect.  The  secretory- 
system  has  thus  been  stimulated,  and  the  effect 
has  been  to  favor  the  moistening  and  exfoliation 
of  the  exudation  and  antagonize  the  disposition 
to  constitutional  involvement. 

Since  the  same  plan  of  treatment  has  been  ap- 
plied to  general  diphtheria  the  tendency  has  been 
to  the  securement  of  a  similar  result,  and  the 
mortality  reports  present  a  more  favorable  show- 
ing. By  the  prompt  recognition  of  the  first  ap- 
pearance of  diphtheria,  and  the  immediate  insti- 
tution of  imperative  interference  in  the  shape  of 
free  purging  with  mild  chloride,  local  antiseptics 
rendering  the  infectious  matter  innocuous,  and  the 
continuance  of  constitutional  measures  which  are 
germicides  and  stimulators  of  glandular  action, 
first  on  the  list  being  the  bichloride,  benzoate  of 
soda,  and  large  quantities  of  water,  we  can  with- 
out doubt  claim  accomplishments  that  are  tangible 
and  positive. 

I  feel  strong  in  the  conviction  that  ' '  croup ' ' 
and  diphtheria  are  one  and  the  same  disease,  and 
that  the  teachings  of  pathological  anatomy,  as 
well  as  the  clinical  symptoms  will  justify  no  other 
conclusion. 
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It  is  only  the  fact  of  defect,  or  lack  of  perfec- 
tion, that  permits  of  progress.  Absolute  perfection 
is  not  attainable.  Evolution  in  medicine  as  in 
everj'  other  thing  promises  only  progress.  But  it 
is  a  moderate  forecast  that  a-sserts  the  certainty 
that  diseases  will  be  mainly  conquered,  life  made 
more  comfortable,  and  a  man's  life  extended  be- 
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yond  the  fixed  limit  of  threescore  years  and  ten. 
The  industry  of  men  everywhere  enduring  and 
endeavoring  to  discover  means  and  methods  of 
curing  diseases  of  the  race  is  great  as  it  is  noble 
and  good.  The  probability  is  that,  erelong,  some 
great  discoveries  will  flash  out  that  will  expedite 
progress.  I  bring  my  contribution,  much  or  little, 
valuable  or  worthless.  Perhaps  it  may  help  some 
other  one  to  go  a  step  further. 

The  urethra  of  the  male  is  a  passageway  chiefly 
concerned  in  carr\'ing  urine  from  the  bladder, 
having  a  length  of  some  23  cm.  (8  or  9  inches) 
between  the  meatus  and  the  bladder.  The  size 
of  the  urethra  is  6  mm.  (  '4  inch)  in  diameter, 
slightly  less  at  the  outer  end,  slightly  more  at  the 
inner  end.  Mucous  membrane  lines  the  channel 
throughout,  which  is  continuous  with  the  inner 
coating  of  the  bladder  for  urine  and  the  kidney. 
The  diseases  of  the  urethra  are  similar  to  the  dis- 
eases of  mucous  membranes  elsewhere  in  the  body. 
Inflammation  of  the  urethra  may  be  produced  by 
one  of  the  following  causes  :  i.  Repeated  mechan- 
ical or  chemical  irritation  ;  2.  Catching  cold  ;  3. 
Toxic  and  miasmatic  infection.  There  is  an  end- 
less number  of  known  and  unknown  septic  poisons 
of  which  many,  if  not  all,  have  a  specific  inflara- 
matorj-  action. 

My  paper  is  especially  concerned  at  this  time 
with  a  method  of  treatment  of  mucous  membranes 
of  canals  and  cavities  accessible  to  surgical  aid. 
The  male  urethra  is  the  seat  of  frequent  inflamma- 
tory disease,  and  infection  is  the  common  cause, 
and  the  diplococci  or  gonococci  of  gonorrhoea  the 


thetic,  but  the  prime  question  is,  how  to  use  the 
drugs  with  effect  and  without  harm  to  the  unfor- 
tunate patient. 

I  think  it  is  a  matter  as  to  how,  more  than  as 
to  what,  to  use.  My  method  of  treatment  of  dis- 
eases of  the  urethra  is  as  follows  : 

1.  The  emplo5'ment  of  alkaloids,  salts  of  alka- 
loids, glucosides  and  pure  chemicals,  in  the  dry- 
state. 

2.  The  active  principles  are  in  the  form  of 
granules  or  small  masses  mixed  with  pure  cane 
sugar,  and  as  soluble  as  the  nature  of  the  active 
agent  will  admit. 

3.  The  placing  of  one  or  more  granules  at  a 
dose,  whether  for  purposes  antiseptic,  disinfectant, 
anaesthetic,  a.stringent,  and  so  on,  in  the  precise 
region  of  the  disease,  and  leaving  the  medication 
just  where  it  is  deposited.  As  it  melts  and  dis- 
solves and  mixes  with  the  secretions  the  tract  or 
region  of  ti.ssue  will  be  bathed  as  the  substance 
finds  its  way  over  their  surface. 

4.  The  use  of  instruments  adapted  for  the  pur- 
pose of  carrying  the  granules  in. 

The  matter  of  the  selection  of  the  medication 
is  in  the  hands  of  the  surgeon  to  use  that  which 
he  may.  The  form  of  the  remedy  is  convenient, 
the  dose  is  accurate,  and  the  method  of  intro- 
ducing it  into  the  channel  of  the  urethra,  the 
bladder,  the  cavity  and  neck  of  the  uterus  and 
the  rectum  is  clean,  economical,  elegant,  effective 
and  simple.  The  warmed  and  oiled  instrument 
is  carried  down  into  the  urethra  until  the  end  de- 
fines the  inflamed  patch,  and  this  it  does  with  ac- 


most  common  cause.  The  treatment  of  the  urethra 
for  gonorrhcea  and  other  inflammations  concerns 
a  vast  number  of  persons. 

The  methods  of  treatment  are  numerous.  It  is 
to-day,  in  the  light  of  science,  not  a  question  so 
much  as  to  what  remedy  or  drug  is  required  to 
destroy  the  cocci  and  other  bacteria,  and  which 
drug  is  a  good  disinfectant,  and  which  an  anges- 


curacy,  when  the  granules  are  deposited  in  the 
urethra  and  the  instrument  withdrawn.  The  size 
of  the  granule  is  such  that  only  the  slightest,  if 
any,  irritation  is  cau.sed.  There  is  absolutely'  no 
distress  as  is  the  case  with  bougies  of  gelatine  and 
masses  of  medicated  gelatine  and  cocoa  butter,  and 
so  on.  The  strength  of  the  substance  of  the  gran- 
ule will  determine  as  to  how  many  to  use  for  one 
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dose.  A  single  granule  of  corrosive  sublimate  of  i 
millig.  (Vt  grain)  is  equivalent  to  a  teaspoonful  of 
asublimate  solution  of  i  :20oo.  Of  granules  of  iodo- 
fonn,  iodol,  hj-dro-naphthol,  thallin  sulphate  and 
cocaine  lij-dro-clilorate,  as  manymaj-  be  deposited 
as  ma}-  be  needed  in  the  judgment  of  the  surgeon. 
The  solubility  of  the  granules  in  situ  is  consider- 
ably increased  on  account  of  the  acid  secretion  of 
the  mucous  coat. 

In  the  urethra  the  salts  of  alkaloids  dissolve  in 
three  to  six  minutes,  the  alkaloids  take  a  little 
longer,  and  the  pure  chemicals  in  three  to  six 
minutes.  The  medication  is  in  a  form  so  small  and 
even  when  mixed  and  dissolved  in  the  acid  secre- 
tion, is  inconsiderable  in  volume,  a  condition  which 
favors  thorough  medication,  in  that  the  whole 
substance  is  retained  on  the  mucous  surfaces  and 
not  expelled  as  it  would  be  if  it  were  of  a  solution 
injected,  or  of  such  bulk  as  would  cause  distress 
to  the  urethra  and  expuLsive  contraction  in  the 
uterus. 

A  few  daj's  before  I  left  home,  my  neighbor, 
Dr.  Steele,  used  the  uterine  douche  and  a  solution 
of  boric  acid  in  the  case  of  a  patient,  the  object  of 
which  was  to  disinfect  the  cavity  of  the  uterus  of 
some  petrifying  debris.  Some  particle  of  sub- 
stance was  forced  into  a  venous  sinus  thereby, 
partial  collapse  ensuing  quickh',  which  was  with 
extreme  effort  overcome.  Dr.  Steele  said  to  me, 
"Would  'Ca&  granules  of  boric  acid  not  have  been 
equally  efficient?  I  think  they  would.  And 
would  there  have  been  the  same  risk  to  life  ?  I 
think  not." 

The  granules  are  made  of  the  active  principles 
and  pure  chemicals  and  contain  absolutely  no  irri- 
tating material.  The  size  of  the-  granule  is  not 
to  be  more  than  3  mm.  ( '  s  inch)  in  diameter,  for 
obvious  reasons,  and  will  contain  of  substance  i 
centigram  ('5  grain),  i  milligram  (5'j  grain),  and 
of  a  few  substances  'i  milligram  (y-ln  of  a  grain). 
The  alkametric  granules  of  Frederick  Stearns  & 
Co.,  of  Detroit,  made  chiefly  of  Merck's  pure 
crj-stalline  salts,  are  suitable  for  my  method. 
Al.so,  the  dosimetric  granules  of  Chanteaud,  in 
such  high  favor  in  France.  The  granules  of  the 
Metric  Granule  Co.,  of  Chicago,  are  especially 
suitable  by  reason  of  the  uniformity  of  size  of  the 
granule. 

I  have  devised  three  instruments,  which  I  will 
presently  exhibit  to  you,  as  well  as  my  method 
upon  a  patient.  The  short,  straight  instrument, 
consisting  essentially  of  a  plunger  and  barrel  with 
its  adaptation  to  a  new  application,  is,  through 
the  kind  suggestion  of  my  friend.  Dr.  C.  H. 
Hughes,  christened  a  "  dr>-  syringe."  It  is  appli- 
cable to  the  urethra  and  rectum.  The  second  in- 
strument is  25  cm.  (10  inches)  long,  and  consists 
of  a  tube  and  a  flexible  piston  rod,  with  the  proper 
curve  to  pass  into  the  deep  urethra  and  bladder. 
The  third  instrument  is  a  modification  of  the  dry 
syringe  for  the  urethra,  and  is  applicable  to  the 


uterus  and  cervix.  The  drj-  syringe  for  the  ure- 
thra is  for  the  patient  to  use  under  instruction 
from  the  surgeon  and  may  be  prescribed  or  sup- 
plied to  his  patient  by  the  ph^-sician.  The  dry 
syringe  for  the  bladder  and  uterus  are,  of  course, 
only  safe  in  the  hands  of  the  skilful  surgeon. 

The  time  since  receiving  my  dry  syringe  from 
the  maker  was  too  short  to  do  more  than  demon- 
strate the  mechanical  features  of  this  method. 
At  the  next  meeting  I  will  bring  the  results  before 
3'ou  of  a  year  of  clinical  experience  with  the  drj' 
syringe  and  granules  of  pure  substances  in  the 
treatment  of  diseases  of  mucous  membranes  of 
the  pelvic  organs. 

316  North  Ewing  Avenue. 


THE  CARBON  COMPOUNDS. 

THEIR  TRUE  PLACE  IN   THE  TREATMENT  OF  FEVERS— OR  THE 
PARTICULAR  TYPES  OF   FEVER   IN  WHICH  THEY  ARE  INDI- 
CATED—WITH   SPECIAL   REFERENCE   TO    THE    EMPLOY- 
MENT   OF  AMMONIUM   SALICYLATE  IN  THE  TREAT- 
MENT OF  TYPHOID  FEVER. 

Read  before  the  Virginia  State  Afedical  Society,  at  a  Meeting  held  in 
Norfolk,  Va.,  October  24,  188S. 

BY  S.  K.  JACKSON,  M.D., 

OF    NORFOLK,    V.\. 

The  older  members  of  this  Societ\^  may  remem- 
ber that  about  fifteen  )'ears  ago  (1873)  I  ^^^  the 
honor  of  presenting  a  paper  entitled  ' '  Some  Points 
in  the  Pathology  of  Typhoid  Fever  which  Furnish 
Indications  of  Treatment,"  in  which  I  suggested 
a  plan  of  treating  that  disease  differing  greatly 
from  those  usually  pursued.  I  think  it  due  to 
the  Society  that  it  he  kept  infonned  of  the  history 
of  a  suggestion  in  which  some  interest  maj'  be 
felt,  from  its  having  been  first  made  on  this  floor, 
and  which  has  since  attracted  considerable  atten- 
tion. 

My  object  now  is,  not  only  to  fulfil  this  obliga- 
tion, but  also  to  comment  upon  a  modification 
which  has  been  proposed.  And  this  will  lead  us 
to  a  discussion  of  the  true  place  of  the  carbon 
compounds  in  the  treatment  of  fevers,  and  to  show 
that  their  selection  is  of  much  consequence,  and 
becomes  almost  a  matter  of  mathematical  calcu- 
lation, while  their  effects  can  be  ascertained  with 
almost  mathematical  certainty. 

The  favorable  reception  of  the  paper  alluded  to 
induced  the  editor  of  the  \  'irginia  Medieal Montli- 
/rto  .solicit  another  for  his  journal,  with  fuller  de- 
tails of  treatment  and  reports  of  cases  in  which  it 
had  been  used.  These  papers  evoked  a  large  cor- 
respondence :  probably  necessitated  by  some  un- 
fortunate typographical  errors.  After  correcting 
these  as  far  as  possible  by  letter,  and  after  the 
lapse  of  some  ten  years,  I  felt  that  the  results  of 
maturer  study  and  more  extended  experience 
should  be  laid  before  the  profession  ;  and  this  de- 
sire culminated  in  a  paper  on  the  "Ammonia 
Treatment  of  Typhoid  Fever,"  read  before  the 
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Section  of  Practice  of  Medicine,  at  the  meeting 
of  the  American  Medical  Association  in  Wash- 
ington, in  1884.  This  paper  was  published  in 
The  Journal  in  August  of  that  year — vol.  iii, 
p.  183. 

At  the  solicitation  of  the  editor  of  the  P/iys!- 
cian's  Magazine,  this  paper  was  supplemented  by 
another  giving  reports  of  cases  showing  the  effect 
of  the  sedative  salts  of  ammonia  in  reducing  tem- 
perature, and  which  was  published  in  vol.  i,  p. 
32,  of  that  journal.  Numerous  letters,  some  of 
inquiry,  some  reporting  experiences,  some  ex- 
pressing grateful  acknowledgments,  poured  in 
from  all  quarters.  The  Journal  in  an  editorial 
called  attention  to  the  original  paper  by  a  kind 
and  favorable  comment,  and  then  again  on  Octo- 
ber 10,  1885,  gave  an  abstract  and  recommended 
a  re-reading  of  it.  M}^  object  in  making  these  al- 
lusions is  merely  to  show  the  amount  of  interest 
awakened  in  the  subject. 

These  notices  were  followed  by  an  exceedingly 
interesting  paper  by  Dr.  J.  R.  Bamett,  of  Wiscon- 
sin, relating  some  cases  in  which  he  had  employed, 
with  the  most  gratifying  results,  the  treatment  as 
proposed  by  me,  and  then  giving  an  account  of 
his  experience  with  a  modification  of  it  suggested 
by  himself,  viz. :  the  substitution  of  ammonium 
salicylate  for  those  salts  of  that  base  which  had 
been  proposed  and  used  by  me  (The  Journal, 
December  11,  1886).  This  drew  from  the  pen  of 
Dr.  J.  D.  Sullivan,  of  Brooklyn,  N.  Y.,  a  paper 
read  before  the  Fifth  District  Branch  of  the  New 
York  State  Medical  Society  in  May,  1887,  and  of 
which  a  reprint  was  subsequently  published  in 
pamphlet  form,  giving  a  report  of  cases  in  which 
he  had  used  Dr.  Barnett's  modification.  This 
elicited  from  The  Journal  (August  6,  1887,  p. 
179)  another  complimentary  notice  of  my  paper, 
with  the  declaration  that  it  would  repay  a  re- 
reading. 

Dr.  Sullivan's  paper  was  followed  by  a  paper 
by  Dr.  D.  M.  Wick,  of  New  Hartford,  Iowa,  pub- 
lished in  The  Journal,  vol.  x,  p.  164,  February, 
1888,  giving  some  interesting  cases  in  which  he 
had  employed  the  ammonium  salicylate. 

The  next  paper  on  the  subject  which  has  come 
to  my  notice,  is  in  course  of  preparation  by  Dr. 
E.  S.'  Ellis,  of  Manistee,  Mich. 

The  last  two  numbers  of  The  Journal  (Sep- 
tember 29  and  October  6)  contain  another  elabo- 
rate paper  bj-  Dr.  Bamett,  entitled,  "The  Anti- 
pyretic and  Abortive  Treatment  of  Typhoid  and 
Remittent  Fevers, ' '  in  which  he  condenses  all  that 
h"-  '  '^en  written  on  the  use  of  ammonium  salicy- 
!  ■       ,.-.  fevers. 

\  hile  these  several  papers  manifest  an  appreci- 
ation of  the  nitrogen  compounds  in  the  treatment 
of  those  fevers  akin  to  typhoid,  they  fail  to  make 
distinction  between  this  class  of  fevers  and  those 
of  malarial  origin,  and  thus  ignore  the  fundamen- 
tal principle  upon  which  this  treatment  is  based ; 


and  the  object  of  this  paper  is  to  show  the  neces- 
sity of  this  differentiation ;  for,  while  the  carbon 
compounds  are  essential  in  the  one  class,  they  are 
of  no  account  in  the  other — that,  though  they  are 
required  in  malarial  or  bilious  fever,  typhoid  fever 
and  fevers  of  its  class  as  imperatively  demand  the 
nitrogen  compounds  ;  and  as  the  ammonium  sali- 
cylate combines  the  two  classes  of  remedies,  it  is 
more  properly  adapted  to  that  form  of  fever  which 
seems  to  be  a  compound  of  both  classes. 

As  to  the  efficacy  of  this  agent  in  the  septicse- 
mic  fevers,  it  is  not  my  purpose  now  to  discuss. 

As  an  analysis  of  the  cases  reported  by  the  sev- 
eral gentlemen  will  confirm  the  positions  for  which 
we  are  contending,  let  us  glance  hurriedly  at  them. 

The  cases  in  which  Dr.  Barnett  reports  having 
tried  the  ' '  ammonia  treatment, ' '  and  with  marked 
success,  were  probably  true  typhoid  fever,  while 
the  first  in  which  he  used  the  salicylate  was,  as 
he  says,  remittent  fever.  Several  similar  cases 
followed  and,  being  similar,  must  have  been  of 
malarial  origin.  The  next  was  a  case  of  puerperal 
septicaemia ;  the  next  was  of  the  same  nature. 
Then  followed  some  dozen  cases,  a  majority  fol- 
lowing early  abortions,  in  nearly  all  of  which  cel- 
lulitis was  present.  The  next  was  gangrene  of 
the  lungs ;  next  the  septiccemic  state  of  the  last 
stage  of  tuberculosis — pneumonitis  complicating 
other  affections — next  cerebral  meningitis.  Some 
twenty-five  or  more  cases  are  alluded  to,  but  not 
reported,  of  typhoid  or  allied  fevers ;  but,  as  Dr. 
Barnett  recognizes  a  close  clinical  relationship  be- 
tween these  and  remittent  fe\'er,  we  cannot  know 
to  which  class  they  belong. 

Dr.  Sullivan's  cases  were  mainly  of  erysipelas, 
septic  cellulitis,  puerperal  septicaemia  and  the  .sep- 
tic fever  of  tuberculosis.  He  had  the  opportunity 
of  employing  the  salicylate  in  only  one  case  of 
typhoid  fever. 

Dr.  Barnett  alludes  to  a  paper  bj^  Dr.  S.  A. 
Flie.sburg,  of  Hudson,  read  before  the  Inter-State 
Medical  Association  in  July  last,  but  as  I  am  un- 
able to  procure  it,  have  no  means  of  knowiufj  the 
class  of  cases  reported. 

Dr.  Wick's  cases  are  easily  analyzed.  He  re- 
ports five,  not  one  of  which  can  be  considered  to 
be  typhoid  fever.  The  first  he  calls  a  remittent ; 
the  .second  remittent ;  the  third  measles  ;  fourth 
atypical  typhoid.  The  fifth  was  probably  an  in- 
termittent. 

Thus  we  obtain  from  these  cases  very  little  or 
no  evidence  of  the  value  of  the  ammonium  sali- 
cylate in  uncomplicated  typhoid  fever. 

While  it  has  been  a  gratification  to  receive  from 
practitioners  in  almost  every  State  of  the  Union 
evidences  of  their  interest  in,  as  well  as  favorable 
reports  of  their  trials  of,  the  ammonia  treatment 
of  typhoid  fever,  as  proposed  bj-  me  and  practiced 
with  marked  success  for  the  past  forty  years,  it 
has  also  been  a  matter  of  some  surprise  that  so 
revolutionan,"  a  treatment,  and  one  for  which  so 
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much  is  claimed,  has  not  attracted  the  attention 
of  our  schools.  Might  it  not  be  considered  a  dut}' 
they  owe  to  the  profession,  either  to  approve  sug- 
gestions worthy  of  trial,  or  to  condemn  such  as 
are  unsound  in  principle  and  likely  to  be  harmful? 

It  may  be  that  the  learned  professors  of  our  col- 
leges regarded,  as  Dr.  Barnett  was  inclined  to  re 
gard,  the  theories  upon  which  this  treatment  was 
based  as  mere  "vagaries;"  but  Dr.  B.  declares, 
as  I  had  alreadj-  shown,  that  thej'  had  borne 
"substantial  fruit;  "  and  it  is  reasonable  to  infer 
that  a  tree  that  could  bear  "substantial  fruit" 
was  not  a  mj'th,  but  a  substantial  tree.  "  A  tree 
is  known  by  its  fruits."  "Men  do  not  gather 
grapes  of  thorns  or  figs  of  thistles." 

Several  of  the  journals  have  been  furnishing  us, 
lately,  with  details  of  the  treatment  of  typhoid 
fever  which  is  pursued  by  the  most  eminent  and 
popular  practitioners  in  the  great  medical  centres  : 
of  the  countr\- ;  but  as  these  plans  of  treatment ! 
differ  widely  from  that  proposed  by  me,  it  is  to  be 
supposed  that  they  are  based  on  entirely  different 
pathological  views  from  those  which  suggested 
"the  ammonia  treatment."  The  correctness  of 
these  views  can  now  only  be  inferred,  until  more 
accurate  scientific  investigation  can  be  had,  from 
a  comparison  of  results.  I  have  already  reported 
my  rate  of  mortality  (which  is  less  than  i  per 
cent.),  and  it  would  be  interesting  to  compare  it 
with  that  of  the  other  modes  of  treatment.  Dr. 
Barnett  estimates  the  mortalitj^  by  salicylate  of 
ammonia  treatment  as  3  per  cent.  Of  the  others 
we  have  no  reports. 

As  stated  above.  Dr.  Barnett  has  proposed  the 
employment  of  the  ammonium  salicylate  as  a  mod- 
ification of  my  treatment,  and  the  object  of  this  i 
paper  is  to  show  to  what  class  of  fevers  this  val- 
uable remedial  agent  is  applicable,  and  why  nei- 
ther it  nor  any  of  its  congeners  are  demanded, 
nor  are  particularly  beneficial,  in  pure  uncompli- 
cated enteric  fever. 

In  determining  the  treatment  of  a  case  of  fever 
it  is  important  to  ascertain  what  particular  form 
of  fever  we  have  to  combat.  We  are  not  merely 
attempting  to  subdue  the  elevated  temperature 
common  to  all  fevers,  but  must  aim  our  attack  at 
the  agency  which  has  produced  the  pyrexia.  If 
the  former  were  our  aim,  the  mere  application  of 
cold  might  eifect  our  purpose  ;  but  if  the  latter, 
we  must  endeavor  to  a.scertain  the  pathogenic 
cause,  which,  if  as  }'et  beyond  our  reach,  can  be 
studied  as  to  its  behavior,  as  to  the  conditions 
most  favorable  to  its  propagation,  as  to  the  agen- 
cies cajiable  of  destroying  or  crippling  it,  and  as 
to  the  particular  lesions  caused  by  it.  So  far  from 
recognizing  any  relation.ship,  either  "pathological 
or  clinical,"  between  malarial  (that  is  remittent) 
fever  and  typhoid  fever,  I  regard  these  two  forms  of 
fever  as  entirely  and  essentially  distinct  and  possi- 
bly antagonistic — that  they  do  not  jirevail  in  the 
same  district  at  the  same  time;  that  thev  originate 


from  different  causes  and  require  different  treat- 
ment. I  think  I  am  right  in  declaring  these  to 
be  the  views  generally  entertained  by  practitioners 
in  malarious  districts. 

I  have  known  some  physicians  to  distinguish 
between  them  by  testing  the  ability  of  quinine  to 
control  them  or  not,  (a  clumsy  and  unphilosophi- 
cal  mode  of  diagnosis)  which,  while  distinguish- 
ing between  the  diseases,  demonstrates  at  the 
same  time  their  diverse  character,  as  well  as  the 
fact  that  the  most  efficient  means  we  possess  for 
controlling  malarial  or  remittent  fever  has  no 
power  in  enteric  fever. 

While,  in  making  diagnosis  between  these  two 
classes  of  fever,  I  have  not  been  puzzled  by  the 
"insensible  shading"  of  which  Dr.  Bamettspeaks, 
I  admit  the  existence  of  a  form  of  fever  which 
realh-  seems  to  partake  of  the  characters  of  both. 
As  ever)-  one  who  has  read  my  previous  papers  on 
this  subject  will  remember,  that  I  was  inclined  to 
regard  what  is  called  "  typho-malarial  fever  "  as 
a  di.sease  siii  generis,  and  due  to  a  cause  differing 
from  that  which  produces  true  typhoid  fever,  and 
that  I  had  considered  these  two  forms  of  fever 
antagonistic,  as  stated  above.  But  subsequent 
observation  has  inclined  me  to  modify  this  opin- 
ion, having  recently  seen  cases  in  which  the  ma- 
larial symptoms  disappeared  and  left  the  typhoid 
symptoms  uncomplicated,  and  vice  versa.  In  a 
case  just  recovered  the  typhoid  symptoms  disap- 
peared two  weeks  before  convalescence  was  estab- 
lished. These  hybrid  cases,  as  I  will  show  pres- 
ently, are  those  in  which  Dr.  Barnett's  modification 
of  ni}-  treatment  is  indicated.  In  these  cases  I  have 
lateh'  tried  it  with  the  most  satisfactory  results ; 
but  in  pure  uncomplicated  enteric  fever  I  have 
not  seen,  nor,  for  reasons  which  I  have  already 
given,  did  I  expect  to  see,  effects  comparable  to 
those  of  the  other  ammonium  salts.  These  reasons 
are  probably  what  Dr.  Barnett  considers  ' '  vaga- 
ries," but  it  is  gratifying  to  know  that  the  accu- 
rate researches  of  modern  pharmacology-  are  daily 
adding  new  facts  confirmatory  of  them. 

I  do  not  know  that  any  one  contends,  at  this 
Aax,  that  the  different  forms  of  fever  originate 
from  the  same  cause — that  the  organism  causing 
malarial  fever  was  identical  with  that  causing  ty- 
phoid or  yellow  fever.  This  would  be  as  prepos- 
terous as  to  suppose  that  small-pox  and  scarlet 
fever  were  caused  by  the  same  micro-organism. 

In  the  account  of  his  researches  into  the  hsem- 
atozoon  accompanying,  if  not  causing,  malarial 
fever.  Osier  remarks :  "It  is  ven,-  evident  that 
we  are  dealing  here  with  .structures  unlike  any 
others  which  have  been  described  in  human  blood, 
and  with  bodies  which  have  no  relation  whatever 
to  the  spirilla?,  micrococci,  and  bacteria  of  certain 
acute  diseases."  And  Laveran  declares  that 
"these  haematozoa  have  never  been  met  with 
elsewhere  than  in  the  blood  of  patients  suffering 
from  malaria."     These  ha;matozoa  are  .so  distinct 
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from  the  typhoid  bacillus  in  their  morphology',  in 
their  habitats,  in  their  life-histor\-,  in  the  food 
they  require,  in  their  excretions,  in  the  lesions 
or  effects  produced  in  the  human  S5'stem,  no  one 
could  suspect  a  relationship  between  them,  or 
could  suppose  that  the  same  toxic  agents  would 
be  equally  deleterious  to  both.  Experience  and 
observation  have  proved  that  they  are  not,  and 
have  demonstrated  that  quinine,  the  great  antidote 
to  the  malarial  poison,  has  no  effect  upon  that  of 
typhoid  fever.  This  agent  has  been  proved  to 
be  actually  destructive  of  the  micro-organism  of 
malarial  fever.  Laveran  declares  that  "he  has 
never  seen  the  peculiar  hsematozoon  of  malarial 
fever  after  quinine  has  been  taken,  and  in  order  to 
find  it,  it  must  be  looked  for  before  any  cinchona 
preparation  has  been  administered."  Has  this 
ever  been  affirmed  of  the  typhoid  bacillus? 

Whether  the  theory  by  which  I  attempted  to 
explain  the  efficacy  of  certain  means  in  these 
fevers  be  accepted  or  not,  it  is  certain  that  the 
carbon  compounds  have  more  in  conquering  ma- 
larial, and  that  the  nitrogen  compounds  are  most 
efficacious  in  typhoid  fever.  To  the  former  class 
belongs  salicylic  acid,  and  to  the  latter  ammonium, 
and  therefore  the  ammonium  salicylate  ma}'  be 
said  to  belong  to  both  classes.  Few  practitioners 
would  be  willing  to  substitute  salicylic  acid  for 
quinine  in  malarial  fever,  nor  could  I  be  persuad- 
ed to  dispense  with  the  doublj'  nitrogenous  salt 
(nitrate  of  ammonia)  for  one  with  less  nitrogen  in 
typhoid  fever. 

The  study  of  these  carbon  compounds  is  one  of  j 
the  most  interesting  engaging  the  attention  of  the 
profession  ;  and  by  it  some  curious  facts  are  being 
daily  developed,  which  are  strongly  confirmatory 
of  the  theory  I  have  advanced.  j 

Brunton  says  of  these  carbon  compounds  "  that ' 
their  chemical  nature  depends  on  the  arrangement 
of  their  constituent  atoms,  but  their  physical  char- 
acter depends  on  the  number  of  atoms."  He  might 
also  have  said  that  their  antipyretic,  antiperiodic 
and  antiseptic  power  increases  with  the  number  of 
carbon  atoms  which  they  contain.  This  rule,  as 
far  as  their  antiseptic  power  is  concerned,  is  un- 
doubtedly true,  e.specially  with  regard  to  those  or- 
ganisms whose  peculiar  function  it  is  to  produce 
fermentative  processes  b}'  which  there  is  an  ex- 
halation of  carbonic  acid  (CO„).  To  see  how  far 
this  assertion  is  justified  let  us  glance  at  the  series. 

The  lowest  in  the  scale  ;  that  is,  those  with  the 
smallest  number  of  carbon  atoms,  are  the  alcohols, 
which  are  diffusible  stimulants,  evanescent  in  their 
effects.  Methyl  alcohol,  the  lowest  (CH,0),  pro- 
duces excitement  quickly  and  runs  through  its 
stages  rapidly.  With  ethyl  alcohol  (C„H„0)  the 
stages  succeed  each  other  slower,  but  in  regular 
order,  and  convulsive  phenomena  appear.  Wher- 
as  in  oenanthvlic  alcohol  (C;H,„0)  and  caprylic 
alcohol  "the  stages  are  irregular  and  confused 
and  convulsions  sooner  occur." 


While  I  have  spoken  of  the  lower  carbon  com- 
pounds (the  alcohols)  as  stimulants,  I  do  not  wish 
it  thought  that  I  ignore  the  modern  idea  that  they 
are  such  by  destroying  the  normal  balance  between 
the  inhibitor}-  and  excitor  nen'es,  by  paralj-zing 
the  former  without  directly  stimulating  the  latter. 
This  paralyzing  effect  seems  to  be  in  direct  pro- 
portion to  the  number  of  carbon  atoms  contained, 
and  the  law  for  which  I  am  contending  confirms 
the  modern  theorj'  alluded  to ;  for,  as  we  ascend 
the  scale  still  further,  the  paralyzing  or  inhibitor}' 
effect  is  still  more  pronounced. 

The  next  higher  alcohol  is  amylic  alcohol 
(C,„H,„Oj),  from  which  the  powerful  agent  nitrite 
of  amyl  is  prepared,  which  "  ■produces  paralysis 
of  the  nen^es"   (Brunton). 

The  ethers  and  aldehyde  each  contain  but  two 
atoms  of  carbon,  hence  their  action  is  rapid  and 
not  persistent.  But  paraldehyde  containing  C^- 
HjjOj  "is  a  pure  narcotic  causing  sleep,  like 
chloral." 

Chloral  and  chloroform,  the  one  having  two 
and  the  other  but  one  atom  of  carbon,  seem  to  be 
exceptions  to  this  rule,  but  this  small  proportion 
of  carbon  ma}'  account  for  the  evanescent  char- 
acter of  their  anaesthetic  and  analgesic  effect,  and 
also  for  their  want  of  antipyretic  and  antiseptic 
power. 

As  we  ascend  to  the  aromatic  series  of  the  car- 
bon compounds  this  fact  becomes  still  more  prom- 
inent. We  then  reach  carbolic  acid  (phenol  alco- 
hol, C5H5HO),  creasote,  resorcin,  and  hydroqui- 
none,  all  of  acknowledged  antiseptic  power. 

The  next  step  leads  us  to  salicylic  acid  (HC;- 
H,,0,,),  which  though  admitted  to  be  germicidal, 
Brunton  says  of  it,  "It  is  much  less  useful  in 
typhoid  fever,  and  although  it  has  some  antiperi- 
odic action,  it  is  not  such  a  powerful  remedy  in 
malarial  affections  as  quinine." 

The  next  in  order  is  chinoline  (C„H;N),  con- 
taining two  more  atoms  of  carbon.  It  is  said  to 
be  a  powerful  antiseptic  and  antipyretic  (Brunton  ). 
"  It  has  been  used  in  typhoid  fever,  etc.,  appar- 
ently with  benefit,"  probably  because  of  the 
nitrogen  it  contains. 

Naphthol  (C,„H.OH)  contains  one  more  atom 
of  carbon  than  the  last  and  is  said  to  have  a  thera- 
peutic action  on  the  skin,  like  tar,  which  is  used 
with  efficacy  in  several  parasitic  skin  diseases. 
When  absorbed  it  causes  loss  of  consciousness 
and  convulsions. 

Turpentine,  a  generally  recognized  antiseptic, 
contains  the  same  proportion  of  carbon  (C,„H„.,). 

The  next  higher  in  the  series  is  one  of  the 
newly- proposed  antipyretics,  whose  powers  in  this 
respect  are  unquestioned,  viz.,  kairin,  containing 
C,,,  or  one  more  atom  of  carbon.  It  is  a  salt  of 
ethyl  (C,H,)— chinoline  (C,H,N)  =  C„H„N.  We 
next  reach  the  .still  more  powerful  antipyretic, 
"antipyrin,"  with  its  fourteen  atoms  of  carbon 
and  two  of  nitrogen.     This  climax  is  surmounted 
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by  the  most  powerful  destructive  agent  we  possess 
to  the  malarial  microbe,  viz.,  quinine,  which  con- 
tains twenty  atoms  of  carbon  (C.„H„,NjO  3H„0). 

A  glance  at  this  list  will  vindicate  the  assertion 
made  at  the  outset,  viz.:  That  the  more  atoms  of 
carbon  which  an  agent  contains  the  more  power- 
ful is  its  germicidal  and,  therefore,  its  antipyretic 
effect.  But  this  is  only  true,  as  we  have  shown, 
as  far  as  the  malarial  poison  and  its  congeners  are 
concerned.  For  an  agent  capable  of  destro^'ing 
the  typhoid  fever  poison  we  must  look  to  another 
class  containing  more  or  less  nitrogen,  vvhich  we 
have  heretofore  shown  is  the  natural,  or  nature's 
antidote  to  that  poison.  The  reasons  for  so  con- 
sidering it  we  will  not  repeat,  but  they  are  so  co- 
gent, and  the  success  of  the  nitrogen  compounds 
has  been  so  decisive  as  to  induce  me  to  abandon 
all  other  means  in  the  treatment  of  typhoid  fever. 
No  other  reported  plan  of  treatment  compares  with 
it  in  results,  and  it  is  not  venturing  too  much  to 
prophesj'  that  it  is  destined  to  become  the  estab- 
lished treatment  of  this  disease. 

I  hope  I  have  succeeded  in  showing, 

1.  The  necessity  of  a  diagnosis  between  ma- 
larial and  typhoid  fevers,  which  is  important  on 
account  of  their  different  characters  and  their  re- 
quiring different  treatment. 

2.  That  it  is  onl)-  the  carbon  compounds  that 
are  particularly  efficacious  in  malarial  fevers  ;  as 
I  have  heretofore  shown  that  the  nitrogen  com- 
pounds are  demanded  and  are  eminently  effica- 
cious in  enteric  fever. 

3.  That  Dr.  Barrett's  suggestion  of  the  use  of 
salicj-late  of  ammonium  is  particularh-  valuable 
in  that  hj'brid  form  of  fever  to  which  Dr.  Wood- 
ward gave  the  name  of  "  typho-malarial,"  and 
not  in  pure  typhoid  fever. 

4.  That  the  carbon  compounds  generally  are 
only  indicated  and  could  only  be  expected  to  be 
useful  in  those  forms  of  fever  which  are  due  to  a 
fermentative  process  caused  by  organisms  exhaling 
carbonic  acid  gas,  since  they  are  chieflj-  destntc- 
tive  of  this  class  of  organisms  and  have  little  or 
no  toxic  effect  upon  those  causing  fevers  which 
are  accompanied  b}-  processes  analogous  to  putre- 
faction in  which  ammonia  or  sulphuretted  hydro- 
gen are  evolved,  t:.^.,  tj-phus,  typhoid,  and  the 
septicaemic  fevers. 

And  finally,  that  these  theoretical  views  exactly 
correspond  with  and  are  confirmed  by  clinical  ex- 
perience, as  no  agents  have  been  found  so  effica- 
cious in  malarial  fever  as  the  carbon  compounds  ; 
none  more  potent  in  typhoid  fever  than  the  am- 
monium salts  ;  and  probably  none  more  valuable 
in  .septic  fevers  than  the  salts  of  sulphurous  acid. 
And  further,  that  this  clinical  experience  justifies 
a  reliance  upon  the  use  of  these  excretory  pro- 
ducts, viz.:  carbonic  acid,  ammonia  and  sulphur- 
etted hydrogen  as  agents  for  the  destruction  of  the 
several  organisms  producing  them,  as  being  Na- 
ture's mode  of  inhibiting  their  life-processes,  in 


accordance  with  the  law  "that  no  organism  can 
live  in  its  own  excreta,"  that  is,  in  the  product  of 
its  life-processes. 


MEDICAL   PROGRESS. 


BiNioDiDE  OF  Mercury  Spr.w  in  Tubercu- 
losis.— Drs.  Miquel  and  A.  Rueff  have  pub- 
lished a  work  on  the  treatment  of  pulmonary 
tuberculosis  bj'  sprat's  with  the  biniodide  of 
mercury-.  The  experiments  of  Dr.  Miquel  having 
shown  him  that  the  biniodide  of  mercur\-  is  micro- 
bicide  in  solutions  of  i  in  :i-irj, (rn,  he  was  induced 
to  tr\'  it  against  pulmonary  phthisis,  and  this  he 
has  done  in  conjunction  with  Dr.  Rueff.  They 
have  established  spray  apparatus  at  the  Roths- 
child Hospital,  and  have  submitted  phthisical 
patients  to  the  vapors  of  the  biniodide  of  mer- 
curjr,  or  rather  the  iodo-hydrargyrate  of  potas- 
sium. The  following  is  the  formula  of  the  solu- 
tion employed  for  the  sprays :  biniodide  of 
mercury  one  part,  iodide  of  potassium  one  part, 
distilled  water  one  thousand  parts,  all  b}-  weight. 
But  whether  medicamentous  liquids  in  the  form 
of  .spra\-  penetrate  into  the  trachea,  the  bronchial 
tubes,  and  their  ramifications  is  a  question  that 
has  not  yet  been  satisfactorilj-  solved.  Denied 
b}^  some,  this  penetration  is  admitted  b}-  others, 
and  appears  to  have  been  demonstrated  by  the 
experiments  of  Drs.  Miquel  and  Rueff.  It  may, 
however,  be  obser\'ed,  that  of  twenty-seven  pa- 
tients submitted  to  this  treatment  nineteen  were 
improved,  and  eight  remained  stationary  ;  the 
impro\-ements  were  therefore  at  the  rate  of  70  per 
cent.  In  these  cases  attenuation  of  the  pulmonarj- 
lesions  was  obtained,  and  particularlj-  diminution 
of  the  expectoration  and  increase  in  the  weight 
of  the  patients.  In  two  cases  even  the  disap- 
pearance of  bacilli  was  established. — Lancd, 
Nov.  3,  1888. 

Tincture  of  Phosphorus  in  Inf.a.ntile 
Asphyxia. — Dr.  Farici  has  obtained  excellent 
results  in  the  treatment  of  asphyxia,  occurring  in 
the  course  of  broncho-pneumonia  in  children. 
He  advises  the  use  of  the  following  formula  : 

R.     Cinnamon  water loo  yranis. 

Ethereal  tincture  of  phosphorus     S  drops. 
Syrup  of  ether 20  grams.     ^. 

The  dose  is  a  teaspoonful  every  hour. — Lyon 
Medical,  September,  18S8. 

Enema  for  Constipation  with  H.emor- 
rhoids. — 

H.     Glvcerine 60  parts. 

Soap 10     " 

Fhiid  ext.  rhubarb 40     " 

Essence  of  chamomile 10  drops     '^. 

Use  as  an  enema  three   times  daily. — Revue  de 
r/ierapeuliqiie,  October,  1888. 
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EDITORIAL  CHANGE. 
Having  accomplished  all  that  he  had  hoped  or 
expected  to  accomplish  when  he  accepted  the 
editorship  of  The  Journ.^l  of  the  American 
Medical  Association  in  1883,  and  feeling  the 
necessity  for  diminishing  his  responsibilities  and 
constant  work,  the  Editor  of  The  Journal 
tendered  his  resignation  to  the  Board  of  Trustees 
in  the  latter  part  of  June  last,  the  same  to  take 
effect  on  the  31st  day  of  December,  1888.  At  a 
special  meeting  of  the  Board  of  Trustees  held  in 
Chicago,  Nov.  9  and  10,  1888,  the  resignation 
was  accepted,  and  John  B.  Hamilton,  M.D., 
Supervising  Surgeon-General  of  the  Marine  Hos- 
pital Service,  and  late  Secretarj'-General  of  the 
Ninth  International  Medical  Congress,  was  chosen 
unanimousl}^  to  fill  the  place.  He  will  enter 
upon  the  di.scharge  of  his  editorial  duties  Januarj' 
I,  1889.  We  trust  he  will  have  a  long  and 
prosperous  editorial  career. 


AN  IMPORTANT  QUESTION. 
"What  will  be  the  final  effect  upon  the  American 
Medical  Association  of  the  various  associations 
of  so-called  specialists — the  American  Surgical  As- 
sociation, the  Association  of  American  Phj-sicians, 
the  Gynecological  Association  and  all  the  others? 


It  will  be  a  sad  day  for  the  profession  of  America 
when  the  time-honored  A.  M.  A.  ceases  to  be  the 
medical  institution  of  the  country." — N'eio  Or- 
leans Med.  and  Surg.  Journal,  November,  1888. 
The  question  thus  stated  by  our  valued  contem- 
porarj'  has  been  asked  in  a  more  private  way  by 
manj'  of  the  more  thoughtful  members  of  the  pro- 
fession in  all  parts  of  the  countr>\  That  many 
sincere  friends  of  the  American  Medical  Associa- 
tion, the  true  representative  organization  of  the 
medical  profession  of  this  countrj',  have  looked 
upon  the  steadily  increasing  number  of  American 
a.ssociations  of  specialists  with  anxiety,  lest  thej' 
prove  disintegrating  and  more  or  less  antagonistic 
to  an^'  general  and  harmonious  organization  of  the 
whole  profession,  is  well  known.  And  that  some 
of  those  who  have  not  only  taken  part  in  one  or 
more  of  these  specialist  organizations,  but  have 
actively  promoted  the  combination  of  all  these  in 
the  so-called  Congress  of  American  Physicians 
and  Surgeons,  have  been  actuated  by  the  desire 
that  the  latter  should  ultimately  displace  and 
supersede  the  American  Medical  Association,  we 
have  adequate  evidence.  There  is  now,  and  has 
ever  been,  in  the  ranks  of  the  medical  profession 
as  in  the  ranks  of  all  other  educated  classes,  a 
limited  number  whose  mental  characteristics  lead 
them  to  exclusiveness,  or  a  decided  disinclination 
to  meet  with  the  mass  of  the  profession  on  a  com- 
mon platform.  This  comparatively  small  number, 
chief!}'  resident  in  the  large  cities,  have  never 
been  satisfied  with  the  liberal  organization  of  the 
American  Medical  Association.  They  were  rep- 
resented in  the  Convention  for  organizing  the  Na- 
tional Association  in  1846-7,  and  earnestly  advo- 
cated a  plan  of  organization  that,  while  it  would 
admit  all  regular  practitioners  of  medicine  to  710m- 
inal  membership,  would  restrict  the  whole  busi- 
ness and  management  of  the  Association  to  a 
Council  of  limited  number  capable  of  self-perpet- 
uation, instead  of  the  representative  plan  based 
upon  the  State  and  local  societies  as  reported  bj' 
the  committee  and  adopted  by  a  very  large  major- 
itj'.  At  a  subsequent  period,  when  the  rapid  de- 
velopment of  specialties  had  commenced,  it  was 
this  same  underlying  mental  trait  that  prompted 
a  few  of  those,  in  each,  to  meet  by  mutual  agree- 
ment and  organize  themselves  into  an  American 
Association  under  bj^-laws  limiting  the  number  to 
50,  75  or  100  as  the  ca.se  might  be,  and  making  it 
impossible  for  anj'  others  to  gain  membership  un- 
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less  they  were  proposed  and  elected  by  nearly  a 
unanimous  vote  of  the  existing  members. 

It  is  on  substantially  this  narrow  basis  that  the 
numerous  American  associations  of  specialists  are 
organized,  and  every  young  specialist  entering  the 
profession,  unless  he  has  some  influential  friends 
among  the  members  to  propose  him,  and  not  a 
sufficient  number  of  jealous  rivals  to  blackball  him, 
he  must  wait  until  he  has  actually  achieved  suf- 
ficient reputation  to  make  his  membership  neces- 
sary to  sustain  the  credit  and  influence  of  the 
association  in  order  to  gain  admittance.  In  the 
meantime  every  important  specialty  is  represented 
in  the  Sections  of  the  American  Medical  Associa- 
tion, into  which  he  can  enter  without  the  risk  of 
being  blackballed  by  rivals  already  in,  and  where 
he  can  mingle  with  all  classes  of  the  profession 
and  have  whatever  communications  or  work  of 
merit  he  presents  spread  before  the  profession 
generally  through  the  columns  of  The  Journal, 
instead  of  being  hidden  in  an  annual  volume  of 
transactions  read  by  few  except  the  members  of 
the  special  organization  before  which  thej-  were 
read.  The  result  will  be  that  three-fourths  of  the 
young  and  ambitious  specialists  will  continue'  to 
cultivate  the  acquaintance  of  the  general  practi- 
tioners by  participating  in  the  State  societies  and 
through  them  go  to  the  American  Medical  Asso- 
ciation and  its  Sections,  and  thus  rapidly  develop 
a  National  reputation  in  less  time  than  they  would 
have  been  kept  in  waiting  to  fill  some  vacancy  in 
the  membership  of  an  exclusive  specialist  organ- 
ization. Indeed,  this  result  has  already  been 
demonstrated.  During  the  last  two  or  three  years 
more  work,  and  that  of  equally  good  quality,  has 
been  done  in  the  several  Sections  of  the  American 
Medical  Association  than  has  been  done  in  the 
National  Associations  of  specialists. 

And  so  obvious  are  the  advantages  of  a  wider 
publication  of  their  papers,  and  their  more  direct 
personal  contact  with  the  general  practitioners, 
upon  whom  the  specialists  must  depend  for  nuich  1 
of  their  patronage,  that  very  many  of  the  ablest 
specialists  who  are  active  workers  in  the  special 
.societies,  are  equally  active  and  influential  in  the 
Sections  of  the  American  Medical  Association. 
Instead  of  the  circle  of  American  associations  of 
specialists,  accommodating  in  the  aggregate  less 
than  500  of  the  50,000  or  60,000  members  of  the  i 
regular  medical  profession  of  the  Ignited  States, 
having   any  .serious  tendency    to   supersede    the  I 


American  Medical  Association,  it  will  only  serve 
as  a  convenient  and  really  useful  place  in  which 
the  small  but  respectable  class  of  exclusionists  can 
work  and  dine  without  personal  contact  with  the 
sunburned  and  weatherbeaten general  practitioners 
of  the  healing  art. 


THE  HYPNOTIC  ACTION  OF  SULFONAL. 

Several  articles  have  recently  appeared  on  the 
action  of  this  new  drug,  one  of  which,  an  in- 
augural dissertation  by  Mathes,  is  a  very  care- 
fully prepared  paper.  He  has  administered 
sulfonal  to  tuberculous  subjects,  cardiac  patients, 
patients  with  meningitis,  acute  alcoholism,  anae- 
mia, etc.  In  short,  the  drug  seems  to  have  been 
tried  in  all  cases,  without  distinction,  Mathes 
having  previously  found  that  it  was  harmless  in 
certain  quantities.  His  experiments  showed  that 
cardiac  patients  bore  the  drug  as  well  as  phthisical 
patients.  The  results  of  his  experiments  were 
that  sulfonal  had  a  complete  hypnotic  action  72 
times  in  100  cases,  incomplete  hypnotic  action 
9  times,  and  no  effect  18  times;  in  19  cases  ac- 
cessory manifestations  were  produced.  In  most 
cases  it  acted  better  the  second  night  than  the 
first — a  fact  that  makes  it  much  superior  to 
morphine  and  preparations  of  opium.  The  ac- 
cessor}' manifestations  mentioned  consisted  in 
ringing  in  the  ears,  slight  cephalalgia,  giddiness, 
general  fatigue,  and  in  a  few  cases  vomiting. 
There  were,  however,  no  cardiac  nor  respirator}^ 
tioubles,  and  no  modification  of  the  appetite  or 
digestion. 

The  conclusions  drawn  by  Mathes  are  as 
follows  :  I.  Sulfonal  is  a  useful  hypnotic  agent, 
though  it  is  not  always  eflScacious.  2.  It  has  the 
advantage  over  other  agents  of  having  no  odor, 
no  taste,  and  no  influence  on  the  essential  organs 
of  life.  3.  It  caused  disagreeable  effects  in  only 
a  verj'  small  number  of  cases  ;  and  the  worst  ol 
them  was  usually  insignificant.  4.  The  dose  is 
variable,  and  depends  on  individual  susceptibility 
Generally  a  gram  is  sufficient  to  cause  sleep  with- 
out accessory  manifestations.  When  these  are 
produced  the  dose  should  be  diminished.  On 
account  of  its  slow  action  it  .should  be  given  at 
least  an  hour  before  the  time  for  sleep.  5.  When 
the  insomnia  is  due  to  an  irritating  cough  or  to 
pains  not  clearly  neuralgic,  the  use  of  sulfonal  is 
contra-indicated.  In  most  true  neuralgias,  on 
the  contrarv,  it  mav  be  used  with  benefit. 
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The  hj'pnotic  value  of  sulfonal  has  been  in- 
vestigated also  by  Dr.  G.  Algeri,  in  the  Asylum 
for  the  Criminal  Insane  at  Ambrogiana,  his  re- 
sults being  published  in  a  recent  number  of  La 
Riforma  Mcdica.  Algeri  gives  records  of  fifteen 
cases  of  mental  disease,  mania,  melancholia, 
dementia,  alcoholism,  etc.,  in  which  the  use  of 
sulfonal  gave  a  calm  and  regular  sleep.  The 
quantity  used  was  from  1.5  to  4  grams.  The 
sleep  produced  was  not  accompanied  by  any  alter- 
ation of  the  circulation  or  of  respiration,  and  was 
on  the  average  of  five  hours'  duration.  No  case 
of  disturbance  of  the  stomach  was  seen,  even 
when  the  maximum  dose  was  given. 

Contrary  to  the  opinion  of  Algeri,  Mathes 
agrees  with  Salgo  in  regard  to  the  slight  sedative 
action  of  sulfonal  in  mania  and  delirium.  Garnier, 
in  a  recent  article  {Prog res  Medical,  October  13), 
thinks  there  is  much  promise  for  the  use  of  the 
drug  in  the  therapy  of  the  insane,  an  opinion 
shared  by  Rabbas.  Expert  opinion,  therefore, 
seems  to  varj'  but  little  in  regard  to  the  future 
field  of  usefulness  of  sulfonal.  Cramer,  Frankel, 
Kast,  Ostreicher,  Rosenbach,  Rosin,  Schmey  and 
Schwalbe  confirm  the  results  obtained  bj'  Mathes, 
and  speak  from  personal  experience  of  the  re- 
markable efficacy  of  sulfonal  in  producing  a  sleep 
absolute!}'  comparable  with  normal  sleep.  After 
a  dose  of  from  2  to  3  grams  this  sleep  lasts  5  or  6 
hours  without  the  least  modification  of  the  pulse 
or  respiration,  as  mentioned  by  Algeri.  All  unite 
in  declaring  it  superior  to  chloral,  paraldehyde, 
and  all  other  drugs. 


DIAGNOSTIC  BACTERIOLOGY. 
Weichselbaum  has  recently  shown,  in  two 
cases  at  the  Rudolphus  Hospital  in  Vienna,  the 
great  diagnostic  importance  of  bacteriology.  The 
first  case  was  that  of  a  workman  who  had  suffered 
from  articular  rheumatism  for  fifteen  days.  The 
tibio-tarsal  articulation  was  swollen,  and  the  tem- 
perature of  the  patient  was  40.3°  C.  After  the 
administration  of  salicylate  of  soda  the  tempera- 
ture fell,  and  the  pains  diminished,  but  soon  took 
on  their  former  intensity.  After  five  days  the  left 
knee-joint  became  affected,  and  in  a  few  days  a 
small  pustule  appeared.  The  spleen  was  en- 
larged, and  the  inguinal  glands  engorged.  Weich- 
selbaum examined  some  blood  taken  from  the 
finger,  and  found  the  bacilli  of  glanders.     A  few 


days  after  this  it  was  learned  that  three  horses  of 
the  employer  of  the  patient  were  dead  of  glanders. 
The  patient  died  twenty-two  days  after  entering 
the  hospital.  Weichselbaum  found  glanders-gran- 
ulations in  the  skin,  subcutaneous  and  intramus- 
cular tissue,  and  in  the  lungs.  It  was  discovered 
that  the  patient  had  not  come  in  contact  with  the 
diseased  horses,  but  he  had  used  the  blanket  of 
one  of  them.  It  is  probable,  therefore,  that  infec- 
tion took  place  through  the  respiratorj^  passages. 

The  second  case  was  somewhat  different.  A 
coachman  came  to  the  hospital  with  several  ulcer- 
ated nodules  on  his  face,  neck,  and  extremities, 
muco-purulent  discharge  from  the  nose,  dyspnoea, 
tumefied  spleen,  etc.  These  symptoms  taken  in 
connection  with  the  man's  occupation,  lead  to  a 
suspicion  of  glanders.  But  when  a  bacteriological 
examination  was  made  of  the  pus  of  the  nodules, 
no  bacilli  were  found  ;  enormous  quantities  of  the 
streptococcus  pyogenes  and  streptococcus  pyogenes 
aureus  were  found,  however.  The  patient  died  in 
four  days,  and  at  the  autopsy  Weichselbaum 
found,  besides  the  furuncles,  oedema  of  the  glottis 
and  lungs,  and  a  parenchymatous  nephritis  in  the 
atrophic  stage.  The  principal  disease,  therefore, 
was  nephritis,  and  the  furuncles  and  the  nasal 
affection  were  secondary'  infections. 

Weichselbaum  has  also  seen  two  cases  in  which 
the  anatomical  diagnosis  at  the  autopsy,  could  be 
made  with  certainty  only  by  the  aid  of  bacteriol- 
ogy. These  were  supposed  cases  of  charbon. 
The  patients  were  brought  to  the  hospital  in  an 
unconscious  condition,  with  paresis  of  the  ex- 
tremities, dilatation  of  the  pupils,  etc.,  and  died 
in  about  two  hours.  At  the  autopsies  Weichsel- 
baum found  haemorrhages  into  the  meninges, 
brain,  and  mediastinum,  a  serous  exudation  into 
the  pleural  and  abdominal  cavities,  tumefaction 
of  the  spleen,  etc.  Charbon  was  suspected,  but 
examination  of  the  blood  did  not  confirm  this 
diagnosis. 


EDITORIAL  NOTES. 

The  Italian  Societies  of  Hygiene  will 
hold  their  next  Congress  at  Padua  in  1890. 

A  New  Sanitary  Code  has  been  adopted  by 
the  Italian  Senate,  and  will  be  soon  discussed  by 
the  Chamber  of  Deputies. 

Small-pox  is  raging  to  such  an  extent  in  many 
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departments  of  Italy  that  the  Government  has 
decided  to  reorganize  its  vaccination  service. 

The  Relations  between  Alcohol  and 
Renal  Diseases  is  the  subject  of  a  debate  to  be 
held  before  the  Pathological  Society  of  London 
on  December  4th  and  i8th. 

The  "Gazette  Medic.ile  de  Liege"  is  a 
new  French  weekly,  of  12  pages,  the  first  four! 
numbers  of  which  have  been  received.  It  is 
edited  by  Dr.  Brasseur ;  assisted  by  Drs.  Merveille 
and  Roskam,  and  the  physicians  and  surgeons  of 
the  hospitals  of  Liege.  ! 

Uterine  Ta'MP.\nites,  according  to  Braun,  of! 
Cracow,  may  be  cured  by  injections  of  creolin,  in 
a  2  per  cent,  solution.  Braun  relates  two  cases, 
in  one  of  which  labor  lasted  five  days  ;  the  foetus 
was  in  a  state  of  putrefaction,  and  the  mother's 
temperature  40°  C,  and  her  pulse  130.  In  spite 
of  her  serious  condition  the  woman  recovered. 

Cocaine  and  Oleaginous  Substances,  when 
combined,  cause  a  great  deal  of  pain,  says  the 
North  Carolina  Medical  Jorirnal.  In  view  of  the 
inclination  to  use  vaseline  or  some  such  substance 
with  cocaine,  especially  in  operations  on  the  ure- 
thra, this  is  an  important  point,  which  possibly 
has  been  noted  by  other  obser\-ers  than  Dr.  Wood. 

The  Alkaloids  of  Cod-liver  Oil  have  been  : 
investigated  by  Mourgues  and  A.  Gautier.  They 
describe  two  fixed  bases  which  accompany  the 
volatile  alkaloids  :  aselline  (C,,H,„N,)  from  the 
liver  of  the  Asellus  major,  and  morrhuine 
(C„H„;N,)  from  the  liver  of  Gadiis  morrhua.  In 
the  liver  of  the  Gadus  there  are  other  interesting 
compounds. 

The  New  Medical  Students  in  London 
this  session  number  693,  including  25  in  the  Lon- 
don School  of  Medicine  for  Women.  The  English 
Provincial  Medical  Schools,  as  far  as  heard  from, 
have  201  students.  And  yet  our  British  brethren 
complain  of  overcrowding  of  the  profession,  and 
that  too  many  are  rushing  into  the  study  of 
medicine. 

Disinfection  by  Steam. — Budde  has  made 
some  experiments  to  determine  whether  the  tension 
and  movement  of  steam  have  a  real  influence  in 
disinfection,  as  Koch  states.  He  finds  that  Koch 
is  correct ;  that  the  destruction  of  the  bacilli  of 
charbon  may  be  considered  as  certain  proof  of  the 


efficacy  of  a  method  of  disinfection.  Consequently, 
anything  may  be  said  to  be  completely  disinfected 
if  its  deep  and  less  accessible  parts  have  been  ex- 
posed for  at  least  five  minutes  to  steam  at  100°  C. 

Petersen's  Balloon  for  Suprapubic  Lith- 
otomy caused  rupture  of  the  anterior  wall  of  the 
rectum  in  a  case  reported  bj'  M.  Nicaise.  An 
analogous  case  is  reported  by  Hache.  Nicaise's 
patient  was  65  years  old,  and  had  already  had 
seven  or  eight  lithotrities  performed.  The  bal- 
loon contained  340  grams  of  water,  and  the  blad- 
der 270  grams. 

Chicago  Post-Graduate  School  and  Hos- 
pital. —  This  recently  incorporated  institution 
will,  it  is  thought,  be  opened  at  an  early  day. 
The  following  are  the  incorporators  and  faculty : 
Drs.  N.  S.  Davis,  Sr.,  J.  Adams  Allen,  H.  A. 
Johnson,  A.  Reeves  Jackson,  J.  H.  Hollister,  W. 
H.  Byford,  C.  T.  Parkes,  H.  T.  Byford,  Frank 
Billings,  L.  L.  McArthur,  H.  P.  Newman,  W.  F. 
Coleman,  F.  S.  Johnson,  Bcerne  Bettmann,  Josef 
Zeisler,  R.  W.  Bishop,  Frank  Carj-,  J.  C.  Hoag, 
Bayard  Holmes,  G.  W.  Webster,  and  Franklin  H. 
Martin. 

The  Report  of  the  Virginia  Board  of 
Medical  Examiners. — On  another  page  in  this 
week's  issue  of  The  Journal  may  be  found  a 
tabulated  statement  of  the  work  done  by  the  Med- 
ical Examining  Board  of  Virginia  from  Januarj' 
I,  1885,  to  October  9,  1888.  It  is  to  be  regretted 
that  we  have  no  figures  bearing  on  a  larger  num- 
ber of  students  examined,  and  on  graduates  from 
a  larger  number  of  colleges.  The  figures  given, 
however,  are  not  without  value,  and  we  would 
call  the  attention  to  them  of  all  who  have  anj-  in- 
fluence in  sending  students  to  the  medical  colleges 
of  this  countrj%  and  of  all  directly  interested  in 
medical  legislation.  Physicians  of  States  that 
have  no  practice  acts  should  show  that  table  to 
the  members  of  the  Legislatures,  and  try  to  in- 
duce them  to  pass  an  act  similar  to  the  North 
Carolina  or  Virginia  Acts,  thus  giving  the  people 
that  greatest  safeguard  against  incompetent  prac- 
titioners— an  efficient  Board  of  Medical  Examiners. 

De.\th  of  Dr.  Henry  B.  Sands. — Dr.  Sands, 
the  well-known  surgeon  of  New  York  City,  died 
suddenly  in  his  carriage  on  Sunday  afternoon, 
while  returning  from  a  visit  to  a  patient.  Dr. 
Sands  was  in  his  59th  year.     He  was  graduated 
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from  the  College  of  Physicians  in  1854,  and  im- 
mediately entered  Bellevue  Hospital  as  an  interne. 
In  1857  he  became  demonstrator  of  anatomy  in  the 
College  of  Physicians  and  Surgeons,  after  serving 
in  which  capacity  he  was  elected  Professor  of 
Anatomy.  About  ten  years  ago  he  was  elected 
Professor  of  Surgerj',  his  colleague  being  Dr. 
Markoe.  At  one  time  or  another  Dr.  Sands  has 
been  connected  with  the  surgical  department  of 
almost  every  hospital  in  New  York.  As  a  surgi- 
cal anatomist  Dr.  Sands  had  but  few  equals,  and 
as  a  surgeon  he  was  successful  and  brilliant.  He 
was  a  very  rapid  lecturer,  which  detracted  some- 
what from  his  value  as  a  teacher.  His  writing 
was  not  very  extensive,  but  all  that  he  wrote  was 
valuable.  To  see  him  operate  was  an  unspoken 
clinical  lecture.  His  death  is  a  very'  great  loss 
to  the  profession  in  this  country. 


SOCIETY   PROCEEDINGS. 


Medical  Society  of  Tirarinia. 


NinetceJith  Annual  Session,  held  at  A^orfolk,   Vir- 
ginia, Oct.  2j,  2^,  and  2^,  18S8. 
{Condiided fiom  page  7/3.) 

Wednesday — Evening  Session. 
Returning  to  the  minutes  in  the  regular  order, 
as  soon  as  the  meeting  had  been  called  to  order 
Wednesda}'  night,  October  24,  prolonged  calls 
were  made  by  the  audience  upon  Dr.  Hunter 
McGtJiRE,  of  Richmond.  Finally  consenting  to 
respond,  he  made  an  extempore  talk  on  the 

FORMATION    OF   AN  ARTIFICIAL   URETHRA    FOR 
PROSTATIC  OBSTRUCTION. 

(See  page  695). 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  pre- 
sented his  report  as  Secretary  of  the 

medical   examining    BOARD   OF  VIRGINIA  FROM 
THE  ORGANIZ.A.TION  OF  THE    BOARD,  NOVEM- 
BER   15,    1884,  TO  THE   PRESENT  DATE. 

The  Medical  Examining  Board  of  Virginia  is 
composed  of  32  members  of  the  regular  profes- 
sion ;  3  from  each  of  the  ten  Congressional  Dis- 
tricts of  Virginia,  and  2  from  the  State  at  large. 
These  32  members  are  nominated  to  the  Governor 
for  commissions,  by  the  Medical  Society  of  Vir- 
ginia, to  ser\-e  a  term  of  four  years.  In  addition, 
the  Old  Dominion  Hahnemann  Society  nominates 
5  homoeopathic  physicians,  who  are  assigned  to 
committees — thus  in  realitj'  making  the  Board 
composed  of  37  members. 

Every  applicant  for  license  to  practice  medicine, 
etc.,  in  Virginia  since  January  i,  1885,  who  had 


not  previously  secured  a  license,  has  been  required 

first  of  ail  to  receive  the  permit  of  this  Board  be- 
fore a  license  could  be  granted  him  by  anj-  Com- 
missioner of  Revenue,  Clerk  of  Court,  etc. 

The  plan  for  examination  of  applicants  for 
permits  as  originally  adopted  (Nov.  15,  1884)  is 
still  in  operation,  and  for  thoroughness  and  fair- 
ness has  recommended  itself  to  the  profession  of 
this  State,  and  to  like  organizations  in  other 
States.  Applicants  are  examined  on  the  eight 
grand  divisions  of  scientific  medicine,  namely, 
chemistr\-,  anatomy,  hygiene  and  medical  juris- 
prudence, physiology,  materia  medica  and  thera- 
peutics, obstetrics  and  gynaecology,  practice  of 
medicine,  and  surgerj'.  The  Board  is  subdivided 
into  eight  committees  of  four  members  each — each 
committee  having  charge  of  examinations  on  one 
of  the  above-mentioned  subjects.  In  addition, 
the  five  homoeopathic  members  who  were  added 
to  the  Board  by  Act  of  Legislature,  in  1886,  were 
assigned  one  to  each  of  the  following  five  com- 
mittees :  hygiene  and  medical  jurisprudence,  ma- 
teria medica  and  therapeutics,  obstetrics,  practice 
and  surgery\ 

To  each  committee  is  assigned  the  work  of  con- 
ducting the  examinations  on  a  separate  subject. 
Each  committee  selects  and  reports  the  questions 
in  its  Section  to  the  Board  in  session  before  they 
are  made  known  to  the  applicants  for  examination  ; 
and  each  question  thus  reported  by  the  respective 
chairmen  of  Sections  is  investigated  by  the  Board, 
and  approved  or  disapproved — those  questions 
disapproved  being  remanded  to  the  proper  com- 
mittee for  revision  or  substitution.  The  stand- 
ard of  requirements  adopted  b}-  the  Board  is  for 
the  applicants  to  answer  in  writing,  properly,  75 
per  cent,  of  the  questions.  If  an  applicant  fails 
to  attain  of  33,'  j  per  cent,  on  any  one  of  the  eight 
Sections,  he  is  refused  license,  even  though  he 
aggregates  75  j  er  cent,  as  the  whole  percentage 
on  the  eight  branches.  This  Was  demonstrated 
to  be  a  necessity  from  the  fact  that  some  applicants 
entirely  ignorned  the  questions  in  one  Section, 
trusting  to  make  up  the  deficiency  on  other  Sec- 
tions. 

Two  rejected  applicants  entered  on  professional 
work  in  their  respective  counties  without  the  per- 
mission of  the  Board,  and  in  open  defiance  of  the 
law.  Both  were  indicted  and  punished  by  the 
courts.  One  of  the  cases  was  carried  to  the  Court 
of  Appeals  of  Virginia,  which  sustained  the 
Board  in  everj-  point  in  which  its  constitutionality 
was  attacked. 

A  .so-called  Resident  Physician  at  one  of  the 
Virginia  Springs,  who  was  a  non-resident  of  \'ir- 
ginia  and  who  had  never  stood  the  examination 
before  the  Virginia  Board,  nor  had  a  license  to 
practice  in  this  State  prior  to  January  i,  1885, 
was  dulj'  notified  as  to  the  place  and  time  of  the 
last  meeting  of  the  Board  in  Roanoke,  July  17, 
1888,  but  did  not  put  in  his  appearance.     After 
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this  Roanoke  session,  the  Secretary  received  a 
letter  from  this  non-resident  Springs  Phj'sician, 
stating  that  neither  he  nor  the  Manager  of  the 
Springs  deemed  it  necessary  or  convenient  for 
him  to  go  to  the  trouble  of  going  over  to  Roanoke 
to  undergo  the  forniality  of  examination,  and  re- 
quested that  some  special  arrangement  be  made 
for  him.  As  further  evidence  seemed  to  indicate 
an  intention  to  test  the  law  in  such  cases,  the 
Commonwealth's  attorney  of  Shenandoah  County, 
Va.,  has  put  this  doctor  under  bond  for  appear- 
ance before  the  October  term  of  his  Court.  There 
is  no  reason  why  physicians  from  other  States 
should  be  granted  exemptions  from  the  operations 
of  Virginia  laws  not  accorded  our  own  citizens. 
Steps  are  being  taken  to  bring  to  justice  two 
other  doctors  practicing  medicine  illegally  in 
Virginia — one  in  Powhatan  County,  and  one  in 
Goochland  County. 

The  following  is  a  Tabular  Statement  of 
Work  done  by  the  Medital  Examining  Board  of 

Virginia,  from  the  date   {fanuary  i,  188^,)  the 

Law  -went  into  operation  through  the  date  of  the 

above  Report,  October  9,  1888. 


Institutions  Represented 

before  the 
Medical  Examining  Board 

OF  Virginia. 

(From  Jan.  i,  1885,  through  October 

9,  1SS8.) 


a* 
I" 

o  a 


Medical  College  of  Virginia 

University  of  Virginia,  Med.  Dep't  . 

College  of  Physicians  and  Surgeons, 
Baltimore,  Md 

Univ.  of  Maryland,  Med.  Dep't,  Bal- 
timore. Md 

Jefferson  Med.  Col.,  Philadelphia,  Pa. 

Univ.  of  Penu'a.  Philadelphia,  Pa.  . 

Bellevue  Hosp.  Med.  Col.,  New  York. 

Univ.  of  City  of  New  York,  Med.  Dep. 

Col.  of  Physiciansand  Surgeons,  N.Y. 

Louisville  Medical  College,  Ky  .   .   . 

Hosp.  Med.  College.  Louisville,  Ky  . 

Kentucky  School  of  Med.,  Louisville 

University  of  Louisville,  Ky 

Med.  Dep't  of  University  of  Tennes- 
see. Nashville 

Vanderbilt  Univ..  Med.  Dep't,  Tenn. 

Detroit  Med.  College.  Mich.  ..... 

Univ.  of  Michigan,  Ann  Arbor,  Mich. 

St.  Louis  Medical  College,  Mo 

Columbus  Medical  College,  Ohio.  .   . 

Cincinnati  Medical  College,  Ohio  .   . 

Med.  Dep't  Howard  University,  Wash- 
ington, D.  C 

Leonard  Med.  Col..  Raleigh,  N.  C.  .  . 

Med.  Ded't  University  of  Georgetown, 
D.  C 

Hahnemann  Honiccopathic  Medical 
College,  Philadelphia 

Medico-Chir.  Col..  Philadelphia,  Pa  . 

Geneva  Medical  College,  New  York  . 

Heidelbiirg.  Germany 

Baltimore  Medical  College,  Md.  .   .   . 

Colleges  Unknown. 

Non-tiraduates 

Cleveland  Homceopathic  Hosp.  Col- 
lege, Ohio 


Total  number  of  Examinations  . 


.2  c  p' 

n  O    e3  J 


240 


54 


X  a 

MS 


'y.<  .i  ^  t:<iT; 


25 


15 


Number  of  Applicants  examined  by  Individual  Examiners 

out  of  Sessjon 117 

Number  of  Applicants  examined  by  Board  in  Session.  .   .   .        123 
N.B. — The  first  and  second  columns  add  up  243  and  1S4  respect- 
ively ;  but  three  of  the  applicants  each  gave  two  Colleges  of  grad- 
uation. 


The  following  were  elected 

OFFICERS  FOR  THE    ENSUING  YEAR. 

President. — Dr.  E.  W.  Row,  of  Orange,  Va. 

I 'ice- Presidents. — Drs.  Wra.  S.  Christian,  of  Ur- 
banna,  George  S.  Luck,  of  Roanoke,  and  L.  Ash- 
ton,  of  Falmouth. 

Recording  Secretary. — Dr.  Landon  B.  Edwards, 
of  Richmond,  Va. 

Corresponding  Secretary. — Dr.  J.  F.  Winn,  of 
Richmond,  Va. 

TreasH/-er.~Dr.  Richard  T.  Sty  11,  of  Hollins, 
Roanoke  Co.,  Va. 

Committee  on  Applications  for  Felloicship  at  An- 
nual Session,  iS8g. — Drs.  Wm.  D.  Turner,  of  Fer- 
gusson's  Wharf,  R.  M.  Slaughter,  of  Theological 
Seminar}',  I.  S.  Stone,  of  Lincoln,  Alfreds.  Rixey, 
of  Culpepper,  and  John  Clopton,  of  Williamsburg. 

Executive  Committee. — Drs.  Wm.  W.  Parker,  of 
Richmond,  Hon.  Fellow  J.  Herbert  Claiborne,  of 
Petersburg,  Jacob  Michaux,  of  Richmond,  L. 
Lankford,  of  Norfolk,  and  Hon.  Fellow  Hunter 
McGuire,  of  Richmond.  The  Recording  Secre- 
tary and  the  Treasurer  are  ex  officio  members. 

Committee  on  Publications. — Drs.  C.  W.  P. 
Brock,  George  Ross,  and  Hugh  M.  Taylor,  each 
of  Richmond,  Va.  The  Recording  Secretary  and 
Treasurer  are  ex  officio  members. 

Necrological  Committee. —  Hon.  Fellow  Dr.  J. 
Edgar  Chancellor,  of  University  of  Virginia, 
Chairman. 

To  Deliver  Annual  Address  to  the  Public  and 
Profession,  Session  i88g. — Dr.  Thomas  J.  Moore, 
of  Richmond,  Va. 

Subject  for  General  Discussion,  Annual  Session 
i88g. — Croupous  Pneumonia. 

Leader  in  this  Discussion. — Dr.  B.  L.  Winston, 
of  Hanover  C.  H.,  Va. 

Place  of  An>iual  Session  iS8p. — Roanoke,  Va. 

Time  of  Ajinual  Sessioii  1889. — About  Septem- 
ber 3 — the  exact  da}'  to  be  definitely  fixed  and 
announced  by  the  Executive  Committee  some 
months  hence. 

The  next  order  of  business  being  the  nomina- 
tion to  the  Governor  of 

MEMBERS    OF    THE    MEDICAL    EXAMINING    BOARD 
OF  VIRGINIA 

to  ser\-e  for  the  regular  term  of  four  years,  begin- 
ning Januan,'  i,  i88g.  Honorary-  Fellow  Dr.  J. 
Edgar  Chancellor,  of  University  of  A'irginia, 
introduced  the  following  resolution : 

Resolved,  That  the  Medical  Society  of  Virginia, 
desirous  of  showing  their  appreciation  of  the  work 
performed  by  the  Medical  Examining  Board  of 
Virginia  for  the  term  of  four  years  to  terminate 
December  31,  1888,  nominate  each  of  the  thirty- 
two  regular  physicians  now  representing  this  So- 
ciety on  that  Board,  and  recommend  to  the  Gov- 
ernor of  \'irginia  to  issue  commissions  in  due  form 
to  each  of  those  so  nominated  to  serve  for  the  reg- 
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ular  term  of  four  years,  beginning  January  i,  1889, 
as  members  of  that  Board. 

This  resolution  was  unanimoush^  adopted. 

The  following  are  the  thirty-two  members  of 
the  regular  profession,  who  are  to  compose  the 

BOARD  OF  MEDICAL  EXAMINERS  OF  VIRGINIA 

for  the  term  of  four  years,  beginning  Januarj'  i, 
1889,  with  their  post-office  addresses. 

State  at  large. — Drs.  T.  J.  Moore,  Richmond, 
Va. ;  I.  S.  Stone,  Lincoln,  Va. 

!st  Cong.  District. — Drs.  S.  W.  Carmichael, 
Fredericksburg,  Va. ;  O.  B.  Finney,  Onancock, 
Va.;  W.  W.  Douglas,  Warsaw,  Va. 

27id  Cong.  District. — Drs.  Jesse  H.  Peek,  Hamp- 
tom,  Va. ;  Herbert  M.  Nash,  Norfolk,  Va. ;  James 
Parrish,  Portsmouth,  Va. 

j;rd  Cong.  District. — Drs.  R.  A.  Lewis,  Rich- 
mond, Va. ;  C.  R.  Cullen,  Richmond,  Va.;  Hugh 
M.  Taylor,  Richmond,  \'a. 

7//'  Cong.  District. — Drs.  J.  Herbert  Claiborne, 
Petersburg,  Va. ;  \V.  J.  Harris,  Blackstone,  \'a. ; 
Hugh  Stockdell,  Petersburg,  Va. 

sill  Cong.  District. — Drs.  Rawley  W.  Martin, 
Chatham,  Va. ;  W.  L.  Robinson,  Danville,  Va  ; 
T.  B.  Greer,  Rocky  Mount,  Va. 

6th  Cong.  District. — Drs.  H.  Grey  Latham, 
Lynchburg,  Va. ;  A.  Trent  Clark,  South  Boston, 
Va.;  Oscar  Wiley,  Salem,  Va. 

■jth  Cong.  District. — Drs.  Wm.  P.  McGuire, 
Winchester,  Va. ;  J.  H.  Neif,  Harrisonburg,  Va. ; 
Hugh  T.  Nelson,  Charlottesville,  Va. 

Sth  Cong.  District. — Drs  C.  C.  Conway,  Rapi- 
dan,  Va. ;  Alexander  Harris,  Jeffersonton,  Va. ; 
Bedford  Brown,  Alexandria,  Va. 

gth  Cons:.  District. — Drs.  Robert  J.  Preston, 
Marion,  Va.;  R.  W.  Huffard,  Chatham  Hill,  Va.; 
S.  W.  Dickinson,  Marion,  Va. 

loth  Cong.  District. —Bts.  Z.  J.  Walker, 
Brownsburg,  Va. ;  H.  M.  Patterson,  Staunton, 
Va. ;  G.  D.  Meriwether,  Green  Forest,  Va. 


October  25 — Third  D.\y. 

The  Corresponding  Secretary,  Dr.  J.  F.  Winn, 
of  Richmond,  presented  a  circular  letter  from  the 
Publication    Committee    having   charge   of    the 

revision  of  the  united  states  ph.\rm.\- 

COPCEIA, 

requesting  this  Societ}',  in  common  with  every 
other  regular  State  Medical  Organization,  to  ap- 
point a  Committee  of  three  to  act  with  the  Pub- 
lication Committee  of  the  American  Pharma- 
ceutical Association,  in  perfecting  the  revision  of 
the  volume  to  be  issued  in  1890. 

Dr.  R.  M.  Slaughter,  of  Theological  Semin- 
ary, moved  that  the  Committee  of  three  be  ap- 
pointed as  requested — carried  :  The  President 
appointed  Drs.  R.  M.  Slaughter,  Wm.  B.  Towles, 


of  the  Universitj'  of  Virginia,  and  John  N. 
Upshur,  of  Richmond. 

The  Treasurer,  Dr.  Richard  T.  Styll,  of 
Hollins,  Ya.,  presented  his  report  for  the  year 
just  ended,  showing  a  balance  on  hand  of  $229. 18. 

Instead  of  a  formal  "Report  on  Advances  in 
Surgerj-,"  to  which  task  he  had  been  assigned. 
Dr.  Wm.  Edward  McGuire,  of  Richmond,  read 
a  paper  on 

PATHOGENIC     GERMS     OR     MICROBES,    AND    SOME 
CONDITIONS    RELATING   TO    INFECTION. 

He  said  that  the  "pathogenic  micrococci"  of 
chief  interest  to  the  surgeon  are  those  of  open 
wounds,  such,  for  instance,  as  the  micrococcus  of 
syphilis,  gonorrhoea,  acute  infectious  osteo-mye- 
litis,  progressive  necrosis,  etc.  The  "patho- 
genic bacilli"  are  those  of  .syphilis,  tubercle, 
tetanus,  anthrax,  ulcerative  stomatitis,  etc.  The 
baneful  influences  exerted  by  these  organisms  on 
living  bodies  have  been  explained  in  four  ways : 
Acting  as  an  invading  army,  they  destroy  the 
raw  food  of  the  weaker  inhabitants  (the  tissue- 
cells),  which  require  more  complex  bodies  for 
their  assimilation  ;  or  (2)  they  interfere  with  the 
due  performance  of  the  depurating  organ,  and 
produce  disease  by  preventing  the  elimination  of 
urea  and  other  final  products  of  repressive  meta- 
morphosis ;  or  (3)  as  microbes,  along  with  all 
living  beings,  produce  excretion,  and  this  excre- 
tion is  discharged  into  the  body  of  the  animal  in 
which  the  microbes  live,  it  would  produce  deleteri- 
ous effects  as  certainly  as  if  the  animal's  excre- 
tions had  been  retained  ;  or('4),  as  is  most  generally 
accepted,  the  injurious  effects  produced  by  mi- 
crobes is  not  due  to  what  they  take  or  excrete, 
but  to  what  they  leave  ;  and  this  is  associated 
with  the  demand  they  make  for  the  oxygen  of 
the  tissues.  Living  and  multiplying  without 
direct  expo.sure  to  air,  they  obtain  their  required 
oxygen  from  the  tissues  by  which  they  are  sur- 
rounded ;  and  when  oxygen  is  withdrawn  from 
such  complex  chemical  compounds  as  our  tissues 
are  composed  of,  the  elements  enter  into  new  and 
abnormal  combinations  (ptomaines)  which  are 
believed  to  be  the  really  poisonous  agents.  De- 
pression of  vitalit}'  of  the  part  attacked  is  an  im- 
portant factor  in  the  process  of  infection.  An 
essential  condition  in  the  production  of  local  de- 
pression is  inflammation.  Practically,  the  micro- 
organisms enter  the  body  in  the  first  stage  of 
inflammation.  Much  depends  on  the  part  of  the 
body  exposed  to  infection — some  microorganisms 
infecting  only  one  part  of  the  body,  and  others 
another  part.  Pettenkoffer  believes  that  ever>'- 
thing  that  increases  the  amount  of  water  in  the 
blood  predisposes  the  individual  to  infectious 
diseases. 

Under  call  for  "Reports  in  Chemistry,  Phar- 
mac}^  Materia  Medica  and  Therapeutics,"  the 
Chairman,    Dr.     R.    A.    Lewis,    of    Richmond, 
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presented  the  report,  prepared  by  Dr.  Joseph  M. 
Whitfield,  lately  of  Richmond,  but  now  resigned 
and  removed  to  New  York,  on 

ADVANCES   IN    CHEMISTRY. 

Organic  chemistry  is  the  branch  attracting 
special  stud}'  at  present. 

Incompatibilities  should  be  better  known  by 
physicians.  Thus,  iodol  is  incompatible  with 
yellow  oxide  of  mercurj',  and  j-et  with  those  un- 
familiar with  chemistry,  such  a  prescription  is 
often  written  for  an  ointment.  But  in  a  week's 
time  the  neat-looking  yellow  homogenous  oint- 
ment changes  to  a  dirty  grayish  mixture.  The 
trouble  is  the  excess  of  iodide  in  the  iodol  is 
given  off"  and  decomposes  the  yellow  mercuric 
oxide. 

Saccharin,  or  saccharinic  acid,  the  sweetest  of 
all  known  substances,  belongs  to  the  group  of 
coal-tar  products,  and  is  antiseptic.  It  is  claimed 
also  that  it  acts  directly  on  the  fourth  ventricle, 
and  thereby  diminishes  the  amount  of  sugar  pro- 
duced in  the  system.  It  is  a  boon  to  diabetics 
having  the  proverbial  "  sweet  tooth."  It  is  dis- 
pensed in  half  to  one  grain  tablets.  One  grain 
will  make  a  cup  of  coffee  too  sweet  for  most  per- 
sons. It  combines  readily  with  most  alkaloids, 
such  as  quinia,  morphia,  cocaine,  etc.  As  it  pre- 
vents fermentation,  it  is  used  in  gastric  and  intes- 
tinal disorders. 

Cocaine  saccharinate  is  about  four-fifths  the 
strength  of  cocaine  muriate,  but  has  no  bitter 
taste. 

Antipyrin  and  antifebrin  are  noted  as  derived 
from  amilide.  Antipyrin  is  a  proprietary'  drug, 
and  cases  of  poisoning  b}-  it  have  been  reported  ; 
but  no  case  of  poisoning  by  antifebrin  has  yet 
come  to  light,  nor  does  it  interfere  with  the  diges- 
tive tract  as  does  antipyrin.  Besides,  its  effects 
in  smaller  doses  lasts  longer ;  it  stimulates  rather 
than  depresses  the  vaso-motor  and  muscular  sj's- 
tems  ;  it  has  no  after  effects,  and  it  is  very  much 
cheaper  than  antipyrin.  Antipyrin  is  strongly 
recommended  as  a  prompt  hcemostatic,  leaving 
the  wound  clean. 

Phtalates  are  salts  formed  by  the  action  of  the 
organic  acid — phtalic  acid — on  vegetable  alka- 
loids. The  special  advantages  claimed  for  these 
.salts  is  their  great  solubility  and  stabilit}-. 

Sulfonal,  an  oxidation  product  of  ethyl-mer- 
captan  with  acetone,  is  tasteless  and  colorless  and 
crystallizes  in  large  tablets,  easily  soluble  in  alco- 
hol and  in  two  parts  of  water.  It  is  hypnotic  in 
doses  of  from  gr.  xx-xxx. 

Amylene  hydrate,  or  di  methyl-ethyl  carbynol, 
is  a  tertiary  amylic  alcohol — a  clear  liquid  having 
an  ethereal  odor  and  a  camphor-like  taste.  It 
ranks  lictwecn  chloral  and  paraldehj'de  as  a  hj'p- 
notic.  It  is  safer  than  chloral,  as  it  does  not  de- 
press the  heart  or  respiratory  centres,  and  has  not 
the  nauseous  taste  nor  cause  the  disagreeable 
eructations  of  paraldehyde. 


Urethran,  orethj'l-urethran,  produces  sleep  like 
normal  sleep,  leaves  no  headache  nor  gastric  dis- 
turbances, and  onh'  slighth^  slows  the  pulse.  It 
is  soluble  in  water  and  its  taste  is  not  unpleasant. 
Dose  for  infants  from  12  to  18  months  old,  about 

4  grains. 

Menthol,  or  peppermint  camphor,  is  a  soluble 
crystalline  salt,  looking  like  Ep.som  salts,  depos- 
ited when  Chinese  oil  of  peppermint  is  exposed 
to  cold,  forming  stearoptine  of  peppermint  oil. 
It  equals  thymol  as  an  antiseptic,  and  hence  its 
use  in  diphtheria,  typhoid  and  scarlet  fevers,  etc. 

After  some  notes  about  cocaine,  jambul  seed  is 
mentioned  as  a  new  treatment  for  diabetes  melli- 
tus.     Dose  of  the  fluid  extract  of  the  seed,  from 

5  to  10  minims. 

Succinimide  of  mercury  for  hypodermic  pur- 
poses seems  to  be  a  valuable  preparation.  It  is  a 
white,  silky  powder,  prepared  by  heating  together 
ammonia  and  succinic  anhydride,  and  then  adding 
mercuric  oxide.  It  is  verj'  soluble  in  water  and 
the  solution  is  a  permanent  one.     It  is  cheap. 

Dr.  H.  Rolfe  Dupu\',  of  Norfolk,  Va.,  read 
the  report  on 

advances  in  materi.a  medica  and 
therapeutics. 

In  reviewing  the  literature  on  this  subject  during 
the  past  year,  he  called  special  attention  to  the 
two  great  antipyretics,  antipyrin  and  antifebrin, 
showing  their  u,ses  and  abuses,  and  the  particular 
indications  for  each,  claiming  for  the  latter  the 
greatest  and  most  varied  use.  Strophanthus  was 
urged  as  the  great  heart  tonic,  particularlj-  when 
used  in  connection  with  ether,  and  also  with  mix 
vomica.  Attention  was  called  to  the  great  value 
of  ichthyol  in  skin  diseases  and  rheumatic  pains. 
The  literature  about  salicylate  of  ammonia  was  re- 
viewed /;/  cx/cnso  in  connection  with  the  treatment 
of  typhoid  and  remittent  fevers.  Salol,  sulfonal, 
sparteine,  pichi,  jambul  and  other  new  remedies 
or  preparations  came  in  for  their  appropriate  share 
of  attention.  In  conclusion,  he  condemned  the 
use  by  physicians  of  proprietary'  preparations 
which  did  not  have  attached  to  the  description  a 
working  formula  for  the  guidance  of  the  phar- 
macist. 

Dr  R.  C.  Powell,  of  Alexandria,  read  a  paper 
on  the 

ETIOLOGY    OF    PYREXI.\    FROM    THE   ST.\XD- 
POINT  of  MODERN    PHYSICS. 

He  remarked  that  no  theory  ba.sed  wholly  on 
demonstrated  science  has  yet  been  offered  to  ex- 
plain the  high  temperature  in  pyrexial  disea.ses. 
any  attempt  to  explain  the  iihenomenon  by  a  the- 
or)'  not  in  harmony  with  the  laws  of  conser\-a- 
tion  of  energy  or  correlation  of  forces  is  not  worth 
consideration.  After  a  full  di.scussion  of  numer- 
ous theories,  he  presents  the  following  as  his  con- 
clu-sion: 
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1.  The  matter  of  the  human  body  is  identical 
with  that  of  the  world  around  us;  and  the  forces 
of  the  human  body  are  the  same  as  those  of  inor- 
ganic nature.  This  body  as  a  piece  of  mechan- 
ism are  more  perfect  than  any  other  apparatus  for 
the  transformation  and  distribution  of  energy, with 
which  it  is  supplied,  but  possesses  no  creative 
power. 

2.  The  relation  between  combustion  and  heat  is 
coincidental,  and  not  causal.  If  heat  is  the  result 
of  collision  between  carbon  atoms  and  oxygen 
atoms,  this  collision  must  precede  that  intimate 
union  of  such  atoms  which  is  termed  combustion; 
and  as  the  effect  can  never  precede  the  cause,  heat 
cannot  possibly  be  the  effect  of  combustion. 

3.  The  oxidation  of  tissues  cannot  be  exagger- 
ated by  the  presence  of  micro-organisms  whose 
verj'  existence  is  maintained  by  the  absorption  of 
oxygen  from  these  tissues. 

4.  In  a.\\  csscntial/evers,  the  pyrexia  is  probably 
due  to  increased  molecular  motion. 

5.  The  rapid  waste  of  fatty  tissue  in  fever  is 
not  so  intimately  connected  with  the  production 
of  heat  as  with  the  production  of  energy — some 
of  which  is  manifested  in  the  accelerated  action  of 
respiration  and  circulation. 

6.  In  sympathetic  pyrexia,  heat  is  a  form  of' 
energy  which,  by  reason  of  traumatic  lesions  of 
the  nervous  system,  is  prohibited  from  expending 
itself  in  functional  activity  or  motion,  and  is  there- 
fore transmuted  into  heat,  which  is  the  form  most 
frequently  assumed  by  transmutable  energy. 

7.  The  only  rational  way  to  treat  es.sential  fe- 
ver is  to  destroy  the  cause  of  it;  but  for  agents  to 
cause  this  destruction,  no  enthusiastic  search  will 
be  made  until  we  repudiate  the  idea  that  the  great 
object  in  the  treatment  of  fever  is  to  place  the 
system  in  the  most  favorable  condition  for  recup- 
eration after  the  disease  shall  have  run  its  course. 

Dr.  Lewis  G.  Pedigo,  of  Roanoke  City,  read  a 
paper  entitled 

ANTAGONISM  BETWEEN    AMYL   NITRITE    AND 
PRUSSIC    ACID. 

After  certain  preliminaries,  he  gave  an  account 
of  three  representative  experiments  out  of  a  se- 
ries that  he  had  performed  on  lower  animals,  il- 
lustrating theu.se  of  amyl  nitrite  bj-  inhalation  as 
a  treatment  for  prussic  acid  poisoning.  The  ex- 
periments consisted  in  administering  the  poison 
in  large  do-ses — hA^podermatically — and  beginning 
the  use  of  the  antidote  at  once  by  inhalation. 
Collateral  experiments  were  reviewed  in  which 
the  poison  was  given  in  equal  or  smaller  doses  and 
the  antidote  withheld.  The  effects  were  ohserv- 
ed  and  compared,  always  showing  a  remarkably 
heavy  balance  in  favor  of  the  remedy.  In  one  of 
these  experiments  a  dog's  life  was  saved  b}-  the 
use  of  the  nitrite  of  &n\\\  from  the  action  of  the 
same  dose  which  had  just  killed  a  similar  dog  in 
five  minutes  and   fifteen  seconds,    without   treat- 


ment. In  commenting  on  the  experiments,  a 
theorj'  was  evolved  to  explain  the  action  and  an- 
tagonism of  the  two  drugs.  The  convulsion  and 
arterial  spasm  of  prussic  acid  poisoning  were  at- 
tributed to  paralj'sis  of  the  inhibitor}^  nerv^e  cen- 
ters. The  relief  of  these  symptoms  by  nitrite  of 
amyl  was  accounted  for  on  the  supposition  that 
this  drug  stimulates  those  centers.  The  two 
drugs  were  shown  to  antagonize  each  other  in  six 
distinct  physiological  items,  thus  proving  the 
amyl  to  be  a  more  nearly  perfect  phsiological  an- 
tidote to  prussic  acid,  than  is  knowMi  for  an}-  oth- 
er poison.  He  suggests  the  use  of  the  same  rem- 
edy in  cases  of  poisoning  by  other  cardiac  depres- 
sants, and  enumerated  aconite,  veratrum  viride 
and  gelseminum. 

( To  be  concluded. ) 


Obstetrical  Society  of  Plilladelpliia. 


Stated  Meeting,  October  4,  1SS8. 

The  President,  T.  M.  Drysdale,,  M.D., 
IN  THE  Chair. 

[Continued  from  page  6yg.) 
Dr.  B.  F.  Baer  read  the  following  report  of 

TWO  CASES  OF  MULTILOCULAR  OVARIAN  CYSTOMA 

of  unusual  size  and  very  rapid  growth.  Mrs.  T. 
was  sent  me  by  Dr.  J.  A.  Clark,  of  Bedford,  Pa., 
and  on  July  31st  entered  my  private  hospital. 
She  is  set.  28  years ;  married ;  has  had  two 
children  after  normal  labors,  the  youngest  being 
six  years  of  age.  About  nine  month  previous  to 
this  date,  she  was  attacked  with  .severe  pain  in 
the  right  ovarian  region  and  was  confined  to  bed 
for  several  wrecks.  Her  menses  had  always  been 
regular,  but  at  this  time  the  flow  was  profuse  and 
continued  two  weeks.  Soon  after  this  attack  of 
pain  and  metrorrhagia  she  noticed  a  swelling  in 
the  painful  region,  on  the  right  side.  She  rapidly 
increased  in  size  and  began  to  lose  flesh,  and 
occasionally  to  have  attacks  of  pain  and  metror- 
rhagia similar  to  the  one  noted  above,  the  flow  for 
several  occasions  lasting  for  a  month.  Her  abdo- 
men was  enormously  distended,  especially  in  the 
upper  portion.  It  was  rather  symmetrical,  dull 
on  percussion  all  over  the  anterior  and  lateral 
portion  except  in  the  lumbar  regions,  where 
slight  resonance  was  observed.  There  was  fluctu- 
ation in  the  lower  part,  but  in  the  upper  portion 
it  was  ver3'  obscure.  The  skin  on  the  lower  sur- 
face of  the  abdomen  was  in  a  condition  of  elephan- 
tiasis. 

Vaginal  examination  revealed  the  uterus 
slightly  retroverted,  rather  mobile,  and  gave  a 
sound  measurement  of  three  inches.  The  lower 
surface  of  the  tumor  could  just  be  felt  b}'  the 
vaginal  examination.  The  patient  had  a  verj^ 
weak  pulse,  indeed  it  could  not  be  felt  at  all  at 
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the  left  wrist  and  she  had  great  dj-spnoea  on  the  ! 
slightest  exertion. 

Operation  was  performed  on  Augnst  2nd.  I 
was  assisted  b}'  Drs.  J.  C.  Bowen,  G.  H.  Frank- 
lin, J.  A.  Clark  and  H.  C.  Bloom.  An  incision  , 
three  inches  in  length  was  made  in  the  usual 
position.  The  skin  at  the  point  of  the  incision 
was  fully  half  an  inch  thick  and  ver>'  vascular 
and  considerable  subcutaneous  adipose  tissue 
was  present.  As  soon  as  the  tumor  was  reached 
it  presented  the  appearance  common  to  ovarian 
growths,  but  it  was  found  to  be  closely  adherent 
to  the  abdominal  wall.  After  separating  as  far 
as  the  finger  would  reach,  the  tumor  was 
punctured  with  Tail's  large  trocar,  and  about 
four  gallons  of  greenish  fluid  drained  away  ;  but 
onh'  the  lower  portion  of  the  tumor  collapsed, 
the  greater  and  upper  portion  remained  as  before. 
This  was  punctured  in  a  number  of  places  with- 
out removing  the  instrument  from  the  cavity 
which  had  been  drained,  but  nothing  followed. 
The  opening  in  the  tumor  was  now  enlarged  and 
the  hand  introduced  and  the  multilocular  condi- 
tion broken  down,  large  pieces  of  semi-solid  sub- 
stance being  torn  loose  from  the  cavity  of  the 
tumor  and  brought  away,  together  with  a  great 
deal  of  semi-fluid  debris.  As  soon  as  room  was 
gained  the  hand  was  carried  outside  the  tumor, 
when  it  was  found  to  be  adherent  to  the  liver, 
stomach,  and  everything  with  which  it  came  in 
contact.  These  adhesions  were  carefully  separa- 
ted and  after  considerable  effort  the  remainder  of 
the  tumor  was  finallj-  brought  out  through  the 
incision,  which  had  been  previously  increased  to 
three  and  a  half  inches.  The  pedicle,  which  was 
found  to  be  thick  and  quite  vascular,  was  trans- 
fixed and  ligated  and  the  tumor  cut  away.  The 
cavity  was  irrigated  with  filtered  boiled  water,  as 
much  as  two  gallons  being  used.  The  irrigating 
tube  was  carried  in  every  direction  until  the 
water  returned  clear.  The  right  ovary  was  not 
removed,  it  being  in  apparent  health.  The 
wound  was  closed  around  a  drainage  tube.  There 
was  considerable  shock.  The  pulse  could  not 
be  felt  at  either  wrist  and  it  was  two  days 
before  it  returned,  although  the  patient 
seemed  to  be  doing  well.  The  usual  after 
treatment  was  carried  out  and  the  patient  has 
made  an  excellent  recover}-.  She  went  home 
(250  miles)  on  the  twentN'-seventh  day  and  still 
remains  in  good  health.  The  temperature  never 
rose  above  100°  and  the  drainage  tube  was  re- 
moved on  the  second  day.  The  tumor  was  a 
multilocular  cyst  and  weighed  about  ninetj- 
pounds. 

On  September  5th  I  was  asked  b\-  my  friend 
Dr.  R.  Armstrong,  of  Lock  Haven,  to  meet  him 
in  con.sultation  in  a  ca.se  of  alidominal  tumor, 
which  he  staled  was  in  such  extreme  condition 
that  he  feared  she  might  not  live  until  my  arrival. 

I  saw  the  patient  on  September  6th.    She  is  21 


years  old  and  single  ;  pubertj-  had  occurred  at 
twelve  and  menstruation  had  always  been  pro- 
fuse, coming  on  ever\'  three  weeks  and  always 
attended  with  some  pain ;  she  did  not  consider 
this  abnormal,  and  so  far  as  she  knew  was  per- 
fectlj'  well  up  to  four  months  previous  to  the 
above  date.  In  the  latter  part  of  April  of  this 
year  after  unusual  exertion  about  the  house,  she 
was  suddenly  attacked  with  severe  cramp-like 
pain  in  the  right  iliac  region,  so  severe  indeed  as 
to  alarm  the  neighbors  by  her  outcries.  This 
attack  occurred  about  the  time  of  her  expected 
menstruation  and  continued  until  the  flow  fol- 
lowed, when  she  gained  considerable  relief  But 
she  remained  ill  from  that  time,  being  able  to  go 
about,  however,  in  the  intervals  between  the  series 
of  attacks  of  pain  of  similar  character  which  now 
followed.  Within  two  weeks  after  the  first  attack 
she  noticed  that  her  abdomen  was  increasing  in 
size  in  the  painful  region  and  from  that  time  to 
the  present,  just  four  months,  her  abdomen  has 
grown  to  an  enormous  size.  I  found  her  occupy- 
ing a  semi-recumbent  posture  and  breathing  with 
difficulty.  She  was  emaciated  to  such  a  degree, 
and  the  tumor  was  of  such  size,  that  she  was 
almost  hidden  from  view  beneath  it.  The  surface 
of  the  abdomen  was  purple  from  interference  with 
the  capillar)'  circulation  and  the  veins  were 
greatly  distended.  The  abdomen  was  sj'mmetrical 
and  smooth.  Fluctuation  was  rather  olxscure. 
There  was  dulness  on  percussion  all  over  the  an- 
terior and  lateral  surfaces  of  the  tumor,  except  at 
a  point  far  back  in  the  left  lumbar  region,  where 
slight  resonance  was  found.  On  the  upper  right 
border  of  the  tumor,  in  the  region  of  the  liver, 
there  was  an  apparently  solid  mass,  shaped  some- 
what like  the  liver,  suggesting  the  possibility 
that  the  cyst  had  grown  from  that  organ.  This 
was  given  more  prominence  on  account  of  the 
rapidity  of  the  growth.  The  patient  was  unable 
to  retain  an^-thing  on  her  stomach  ;  she  had  not 
slept  except  at  short  intervals,  for  weeks.  Her 
bowels  were  constipated  and  the  urine  was  passed 
frequently  and  in  small  quantities.  Her  pulse 
was  140  and  verj'  feeble.  Her  expression  was  an 
appealing  one  and  she  begged  to  be  relieved. 

A  tablespoonful  of  whisky  was  given  and  re- 
peated in  two  hours,  just  before  the  administration 
of  the  anaesthetic.  I  was  ably  a.ssisted  in  the 
operation  by  Drs.  Armstrong,  Ball,  and  Watson, 
of  Lock  Haven.  An  incision  two  inches  in  length 
was  made.  The  surface  of  the  cyst  was  adherent 
to  the  peritoneum.  After  separating  the  adhe- 
sions as  far  as  I  could  I  plunged  a  large  trocar 
into  the  tumor.  But  the  contents  were  semi-.solid. 
I  therefore  cut  through  the  cyst-wall  and  pro- 
ceeded to  break  up  and  remove  the  contents.  The 
cyst  was  adherent  to  everything  it  touched,  liver, 
stomach  and  other  viscera,  but  the  adhesions  were 
weak,  and  in  ten  minutes'  time  the  tumor  was 
removed  and  the  pedicle,  which  was  thick  and  vas- 
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cular,  was  ligated.     The  omentum  was  so  firmly 

adherent  to  the  cj'st  that  it  was  ligated  and  am- 
putated. The  friable  C)-st-wall  was  ruptured  in 
many  places  and  a  great  deal  of  the  viscid  semi- 
fluid material  escaped  into  the  abdominal  cavit}', 
but  I  did  not  lose  time  in  trying  to  prevent  this. 
When  the  tumor  was  removed  what  was  left  of 
the  patient  was  an  exceedingly  small  portion. 
The  emaciated  abdominal  walls  lay  close  to  the 
spinal  column  and  sunk  into  the  pelvis.  She 
looked  more  literally  ' '  nothing  but  skin  and 
bones,"  than  anything  I  had  ever  seen  before. 
The  abdominal  cavity  was  thoroughly  washed  out 
by  irrigation  through  a  fountain  .syringe,  and  I 
was  careful  to  pass  the  nozzle  high  up  among  the 
intestines  and  under  the  surface  of  the  liver  and 
diaphragm.  The  water  returned  clear  and  the 
incision  was  closed  around  a  drainage  tube  and 
the  patient  returned  to  the  bed  with  a  better  con- 
dition of  pulse  and  appearance  than  she  had 
before  the  operation.  She  did  not  show  any  evi- 
dence of  shock  and  was  conscious  almost  as  soon 
as  she  was  placed  in  bed.  Her  body  was  so  ema- 
ciated that  it  was  necessary  to  pack  with  cotton  | 
about  the  pelvis  and  along  the  spinal  column,  as  j 
the  bones  almost  projected  through  the  skin,  and  I 
at  several  places  bed-sores  were  apparent.  The 
R.  ovary  seemed  smaller  even  than  its  natural 
size  and  appeared  thinner ;  it  was  therefore  not  1 
removed.  The  after  hi.story  of  the  case  has  been  j 
without  event.  Her  temperature  never  rose  above 
100°  and  was  normal  on  the  third  day  after  the ' 
operation.  The  pulse  gradually  diminished  from  ; 
140  and  was  normal  on  the  fifth  day.  The  drain- 
age tube  was  removed  within  thirty-six  hours  after 
operation.  The  sutures  were  removed  on  the 
eighth  day,  when  union  was  found  complete,  ex- 
cept at  the  lower  portion  where  the  drainage  tube 
had  been,  and  this  has  since  healed.  She  began  1 
taking  solid  food  on  the  third  da5'  and  on  the 
fourth  da}^  her  bowels  were  moved.  The  tumor 
weighed  about  75  lbs.  | 

The  points  of  considerable  interest  in  the.se 
cases  are  the  location,  character,  and  .severity  of 
the  early  symptoms,  as  well  as  the  location  of  the 
tumor  when  first  noticed  (in  the  right  side),  while 
the  tumors  were  of  the  left  ovary,  the  right  being 
perfectly  healthy  ;  the  large  size  and  verj-  rapid 
growth  of  the  tumor  ;  the  rapid  recoverj'  of  the 
patients  although  in  extreme  condition,  especially 
of  the  case  last  mentioned  ;  the  fact  that  the  two 
cases  are  alike  in  nearly  all  particulars,  the  only 
difference  being  that  in  the  second  case  the  rapid- 
ity of  the  development  was  much  greater,  and  the 
severity  of  the  sjmiptoms  likewise  greater  ;  and 
lastly,  the  method  of  removal  of  the  tumor,  that 
is,  the  breaking  up  of  the  semi-solid  contents 
with  the  hand,  thereby  permitting  their  removal 
through  a  ver>'  short  incision.  I  wish  here  to 
call  attention  to  a  fatal  case  which  occurred  in  my 
practice  several  months  ago  and  which  forcibly 


illustrates  that  there  may  be  danger  in  introducing 
the  hand  for  the  purpose  of  breaking  down  con- 
tents of  the  tumor,  not  knowing  exactly  the  loca- 
tion of  the  intestines.  In  the  case  referred  to  the 
friable  wall  of  the  main  cyst  had  ruptured  and 
some  coils  of  intestines  were  found  to  be  in  the 
cavity  and  close!}-  adherent  to  the  more  solid  por- 
tion of  the  contents.  Very  careful  manipulation 
was  necessarv'  to  separate  the  bowel,  which  was 
finally  done  after  considerable  time  had  been  spent 
in  the  effort.  Ordinarily,  however,  where  the  cyst 
has  not  previouslj'  ruptured  the  procedure  is  a  safe 
one  when  due  care  is  observed. 
Dr.  M.  Price  reported  a  case  of 

PYOSALYNX    WITH     RUPTURE. 

On  the  6th  of  September  I  was  called  to  Mrs. 

,  with  symptoms  of  miscarriage,  with  pains, 

hEemorrhage  and  slight  odor  to  the  discharge. 
She  refused  to  have  an  examination,  saying  she 
knew  she  was  not  pregnant.  I  left  her  with  the 
understanding  that  when  she  was  ready  for  me  to 
examine  her  to  send  for  me.  On  September  10, 
I  was  again  called,  and  found  her  in  great  pain  ; 
the  discharge  of  blood  and  broken  down  placenta 
were  of  the  most  offensive  character.  She  .stated 
that  she  had  been  perfectly  regular  up  to  her  last 
period,  which  was  delayed  about  one  week.  She 
had  considerable  fever,  a  temperature  of  102°,  and 
had  had  that  morning  a  severe  chill.  On  exa-a- 
ination  the  uterus  was  found  about  four  inches  in 
depth,  with  part  of  a  rotten  placenta  adherent  to 
its  right  posterior  wall.  The  uterus  was  in  good 
position  and  perfectly  movable,  with  both  tubes 
enlarged  and  thickened,  and  at  this  time  could 
not  have  been  adherent  to  an\-  surrounding  struc- 
ture. I  removed  the  placenta  with  considerable 
difficulty,  used  hot  water  irrigation  with  boric 
acid  in  the  uterine  cavitj-,  which,  for  a  time,  gave 
her  great  relief.  These  irrigations  were  con- 
tinued, and  the  uterus  washed  out  twice  a  da}'  for 
three  days,  all  this  time  the  tubes  continuing  to 
enlarge,  until  they  must  have  contained  several 
ounces  of  matter,  and  could  have,  at  this  time, 
been  easily  removed.  The  irrigation  into  the 
uterus  were  discontinued,  and  those  of  the  vagina 
were  kept  up.  I  became  ver}'  much  alarmed  at 
her  condition,  and  stated  to  the  husband  that  an 
operation  was  needed  to  save  his  wife's  life. 
This  he  refused,  and  begged  that  I  should  do  all 
I  could  without  the  operation.  I  yielded  to  his 
request  much  to  my  regret,  for  I  felt  that  nothing 
but  an  immediate  operation  and  removal  of  the 
tubes,  which  then  would  have  been  po.ssible,  as 
there  had  been  little  if  any  leakage  up  to  that 
time  into  the  peritoneal  cavity,  would  save  her 
life.  I  believe  that  any  man  treating  a  case  of 
this  kind  with  the  symptoms  as  positive  and  the 
indications  as  plain  as  they  were  in  this  case  for 
operation,  should  have  retired  from  the  case,  for 
by  so  doing,  he  clearly  indicates  that  his  mind  is 
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made  up  as  to  the  treatment  and  the  only  chance 
to  save,  and  by  so  doing,  shows  to  the  medical 
attendant  who  may  be  called  to  the  case,  the 
proper  line  of  treatment,  and  if  he  does  not  take 
the  warning,  the  post-mortem  will  follow  and 
show  who  was  right.  There  were  several  well- 
marked  changes  in  her  condition,  indicating  rup- 
ture or  leakage  from  the  tubal  abscess,  and  her 
condition  steadily  grew  worse  until  the  20th, 
when  in  consultation  %vith  my  brother,  we  per- 
suaded the  family  and  the  patient  to  let  me  oper- 
ate and  give  her  that  chance  for  life,  as  she  was 
in  a  verj'  bad  septic  condition.  As  the  consultation 
was  at  a  verj-  late  hour  at  night,  she  was  opened 
early  the  next  morning  (21st).  I  found  the  in- 
ternal organs  matted  together,  uterus  much  en- 
larged, both  tubes  enlarged  and  ruptured,  adher- 
ent to  everj-thing  they  touched,  pelvis  full  of  pus 
cavities,  pus  cavities  almost  up  to  the  kidneys 
on  both  sides  ;  everything  in  a  semi-gangrenous 
condition  ;  but  little  bleeding  from  ruptured  ad- 
hesions or  from  wound  in  opening  abdomen, 
which  is  never' a  good  indication.  A  great  quan- 
tity of  pus  was  evacuated,  at  least  two  pints,  of 
the  most  offensive  character.  Irrigation  and 
drainage  were  used.  The  patient  was  a  verj' 
large  woman,  consequently  the  longest  drainage 
tube  we  could  find  was  used.  She  rallied  from 
the  ether,  and  for  the  first  six  hours  there  was 
discharge  from  the  drainage  tube,  two  pints  of 
verj'  offensive  .serum.  It  gradually  lessened  in 
quantity,  but  increased  in  offensive  character. 
A  cleaning  of  the  tube  was  made  everj'  half  hour; 
before  cleaning  warm  boracic  water  was  injected 
through  the  tube.  It  improved  matters  only  for 
the  nioment.  Patient  died  twelve  hours  after  the 
operation.  Present  at  the  operation  :  Drs.  Joseph 
Price,  E.  W.  Gushing,  of  Boston,  Atherton, 
Toronto,  Roseburg,  Hamilton,  Ontario. 

Dr.  W.  H.  P.\.rish  said  that  his  remarks  on 
this  subject  of  pelvic  abscess  read  at  the  recent 
meeting  of  the  American  Gynecological  Society 
had  been  misquoted.  He  had  stated  there,  and 
wished  to  repeat  here,  that  these  abscesses  should 
be  opened  very  early.  If  operation  was  not  re- 
sorted to  the  patient  would  most  probably  either 
die  or  become  a  confirmed  invalid.  He  was  not 
one  of  those  who  believe  that  pus  always  origi- 
nates in  one  particular  point  in  the  pelvis.  He 
did,  however,  believe  that  the  large  majority  of 
cases  occur  because  of  pus  primarily  in  the  tube. 
He  believed,  also,  that  an  uncertain  number  of 
cases  occur  from  pus  originally  formed  in  the  are- 
olar tissue,  beginning  probably  because  of  lym- 
phangitis of  that  particular  locality.  The  ques- 
tion ari.ses  as  to  how  best  to  operate  in  these  ca.ses. 
He  said  that  there  could  be  no  absolute  rule  of 
procedure.  He  believed  that,  in  the  majority  of 
cases,  it  was  wiser  to  make  an  opening  in  the 
median  line  and  explore  the  peritoneal  cavity, 
unless  we  are  verj'  certain  that  the  abscess  is  not 


in  the  tube  or  ovary.  If  we  are  sure  that  there 
is  no  involvement  of  the  appendages  and  that  the 
pus  is  not  intraperitoneal,  the  abscess  may  be 
opened  without  going  into  the  cavity.  He  called 
attention  to  a  procedure  which  he  had  adopted  in 
a  few  instances,  where  small  abscesses  were  lo- 
cated in  pelvic  areolar  tissue.  In  one  instance 
Dr.  Longaker  made  an  incision  in  the  median 
line.  The  tubes  and  ovaries  were  found  free  from 
pus,  but  of  course  congested.  With  the  fingers 
within  the  abdomen  he  felt  in  the  anterior  pelvic 
wall  an  abscess.  An  incision  was  made  over 
Poupart's  ligament  as  for  ligature  of  the  external 
iliac.  Then  passing  deep  into  the  pelvis,  pus  was 
reached  some  distance  below  the  brim  of  the  pel- 
vis. In  another  case  there  was  an  indurated  mass 
apparent  above  the  left  half  of  the  pelvis,  not  very 
recognizable  through  the  vagina,  except  on  very 
deep  pre.ssure.  An  incision  was  made  above  Pou- 
part's ligament.  After  cutting  through  verj-  dense 
tissue,  he  came  to  a  minute  cavity  which  contained 
no  pus,  but  a  somewhat  serou*  fluid  containing 
flakes  of  lymph.  These  are  only  two  of  a  con- 
siderable number  of  pelvic  abscesses  in  which  he 
had  operated,  and  he  had  never  regretted  operating 
earl}'. 

Dr.  J.  M.  B.A.LDY  wished  to  take  this  opportu- 
nity of  emphasizing  views  which  he  had  expressed 
before  the  recent  meeting  of  the  American  Gj'n- 
aecological  Societ}'.  He  did  not  agree  with  Dr. 
Parish  as  to  the  pathology'  of  this  affection.  He 
granted  that  there  was  the  possibility  of  an  ab- 
scess occurring  in  the  pelvis,  such  as  occur  in 
other  parts  of  the  bod}'  from  the  scalp  to  the  foot, 
but  that  these  must  be  most  rare.  The  gentlemen 
connected  with  what  Dr.  Parvin  had  been  pleased 
to  call  "the  Philadelphia  Dispensary  School  of 
Surgery ' '  had  now  done  over  one  hundred  of 
these  operations,  and  had  not  yet  in  a  single  case 
come  across  one  which  had  not  begun  primarily 
in  the  tubes  or  ovaries.  In  ever}'  case  the  dis- 
eased mass  removed  has  been  tube,  ovar}'  and 
other  tissues  involved.  (Dr.  Parish,  at  this  point, 
asked  wherein  his  views  differed  from  those  of 
Dr.  Baldy  ?)  He  had  to  leave  that  to  be  inferred 
from  what  Dr.  Parish  had  said.  In  regard  to 
treatment  he  must  again  dissent  from  the  views 
expressed.  He  thought  that  an  absolute  rule 
could  he.  laid  down.  Where  pus  was  found  in  the 
pelvis,  early  or  late,  the  proper  procedure  was  to 
open  the  abdominal  cavity,  and  where  it  was  not 
possible  to  remove  the  seat  of  the  disease,  proper 
drainage  should  be  established.  However,  it 
would  be  found  comparatively  seldom  that  the 
abscess  could  not  be  taken  out  by  a  bold  operator. 

Dr.  Joseph  Price  thought  that  he  understood 
Dr.  Parish.  He  himself  had  said  repeatedly  that 
we  might  have  an  abscess  in  any  part  of  the  body 
from  the  scalp  to  the  matrix  of  the  nails,  we  may 
have  it  in  the  cellular  tissue  of  the  pelvis  as  well 
as  in  the  axilla  or  neck,  but  he  must  hold  to 
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what  he  had  said,  that  in  all  the  pelvic  abcesses 
that  he  had  seen  he  had  not  found  one  not  due 
primarily  to  tubal  disease.  Among  the  recent 
papers  on  the  subject,  one  calls  attention  to  the 
treatment  by  drainage  through  the  vagina.  He 
did  not  see  how  this  will  avail  much  in  bilateral 
accumulations.  You  may  evacuate  half  of  the 
tube,  but  you  have  left  a  condition  of  affairs  such 
as  is  found  in  an  old  bubo.  In  pelvic  abscess  we 
have  just  the  condition  of  affairs  which  the  sur- 
geon is  asked  to  treat  in  the  groin,  axilla  or 
popliteal  space.  In  such  a  case  he  would  remove 
the  disease  by  a  clean  enucleation  and  perfect  a 
cure.  He  had  not  seen  a  case  of  pelvic  abscess 
which  could  not  be  removed  in  this  way  and  he 
should  say  that  such  cases  did  not  exist.  One 
gentleman  at  Washington  went  so  far  as  to  saj-, 
that  after  drainage  by  vagina  in  a  case  of  double 
p\-osalpinx,  recovery^  had  followed — the  woman 
had  borne  children.  He  might  as  well  have  said 
she  had  concei\-ed,  notwithstanding  her  husband 
had  previously  been  castrated. 

Dr.  M.  Price  remarked  that  it  was  a  question 
whether  you  could  say  that  the  tube  was  diseased 
or  not,  by  simplj-  looking  at  it.  He  remembered 
a  case  a  few  weeks  ago,  where  the  tube  was  con- 
gested and  inflamed.  It  seemed  to  be  simplj' 
swollen,  but  on  pressure  there  was  forced  from  the 
fimbriated  end  a  drop  or  two  of  as  perfect  gonor- 
rhoeal  pus  as  could  be  found  anywhere.  If  he 
had  not  seen  the  discharge,  he  should  have 
thought  that  there  was  no  disease  save  congestion. 
(  To  be  concluded.  \ 
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Petteulvofer's   Vie^\'s   on   Zymotic   Diseases 
and  Quarantine. 

[The  following  is  translated  from  manuscript  given  by 
Professor  von  Pettenkofer  to  Dr.  Horatio  R.  Bigelow,  for 

The  JOL'RNAL.] 

For  thirty  years  I  have  held  the  opinion  that 
all  the  so-called  zymotic  infectious  diseases  ity- 
phoid  fever,  cholera,  yellow  fever,  etc. )  are  caused 
by  lower  organisms,  and  that  the  specific  germs 
are  spread  by  human  intercourse.  I  differ  from 
the  contagionists,  however,  in  the  important  par- 
ticular that  I  place  the  causes  of  the  epidemic  dis- 
eases, so  far  as  they  show  a  striking  dependence 
upon  locality  and  season,  not  in  people,  but  in 
their  surroundings. 

I  classify  infectious  diseases  as  entogenous  and 
ectogenous :  entogenous  when  the  virulent  in- 
fectious material  is  simply  transferred  from  the 
infected  to  the  health}-  person,  and  infects  him 
(such  as  small-pox,  .syphilis,  etc.);  ectogenous 
when  the  germ  spread  h\  human  intercourse  must 
first  go  through  a  certain  stage  outside  the  human 
organism  in  order  to  increase  and  become  virulent, 


and  become  capable  of  infecting,  as  for  example 
malaria. 

It  is  not  the  cholera  patient  nor  the  yellow  fever 
patient  that  infects,  but  the  cholera  localit}-  and 
the  yellow  fever  locality.  Physicians  and  nurses, 
therefore,  are  no  more  affected  than  persons  who 
do  not  come  at  all  in  contact  with  the  patients. 
In  a  hospital  containing  cholera  or  yellow  fever 
patients,  but  which  is  not  a  cholera  or  yellow 
fever  localit}',  the  nurses  and  attendants  remain 
healthy,  and  other  patients  are  not  infected.  Ot 
course  a  hospital,  just  as  well  as  other  houses, 
may  become  an  infected  locality,  and  in  that  ca.se 
attendants  and  other  patients  may  become  infect- 
ed ;  a  so-called  house  epidemic  breaks  out,  but  in 
this  case  the  infection  is  due  to  the  locality,  not 
to  the  patients.  So  it  is  in  barracks  in  which  epi- 
demics break  out  without  a  sick  person  having 
been  previously  brought  there. 

House  epidemics  in  hospitals  in  which  cholera 
patients  are  assembled  are  not  more  frequent  nor 
more  severe  than  house  epidemics  in  barracks  in 
which  everj-  suspicious  case  of  diarrhoea  among 
the  soldiers  is  immediately  removed — isolated. 

For  infection  there  must  be  not  merely  the  pres- 
ence of  infectious  material,  but  there  nmst  be  also 
a  certain  quantity  of  it.  It  is  true,  so  much  lo- 
callj'  produced  infectious  material  may  be  carried 
from  cholera  and  yellow  fever  localities,  in  indi- 
vidual cases,  by  human  and  other  means,  into 
other  places,  that  infection  is  produced ;  but  this 
seldom  occurs,  and  does  not  cause  epidemics,  but 
sporadic  cases  only,  when  the  germs  do  not  fall 
on  fruitful  soil,  and  the  place  is  not  disposed  to 
the  ectogenous  spread  of  infecting  material. 

There  are  places  that  alwaj's  have  immunit}^ 
from  imported  infectious  material  (such  as  \'er- 
sailles,  Lyons,  etc.),  but  the  affected  places  have 
immunity  from  ectogenous  development  of  the 
imported  germ,  which  alone  is  capable  of  causing 
infection,  only  temporarily  and  now  and  then. 

As  in  places  in  which  cholera  or  yellow  fever 
is  endemic  there  is  often  a  considerable  length  of 
time  in  which  there  are  no  patients,  or  they  are 
verj'  few,  without  the  specific  poison  having  dis- 
appeared from  the  place,  and  then  again  there  are 
numerous  cases  after  a  little  time,  without  the  in- 
fectious material  causing  them  having  been  newlj' 
imported,  so  may  the  specific  material  from  chol- 
era or  j-ellow  fever  localities,  carried  to  other 
places  by  human  intercourse,  cause  an  epidemic 
after  it  has  had  time  for  development  (which  time, 
according  to  Pettenkofer's  obser\'ations,  may  be 
many  months). 

For  this  reason  we  seldom  find  the  trace  of  per- 
sonal or  local  connection  between  the  first  cases  in 
a  country-  or  in  an  active  commercial  city,  as  well 
between  one  another  as  with  immediately  preced- 
ing foreign  cases,  or  cases  brought  from  without. 

For  this  reason  also  all  quarantine  regulations 
of  land    and  water,  all  disinfection  and  isolation. 
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which  are  limited  to  the  known  cholera  or  j^ellow 
fever  patients,  are  alwaj's  ineffective. 

Pettenkofer  cites  many  facts  going  to  show  that 
cholera  epidemics  do  not  become  more  violent  and 
do  not  last  longer  when  intercourse  with  cholera 
patients  is  not  limited  to  the  least  extent,  and 
when  neither  isolation  nor  disinfection  are  prac- 
ticed. Where  these  measures  seem  to  have  been 
used,  the  local  and  temporary'  disposition  of  the 
locality  was  wanting.  So  soon  as  there  is  this 
disposition  in  a  place,  and  the  specific  material  is 
present,  the  disease  breaks  out,  and  ail  measures 
based  on  the  grounds  of  the  contagionists  are 
futile. 

In  order  for  the  disease  to  occur  there  is  neces- 
sary not  only  a  sufficient  quantity  of  the  specific 
infectious  material,  but  also  an  individual  dispo- 
sition. When  a  number  of  people  are  exposed  to 
the  same  influences  of  intercourse  and  infected 
locality,  all  of  them  are  never  attacked,  but  only 
a  small  number,  corresponding  to  the  more  or  less 
developed  individual  disposition.  The  duration  (?) 
of  the  disease  —even  in  a  slight  degree — protects 
for  a  considerable  time  against  repeated  infection. 

Some  are  inclined  to  explain  the  temporary  out- 
break and  the  gradual  subsidence  of  a  cholera 
epidemic  in  a  place  by  the  existence  of  individual 
disposition  and  its  subsequent  exhaustion.  This 
is  a  mistake,  however,  for  were  it  true  there  would 
be  no  places  having  immunity,  whose  inhabitants 
could  pass  through  the  disease,  and  after  the  in- 
troduction of  the  poison  severe  epidemics  would 
certainly  break  out.  Nor  can  the  extinction  of 
the  local  epidemics  be  explained  on  the  theory 
that  that  there  are  no  more  disposed  persons  in 
the  place.  The  explanation  must  be  that  the 
place  ceases  to  produce  virulent  infectious  mate- 
rial. When  this  happens  disposed  persons  come 
in  greater  number  from  without,  and  the  epidemic 
is  extinct   (I^eipzig,  1866,  and  Messina,  18S7). 

The  occurrence  and  conduct  of  cholera  on  board 
ships,  in  the  light  of  later  examination,  are  very 
much  against  the  contagionist  and  more  in  favor 
of  the  locality  views. 

The  drinking-water  theory  is  applicable  neither 
to  cholera,  nor  to  yellow  fever,  nor  to  typhoid. 
In  non-.sterilized  water  cholera  bacilli  and  typhoid 
bacteria  perish  quickly,  partly  for  want  of  suit- 
able nutritive  material,  and  partly  also  from  com- 
ing in  contact  with  the  non-pathogenic  water  bac- 
teria ;  and  even  when  they  are  viable  in  a  cholera 
or  typhoid  stool  in  wells  or  water-pipes,  the  infec- 
tious material  is  so  extraordinarily  diluted,  that 
infection  from  the  use  of  such  water  cannot  occur. 
Hitherto  there  has  been  no  experiment  on  ani- 
mals that  has  .succeeded  in  infecting  one  of  them 
with  pathogenic  micro-organisms  (of  anthrax, 
chicken  cholera,  etc.)  through  drinking-water; 
and  this  is  in  complete  accord  with  epidemiologi- 
cal facts.  Nevertheless,  Pettenkofer  is  enthusi- 
astic   on    the    subject  of    good    drinking-water, 


because  clean  and  pure  water  is  generally'  a  deeply 
felt  want,  and  is  a  necessity  not  mereh^  in  typhoid 
and  cholera  places,  but  in  all  other  places. 

As  regards  the  prophylactic  measures,  these 
should  be  directed  :  i.  Against  the  spread  of  the 
germs  of  specific  disease. by  human  and  commer- 
cial intercourse.  2.  Against  the  individual  dis- 
position.    3.   Against  local  disposition. 

The  spread  of  the  specific  germ  can  be  hindered 
only  by  the  discontinuance  of  all  personal  and 
commercial  intercourse  with  infected  places,  but 
never  by  a  mere  watching  and  regulation  of  such 
intercourse,  since  this  is  never,  in  the  bacterio- 
logical sense,  fungus-proof  As  a  rule  the  germs 
are  already  spread  before  a  patient  is  discovered 
in  a  place.  All  the  rules  in  this  direction  have, 
therefore,  been  without  good  result,  whether  ap- 
plied to  land  or  water.  The  cessation  of  all  in- 
tercourse for  a  long  time,  for  a  series  of  years, 
even  were  such  a  thing  possible,  would  be  a  great- 
er misfortune  than  cholera  and  yellow  fever. 

It  would  certainly  be  better  if  people  could  be 
freed  from  the  individual  disposition,  or  even  if 
this  could  be  lessened,  as  in  the  case  of  small-pox 
bj-  vaccination.  It  is  possible  that  an  inoculation 
material  may  be  found  for  cholera,  but  thus  far 
none  has  been  found  to  sen.-e  the  purpose. 

We  have  well-tried  measures  against  local  dis- 
position. The  most  important  part  of  the  local 
disposition  is  uncleanliness  of  the  soil  due  to 
human  excreta.  Cleansing  and  keeping  clean 
the  soil  upon  which  our  dwellings  stand  is  the 
best  prophylactic  measure  against  cholera  and 
typhoid  epidemics,  and  probably  also  against 
yellow  fever.  Wherever  there  is  proper  house- 
drainage  and  removal  of  ever}-  kind  of  excrement 
and  garbage  b}'  canalization,  removal  of  all  pri\y 
vaults,  and  of  all  material  that  will  not  float,  the 
disposition  to  these  diseases  is  either  entireh-  de- 
stroyed or  very  much  dimini.shed.  England,  for 
I  example,  in  spite  of  its  unbroken  and  very  free 
j  communication  with  cholera-infected  places,  and 
I  in  spite  of  several  important  cases  of  cholera, 
I  since  1866,  in  consequence  of  its  sanitar\-  im- 
I  provements,  it  has  had  no  epidemic  of  cholera. 
The  City  of  Munich,  formerly  known  to  the 
whole  world  by  reason  of  its  numerous  cases  of 
typhoid  fever,  has  now  only  14  cases  per  100,000 
yearly,  instead  of  300  per  100,000  as  iu  former 
j'ears.  There  are  places  so  fortunate  as  to  have 
a  natural  immunity  against  cholera.  But  even 
those  places  that  have  not  natural  immunity,  can 
be  rendered  free  of  disposition  by  hygienic  art 
(such  as  Fort  William  at  Calcutta). 

But  the  measures  for  giving  immunity  to  a 
place  should  not  be  delayed  until  an  epidemic 
breaks  out,  but  should  be  carried  out  beforehand, 
so  as  to  be  truly  prophylactic.  An  unclean  soil 
cannot  he  made  clean  suddenly,  even  when  man 
ceases  to  pollute  it  further,  but  it  requires  time 
for  self-cleansing;  just  as  a  field  does  not  become 
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suddenly  unfruitful  when  we  cease  to  fertilize  it. 
It  requires  time,  and  more  or  less  according  to 
the  quality  of  the  soil. 

These  and  manj-  other  important  epidemio- 
logical facts  are  laid  down  in  Pettenkofer's  writ- 
ings. The  most  important  are  to  be  found  in  his 
two  recent  works  :  "  Zum  gegenwartigen  Stand 
der  Cholerafrage,"  Munich,  1887,  and  "  Der 
epidemiologisches  Theil  der  Berichtes  iiber  die 
Thiitigkeit  der  zur  Erforschung  der  Cholera  im 
Jahre  i883nach  Aegj'pten  und  Indian  entstanden 
deutschen  Commission,"  Munich,  18SS. 

Local  factors  are  more  prominent  in  3-ellow 
fever  than  in  other  infectious  diseases.  In  yellow 
fever  the  local  limitation  is  much  narrower.  The 
epidemics  usually  occur  on  the  seashore  and  on 
the  banks  of  large  rivers,  and  do  not  extend  far 
inland.  Temperature,  brakish  water,  or  soil 
water  containing  a  good  deal  of  salt,  in  the  soil 
has  a  local  influence. 

The  researches  of  Professor  Billings,  of  the 
University  of  Nebraska,  in  regard  to  cattle  plague 
or  Texas  fever  and  yellow  fever  show  many 
analogies  to  the  views  of  Pettenkofer. 


NECROLOGY. 


Henry  B.  Sands,  M.D. 

Henry  Berton  S.^nds,  probably  the  best 
known  of  the  surgeons  on  the  Atlantic  seaboard, 
died  of  apoplexy,  in  his  carriage,  November  iS, 
with  an  apalling  suddenness.  He  was  born  Sept. 
27,  1830,  in  New  York  City,  and  was  throughout 
life  identified  with  it  as  a  resident.  His  father, 
also  a  native  of  the  city,  was  long  and  favorablj' 
known  as  one  of  its  most  trustworthy  apothe- 
caries. He  was  from  the  verj-  beginning  of  his 
career  an  earnest  and  enthusiastic  student,  with 
somewhat  of  an  outside  bias  for  instrumental 
music,  having  in  early  life  even  filled  the  position 
of  organist  in  one  of  the  leading  churches. 

Dr.  Sand's  name  was  long  associated  with  the 
New  York  College  of  Physicians  and  Surgeons  as 
Demonstrator  of  Anatomy,  Professor  of  Anatomj-, 
and  Professor  of  Surgerj-.  Besides  these  poisi- 
tions,  he  was  connected  with  nearly  all  the  hos- 
pitals of  that  city,  either  as  Visiting  or  Consult- 
ing Surgeon.  His  society  membership  was  also 
extensive. 

As  an  operator.  Dr.  Sands  probabh*  had  no 
superior  as  a  rapid,  graceful  and  skilful  manipu- 
lator— these  qualities  added  to  an  almost  unerring 
judgment  and  a  certain  diagno.stic  instinct,  gave 
him  a  fame,  which  out-leaped  the  barriers  of  his 
home.  His  success  as  a  laparotomist  was  almost 
unique,  and  there  were  but  few  cases  of  appendix 
vermifonnis  disease  in  his  native  city  or  environs 
which  were  not  in  some  way  brought  to  his 
notice. 


Of  a  marvellous  industr>',  and  unimpeachable 
punctuality  conjoined  with  a  devoted  loyalty  to 
his  profession,  and  an  ever-present  modesty,  he 
was  a  favorite  consultant  with  his  brethren  far 
and  near.  His  reputation  certainly  rests  upon  a 
very  secure  basis. 


MISCELLANEOUS. 


A  DiPHTHERi.\  Scare  prevails  at  Alden,  Iowa,  and  the 
town  schools  have  been  closed. 

Dr.  D.  H.wes  Agnew  will,  it  is  reported,  soon  resign 
the  Chair  of  Surgery  in  the  University  of  Pennsylvania. 

Congenital  Defects. — Dr.  R.  R.  Williams,  of  Man- 
ning, la.,  informs  us  that  in  October,  1SS8,  near  Manning, 
a  child  was  born  with  but  oiif  hand  and  wrist. 

Bad  Meat  in  Omah.\. — The  Omaha  Meat  Inspector's 
report  shows  that  3,485  pounds  of  diseased  meat  and  six 
gallons  of  oysters  have  been  condemned  during  the  past 
month. 

North  Central  Illinois  Medical  .Association. — 
The  fifteenth  annual  meeting  of  this  .Association  will  be 
held  in  the  M.  E.  Church,  LaSalle,  111.,  on  Tuesday,  De- 
cember 4,  188S,  at  10:30  A.M. 

The  Southern  Illinois  Medical  Association  met 
at  Duquoin  on  Nov.  15.  On  the  second  day,  after  an  iu- 
terestiiig  and  profitable  meeting,  the  Association  ad- 
journed to  meet  in  Metropolis  on  June  15,  1889. 

Death  of  an  Alleged  Centenarian. — Mrs.  Hannah 
Sharkey,  the  oldest  woman  in  Ohio,  died  at  Youngstown, 
Ohio,  a  few  days  ago.  She  was  said  to  have  been  iii 
years  old,  having  been  born  in  Cork,  Ireland,  in  1777. 

Utica  Medical  Library  .\ssoci.\tion. — The  follow- 
ing are  the  ofiicers  for  the  ensuing  year:  President,  Dr. 
J.  G.  Kilboum;  Vice-President,  Dr.  Chas.  J.  Wagner; 
Secretarj-,  Dr.  D.  C.  Dye;  Treasurer,  Dr.  H.  Quin. 

South  Kansas  Medical  Association. — The  twenty- 
sixth  semi-annual  meeting  of  the  South  Kansas  Medical 
Society  met  in  Hutchinson  on  November  13.  There  was 
a  large  attendance  of  leading  physicians  from  all  over  the 
southern  portion  of  the  State. 

Scarlet  Fever. — A  dispatch  from  Jamestown,  Dak., 
.says  that  an  epidemic  of  scarlet  fever  is  raging  there. 
Churches,  Sunday-schools  and  public  schools  have  been 
ordered  closed  during  the  prevalence  of  the  disease.  A 
number  of  deaths  have  already  occurred. 

A  Probably  Fatal  Accident  to  Dr.  Nathan  Rogers, 
of  San  Francisco,  occurred  on  November  2.  His  horses 
ran  awa}-,  overturning  the  carriage  and  throwing  Dr. 
Rogers  out.  His  heatl  struck  the  curbstone,  resulting  in 
a  fracture  of  the  skull  which  is  pronounced  fatal. 

Crematories. — .\i  the  congress  of  the  ad%'ocates  of 
cremation  recently  held  in  \'ienna  it  was  stated  that  there 
are  throughout  the  world  fifty  crematories,  half  of  which 
are  in  the  United  States,  twenty  in  Italy,  and  one  each  in 
Germany  (Gotha),  England,  France  and  Switzerland. 

A  School  of  Dentistry  for  Negroes,  we  learn  from 
a  Chicago  newspaper,  has  been  established  in  Nashville, 
probablv  as  a  department  of  the  Meharry  Medical  School. 
The  Meharry  School  and  Leonard  Medical  School,  of 
Raleigh,  N.  Ca.,  are  doing  good  work — better  than  the 
majority-  of  medical  schools  for  white  people. 
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Leprosy  in  Dakota. — There  is  a  case  of  leprosj-  at 
Harold,  Hughes  county,  Dak.  The  subject  is  the  child 
of  Mrs.  Bausum,  who  was  a  missionary  to  China  when 
the  child  was  born.  The  case  was  examined  in  New  York 
a  year  ago  and  pronounced  to  be  one  of  leprosy.  The 
members  of  the  afflicted  family  are  allowed  no  communi- 
cation with  the  neighbors. 

Power  of  the  Imagination. — Dr.  Durand,  wishing 
to  test  the  effects  of  the  imagination  on  health  and  dis- 
ease, experimented  on  a  hundred  patients,  to  whom  he 
gave  a  dose  of  sweetened  water.  Fifteen  minutes  after 
he  entered, apparently  in  great  excitement, and  announced 
that  he  had  made  a  mistake,  having  administered  a  pow- 
erful emetic,  and  he  directed  that  preparations  should  be 
made  accordingly'.  Eighty  out  of  the  hundred  patients 
were  thoroughly  ill,  and  exhibited  the  usual  results  of  an 
emetic. 

Archives  of  Gyn^coi,ogv. — Seven  hundred  and 
twenty-eight  is  the  record  in  numbers  of  the  articles 
printed  during  1888  in  the  Airhii'es  of  Gynaecology  on 
the  special  subjects  of  its  title.  It  is  the  aim  of  the  edi- 
tors to  publish  all  current  thought  in  these  departments 
of  medical  knowledge.  The  publishers,  Leonard  &  Co., 
141  Broadway,  New  York,  do  not  send  sample  copies,  but 
if  you  are  not  pleased  with  the  first  number  it  may  be 
returned  and  the  order  erased.  Subscription  f3.oo  per 
annum.     Payipent  is  not  asked  till  end  of  the  year. 

The  cause  of  ill-temper  has  been  discovered  by  a 
dress-reform  lecturer,  who  does  not  consider  it  an  evi- 
dence of  bad  disposition.  She  says  that  "  oftener  than 
not  it  is  owing  to  bodily  discomfort  proceeding  from  im- 
proper dressing,  and  that  wives  would  all  be  sweet-tem- 
pered if  they  were  properly  attired  and  took  sufficient 
exercise."  There  is  probably  a  good  deal  of  truth  in  this. 
Improper  and  uncomfortable  dress  and  indigestible  food 
are  sufficient  to  cause  ill-temper ;  and  if  ill-temper  be 
given  the  rein  while  food  is  taken  indigestion  will  result 
sooner  or  later. 

"  Electric  Prostration  "  is  the  name  given  to  a  dis- 
order which  troubles  workers  under  electric  lights.  Se- 
vere cases  are  reported  from  Creusot,  France,  where  an 
electric  furnace  is  used  for  quickly  heating  metals.  The 
light  exceeds  100,000  candle  power,  and  the  men  suffer 
from  it,  not  from  the  heat.  After  one  or  two  hours  the 
workers  have  a  painful  sensation  in  the  throat,  face,  and 
temples,  the  skin  becomes  copper  red,  and  an  eye  irrita- 
tion begins  that  lasts  forty-eight  hours,  the  discharge  of 
tears  being  copious.  After  five  days  the  skin  peels  off. 
Dark-colored  glasses  somewhat  mitigate  the  effectsl^of 
this  tremendous  light,  but  not  entirely. 

Consultation  by  Telegraph. — The  Canadian  Pacific 
Railway  Company's  telegraph  was  on  Nov.  18  brought 
into  service  in  a  way'  that  not  only  afforded  a  good  illus- 
tration of  the  extent  of  the  system,  but  furnished  a  unique 
example  of  the  possibilities  of  modern  science.  Lord 
Ennismore,  heir  to  the  Earldom  of  Listowell,  is  lying  at 
the  point  of  death  in  the  hospital  at  Victoria,  B.  C.,  with 
typhoid  fever.  Through  the  aid  of  Sir  Donald  A.  Smith, 
who  is  now  in  London,  a  telegraph  circuit  was  formed 
from  London  to  Victoria  by  the  Mackay-Bennett  Cable 
and  Canadian  Pacific  Railway  telegraph,  and  Sir  Andrew 
Clarke,  the  distinguished  London  physician,  was  placed 
in  direct  consultation  with  Dr.  Hannington  in  Victoria, 
A  conversation  lasting  three  hours,  concerning  Lord  En- 
nismore's  condition,  was  carried  on.  An  unbroken  circuit 
was  worked  from  Victoria  to  the  cable  office  in  New  York, 
where  the  telegrams  were  repeated  to  London.  Replies 
were  received  in  three  and  four  minutes. 

HOMICULTURE. — A  writer  in  the  Nincltriith  Ccntiiiy, 
taking  the  cue  of  the  impulse  to  discuss  human  culture, 
makes  some  suggestions  under  the  heading  "  Homicul- 


ture."  He  believes  a  good  deal  could  be  done  by  directing 
public  attention  to  the  laws  that  underlie  the  improve- 
ment of  stock.  He  also  urges  that  before  a  marriage  per- 
mit is  allowed  parties  should  be  compelled  to  submit  to 
a  medical  examination,  to  show  that  they  are  not  laboring 
under  hereditary'  diseases.      Beyond  this  he   would  have 

j  the  absolute  prohibition  of  habitual  criminals  from  propa- 
gating their  kind.     These  suggestions  have  been  to  some 

,  degree  urged  before  by  Dugdale,  but  they  are  timely.  No 
question  is  of  more  importance  than  the  improvement  o! 

I  humanity.  We  have  traced  our  ills  to  heredity.  Our 
remedies  must  correspond.  Probably  all  suggestions  at 
present  will  be  crude  and  premature,  but  it  is  nonsense 
to  suppose  an  evil  exists  without  a  possible  cure. 

Diphtheria  Carried  by'  k  Turkey. — A  fowl  with 
diphtheria  was  brought  to  the  house  of  a  veterinary  sur- 
geon on  April  24,  and  died  on  the  29th.     The  feeding  and 
nursing  of  the  bird  devolved  on  a  lad  aged  14,  who  was 
assisted  by  his  brother,  aged  5.     On  the  evening  of  May 
1 1  the  writer  was  called  to  see  the  little  boy  of  5,  who  had 
I  been  poorly  for  a  day  or  two.     He  had  enlarged  cervical 
I  glands  on  the  left  side,  which  had  come  on  rapidly.     He 
was  a  delicate  little  fellow,  with  fair  hair  and  anaemic  as- 
:  pect.     The  fauces  were  more  or  less  covered  with  diph- 
1  theritic  membrane,  the  left  tonsil  more  especially.    Under 
,  the  administration  of  biniodide  of  mercury  and  iron  the 
[  throat  symptoms  cleared  up  and  the  child  made  a  good 
recovery.     On  the  day  after  this  case  was  first  seen  the 
boy  who   fed   the   fowl  was  very  feverish  and  had  simi- 
lar patches  over  his  fauces,  but  not  to  the   same  extent 
as  his  brother.     A  sister,  aged  9,  had  also  a  similar  ex- 
plosion on  the  fauces.     On   the    iSth   the   mother,  who 
nursed  them,  was  attacked  and  was  similarly  treated.  They 
were  all  kept  well  up  with  beef-tea  and  stimulants. — Brit- 
ish Medical  Journal. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  November  10,  iSSS,  to  November  16, 
18SS. 

By  direction  of  the  Secretary  of  War,  the  retirement  from 
active  service  this  date,  by  operation  of  law,  of  Col. 
Elisha  I.  Baily,  Surgeon,  under  the  provisions  of  the 
Act  of  Congress  approved  June  30,  1882,  is  announced. 
Col.  Baily  will  repair  to  his  home.  Par.  i,  S.  O.  266, 
A.  G.  O.,  Washington,  October  14,  18S8. 

By  direction  of  the  President,  Lieut.-Col.  Basil  Norris  and 
Major  Henry  R.  Tilton,  Surgeons  V.  S.  A.,  are  detailed 
as  members  of  the  Armj'  Retiring  Board  appointed  to 
meet  at  San  Francisco,  Cal.,  by  War  Department  order 
dated  October  27,  1888,  published  in  S.  O.  253,  October 
30,  18S8,  from  Hdqrs.  of  the  Army,  vice  Col.  Elisha  1. 
Baily,  Surgeon,  and  Capt.  John  J.  Cochran,  Asst.  Sur- 
geon, hereby  relieved.  Par.  13,  S.  O.  261,  A.  G.  O., 
Washington,  November  8,  1S88. 

Major  Ely  McClellan,  Surgeon,  is  relieved  from  duty  at 
Jefferson  Bks.,  Mo.,  and  will  report  for  duty  at  Chica- 
go, 111.,  as  attending  surgeon  and  as  examiner  of  re- 
cruits. Par.  13,  S.  O.  261,  A.  G.  O.,  Washington,  No- 
vember 8,  1 888. 

Major  John  H.  Bartholf,  Surgeon,  is  relieved  from  further 
duty  in  the  Dept.  of  Texas,  and  will  report  to  the  com- 
manding officer  at  Plattsburgh  Bks.,  N.  Y.  Par.  15, 
S.  O.  26,  A.  G.  O.,  Washington,  November  8,  188S. 

Asst.  Surgeon  W.  H.  Arthur,  upon  being  relieved  by  Act- 
ing Asst.  Surgeon  J.  L-  Ord,  will  proceed  to  comply  with 
\  par  21,  S.  O.  250,  c.  s.,  Hdqrs.  of  the  Army.  Par.  5,  S. 
I  O.  123,  Hdqrs.  Dept.  of  Ariz.,  Los  Angeles,  Cal.,  No- 
vember 5,  1 888. 

I  Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
\         Navy  for  the  Week  Ending  November  //,  1SS8. 
P.    A.   Surgeon    Robert  Swan,  ordered   before   Retiring 
I      Board  19th  inst. 
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TRACHEOTOMY   IN    PSEUDO-MEMBRAN- 
OUS  LARYNGITIS. 

Read  in  the  Section  on  Diseases  of  Children ,  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May.  lS8S. 

BY  CHARLES  G.  JENNINGS,  M.D., 

OF  DETROIT,   MICH. 

In  the  city  of  Detroit  during  the  year  ending 
May  31,  1887,  there  were  recorded  in  the  health 
department  eighty-two  deaths  resulting  from 
membranous  croup,  and  thirty-eight  deaths  from 
diphtheritic  croup,  a  total  of  120  deaths  from 
pseudo- membranous  laryngitis. 

A  certain  number  of  cases  of  pseudo-membranous 
laryngitis,  classed  as  diphtheria  cannot,  of  course, 
be  included,  and  for  this  reason  the  number  given  is 
probably  a  little  below  the  correct  one.  During 
this  period,  as  learned  from  careful  inquiry  of  the 
physicians  of  the  city,  there  were  not  more  than 
fifteen  operations  of  tracheotomy  and  intubation 
performed  for  the  relief  of  this  disease.  It  will 
thus  be  seen  that  in  that  city,  only  one  child 
in  eight  suffering  from  larj-ngeal  stenosis,  had 
given  to  it  one  of  the  only  two  therapeutic 
measures  that  would  give  it  a  chance  for  its  life. 

Although  in  some  communities,  operative  in- 
terference in  pseudo-membranous  laryngitis  may 
be  more  popular  than  in  Detroit,  it  is  probable 
that  the  figures  from  that  city  fairh-  represent  the 
relative  number  of  operations  to  cases  of  pseudo- 
mebranous  larj-ngitis  in  the  large  cities,  while  in 
the  countr\'  the  relative  number  is  much  lower. 

Thus,  in  the  year  1884,  the  raortalitj'  from 
croup  alone,  in  twenty  cities  of  the  United  States, 
with  a  population  aggregating  7,051,000  was 
2,819.  Including  the  many  deaths  returned  as 
diphtheria,  diphtheritic  laryngitis,  etc.,  it  will  be 
seen  that  the  annual  mortality  from  pseudo- 
membranous laryngitis  in  the  United  States  must 
be  at  least  6,000.  So  far  as  I  learn,  the  latest 
published  collection  of  statistics  of  tracheotomy 
and  intubation  performed  in  this  coiuitry  does  not 
aggregate  2500  cases. 

Operative  interference,  then,  in  pseudo- mem- 
branous larj'ngitis  is  not  popular. 

Considering  the  frequency  of  croup,  its  great 
mortality  when  left  to  medical  treatment  alone, 


and  the  average  percentage  of  recoveries  after  op- 
eration, there  is  no  single  operation  in  surgerj- 
that  can  save  so  many  lives  as  tracheotom}',  and 
it  is  difficult  to  understand  why  the  profession  is 
so  slow  to  take  it  up. 

Of  the  various  objections  to  the  operation,  real 
and  imaginary,  which  have  been  raised  from 
time  to  time,  and  which  evidentl)^  still  hold  sway 
over  the  minds  of  many  practitioners,  it  is  un- 
necessarj'  for  me  to  speak.  They  are  familiar  to 
you,  and  have  been  refuted  by  able  writers,  and 
the  facts  remain  that  pseudo-membranous  larj-n- 
gitis,  when  it  has  reached  the  stage  demanding 
operative  interference,  is  almost  invariably  fatal, 
and  that  tracheotomy  or  intubation  can  save  from 
20  to  50  per  cent,  of  the  cases  operated  upon. 
With  such  statistical  evidence  in  its  favor,  argu- 
ments against  operative  interference  in  croup  are 
powerless. 

The  objections  to  tracheotomy  are  no  greater 
than  the  objections  to  many  other  surgical  opera- 
tions, and  if  applied  to  them  would  put  an  end 
to  operative  interference  in  all  grave  conditions. 
In  the  lar>'ngeal  surgery  of  the  adult  such  objec- 
tions have  no  weight,  as  we  find  in  all  diseases 
attended  by  laryngeal  stenosis,  tracheotomj'  is 
performed  either  as  a  palliative  or  curative  meas- 
ure. Even  in  carcinoma  of  the  larj^nx,  when 
nothing  can  be  gained  but  a  little  prolongation 
of  a  miserable  life,  it  is  always  performed. 

I  believe,  then,  that  if  croup  were  a  disease  of 
adult  life  instead  of  childhood,  tracheotomj^ 
would  be  one  of  the  most  common  operations  in 
surgery.  Children  with  this  disease  unable  to 
demand  relief  fall  victims  to  the  sentimental 
sympathy  of  their  parents,  or  the  hesitancy  of 
their  physicians.  Too  often  it  happens  that  the 
physician  proposes  the  operation,  the  patients  ob- 
ject, and,  by  his  half-hearted  advocacy,  the  phy- 
sician encourages  the  objection.  In  mj-  short 
experience  I  have  seen  this  happen  so  many 
times  that  I  have  come  to  look  upon  it  as  the 
chief  reason  for  the  infrequent  performance  of  the 
operation. 

I  fully  realize  the  difficulties  which  surround 
the  physician  when  he  is  urging  operative  inter- 
ference. It  is  an  emergency  for  which  parents 
are  rarely  prepared  and  they  instinctiveh'  reject 
it.     The  physician's  duty   is  not  done  when  he 
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simply  proposes  the  operation  and  then  takes  this 
instinctive  objection  as  final.  To  the  grief- 
stricken  parents,  the  average  chances  of  recoverj' 
after  either  intubation  or  tracheotomj^  seems  verj' 
small  indeed,  and  hardly  worth  the  trial,  and  it 
is  our  dut}-  to  show,  by  a  frank  and  hopeful  state- 
ment of  the  facts,  the  great  value  of  the  opera- 
tion, and  the  earnest  surgeon  fully  believing  in 
this,  but  rarel}-  will  fail  to  overcome  opposition. 

Until  the  introduction  of  intubation  b}^  the  re- 
markable labors  of  Dr.  O'Dwyer,  tracheotomj^ 
was  the  only  surgical  procedure  for  the  relief  of 
croup.  The  indication  for  the  operation  was  the 
presence  of  larjmgeal  stenosis,  and  the  physician 
had  to  determine  only  the  degree  of  obstruction 
which  made  the  operation  imperative.  Now,  to 
him  skilled  in  the  performance  of  both  operations, 
and  confronted  by  dangerous  larj-ngeal  stenosis 
from  croup,  the  question  arises,  shall  intubation 
or  tracheotomy  be  made  ? 

The  most  recent  systematic  writer  on  croup, 
Dr.  Geo.  S.  Gay,  (Reference  Handbook  of  the 
Medical  Sciences,  Article  Croup,)  says  of  the  re- 
sults of  tracheotomy  in  America :  ' '  The  statistics 
of  results  froiii  the  operative  treatment  of  croup 
are  very  extensive,  and  those  of  late  years,'  in 
America,  are  pretty  uniform  in  their  character. 
The  formidable  arraj'  given  to  the  profession  bj' 
the  arduous  labors  of  Mastin,  Cohen,  and  manj' 
others,  comprising  over  ii,ooo  cases  as  collated 
by  Agnew,  shows  that  from  one-fourth  to  one- 
third  of  the  cases  of  tracheotomized  croup  re- 
cover. Cohen's  success  has  been  remarkable. 
He  reports  no  recoveries  in  i66  selected  cases, 
most  of  them  occurring  in  private  practice.  The 
experience  of  Jacobi,  Cheever,  Riple}',  and  manj' 
other  American  surgeons,  while  not  as  favorable 
as  that  of  Cohen,  is  j-et  ver3-  satisfactorj-,  about 
one-third  of  their  cases  terminating  favorably'." 
Dr.  Gaj-  adds  his  record  of  eight\-  six  cases  with 
twenty-nine  recoveries,  (33  per  cent.),  and  the 
record  of  the  Boston  City  Hospital  491  cases  with 
124  recoveries,  (25  per  cent.).' 

The  most  complete  statistical  record  of  intuba- 
tion is  that  presented  to  the  recent  International 
Congress  b}-  Dr.  F.  E.  Waxham,  and  gives  1,007 
cases  with  266  recoveries  (26.07  P^r  cent.). 

From  these  figures  it  will  be  seen  that  the  re- 
sults up  to  the  present  time  show  intubation  as 
a  life-saving  operation  in  croup  to  be  inferior  to 
tracheotomy.  It  is  not  improbable,  however, 
that  with  fuller  experience  with  intubation  the 
instruments  and  the  method  of  use  may  be  so 
perfected  as  to  give  results  equal  to  tracheotomy. 

Some  of  the  faults  of  the  method  are  me- 
chanical, and  doubtless  will  be  overcome;  others 
I  think  are  inherent  to  it  and  insurmountable. 

The  ease  and  rapiditj-  with  which  intubation 

»  since  writing  the  above  I  have  learned  that  Dr.  Gay  was  mis- 
taken in  giving  American  surgeons  the  credit  of  such  a 'large  per- 
centage orrecoveries.  Some  of  the  statistics  he  quotes  were  taken 
from  Kuropean  as  well  as  American  sources. 


can  be  performed,  the  ready  consent  that  is  usu- 
allj'  given  by  parents,  and  the  comparatively 
simple  after'treatment,  will  continue  to  make  it 
the  favorite  operation  with  man5'  physicians. 
But  leaving  out  of  consideration  these  decided 
but  sentimental  advantages,  and  looking  at  the 
question  only  of  the  comparative  life-saving 
power  of  the  two  operations,  is  it  not  possible 
that  they  can  be  made  allies  in  the  surgical 
therapeutics  of  croup?  Is  it  not  possible  that  in 
certain  conditions,  and  in  certain  classes  of  cases 
each  operation  has  special  features  that  give  it 
advantages  over  the  other  ?  In  other  words,  can 
not  the  indications  for  tracheotomy  be  formulated 
anew,  and  with  especial  reference  to  its  relation 
to  intubation  ? 

I  shall  not  presume  fully  to  indicate  the  dis- 
tinct provinces  of  the  two  operations.  Indeed, 
with  our  short  experience  with  intubation,  especi- 
ally in  its  relation  to  tracheotomj-,  that  is  not 
possible ;  only  the  future  accumulation  of  data 
will  enable  us  to  establish  these  points.  I  shall 
give  simply  the  rules  that  I  have  framed  for  my 
own  future  gfuidance,  and  formed  almost  entirely 
from  my  own  experience,  and  I  offer  them  simply 
as  a  contribution  to  the  settlement  of  the  question. 

My  experience  with  the  two  operations  is  as 
follows : 

To  the  time  I  commenced  to  perform  intubation, 
about  August  i,  1886,  I  had  performed  thirty-four 
tracheotomies  with  seventeen  recoveries.  Since 
then,  I  have  made  three  primarj^  operations,  with 
one  recovery,  and  five  tracheotomies  secondarj'  to 
intubation  with  no  recoveries. 
i  To  the  present  time,  I  have  performed  intuba- 
i  tion  nineteen  times,  with  two  recoveries.  Two 
of  the  cases  of  intubation  were  infants  1 2  months 
old,  and  in  the  most  unfavorable  condition  for 
operative  interference.  Three  others  were  of 
such  character  that  there  was  no  hope  of  anything 
but  temporan,-  relief  of  the  dyspnoea ;  two  of 
them  were  suffering  with  grave  septic  diphtheria, 
and  one  had  croup  secondary'  to  grave  scarlatina. 
[  The  remaining  14  cases  averaged  about  the  same 
as  those  on  which  I  have  performed  tracheotomj'. 

In  determining  the  comparative  life-saving 
value  of  intubation,  the  three  last  cases,  and  per- 
haps the  whole  five,  could  ver>-  properly  be 
omitted,  as  I  should  not  have  performed  trache- 
otomy upon  them.  I  cannot  agree  with  some 
writers,  who  hold  that  dangerous  stenosis  of  the 
lan,-nx  is  an  indication  for  tracheotomy  regardless 
of  the  general  condition  of  the  patient.  It  seems 
hardly  ju.stifiable  to  subject  a  child  suffering  from 
almost  certainly  fatal  septic  diphtheria,  to  the  ad- 
ditional pain  of  tracheotomy,  merely  to  prolong 
its  life  a  few  hours.  The  performance  of  such 
operations  accomplishes  nothing  for  the  patient, 
and  often  does  irreparable  injur>-  to  the  operation 
i  itself.  Unless  I  can  offer  some  hope  of  recovery, 
1 1  do  not  advi.sc  tracheotomy. 


i888.] 


TRACHEOTOMY  IN  IvARYNGlTlS. 


759 


From  a  glance  of  this  series  of  sixty-one  cases, 
it  will  be  seen  that  the  results  with  tracheotomj' 
approach  those  that  have  been  obtained  by  the 
most  successful  operators,  while  with  intubation 
they  are  ver>^  low. 

For  the  sentimental  reasons  before  mentioned, 
I  have  persisted  in  the  O'Dwyer  operation,  hop- 
ing, as  I  gained  larger  experience,  to  show  the 
good  results  obtained  by  some  other  operators, 
but  with  my  long  continued  unfortunate  results  I 
do  not  feel  justified  in  giving  it,  in  the  future, 
the  preference  to  tracheotomy.  Therefore  I  have 
formulated  the  indications  for  tracheotomj-  in  its 
relation  to  intubation  thus  : 

Ititubation  may  be  given  the  preference  over 
traclieotoniy: 

1.  In  infants  under  the  age  of  i8  or  20  months. 

In  infants  of  this  tender  age  the  results  of  in- 
tubation have  been  very  good,  and  considering 
the  difficulty  of  operation,  and  readiness  with 
which  these  young  patients  succumb  to  the  shock 
of  severe  cutting  operations,  the  milder  operative 
procedure  is  to  be  preferred. 

2.  In  all  cases  in  which,  from  the  character  of 
the  S5'mptoms,  and  the  progress  of  the  case,  it  is 
presumable  that  the  exudate  is  limited  to  the 
larjnx  and  the  upper  part  of  the  trachea.  My 
two  successful  cases  were  of  this  character. 
Neither  coughed  up  membrane  after  the  introduc- 
tion of  the  tube,  or  had  any  difficulty  in  breath- 
ing, and  each  expelled  the  tube  in  a  fit  of  coughing 
— one  on  the  third,  and  the  other  on  the  fourth 
day. 

3.  Whenever  from  the  hopeless  character  of 
the  disease  there  is  nothing  to  expect  but  to  give 
relief  from  dyspnoea,  and  to  make  death  com- 
paratively easy. 

Tracheotomy  is  to  be  preferred: 

1.  Whenever  the  pseudo-membrane  is  ex- 
tensive. 

The  pseudo-membrane,  even  when  expelled 
immediately  after  operation,  almost  always  re- 
forms, and  necessitates  the  use  of  solvent  sub- 
stances in  the  trachea,  either  by  the  spray  or  by 
instillation.  After  intubation,  local  medication 
of  trachea  is  almost  impossible,  while  after 
tracheotomy,  with  the  diseased  trachea  in  sight 
and  within  easy  reach,  it  can  be  done  with  per- 
fect ease.  Further,  the  expulsion  of  membrane 
and  mucus,  especially  in  an  exhausted  child, 
is  ver>'  difficult  after  intubation,  and  the  attend- 
ant can  give  no  assistance  ;  after  tracheotomy  the 
reverse  is  the  case. 

2.  When,  for  any  reason  the  operation  is  de- 
layed until  the  patient  is  exhausted  and  deeply 
cyanotic,  or  is  moribund.  To  give  such  patients 
a  chance  for  recovery  the  relief  of  the  dj^spnoea 
must  be  perfect  and  immediate.  The  irritability 
of  the  riflex  centres  is  so  obtunded,  and  the 
muscular  debilitj^  is  so  great,  that  the  child  does 
not  make   efficient  efforts   to   clear   its   trachea. 


The  trachea  and  large  bronchi  are  filled  with  soft 
membrane  and  mucus,  and  for  several  hours 
after  the  circulation  is  relieved  the  deeply  con- 
gested mucous  membrane  pours  forth  a  great 
quantity'  of  secretion.  So  far  as  my  observation 
goes,  these  children  die  in  a  few  hours  after  intu- 
bation, worn  out  by  imperfect  respiration,  and 
their  ineffectual  efforts  to  keep  their  tubes  clear. 

Case  I. — Boy,  aged  2}^  years.  Moribund  from 
severe  dyspncea  of  over  twenty-four  hours  dura- 
tion. Intubation  9  o'clock  a.m.  A  little  relief, 
but  the  tube  filled  up,  and  11  o'clock  a.m.  the 
dyspnoea  was  again  verj'  severe.  Tube  removed 
and  reinserted.  No  relief;  death  at  i  o'clock  p.m. 
Case  2. — Girl,  aged  6  years.  Moribund  from 
eighteen  hours  of  severe  dj^spnoea.  Intubation 
at  I  o'clock  P.M.  A  little  relief,  but  all  efforts 
failed  to  make  the  child  clear  the  trachea. 
Tracheotomj-  at  2  o'clock  p.m.  with  the  O'Dwyer 
tube  in  situ.  Expulsion  of  great  mass  of  mem- 
brane and  mucus  with  perfect  resuscitation. 
Child  died  of  pneumonia  on  the  fourth  day  after 
the  operation. 

Case  J. — Child  aged  2)4  years.  No  membrane 
in  the  pharynx.  Grave  dyspnoea  commenced  at 
5  o'clock  a.m.  Cyanotic  at  9  o'clock  a.m.  Intuba- 
tion. Respiration  was  fairly  easy,  but  the  child  did 
not  rally  perfectly.  The  pulse  was  very  weak.  The 
tube  commenced  to  fill  in  an  hour,  the  child 
could  not  clear  it,  and  died  asphyxiated  at  2 
o'clock  P.M. 

Case  4. — Child,  aged  4  years.  She  had  been 
cyanotic  for  several  hours.  Intubation  at  6 
o'clock  P.M.  There  was  great  relief  of  the 
dyspnoea,  but  the  trachea  was  never  perfectly 
clear  of  membrane.  She  began  to  fill  up  during 
the  night  and  died  eighteen  hours  after  the 
operation. 

Case  5. — Girl,  aged  8  years.  No  membrane 
visible  in  the  pharynx,  but  there  was  a  little  bad 
smelling  discharge  from  the  nose.  She  was 
cyanotic  when  I  saw  her.  Intubation  at  3 
o'clock  P.M.  Expulsion  of  a  large  mass  of  mem- 
brane and  relief  from  dyspnoea.  The  trachea 
began  to  fill  in  a  few  hours,  and  she  died  during 
the  night. 

All  of  these  cases  were  seen  in  consultation. 
Thejr  were  very  similar  in  that  all  of  them  were 
dying  from  asphyxia  alone.  In  all  the  pharynx 
was  clear,  and  one  only.  Case  ^,  showed  any  con- 
stitutional signs  of  diphtheria.  The  condition  of 
Case  J,  was  the  most  desperate  of  all,  and  she 
was  relieved  by  a  secondary  tracheotomy  and 
lived  four  days.  In  a  number  of  tracheotomies 
that  I  have  performed  under  equally  desperate 
circumstances,  the  operation  has  never  failed  to 
give  complete  relief,  and  some  of  the  children 
have  recovered.  But  one  child  in  my  series  of 
primary  tracheotomies  died  within  forty-eight 
hours  after  the  operation.  In  these  urgent  cases 
intubation   maj^  be  performed   as  a   preliminary 


760 


TRACHEOTOMY  IN  I.ARYNGITIS. 


[December 


measure  to  give  time  to  properly  prepare  for  I 
tracheotomy.  The  temporary  relief  will  give 
time,  also,  for  a  deliberate  operation.  The  in- 
ternal tube  should  be  left  in  place  and  extracted 
when  the  trachea  is  opened.  It  greatly  facili- 
tates the  operation. 

3.  In  all  cases  in  which  the  constitutional  con- 1 
dition  of  the  patient  makes  medication  and  feed- 
ing bjr  the  stomach  imperative.  The  well-known 
difficult}-  of  properly  nourishing  children  after  I 
intubation  may  seriously  compromise  the  result , 
when  we  have  to  do  with  the  grave  debility  of 
diphtheria. 

It  will  not  be  possible,  always,  to  definitely 
place  cases  of  croup  into  one  or  another  of  the 
above  classes.  Many  times  the  physician  will  be 
in  doubt  as  to  which  operation  is  to  be  preferred. 
In  deciding  he  should  be  glided  by  his  relative 
success  with  the  two  operations.  He  who  can 
obtain  the  average  good  results  of  intubation  may  '. 
trj'  it  before  resorting  to  tracheotomy.  The  i 
surgeon  who  has  30  per  cent,  or  more  of  his  cases 
of  tracheotomy  recover,  should  in  justice  to  his 
patient  select  that  operation.  The  utilit}'  of 
tracheotomy'  after  intubation  has  been  performed, 
and  has  failed  to  give  relief,  is  a  subject  upon 
which  there  has  been  but  limited  observation. 
Five  cases  have  come  under  my  care. 

Case  I. — Girl,  aged  6  years.  No  membrane  in 
pharjmx,  Intubation  on  the  evening  of  the  third 
day  of  the  dyspnoea.  She  passed  a  quiet  night, 
but  the  breathing  was  continuallj'  somewhat  em- 
barrassed, and  at  times  when  the  tube  was  parti- 
ally filled  with  secretion  the  dyspnoea  was  quite 
severe.  The  next  morning  the  child's  tempera- 
ture was  102^2°  and  the  pulse  was  120.  She 
breathed  hard,  was  unable  to  clear  the  trachea, 
and  was  commencing  to  show  signs  of  exhaustion. 
At  10  o'clock  A.M.,  the  tube  was  removed  and  re- 
placed. A  large  piece  of  membrane  was  dis- 
lodged, after  which  she  breathed  easier.  In  an 
hour  or  two,  however,  the  trachea  again  filled. 
She  struggled  hard  for  several  hours  before  I  was 
summoned.  I  saw  her  at  7  o'clock  p.m.,  and  im- 
mediately made  a  tracheotomJ^  She  was  per- 
fectly relieved,  and  breathed  easily  until  her 
death  fi-om  exhaustion  twelve  hours  later.  Dr. 
W.  P.  Northup  in  a  review  of  this  case  ascribes 
the  death  to  pneumonia.  I  did  not  suspect  it  at 
the  time. 

Case  2. — Oct.  17,  1886.  Girl,  aged  9  years. 
Intubation  at  10  o'clock  p.m.  Relief  for  eighteen 
hours.  The  trachea  then  began  rapidly  to  fill. 
Tracheotomy  at  4  o'clock  p.m.;  complete  relief. 
Death  on  the  third  day  from  extension  of  the 
membrane  to  the  bronchi. 

Case  J. — Detailed  as  Case  2,  of  the  cases  illustra- 
tive of  the  efiects  of  verj'  late  intubation. 

Case  4. — April  9,  1887.  Boy  aged  2'2  years. 
Intubation  at  9  o'clock  p.m.  Relief  for  three  days 
when  the  membrane  began  to  extend  and  to  fill 


up  the  trachea.  Tracheotomy  on  the  fourth  day. 
Complete. relief,  but  death  three  days  later  from 
bronchial  croup. 

Case  5. — December  29,  1887.  Girl  aged  5  years. 
Intubationat  5  o'clock  P.M.  Complete  relief.  The 
tube  filled  the  next  day  when  it  was  removed  and 
cleaned  and  replaced.  This  gave  relief  for  a  short 
time  only.  Tracheoromj'  on  the  second  Aay.  This 
operation  gave  but  little  relief  and  the  child  died 
in  a  few  hours. 

These  five  cases  verj'  well  show  the  superiority 
of  tracheotomy'  over  intubation  in  combating  the 
condition  which  gives  rise  to  the  dyspnoea  in 
croup.  Tracheotomy  not  only  will  relieve  all 
cases  that  intubation  can,  but  it  will  do  more. 
In  four  of  the  five  cases  intubation  had  failed  to 
keep  the  respiratory  tract  free,  and  if  left  without 
further  interference  all  undoubtedly  would  have 
died  in  a  few  hours.  Tracheotomy  gave  them 
chances  of  life  far  beyond  the  power  of  intubation 
to  do. 

From  the  observation  of  these  cases  I  should 
advise  the  performance  of  tracheotomy  when  in- 
tubation has  failed  to  give  relief,  if  the  secondarj- 
dyspnoea  supervenes  within  a  few  hours.  The 
first  deposit  of  pseudo-membrane  in  the  trachea 
is  generally  thin  and  pus-like,  and  but  loosely 
attached  to  the  mucous  membrane.  It  is  a  aoup- 
ous  membrane  in  the  anatomical  sense.  It  is 
easily  expelled  after  tracheotomy,  and  this  opera- 
tion certainlj'  offers  some  chance  of  recovery. 

If  the  secondary  dj'spnoea  be  delayed  for  two 
or  three  days,  it  is  then  usuallj'  due  to  the  de- 
posits in,  as  well  as  upon,  the  mucous  membrane. 
[  The  pseudo-membrane  is  thick,  tough  and  firml}' 
1  adherent  to  the  mucous  membrane — it  is  anatotni- 
\  cal  diphtheria.     With  such  a  membrane   filling 
the   trachea   and    extending    into    the    bronchi 
further  operative  interference  is  of  no  avail. 

The  surgical  treatment  of  croup  is  often  made 
useless  bj'  injudicious  medical  treatment  before 
the  operation.  Medical  treatment,  is  to  a  certain 
extent  at  least  useful,  and  and  it  would  not  be 
wise  to  entirely  neglect  it,  but  so  few  cases  of 
\  pseudo-membranous  larj-ngitis  recover  under  it 
alone,  that  it  is  best  to  consider  it  of  secondary 
importance.  Upon  operative  treatment  only 
should  any  reliance  be  placed,  and  the  medical 
therapeutic  of  the  disease  should  be  selected  with 
especial  reference  to  it.  If  recover}'  takes  place 
without  operation,  it  should  be  looked  upon 
rather  as  a  fortunate  accident,  than  an  anticipated 
result.  The  most  frequent  error  made,  is  in  the 
too  persistent  use  of  emetics.  They  are  often 
given  until  profound  exhaustion  is  produced,  and 
when  the  obtunded  reflex  centers  refuse  longer  to 
act,  they  are  stored  up  in  the  stomach,  and  when 
reaction  takes  place,  produce  violent  gastro-intes- 
tinal  irritation.  Think  of  such  a  preparation  for 
I  a  capital  operation  upon  the  subject  of  a  serious 
I  acute  disease  !     With  such  preparatory  treatment 
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what  would  be  the  result  of  other  grave  operations  ?  j 
"  Of  late  years  it  has  been  fashionable  in  some  I 
localities  to  administer  large  doses  of  calomel  to 
croup  patients — one  or  two  drachms  or  more  in 
twentj'-four  hours.  These  large  doses  have  been 
given  with  the  idea  of  promptly  producing  the  con- 
stitutional effects  of  mercury-.  If  this  condition  has 
a  favorable  influence  upon  the  course  of  the  disease, 
and  the  testimony  of  many  able  phj^sicians  and  my 
own  experience  make  it  probable,  it  would  appear 
more  reasonable  and  scientific  to  administer  a 
readily  soluble  salt  of  mercur3%  or  frequent  small 
doses  of  calomel,  so  that  the  physician  can  con- 
trol the  amount  of  the  drug  taken  into  the  circula-  j 
tion,  something  that  cannot  be  done  when  large 
doses  of  calomel  are  given.  I  have  heard  it  asser- 
ted that  this  enormous  dosage  never  produces 
salivation  or  other  serious  results.  Mj'  experience 
has  been  just  the  opposite.  Of  four  cases  seen  in 
consultation,  and  which  had  been  treated  in  this 
manner,  one  died  before  time  was  given  for  the 
mercury  to  produce  an)'  effects ;  two  died  after 
tracheotomy  had  been  performed,  one  partially 
and  the  other  wholly,  I  believe,  from  the  effect  of 
the  distressing  salivation  and  the  violent  enteric 
catarrh  ;  and  one  was  suffering  so  greatlj'  from 
the  toxic  effects  of  the  drug  that  I  refused  to  per- 
form tracheotomy. 

Apparently  trivial  details  of  operation  and  after- ' 
treatment  so  greatly  affect  prognosis,  that  to  be 
successful  in  tracheotom}-  the  phj-sician  should 
be  a  perfect  master  of  them.  During  and  after 
tracheotomy  death  threatens  from  every  quarter, 
and  the  surgeon  must  make  the  best  of  the  few 
conditions  over  which  he  has  control.  It  is  a 
great  advantage  to  be  able  to  select  the  time  for 
operation  and  the  best  results  are  obtained  from 
operations  not  too  long  delaj^ed.  Still,  while  a ' 
child  is  living  it  is  never  too  late  to  operate.  A 
skillful  operator  will  open  the  trachea  bj^  deliber- 
ate dissection  in  six  or  seven  minutes  and  when 
time  presses  in  much  less  time,  so  that,  so  long 
as  respiratory  efforts  are  being  made  it  will  not 
be  too  late.  The  grave  condition  late  in  croup  is 
generally  the  effect  of  asphyxia  alone,  and  with 
the  admission  of  air  into  the  lungs,  resuscitation 
usualh'  is  rapid. 

It  would  unduly  prolong  this  paper  to  give  the 
details  of  tracheotomy ;  a  few  general  remarks, 
however,  may  not  be  out  of  place.  1 

The  operation  should  be  performed  with  the 
greatest  delicacy  and  with  all  the  deliberation  the  ! 
time  will  permit.  The  cut  to  the  trachea  should 
be  made  with  as  little  tearing  and  mutilation  of 
the  tissues  as  possible.  I  find  it  can  be  made 
most  carefully  and  quickly  by  avoiding  almost  i 
entirely  the  use  of  a  director  or  other  instrument 
except  the  scalpel.  With  the  child's  neck  over  a 
small  round  pillow  the  tissues  are  so  stretched 
that  as  the  successive  passes  of  the  knife  divide 
them,  the  edges  of  the  wound  automatically  re- 


tract. In  the  operation  above  the  isthmus,  the 
only  tissues  that  cause  trouble  and  dela}'  are  the 
veins,  and  the  use  of  retractors  or  a  director,  or 
even  the  retraction  of  the  edges  of  the  wound 
with  the  fingers,  empt}'  them  of  blood  and  make 
them  invisible.  With  successive  gentle  passes  of 
the  knife  point,  avoiding  the  veins,  distended  and 
in  plain  sight,  as  thej^  present,  the  connective 
tissue  Ij'ing  next  to  the  trachea  can  be  quickly 
reached.  Difficulty  may  be  experienced  here,  as 
in  this  tissue  lie  imbedded  dilated  branches  of  the 
superior  thyroid  vein,  branches  of  the  superior 
thyroid  arterj-  and  sometimes  the  crico-th3'roid. 
The  cutting  through  this  dangerous  layer  of  tis- 
sues must  be  verj^  carefully  done  and  it  is  often 
well  to  separate  it  partlj'  by  tearing.  The  method 
of  Boze  is  very  safe. 

In  opening  the  trachea  I  prefer  to  make  a  short 
cut  in  it,  and  before  withdrawing  the  knife  gently 
to  introduce  a  slender  retractor  with  a  long  beak, 
then  to  withdraw  the  knife,  introduce  another 
retractor,  and  to  enlarge  the  incision  either  way 
with  a  probe-pointed  knife.  With  the  edges  of 
the  tracheal  incision  well  separated  by  the  retrac- 
tors, respiration  can  go  on  while  the  operator  is 
cleaning  the  trachea  of  mucus  and  membrane. 
There  is  usuallj'  no  occasion  for  haste,  and  the 
canula  can  be  carefully  introduced  when  the 
trachea  is  clear.  Many  operators  make  the  intro- 
duction of  the  tube  the  supreme  moment  of  the 
operation,  plunging  it  into  the  tracheal  incision 
as  soon  as  it  is  made,  using  the  finger  or  some 
instrument  as  a  guide.  To  this  bungling  method 
is  due  the  inexcusable  accidents  of  lodging  the 
canula  in  the  connective  tissue  alongside  the 
trachea,  and  tearing  the  trachea,  or  its  mucous 
membrane. 

The  canula  should  be  so  prepared  as  to  cause 
the  least  irritation  to  the  external  wound,  and 
the  tracheal  mucous  membrane.  This  can  be 
very  well  done  by  placing  under  the  shoulder  of 
the  tube  an  apron  of  mackintosh  cloth  or  oiled 
silk,  and  under  that  two  or  three  laj^ers  of  sur- 
geon's lint  or  antiseptic  gauze.  This  pad  serves 
as  a  dressing  to  the  wound,  can  be  made  fairly 
antiseptic,  and  protects  it  from  the  irritating  con- 
tact of  the  metallic  shoulder,  and  the  secretion 
expelled  from  the  tube.  Another  very  important 
function  it  performs  is  to  permit  the  eas\-  play  of 
the  tube  within  the  trachea  during  respiration, 
coughing  and  other  efforts.  The  depth  of  the 
trachea  from  the  skin  varies  much  in  different 
individuals,  and  as  a  result  of  inflammatory 
exudation.  \"ariations  in  the  thickness  of  this 
pad  will  give  different  lengths  to  the  tube. 

Pilcher,  Cohen,  Gay  and  other  American 
writers  have  given  to  the  profession  such  excel- 
lent articles  upon  the  after-treatment  of  tracheot- 
omy, that  very  little  in  addition  can  be  said. 
The  general  indications  to  be  filled,  however,  and 
the  means  at  the  physician's  command  to  fill  them, 
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cannot  be  too  often  repeated,  as,  in  attention  to 
these  details  above  all  others,  lies  the  secret  of 
success.  After  the  operation  the  diseased  mucous 
membrane  of  the  trachea  pours  fourth  a  copious 
exudation  of  thick,  tenacious  mucus  or  pseudo- 
membrane.  The  inspired  air  quickly  dries  it  and 
forms  hard  sticky  masses  that  obstruct  the  newly 
made  respiratory  tract.  These  secretions  must 
be  kept  fluid  and  the  way  clear  for  their  expul- 
sion. This  is  the  chief  indication  in  the  after- 
treatment  of  tracheotomy.  To  accomplish  it  the 
essentials  are : 

To  keep  the  apartment  at  a  temperature  of 
about  80°  F.,  and  the  atmosphere  loaded  with 
moisture. 

To  administer  remedies  that  are  known  to 
stimulate  the  tracheal  and  the  bronchial  mucous 
glands. 

To  keep  over  the  tube  a  thick  cravat  of  several 
folds  of  gauze  or  a  piece  of  wet  sponge,  to  further 
moisten  and  warm  the  in-going  air. 

To  frequently  change  and  clean  the  inner 
canula. 

To  use  occasionally,  in  all  cases,  the  steam- 
atomizer  for  twenty  or  thirty  minutes  at  a  time, 
and  when  the  membrane  forms  fast  and  dries 
rapidly,  to  pour  into  the  opening  of  the  canula 
from  one-half  to  three-fourths  of  the  time  a  heavy 
steam  spray  of  a  mildly  alkaline  or  solvent  solu- 
tion with  the  atomizer  placed  but  a  few  inches 
from  the  canula. 

Lastly,  when,  regardless  of  persistence  in  these 
measures,  the  trachea  becomes  obstructed,  to  re- 
move the  canula  from  the  wound,  and  by  instilla- 
tion with  a  few  drops  of  water,  or  with  forceps,  a 
feather  or  other  instrument  to  search  for  and  re- 
move the  obstructing  mass,  as  would  be  necessary 
with  any  other  foreign  body. 

Mr.  Chairman,  in  bringing  this  very  imperfect 
paper  to  a  close,  I  wish  to  make  a  plea  for  more 
frequent  operative  interference  in  pseudo-mem- 
branous laryngitis.  Whether  it  be  intubation  or 
tracheotomy  that  the  physician  may  select  is  not 
a  matter  of  importance  so  long  as  one  is  done. 
Without  operative  interference  these  children  die, 
while  with  it  a  magnificent  percentage  recover. 
Every  physician  when  confronted  by  a  patient  in 
the  condition  demanding  tracheotomy,  should 
have  before  his  mind  these  eloquent  words  of  Dr. 
Pilcher:  "How  long  am  I  justified  in  deferring 
the  application  of  a  remedy  which  at  once  puts 
an  end  to  grave  sources  of  danger  now  present  to 
my  patient?  The  most  approved  methods  of 
treatment  have  failed  to  arrest  the  course  of  the 
disease.  There  is  a  steady  progression  in  its 
gravity.  A  possibility  exists,  however,  that  even 
at  the  last  moment  a  favorable  turn  may  take 
place  and  recovery  follow.  In  all  probability, 
nevertheless,  it  will  steadily  advance  to  a  fatal 
termination.  Shall  I  now  give  him  the  benefit  of 
tracheotomy,  with  its  unquestioned  advantages. 


or  shall  I  wait  yet  longer  ?  Each  hour  of  waiting 
now  will  lessen  rapidly  the  hopes  which  even 
tracheotomy  affords.  What  is  my  duty  to  m}^ 
patient  ?  What  other  answer  can  there  be  than , 
that  Justice  to  my  patieyit,  justice  to  myself ,  fidelity 
to  the  profession  I  represent,  all  unite  in  demanding 
that  NOW,  early,  before  the  development  of  conditions 
'which  will  make  any  interference  dut  a  forlorn  hope, 
tracheotomy  should  be  done. ' ' 
544  Jefferson  Ave. 
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May,  iSSS. 

BY  L.  H.  DUNNING,  M.D., 

OF  SOUTH  BKND,   IND. 

Under  the  general  title  of  double  uterus  and 
vagina  I  wish  to  consider  the  congenital  malfor- 
mations of  the  uterus  described  and  classed  by 
authors  as  uterus  bipartitus,  uterus  unicornis, 
uterus  bicornis,  and  uterus  bilocularis,  when  one 
of  these  malformations  is  associated  with  a  double 
vagina.  My  observation  was  directed  to  this  sub- 
ject something  over  a  year  ago,  by  having  brought 
under  my  treatment  a  case  of  uterus  bilocularis, 
associated  with  a  double  vagina.  It  was  a  case 
specifically  described  by  Kussmaul  under  the 
name  of  uterus  septus,  vagina  septa.  Brief  notes 
of  my  case  are  as  follows : 

Mrs.  A.,  aged  37  years,  married  some  months 
and  never  pregnant.  Came  to  my  oSice  with  her 
husband  to  consult  me  on  account  of  something 
abnormal  they  had  found  about  the  genital  organs. 
The  following  facts  were  elicited,  viz.:  Menstrua- 
tion had  begun  when  the  patient  was  quite  young, 
but  had  always  been  irregular  and  generally  scanty. 
During  the  last  two  3'ears  they  had  been  at  times 
painful.  Since  marriage  pregnancy  had  not  oc- 
curred, but  coition  had  not  been  painful  and  there 
were  no  symptoms  pointing  to  .serious  uterine 
trouble. 

Upon  ocular  inspection  and  digital  examination 
the  external  genital  organs  were  found  normal  and 
well  developed.  Upon  separating  the  labia  and 
looking  into  the  ostium  vagincs  nothing  abnormal 
would  have  been  noticed  upon  casual  examination. 
Upon  close  examination  two  vaginae  were  found, 
separated  by  a  moderately  thick  septum  extending 
from  a  groove  between  two  cervices  to  the  introi- 
tus  vagina.  The  right  vagina  was  considerably 
larger  than  the  left,  and  was  undoubtedly  the  one 
used  in  coition.  The  finger  entered  this  one 
readily,  while  the  left  one  needed  to  be  .searched 
for.  A  cervix  was  found  in  each  vagina  and 
were  normal  in  all  respects  except  the  left  one 
was  smaller,  and  both  were  shorter  than  normal. 
The  probe  entered  the  right  uterine  cavity  2 
inches,  and  the  left  one  i  yi  inches.  The  points 
of  the  probe  could  not  be  made  to  meet  and  their 
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handles  diverged  slightl}'.  No  communication 
between  the  uterine  cavities  or  vaginal  pouches 
could  be  made  out.  By  conjoined  manipulation 
the  uterus  was  found  to  be  of  normal  size,  except 
that  the  transverse  of  the  body  was  greater,  and 
there  was  a  slight  depression  at  the  fundus,  mark- 
ing the  division  of  the  body  of  the  uterus.  That 
portion  lying  to  the  left  of  the  depression  was  one- 
third  smaller  than  that  upon  the  right  side. 

About  one  month  later  the  husband  came  to  my 
office  reporting  that  his  wife  had  not  had  her 
menses,  and  that  they  thought  her  pregnant. 
Three  months  later  she  was  seen  by  the  writer 
and  pregnancy  found  to  exist.  The  labiae  and 
vaginae  had  grown  considerably,  and  were  now  of 
that  livid  hue  sometimes  indicative  of  pregnancy. 
The  cervices  had  enlarged  and  softened  and  the 
right  side  of  the  uterus  had  enlarged,  so  that  it, 
with  its  contents,  was  as  large  as  a  normal  preg- 
nant uterus  at  the  fourth  month.  The  left  side  of 
the  uterus  had  not  correspondinglj'  developed,  it 
being  apparently  flattened  out  and  lying  like  a 
molehill  upon  the  left  side  of  the  impregnated 
uterus. 

From  this  time  on  I  saw  the  patient  frequently, 
and  became  thoroughh-  convinced  she  would  be 
able  to  effect  delivery  without  operative  interfer- 
ence. In  due  season  labor  came  on  in  a  normal 
manner.  When  I  was  called  it  had  advanced 
well  into  the  first  stage.  The  right  os  was  di- 
lated to  the  size  of  a  silver  dollar,  while  the  left 
one  was  nearly  as  large.  The  bag  of  waters  pro- 
truded from  the  right  os,  and  the  foetal  head  was 
felt  just  within  it.  In  another  hour  the  right  os 
was  largely  dilated  with  a  large  bag  of  water  pro- 
truding from  it.  The  left  os  was  also  large  and  I 
could  determine  the  position  of  the  foetal  head 
through  it  as  well  as  through  its  neighbor.  It  was 
found  during  this  examination  that  there  was  a 
communication  between  the  two  sides  half  an  inch 
above  the  internal  os.  The  finger  could  be  passed 
into  one  os  through  this  opening  and  out  the  other 
OS.  The  uterine  septum  had  been  torn  and  it  was 
thought  strongly  probable  that  the  head  would 
tear  the  vaginal  septum  before  it  in  its  descent. 
This  actually  occurred.  The  second  stage  of 
labor  was  of  four  hours'  duration  and  the  pains 
were  only  moderately  severe.  At  the  vaginal  outlet 
a  band  of  the  septum  remained  and  was  stretched 
antero-posteriorly  over  the  centre  of  the  foetal  head 
and  for  a  brief  time  retarded  labor.  By  pushing  the 
head  back  in  the  absence  of  pain  this  band  could  be 
pushed  toward  the  left  side,  but  not  far  enough  to 
allow  the  passage  of  the  head.  Finally,  after 
three  or  four  pains,  the  band  suddenly  gave  w-ay, 
and  the  head  was  as  suddenly  bom.  The  remain- 
der of  the  child  quickly  followed,  as  also  did  the  pla- 
centa. There  was  but  little  hsemorrhage  or  shock 
and  the  patient  was  at  the  end  of  labor  in  an  ex- 
cellent general  condition.  Strict  antiseptic  pre- 
cautions were  obsen'ed   and   at  the  end  of  two 


weeks  the  patient  had  made  a  complete  recovery. 

When  this  case  came  under  the  writer's  obser- 
vation he  began  looking  up  the  literature  of  the 
subject  of  double  vagina  and  uterus,  and  found 
that  contained  in  one  language  very  meagre,  and 
hardly  satisfactory  to  one  desiring  to  obtain  a 
comprehensive  knowledge  of  the  subject.  Todd's 
"Cyclopaedia  of  Anatomy  and  Physiology'"  gives  a 
brief  but  excellent  anatomical  description  of  con- 
genital malformations  of  the  uterus,  but  has  little 
to  say  regarding  double  vagina.  In  the  following 
works  much  valuable  information  may  be  found, 
viz.:  Lusk's  "  Midwifery', "  Hart  and  Barbour's 
"Manual  of  Gynaecology,"  Fritsch's  "Diseases 
of  Women,"  Barnes'  "  Diseases  of  Women,"  and 
in  Turner's  articles  in  the  Edinburgh  Medical 
Journal,  Feb.,  1865,  and  May,  1866.  The  writer 
of  this  article  has,  by  the  invaluable  aid  of  a. 
physician  having  access  to  the  Library'  of  the 
Surgeon-General's  office,  collated  and  tabulated 
the  histories  of  97  cases  of  double  uterus  and  va- 
gina. Brief  references  to  some  of  the  facts  thereby 
obtained  may  be  of  some  interest.  Before  pro- 
ceeding to  this  part  of  our  subject  a  short  anatom- 
ical description  of  the  various  forms  of  the  mal- 
formations will  not  be  inappropriate.  Todd'  di- 
vides congenital  malformations  of  the  uterus  into 
four  groups. 

ist.  Uterus  Bipartitus. — In  this  group  the  ducts 
of  Miiller  are  imperfectly  developed,  or  undevel- 
oped, and  the  result  is  a  more  or  less  complete 
absence  of  the  uterus.  The  examples  of  complete 
absence  of  the  uterus  reported  are  believed  by 
Todd  to  be  cases  in  which  the  rudiments  exist, 
sometimes  with  a  fold  of  peritoneum  lying  behind 
the  bladder.  The  concomitants  of  this  condition 
are  usually  rudimentary'  ovaries  and  Fallopian 
tubes,  a  short  vaginal  cul-de-sac,  a  complete  ab- 
sence of  the  vagina,  or  in  rare  cases  a  complete 
vaginal  pouch.  In  rare  instances  the  ovaries  will 
be  found  normal,  and  in  still  rarer  instances  there 
will  be  a  pervious  os  communicating  with  the 
vagina,  and  the  uterus,  Fallopian  tubes  and  ova- 
ries sufficiently  well  developed  to  permit  of  con- 
ception and  delivery.  The  presence  of  normal 
ovaries  concomitant  to  rudimentary  condition  of 
the  uterus  may  be  understood  when  it  is  remem- 
bered that  the  ' '  ovary  is  fonned  out  of  a  separate 
portion  of  blastema  of  that  from  which  the 
Wolffian  bodies  and  excretive  duct  of  the  genitive 
apparatus  are  developed,"  so  that  the  failure  of 
growth  of  one  does  not  necessarily  involve  a  cor- 
responding defect  in  the  other.  In  this  class  is 
the  greatest  deviation  from  the  normal  develop- 
ment of  the  uterus. 

2d.  Uterus  Unicornis,  or  the  single-horned 
uterus,  is  the  next  in  the  order  of  the  greatest 
departure  from  the  normal  in  development.  Here 
one  uterine  cornu  retains  the  imperfect  condition, 
while  the  other  undergoes  development,  so  that 


*  Todd's  Cyclopaedia  of  Anatomy  and  Physiology,  vol.  v,  p.  678. 
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the  uterus  will  consist  of  a  developed  and  an  un- 
developed half,  or  there  maj'  be  an  entire  absence 
of  one  comu.  Where  a  rudimentarj'  horn  is 
found  this  is  then  solid,  or  hollow,  closeh'  con- 
nected to  its  fellow  or  only  joined  to  it  by  a  pedi- 
cle, which  may  be  either  pervious  or  impervious. 
The  ovarj'  upon  the  side  of  the  rudimentary  horn 
may  be  absent,  undeveloped,  or  normal.  The 
Fallopian  tube  may  be  per\'ious  or  impervious. 
When  the  ovary  is  absent  or  imperfecth'  developed 
it  is  not  unusual  to  iind  an  absence  of  the  kidney 
upon  the  corresponding  side.  In  this  group  the 
vagina  may  be  double  or  single.  If  it  be  double 
one  side  is  likelj'  to  be  rudimentary  or  much 
smaller  than  its  fellow. 

_^d.  Uterus  Bicornis,  or  Two-horned  Uterus. — 
This  form  of  malformation  is  more  frequently  met 
with  than  either  of  the  former  ones.  Here  the 
uterine  cornua  generally  develop  symmetrically, 
yet  with  an  imperfect  junction  of  their  lateral 
borders.  There  is  in  this  class  no  evidence  of 
plurality  or  duplicity  of  the  uterus.  The  condi- 
tion is  due  to  defective  development  or  failure  to 
fuse  of  the  lower  extremities  of  the  ducts  of 
Miiller,  and  a  consequent  conjunction  of  the  two 
halves,  as  occurs  in  a  normally  developed  organ. 
In  some  instances  in  this  group  there  is  no  fusion 
whatever  and  there  would  appear  to  be  two  sep- 
arate organs,  and  yet  examination  shows  in 
ever)'  instance  but  a  single  ovary  tube  and  round 
ligament  for  each  horn,  and  thus  is  demonstrated 
the  fact  that  the  malformation  is  due  to  defective 
development,  rather  than  to  a  duplicity  of  organs. 
The  uterus  duplex  bicomis  and  uterus  dedil- 
phy's  are  subdivisions  of  this  group,  and  the)'  dif- 
fer from  each  other  chiefly  in  the  degree  of  the 
separation  of  the  cornua.  In  the  latter  the  sep- 
aration is  complete,  so  that  each  comu  is  capable 
of  movement  independently  of  the  other.  In  this 
group,  as  a  concomitant,  the  vagina  may  be  single 
or  double,  as  also  may  be  the  cervix  and  os.  A 
rudimentary  condition  of  one  horn  may  exist. 

4.th.  Uterus  Bilocularis. — The  slightest  devia- 
tion from  the  normal  will  be  found  in  this  gTOup. 
Here  the  uterine  coniua  are  partially  fused  and 
may  be  equally  or  unequally  developed.  Usually 
a  groove  or  fissure  will  mark  the  separation  of  the 
cornua,  while  the  cavity  is  more  or  less  com- 
pletely separated  into  two  parts  by  a  septum. 
The  vagina  is  also  frequentlj'  divided  into  two 
parts  by  a  septum.  When  this  occurs  there  ma)' 
be  a  cervix  in  each  vaginal  tube,  or  the  septum 
may  divide  a  single  os  into  two  parts.  The  wri- 
ter's case  was  of  this  group,  and  in  it  the  septum 
extended  from  the  osteum  vagina  to  the  fundus  of 
the  uterus.  Of  the  97  cases  the  histories  of 
which  the  writer  has  collected  there  were  found 
examples  of  each  one  of  the  groups  described. 
They  were  as  follows  : 

Of  uterus  bipartitus 2  cases. 

"  unicornis 3       " 


Of  uterus  bicornis 52  cases. 

"         bilocularis 23       " 

Uterus  single,os,neck  and  vagina  double    2       " 
Unclassified,  except  as  double  ....     15       " 

Of  these  cases  the  vagina  was  double, /.<".,  divided 
into  two  parts,  in  77  instances  ;  single  in  5  ;  ab- 
sent in  I  ;  and  not  stated,  but  probably  double,  in 
16  ;  and  there  was  atresia  of  one  vagina  in  6 
cases.  Some  interesting  and  instructive  facts  rela- 
tive to  pregnancy  were  obtained.  Of  the  97 
women  having  the  malformation,  47  were  married, 
and  those  who  bore  children  whose  marriages 
were  questioned  were  3,  thus  making  in  all  50  pos- 
sible mothers.  Of  these,  42  women  were  preg- 
nant 76  times.  There  were  42  natural  deliveries, 
and  13  difiicult  labors.  The  means  of  relief  in 
the  diSicult  labors  were  forceps  in  7  ;  turned  in  i ; 
septum  of  the  vagina  cut  in  4  ;  and  in  i  there  was 
rupture  of  the  uterus.  The  number  of  deaths  at, 
or  as  a  result  of  labor,  was  4;  i  of  convulsions  ; 
I  of  rupture  of  the  uterus  ;  i  cause  not  stated  ; 
and  I  of  puerperal  fever  three  weeks  after  de- 
livery.   Fourteen  women  miscarried  18  times. 

It  is  interesting  to  know  which  one  of  the  varie- 
ties of  malformation  we  have  described  is  most 
liable  to  become  pregnant  and  what  is  the  result 
in  each  case.  Is  the  one-horned  uterus  less  liable 
to  become  pregnant  than  the  uterus  separatus,  and 
if  pregnant  is  it  more  liable  to  result  in  miscar- 
riage, oris  labor  more  liable  to  be  difficult  or  dis- 
astrous? In  our  list  no  instance  of  a  pregnant 
uterus  bipartitus  is  found.  Pregnancy  occurred 
in  uterus  unicornis  in  3  women  ;  in  uterus  bicomis 
in  2 1  women  ;  in  1 2  women  having  uterus  bilocu- 
laris ;  in  4  in  which  the  uterus  was  single,  but 
vagina  double  ;  and  in  2  of  unclassified  form.  Of 
the  cases  of  artificial  delivery  6  occurred  in  uterus 
bicomis  ;  2  in  uterus  bilocularis  ;  and  i  unclassi- 
fied form. 

These  facts  are  what  we  would  be  led  to  expect 
when  we  remember  the  peculiarities  of  each  class. 
The  one-homed  uterus  is  equally  surrounded  by 
muscular  tissue,  and  will  nearly  or  quite  right  its 
position  in  the  pelvis  before  the  end  of  the  period 
of  gestation.  In  uterus  bicomis  the  deficiencj-  in 
muscular  tissue  upon  the  inner  aspect  of  the  organ, 
or  inability  to  righth'  employ  that  tissue,  either 
or  both  tend  to  make  labor  more  difficult  or  pro- 
tracted. There  are  two  factors  operative  in  re- 
moving the  axis  of  the  plane  of  the  uterus  from 
the  axis  of  the  plane  of  the  vagina,  viz.:  The 
commissure  (Todd)  frequently  placed  between  the 
separated  horns  of  the  uterus,  the  position  and 
thickness  of  which  determining  the  angle  at  which 
the  diverging  horns  will  meet  in  the  grooved  uterus, 
the  action  of  the  round  ligament  which  being  at- 
tached to  one  horn  onh-  of  the  uterus  tends  to 
keep  it  well  outward  in  the  process  of  develop- 
ment. 

But  what  influence  do  the  different  forms  of 
malfomiation  have  upon  the  ability  of  the  preg- 
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nant  woman  to  carry  the  foetus  to  full  term  ?  Our 
data  is  not  sufficient  to  enable  us  to  settle  this 
question  beyond  controversy,  yet  the  facts  we  find 
are  quite  suggestive. 

Of  the  uterus  duplex  bicornis  there  were  6 
pregnancies  and  i  miscarriage  ;  of  the  uterus  bi- 
cornis, 5  pregnancies  and  i  miscarriage  ;  of  uterus 
didelphys,  10  pregnancies  and  5  miscarriages  ;  of 
uterus  bilocularis,  12  pregnancies  and  6  miscar- 
riages ;  of  uterus  unicornis,  3  pregnancies  and  no 
miscarriages.  The  large  percentage  of  miscar- 
riages in  uterus  bilocularis  is  due  quite  largely  to 
the  lodgment  of  the  ovum  in  the  decidua  vera  in 
the  superior  posterior  portion  of  the  uterine  cavitj- 
near  enough  the  septum  so  that  as  the  placenta 
develops  it  spreads  over  upon  the  septum  and 
haemorrhage,  or  failure  of  growth  frequently 
occurs,  and  miscarriage  follows.  The  reason  of 
the  frequent  abortions  or  miscarriages  in  uterus 
didelphys  will,  I  believe,  be  found  (a)  in  the  un- 
favorable position  the  impregnated  uterus  gradu- 
ally' assumes  as  the  period  advances,  which  posi- 
tion interferes  with  its  circulation,  and  (b)  in  the 
sympathetic  excitement  induced  bv  the  menstrua- 
tion of  its  fellow. 

What  are  the  effects  of  the  abnormalities  under 
discussion  upon  menstruation  ?  Menstruation  is 
a  function  requiring  for  its  normal  performance  a 
complex  system  of  organs  which  must  be  perfectly 
formed,  in  perfect  working  order,  and  each  bearing 
its  proper  relations  to  all  others.  Here  we  have 
abnormalities  affecting  a  part  or  the  whole  of  the 
organs  of  the  menstrual  system,  and  the  abnor- 
malities are  those  of  development.  The  organs 
affected  are  chiefly  the  uterus  and  vagina,  for  it  is 
not  common  to  find  errors  in  the  formation  of  the 
ovaries  in  cases  of  double  uterus  and  vagina  even 
in  the  highest  types  of  the  malformation,  for 
reasons  already  stated.  To  be  more  specific,  there 
must  be,  in  order  to  perfect  menstruation,  a  normal 
ovary,  a  per\-ious  tube,  normal  uterine  mucosa, 
and  a  per\nous  os  and  vaginal  tube.  These  are 
not  always  present  and  when  they  are  not  men- 
strual disturbances  will  arise. 

The  most  disastrous  of  these  disturbances  we 
have  found  in  our  studies  are  haematomatra  ;  the 
menstrual  fluid  being  retained  in  the  uterus  in 
consequence  of  an  impervious  os,  and  hsematocol- 
pus  resulting  from  atresia  of  one  vagina.  The 
former  of  these  most  frequently  occurs  in  cases  of 
uterus  bicornis,  but  it  is  sometimes  met  with  in  a 
rudimentary^  horn  which  contains  normal  uterine 
mucosa  and  no  communcation  between  the  devel- 
oped and  undeveloped  horn.  We  found  records  of 
many  cases  in  which  menstruation  was  irregular, 
scantj',  or  painful,  and  some  striking  anomalies, 
some  few  of  which  may  be  mentioned.  In  one 
instance  the  patient  gave  birth  to  twins  at  six 
months  from  one  uterus,  menstruated  regularly 
from  it  three  times  and  then  gave  birth  to  a  per- 
fectly^ formed   child   from  the  other  uterus.     In 


another  instance  menstruation  occurred  from  both 
uteri  and  both  became  pregnant.  Abortion  oc- 
curred, and  it  was  then  ascertained  that  one  uterus 
had  been  impregnated  three  months  while  the 
other  only  one  month.  It  was  also  learned  that 
both  uteri  may  menstruate  at  the  same  time,  or 
that  they  may  alternate  in  the  performance  of  the 
function.  These  facts  all  tend  to  emphasize  the 
importance  of  the  place  the  uterus  occupies  in  the 
system  of  organs  involved  in  the  performance  of 
the  function  of  menstruation.  If  with  a  single 
uterus  and  two  ovaries  menstruation  occurs  nor- 
mally every  four  weeks,  and  if  with  a  double 
uterus,  each  half  having  a  single  ovarj',  the  men- 
strual flow  occurs  from  each  every  four  weeks  it 
would  seem  quite  conclusive  evidence  that  the 
uterus,  and  not  the  ovary,  is  the  most  important 
part  of  the  menstrual  system  and,  it  would  too, 
the  writer  thinks,  tend  to  prove  the  cycicle  nattu-e 
of  this  functional  manifestation,  with  the  uterus 
as  the  center  of  the  system. 

What  effect  does  the  duplex  condition  of  the 
vagina  have  upon  the  mature  woman  in  respect  to 
menstruation,  married  life,  pregnancy,  and  de- 
livery? Upon  these  points  our  text-books  have 
little  to  say,  but  the  writer  has  found  in  his  inves- 
tigations this  is  one  of  the  most  important  parts 
of  his  study.  Atresia  of  one  or  both  vaginas  will 
lead  to  the  formation  of  a  hsemotocolpus.  The 
suffering  attending  this  pathological  condition  is 
great,  while  the  dangers  to  life  incident  to  opera- 
tive procedures  for  its  cure  are  also  great.  The 
subjects  of  duplex  vagina  are  usually  ignorant  of 
its  existence  until  after  marriage,  when  they  find 
coition  painful  or  impossible.  Occasionally  a 
physician  will  be  confronted  during  the  progress 
of  a  diSicult  labor  by  the  presence  in  the  vagina 
of  a  firm  septum,  or  he  will  recognize  the  exist- 
ence of  a  double  vagina  in  which  there  is  a  thick, 
firm,  fleshy  septum.  In  the  list  of  cases  we  have 
studied  (97  in  all)  we  have  found  the  septum  de- 
scribed as  complete,  /.  e.,  extending  from  the  os- 
teum  vagina  to  the  cer\-ix  uteri,  in  72  instances. 
The  following  facts  appear  respecting  the  septum, 
viz.:  The  septum  delayed  labor  in  2  cases,  was 
cut  awaj^  during  labor  in  3  cases,  torn  away  in 
labor  in  5,  divided  before  labor  in  i,  divided  for 
painful  coition  in  6,  for  relief  of  diseased  condi- 
tions in  4,  sloughed  away  after  delivery  in  i ,  and 
was  divided  for  atresia  of  the  vagina  in  6  cases. 
In  one  of  the  patients  having  vaginal  atresia  of 
one  side  the  foetus  passed  into  the  occluded  vagina 
and  had  to  be  removed  by  incision. 

It  will  be  seen  by  this  statement  that  the  sep- 
tum was  an  important  factor  in  labor  in  13  patients, 
or  in  more  than  one-third  the  women  who  were 
confined,  as  in  only  36  of  the  child-bearing  women 
was  there  a  vaginal  septum.  It  is  pertinent  to 
inquire  what  shall  be  our  mode  of  procedure  re- 
specting this  septum  ?  If  seen  before  pregnancy 
in  the  married  woman  it  should  be,  if  thick,  firm 
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and  unyielding,  incised,  excised,  or  severed  bj' 
the  galvano  cauterj'.  As  a  rule,  the  writer  be- 
lieves, it  will  be  the  best  surgery  to  excise  the 
septum  and  suture  the  edges  of  the  mucous  mem- 
brane, in  order  to  avoid  as  nearly  as  possible  re- 
sulting cicatricial  tissue  in  the  vagina.  If  an  in- 
cision alone  is  used  it  should  be  crucial,  in  order 
that  the  incised  surfaces  may  not  come  in  contact 
and  adhere.  Should  the  patient  be  not  seen  until 
after  pregnancy  has  occurred  the  operative  pro- 
cedure is  best  delayed  until  the  fourth  or  fifth 
month. 

There  is  nothing  to  contraindicate  the  severing 
of  the  septum  during  labor  if  it  be  found  materi- 
allj'  retarding  labor.  It  is  better  to  cut  the  septum 
than  to  allow  it  to  be  torn  away  as  it  was  in  the 
writer's  case.  Fortunately  his  inactivity  did  not 
entail  upon  his  patient  disaster  or  serious  results, 
but  he  would  not  again  hazard  the  risk  of  such 
an  occurrence.  The  best  operative  means  for  the 
relief  of  hsemotocolpus  has  not  yet  been  decided 
upon.  Emmet  boldly  advocates  free  incision, 
immediate  evacuation  of  the  retained  fluid  and 
antiseptic  irrigation  of  the  cavit3\  The  weight 
of  authority  seems  to  be  against  this  method  and 
in  favor  of  puncturing  the  tumor  and  slowlj^  drain- 
ing off  the  retained  fluid.  Of  the  3  cases  in  our 
list  all  were  punctured ;  one  died,  one  recovered, 
and  in  one  the  result  is  not  stated,  though  it  prob- 
ably recovered.  Similar  results  are  shown  in  the 
three  cases  of  haematomatra  in  the  list.  The 
writer  has  in  his  possession  the  histories  of  20  cases 
of  haematomatra  treated  by  various  methods  and 
cannot  forebear  anticipating  his  paper  bj^  stating 
that  by  far  the  highest  rate  of  recoveries  is  found 
in  those  instances  in  which  a  free  incision  was 
made  and  free  drainage  and  irrigation  employed. 

Our  conclusions  are 

1.  Congenital  malformations  of  the  uterus  and 
vagina  are  of  more  frequent  occurrence  than  the 
experience  of  one  man  would  lead  him  to  sup- 
pose. 

2.  Of  the  forms  of  malformation  of  the  uterus 
associated  with  double  vagina  the  uterus  bicomis 
is  the  most  frequent,  51.5  per  cent,  belonging  to 
this  class. 

3.  Except  in  uterus  bipartitus  the  fecundity  of 
the  woman  having  the  malfonuation  is  not  ma- 
terially diminished, 

4.  The  ratio  of  difficult  labors  is  greater  than  in 
those  having  normal  uteri.  24.  i  per  cent,  were 
difficult  labors;  28.5  per  cent,  being  of  uterus 
bicomis,  and  16.66  per  cent,  being  of  uterus  bilo- 
cularis. 

5.  The  forms  of  malformation  in  which  abortion 
or  miscarriage  is  most  liable  are  utenis  didelphys 
and  uterus  bilocularis.  In  these  50  per  cent,  of 
the  cases  so  resulted. 

6.  Both  sides  of  the  uterus  may  be  pregnant  at 
the  same  time  and  the  foetus  in  each  in  the  same 
stage  or  different  stages  of  development. 


7.  Disordered  menstruation  is  of  frequent  occur- 
rence. Atresia  of  one  vagina  will  be  found  in 
about  8  per  cent,  of  the  cases.  Stenosis  of  the 
cervix  uteri  is  sometimes  present. 

8.  Menstruation  will  take  place  if  there  be  even 
a  small  amount  of  uterine  mucosa  and  a  normal 
ovar>%  and  if  there  be  not  a  free  exit  of  the  men- 
strual fluid  haematomatra  will  result. 

9.  Menstruation  may  occur  simultaneous!}-  from 
both  uteri  or  they  may  alternate  in  the  perform- 
ance of  this  function.  In  the  latter  case  it  may 
appear  every  two  weeks,  and  from  alternate  sides. 

10.  The  two  preceding  conclusions  show  the 
important  part  the  uterus  plays  in  the  perform- 
ance of  this  function  of  female  life. 


SOME  OBSERVATIONS,  AFTER  1,000  OP- 
ERATIONS FOR  HEMORRHOIDS. 

Read  in  the  Section  on  Snrgery,  at  the  Tfiirt^-ninth  Annual  Meeting 
of  the  ^American  Medical  Association^  May,  iS38. 

BY  JOSEPH  M.  MATHEWS,  M.D., 

PROFESSOR  OF    PRINCIPLES    ANU    PRACTICE    OF  SURGERY  AND    DIS- 
EASES OF  THE  RECTUM,   KENTUCKY  SCHOOL  OF   MEDICINE, 
LOUISVILLE. 

Having  for  a  number  of  years  given  special  at- 
tention to  diseases  of  the  rectum,  I  have  thought 
that  this  paper  could  be  made  more  or  less  inter- 
esting by  recording  my  individual  experience  in 
the  operations  looking  to  the  relief  of  haemor- 
rhoids. I  have  based  my  conclusions  from  oper- 
ations done  upon  patients  taken  indiscriminately 
from  hospital,  dispensan',  and  private  practice. 
Believing  that  an  individual  experience  is  worth 
much  in  forming  an  estimate,  I  give  mine  for  what 
it  is  worth. 

Internal  Hcrniorfhoids. — This  I  believe  to  be 
the  most  common  of  all  rectal  affections,  though 
Mr.  AUingham  believes  fistula  in  ano  to  be.  In 
making  this  estimate  I  rule  out  the  diagnoses 
made  by  patients,  who  usually'  pronounce  any  and 
all  affections  of  the  rectum  or  anus  to  be  piles. 

Causes. — With  deference  to  our  French  confrl'res, 
I  am  satisfied  that  constipation  is  the  chiefest 
among  the  causes  of  haemorrhoids.  Nor  can  I 
subscribe  to  the  belief  that  through  the  dissec- 
tions made  by  Verneuil  we  find  sufficient  evidence 
in  the  peculiar  distribution  of  the  veins,  and  the 
course  they  take  in  the  coats  of  the  rectum,  to 
disprove  the  theorj-  that  constipation,  sedentarj' 
occupations,  drastic  purgatives,  prolonged  use  of 
enemata,  etc.,  can  institute  true  hannorrhoids. 
His  idea  that  the  superior  haemorrhoidal  veins 
pass  through  "  veritables  boutonnieres  muscu- 
laires,"  and  that  these  muscular  button- holes 
have  the  power  of  contracting  and  causing  such 
stasis  and  congestion  in  the  superior  haemorrhoid- 
al veins  as  to  cause  the  "  primum  mobile  "  in  the 
formation  of  internal  piles,  I  do  not  believe.  Upon 
this  theon,'  was  dilatation  of  the  two  sphincter 
muscles  suggested  as  a  cure  for  internal  hoemor- 
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rhoids.  Whatever  might  have  been  its  success  in 
France,  I  am  sure  it  has  failed  of  its  object  in 
America.  This  failure  I  attribute  to  the  unscien- 
tific basis  upon  which  it  was  practiced.  In  a 
word,  then,  I  believe  haemorrhoids  to  be  veritable 
tumors,  in  the  formation  of  which  the  arteries  as 
well  as  the  veins  play  a  part.  The  mucous  mem- 
brane of  the  rectum  being  movable,  is  everted  at 
stool.  Anything  that  impedes  the  return  of  blood 
will  congest  the  part.  This,  sufficientlj^  kept  up, 
ends  in  the  plastic  deposit  of  inflammation  con- 
stituting the  material  for  the  formation  of  piles. 
I  quite  agree  with  Verneuil,  that  the  superior 
hsemorrhoidal  veins  are  connected  with  the  portal 
system,  and  in  the  main  form  internal  haemor- 
hoids,  and  that  external  piles  are  formed  from  the 
external  and  middle  hsemorrhoidal  which  are  not 
connected  with  the  portal  venous  .system,  and 
hence  the  two  venous  sj^stems,  portal  and  general, 
are  practically  distinct  at  this  point.  This  prop- 
osition is  admitted,  and  3'et  we  cannot  admit  the 
absolute  separation  of  the  portal  and  general  ve- 
nous systems.  I  have  been  thus  explicit  on  this 
point  from  the  fact  that  confusion  has  arisen 
over  it. 

Sex. — In  my  experience  men  are  the  oftenest 
affected  with  piles.  This  I  account  for  on  the 
basis  that  the  portal  circulation  is  in  the  male 
oftenest  interfered  with.  This  will  outweigh  the 
fact  that  childbearing  and  displacements  of  the 
uterus  are  pregnant  causes  of  piles  in  females. 

--i^'t'. — A  number  of  authors  cite  cases  of  piles 
in  infants.  I  have  never  witnessed  the  affection 
in  children  under  10  years  of  age.  Old  age  is 
mentioned  as  most  favorable  to  the  disease.  This 
has  not  been  my  observation.  Old  people  fre- 
quently mention  that  during  adult  life  they  were 
so  affected,  but  as  the  years  grew  apace,  the  piles 
disappeared.  It  is  eminently  a  disease  of  middle 
life. 

Classification. — The  usual  classification  of  piles 
is  mystifying,  to  say  the  least.  No  anatomical 
difference  can  be  drawn  between  the  so-called  ve- 
nous and  the  arterial  pile,  and  the  commonly  des- 
ignated ' '  capillar^^ ' '  pile  frequently  uncovers  an 
artery  of  good  calibre.  The  terms  external  and 
internal  are  quite  sufficient  for  all  practical  pur- 
poses as  applied  to  piles,  for,  as  Mr.  Erichsen  says, 
"  all  internal  piles  should  be  tied,  and  all  external 
piles  should  be  cut  off." 

Da7igcrs. — The  only  real  danger  from  internal 
piles  is  haemorrhage,  and  this  can  scarcely  apply 
to  anj'  save  the  small  incipient  pile.  The  friction 
to  which  larger  tumors  are  subjected  causes  such 
thickening  of  the  mucous  coat  that  bleeding,  as 
a  rule,  is  impossible.  Sometimes  large  haemor- 
rhoids prolapse  and  slough,  hence  require  surgical 
interference,  but  this  could  only  occur  from  an 
indiscretion. 

Operations.  Injections  of  HcBmoyrhoids. — For  a 
number   of  years  the  injecting  of  haemorrhoids 


with  carbolic  acid  seemed  to  be  a  favorite  plan 
with  manj-  in  the  profession.  Being  a  discover^' 
of  the  itinerants,  it  soon  found  favor  with  the 
lait>',  more  because  of  its  secrecy  than  from  any 
merit.  After  the  remedy  was  exposed,  the  profes- 
sion was  able  to  give  it  a  fair  trial.  Man}-,  for  a 
while,  were  inclined  to  look  upon  it  with  much 
favor,  for  the  reason  especially  that  it  was  easily 
practiced.  After  a  few  reported  accidents,  thought- 
ful men  began  the  real  study  of  the  subject,  the 
modus  operandi  of  cure.  After  a  sufficient  length 
of  time  had  elapsed  for  investigation,  I  took  oc- 
casion to  record  my  objections  in  an  article  read 
before  the  Kentucky  Medical  Society  in  1878. 
In  that  paper  the  position  was  taken  that  the  in- 
jecting of  piles  with  carbolic  acid  was  a  danger- 
ous procedure ;  that  by  the  plan  much  inflamma- 
tion was  excited;  the  pain  in  the  majority  of  cases 
very  great  and  prolonged  ;  that  dangerous  haem- 
orrhage was  to  be  feared;  that  sloughing  was  the 
rule,  hence  ulceration,  stricture,  etc.,  might  follow; 
that  death  might  occur  from  haemorrhage,  embo- 
lism, or  septic  trouble  ;  and  that  in  no  case  could 
a  radical  cure  be  pronounced.  After  an  elapse  of 
ten  years  we  find  these  predictions  verified.  Dr. 
Andrews,  in  his  late  work  on  "Diseases  of  the  Rec- 
tum, ' '  p.  24,  says  :  '  'The  following  accidents  have 
been  reported  to  us  out  of  about  3,304  cases: 
Deaths,  13;  embolism  of  liver,  8;  sudden  and 
dangerous  prostration,  i ;  abscess  of  liver,  i ;  dan- 
gerous haemorrhage,  10;  permanent  impotence,  i ; 
stricture,  2  ;  violent  pain,  83;  carbolic  acid  poison- 
ing, I ;  severe  inflammation,  10 ;  sloughing  and 
other  accidents,  35."  Of  course  this  was  an  in- 
discriminate collection  and  the  half  was  not  told. 
The  quacks  would  not  confess  their  bad  results, 
hence  most  of  this  table  was  from  accidents  and  re- 
sults so  plain  that  the  profession  ascertained  them. 
AUingham  reports  thousands  of  cases  by  ligature 
without  an  untoward  sj-mptom  and  no  death. 
Others  are  of  the  same  good  report.  Kelsey,  of 
New  York,  who  a  few  j-ears  ago  was  inclined  to 
advocate  the  injection  plan,  discountenances  it 
now.  Ball,  of  Dublin,  who  has  just  issued  an 
admirable  work  on  diseases  of  the  rectum,  only 
says  in  mention  of  it  that  the  plan  has  been  tried 
in  America,  but  with  poor  success.  The  writer 
begs  to  say  that  what  was  said  by  him  in  1878  he 
reaffirms  in  1888.  The  remedj^  came  in  unawares, 
has  been  weighed  in  scientific  scales  and  been 
found  wanting.  No  authority  to-day  advocates 
its  use. 

Dilatation. — As  has  been  suggested,  after  the 
views  of  Verneuil  were  promulgated,  it  was  advised 
that  dilatation  of  the  sphincters  be  practiced  for  the 
cure  of  all  internal  piles.  Such  men  as  Gosselin, 
Dubrueil,  Durch  and  others  endorsed  these  views. 
The  plan  has  been  tried  extensivel}'  in  France  and, 
the  reports  would  indicate,  with  a  moderate  degree 
of  success.  In  America  it  has  proven  a  failure.  The 
theory  was  wrong,  hence  the  success  bad.     In  the 
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early  formation  of  piles,  I  have  no  doubt  but  that 
good  could  be  accomplished  by  the  plan,  but  after 
a  pile  is  well  formed  I  am  sure  it  could  not  be 
cured  by  any  such  procedure. 

Excision. — It  is  a  little  surprising  to  hear  Al- 
lingham  say  that  he  regards  excision  as  one  of 
our  best  operations  for  internal  piles.  I  think 
that  an  author  should  consider  the  audience  he  is 
addressing ;  and  surely  this  sentence  could  result 
in  much  harm.  To  the  surgeon  accustomed  to 
handling  the  rectum,  the  danger  might  not  ap- 
pear so  great,  j'et  to  the  xn&ny  that  might  try  this 
operation  it  would  be  fraught  with  much  danger. 
It  certainly  can  never  become  a  popular  method. 
I  have  had  the  internes  try  it  at  my  hospital  clin- 
ics, and  in  each  case  great  difficulty  was  experi- 
enced in  controlling  haemorrhage. 

The  Clamp  and  Caiitery. — This  is  generall}' 
known  as  Mr.  Henry  Smith's  operation.  It  finds 
great  favor  in  the  hands  of  Dr.  Kelsej%  of  New 
York.  It  occurs  to  me  that  after  a  surgeon  has 
had  a  certain  amount  of  success  with  anj'  given 
operation  in  .surgery,  he  is  loth  to  give  it  up. 
This  certainly  must  appU'  to  Mr.  Smith,  who  is  a 
great  advocate  of  the  clamp  and  cauterj^  for  the 
cure  of  internal  piles.  That  this  operation,  com- 
pared to  others,  is  cumbersome,  cannot  be  gain- 
said. That  it  is  attended  with  much  danger  must 
be  admitted.  K.ny  clamp  is  but  a  temporary  safe- 
guard, and  if  a  break  is  made  in  the  seared  edges 
of  the  wound,  bleeding  must  of  necessity  take 
place,  and  we  all  recognize  the  great  danger  of 
haemorrhage  into  the  rectum  after  an  operation 
has  been  completed.  The  method  has  found  but 
little  favor  in  this  countr>%  and  I  am  satisfied 
that,  by  comparison  with  the  ligature,  it  will  fall 
into  disuse. 

The  Ligature. — Certainly,  of  all  known  meth- 
ods, the  ligature  stands  preeminent  as  an  opera- 
tion for  internal  haemorrhoids.  It  has  stood  the 
test  of  years  in  the  hands  of  the  most  eminent 
surgeons.  To-daj'  it  is  the  most  popular  method. 
Easy  of  execution,  free  of  danger,  and  rapid  in  its 
results,  it  can  but  command  the  attention  of  all 
who  are  interested  in  this  operation.  To  the 
principle  involved  in  the  u.se  of  the  ligature  all 
are  agreed,  but  the  method  of  application  is 
to  a  certain  degree  disputed.  The  method,  as 
practiced  by  Mr.  Allingham,  is  to  dissect  the 
haemorrhoidal  tumor  away  from  its  attachments, 
and  then  to  surround  the  remainder,  at  its  base, 
with  a  tight  silk  ligature.  For  the  first  few 
years  in  special  practice  I  did  the  operation  after 
this  plan.  I  then  modified  it  for  the  following 
reasons  :  i .  It  was  misleading  to  teach  students 
after  this  fa.shion,  because  there  was  much  danger 
in  their  dividing  the  artery  which  supplied  the  tu- 
mor.   2.  There  was  more  cutting  than  is  necessary. 

The  modification  consisted  in  running  a  delicate 
knife  around  the  base  of  the  pile,  simply  going 
through  the  integument.     This  saves  any  deep 


cut  and  at  the  same  time  removes  all  superfluous 
skin,  or  external  piles.  Indeed,  there  are  many 
cases  of  internal  haemorrhoids  which  require  no 
cutting  at  all.  This  point  is  not  sufficiently 
brought  out  in  the  books.  I  allude  to  the  large 
internal  piles  which  have  no  complication  as 
mentioned  here,  viz.:  superfluous  flesh,  or  ex- 
ternal piles.  These  require  only  to  be  brought 
in  sight,  ligated  and  returned  into  the  bowel. 
Much  stress  is  laid  upon  the  degree  of  tight- 
ness that  should  be  accorded  the  ligature ;  some 
saying  apply  it  loosely,  others  advising  it  to 
be  drawn  tightly.  I  am  sure  that  the  tighter  a 
ligature  is  drawn  the  quicker  and  more  effectual 
will  be  the  cure.  A  point  is  made  in  suggesting 
the  kind  of  material  to  be  used  in  the  ligature. 
Many  prefer  silk.  I  am  in  the  habit  of  using  the 
stoutest  linen  thread,  such  as  is  used  by  saddlers 
or  shoemakers.  The  twist  of  the  silk,  or  other 
material,  I  am  sure  has  nothing  to  do  with  it,  as 
some  seem  to  think  it  has.  The  kind  of  knot  to 
be  tied  is  spoken  of,  Mr.  Allingham  remarking 
that  he  ties  the  knot  three  times.  Twice  is  quite 
sufficient,  and  the  surgical  knot  has  no  advanta- 
ges over  the  common  hard  knot.  All  internal 
piles  existing  should  be  ligated  at  the  same  sit- 
ting, and  all  returned  into  the  rectum.  The  great- 
est care  should  be  taken  in  cutting  off  the  tumors 
after  ligating.  It  is  much  best  to  leave  the  whole 
mass,  rather  than  to  have  one  ligature  slip  after 
returning  the  tumors  into  the  bowel.  The  pres- 
ence of  the  mass  in  the  gut  cannot  result  in  any 
harm ;  the  ligature  is  between  it  and  the  circula- 
tion. As  a  rule,  then,  it  should  not  be  cut  off. 
A  number  who  have  written  upon  this  subject  sa}' 
that  the  bowels  should  be  confined  for  from  five 
to  seven  da3'S,  and  a  light  liquid  diet  enjoined. 
Certainly  this  is  a  mistake,  for  two  reasons:  i. 
In  this  length  of  time  the  faeces  will  become  hard- 
ened and  impacted.  2.  These  patients  generallj- 
require  all  the  nourishment  thej-  can  get.  When 
following  this  advice  I  have  had  as  much  or  more 
trouble  result  from  impaction  than  from  the  origi- 
nal operation.  My  habit  is  to  purge  the  patient 
the  da)'  of  the  operation,  and  to  give  an  aperient  on 
the  second  day  after  the  operation,  and  each  suc- 
ceeding day  thereafter  until  the  patient  is  dis- 
charged. Consequently  a  full  diet  is  prescribed  if 
required.  When  operating  under  an  anaesthetic  I 
always  divulse  the  sphincters,  more  e.specially  if 
any  cutting  is  done.  This  prevents  the  contracting 
of  the  muscles,  hence  obviates  much  pain  when 
inflamed. 

Anesthetics. — It  is  often  asked  if  the  operation 
for  internal  haemorrhoids  can  be  done  without  the 
use  of  anaesthetics.  If  the  sphincter  must  be  di- 
vulsed  because  of  the  complication  of  fissure,  ul- 
ceration, or  what  not ;  or  if  any  cutting  is  to  be 
done,  then  an  anaesthetic  is  absolutely  necessarj-. 
If  internal  haemorrhoids  exist  without  any  .such 
complication,  and  protrude  well  in  response  to  the 
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bearing-down  effort,  then  an  anaesthetic  is  not  nec- 
essary. It  is  often  suggested  that  cocaine  could 
be  used  with  benefit  in  these  operations.  In  the 
removal  of  external  piles  much  benefit  is  derived 
from  throwing  the  solution  under  the  growth.  In 
the  operation  for  internal  piles  I  have  found  it  of 
little  value. 

Antiseptics.  —  Unfortunately,  strict  antisepsis 
cannot  be  practiced  in  these  operations.  Fortu- 
nately, it  is  not  as  necessary  as  when  operating 
elsewhere.  I  am  in  the  habit,  however,  in  all 
these  operations,  of  having  strict  surgical  cleanli- 
ness as  regards  both  the  person  and  instruments. 
If  any  cutting  is  done  the  parts  are  dusted  freely 
with  iodoform,  and  the  gauze  of  the  same  applied 
over  the  wound. 

Results. — As  the  caption  of  this  paper  intimates, 
I  have  operated  about  one  thousand  times  for 
haemorrhoids  by  the  ligature.  I  have  never  had 
to  operate  the  second  time  upon  the  same  patient 
for  the  affection.  Have  never  had  an  unnatural 
contraction  around  the  anus  as  the  result  of  the 
operation,  nor  had  ulceration  or  stricture  to  result. 
I  have  had  in  this  time  one  case  of  tetanus,  which 
I  believe  to  have  been  superinduced  by  a  debauch, 
the  patient  having  been  drunk  for  several  days  be- 
fore the  operation.  The  tumors  protruded,  stran- 
gulated and  mortified,  hence  the  operation.  He 
recovered  from  the  tetanus  under  the  bromide 
treatment.  Have  had  one  case  of  secondary  haem- 
orrhage occurring  on  the  third  day.  The  rectum 
was  plugged  and  the  bleeding  stopped.  Also  one 
dangerous  case  of  haemorrhage  which  occurred 
one  hour  after  operation  was  done,  in  consequence 
of  the  slipping  of  the  ligature,  the  pile  having 
been  cut  off.  The  patient  was  pulseless  and  cold 
when  seen,  but  the  arterj-  was  quicklj^  secured  and 
tied,  and  he  made  a  good  recover}\  I  have  never 
had  a  single  death  result  from  the  operation,  and 
but  few  untoward  symptoms. 


INSANITY;    SOME  POINTS   OF   MEDICO- 
I^EGAL  INTEREST. 

Rgad  be/ore  the  SeHton  on  Medical  Jurisprudence   at  the    Thirty- 
ninth  Annual  Meeting  of  the  .'American  Medical  Association,  at 
Cincinnati,  May  g,  1888. 

BY  PHILIP  ZENNER,  A.M.,  M.D., 

OF    CINCINT^ATI,      LECTURER   ON     DISEASES    OF    THE    NERVOUS  SYS- 
TEM IN   THE  MEDICAL  COLLEGE  OF  OHIO. 

The  present  status  of  Medical  Jurisprudence  is 
far  from  satisfactory',  especially  the  position  of 
the  alienist  physician  in  the  courts  of  justice. 
His  testimony  often  seems  to  be  of  little  value. 
His  opinion  as  to  the  nature  of  insanity  and  de- 
grees of  responsibility  is  often  not  admitted  by 
the  court.  The  medical  jurisprudence  of  insan- 
ity will  probably  never  be  on  an  altogether  satis- 
factory basis,  until  a  due  knowledge  and  appro- 
priate feelings  on  the  part  of  the  communitj-,  lead 
to   the    enactment  of    proper    measures    in   the 


management  of  all  defective  classes,  of  which  the 
insane  is  but  a  part. 

Discussions  of  the  .subject  in  this  organization, 
though  it  has  no  legislative  power,  may  be  pro- 
:  ductive  of  good  because  of   the  influence  of  a 
large   bod}^   of    scientific    men,    especially   phy- 
sicians, in  making  public  sentiment. 

The  position  of  an  expert  on  insanitj^  before  a 
jury,  is  exceedinglj-  unsatisfactorj^  to  himself, 
and  reflects  but  little  credit  upon  him  before  the 
communit}'.  Conflicting  evidence,  expert  testi- 
mony, equally  emphatic  on  opposite  sides,  or  un- 
decided and  conflicting  on  both  sides,  is  the 
public  spectacle  usuallj'  presented.  The  radical 
fault  is  not  that  the  testimony  is  naturally  ex 
\ parte  testimony,  nor  that  those  called  upon  to 
I  testifj-  have  frequently  no  special  knowledge  of 
\  insanity,  though  these  are  grave  difliculties,  but 
that  the  expert,  however  competent,  personally 
has  not  the  opportunity'  of  making  such  observa- 
tions as  ma}'  assure  a  positive  diagnosis.  The 
important  truth  is  not  generally  appreciated  that 
special  attainments  are  often  equally  or  more 
necessar>'  in  order  to  know  how  and  what  obser- 
vations to  make  as  to  judge  from  those  obser\fa- 
tions  what  is  the  true  diagnosis.  In  obscure 
cases  untrained  obsen'ers  could  not  be  relied  upon 
to  find  hidden  symptoms,  more  than  they  would 
be  to  point  out  the  diagnostic  tests  in  obscure 
cases  of  internal  disease.  The  hypothetical 
cases  put  by  the  advocate  are  often  worse  than 
]  useless  ;  but  the  brief  personal  examination  often 
I  permitted  to  the  physician  va.a.y  be  equally  mis- 
leading. There  is  but  one  satisfactory'  mode  of 
arriving  at  a  safe  diagnosis  in  criminal  cases, 
where  the  mental  status  is  very  obscure  or  doubt- 
ful. The  individual  should  be  held  for  a  length 
of  time,  the  duration  varj-ing  according  to  the 
necessities  of  the  case,  in  an  asylum  or  other 
suitable  institution,  where  he  could  be  under 
constant  and  competent  obser\'ation.  But  in 
order  that  such  obser^'ations  be  reliable,  the 
physicians  in  charge  should  be  men  of  special 
attainments,  an  end  that  might  be  gained  through 
their  selection  by  representative  medical  bodies, 
rather  than  through  political  influence. 

Another  great  difiiculty  in  the  medical  juris- 
prudence of  insanity,  is  the  question  of  the 
proper  test  of  the  responsibilitj'  of  the  insane. 
There  is  a  marked  difference  in  the  views  of 
psychiatrists  and  those  of  the  judiciarj',  the  latter 
largely  reflecting  the  sentiments  of  the  com- 
munity at  large.  The  dictum  of  the  court,  that 
the  proper  test  is  the  ability  to  distinguish  right 
and  wrong,  cannot  be  accepted  by  experienced 
psychiatrists.  Man}'  of  the  insane  have  clear 
ideas  on  most  subjects,  and  know  full  well  what 
the  world  deems  right  and  wrong,  but,  neverthe- 
less, because  they  are  dominated  by  delusions,  or 
under  the  influence  of  powerful  impulses,  or 
merely  on  account  of  their  perverted  views  and 
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pen^erted  lives,  should  be  judged  differently  from  i 
those    of    sound    mind    and    dealt    with    more  i 
leniently.     This  view  of  the  psychiatrist  would 
save   the    family    the    odium   of    crime,    but   it 
especially  arises  from  consideration  for  the  insane 
subject   himself.     Compassion  for  human  afflic- 
tion as  much  as  the  sense  of  justice,  prompts  us 
to  hold  an  individual  irresponsible  for  his  acts,  j 
The  community  at  large  entertains  such  feelings 
toward  those  who  are  in  such  an  obtunded  or  con- 
fused mental  state  as  to  be  practically  bereft  of  in- 
telligence.    The  psychiatrist,  with  his  more  inti-  ^ 
mate  knowledge  of  insanity  and  active  sympathy 
arising    therefrom,    entertains     similar    feelings 
towards  all  those  whom  mental  disease  has  robbed  ! 
of  the  ordinary  modes  of  feeling,  thinking,   and 
acting,  or  who  have  not,   in  ordinarj-  parlance, 
free  will.     I  believe  that  most  psychiatrists  would 
agree  that  the  legal  test  of  responsibility  should 
be  the  answer  to  the  question,  is  the  subject  sane 
or  insane.     Such  a  test  would   be  more   readily 
acceptable  if,  at  the  same  time  that  it  settled  the 
question  of  the  legal  responsibility  of  the  indi- 
vidual, it  did  not  therewith  virtually  dismiss  him 
from  further  control,  as  is  practically  the  case  at 
present.     On  the  contrary,  such  an  insane  sub- 
ject should  be  completely  at  the  disposal  of  the 
court.     Matters  of  discipline,  as  well  as  the  pro- , 
tection  of  society  demand  this.     The  knowledge 
of  immunity  may  foster  crime  among  the  insane 
as  well   as   those   of  a  sound   mind,   while  due 
punishment  tends  to  restrain  it.     But  a  special 
aim  must  be  to  protect  society  from  the  acts  of 
such   irresponsible  persons.     The   ill   will   with  '■ 
which  the  community  views  condoning  the  acts 
of  the  criminal  insane,  is  doubtless  partly  due  to ; 
the  fear  that   society   may  suffer   again   at   the 
hands  of  the  same  individuals,  and  too  often  the 
verdict  ' '  insane ' '  virtually  sets  such  people  free 
in  societ5^     I  could  mention  an  instance  of  this 
kind  in  which  I  was  unfortunately  the  means  of 
having  the  prisoner  pronounced  insane.     I  say 
unfortunately,  because,  from  prudential  consider- 
ations, it  would  have  been  much  better  that  the 
individual   should   be  in    the   penitentiary  than 
allowed  full  freedom.     Such  difficulties  could  be 
avoided  and  proper  measures  in  each  case  be  in- 
stituted  if,    when    a    verdict   of    insanity   were 
rendered,  the  disposal  of  the  case  would  be  left 
to  the  discretion  of  the  court.     The  latter,  with 
the  assistance  of  proper  medical  counsel,  should 
then  order  the  patient  to  be  retained  in  an  asylum 
temporarily  or  permanently,    or  even  inflict  de- 
grees of  punishment,  according  to  the  nature  and 
circum.stances  of  the  case. 

Questions  of  insanity  in  court,  indeed,  the 
whole  subject  of  the  disposal  of  the  insane, 
would  become  a  much  simpler  matter  if  proper 
views  were  held,  and  proper  measures  taken,  as 
to  the  treatment  of  all  defective  clas.ses.  A  large 
part  of  the  defective  class  is  composed  of  crim- 


inals, at  least  a  large  part  of  the  crime  class  is 
naturally  defective.  Their  history-  shows  this. 
It  is  only  in  recent  years  that  the  mental  status 
of  criminals  has  been  made  the  subject  of  special 
study,  and  more  philosophical  views  entertained 
as  to  the  nature  of  crime.  In  many  instances 
they  are  found  to  be  possessed  of  impaired  nerv- 
ous systems  and  abnormal  mental  traits.  The 
anatomical  investigations  of  this  subject  are  yet 
in  their  infancy.  The  view  that  there  is  a  certain 
type  of  criminal  brain  must  be  looked  on  as 
chimerical.  But  various  anatomical  defects,  or 
abnormal  configurations  of  the  skull  have  not  in- 
frequently been  found,  conditions  which  seem  to 
ally  such  brains  with  those  of  degenerative  forms 
of  insanity,  especially  paranoia.  Of  more  value 
are  the  clinical  studies  of  the  crime  class.  A 
valuable  contribution  to  this  subject  has  recently 
been  made  by  Dr.  Robinson,'  physician  to  the 
Eastern  State  Penitentiary  of  Pennsjdvania.  His 
ohservations  are  to  the  effect  that  a  large  percent- 
age of  such  individuals  belongs  to  families  of 
criminals,  in  which,  at  the  same  time,  insanity  or 
other  nervous  diseases  are  found,  and  that  the 
criminals  themselves  present  various  abnormal- 
ities about  the  skull,  are  often  the  subjects  of 
nervous  diseases,  and  are  already,  or  become,  in- 
sane. In  perpetrating  criminal  acts,  they  often 
are  merely  acting  according  to  the  depraved  in- 
stincts of  their  nature  rather  than  from  necessity 
or  greed.  Such  facts  indicate  the  presence  of  ab- 
normal nervous  systems,  or  that  the  individuals 
belong  to  the  defective  classes  of  societJ^  This 
must  be  accepted  as  true  not  of  all,  but  of  a  large 
part  of  the  crime  class,  and  its  general  recogni- 
tion is  important,  because  it  would  tend  to  create 
the  proper  feelings  toward  this  class  and  lead  to 
their  suitable  treatment.  The  insane  were  form- 
erly believed  to  be  possessed  of  evil  spirits,  and 
subjected  to  scourging  and  other  bmtal  treat- 
ment. When  it  became  known  that  they  were 
the  subjects  of  disease,  they  began  to  be  treated 
with  the  care  and  leniency  due  to  human  afflic- 
tion, with  the  result  of  ameliorating  their  condi- 
tion and  assisting  their  restoration  to  health, 
thereby  benefiting  society  at  large,  as  well  as 
adding  incalculably  to  the  well  being  of  the 
afflicted.  Similarly  a  correct  idea  of  the  crime  class 
should  lead  to  changes  in  their  manner  of  treat- 
ment to  the  benefit  of  both  themselves  and  so- 
ciety. The  satisfaction  of  revengeful  feelings, 
the  idea  of  punishment,  traces  of  a  barbarous  age, 
are  still,  to  a  large  extent,  elements  in  the  treat- 
ment of  crime.  There  should  be  but  two  consid- 
erations in  its  treatment,  the  protection  of  so- 
ciety, and  the  improvement  of  the  criminal.  The 
more  nearly  these  ends  are  acomplished  the  more 
nearly  perfect  are  the  methods  of  treatment.  But 
the  present  method  of  disposal  of  criminals  does 
not  tend  to  the  accomplishment  of  these  ends. 
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The  criminal  is  for  a  short  time  secluded,  and  to 
that  extent  society  is  protected,  but  this  period 
of  seclusion  is  comparatively  short,  and  when  he 
is  again  free,  he  is  usually  more  dangerous  to  so- 
ciety than  before  his  punishment.  His  character 
is  hardened.  He  is  morally  worse.  Therefore, 
both  the  criminal  and  society  are  injured  by  his 
temporary  punishment.  A  special  injurv-  from 
that  punishment  must  not  be  over-looked.  Many 
crimes  are  the  result  of  passionate  impulse  or  great 
temptation,  while  their  perpetrators  are  not 
persons  of  criminal  character.  There  is  no 
reason  why  such  individuals  might  not  again  be- 
come good  citizens,  but  their  future  life  is  ruined, 
and  they  maj'  even  be  driven  to  crime,  on  ac- 
count of  their  subsequent  reception  by  society. 
When  their  period  of  punishment  is  over  the 
reputation  of  the  prison  clings  to  them,  and  de- 
prives them  of  the  common  opportunities  of 
making  an  honest  and  honorable  livelihood. 

What  remedy  can  be  suggested  for  the  removal 
of  the  evil  effects  of  the  present  treatment  of 
crime?  The  method  of  treatment  I  have  to  pro- 
pose, while  it  can  only  be  vaguely  outlined, 
points  out,  in  my  opinion,  the  direction  in  which 
changes  should  be  made.  First,  I  believe  the 
guiding  principle  in  treatment  should  be  this, 
that  punishment  must  be  adjusted,  not  to  the 
crime,  but  to  the  criminal,  to  the  character  of  the 
individual,  rather  than  to  his  deeds.  As  far  as 
possible  criminals  should  be  divided  into  two 
classes.  The  first  comprises  those  in  whom  the 
criminal  act  is  an  outgrowth,  not  of  character, 
but  of  circumstances,  the  result  of  great  tempta- 
tions, blinding  passion,  etc.  If  such  a  distinction 
was  clearly  made,  the  members  of  this  class 
would  probably  be  received  with  such  a  degree  of 
trust  b)'  society  that  their  future  need  not  be 
altogether  wrecked.  Probably  they  would  carry 
with  them  only  the  reputation  attached  to  their 
acts,  and  not  an  additional  prison  taint.  As  this 
class  has  no  con.stitutional  tendency  to  vice,  there 
would  not  be  the  danger  of  their  breeding  the 
criminal  class,  nor  any  special  future  danger  from 
themselves. 

The  second  class  includes  those  of  criminal 
character.  They  are,  and  always  will  be,  a 
danger  to  societ}-.  In  addition  to  this,  as  they 
breed  their  own  kind  they  are  constantly  adding 
to  the  crime  class.  From  these  ills,  the  danger 
from  the  criminals  themselves,  and  the  multipli- 
cation of  the  crime  class,  society  should  be,  as 
far  as  possible,  protected.  Such  criminals  should 
be  permanently  secluded,  but  inasmuch  as  they 
belong  to  the  naturally  defective  classes,  and 
therefore  are  deser\'ing  of  commiseration,  their 
seclusion  should  be  the  least  possibly  painful, 
consistent  with  our  great  aims,  protection  of 
society,  diminution  of  the  crime  class,  and  their 
own  support.  The  best  means  to  accomplish 
these  ends   must    be    learned   from    experience. 


especially  from  the  wise  observations  of  those 
conversant  with  penology.  That  many  difficulties 
must  arise  in  their  application,  the  oft  times 
difficulty  of  distinguishing  the  class  to  which  the 
criminal  belongs,  the  fact  that  the  two  classes 
merge  into  one  another,  and  that  a  large  number 
of  criminals  cannot  be  properly'  arrayed  with 
either  of  them,  need  not  in  an}'  way  affect  the 
great  principles  involved,  or  interfere  with  their 
practical  application.  Many  adjustments  would 
be  necessarj'  which  would  naturally  grow  out  of 
experience. 


A  CASE  OF  NECROSIS  OF  THE  MASTOID 
CELLS  AND  THE  ENTIRE  LABYRINTH 
OF  THE  OTHER  SIDE,  WITH  PARAL- 
YSIS OF  THE  FACIAL  NERVE, 

FOLLOWED  BY  PARTIAL  RECOVERY  OF  HEARING. 

Read  at  the  Congress  of  Otology,  Brussels,  September  10,  iSSS. 
BY  LAURENCE  TURNBULL,  M.D.,  Ph.G., 

AURAL  SURGEON  TO  THE  JEFFERSON  MEDICAL  COLLEGE  HOSPITAL, 
PHILADELPHIA.   PENN. 

In  most  of  the  cases  of  purulent  disease  of  the 
ear  extending  from  the  middle  ear  to  the  brain, 
the  upper  bony  wall  (roof)  of  the  tympanic  cav- 
ity is  the  part  usually  affected,  and  by  this  route 
the  disease  is  carried  direct  to  the  cerebrum  or 
cerebellum  ;  transmission  may  also  occur  through 
the  blood-vessels  and  other  sources.  Another  and 
more  rare  method  of  tissue  convej^ance  of  ear  dis- 
ease to  the  brain,  is  by  way  of  the  labyrinth  through 
the  inner  wall  of  the  tympanum  and  round  win- 
dow. The  base  of  the  stapes  again,  with  its  del- 
icate ligaments,  forms  the  only  septum  between 
the  tympanum  and  vestibule,  and  when  suppura- 
tion takes  place  in  the  labyrinth,  the  disease  ad- 
vances through  the  cribriform  floor  of  the  internal 
auditory  meatus  to  the  auditor)-  nerve,  and  thence 
to  the  base  of  the  brain  and  medulla  oblongata. 
In  other  cases,  purulent  matter  is  formed  beneath 
the  arachnoid,  over  the  whole  surface  of  the  brain, 
or  an  abscess  may  develop  between  the  arachnoid, 
the  pia  mater,  or  by  pressure  in  the  brain  sub- 
stance. In  some  rare  cases  the  disease  extends  a 
considerable  distance  down  the  medulla  spinalis. 

When  destruction  of  the  Ijone  has  extended  in 
the  direction  of  the  posterior  cranial  fossa,  ab- 
scesses form  in  the  cerebellum. 

In  the  case  we  are  about  to  relate  the  whole 
labyrinth  became  necrosed. 

Marj'  T.,  set.  9  years,  a  girl  with  dark  eyes  and 
hair,  of  delicate  constitution,  was  admitted  for 
otorrhcea  as  an  outdoor  patient  of  the  Jefferson 
Medical  College  Hospital,  July,  1882.  The  dis- 
ease succeeded  a  severe  attack  of  scarlet  fever  in 
the  early  part  of  the  year.  After  recover)'  fistu- 
lous openings  showed  themselves  over  the  upper 
part  of  the  mastoid  cells  of  the  right  side.     These 
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openings  were  enlarged  and  a  mass  of  dead  bone 
removed  under  antiseptic  treatment.' 

The  opening  healed  under  careful  treatment, 
nourishing  diet,  and  alteratives  of  bark  and  iodide 
of  iron.  She  absented  herself  without  consulta- 
tion, and  nothing  was  heard  of  her  until  Decem- 
ber, 1886,  when  she  returned  with  a  profuse  left- 
sided  otorrhcea,  facial  parah-sis,  and  deafness. 
From  the  mother's  account  she  had  suifered  from 
an  attack  of  diphtheria,  with  inflammation  of  the 
middle  ear  with  extension,  evidently,  into  the 
labj'rinth,  also  involving  the  facial  nerve  (within 
the  Fallopian  canal),  with  loss  of  sight,  hearing 
and  locomotion.  This  attack  terminated,  not  in 
death,  as  is  the  usual  result,  but  in  an  extensive 
abscess  involving  the  middle  ear  and  side  of  the 
face,  accompanied  with  profuse  bloody  discharges, 
the  lumen  of  the  auditorj-  canal  being  filled  with 
a  mass  of  polypoid  granulations.  The  girl  was 
admitted  into  the  hospital,  and  the  following  oper- 
ation performed. 

She  was  etherized,  and  by  means  of  Wilde's 
modified  snare  the  entire  polypoid  mass  was  re- 
moved. This  was  followed  b\'  a  profuse  discharge 
of  dark  venous  blood,  which  was  checked  bj'  sj-r- 
inging  with  ice-water,  and  then  the  meatus  was 
packed  with  tannic  acid,  camphor  and  iodoform. 
After  this  operation  she  was  kept  in  bed  for  a  few 
days  until  she  recovered  from  its  effects. 

On  December  3  she  was  again  put  under  the  in- 
fluence of  ether,  and  on  introducing  a  probe  it  was 
found  that  the  external  auditory  (bony)  meatus 
and  temporal  bone  of  the  left  ear  were  necrosed  ; 
there  was  also  ulceration  and  sloughing  of  the 
whole  cartilaginous  canal.  A  strong  pair  of  bone 
forceps  were  carefully  introduced,  and  considerable 
force  emploj-ed  so  as  to  bring  the  diseased  portion 
of  bone  to  the  surface  ;  but  it  was  not  considered 
safe  to  remove  it  at  that  time.  It  was  so  large  it 
was  feared  it  would  lacerate  and  injure  the  parts. 

She  was  again  taken  to  the  ward,  after  stopping 
the  flow  of  blood  with  antiseptic  cotton.  The 
resident  physician  of  the  hospital  was  directed  to 
keep  the  parts  well  packed,  using  powdered  boric 
acid  with  absorbent  cotton  ;  and  for  the  removal 
of  any  offensive  odor  to  use  a  solution  of  perman- 
ganate of  potassium.  After  ten  days  of  this  treat- 
ment, the  dead  bone  became  so  loose  that  it  was 
removed  through  the  enlarged  meatus  without 
pain  or  any  S5^mptoms  of  cerebral  disturbance. 

The  patient  was  kept  in  the  ward  for  six  weeks, 
until  all  discharge  had  ceased.  She  was  then 
placed  upon  large  doses  of  iodide  of  potassium 
and  tonics,  strychnia,  etc.,  with  the  use  of  the 
galvanic  batterj^  for  the  facial  paralysis.  She  be- 
came well  and  strong,  able  to  talk  more  plainly, 
and  to  use  her  feet  and  limbs.  She  could  hear 
loud  conversation  in  the  right  ear,  but  there  was 
no  improvement  in  the  facial  paralysis,  nor  dimi- 
nution of  the  deafness  in  the  left  ear. 


'  See  author's 
361,  1887. 


Clinical  Manual  of  Diseases  of  the   Ear,"  p. 


After  her  discharge,  the  mother  was  given  a  card 
to  Dr.  G.  Betton  Massey,  a  distinguished  electro- 
therapeutist,  who  treated  her  for  some  time,  but 
without  much  benefit,  for  the  paralysis.  Time 
has  restored  in  part  the  connection  of  the  nerve. 
Such  cases  as  this  have  been  reported  by  Dr. 
Friedrich  Bezold-  and  others. 

Description  of  the  Specimen. — From  the  density 
of  structure,  weight,  and  shape  of  the  portion  of 
bone  removed,  we  felt  convinced  that  it  was  al- 
most the  whole  of  the  petrous  portion  of  the  tem- 
poral bone.  This  opinion  was  confirmed  bj-  a 
more  careful  examination  and  section  bj-  Dr.  Mor- 
ris Longstreth,  pathologist  to  the  hospital.  The 
following  is  his  report : 

Report  on  Sequestrum  from  the  Ear. — The  se- 
questrum, embracing  the  whole  labyrinth  and 
Fallopian  canal,  measures  in  its  long  axis  nearlj- 
an  inch  (-f|-inch),  and  its  transverse  measurement 
on  section  surface  is  slightly  over  half  an  inch 
{\\  inch).  It  weighs  36  grs.  Its  surface  is  rough, 
jagged,  and  eroded  by  the  necrotic  process,  except 
at  one  portion  posterior  to  the  internal  meatus, 
which  appears  dense,  white  and  smooth,  like  the 
inner  skull  surface  covered  by  the  dura  mater ;  on 
this  part  is  a  shallow  furrow  like  those  provided 
for  the  folds  of  this  membrane,  or  for  a  blood- 
vessel or  sinus.  The  opposite  surface  shows  above 
the  ' '  fenestra  ovalis  ' '  and  below  it  the  ' '  fenestra 
rotunda, ' '  the  latter  opening  broken  and  irregular. 

The  fragment  of  bone  is  penetrated  by  several 
foramina — one  large  one  towards  the  tapering  end, 
and  two  smaller  ones  near  the  same  end,  but  on 
the  opposite  aspect ;  these  two  are  the  entrance 
and  exit  of  a  canal  (referred  to  before)  through 
the  bone  tissue.  A  section  through  the  long  axis 
of  the  fragment,  which  on  the  cut  surface  shows 
itself  to  be  verj-  dense,  reveals  a  half  dozen  cells, 
excavations  which  intercommunicate  and  are  con- 
nected with  the  external  foramina  already  spoken 
of. 

In  the  interior  was  found  the  vestibule  with  its 
fossae,  the  cochlea,  modiolus  and  lamina  spiralis, 
with  the  semicircular  canals  broken  off  near  their 
junction  with  the  vestibule. 

May  5,  1888.  The  present  condition  of  the  pa- 
tient is  as  follows :  She  is  in  perfect  health,  well 
and  strong,  being  able  to  hear  a  twenty  inch  watch 
one  inch  on  the  right  side,  the  right  being  the  ear 
from  which  the  portion  of  necrosed  mastoid  was 
removed. 

i  There  has  been  no  discharge  from  either  ear 
since  the  removal  of  the  diseased  bone.  The  C-3 
tuning-fork  was  heard  (felt)  in  the  air  in  front  of 
both  ears,  but  as  a  musical  sound  heard  only  in 
the  right  ear.  Her  articulation  is  at  times  more 
or  less  imperfect,  but  she  is  able  to  talk,  and  re- 
peat the  German  alphabet  and  give  all  the  letters 
their  proper  sound.     She  attends  a  German  school 

=  "  Necrosis  of  the  Labyrinth  and  Paralysis  of  the  Facial  Ner\*e. '  * 
Archives  of  Otolog>',  vol.  x\'i,  No.  4. 
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with  hearing  children.  The  facial  paralysis  re- 
mains the  same.  The  experiment  of  Valsalva  is 
felt  in  both  ears. 

The  meatus  from  which  the  sequestrum  of  the 
left  labyrinth  was  removed  is  twice  the  size  of  the 
normal,  and  cicatricial  tissue  is  seen  on  its  sides. 
In  the  other  there  is  a  small  narrow  meatus  with 
a  cicatricial  pseudo-membrana  tympani. 

This  is  a  remarkable  case,  in  that,  after  the 
most  severe  symptoms  involving  the  brain,  ac- 
companied with  paralj^sis  of  the  face,  arms,  limbs, 
and  total  deafness  on  one  side,  and  such  a  copious 
discharge  from  the  ears,  there  should  be  recovery 
to  such  an  extent  that  the  patient  has  no  otor- 
rhcea,  is  able  to  hear  and  converse,  and  so  take 
her  place  at  home  without  having  to  be  sent  to  an 
asylum. 

The  specimens,  photograph  and  cuts  were  pre- 
sented to  members  of  the  Section  for  inspection. 

M.  HarTman,  of  Berlin,  has  treated  a  case  of 
necrosis,  with  exfoliation  of  the  labyrinth,  and 
although  the  tuning-fork  was  heard  on  that  side, 
the  patient  was  deaf  to  the  sound  of  the  voice. 

M.  PoLiTZER  gave  an  analogous  case,  that  of 
M.  Burkhardt-Merian  at  the  Congress  of  Bale, 
which  seemed  to  indicate  that  the  sound  could  be 
directly  perceived  by  the  acoustic  nerve. 

Dr.  Barr,  of  Glasgow,  showed  the  sequestra- 
tion of  the  osseous  labyrinth  of  a  child  ten  3'ears 
of  age,  attacked  after  several  years  of  otorrhoea, 
following  scarlatina.  The  patient  had  a  facial 
paralysis,  but  was  not  affected  with  dizziness,  al- 
though the  semicircular  canals  were  eliminated. 

M.  Gelee  ;  I  ask  my  confreres  if  they  think 
anyone  can  hear  without  ears,  or  if  it  would  not 
be  better  to  suppose  that  these  eliminated  seques- 
trations did  not  comprise  the  entire  ear.  For  my 
part  I  prefer  to  believe  that  there  is  yet  a  portion 
of  the  labyrinth  which  perceives  the  sound  of  the 
tuning-fork  rather  than  to  suppose  that  the  facts 
exist  contrary  to  physiology. 


THE  THERAPEUTIC  ACTION  OF  SOME  OF 
THE   MINERAL  WATERS   OF   THE 
UNITED  STATES  UPON  MA- 
LARIAL DISEASES; 

WITH   RULES   FOR  THEIR   USE. 

Read  before  the  American  Climatological  Association  at  the  Congress 
of  American  Physicians  and  Surgeons,  Sept.  ig,  iSSS. 

BY  W.  C.  VAN  BIBBER,  M.D., 

OF   BALTIMORE,    MD. 

The  effect  of  bad  air  upon  the  human  system  is 
shown  in  various  ways,  the  differences  depending 
upon  the  particular  kind  of  air  which  causes  the 
diseased  conditions.  Salubrious  situations  on  the 
earth  are  known  and  recognized  mainlj-  from  cer- 
tain characteristics  of  the  human  inhabitants. 
It  is  true  that  other  air  breathing  animals  are  in- 


jjuriousl}'  affected  by  bad  air,  but  this  compara- 
[  tive  study  is  not  within  the  scope  of  the   present 
paper. 

Many  of  the  changes  in  health,  and  grades  in 
constitution  produced  b}'  climate  upon  man  are 
well  known,  and  those  peculiarities  of  disease  ex- 
isting in  the  inhabitants  of  different  atmospheric 
planes  have  not  escaped  observation.  The  prac- 
ticing phj'sician  and  climatologist  will  do  well  to 
study  the  effects  of  hills  and  mountains  upon  the 
human  organism,  for  the}-  exercise  influences  not  to 
be  accounted  for  by  the  chemical  analysis  of  the 
air.  B}-  far  the  greatest  number,  as  well  as  the 
most  serious  diseases,  produced  by  the  quality  of 
the  air  alone,  are  found  to  originate  in  the  lower 
strata  of  the  air,  that  is,  at  an  elevation  but  little 
above  the  level  of  the  sea.  It  is  true  most  of  the 
inhabitants  of  the  earth  live  in  these  lower  strata, 
because  most  of  the  great  cities  of  the  world  are 
built  upon  navigable  waters,  and  the  most  fertile 
lands  are  found  in  alluvial  formations. 

It  is  believed  that  the  plane  of  the  atmosphere 
three  hundred  and  fifty  feet  above  tide  water  is 
for  the  most  part  free  from  that  mysterious  some- 
thing which  produces  ague  and  fever.  A  few 
noteworthy  exceptions  may  be  found  to  this  law, 
but  the  planes  of  the  atmosphere,  from  the  tide 
level,  to  a  height  of  ten  thousand  feet,  have  al- 
ready been  studied  as  to  the  production  of  cer- 
tain diseases,  and  to  the  curing  of  others,  and  the 
work  is  still  going  on.  This  is  one  of  the  chief  prob- 
lems of  the  science  of  Climatology;  and  one  re- 
sult of  these  obser\^ations  shows  that  certain 
symptoms  and  individual  appearances,  accompan- 
ied by  constant  pathological  changes,  are  found 
with  us,  onljr  as  a  rule,  upon  the  ocean  slopes 
and  large  river  bottoms,  and  seem  to  be  identified 
with  this  particular  atmospheric  plane. 

To  state  the  matter  more  precisely,  we  may  say 
that,  if  a  thousand  men  should  be  selected  and 
taken  from  our  sea-board  swamps  and  river  bot- 
toms, below  the  thirtieth  parallel  of  latitude,  and 
placed  side  by  side  with  a  thousand  men  selected 
from  a  plane  of  the  atmosphere  over  three  hun- 
dred and  fifty  feet  above  tide  water,  north  of  the  30th 
parallel  of  latitude,  the  one  set  of  men,  can  be 
distinguished  from  the  other  set,  by  the  practic- 
ing physician,  both  whilst  the  men  are  living,  as 
well  as  b}^  an  examination  of  the  organs  of  the 
cadavers.  Again,  it  is  believed,  that,  should  the 
men  from  the  hills  and  those  from  the  swamps 
change  abodes  for  a  few  j^ears,  corresponding 
changes  would  take  place  in  their  ph3-sical  pecu- 
liarities and  outward  appearance.  These  peculiar 
individual  changes  are  wrought  in  a  gradual  man- 
ner by  time,  and,  until  recently,  it  seemed  to  be 
by  an  undetected  hand;  yet  the  changes  are  none 
the  less  certain  and  well  marked. 

It  is  the  changes  which  will  take  place  in  the 
thousand  men  transferred  from  the  hills  to  the 
swamps  which  will   now   engage   our   attention. 
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These  changes  steal  along  in  the  human  system, 
for  a  time  possiblj'  without  noticeable  manifesta- 
tion; until  finall)^  a  culmination  takes  place,  and 
a  chill,  a  fever  and  a  sweat  ensue  in  their  proper 
courses.  Then  what  was  latent  before  soon  be- 
comes active,  and  the  marked  individual  appear- 
ances begin  to  manifest  themselves.  These  are 
externally,  a  sallow  and  stretched  skin,  muddy 
colored  conjunctivae,  dry  hair,  dry  and  brittle  nails, 
emaciation,  a  stooped  cun'ed  and  shrunken  figure, 
and  a  slow  crumbling  of  the  teeth.  The  peculiar 
sensations  or  feelings  which  accompany'  these  ex- 
ternal appearances,  are  a  gradual  loss  of  strength 
and  vigor,  a  desire  to  recline  and  rest,  torpor  of 
mind  as  well  as  of  bod3^  As  mental  effects  we 
notice  loss  of  ambition,  indecision,  procrastina- 
tion, superstition,  a  craving  for  stimulants,  with 
a  continuous  belief  in  "biliousness."  These 
symptoms  come  on  slowly  and  ma}'  continue  for 
years  without  relief,  because  they  seldom,  or 
never,  of  themselves  produce  death,  though  their 
effects  are  serious  and  far-reaching;  and,  as  will  be 
seen  hereafter,  the  three  largest  and  most  impor- 
tant organs  of  the  body  are  so  altered  in  texture 
and  function,  that  there  is,  comparatively  speak- 
ing, but  little  of  the  physiological  man  left.  It 
is  no  wonder  therefore  that  there  should  exist  un- 
der these  circumstances  a  predisposition  to  pneu- 
monia or  other  fatal  affections.  So  that,  when 
from  some  intercurrent  disease  or  from  accident, 
death  does  ensue,  the  liver  is  found  enlarged,  gen- 
erally softened,  but  sometimes  indurated,  and  al- 
ways changed  in  color,  being  filled  with  a  black 
.substance  called  "pigment."  The  spleen  is  like- 
wise enlarged,  softened  and  changed  in  color. 
The  marrow  of  the  bones  is  also  altered  in  color 
and  consistence;  and  a  peculiar  crescent  shaped 
micro-organism  has  been  found  in,  and  around 
the  red  blood  corpuscles,  which  is  thus  described, 
in  a  letter  to  me  by  Surgeon  George  H.  Stern- 
berg, U.  S.  A.     He  says: 

"In  response  to  j-our  questions  I  would  say 
that  the  parasite  discovered  by  Laveran  in  the 
blood  of  malarial  fever  patients  presents  itself  in 
various  forms.  Some  in  the  interior  of  the  red 
corpuscles,  amoeboid  and  segmenting  forms,  and 
.some  free  in  the  serum,  cre.scentic  and  flagellate 
forms.  That  these  forms  represent  different 
.stages  in  the  life-history  of  the  same  micro-organ- 
ism is  inferred  from  the  fact  that  pigment  gpran- 
ules  are  found  in  all  of  them,  and  also  from  their 
association  in  the  blood  of  malarial  fever  patients 
and  from  the  fact  that  they  have  not  been  observ- 
ed under  other  circumstances. 

These  facts  also  give  strong  support  to  the 
view,  that  the  parasite  in  question  bears  an  etio- 
logical relation  to  malarial  manifestations.  The 
rapid  destruction  of  red  corpuscles  during  a  ma- 
larial paroxysm,  and  the  accunuilation  of  dark 
pigment  granules  derived  from  the  blood  espe- 
cially in  the  liver  and  spleen  as  the  result  of  re- 


peated attacks,  is  quite  in  accord  with  the  obser- 
vations of  Laveran,  Richard,  Marchiafava  Celli, 
Golgi,  Councilman,  Osier,  and  others  relating  to 
this  interesting  haematozoon. ' ' 

The  disease  now  under  consideration,  was  an- 
cientl}'  called  malaria  because  it  was  universall}' 
believed  to  be  due  to  unwholesome  air.  At  pres- 
ent there  is  a  question  whether  it  comes  into  the 
system  from  the  air,  or  through  the  water,  in 
those  situations  where  it  is  found;  but  there  can 
be  no  question  as  to  the  identity  of  the  affection; 
and  this  is  the  disease  which  will  be  considered  in 
this  paper. 

It  is  surely  a  high  office  for  the  physician  to 
study  additional  means  of  relief  for  those  piteous 
sufferers  from  this  terrible  malady,  and  no  more 
useful  aim  can  engage  the  attention  of  this  Society 
than  to  unite,  in  its  collected  wisdom,  during  this 
discu.ssion,  in  an  endeavor  to  ameliorate  such  suf- 
fering as  is  familiar  to  you  all.  The  most  im- 
portant advance  in  this  direction,  was  the  intro- 
duction into  Europe  of  the  cinchona  bark  about 
the  middle  of  the  seventeenth  century-,  and  its 
properties  as  a  febrifuge  were  soon  widely  recog- 
nized. Numerous  theories  have  been  advanced 
as  to  the  mode  of  operation  of  this  remarkable 
remedy,  and  still  the  problem  remains  unsolved; 
perhaps  only  to  find  a  solution  when  we  shall 
thoroughly  understand  the  diseased  conditions 
for  the  relief  of  which  it  is  employed.  The  three 
things  which  we  may  take  as  definitely  settled, 
are  that  the  "Jesuits'  powder"  is  beneficial  in 
these  fevers,  that  it  does  not  always  cure  them; 
and  that  we  neither  know  why  it  succeeds  nor 
why  it  fails.  The  immense  number  now  suffer- 
ing from  both  the  acute  and  chronic  forms  of  this 
kind  of  malaria,  notwithstanding  the  most  liberal 
use  of  the  specific  remedy,  is  sufficient  to  prove 
conclusively  that  it  has  not  an  absolutely  cura- 
tive effect  by  itself. 

The  purpose  of  this  paper  is  to  suggest  certain 
supplementary  or  auxiliary  remedial  agents  in 
the  treatment  of  these  diseases;  and  these  are 
found  among  the  mineral  waters  of  the  United 
States.  For  more  than  eight)-  years  the  waters 
of  the  Greenbrier  White  Sulphur  Springs,  in  Green- 
brier County,  Virginia,  have  had  a  high  reputa- 
tion for  the  cure  of  malarial  diseases.  The  situa- 
tion of  the  spring  is  in  a  beautiful  mountain  val- 
ley, twelve  hundred  feet  above  tide  level.  The 
medicinal  virtue  of  the  water  is  supposed  to  re- 
side both  in  its  solid  and  gaseous  contents.  Bad 
cases  of  the  kind  of  malaria  which  has  been  de- 
scribed, are  to  be  found  visiting  this  spring  every 
summer  for  the  benefit  of  its  water  ;  and  a  large 
proportion  of  these  patients  come  from  the  cot- 
ton and  rice  plantations  of  the  sea-board  ;  some 
from  the  valley  of  the  Mississippi  river  and  its 
tributaries;  and  others  from  the  valleys  of  the 
rivers  which  empty  into  the  Gulf  of  Mexico.  I 
first   visited    this   spring   as  a  physician  in  1S51. 
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Since  that  time  I  have  had  opportunities  to  study 
and  observe  the  effect  of  this  water  upon  the  kind 
of  malaria  which  has  been  described;  and  my  obser- 
vations have  led  me  to  adopt  a  regular  system  for 
its  use. 

The  plans  of  cure  which  I  shall  recommend 
have  been  tested  upon  many  patients  and  with 
generally  good  results.  It  often  happens  that 
those  wishing  to  be  benefited  cannot  remain  at 
the  spring  longer  than  from  two  to  four  weeks; 
and  to  suit  this  necessity,  the  plans  have  been 
called  the  two  and  the  four  weeks  plans. 

That  for  two  weeks  consists  in  drinking  as 
much  of  the  water,  early  in  the  morning,  as  is 
necessary  to  sensiblj^  affect  both  the  bowels  and 
the  kidnej^s — enough  to  give  one  or  two  loose 
watery  movements  from  the  bowels,  and  a  free 
discharge  from  the  kidneys.  For  this  purpose  an 
average  person  will  require  from  two  to  four 
glasses  of  the  water  early  in  the  morning. 
These  should  be  taken  whilst  the  patient  is  in 
active  exercise  in  the  open  air,  and  two  hours 
should  elapse  after  drinking  the  last  glass  of  wa- 
ter before  taking  breakfast.  At  noon  take  a 
warm  bath  of  the  sulphur  water,  temperature 
94°  to  98°  F.  and  remain  in  the  bath  from 
fifteen  to  twenty  minutes.  Whilst  in  the  bath 
drink  two  or  three  glasses  of  the  sulphur  water. 
The  time  of  the  bath  should  be  arranged  so  as  to 
have  dinner  or  lunch  soon  after  leaving  it  ;  say 
about  two  o'clock,  which  is  the  usual  dinner  hour 
at  the  hotel.  After  this  drink  two  glasses  of  the 
water  at  five  o'clock  p.m.;  and  two  before  retiring 
at  night.  Wash  in  the  sulphur  water  morning 
and  night;  and  exercise  freelj'  during  the  day  by 
walking  in  the  mountains.  This  two  weeks  sys- 
tematic course  has  such  a  decided  alterative  ac- 
tion that  few  persons  can  safely  carry  it  further 
than  the  time  specified. 

In  the  four  weeks  course  the  bath  is  ordered 
every  other  da}-,  and  the  amount  of  the  water  to  be 
taken  may  be  proportionate^  moderated.  The 
four  weeks  course  should  always  be  preferred 
when  time  can  be  given  for  this  purpo.se.  The 
object  of  this  treatment  is  to  produce  a  continu- 
ous acceleration  in  the  action  of  both  bowels  and 
kidneys,  and  to  increase  the  activity  of  the  .skin. 
These  three  objects  are  undoubtedly  accomplished, 
and  during  the  active  course  of  treatment  a  good 
indication  of  its  future  success  is  found  in  the  in- 
creased vigor  and  improved  appetite  ;  elevation  of 
.spirits,  with  a  feeling  of  lightness  of  the  bod)-, 
and  buoj'anc}'  of  the  mind,  which  are  most  agree- 
able. One  of  the  peculiarities  of  this  water  when 
drank  pure  from  the  fountain,-  is  to  elevate  the 
spirits  with  a  sen.sation  not  unlike  that  produced 
by  champagne.  It  causes  a  slight  feeling  of  diz- 
ziness and  an  excitement  of  the  brain.  It  may 
be  this  which  gives  a  charm  to  the  place,  and  a 
lustre  to  the  ball-room  which  is  not  .seen  else- 
where.    But  it  should  always  be  used  with  refer- 


ence to  individual  idiosyncrasies,  either  pure  from 
the  fountain,  or  "staled"  by  the  evaporation  of 
its  gas  according  to  the  valuable  rules  given  by 
Dr.  J.  J.  Mooreman,  who  was  for  more  than  thir- 
ty-five 5'ears  the  resident  physician  there. 

The  other  springs,  with  the  waters  of  which  I 
have  had  nearly  as  long  an  experience  in  chronic 
malarial  troubles,  are  the  Saratoga  Springs,  in 
Saratoga  County,  New  York.  There  are  now 
more  than  twenty-one  springs  opened  at  this  fa- 
mous place,  each  one  of  which  has  a  different 
chemical  analysis.  My  observations  have  been 
more  particularly  confined  to  the  Congress,  the 
Hathorn,  the  Hambleton  and  Washington  Springs 
as  drinking  waters,  and  to  the  Putnam,  the  White 
Sulphur,  and  the  Red  Springs  as  bathing  and 
washing  waters.  From  these  I  have  made  up  a 
definite  course  of  treatment,  which  I  advise  for 
two  weeks  and  four  weeks,  similar  to  the  courses 
already  given  for  the  Greenbriar  White  Sulphur 
water,  and  which,  I  think,  has  many  advantages. 

During  the  first  week  of  the  two  weeks  course, 
as  much  of  the  water  of  the  Congress  Spring 
should  be  taken,  early  in  the  morning,  combined 
with  active  exercise,  as  will  produce  a  decided  ef- 
fect upon  the  bowels  and  kidneys.  An  average 
person  will  require  from  two  to  four  glasses  of 
this  water,  and  the  last  glass  should  be  taken 
about  an  hour  and  a  half  before  taking  breakfast. 
During  the  second  week  of  this  course  the  Ha- 
thorn Spring  should  be  used.  Take  each  day  at 
noon  a  bath  of  the  Putnam  or  White  Sulphur 
water,  at  a  temperature  of  94°  to  98°F. ,  and  re- 
main in  the  bath  from  fifteen  to  twenty  minutes, 
drinking  whilst  in  the  bath,  one  or  two  pints  of 
the  Hambleton  Spring  water.  At  5  p.m.  take  a 
wineglassful  of  the  Washington  Spring  water,  not 
more  ;  and  at  6  and  10  p.m.  take  one  or  two 
glasses  from  the  Congress  or  Hathorn  Springs. 
Wash  night  and  morning  in  the  water  of  the  Red 
Spring. 

This  gives  a  definite  course  of  treatment,  the 
object  of  which  is  to  produce  an  alterative  effect, 
and  to  rapidly  change  the  molecular  structure  of 
the  body.  Few  individuals  can  continue  such  a 
course  of  these  waters  for  a  longer  period  than 
two  weeks.  In  the  four  weeks  course,  which  is 
always  to  be  preferred  if  it  is  possible,  the  bath  is 
to  be  taken  every  other  day  and  the  amount  of  the 
waters  taken  each  day  to  be  proportionately  di- 
minished. 

In  this  course  of  treatment,  by  the  water  of 
either  of  these  springs,  the  activities  of  the  body 
are  increased  in  every  department,  the  bowels, 
kidneys,  skin,  liver,  stomach,  mind  and  spirits 
are  all  safely  and  agreeably  stimulated.  It  is  a 
full  occupation  of  his  time  for  a  patient  to  under- 
go this  treatment.  To  most  persons  it  is  a  de- 
light to  experience  the  sensations  resulting  from 
it.  The  entire  body  seems  to  be  renewed,  the  pa- 
tient feels  confident  that  the  change  will  be  last- 
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ing.  It  is  a  safe  treatment  ;  it  is  systematized 
and  may  be  changed  to  suit  individual  cases.  If 
this  system  is  carried  out  it  may  be  of  service  in 
preventing  that  blind  bathing  and  drinking  which 
our  physicians  find  so  injurious  at  all  the  springs 
in  this  country  and  which  is  in  strong  contrast 
with  the  practice  at  similar  health  resorts  in 
Europe. 

Having  pointed  out  two  springs  which  are  sal- 
utary in  malarial  troubles,  and  having  given 
those  rules  for  the  use  of  their  waters  which  I 
have  found  most  beneficial,  I  might  here  let  the 
subject  rest;  but  the  disease  of  which  we  are  treat- 
ing is  such  a  remarkable  one,  its  literature  is  so 
large,  its  prevalence  so  widespread,  its  theories 
so  interesting,  that  I  trust  I  may  be  permitted, 
in  closing,  to  say  a  few  words  concerning  the 
modus  operandi,  or  the  manner  by  which  the  ben- 
eficial effects  of  the  proposed  system  are  produced. 

Until  about  eight  years  ago  everything  con- 
cerning the  cause  of  intermittent  or  remittent  fe- 
ver was  obscure,  and  everything  concerning  the 
manner  of  its  cure  was  a  matter  of  theory  and 
conjecture.  Now  a  step  has  been  taken  in  ad- 
vance which  will  increase  the  interest  attached  to 
its  treatment.  Students  in  Europe;  at  the  Johns 
Hopkins  University;  in  Philadelphia,  and  else- 
where in  this  country,  have  made  public  the  re- 
sults of  study  and  experiment,  which  bring  the 
whole  subject  into  a  new  phase;  replace  fancies 
by  facts,  and  introduce  a  new  method  of  treat- 
ment. To  bring  this  out  clearly,  I  will  place 
side  by  side  the  two  explanations  of  the  manner 
of  cure,  in  order  to  contrast  the  old  teaching 
with  the  new: 

The  old  explanation. — '  'By  the  use  of  the  waters 
as  advised,  all  the  outlets  of  the  body  have  been 
opened,  and  in  this  way  the  diseased  particles 
have  been  removed.  What  particular  path  they 
took  to  get  out  of  the  system  is  a  matter  of  con- 
jecture; but  the  result  of  the  treatment  is  sufiB- 
cient  to  prove  the  fact  that  they  were  eliminated 
b}'  some  means  or  other." 

The  new  demonstratioyi  would  read  in  this  way: — 
'  'The  haematozoon  which  controls  the  disease  has 
been  found,  and  a  study  of  its  movements  will 
alone  reveal  the  truth.  The  number  of  red  blood- 
corpuscles  which  have  been  damaged  in  any  par- 
ticular case  can  be  told  by  actual  count;  and  the 
restoration  of  healthy  red  blood-corpuscles  can 
be  determined  in  the  same  way.  Under  certain 
favorable  circumstances  the  healthy  red  blood- 
corpuscles  are  rapidly  formed,  and  when  they  are 
sufficiently  abundant  and  vigorous,  they  domi- 
nate the  system,  resisting  both  the  reception  and 
encroachments  of  the  disease.  Those  globules 
that  were  formed  at  the  two  springs,  both  of 
which  are  situated  at  elevations  above  the  usual 
melancemic  line,  were  produced  under  different 
and  favorable  circumstances  of  air,  food  and  water. 
If,  during  a  certain  system  of  treatment,  the  blood 


be  rapidly  brought  from  a  condition  of  disease  to 
one  of  comparative  health,  we  may  legitimately 
infer  that  those  globules  which  have  been  formed 
in  the  progress  of  the  treatment,  are  of  a  healthy 
character  ;  and  if  we  were  able  before,  to  detect 
special  vitiation  in  the  red  corpuscles,  we  may 
expect  to  find  special  improvement  in  these. 
And  this  is  precisely  the  result  which  follows  the 
treatment  I  am  recommending." 

Without  entering  into  technical  detail,  I  think 
what  has  been  said  represents  the  present  state  of 
our  knowledge  concerning  paludal  malaria.  The 
plans  which  have  been  advised  for  its  adjuvant 
treatment,  I  can  recommend  to  you  after  an  am- 
ple experience,  and  if  they  should  be  sanctioned 
by  your  reason  and  used  in  j^our  practice,  I  can- 
not doubt  that  the  benefits  will  at  least  be  equal 
to  what  I  have  mentioned  as  the  result  of  my  own 
experience. 
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Effect  of  Lanolin  on  Micro-Organisms. — 
The  results  of  Gottstein's  experiments  on  this 
subject  are  thus  given  in  the  Deutsche  Med.  Zei- 
tung,  Berlin:  i.  The  bacteria  which  effect  a 
spontaneous  decomposition  of  glycerine  fats  be- 
long presumably  to  the  class  of  anaerobes ;  a 
number  of  aerobe  germs  (even  the  putrefactive) 
perish  on  a  medium  containing  fat.  But  the  term 
of  continuance  of  this  retrogressive  metamorpho- 
sis is  decided  by  the  proportion  of  fat  to  the  other 
ingredients  of  the  nutritive  medium.  2.  Free  fat 
contains  anaerobes  for  some  days  after  it  is  ex- 
posed ;  but  lanolin  has  under  similar  circum- 
stances neither  aerobe  nor  anaerobe  germs.  3. 
Glycerine  fats  maj'  be  so  impregnated  with  bac- 
teria that  the  latter  can  pass  through  the  fat  to 
the  lower-lying  infectible  substances,  while  lano- 
lin cannot  be  permeated  by  bacteria.  It  acts, 
therefore,  as  a  preventive  of  decomposition  when 
laid  over  infectible  substances. — British  Medical 
Journal,  Nov.  10,  1888. 

A  Diagnostic  Sign  of  Nephritis. — Geisler 
says  that  the  elimination  of  iodide  of  potassium 
bj'  the  kidnej'S  may  be  used  as  a  diagnostic  sign  of 
nephritis.  While  the  quantit}-  of  albumin  in- 
creases with  the  accentuation  of  the  lesions  of  the 
glomeruli  of  the  kidneys,  the  rapidity  of  elimina- 
tion of  iodide  of  potassium  remains  normal.  But 
it  is  diminished  as  the  lesion  of  the  canaliculi  of 
the  kidneys  becomes  more  advanced.  This  is 
true  in  both  the  chronic  and  acute  forms  of  ne- 
phritis.—I 'raM,  No.  27,  1S88. 

Tartr.\te  of  Th-Vllin  Injections  are  recom- 
mended for  gonorrhoea,  in  1:50  and  1:100  naph- 
thol  solutions.  Use  three  injections  of  one-half 
or  one-third  a  syringeful  daily. 
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SATURDAY,  DECEMBER  i,  1888. 

THE  NUMBER  AND  VARIETY  OF  MEDICAL 
SOCIETIES. 

In  The  Journal  for  November  24,  1888,  we 
made  some  suggestions  in  answer  to  the  question, 
whether  the  formation  and  support  of  so  many 
American  associations  of  medical  specialists  was 
not  tending  to  the  disintegration  and  final  destruc- 
tion of  the  American  Medical  Association  as  the 
great  representative  organization  of  the  profession 
in  this  countrj'  ?  While  we  then  freely  expressed 
our  conviction  that  no  fears  need  be  entertained 
of  such  a  result  in  the  future,  and  candidly  admit- 
ted that  such  National  specialist  organizations 
were  affording  a  useful  field  for  some  members  of 
the  profe.ssion  to  work  in,  who  would  not  work  in 
anj-  other,  another  and  perhaps  more  important 
question  demands  more  attention  than  it  has  yet 
received.  Are  there  any  evils  arising,  or  likely 
to  ari.se,  from  the  organization  of  an  unlimited 
number  and  variety  of  medical  societies,  each  act- 
ing independently  of  all  the  others? 

If,  as  is  the  fact,  we  have  in  each  of  the  larger 
cities  from  six  to  ten  independent  medical  socie- 
ties, and  in  each  State  not  only  one  general  State 
medical  society  but  sev-eral  State  societies  of 
specialists,  and  then  several  societies  receiving 
members  from  parts  of  several  States,  does  it  not 
almost  nece.ssarily  tend  to  so  far  divide  the  time 
and  work  of  the  working  members  of  the  profes- 
sion as  to  impair  the  efficiency  and  influence  of 
the  whole?  No  member  of  the  profession  engaged 
in  active  practice,  can  well  afford  to  attend  and 


sustain  properly  more  than  one  local  medical  so- 
ciety meeting  weeklj'  or  semi-monthly ;  one  State 
society  meeting  annuallj-  or  semi-annually ;  and 
one  National  society  meeting  annually  in  differ- 
ent parts  of  the  country. 

If  he  divides  his  time  with  a  larger  number  of 
societies,  he  lessens  the  amount  that  he  can  give 
anj'  one  ;  or  if  he  tries  to  contribute  something  to 
a  larger  number  he  either  presents  the  results  of 
his  work  so  hastily  and  imperfectly  prepared  as 
to  be  of  little  value,  or  he  reads  substantially  the 
same  paper  to  three  or  four  different  medical 
societies  as  an  original  contribution  to  each.  One 
of  the  most  important  defects  in  the  contributions 
to  medical  societies  in  this  country  is,  incomplete- 
ness, arising  from  insufficient  time  and  attention 
given  to  their  preparations.  But  those  who  ad- 
vocate the  organization  of  as  many  independent 
medical  societies,  local,  State,  and  National,  as 
there  are  special  departments  of  the  science  and 
art  of  medicine,  evidently  overlook  one  of  the 
fundamental  and  important  objects  to  be  gained 
by  professional  society  organizations.  This  ob- 
ject is,  to  bring  those  representing  all  classes  and 
interests  in  the  profession  together  at  stated  inter- 
vals, that  bj'  personal  acquaintance,  friendly  inter- 
course, and  mutual  interchange  of  knowledge, 
personal  and  sectional  prejudices  should  be  re- 
moved, the  common-stock  of  professional  knowl- 
edge and  skill  increased  and  more  widely  diffused, 
and  the  unity  and  power  of  the  profession  as  a 
whole  greatly  strengthened.  Instead  of  fostering 
this  fundamental  object,  the  organization  of  an 
independent  society,  local,  State  and  National, 
for  ever>'  specialty  in  medicine,  only  tends  to  keep 
the  cultivators  of  each  isolated  from  the  others  ; 
or  if  any  attempt  is  made  to  obviate  this  by  bring- 
ing representatives  of  all  these  together  once  in 
three  or  five  years,  it  still  leaves  the  great  body  of 
educated  and  faithful  general  practitioners  out  of 
recognition,  and  directly  makes  the  line  of  dis- 
tinction between  the  .specialist  and  practitioner 
more  plain,  and  more  rapidly  develops  into  full 
maturity  the  class  distinctions  of  specialists,  con- 
sultants and  general  practitioners  with  their  ine- 
vitable jealousies  and  bickerings. 

On  the  other  hand,  with  one  general  medical 
society  in  each  city,  countj'  and  State,  with  one 
National  society  constituted  of  representatives 
from  all  the.se,  and  in  each  of  which  the  practi- 
tioners of  everj^  department  of   the  healing  art 
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can  meet  on  a  common  platform  ;  and  yet  within 
the  regulations  of  each,  Sections  sufficient  to  ac- 
commodate the  more  detailed  work  of  every 
legitimate  specialtj' ;  we  would  have  the  most 
complete  professional  organization  possible  ;  com- 
bining all  the  inspiration,  homogenitj'  and  power 
derived  from  unity,  with  every  advantage  for  de- 
tailed scientific  work  in  the  several  Sections,  that 
could  be  afibrded  by  any  number  of  separate 
specialist  organizations.  We  wish  every  intelli- 
gent, earnest  worker  in  our  profession  would  give 
more  thought  to  this  subject.  If  in  "union  and 
harmony  there  is  strength,"  it  logically  follows 
that  in  seggregation  and  discord  there  is  weak- 
ness. 


RHEUMATISMAL  METATARSAL  OSTEO- 
PERIOSTITIS. 

The  apparently  unrecognized,  or  but  little 
recognized  disease  of  infantrj^men,  is  written  of 
in  an  interesting  article  in  the  Revue  Genaale  dc 
Cluiique  et  de  Therapeutiqiie,  of  October  25,  by 
Ch.  Eloy.  It  may  be  considered  as  an  oedema 
localized  at  the  head  of  the  two  or  three  metatarsal 
bones  of  the  centre  of  the  foot,  with  an  accom- 
panying osteo-periostitis.  The  cases  on  record 
number  20,  8  having  been  reported  by  Pauzat  in 
1887,  II  by  Poulet  1888,  and  one  by  Eloy.  Of 
the  19  cases  of  Pauzat  and  Poulet,  2  were  old 
soldiers.  In  all  of  the  cases  the  symptoms  came 
on  after  marching.  In  all  the  cases  there  were 
two  cardinal  symptoms  :  painful  cedema  and  peri- 
ostitis. The  cedema  was  first  manifested,  after  one 
or  more  long  marches,  by  a  swelling  limited  to  the 
level  of  the  dorsal  face  of  the  two  or  three  inter- 
mediate metatarsals,  and  sometimes  invaded  the 
root  of  the  toes  or  efiaced  the  tendinous  projection 
of  the  extensors.  It  is  of  medium  hardness,  de- 
pressible  under  the  finger,  and  accompanied  \)y 
slight  elevation  of  the  temperature.  The  pain 
accompanying  it  is  not  spontaneous,  but  is  pro- 
voked by  pressure  and  by  movements.  There  'is 
a  very  manifest  arthralgia  of  the  metatarso-pha- 
langeal  joints  when  a  toe  is  seized  with  a  pair  of 
forceps  and  repeatedly  flexed.  The  localized 
cedema  and  the  pain  are  the  signs  of  the  begin- 
ning of  the  affection,  and  characterize  the  first 
period.  After  some  time  periostosis  begins.  The 
finger,  and  sometimes  the  eye,  of  the  observer  can 
detect  swelling  of  the  metatarsals.  This  periostosis 
may  appear  as  earlj^  as  the  fourth  day,  but  usually 


not  until  the  twelfth  or  fifteenth  day.  Whether- 
it  comes  on  early  or  late,  the  periostosis  persists 
for  several  weeks,  or  even  months  after  the  disap- 
pearance of  the  oedema,  the  diminution  of  the 
pain,  and  the  return  of  the  tendinous  prominences 
to  their  normal  form.  These  phenomena  charac- 
terize the  second  period — the  osteoplasic  phase. 

There  are  two  views  as  to  the  pathogenesis  of 
this  affection.  On  the  one  hand  it  is  claimed  that 
it  is  a  traumatic  periostitis ;  on  the  other,  it  is 
thought  to  be  an  osteo-periostitis  of  rheumatismal 
origin,  and  consequenth^  the  local  manifestation 
of  a  specific  affection.  Pauzat  excludes  all  con- 
stitutional influence.  His  patients  were  young 
men,  21  or  22  j'ears  old,  robust,  vigorous,  with 
well-formed  feet,  but  unfitted  by  previous  occu- 
pation for  long  marches.  Fatigue,  then,  seems  to 
be  a  predisposing  cause.  Seven  of  the  eight  cases 
reported  by  Pauzat  were  those  of  soldiers  recently' 
enlisted.  But  it  is  a  curious  fact  that  the  affection 
was  never  bilateral  ;  one  foot  only  was  affected, 
and  one  as  often  as  the  other.  Is  it  not  possible, 
however,  that  men  that  have  not  learned  the 
whole  art  of  walking  perfectl}',  use  one  foot  more 
than  the  other — put  more  strain  on  one  foot. 
Some  football  players,  for  example,  can  kick  with 
only  one  foot,  while  others  use  each  foot  with 
equal  facility.  Can  the  shoes  be  responsible  for 
the  affection  ?  In  view  of  the  small  number  of 
soldiers  afiected  this  does  not  seem  probable  ;  but 
it  would  be  interesting  to  have  some  statistics  from 
the  Spanish  arm}-,  in  which,  we  believe,  the  sol- 
diers use  sandals  on  the  march. 

The  prognosis  of  the  afiection  is  serious,  accord- 
ing to  Pauzat  ;  good,  according  to  Poulet.  Pou- 
zat's  unfavorable  opinion  is  based  on  the  fact  that 
the  osteo-periostitis  places  the  patient  out  of  ac- 
tual ser\'ice  for  a  considerable  time.  Poulet  bases 
his  prognosis  on  the  fact  that  the  malady  does 
not  prevent  the  patient  from  entering  the  sennce 
again. 

The  treatment  of  the  afiection,  according  to 
Eloy,  consists  in  rest,  elevation  and  immobiliza- 
tion of  the  foot,  and  topical  applications  and  com- 
pression. Topical  revulsives,  such  as  the  iodides, 
should  be  used  in  the  osteoplasic  stage  of  the 
disea.se. 


"Cheesine,"  the  most  recent  American  prod- 
uct, is  .said  to  be  a  product  of  skim  milk,  alkali, 
and  hog  fats. 
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OUTBREAKS  OP  MALIGNANT  DIPHTHERIA. 

Since  November  ist  outbreaks  of  malignant 
•diphtheria  have  been  reported  from  Brainerd, 
Minn.,  Moline,  111.,  New  Orleans,  Wabash,  Ind., 
Galesburg,  111.,  Coxsackie,  N.  Y., Waterloo,  Iowa, 
Oxford  Junction,  Iowa,  and  several  other  places. 
During  the  month  of  October,  at  Moline,  111., 
there  were  69  cases  and  1 2  deaths,  and  during  the 
first  17  days  of  November  41  cases,  with  a  smaller 
death-rate.  In  New  Orleans  diphtheria  has  been 
more  than  usually  prevalent  during  the  past  few 
months.  The  extent  to  which  it  has  prevailed  in 
New  Orleans  of  late  months  is  something  of  a 
novelty  for  that  city.  The  statistics  of  the  Board 
of  Health  show  that  the  number  of  cases  of  diph- 
theria has  been  on  the  increase  for  several  years 
past,  and  this  j^ear  the  virulence  of  the  disease 
has  redoubled.  This  fact,  taken  in  conjunction 
with  the  almost  total  immunit}'  from  this  trouble 
enjoyed  in  the  past  by  this  citj',  proves  the  exis- 
tence in  New  Orleans  of  conditions  and  unsani- 
tarj'  influences  that  did  not  previously  prevail. 

In  New  Orleans  the  disease  is  not  particularly 
virulent  in  localities,  but  is  scattered  all  over  the 
city  with  the  exception  of  the  CarroUton  district, 
where  no  cases  have  occurred.  It  has  attacked 
indiscriminately  white  and  black,  and  has  visited 
as  well  the  homes  of  the  rich  as  the  abodes  of  pov- 
erty. The  system  of  isolating  the  sick  by  flagging 
the  dwellings  in  which  diphtheria  exists  has 
proved  effective,  as  the  number  of  cases  is 
steadily  diminishing,  so  that  there  is  every  pros- 
pect that  the  disease  will  soon  be  stamped  out. 
During  the  first  16  days  in  August  there  were  69 
cases,  during  a  like  period  in  September  77  cases, 
in  October  58  cases,  and  during  the  same  number 
of  days  in  the  present  month  but  44  cases  were 
reported.  Whilst  fighting  the  disease,  the  Board 
of  Health  has  watched  every  detail  that  might 
throw  light  on  the  causes  producing  it.  All  in- 
fected premises  have  been  thoroughly  examined 
as  to  _  local  and  surrounding  sanitarj^  conditions, 
and  all  information  has  been  carefully  tabulated. 
The  Board  of  Health  oSicials  complain  of  the  utter 
indifference  shown  by  citizens  generally  to  sani- 
tary' measures.  This  accusation,  whilst  probably 
just,  is  one  that  can  be  brought  against  the  citi- 
zens of  many  other  communities  than  New 
Orleans. 

In  Wabash,  Ind.,  more  than  a  dozen  deaths  had 
occurred  up  to  Nov.  18.    Dispatches  firom  Wabash 


state  that  ' '  the  malady  was  at  first  thought  bj"- 
local  physicians  to  be  membranous  croup,  and 
was  so  treated,  but  at  a  council  held  it  was  de- 
cided that  it  is  diphtheria.  The  scourge  is  con- 
fined to  children  whose  ages  range  from  i  to  10 
years.  Everj-^  case  has  so  far  resisted  treatment 
and  proven  fatal,  the  patient  dying  within  two  or 
three  days.  The  symptoms  are  all  similar  to  those 
seen  in  croup  of  the  most  malignant  form." 

At  Oxford  Junction  the  epidemic  is  now  sub- 
dued, but  while  it  lasted  there  were  190  cases  and 
42  deaths.  At  Waterloo,  Iowa,  the  town  officials 
issued  a  "quarantine"  proclamation,  closing  in- 
definitely all  schools,  churches  and  Sunday' 
schools,  and  ordering  that  all  persons  dying  of 
the  disease  be  buried  within  twenty-four  hours. 

At  Coxsackie,  N.  Y.,  diphtheria  was  spread  in 
the  following  manner :  The  body  of  a  child, 
aged  9  years,  who  died  of  diphtheria  at  Guilder- 
land,  was  brought  to  that  village  in  an  open 
wagon  Nov.  10,  not  disinfected,  and  buried  there. 
The  coffin  was  opened  at  the  grave  and  viewed 
by  the  members  of  the  family.  Since  then  of 
those  who  viewed  the  body,  an  aunt  died  on  the 
12th,  a  brother  aged  4,  on  the  14th.  The  State 
Board  notified  the  Health  Officer  that  he  must 
quarantine  any  persons  affected  with  the  disease. 

A  dispatch  of  November  19  says  :  "Diphtheria 
is  still  raging  in  Galesburg,  111.  Many  deaths 
are  reported  and  many  new  cases  are  daily  com- 
ing to  light.  The  health  officers  are  making  a 
thorough  in\-estigation  as  to  its  causes,  and  have 
just  come  to  the  conclusion  that  the  water  in  the 
school  building  had  something  to  do  with  it,  and 
consequently  have  ordered  it  shut  off. ' ' 

Diphtheria  made  its  appearance  in  Vermillion 
County,  111.,  about  Nov.  14,  and  soon  broke  out 
in  the  village  of  Rossville.  Cases  exist  in  many 
families.  The  public  schools  were  all  closed  on 
Nov.  23.  No  religious  services  will  be  held  in 
any  church  for  several  Sundays,  and  no  public 
meetings  of  any  kind  will  be  allowed  in  the  vil- 
lage for  four  weeks.  Business  is  retarded,  and 
the  citizens  are  greatly  alarmed  over  the  malig- 
nancy of  the  disease,  but  hope  by  strict  measures 
to  prevent  its  further  spread. 

Diphtheria  is  properly  classed  among  the  pre- 
ventable diseases.  In  spite  of  this,  and  of  the 
many  and  repeated  outbreaks  of  the  disease,  two 
of  the  most  difficult  things  known  to  sanitarians 
are  to  get  the  people  interested  in  sanitary  meas- 
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ures  to  an  extent  sufficient  to  assist  health  officers, 
and  to  get  the  newspapers  to  print  really  valuable 
sanitary  information.  It  seems  to  be  a  singular 
trait  of  the  human  mind  that  makes  people  so  blind 
to  their  own  best  interests.  Civilized  man  can  be 
touched  most  easily  through  his  pocketbook,  and 
sanitarj'  workers  should  lose  no  opportunity  of 
showing  the  people  what  a  good  investment,  from 
a  financial  point  of  view,  health  service  is. 


EDITORIAIv  NOTES. 

Disease-Ridden  Indians.  —  Indian  Agent 
Jones,  of  the  Berthold  Agency,  has  made  appli- 
cation to  the  Department  for  a  physician  who 
shall  remain  constantly  at  the  Agency.  This  re- 
quest is  the  result  of  hurried  examination  of  the 
health  of  the  Indians.  Mr.  Jones  was  recently 
appointed.  He  finds  that  disease  runs  rampant 
among  the  entire  Indian  community.  The  In- 
dians at  this  Agency  are  in  a  most  deplorable 
condition.  In  the  past  their  health  has  been 
neglected,  they  have  been  permitted  to  roam 
about  the  countrj'  and,  as  a  result,  some  members 
of  the  tribe  have  returned  to  their  camps  laden 
with  disease,  which  has  spread  to  nearly  every 
Indian  at  the  Agency.  It  is  understood  that  the 
request  for  a  physician  has  been  granted,  and  that 
steps  will  be  taken  to  prevent  the  further  spread 
of  disease  among  the  tribes.  The  condition  of 
affairs  at  the  Agency  in  the  past  has  not  only 
ruined  the  health  of  the  Indians,  but  has  been  a 
constant  menace  to  the  whites  with  whom  the 
Indians  necessarily  associated.  So  great  became 
this  danger  that  the  county  and  city  authorities 
were  alarmed,  and  the  Mayor  of  Bismarck  was 
compelled  to  ser\^e  notice  on  the  former  Agent 
that  if  he  did  not  keep  his  Indians  on  the  reser- 
vation an  investigation  of  the  matter  would  be 
demanded.  Agent  Jones  hopes  to  be  able  to 
check  the  disease  and  promises  to  keep  the  In- 
dians on  the  resen^ation. 

Cholera  and  Crowded  Rooms. — Dr.  Delos 
RiOS  gives  as  the  result  of  his  prolonged  investi- 
gations of  the  subject  the  following  remarkable 
statistics  bearing  upon  the  mortality  of  cholera,  in 
relation  to  the  number  of  persons  occupying  one 
room  when  attacked  by  it:  Of  10,000  persons 
attacked  by  cholera,  and  living  one  person  in  a 
room,  68  died;  of  10,000  attacked,  where  there 


were  one  or  two  persons  to  a  room,  131  died;  of 
10,000  persons  who  were  attacked,  living  two  to 
four  to  the  room,  219  died ;  finally,  of  10,000  per- 
sons attacked,  living  four  or  more  to  the  room, 
327  died.  No  data  appear  as  to  the  varjdng  size 
of  the  rooms,  which  must,  of  course,  have  con- 
stituted an  important  factor  in  their  hygienic  char- 
acter— as  must  also  have  been  their  location  in  the 
upper  or  lower  stories,  etc. 

The  Infant  Hospital  at  Virginia  Beach. 
— ^This  institution,  the  benefits  of  which  cannot 
be  doubted,  appeals  to  the  hearts  of  all  parents, 
and  the  noble  efibrts  of  those  who  have  had  the 
matter  in  charge  should  be  encouraged  by  such 
liberal  contributions  as  will  enable  them  to  con- 
tinue it  and  greatl}^  extend  the  field  of  usefulness 
of  the  sanitarium.  The  last  report  shows  that 
the  hospital  has  done  good  work  during  the  past 
summer.  Mothers  are  allowed  to  accompanj- 
their  children  to  the  hospital,  and  thus  the  man- 
agers are  relieved  of  much  responsibility,  and  the 
mothers  are  materially  benefited,  not  only  in 
health,  but  in  learning  the  necessity  of  careful 
diet  and  cleanliness  for  their  children.  The  Vir- 
ginia Beach  Railway  furnishes  free  transportation 
to  mothers  and  children  to  and  from  the  hospital. 

A  Victim  to  the  Morphine  Habit. — The 
son  of  a  late  prominent  Chicago  law^-er  was  re- 
cently picked  up  unconscious  in  the  street  from 
the  effects  of  morphine.  He  said  at  the  station 
house  the  next  day  that  his  life  had  been  wrecked 
by  following  his  physician's  advice.  Six  j-^ears 
ago  he  was  recommended  to  take  morphine  as  an 
antidote  for  his  appetite  for  drink.  The  habit 
grew  upon  him  until  he  became  wholly  a  slave  to 
it.  He  has  spent  one  year  in  the  Washingtonian 
Home  without  being  cured  of  the  appetite.  It  is 
possible  that  the  unfortunate  man  told  the  truth, 
but  it  is  probable  that  he  did  not.  'One  can  scarcely 
imagine  a  phj'sician  so  ignorant  of  therapeutics 
or  so  devoid  of  moral  sense  as  to  substitute  the 
morphine  for  the  alcohol  habit — unless  he  were 
a  charlatan  of  the  most  disgraceful  type. 

Dirty  Mattress  Filling. — At  the  meeting 
of  the  Provincial  Board  of  Health  of  Ontario  on 
Nov.  9  a  letter  from  a  doctor  in  Guelph  was 
read,  enclosing  a  sample  of  the  wool  batting 
found  in  a  mattress  direct  from  the  manufacturer's 
hands.     It  was  a  collection  of  the  dirty  odds  and 
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ends  about  the  floor  of  a  woolen  factory,  includ- 
ing the  sweepings.  It  had  an  offensive  smell  and 
was  stated  to  have  a  most  pernicious  effect  on  the 
health  of  the  unfortunate  people  who  have  to 
sleep  on  such  beds.  The  letter  concluded  by  urg- 
ing upon  the  Board  of  Health  the  necessity  of 
pressing  on  the  Government  to  have  an  inspector 
appointed  wherever  such  manufactures  exist,  with 
power  to  prevent  such  ' '  abominable  outrages 
upon  the  health  of  the  unsuspecting  public. ' ' 

Epidemic  of  Fibrinous  Pneumonia. — At  the 
recent  Congress  of  Polish  Physicians  and  Natur- 
alists at  Lemberg,  Jaworski  and  Chrostowski 
mentioned  a  small  epidemic  of  fibrinous  pneu- 
monia ob3er\'ed  by  them.  There  were  five  cases 
of  the  disease  in  one  house  ;  the  patients  had 
been  employed  in  cleaning  out  a  ditch.  It  was 
found  that  the  house  in  which  these  cases  occurred 
had  not  been  free  from  pneumonia  since  i860. 
The  pneumococcus  of  Friedlander  was  found  in 
the  exudation  taken  from  the  lungs  of  these  pa- 
tients b)^  means  of  the  needle  of  a  Pravaz'  syringe, 
and  also  in  the  earth  of  the  ditch  mentioned. 

To  Investigate  Cattle  Disease. — The 
Bureau  of  Animal  Industry  has  requested  Dr. 
Bowhill,  of  San  Franci.sco  to  proceed  forthwith  to 
San  Diego,  in  connection  with  the  investigation 
into  the  cattle  diseases  on  the  Pacific  coast.  Dr. 
Bowhill  will  take  all  apparatus  necessar>-  to  ex- 
plain to  Boards  of  Superv^isors,  and  others  who 
may  be  interested,  the  means  by  which  different 
diseases  maj-  be  discovered  and  controlled.  His 
mission  is  purely  a  protective  one,  and  so  far  as  he 
is  aware  there  is  no  increase  in  the  mortality  of 
cattle,  nor  anj'  new  disease  developing. 

Health  at  Great  Elevations. — Dr.  A. 
Tucker  Wise,  in  a  recenth^  published  work,  ad- 
vises patients  afflicted  with  the  following  diseases 
to  refrain  from  seeking  health  at  high  elevations: 
Diseases  of  the  brain,  heart,  or  large  vessels ; 
tendency  to  articular  rheumatism ;  kidney  dis- 
eases (during  winter)  ;  acute  inflammations  of 
throat  or  larjmx  ;  some  diseases  of  bladder  or 
prostate ;  also,  persons  somewhat  advanced  in 
years  should  not  visit  the  mountains  unless  the 
circulating  system  is  sound. 

An  OpE>jing  for  Hospital  Internes. — It  is 
said  that  a  circular  will  soon  be  issued  from  the 
Surgeon-General's  ofiice  to  the  resident  physicians 


!  of  all  the  civil  hospitals  in  the  country  for  the 
purpose  of  giving  them  an  opportunity  to  appear 
before  a  board  of  medical  officers  in  May,  1889, 
and  enter  the  army  on  that  date  if  they  so  desire, 
it  being  the  special  wish  of  the  Surgeon- General 
to  secure  for  the  medical  corps  of  the  army  the 
sendees  of  young  men  who  have  gained  practical 
experience  in  their  profession  by  a  residence  in 

j  the  large  city  hospitals. 

The  A.merican  Public  Health  Association 
closed  its  annual  meeting  at  Milwaukee  Novem- 
ber 23.  The  following  were  chosen  officers  for 
the  ensuing  year:  President,  Dr.  H.  A.  Johnson, 
of  Chicago;  Vice-Presidents,  Dr.  Jerome  Cochran, 
of  Mobile,  and  Dr.  Frederick  Montizambert,  of 
Quebec;  Secretary-,  Dr.  I.  A.  Watson,  of  Concord; 
1  Treasurer,  Dr.  J.  Berrien  Lindsley,  of  Nashville. 
Brooklyn,  N.  Y.,  was  selected  as  the  place  for  the 
next  annual  meeting. 

A  National  Board  of  Health. — The  Rich- 
mond, Va. ,  Chamber  of  Commerce  has  received  a 
memorial  from  the  Chamber  of  Commerce,  of  New 
Orleans,  asking  the  assistance  of  the  Chamber  in 
the  matter  of  getting  legislation  to  create  a  Na- 
tional board  of  health.  Hon.  George  L.  Chris- 
tian, a  member  of  the  board,  will  examine  into 
the  matter  and  give  his  views. 

"Dr."  Clarke's  Clerk  Fined. —Conrad 
lyunds,  a  clerk  in  "  Dr."  Clarke's  ofiice  on  Clark 
street,  Chicago,  has  been  fined  $100  and  costs 
for  practicing  medicine  without  a  license.  The 
prosecution  was  brought  by  the  State  Board  of 
Health,  and  is  an  outcome  of  the  failure  hitherto 
of  its  efforts  to  suppress  "  Dr."  Clarke's  business 
as  a  "specialist." 

Acute  Gastritis,  not  yellow  fever  was  the 
malady  of  a  young  woman  removed  to  Bellevue 
Hospital  on  Nov.  17,  with  "symptoms  of  yellow 
fever."  She  died  next  morning.  Even  had  she 
had  yellow  fever,  her  removal  was  wholly  un- 
necessary-, and  probablj'  contributed  to  her  death. 

The  Pennsylvania  State  Medical  Society 
will  meet  in  Pittsburgh  in  June,  1889.  Drs.  E. 
A.  Wood  and  Wm.  S.  Foster  have  been  selected 
by  the  local  profession  as  Chairman  and  Secretarj' 
of  the  Reception  Committee. 

Dr.  J.  Adams  Allen,  of  Chicago,  has  recently 
given  his  library  of  more  than  2,000  volumes  to 
the  Presbyterian  Hospital  of  this  city. 
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SOCIETY  TROCEEDINGS. 


Medical  Society  of  Virginia. 


Nineteenth  Aymual  Session,  held  at  Norfolk,   Vir- 
ginia, Oct.  2j,  2J.,  and  2^,  1SS8. 

{Concluded from  page  749.) 

Friday,  October  26 — Third  Day. 

The  President  in  the  Chair. 

Dr.  John  B.  Haaiilton,  Surgeon- General  U.  S. 
Marine  Hospital  Service,  \vas  introduced  as  an  in- 
vited guest  and,  in  response  to  requests,  gave  an 

account  of  the  epidemic  of  y'Ei.low  fever 
in  florida. 

He  said  he  could  not  hope  to  say  anything  in 
the  nature  of  instruction  to  this  old  and  distin- 
guished Association,  especiallj-  as  what  he  shall 
say  is  entirely  unpremeditated  and  without  prep- 
aration. But  in  epidemiology'  history  is  always 
interesting,  apd  he  will  therefore  briefly  give  the 
outline  history  of  the  epidemic  of  j-ellow  fever 
now  existing  in  the  State  of  Florida. 

Last  year  the  yellow  fever  appeared  in  Key 
West  in  the  family  of  a  restaurant  keeper  by  the 
name  of  Baker.  It  appears  that  a  family  of  Bo- 
lios,  who  had  kept  hotel  in  Havana  in  various 
places,  the  last  being  called  the  Quinta-Avcnida 
(Fifth  Avenue  Hotel),  unfortunately  for  Florida, 
emigrated  to  Key  West.  Their  household  effects, 
under  the  regulations  governing  the  regular  lines 
of  steamers,  could  not  be  shipped  by  them,  so 
they  shipped  their  effects,  consisting  of  bedding 
and  various  articles  of  furniture,  by  an  irregular 
' '  tramp, ' '  not  now  running,  called  the  ' '  Coch- 
ran." There  was  no  objection  officially  made  at 
Key  West,  as  there  was  neither  Government 
nor  local  quarantine,  and  these  were  landed  and 
stored  above  Baker's  restaurant.  The  Baker  fam- 
ily died  of  the  fever,  and  thus  the  fever  started 
and  rapidly  became  epidemic.  The  Government, 
under  the  operation  of  that  section  of  the  statutes 
forbidding  interference  with  local  authorities,  did 
nothing  except,  on  request  of  the  Governor,  to  aid 
the  local  board,  established  a  dispensary  and  paid 
the  expenses  of  the  city  hospital.  To  enable  the 
speedy  depopulation  of  the  citj',  a  refuge  camp 
was  established  at  Egmont  Key,  at  the  mouth  of 
Tampa  Bay.  No  case  from  Egmont  communi- 
cated the  disease. 

The  first  cases  in  Tampa  were  kept  secret  from 
August  to  October  21.  A  family  of  Italians  by 
the  name  of  Turk,  fruit  dealers,  brought  the  fever 
into  Tampa.  The  steamers  had  refused,  under 
orders  from  the  Hillsborough  County  Board  of 
Health,  to  bring  fruit  from  Havana  or  Key  West. 
These  Italians  finding  it  impossible  to  continue  in 
business   set   up  a  smuggling  line  and  brought 


fruit  by  wa^-^  of  Punta  Gorda  Bay,  and  overland 
to  Tampa.  For  this  purpose  the  man  Turk  and  his 
assistant  Peep,  or  "  Pete,"  made  frequent  surrep- 
titious visits  to  Key  West  while  the  disease  was 
there  epidemic,  and  blankets  were  purchased  in 
the  infected  city,  and  used  while  on  the  overland 
trip  and  brought  to  Tampa.  It  is  a  significant 
fact  that  the  whole  family  of  the  Italians  were  the 
first  taken  sick,  that  they  were  not  publicly  known 
to  have  been  out  of  the  town,  although  the  fact  is 
now  known.  The  measures  taken  by  the  Govern- 
ment were  simply  to  conform  to  the  wishes  of  the 
Govenior  to  aid  the  Hillsborough  County  Board  of 
Health.  The  duty  of  preventing  the  spread  of 
the  disease  was  undertaken  bj'  the  Florida  State 
Protective  Association,  an  organization  consisting 
of  one  representative  from  each  County  Board  of 
Health,  under  the  presidency  of  Dr.  King  Wyley, 
of  Sanford.  In  December  the  Association  raised 
the  quarantine  against  Tampa  ;  the  County  Board 
of  Health  asserted  that  the  disease  had  disap- 
peared, but  unfortunately  the  disease  had  not  been 
stamped  out,  and  although  the  cases  of  fever  lin- 
gered all  winter  in  Tampa  its  existence  there  was 
bitterly  denied. 

From  Tampa  the  disease  spread  to  Plant  Citj\ 
Manatee  and  other  places,  and  it  is  now  believed 
that  the  fever  was  at  Jacksonville  as  earl}'  as  Feb- 
raar>'.  Dr.  Guiteras,  of  the  Marine  Hospital  Ser- 
vice, an  acknowledged  expert,  says  that,  in  his 
judgment,  at  least  two  of  the  cases  of  "societj' 
fever, ' '  of  which  there  were  over  thirty  reported 
in  Jacksonville  in  that  month,  had  the  well-marked 
clinical  historj'  of  yellow  fever.  Nine  of  these 
cases  died.  Dr.  Potts  treated  cases  in  Baj'  Street 
in  June,  and  there  were  probably  cases  continu- 
ously until  the  formal  announcement  was  made. 

So-called  isolated  cases'  had  been  reported  in 
Jacksonville  after  the  case  in  Baj'  street  had  been 
treated  in  June  by  Dr.  Potts,  but  that  the  local 
authorities  denied  the  presence  of  an  epidemic 
and  placed  a  guard  around  each  case.  This  state 
of  things  existed  until  August  26,  when  the 
spread  of  the  disease  in  Jacksonville  became  so 
gjeat,  cases  springing  up  at  various  points  in  the 
city,  that  could  not  be  traced  to  any  of  the  so- 
called  isolated  cases,  that  the  authorities  had  to 
declare  the  disease  epidemic. 

The  disease  had  been  introduced  in  Decatur, 
Alabama,  by  a  man  who  had  gone  from  Jackson- 
ville while  all  of  the  cases  in  that  city  had  been 
reported  under  guard.  His  ticket  had  been  from 
some  point  outside  of  the  infected  citj',  and  con- 
sequently he  was  not  denied  admittance. 

The  fever  had  been  introduced  in  Gainesville 
and  Fernandina  bj'  baseball  players  who  had 
played  a  game  of  ball  in  Jacksonville  before  the 
epidemic  nature  of  the  disease  had  been  declared 
and  then  returned  to  the.se  cities. 

He  then  went  on  to  explain  the  Government 
work   at   Camp   Perry,  and    said    that  since  its 
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establishment  there  had  been  only  one  death  from 
yellow  fever  in  the  fever  hospital  at  the  Camp. 
He  said  that  the  experience  of  the  physicians  at 
the  camp  went  to  show  that  five  days  was  the  in- 
cubative period,  and  that  when  persons  had  been 
in  the  Camp  for  that  length  of  time  and  did  not 
develop  the  disease,  there  was  no  danger  of  their 
having  it,  no  person  having  spent  ten  days  in  the 
camp  had  developed  the  fever  after  leaving  the 
station. 

He  spoke  of  the  lack  of  local  inspection  at 
Tampa  where  the  disease  first  appeared  this  sea- 
son, and  said  that  if  the  first  cases  had  been  re- 
ported that  there  would  probably  have  been  no 
epidemic,  and  he  also  said  that  he  had  proof  to 
show  that  when  the  case  of  McCormack  was  re- 
ported as  the  first  in  Jacksonville,  that  the  fever 
was  even  then  epidemic. 

He  also  stated  that  while  the  fever  was  raging 
at  Kej'  West,  he,  at  the  request  of  several  health 
officers,  had  prepared  a  bill  providing  for  the  es- 
tablishment of  a  State  Board  of  Health,  but  it 
was  laid  on  the  table  b}'  the  Florida  Legislature 
through  motives  of  false  economj\ 

He  concluded  by  saying  that  the  inspection  of 
Florida  cities,  ordered  by  the  Government,  had 
developed  the  fact  that  the  yellow  fever  was  epi- 
demic in  both  Enterprise  and  Fernandina. 

Dr.  Randolph  Barksdale,  of  Petersburg, 
read  a 

REPORT  ON  PSYCHOLOGY  AND  NEUROLOGY. 

He  sketched  the  history  of  the  treatment  of  in- 
sanity. Over  2,000  years  ago,  insanity  was  be- 
lieved to  be  a  state  of  possession  by  the  devil,  and 
the  treatment  was  directed  towards  driving  the 
devil  out,  and  punishment  of  the  person  for  letting 
the  devil  get  control  of  him.  Hippocrates  was  the 
first  to  cast  off  such  superstition,  and  announced 
that  insanity  was  the  result  of  disease  of  the  brain; 
that  the  mind — the  soul — could  not  be  diseased, 
and  his  doctrines  prevailed  and  resulted  in  im- 
proved treatment.  But  after  the  fall  of  the  Roman 
Empire  these  doctrines  passed  away,  and  again 
the  insane  became  the  victims  of  persecution  and 
of  punishment.  And  it  was  not  until  1795  that 
Pinel  inaugurated  the  reformation  in  treatment 
which  prevails  to  this  day.  He  announced  that 
insanity  is  a  disease,  and  that  the  insane  are  there- 
fore entitled  to  all  the  care  and  tenderness  of  the 
skilled  physician  and  nurse.  From  year  to  year 
since  then,  improvements  in  the  provisions  for  and 
care  of  the  insane  have  taken  place,  as  of  other 
diseases.  Under  the  head  of  neurology ,  Dr.  Barks- 
dale  referred  to  some  of  the  approved  uses  of  elec- 
tricity in  medicine,  and  also  noted  approvingly 
some  statements  of  Dr.  Seguin  and  others  regard- 
ing the  localization  of  cerebral  functions  with 
reference  to  the  help  of  such  information  to  the 
surgeon  in  selecting  the  site  for  trephining  in  cer- 
tain obscure  brain  injuries  or  diseases. 


Dr.  W.  D.  Hooper,  of  Liberty,  in  his 

REPORT  on  the  ADVANCES   IN  THE  PRACTICE  OF 
MEDICINE, 

gave  a  brief  account  of  the  progress  of  the  germ 
theory  in  the  last  twelve  months,  saying  the  ad- 
vance had  been  in  rather  a  ' '  retrograde  ' '  direc- 
tion, as  Sternberg  proves  Freire's  inoculations  for 
yellow  fever  are  a  failure,  and  M.  Gibier  has  not 
discovered  the  true  germ  of  that  disease,  but 
thinks  he  himself  has !  Pasteur's  patients  are 
dying  of  hydrophobia,  but  Koch  is  more  fortunate 
with  his  bacillus,  as  it  was  accepted  as  true  by  a 
recent  Congress  for  the  study  of  tuberculosis  which 
met  in  Paris.  'Pasteur  thinks  M.  Gamalier,  of 
Odessa,  has  discovered  a  true  inoculation  for 
cholera,  and  referred  his  communication  to  the 
prize  committee  of  the  Academj^  of  Sciences. 
Dr.  Barksd.\le  also  gave  a  description  of  a 

NEW  method  of  treating  ULCERATED  BLADDER 
WITH  PROSTATIC  ENLARGEMENT,  BY  RE- 
PEATED   IRRIGATIONS 

of  that  organ  with  warm  salt  and  water  holding 
iodoform  in  suspension.  He  uses  for  the  purpose 
a  Y-shaped  tube  5  inches  long,  attaching  the  tube 
of  a  fountain  syringe  to  one  of  the  short  arms 
and  a  rubber  tube  to  the  other,  while  the  long  arm 
of  the  tube  is  inserted  into  the  catheter.  He  re- 
ported two  cases:  the  first,  aged  78  j^ears,  relieved 
on  his  deathbed  when  all  other  means  had  failed; 
the  second,  aged  75,  perfectly  cured,  as  he  now 
sleeps  all  night  without  emptying  his  bladder, 
and  rides  horseback  during  the  daj\ 

Dr.  C.  E.  Busey,  of  Lynchburg,  read  a  paper 
on 

CULTIVATION  OF  VOCAL  MUSIC   IN  THE  SCHOOLS, 

AS  ONE  OF  THE   MEANS  OF  PREVENTING 

PHTHISIS. 

He  states  it  as  a  well-known  fact  that  those  na- 
tions which  are  given  to  the  culture  of  vocal  music 
are  strong,  vigorous  races,  with  broad,  expansive 
chests.  If  an  hour  a  day  was  devoted  in  our  pub- 
lic schools  to  the  development  of  vocal  music, 
there  would  not  be  the  sad  spectacle  of  the  droop- 
ing, withered,  hollow-chested,  round-shouldered 
children.  There  is  too  great  a  tendency  to  sacri- 
fice physical  health  upon  the  altar  of  learning. 
Vocal  music  is  g>-mnastic  exercise  of  the  lungs, 
producing  increased  expansion  of  the  lungs  bj'  de- 
velopment of  the  lung  tissue  itself  The  lungs  in 
improved  breeds  of  cattle,  which  naturally  take 
little  exercise  and  are  domiciled  much  of  the  time, 
are  considerably  reduced  in  size  when  compared 
with  those  animals  running  at  liberty  ;  and  so  it 
is  with  the  human  race  who  lead  inactive  lives 
caused  by  civilization.  Phthisis  generally  begins 
at  the  apices  of  the  lungs  because  these  parts  are 
more  inactive,  and  because  the  bronchial  tubes 
are  so  arranged  that  they  carry  the  inspired  air 
with  greater  facility  to  the  bases  than  to  the  api- 
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ces.  During  inactivity,  a  person  will  ordinarily 
breathe  about  480  cubic  inches  of  air  per  minute. 
If  he  will  walk  at  the  rate  of  six  miles  an  hour, 
he  will  breathe  3,260  cubic  inches.  In  singing, 
this  increases  more  than  in  walking,  as  to  sing 
well  requires  all  of  the  capacity  of  the  lungs. 
The  instructor  of  vocal  music,  in  addition  to  his 
musical  education,  should  understand  the  anat- 
omy and  physiology  of  the  respirator)'  organs. 

Dr.  G.  McDonald,  of  Union,  West  Virginia, 
in  his 

REPORT   ON   OBSTETRICS, 

spoke  of  the  value  of  asepsis  and  antisepsis  in 
midiL'ifery ,  repeating  the  precautions  that  have 
time  and  again  been  repeated  in  books,  journals, 
etc.  As  to  anesthetics  in  labor,  chloral  hydrate, 
in  15  grain  doses,  every  half  hour  or  so,  is  better 
during  the  early  stages  of  labor  than  chloroform, 
which  latter  should  be  reserved  for  the  iinal 
throes.  The  placenta  is  best  expelled  by  Crede' s 
method.  It  has  been  recommended  to  pack  the 
cavity  of  the  uterus  with  iodoform  gauze  in  cases 
of  post-partum  hcemorrhage,  after  the  failure  of 
ergot,  hot  or  cold  injections,  etc. ;  but  as  a  rule, 
empty  the  uterus  promptly  and  cause  tonic  con- 
traction of  the  organ.  In  cases  oi placenta  prcEvia 
the  tampon  ma)-  undoubtedly  be  used  to  gain 
time  for  sufficient  dilatation  of  the  os  uteri  in 
order  to  use  the  hand,  etc.  When  a  case  of 
occipito-posterior  position  is  seen  before  rupture  of 
the  membranes,  and  before  the  head  and  shoulders 
become  impacted  in  the  pelvis,  introduce  the 
aseptic  hand  (patient  under  chloroform),  catch  the 
head  between  the  fingers  and  thumb  and  rotate 
the  occiput  forwards,  when  the  labor  may  proceed 
as  a  normal  case.  In  regard  Xaface  presentations, 
when  the  chin  falls  into  the  hollow  of  the  sacrum, 
bring  the  chin  forward,  and  hold  it  there  until 
expelled.  The  Veit-Smellie  method  is  advocated 
for  delivery  of  the  after-coming  head  in  breech  cases. 
The  importance  of  laparotomy,  etc.,  in  rare  in- 
stances in  obstetrics  is  dwelt  upon. 

Dr.  W.  W.  Parker,  of  Richmond,  read  a  paper 
entitled  :  What  is  the  Duty  of  a  Doctor  to  a  Patient 
suffering  from  Malignant  Disease  ? 

Dr.  Geo.  B.  McCorkle,  of  Covington,  pre- 
sented the 

REPORT   on   diseases   OF   WOMEN. 

In  regard  to  electricity,  he  presented  the  conclu- 
sions of  Dr.  Martin,  of  Chicago,  as  to  its  use  in 
the  treatment  of  fibroids  of  the  uterus  :  It  is  free 
from  danger  ;  is  absolutely  painless  ;  invariably 
checks  excessive  haemorrhage ;  rapidly  reduces 
the  size  of  the  tumors  ;  stops  neuralgic  pains  ;  its 
use  is  based  upon  the  principle  of  the  exact  dosage 
of  electricity.  Electricity  has  likewise  proved 
useful  in  removing  tumors  from  the  female  breast, 
in  the  practice  of  Dr.  Garnett,  of  Berlin.  It  has 
also  been  useful  in  increasing  the  flow  of  milk  in 
mothers'  breasts.     Dr.  Byford  uses  electricity  in 


paralysis  of  the  bladder  after  inflammation  has 
subsided.  Dr.  Rockwell  has  successfull}'  used  it 
in  amenorrhcea.  Even  in  a  case  of  complete  ex- 
trusion of  the  uterus  electricity  has  been  success- 
fully resorted  to  to  retain  the  organ  in  place  after 
its  reposition.  Operative  procedures  seem  to  be 
taking  the  place  of  pessaries.  Dilating  and  curet- 
ting the  uterine  cavity  for  numerous  growths  on 
its  inner  surface,  etc.,  are  again  becoming  very 
popular. 

Dr.  Oscar  Wilej^  of  Salem,  made  the  report  on 
Diseases  of  Children. 

Dr.  M.  A.  Rust  read  a  paper  entiled  :  Mysticism 
in  the  Development  of  Medicine. 

Dr.  William  L.  Robinson,  of  Danville,  read  a 
paper  on  the  Conduct  of  Enciente  Women  before 
and  after  Delivery. 

Dr.  Alfred  C.  Palmer,  of  Norfolk,  read  the 

REPORT  ON    OPHTHALMOLOGY. 

He  divided  his  subject  so  as  to  speak  syste- 
matically of  whatever  concerned:  (i)  the  lids, 
lachrymal  apparatus  and  orbit ;  (2)  the  cornea, 
conjunctiva  and  sclera ;  (3)  accommodation,  re- 
fraction and  the  motor  apparatus  ;  (4)  the  uveal 
tract,  vitreous,  aqueous,  and  lenses ;  (5)  the 
retina  and  optic  nerve. 

Dr.  John  T.  Francis,  of  Norfolk,  presented 
the 

REPORT   ON   OTOLOGY   AND   LARYNGOLOGY. 

He  first  speaks  of  the  pathology  of  aural 
vertigo,  and  then,  with  reference  to  the  treatment 
of  otorrhcea,  says  that  lactic  acid  attacks  only  the 
fungous  growths,  and  diminishes  the  secretion 
and  causes  the  odor  to  disappear.  Pilocarpin  is 
also  recommended.  Photoxjdin  (20  per  cent,  so- 
lution) closed  a  perforation  in  the  membrana 
tympani.  The  ear  is  first  syr.nged  with  boracic 
acid  solution,  and  dried  with  absorbent  cotton. 
Then  the  edges  of  the  perforation  are  painted 
several  times  until  the  perforation  is  covered. 
He  reports  a  case  of  serious  injury  to  the  ear  as  a 
result  of  simply  syringing  that  organ  for  a  puru- 
lent discharge.  The  remainder  of  the  report  is 
on  laryngology,  and  speaks  mosth^  of  laryngeal 
tumors,  tracheotoni}',  chronic  and  atrophic  rhi- 
nitis, hay  fever,  etc. 

Dr.  Chas.  M.  Shields,  of  Richmond,  read  a 
paper  on 

ENLARGED  TONSILS — WHAT  SHALL  WE  DO 
WITH  THEM  ? 

He  had  never  seen  a  single  case  of  true  hj'per- 
trophied  tonsils  permanentl)'  removed  by  the  ap- 
plication of  any  of  the  astringents,  absorbents  or 
mild  caustics  suggested,  or  by  the  injection  into 
their  substance  of  iodine,  ergotin,  etc.  In  soft 
varieties  or  in  the  case  of  young  children  where 
prompt  contraction  of  the  bloodvessels  follows 
cutting,  he  uses  the  tonsillotome ;  but  in  the  hard 
fibrous  varieties  and    in    adults,  where  there  is 
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danger  of  alarming  hemorrhage  he  prefers  the  use 
of  the  galvano-cauten,'. 

From  six  to  eight  points  over  the  surface  of  the 
tonsil  should  be  touched  with  the  moxa  point 
electrode  heated  to  a  red  heat  at  one  sitting,  and 
usually  from. four  to  eight  sittings  are  required  to 
shrink  up  the  tonsil  thoroughly.  If  a  10  per 
cent,  solution  of  cocaine  is  first  applied,  patients 
will  usually  complain  of  no  pain.  Dr.  Shield's  con- 
clusions were  :  In  all  cases  except  in  young  child- 
ren or  where  the  tonsil  is  very  soft,  the  galvano- 
cautery  method  of  removal  is  to  be  preferred,  be- 
cause, I  St.  The  tonsil  can  be  more  nearly  restored 
to  its  normal  proportions.  2nd.  Irregularly  shaped 
masses  of  hj-pertrophied  tissue  can  be  removed 
that  could  not  be  encircled  bj'  the  tonsillotome. 
3rd.  The  effect  seems  to  be  more  permanent.  4th. 
It  is  devoid  of  all  danger. 

Dr.  Joseph  A.  White,  of  Richmond  Va.,  read  a 
paper  on  Improved  mcai/s  of  Diag7iosis  and  Sur- 
gical Treatment  of  Nasal  and  Throat  Troubles, 
with  practical  remarks. 

After  the  adoption  of  a  number  of  resolutions 
simply  of  State  or  local  interest,  etc.,  this  session 
of  the  society  adjourned  sine  die. 

The  social  features  were  excursions,  drivings, 
banquetings,  etc.  Of  course  they  were  popular, 
as  thej'  were  all  well  prepared,  and  most  hospita- 
bly given.  The  effect  of  this  session  upon  the 
profession  of  this  State  was  most  excellent. 


Obstetrical  Society  of  PMladelphla, 


Stated  Meeting,  October  4,  1888. 

The  President,  T.  M.  Drysdale,  M.D., 
IN  THE  Chair. 

{^Continued  from  page  733.) 

Dr.  W.  J.  Taylor  presented  with  the  follow- 
ing remarks : 

THREE   UTERINE   MYOMATA. 

These  three  tumors  were  removed  to-day  from 
a  case  of  considerable  interest.  The  patient,  a 
woman,  set.  30  years,  was  married  on  the  7th  of 
last  May.  On  the  20th  she  had  her  last  menstrua- 
tion, and  from  that  time  considered  herself  preg- 
nant. The  abdomen  began  to  swell  and  she  had 
a  good  deal  of  pain.  A  few  days  ago  she  sent 
for  me,  and  I  found  her  with  the  abdomen  much 
enlarged  and  presenting  the  symptoms  of  preg- 
nanc3\  On  the  right  side,  however,  there  was  a 
hard  mass  which  puzzled  me-  very  much.  She 
was  seen  by  Drs.  W.  \V.  Keen  and  B.  C.  Hirst, 
and  the  conclusion  was  reached  that  an  operation 
was  necessary.  To-day  abdominal  section  was 
made.  It  was  found  that  the  uterus  contained  a 
foetus,  and  that  there  were  three  fibroid  tumors  : 
the  largest  was  sub-peritoneal,  the  smallest  was 


attached  by  a  small  pedicle,  and  the  second  in 
size  was  also  sub-peritoneal.  These  were  re- 
moved, and  the  patient  is  at  present  doing  well. 

Dr.  W.  W.  Keen  said  that  Dr.  Taylor  had  not 
done  himself  justice  in  his  modest  narration  of 
the  steps  of  the  operation  and  in  his  reference  to 
the  question  of  diagnosis.  When  I  saw  the  pa- 
tient last  Monday  it  was  a  question  whether  the 
large  mass  on  the  right  side  was  a  uterine 
myomata  or  a  tubal  pregnancy.  It  had  grown 
rapidly  and  pari  passu  with  the  uterus.  Two 
facts  in  favor  of  its  being  a  solid  tumor  were  its 
density,  and  the  fact  that  the  pulsation  of  the 
aorta  could  be  distinctlj^  heard  with  the  stetho- 
scope at  ever}'  point  over  the  tumor.  Its  rapid 
growth  seemed  to  be  opposed  to  the  idea  of 
myoma.  Dr.  Hirst  was  of  the  opinion  that  it 
was  a  tubal  pregnancy,  at  the  same  time  recogniz- 
ing an  intra- uterine  foetus  also.  She  had  al- 
buminuria. When  Dr.  Tajdor  opened  the  abdo- 
men two  large  tumors  presented,  which  coalesced 
below  but  were  separated  above.  Passing  the 
hand  into  the  abdomen  the  left  tube  and  ovary 
were  found  normal.  On  the  right  side,  it  was  at 
first  not  possible  to  recognize  the  ovary  and  tube, 
but  by  enlarging  the  incision  the  hand  was  passed 
well  down,  and  the  ovarj'  and  tube  found.  By 
the  side  of  this  tube  was  a  vein  considerably 
larger  than  my  thumb.  The  pregnant  uterus 
was  recognized  as  the  large  tumor  to  the  left.  It 
was  soft,  elastic,  and  dark  in  color.  That  to  the 
right  was  recognized  as  a  neoplasm.  While  I 
lifted  with  difficulty  the  upper  end  of  the  tumor. 
Dr.  Tajdor  incised  its  capsule  and  enucleated  it 
until  he  came  to  the  attachment  to  the  uterus 
which  was  over  a  space  of  three  or  four  inches  in 
diameter,  when  the  weight  of  the  tumor  then 
caused  the  uterine  tissue  to  tear,  and  the  large 
sinuses  began  to  bleed  freely.  I  next  grasped  the 
pedicle  with  the  thumbs  and  forefingers  of  both 
hands  while  he  stripped  ofi"  the  sac.  The  tumor 
was  thus  quickly  removed,  and  the  uterine  tissue 
and  the  wall  of  the  sac  were  seized  with  large 
haemostatics  and  hemorrhage  controlled.  It  was 
necessarj'  at  several  points  to  introduce  sutures 
into  the  uterine  wall  itself  to  control  the  bleeding. 
The  redundant  portion  of  the  sac  of  the  tumor 
was  cut  away,  and  the  edges  brought  together 
with  the  continuous  catgut  suture ;  a  drainage 
tube  was  passed  down  into  its  cavity.  In  at  least 
two  places ,  and  possibl}'  four,  there  were,  upon 
the  uterine  wall  small  masses  about  half  the  size 
of  my  little  finger-nail.  These  looked  like  be- 
ginning malignant  tumors.  From  the  appearance 
and  the  rapidity  of  the  growth,  I  think  this  may 
be  a  sarcomatous  tumor,  though  it  is  possiblj' 
a  simple  myoma. 

Dr.  Parvin  thought  that  there  was  one  point 
that  even  Dr.  Keen  had  omitted.  He  saw  the 
operation  and  the  great  mass  of  the  tumor  was 
included  between  the  layers  of  the  R.  broad  liga- 


786 


SOCIETY  PROCEEDINGS. 


[December 


ment,  so  that  the  first  incision  was  through  the 
anterior  laj'er  of  the  ligament.  Formerly  in  re- 
moving a  subperitoneal  fibroid  from  the  posterior 
surface  of  the  uterus  the  pedicle  partial  y  tore 
while  the  ligature  was  being  applied  and  there 
was  free  haemorrhage.  He  finally  succeeded  in 
stopping  the  bleeding  b}^  the  use  of  the  continu- 
ous catgut  sutur  . ,  after  other  measures  had  failed. 

Dr.  Hirst  said  that  Dr.  Keen  had  certainly 
expressed  his  views.  The  S3^mploms  pointed 
strongly  to  extra-uterine  pregnancy.  If  the  case 
had  been  allowed  to  go  on  to  term  Caesarean  sec- 
tion would  have  been  required,  as  the  tumor  filled 
up  the  pelvis.  He  had  looked  up  this  subject  of 
injuries  to  the  pregnant  uterus  and  had  found 
some  interesting  cases.  In  one  case  the  woman 
was  thrown  to  the  ground  and  jumped  upon  when 
six  months  pregnant.  The  foetus  was  killed  but 
she  went  on  to  term.  In  another  case  trachelor- 
rhaphy was  performed  during  the  second  month  of 
pregnane}'.  This  case  went  on  to  term.  In  an- 
other instance  a  number  of  leeches  were  applied 
to  the  cervix  of  a  pregnant  uterus  without  any 
interruption  to  pregnaucj'.  In  a  case  I  had  last 
spring  the  woman  was  squeezed  between  a  bale  of 
goods  and  the  wall  and  was  seriously  injured,  but 
she  went  on  to  term.  A  German  operator  has 
such  confidence  in  his  ability  to  plunge  a  trocar 
into  the  uterus  without  doing  harm  that  he  advo- 
cates the  occasional  withdrawal  by  aspiration  of 
the  liquid  in  hydramhios  with  very  great  disten- 
sion of  the  uterus,  allowing  the  child  to  go  on  to 
term. 

Dr.  Parish  said  that  the  removal  of  ovarian 
tumors  during  pregnancy  was  recognized  as  a 
proper  operation,  but  that  the  removal  of  uterine 
subperitoneal  fibroid  tumors  during  pregnancy 
was  not  a  proper  operation,  except  under  certain 
special  circumstances.  The  injuries  necessarily 
inflicted  on  the  uterus  in  their  removal  are  liable 
to  induce  abortion.  It  would  be  interesting  to 
have  the  further  history  of  this  case.  The  micro- 
scope alone  could  determine  the  character  of  this 
growth.  Under  ordinarj*  circumstances  the  rapid- 
it3'  of  the  growth  would  point  to  sarcoma,  but  it 
is  well-known  that  in  pregnancy  fibroid  tumors 
occasionally  take  on  a  rapid  growth.  He  supposed 
that  Dr.  Hirst  did  not  refer  to  the  cases  he  had 
cited  as  indicating  rules  of  practice.  It  must  be 
the  urgency'  of  the  condition  which  justifies  oper- 
ations on  the  pregnant  uterus.  While  pregnancy 
may  go  on  after  injuries  to  the  uterus  there  are 
numerous  unreported  cases  where  the  opposite  has 
been  the  result.  Where  a  subperitoneal  tumor 
can  be  lifted  from  the  pelvis  pregnancy  may 
go  on. 

Dr.  J.  Price  thought  that  obstetrically  the  case 
was  one  of  gfreat  importance.  Some  time  ago  he 
had  called  attention  to  three  parallel  cases.  They 
all  went  to  term  with  a  pelvic  tumor  and  died  un- 
delivered.    The  question  of  diff'erential  diagnosis 


scarcely  concerned  many  operators  at  present,  all 
that  was  required  was  the  knowledge  that  there 
was  a  tumor  present.  We  should  never  wait  until 
the  patient's  general  health  has  been  impaired,  as 
this  is  a  departure  from  that  generally  followed  in 
general  surgery. 

Dr.  Hoffman  had  been  recently  consulted  by 
a  woman  who  stated  that  she  was  pregnant  and 
that  at  previous  labors  the  babj- ' '  had  to  be  mashed 
up. ' '  The  pelvic  cavity  was  found  to  be  filled  with 
a  tumor  and  she  was  advised  to  undergo  an  oper- 
ation for  its  removal.  This  she  refused.  It  seemed 
to  him  that  there  could  be  no  doubt  of  the  pro- 
priety of  immediate  operation  in  cases  like  the 
one  before  him. 

Dr.  B.  F.  Baer  believed  that  in  this  case,  after 
the  exploratory  incision  had  been  made  and  it 
was  found  that  no  extra-uterine  pregnancy  exist- 
ed, it  would  have  been  better  to  have  closed  the 
incision  than  to  have  removed  this  ampl}'  located 
solid  tumor;  but  since  the  removal  was  determined 
upon,  it  would  have  been  better  to  have  amputated 
the  uterus  at  the  neck  than  to  have  permitted  it 
to  remain  with  a  great  wound  in  its  side  and  in 
the  broad  ligament.  It  is  not  likely  that,  after 
such  a  serious  operation,  the  pregnancy  will  go 
on  to  term  anyway,  and  abortion  occurring  within 
a  short  time  after  the  operation  will  certainly'  add 
to  the  risks  of  the  patient.  He  asked  if  there 
were  any  subjective  signs  of  pregnancy  (extra- 
uterine) in  this  case,  such  as  the  peculiar  pains, 
uterine  haemorrhage  or  discharge  of  decidua  ? 

Dr.  Keen  thought  that  the  removal  of  the  ute- 
rus would  have  been  a  whollj'  unjustifiable  pro- 
cedure. It  was  possible  that  the  woman  might 
miscarr)-,  but  it  was  also  possible  that  she  would 
go  to  term.  It  has  been  shown  that  pregnane}'  is 
not  necessarily  a  bar  to  operation.  Not  only 
would  the  sacrifice  of  the  fcetus  have  been  un- 
justifiable, but  hysterectomy  would  have  made  a 
j'oung  married  woman  sterile.  The  added  dan- 
gers of  hj'sterectomj',  too,  might  have  turned  the 
scale  against  the  patient. 

Dr.  M.  Price  asked  if  Dr.  Baer  would  expect 
to  have  uterine  haemorrhage  in  a  case  of  extra- 
uterine pregnancy  where  there  was  also  a  fcetus  in 
the  uterine  cavitj'  ? 

Dr.  B.  F.  Baer  said  that  he  would  expect  in 
such  a  condition  that,  as  the  result  of  the  extra- 
uterine irritation,  abortion  would  take  place,  and 
then  we  would  have  both  haemorrhage  and  deci- 
dua. In  regard  to  the  removal  of  the  uterus  in 
this  case,  it  seemed  that  Dr.  Keen  condemned  the 
procedure  because  of  his  anxiety  to  save  the  child. 
He,  however,  believed  that  the  child  would  have 
had  a  better  chance  for  its  life  if  nothing  had  been 
done.  But  if  operative  measures  were  imperative, 
then  he  still  held  to  his  former  opinion.  In  an- 
swer to  still  further  questioning  from  Dr.  M.  Price, 
he  said  that  he  believed  that  haemorrhage  may 
occur  and  the  extra-uterine  sac  remain  unrup- 
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tured.  He  had  seen  a  case  which  supported  that 
view.  The  patient,  after  missing  her  menses  for 
two  months,  was  one  day  seized  with  severe  pain  | 
in  the  right  iliac  region,  which  was  followed  by  i 
shock.  She  fell  in  her  yard,  and  when  her  phy- 
sician arrived  he  found  a  condition  of  shock  as 
well  as  haemorrhage.  A  few  weeks  later  she  had 
a  similar  attack.  He  was  then  sent  for  and  the 
diagnosis  of  extra-uterine  pregnancy  arrived  at. 
This  was  five  years  ago,  and  Thomas'  method  of 
operating  by  the  vagina  and  opening  the  sac  with 
a  hot  knife  was  followed.  The  sac  was  found  with 
no  evidence  of  rupture  in  it.  The  liquor  amnii 
was  clear  and  no  evidence  of  htemorrhage  into 
the  cyst,  which  there  would  have  been  had  a  rup- 
ture taken  place.  The  foetus  was  indeed  alive. 
The  patient  died  on  the  fifth  day  after  operation. 
Dr.  Wm.  J.  Taylor  closed  the  discussion  by 
saying  that  in  this  case  the  tumor  was  absolutely 
fixed.  The  woman's  general  condition  was  poor; 
the  pulse  1 20 ;  the  patient  not  able  to  eat ;  had 
suffered  intense  pain  and  diarrhoea  for  a  number 
of  days  previously.  The  tumor  was  also  growing 
rapidly.  The  urgency  of  the  case  seemed  to  call 
for  some  relief.  There  was  albuminuria.  If  the 
matter  had  been  allowed  to  go  on  to  term — pro- 
vided the  woman  had  lived  that  long — the  risks 
to  both  mother  and  child  would  have  been  greater 
than  they  were  at  the  present  time. 
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LETTER   FROM    PARIS. 

(from  our  o\n^  correspondentJ 

Transmissibility  of  Tetanus — Infectious  Nature 
4}/  Tetanus — Osseous  Grafts — Corrosive  Sublimate 
in  Cholera — Manageinent  of  Abortion — Periodical 
Neuralgia  of  the  Cornea. 

Professor  Vemeuil,  who  introduced  into  science 
the  notion  of  the  contagiousness  of  tetanus,  and 
its  equine  origin,  follows  the  development  of  this 
idea  with  great  solicitude  and  embraces  every  op- 
portunity of  justifying  his  views  on  the  subject. 
At  a  recent  meeting  of  the  Academy  of  Medicine 
he  read  a  report  on  two  papers,  the  one  by  Dr.  P. 
Berger,  entitled,  "  The  transmissibility  of  tetanus 
from  man  to  man,"  and  the  other  by  Dr.  G.  Rich- 
elot  "on  the  infectious  nature  of  tetanus."  M. 
Vemeuil  reviewed  the  whole  subject  in  a  most 
masterly  manner,  and  terminated  his  report  with  j 
the  following  conclusions :  i .  The  intra-human 
transmission  which  although  demonstrated  as  yet 
by  only  a  small  number  of  facts,  cannot  be  con- 
tested in  principle.  2.  This  transmission  does 
not  appear  to  be  afiected  by  the  atmosphere,  but 
is  accomplished  by  direct  or  indirect  contact.  3. 
The  first  mode,  that  is,  "immediate  contagion," 
is  not  as  yet  established  by  any  decisive  fact.  The 


second  mode,  or  "  mediate  contagion, "  is  support- 
ed, on  the  contrary',  by  a  great  number  of  clinical 
proofs.  4.  It  is  sometimes  still  very  difficult  to 
discover  the  veritable  agent  of  transfer  among  the 
numerous  and  varied  intermediary  means  gradu- 
ated between  the  first  tetanic  subject  and  those 
that  follow.  5.  This  research  should  be  prose- 
cuted with  pertinacit)^  for  it  alone  will  teach  us 
to  prevent  a  mode  of  extension  of  the  malady, 
which  is  perhaps  rare,  but  altogether  indis- 
putable. 

At  the  same  meeting  Dr.  A.  Guerin  presented 
a  certain  number  of  osseous  grafts  practiced  by 
Dr.  Mosse,  of  Monpellier.  These  operations  were 
on  the  rabbit,  the  dog,  and  the  monkey,  and  were 
thus  classified  :  i .  Re-implantation  of  a  fragment 
of  the  skull  removed  by  trephining.  2.  Trans- 
plantation of  the  fragment  on  an  animal  of  the 
same  species.  3.  Transplantation  on  an  animal 
of  a  different  species.  It  is  sufficient  to  preser\-e 
the  periosteum  for  this  re-implantation  to  be 
effected  with  success. 

Dr.  Yvert,  a  French  army  surgeon,  has  made  a 
communication  to  the  Academy  of  Sciences  on 
the  treatment  of  cholera  with  corrosive  sublimate. 
During  his  service  at  Tonquin  he  had  occasion  to 
employ  the  drug  in  doses  of  from  2  to  4  centi- 
grams a  day,  in  subjects  affected  with  cholera. 
The  results  were  most  encouraging,  for  of  45  pa- 
tients suffering  from  the  disease,  9  only  had  suc- 
cumbed, thus  reducing  the  mortality  to  20  per 
cent.  He  had  also  recourse  to  the  same  medica- 
1  ion  in  a  certain  number  of  convalescent  soldiers, 
the  greater  number  of  whom  had  suffered  from 
dysentery,  and  although  they  had  sojourned  in 
the  midst  of  cholera  patients,  not  one  was  affected 
by  the  cholera  epidemic,  thanks  to  the  absorption 
of  the  bichloride  of  mercury  which  was  adminis- 
tered to  them  as  a  preventive  measure. 

The  following  are  rules  published  by  Dr.  Nitot 
in  the  Revue  Obstetricale  on  the  management  of 
cases  of  abortion :  i .  In  presence  of  the  immi- 
nence of  abortion  we  should,  if  there  is  still  time, 
notwithstanding  a  commencement  of  uterine  con- 
tractions and  loss  of  blood,  prevent  the  abortion 
being  effected,  in  prescribing  absolute  rest  in  bed, 
enemata  of  laudanum  or,  what  is  still  better,  hy- 
podermic injections  of  morphia.  2.  If  the  abor- 
tion is  inevitable,  we  should  favor  the  spontaneous 
expulsion  of  the  product  of  conception,  opposing 
at  the  same  time  a  too  abundant  loss  of  blood. 
With  this  view  absolute  rest  should  be  insisted 
on,  and  vaginal  injections,  which  should  be  hot 
(45°  C.)  and  antiseptic,  should  be  prescribed  every 
two  or  three  hours.  These  will  favor  the  dilata- 
tion of  the  uterine  neck  and  combat  the  haemor- 
rhage. However,  should  the  flow  of  blood  be  too 
abundant,  vaginal  plugging  should  be  employed. 
This  measure  will  act  not  only  in  arresting  the 
haemorrhage,  but  will  hasten  the  termination  of 
the  abortion.     The  administration  of  the  ergot  of 
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rj^e  should  be  guarded  against ;  as  the  drug,  in 
provoking  contractions  of  the  neck  of  the  womb, 
is  liable  to  imprison  the  placenta  in  the  uterine 
cavity.  3-  But  if,  in  spite  of  these  precautions, 
the  abortion,  clearlj-  established,  lingers  some 
time ;  if  the  placenta,  adherent  or  not,  remains 
imprisoned  in  the  uterine  cavitj',  it  would  be  bet- 
ter to  accomplish  artificial  deliverj'  than  to  tem- 
porize longer,  and  to  empty  the  uterus  in  order  to 
avoid  the  dangers  of  a  tard}-  abortion,  such  as 
hsemorrhage  more  or  less  grave,  or  septicaemia, 
which  are  likely  to  occur.  In  acting  thus,  the 
future  safet}^  of  the  patient  is  ensured.  4.  Final- 
ly, if  it  should  become  necessary  to  combat  one 
of  these  dreaded  complications  which  maj'  break 
out,  such  as  septic  fever  or  repeated  abundant 
haemorrhage,  which  the  plugging  and  the  hot  in- 
iections  might  have  arrested  onlj^  momentarily, 
no  more  hesitation  should  be  permitted.  It  will 
be  necessary  to  inter^'ene  with  the  fingers  if  the 
uterus  is  in  a  state  of  sufficient  dilatation,  or  in 
practicing  the  antiseptic  ' '  curage ' '  or  cleansing 
of  the  uterus  after  previous  dilatation,  if  this  is 
necessary ;  for  to  wait  longer,  in  this  case,  would 
be  to  expose  the  life  of  the  patient. 

Dr.  Granclement,  of  Lyons,  has  described  an 
aflFection  which  is  rather  frequent,  consisting  in  a 
sort  of  periodical  and  ill-defined  neuralgia  of  the 
cornea,  following  a  ver>-  slight  traumatism  of  this 
membrane.  The  traumatism  consists,  more  fre- 
quently, in  a  simple  grazing  by  the  leaf  of  a 
shrub,  the  finger  of  a  little  child,  or  any  other 
soft  body  which  cannot  do  much  hurt.  To  this 
condition  he  has  applied  the  term  ' '  traumatic 
keratalgia."  Soon  after  the  accident,  although 
the  cornea  presents  no  excoriation,  the  patient 
sufiers  a  good  deal  and  periodically  from  neuralgic 
phenomena  which  are  reproduced  irregularly  for 
some  years,  like  rheumatoid  pains.  One  can  only 
attribute  these  accidents  to  a  slight  neuritis  of  one 
or  more  of  the  ciliary  nervous  filaments  of  the 
cornea  which  are  found  in  the  sphere  of  action  of 
this  slight  traumatism.  If  the  stronger  trauma- 
tisms of  the  cornea,  such  as  those  resulting  from 
the  incrustation  of  a  splinter  of  iron,  or  any  other 
metal,  do  not  leave  behind  them  similar  neuralgias, 
it  is  because  the  nervous  filaments  touched  had 
been  destroyed,  and  not  simply  bruised.  The 
only  remedy  which  appears  to  relieve  these  pa- 
tients is  the  employment  of  cocaine.  A.  b. 


The  Pasteur  Institute  in  Paris  was  formally 
opened  on  November  14  by  President  Carnot. 
Pasteur  himself  was  present  and  was  loudly 
cheered  by  the  people. 

Trinity  Mkdical  Dinner. — The  Students  of 
Trinity  Medical  College  held  their  twelfth  annual 
banquet  on  Nov.  13.  More  than  250  guests  were 
present. 
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LETTER  FROM   BOSTOX. 

(from  our  own  correspondent.) 

Aaite  Lobar  Pneumo7iia  in  Children  —  Pelvic 
Hcematocele ;  Operation  by  Laparotomy/  Suture 
of  Cyst  to  Abdominal  Wall  and  Drainage — Lapar- 
otomy for  Volvolus — Removal  of  a  large  part  of  the 
Frontal  Bone  for  Coynpound  Fracture. 

At  the  meeting  of  the  Suffolk  District  Medical 
Society,  on  Oct.  27,  Dr.  C.  W.  Townsend  read 
an  extensive  and  interesting  paper  on  "Acute 
Lobar  Pneumonia  in  Children."  He  said  that 
we  should  make  a  distinction  between  lobar  and 
lobular  or  bronchopneumonia,  although  this  is  not 
generally  done,  it  being  customarj^  to  find  both 
forms  classed  together  in  the  returns  as  pneumo- 
nia. Lobar  pneumonia  is  an  acute  specific  dis- 
ease, whereas  lobular  or  broncho-pneumonia  is  a 
secondary  affection  and  is  almost  always  second- 
ary to  a  bronchitis  affecting  the  smaller  bronchi. 
When  a  pneumonia  is  spoken  of  in  young  chil- 
dren, the  lobular  pneumonia  is  the  form  that  is 
generally  understood  to  be  in  consideration.  This, 
however,  should  not  be  the  case;  for  the  lobar 
form  is  by  no  means  uncommon,  the  writer  hav- 
ing recently  seen  42  cases  of  undoubted  lobar 
pneumonia  in  children  under  10  years  of  age.  Of 
these  cases,  5  occurred  in  children  under  i  year 
of  age  ;  5  occurred  in  children  between  i  and  2 
years  old,  and  7  occurred  in  children  between  2 
and  3  years  old. 

Probably  the  reason  that  pneumonitis  is  so  fre- 
quently overlooked  in  infants  is  because  the  signs 
that  are  diagnostic  of  pneumonitis  in  adults  are 
in  large  measure  either  modified  or  wanting. 
These  signs 'are : 

1.  Sudden  onset  with  rigor. 

2.  Localized  pain  in  the  affected  side. 

3.  Cough. 

4.  Rust}'  expectoration. 

5.  A  characteristic  high  temperature. 

1 .  The  onset  is  generally  sudden  in  j-oung  chil- 
dren, and  the  chills  or  rigors  are  almost  always 
absent.  In  their  stead  are  found  vomiting  and 
convulsions. 

2.  Pain  is  frequently  absent  in  young  children, 
and  when  present  it  may  be  elsewhere  than  in 
the  affected  side,  e.g.,  it  is  frequently  referred  to 
the  abdomen. 

3.  The  cough  is  generally  present.  It  is  fre- 
quently loose  and  hacking.  In  6  of  the  above- 
mentioned  42  cases  there  was  no  cough  at  the 
onset.  It  frequently  increases  as  the  disease  in- 
creases. 

4.  The  rusty  expectoration  is  generally  absent 
in  young  children,  for  it  is  swallowed.  Of  the 
above  cases  only  3  cases,  cet.  respectively  7,  8, 
and  10  years,  had  any  rusty  expectoration. 

5.  The  increasing  high  temperatiu-e  is  charac- 
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teristic  in  young  children  as  found  in  37  of  the 
above  cases,  29  cases  ending  by  crisis  and  8  by 
lysis.  The  seventh  day  was  generally  found 
favorable  for  the  crisis,  the  temperature  rose  con- 
tinuously up  to  104°  as  a  rule.  The  highest 
temperature  reached  was  106°  in  one  case.  None 
failed  to  reach  103°. 

A  change  in  the  disposition  of  the  child  gen- 
erally occurs  after  the  crisis.  The  cough  fre- 
quently continues.  The  physical  signs  generally 
coincide  with  the  temperature.  They  may  be 
tardy  in  making  their  appearance.  The  true 
crepitant  rale  is  frequently  not  found  but  vocal 
fremitus  and  consolidation  will  decide.  It  is 
highly  probable  that  some  of  the  so-called  acute 
febriculas  of  children  are  really  pneumonia.  The 
expiratorj^  moan  and  dilatation  of  the  alar  nasi 
are  not  characteristic.  Cerebral  pneumonia  fre- 
quently means  only  pneumonia  in  a  child  of  a 
highly  ner\-ous  organization,  and  there  are  no 
cerebral  or  meningeal  lesions.  Herpes  occurred 
in  only  three  of  the  above  cases. 

The  diagnosis  must  be  frequently  made  from 
the  histor}\  Pneumonia  is  sudden  and  broncho- 
pneumonia is  less  sudden  and  generallj^  follows 
bronchitis.  In  pneumonia  the  temperature  is 
higher  than  in  broncho-pneumonia.  Broncho- 
pneumonia never  ends  in  crisis.  The  prognosis 
is  generally  favorable.  Of  the  above-mentioned 
42  cases  onlj'  two  died  and  both  of  these  were 
feeble,  ill-nourished  children.  One  was  rachitic 
and  the  other  had  a  large  abscess.  Several  cases 
have  been  reported  where  children  have  been  born 
with  pneumonia,  the  disease  having  commenced 
in  utero.     All  of  these  cases  are  fatal. 

In  the  discussion,  Dr.  Francis  Minot  said,  that 
the  fact  is  important  of  the  great  frequency  with 
which  it  can  be  demonstrated  that  pneumonia  has 
a  local  organ,  i.e. ,  that  it  is  infectious.  It  may  oc- 
cur successively  in  the  same  house  in  different 
seasons. 

Dr.  T.  M.  Rotch  said  that  in  children  with 
pneumonia  there  is  an  absence  of  the  phj-sical 
signs  that  occur  in  adults.  The  child  may  be 
totally  unconscious  for  a  week,  and  then  the  pneu- 
monia shows  itself.  He  was  reminded  of  two 
cases  in  one  family,  one  child  being  aged  3J2 
5'ears  and  the  other  16  months.  In  the  elder  the 
attack  commenced  twelve  or  fourteen  hours  later 
than  in  the  younger.  For  five  days  both  were 
unconscious  and  vomiting,  with  symptoms  of 
acute  milk  poisoning,  and  there  were  no  physical 
signs.  Their  food  was  changed  and  they  re- 
mained unconscious  for  three  days  more,  when 
the  left  lungs  showed  a  commencing  solid  area 
and  the  temperature  went  up,  together  with  the 
other  sigfns  of  a  real  pneumonia.  This  continued 
for  seven  days  and  ended  in  crisis,  and  all  along 
the  signs  in  the  elder  child  continued  to  be  twelve 
or  fourteen  hours  later  than  in  the  j'ounger.  In 
the  treatment  antifebrin  is  a  good  thing,  but  in 


administering  it  we  should  avoid  giving  it  at  the 
time  of  the  crisis,  when  it  is  dangerous. 

In  the  absence  of  the  writer,  the  Secretary  read 
a  paper  by  Dr.  C.  B.  Porter,  on  "  Pelvic  Haema- 
tocele.  Operation  by  Laparotomj^ — Suture  of 
Cyst  to  Abdominal  Wound  and  Drainage, — Re- 
covery." The  patient  was  30  j-ears  old  and  un- 
married. Her  catamenia  had  been  regular  and 
normal  every  four  weeks,  the  flow  lasting  four 
days.  During  the  two  weeks  previous  to  being 
seen,  she  had  been  loosing  appetite  and  strength. 
Her  bowels  were  regular,  and  she  continued  to 
work  at  her  ordinarj-  duties.  One  night  she  was 
awakened  from  sleep  by  severe  pain  in  the  left 
iliac  region  at  first  and  then  shifted.  Then  there 
was  vomiting  and  small  movements.  A  swelling 
appeared  in  the  right  iliac  region.  On  examina- 
tion she  was  Ij'ing  on  her  back  with  her  legs  ex- 
tended and  her  countenance  had  an  anxious  ex- 
pression. Pulse  68.  A  swelling  was  found  in 
the  right  iliac  region.  Per  vaginam  the  cer\-ix 
uteri  was  found  movable.  The  urine  was  ex- 
amined and  was  normal.  The  vomiting  became 
troublesome.  The  urine  had  to  be  drawn  with 
the  catheter.  On  the  third  day  it  was  decided  to 
operate.  An  incision  was  made  one  inch  above 
Poupart's  ligament.  A  large  cystic  tumor  with 
tense  walls  at  once  came  into  view.  This  was 
stitched  to  the  edges  of  the  wound,  so  as  to  shut 
off  the  abdominal  cavity  and  it  was  then  opened. 
Three  pints  of  a  dark  bloodj-  fluid  were  then  re- 
moved. This  was  examined  by  the  microscope 
and  was  found  to  contain  no  formed  elements.  It 
was  probably  ascitic  fluid  with  blood.  There 
were  no  clots.  A  large  drainage  tube  was  put  in 
and  the  sac  was  washed  with  a  hot  solution  of 
sulpho-napthol.  The  third  day  the  discharge 
was  colored.  Three  weeks  afterwards  when  it 
was-  S3'ringed,  some  threads  of  necrosed  mem- 
brane came  awa3\  There  was  steadj'  recovery, 
and  seven  weeks  after  the  operation  (near  i6tli) 
there  was  ver}-  little  discharge.  On  April  3rd 
she  left  the  hospital. 

Dr.  M.  L.  Richardson  read  a  paper  on  ' '  Lapar- 
otom}^  for  Volvulus. ' '  On  the  3d  of  July  he  oper- 
ated on  a  man  57  3^ears  old,  who  had  a  history  as 
follows  :  On  the  28th  of  June  he  had  a  chill  and 
a  sensation  of  fullness  of  the  abdomen  and  twist- 
ing of  the  intestines,  as  he  himself  expressed  it. 
Two  days  later  even  a  cup  of  tea  caused  him  to 
feel  very  full.  His  temperature  was  99.4.  There 
was  pain  in  the  left  iliac  region.  July  2d,  there 
was  no  pain  and  he  had  two  liquid  stools.  Note 
this  improvement.  On  July  3d  he  had  a  collapse. 
When  seen  he  had  dulness  in  abdomen,  most 
marked  on  left  side  in  iliac  region.  There  was 
vomiting  and  now  severe  signs  of  obstruction. 
Laparotomy  determined  upon  as  a  forlorn  hope. 
On  opening  the  abdomen  the  intestines  presented 
and  were  distended  and  of  a  dark  purple  color. 
A  twist  was  found  in  the  small  intestine.     The 
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coil  was  very  heavy  and  filled  with  fluid.  Death 
followed  in  a  very  few  hours.  At  the  autopsy  the 
next  day  the  intestines  were  removed  en  masse 
and  were  sent  to  Dr.  Fitz  for  examination.  The 
blood  in  the  mesenteric  system  was  found  clotted 
and  at  this  stage  he  was  undecided  whether  this 
was  due  to  a  thrombus  in  the  portal  system  or  to 
volvulus. 

In  conclusion,  Dr.  Richardson  said  that  in 
grave  cases  of  doubt,  with  symptoms  of  obstruc- 
tion, an  early  operation  is  advisable.  By  an  ex- 
ploratory incision  much  is  gained  and  little  is  lost. 

In  discussion  Dr.  E.  N.  Whittier  said  that  he 
had  seen  the  case  in  consultation.  Note  how  de- 
ceptive the  case  was.  At  first  the  man  seemed  so 
little  sick  that  he  objected  to  being  kept  at  home 
in  bed.  Note  also  the  two  semi-liquid  discharges 
which  were  deceptive.  The  mass  felt  was  easily 
moulded  and  doughy.  The  twist  was  in  the  up- 
per part  of  the  small  intestine,  and  so  the  tumor 
was  very  low  down  for  it. 

Dr.  H.  E.  Marion,  in  whose  practice  the  case 
occurred,  said,  that  it  had  not  been  mentioned  that 
there  was  vomiting  of  stercoraceous  matter,  and 
also  that  the  necrosis  affected  nearlj'  the  whole 
length  of  the  small  intestines. 

Dr.  F.  B.  Harrington  reported  a  case  of  "  Re- 
moval of  a  large  part  of  the  Frontal  Bone  for 
Compound  Fracture.  Recoverj'."  The  patient 
was  a  brakeman,  set.  28,  who  had  been  struck  on 
the  forehead  by  a  bridge.  The  face  was  very 
much  swollen  and  crepitus  could  be  distinctly 
found  over  the  middle  of  the  forehead.  The  pa- 
tient was  dull  and  heavy,  but  would  answer 
questions.  On  incision  the  frontal  bone  was 
found  in  several  pieces  overlapping  one  another 
irregularly,  and  in  all  about  one-third  of  the  bone 
was  removed,  the  exact  portion  being  marked  out 
on  a  skull  that  was  passed  around.  The  dura 
mater  was  found  to  be  wounded  in  one  or  two 
places.  The  wound  was  packed  with  iodoform 
gauze.  For  a  few  days  he  had  delirium,  but  he 
recovered  rapidly  and  became  rational.  When 
discharged  there  was  a  slight  pulsation  over  the 
cicatrix.  N. 


Use  of  tlie  Heel  in  Walking. 

Dear  Sir: — Will  you  permit  me  to  enter  my 
protest  against  the  editorial  entitled,  "How  to 
Dress  and  Walk,"  which  appeared  in  The  Jour- 
nal of  the  1 7th  inst.  ?  I  will  not  be  so  uncharitable 
as  to  suppose  that  there  was  any  intentional  mis- 
representation of  the  fair  exponent  of  the  Delsar- 
tian  method  of  walking.  But  she  certainly  per- 
formed her  task  poorly,  if  the  women  of  the 
physical  Culture  Club  failed  as  completelj^  to  un- 
derstand that  method  as  the  editor  of  The 
Journal  seems  to  have  failed. 

I  am  familiar  with  the  Delsartian  teaching  on 
that  subject,  and  I  will  say  that  is  does  not  at  all 


teach  one  to  ignore  the  use  and  support  of  the 
heel  in  walking.  It  does  teach,  however,  and  I 
believe,  correctly,  that  the  weight  of  the  bodj^ 
should  not  be  thrown  upon  the  heel.  I  must  de- 
cidedly disagree  with  the  editorial  writer  when  he 
asserts  that  ' '  the  heel  was  made  to  step  on,  to 
bear  the  whole  weight  of  the  body  at  the  begin- 
ning of  the  step. ' '  The  weight  of  the  body  at  the 
beginning  of  the  step,  is  mainly  borne  on  the  ball 
of  the  other  foot.  The  heel  of  the  advancing  foot 
should  bearly  touch  the  ground  before  the  ball  is 
also  brought  down,  and  it  is  not  till  after  this  that 
the  weight  of  the  body  should  be  transferred  to 
that  foot,  and  then  the  spring  for  the  next  step 
naturally  brings  the  principal  weight  upon  the 
ball  of  the  foot. 

Let  an5'one  try  to  walk  across  the  floor,  put- 
ting his  whole  weight  upon  the  heel  of  the  ad- 
vancing foot,  and  even  if  he  does  not  fall  over,  I 
think  the  experiment  will  convince  him  that  this 
method  of  walking  is  no  more  physiological  than 
it  is  Delsartian.  The  lady  to  whom  reference 
was  made,  is  a  good  Delsartian  teacher,  and  she 
does  not,  by  precept  nor  by  example,  usually 
teach  her  pupils  to  let  their  heels  fall  into  "in- 
nocuous desuetude."     Respectfully  yours, 

A  Sister. 

November  21,  iSSS. 

[The  lecture  in  question  was  reported  in  a 
Chicago  paper.  The  lecturer's  remarks  on  "how 
to  walk' '  were  quoted  directly  in  the  paper.  The 
only  meaning  that  could  be  given  the  words  quo- 
ted was,  that  a  person  should  not  step  on  ihe  heel 
in  walking.  It  was  not  intended  to  say  in  the 
editorial  article  that  the  walker  should  rest  for  a 
time  upon  the  heel  of  the  advancing  foot.] 
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An  Illustrated  Enclop.^dic  Medical  Dic- 
tionary.— Being  a  Dictionary  of  the  Technical 
Terms  used  by  Writers  on  Medicine  and  the 
Collateral  Sciences,  in  the  Eatin,  English, 
French  and  German  Languages.  B}^  Frank  P. 
Foster,  M.D.,  Editor  of  the  New  York  Rfedical 
Journal,  with  the  Collaboration  of  William  C. 
Ayres,  M.  D.,  New  Orleans;  Edward  B.  Bron- 
son,  M.D.,  New  York;  Charles  Stedman  Bull, 
M.D.,  New  York  ;  Henrj'  C.  Coe,  M.D.,  New 
York;  Andrew  F.  Currier,  M.D.,  New  York; 
Alexander  Duane,  M.D.,  New  York;  Simon  H. 
Gage,  Ithica,  N.Y. ;  Henrj' J.  Garrigues,  M.D., 
New  York  ;  Charles  B.  Kelsey,  M.D.,  New 
York;  Ru.ssell  H.  Nevins,  M.D.,  New  York; 
Burt  G.  Wilder,  M.D.,  Ithica,  N.  Y.  Vol.  I. 
With  Illustrations;  4to,  pp.  xii,  752.  A — Ca. 
New  York:  D.  Appleton  &  Co.      iSSS. 

We  have,  at  last,  a  medical  dictionary  that  will 
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repay  consultation,  and  never  leave  the  consulter 
in  doubt.  For  years  the  tempers  of  medical  men 
have  been  sorely  tried  by  the  incompleteness  of 
existing  dictionaries,  b}^  no  means  complete  when 
they  were  published,  and  necessarily  more  incom- 
plete as  each  succeeding  j'ear  added  new  words  or 
gave  new  meanings  to  terms  already  in  use. 

There  is  but  one  medical  dictionary  in  any  way 
comparable  to  the  one  under  consideration,  and 
that  is  the  "New  Sydenham  Society's  Lexicon  of 
Medicine  and  the  Allied  Sciences,"  which  has 
two  great  faults.  It  includes  a  great  deal  that 
has  no  bearing  upon  medicine  or  the  allied  sci- 
ences, and  its  orthography,  particularlj^  in  regard 
to  German  and  other  foreign  words,  is  singularly 
defective.  Obvious  errors  in  other  dictionaries 
are  repeated,  showing  that  much  has  been  taken 
for  granted.  Every  page  of  Foster's  Dictionary 
shows  accurate  work  in  everj'  respect.  It  con- 
tains no  unnecessary  matter.  Voluminous  as  the 
work  may  appear,  it  is  really  compact,  concise  in 
definition  ;  the  definitions  are  in  almost  all  cases 
logical  definitions,  without  the  patience-trying 
defining  by  synon5'ms. 

This  is  not  an  English  medical  dictionary  only  ; 
it  is  also  a  Latin,  or  a  French,  or  German  medical 
dictionary.  For  example,  in  reading  a  French  work 
we  may  turn  to  this  dictionarj^  to  find  the  mean- 
ing of  a  French  •  medical  word.  We  can  but  re- 
gret that  it  is  not  also  an  Italian  medical  diction- 
arj'.  Under  "Auf"  we  find  more  than  four  pages 
of  German  words;  under  "Aus"  more  than  five 
pages  of  German  words.  Under  Acide  we  find 
fourteen  pages,  averaging  almost  200  titles  to  a 
page.  Bacillus  takes  up  nine  pages,  bacterium 
three  pages,  bone  about  eight  pages.  The  analy- 
ses of  the  mineral  waters  are  given  when  miner- 
al springs  are  named. 

As  must  be  apparent,  an  exhau.stive  review  of 
a  dictionar3'  in  a  short  space  is  an  impossibility; 
one  meets  with  the  same  difficult)-  encountered  by 
the  Hibernian,  who  found  that  the  subject 
changed  too  often  for  him  to  become  deeply  inter- 
ested. The  writer  is  familiar  with  almost  every 
lexicon  that  a  medical  man  can  u.se.  Foster's 
Dictionarj'  is  far  beyond  and  above  all ;  the  whole 
work  shows  completeness  and  faithfulness,  and 
this  can  be  said  of  no  other  medical  dictionary.  No 
physician's  librarj'  will  be  complete  until  all  the 
volumes  of  Foster's  Dictionary'  are  on  its  shelves. 
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Association  of  .Acting  Assistant  Surgeons.  U.  S. 
.\RMV. — Those  familiar  with  the  army  medical  history  of 
the  frontier  for  the  past  twenty  or  thirty  years  will  readily 
bear  witness  to  the  faithful  and  intelligent  discharge  of 
their  duties,  by  the  Acting  Assistant  Surgeons  of  the  U. 
S.  A.     In  fort  and  in  camp,  on  the  long  overland  expedi- 


tion, or  in  the  Indian  wars,  these  men  have  done  their 
duty  as  faithfully  and  with  the  same  professional  efficacy 
as  if  they  had  been  regularly  commissioned  ofBcers.  In- 
deed, if  they  have  not  bonie  the  burden  and  heat  of  the 
dav,  certainly  their  honorable  records  deserve  recognition 
ancl  preservation.  An  association  of  past  and  presetit 
Acting  .Assistant  Surgeons  of  the  United  States  Army  has 
been  formed  for  the  purpose  of  securing,  so  far  as  possi- 
ble, a  correct  history  of  those  who  have  served  in  this 
capacity,  and  also  for  mutual  protection  and  benefit.  The 
Association  desires  to  obtain  a  complete  list  of  all  medical 
men  who  have  served  as  Acting  Assistant  Surgeons,  in  the 
United  States  Army,  and,  so  far  as  possible,  their  com- 
plete medical  history,  date  and  place  of  birth,  date  and 
place  of  graduation,  date  of  appointment,  medical  service 
and  stations,  list  of  contributions  to  medical  literature, 
inventions,  etc.,  date  of  termination  of  service,  profes- 
sional positions  held  in  civil  life,  present  residence  and 
address.  .All  information  from  friends  concerning  de- 
ceased A.  A.  Surgeons  will  be  gratefully  received.  All 
past  and  present  Acting  .Assistant  Surgeons  are  cordially 
invited  to  become  members  of  the  Association.  The  badge 
of  the  Association  is  the  Geneva  red  cross.  The  enroll- 
ment fee  is  |i.oo.  The  necessary  blanks  will  be  forwarded 
upon  application  to 
W.Thornton  Parker,  M.D.,  Recorder  A.  A.  A.  S., 

Newport,  R.  I. 

The  telephone  has  been  extensively  used  by  physi- 
cians in  prescribing  for  their  patients,  and  the  story  of  the 
doctor  who  ordered  its  parents  to  hold  the  baby  to  the 
'phone  until  it  coughed  and  then  ordered  some  medicine 
for  whooping  cough  is  familiar.  But  a  St.  Paul  doctor 
will  probably  not  trust  this  useful  invention  hereafter. 
He  was  requested  over  the  wire  to  visit  a  sick  child  two 
miles  away  the  other  night,  and  not  wanting  to  go  pre- 
scribed over  the  'phone  and  went  back  to  bed.  On  making 
the  call  the  next  day  he  found  the  patient  doing  ver>'  well 
under  the  care  of  another  doctor,  and  went  back  with  a 
change  of  mind  regarding  the  usefulness  of  Professor 
Bell's  invention. — Chicago  Herald. 

The  Tri-State  Medical  .Association  met  at  Mem- 
phis on  Nov.  13.  The  attendance  was  large,  embracing 
many  of  the  leading  physicians  of  Mississippi,  Arkansas 
and  Tennessee.  The  .Association  elected  the  following 
officers  : 

President — Dr.  S.  W.  Sanford,  Tennessee. 

First  Vice-President— Dr.  J.  V.  Murray,  Mississippi. 

Second  Vice-President— Dr.  L.  L.  Battle,  .Arkansas. 

Third  Vice-President— Dr.  J.  .A.  Battle,  Tennessee. 

Secretarv— Dr.  S.  .A.  Rogers,  Memphis. 

.Assistant  Secretary— Dr.  R.  W.  Pate,  Memphis. 

Treasurer— Dr.  T.  J.  CrofTord,  Tennessee. 

The  Third  .Annual  State  Sanitary  Convention, 
under  the  auspices  of  the  Kansas  State  Board  of  Health, 
will  be  held  in  the  citv  of  Emporia,  Kansas,  on  Wednes- 
day and  Thursday,  D'ecember  5  and  6,  1S88.  The  first 
session  will  commence  on  Wednesday  at  7:30  p.m.  An 
interesting  series  of  papers  and  discussions  are  promised. 
All  the  sessions  are  open  and  free  for  the  public  to  attend. 
President,  Hon.  John  R.  Wright;  Secretaries,  J.  W.  Red- 
den, M.D.,  of  Topeka,  and  A.  M.  Hawont,  of  Emporia. 

Health  of  California.— Dr.  G.  G.  Tyrrell,  Secretary 
of  the  State  Board  of  Health,  in  his  report  for  October, 
says:  Reports  received  from  seventy-nine  localities  re- 
turn the  mortality  for  the  month  of  October  as  902  dece- 
dents in  an  estimated  population  of  726,850,  or  an  annual 
death-rate  of  14.S8. 

Dr.  F.  H.  Payne,  who  has  practiced  medicine  for  the 
last  twelve  vears  in  Berkelev,  Cal.,  has  been  appointed 
Director  of' Physical  Culture  at  the  University  of  Cali- 
fornia. 
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Adulteration  of  Food.— According  to  a  report  made 
by  the  Dominiou  analyst,out  of  909  food  samples  analyzed, 
25  per  cent,  were  found  to  be  adulterated.  Out  of  St  sam- 
ples of  bakiug  powder  45  were  adulterated  with  foreign 
matter;  33  out  of  117  samples  of  coffee  were  impure. 
Cream  of  tartar,  bicarbonate  of  soda,  butter,  milk,  mus- 
tard, and  spices  were  largely  composed  of  foreign  and 
deleterious  substances.  A  member  of  the  Dominion  par- 
liament, Mr.  Cochran, representing  East  Northumberland, 
has  recently  been  heavily  fined  for  selling  skim  milk. 
The  minister  of  inland  revenue  states  that  he  is  deter- 
mined to  check  the  production  and  sale  of  spurious  and 
adulterated  articles  of  food,  and  with  that  object  in  view 
is  prosecuting  the  offending  parties  when  their  guilt  has 
been  discovered. 

The  Alb.^ny  HospiT.\l. — From  the  report  made  for 
the  year  ended  October  i,  b}'  Treasurer  Joseph  \V.  Rus- 
sell, it  is  shown  that  954  patients,  6S0  of  whom  were  ben- 
eficiaries, were  treated  in  the  hospital  and  7,421  in  the 
dispensary,  and  4,233  gratuitous  prescriptions  were  given 
out.  The  expenses  were  $28,200.  Of  this  sum  Jio,620 
was  spent  for  provisions  and  supplies  and  over  $3,000  for 
medicines  and  medical  supplies.  The  endowment  fund 
was  increased  during  the  year  b)-  5n,ooo,  sending  it  up 
to  139,000.  The  legacies  amount  to  $1 1,000,  and  the  year's 
donations  and  subscriptions  to  |;7,ooo.  Because  of  the 
extraordinarj'  demand  on  the  institution  donations  are 
solicited. 

The  Nation.\l  Commissioner  of  Education  has  is- 
sued a  report  upon  examinations  of  pupils  for  imperfec- 
tions of  eye-sight.  Color  blindness  is  'more  prevalent 
amongst  boys  than  girls.  Of  optical  affections  the  highest 
percentage  is  found  amongst  children  of  Irish,  Swedish 
and  German  blood.  The  lowest  is  amongst  those  of 
American,  French,  Scotch  and  English  extraction. 

Sm.^ll-Pox  Panic  in  Scranton. — The  breaking  out 
of  small-pox  at  Kingston,  Luzerne  Co.,  Pa.,  has  caused 
a  panic  through  that  section,  which  is  in  the  very  heart 
of  the  Wyoming  coal  regions.  Close  by  are  the  mining 
towns  of  Luzerne,  Maltby,  Laskville,  Edwardsville  and 
Plymouth.  Kingston  lies  between  these  places  and 
Wilkesbarre,  the  county  seat. 

Typhoid  Fever  in  .\n  Orphan  School. — Reports 
from  the  Soldiers'  Orphan  School  at  McAllisterville,  Ju- 
niata Co.,  Pa.,  confirm  the  rumor  of  the  ravages  of  typhoid 
fever  among  the  pupils  of  that  school.  It  is  known  that 
a  number  of  cases  exist,  and  the  number  is  estimated  at 
from  twenty-five  to  forty. 

The  Medico-Chirurgical  Society  of  the  District 
of  Columbi.\  has  elected  the  following  officers  for  the 
ensuing  year:  Robert  Reybuni,  President;  .\.  Tangusta, 
first  Vice-President;  P.  P.  Werner,  second  Vice-President; 
F.  J.  Shadd,  Treasurer;  J.  R.  Francis,  Librarian;  L.  A. 
Harver,  Secretary;  and  S.  R.  Watts,  Corresponding  Sec- 
retary. 

Dr.  H.  D.  Schmidt,  the  distinguished  pathologist,  for 
many  years  connected  with  the  Charity  Hospital  of  New 
Orleans,  died  on  Nov.  23. 

The  North  Tex.\s  Medical  Association  will  meet 
in  Sherman,  Texas,  Tuesdaj',  Wednesday  and  Thursday, 
December  nth,  12th  and  13th,  1888. 

Los  Angeles  Sewerage,  it  is  said,  is  now  receiving 
the  much  needed  attention  of  Dr.  II.  S.  Onne,  a  member 
of  the  California  State  Board  of  Health. 

"  The  Tongue  "  is  the  title  of  a  new  paper,  edited  by 
a  New  Jersey  physician.  Of  course  all  the  doctors  will 
wish  to  see  it. 

Dr.  Percival  H.  Flvnn,  of  New  York,  died  on  Nov. 
17  in  consequence  of  an  overdose  of  morphia. 


A  HospiT.^L  for  Contagious  Diseases  is  to  be  built 
at  Worcester,  Mass. 

St.  Clair  County,  Mich.,  urged  to  action  by  the  recent 
small-pox  scare  at  Sarnia,  will  build  a  new  pest  house. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  November  //,  iSSS,  to  November  2^, 
/SSS. 

Lieut. -Col.  Richard  H.  Alexander,  Surgeon,  is  granted 
leave  of  absence  for  four  months,  by  direction  of  the 
Secretary'  of  War,  to  take  effect  from  the  date  of  his 
relief  from  duty  as  Medical  Director  Dept.  Ariz,  bj- 
Lieut. -Col.  Joseph  R.  Smith,  Surgeon.  Par.  11,  S.  O. 
268,  A.  G.  O.,  Washington,  November  16,  1888. 

Lieut.-Col.  Smith,  after  being  relieved  by  Lieut.-Col.  Al- 
den,  will  report  in  person  to  the  commanding  officer 
Dept.  of  Ariz,  for  duty  as  Medical  Director  of  that  De- 
partment, relieving  Lieut.-Col.  Richard  H.  Alexander. 
Par.  10,  S.  O.  26S,  A.  G.  O.,  Washington,  November 
t6,  1 888. 

Surgeon  William  E.  Waters,  Vancouver  Bks.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or 
about  the  ist  prox.,  with  permission  to  apply  for  an  ex- 
tension of  one  month.  Par.  i,  S.  O.  129,  Hdqrs.  Dept. 
of  the  Columbia,  November  9,  1S88. 

Lieut.-Col.  Charles  H.  Alden,  Surgeon,  is  relieved  from 
further  duty  at  the  U.  S.  Militarj-  Academy,  West  Point, 
N.  Y.,  and  will  report  in  person  to  the  commanding 
General  Dept.  of  Dakota  for  duty  as  Medical  Director 
of  that  Department,  relieving  Lieut.-Col.  Joseph  R. 
Smith,  Surgeon.  Par.  10,  S.  O.  268,  A.  G.  O.,  Washing- 
ton, November  16,  1SS8. 

By  direction  of  the  Secretary'  of  War,  Major  Charles  Smart, 
Surgeon,  will  proceed  to  Milwaukee,  Wis.,  to  represent 
the  Medical  Department  of  the  Array  at  the  meeting 
of  the  American  Public  Health  Association  in  that  city 
November  20  to  23,  1888,  and  upon  the  adjournment  of 
the  Association  will  return  to  his  proper  station.  Par. 
2,  S.  O.  268.  A.  G.  O.,  Washington,  November  16,  1888. 

Capt.  Richard  C.  Newton,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  four  months,  bv  direction  of  the  Secre- 
tary of  War.  Par.  16,  S.  O.  272,  A.  G.  O.,  Washington, 
November  21,  1888. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  Capt.  Marshall  W.  Wood,  Asst.  Surgeon,  in  S. 
O.  257,  November  3,  188S,  from  this  office,  is  extended 
ten  days.  Par.  12,  S.  O.  270,  A.  G.  O.,  Washington, 
November  19,  1888. 

Official  List  of  Chatiges  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  November  24,  /SSS. 

P.  A.  Surgeon  A.  C.  Heffinger,  ordered  to  the  U.  S.  Str. 
"  Kearsarge." 

Asst.  Surgeon  Patrick  H.  Bryant,  ordered  to  the  Naval 
Hospital,  Brookh-n,  N.  \". 

Surgeon  Daniel  McMurtrie,  ordered  to  the  U.  S.  receiving 
ship  "  Vermont." 

Surgeon  M.  C.  Drennan,  detached  from  "  Vermont  "  and 
to  the  "  Atlantic." 

Surgeon  G.  F.  Winslow,  detached  from  the  "Atlantic" 
and  placed  on  waiting  orders. 

P.  A.  Surgeon  W.  .\.  McClurg,  detached  from  the  "Tal- 
lapoosa" and  to  the  "Kearsarge." 

Asst.  Surgeon  L.  L.  von  Wedikind,  ordered  to  the  "  New 
Hampshire." 

P.  A.  Surgeon  A.  C.  Heffinger,  detached  from  the  "  Kear- 
sarge "  and  to  the  "Tallapoosa." 

Surgeon  B.  F.  Stephenson,  detached  from  Navj-  Y'ard, 
Boston,  and  to  the  "Wabash." 

Medical  Director  A.  S.  Oberly,  ordered  to  the  U.  S.  Str. 
"  Richmond." 

Surgeon  W.  H.  Jones,  detached  from  the  U.  S.  Str.  "  Rich- 
mond ' '  and  wait  orders. 
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ORIGINAL  ARTICLES. 


REPORT   OF    FORTY-EIGHT  CASES  OF 
AIvEXANDER'S  OPERATION. 

Read  before  the  Section  on  Gyrteco/i->,t:y.  at  the  Thirty-ninth  Annual 
Meeting  of  the  American  Medical  Association,  May,  1888. 

BY  J.  H.  KELLOGG,  M.D., 

OF  BATTLE  CREEK.    MICH. 

Since  October  29,  1886,  I  have  made  the  opera- 
tion of  shortening  the  round  ligaments  forty-seven 
(sixty-nine  times,  Nov.  28,  1888)  times.  The 
purpose  of  this  paper  is  to  give  a  brief  summarj' 
of  the  immediate,  and  so  far  as  determined,  the 
remote  results  of  the  operation,  some  observations 
respecting  the  nature  and  purpose  of  the  round 
ligaments,  a  description  of  a  new  and  simpler  mode 
of  operation  which  overcomes  the  difficulty  of 
finding  the  ligaments  in  certain  cases,  indications 
for  the  operation,  and  suggestions  respecting  the 
after-treatment  of  cases  in  which  this  operation 
has  been  performed. 

Of  this  series  of  cases,  the  first  twelve  were 
reported  in  a  paper  presented  at  the  last  meeting 
of  this  Association.  Another  report  of  the  first 
twenty  cases  of  the  series  was  made  in  a  paper 
read  before  the  Gynecological  Section  of  the  In- 
ternational Medical  Congress. 

The  following  is  a  classified  statement  of  the 
whole  series  of  cases,  as  regards  local  conditions 
for  the  relief  of  which  the  operation  was  per- 
formed : 

Retroversion  or  retroflexion,  with  prolapse  of 
one  or  both  ovaries,  39  cases. 

Complete  procidentia,  4  cases. 

Prolapse  of  ovaries,  3  cases. 

Anteversion,  i  case. 

RESULTS    IN    39    CASES    OF    RETROVERSION 
AND    RETROFLEXION. 

Of  these  cases,  nearly  one-half  of  which  were 
operated  upon  more  than  one  year  ago,  four  have 
been  operated  upon  within  three  months,  and  al- 
though they  promise  exceedingly  well,  they  can- 
not yet  be  considered  as  permanent  successes.  Of 
twenty-six  of  the  remaining  cases,  I  will  say 
nothing  more  than  that  with  one  exception  the 
patients  are  well,  that  the  uterus  and  ovaries  are 
in   normal   position,  and  that  the  symptoms  for 


which  the  operation  was  performed  have  disap- 
peared, and  show  no  evidence  of  returning.  In 
one  case  the  operation  is  an  anatomical  success, 
but  the  patient  still  suffers  from  various  local 
pains,  which  I  believe  to  be  of  a  neuralgic  char- 
acter. Each  of  the  remaining  cases,  which  were 
not  wholly  successful,  I  will  notice  in  detail,  as 
the  unsuccessful  cases  are  those  of  the  greatest 
interest  in  the  history-  of  any  new  operation. 

Miss  B.  Condition  :  sharp,  rigid  retroflexion, 
uterus  double  normal  size,  cendx  just  within  the 
ostium  vagiuEe,  ovaries  enlarged  and  prolapsed. 
Operation  restored  uterus  and  ovaries  to  proper  po- 
sition, but  the  intra-uterine  stem  occasioned  great 
pain  and  frequently  recurring  epileptic  seizures, 
so  that  it  was  removed  on  the  third  day.  Two 
months  after  the  operation,  the  uterus  was  retro- 
flexed,  but  not  so  much  so  as  before.  The  ovaries 
were  out  of  reach,  and  the  uterus  was  held  well 
forward.  The  patient  went  home  without  a  pes- 
sary. Was  free  from  epileps}'  for  several  months. 
Worked  hard  in  caring  for  an  entire  family  of  sick 
persons,  relapsed,  and  is  now  little  better  than 
before  the  operation.  I  think  a  posterior  colpor- 
rhaphy  should  have  been  performed,  and  that  the 
patient  should  have  worn  a  pessary.  This  case 
was  the  second  one  operated  upon  and  I  had  at 
that  time  more  confidence  in  the  sustaining  power 
of  the  ligaments  than  I  now  have. 

Mrs.  V.  Condition  :  retroflexion,  prolapse  of 
ovaries,  and  distressing  reflex  symptoms.  The 
sixth  case  operated  upon.  Found  ligament  upon 
right  side,  but  failed  to  draw  it  out.  Closed 
wound  and  did  not  operate  upon  the  other  side. 
Patient  is  neither  better  nor  worse  than  before  the 
operation. 

Miss  L.  Retroflexion  and  ovarian  prolapse,  the 
result  of  subinvolution.  Uterus  and  ovaries  re- 
stored to  good  position,  but  when  the  patient  got 
upon  her  feet  a  small  hernia  appeared  upon  the 
right  side.  Closed  this  by  a  subsequent  operation. 
Patient  went  home  too  soon.  After  a  few  weeks 
reported  little  relief  from  the  operation.  Has  not 
been  heard  from  for  several  months.  The  liga- 
ments in  this  case  were  verj-  small. 

Mrs.  M.  Retroversion  and  prolapse  of  ovaries. 
Ligaments  extremely  slender.  One  parted  in  the 
attempt  to  draw  it  out.  A  week  after  the  opera- 
tion, found  uterus  retroverted.     A  week  later,  the 
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uterus  was  in  normal  position.  Patient  went  home 
soon  after  the  operation.  Uterus  remained  ante- 
verted  without  artificial  support  for  three  months, 
the  patient  being  well  enough  to  engage  in  ordin- 
ar}^  household  duties,  and  greatly  better  than  be- 
fore the  operation.  Allowed  the  bowels  to  become 
very  constipated.  Strained  violently  at  stool  dur- 
ing three  or  four  weeks.  Came  back  for  examin- 
ation. Found  uterus  partially  retroverted.  Ad- 
justed a  lever  pessary',  applied  electricity  daily  for 
three  weeks  and  patient  was  greatly  improved. 
Uterus  remained  in  position  for  several  hours  with- 
out artificial  support,  while  before  operation  the 
organ  became  retroverted  after  replacement  as 
soon  as  the  patient  stood  upon  her  feet,  unless 
supported  artificially.  Patient  went  home  wear- 
ing a  lever  pessarj'  without  discomfort,  which  she 
could  not  do  before  the  operation.  Considering 
the  disadvantages  surrounding  this  case,  I  think 
the  operation  did  fairly-  well.  This  was  one  of 
the  first  cases  operated  upon. 

Miss  B.  Retroversion  and  prolapse  of  ovaries. 
Oneovarj-  considerably  enlarged.  Organs  restored 
to  good  position  by  the  operation.  Patient  be- 
came homesick  and  went  home  soon  after  the 
operation.  Organs  in  good  position  when  last 
seen.  Patient  not  relieved  of  pain  at  menstrual 
period,  though  pain  was  less  severe  than  before 
the  operation.  Present  condition  I  have  been 
unable  to  learn. 

Miss  R.  Retroflexion,  prolapse,  and  enlarge- 
ment of  ovaries.  Had  repeated  attacks  of  cellu- 
litis. Constant  ovarian  pain.  In  bed  most  of 
time,  verj-  weak,  anaemic,  and  suffered  extremel)' 
at  menstrual  periods.  Ligaments  were  verj-  slen- 
der, and  a  month  after  the  operation  uterus  was 
found  slightly  retroverted.  Ovaries  in  good  posi- 
tion. A  lever  pessarj-  was  placed  and  worn  with- 
out discomfort.  Since  operation  patient  has  had 
no  pain  in  ovaries,  no  pain  at  menstruation,  has 
gained  44  pounds  in  weight,  and  is  able  to  walk 
four  miles  without  inconvenience.  She  pronounces 
herself  in  perfect  health,  and  gives  the  credit  to 
Alexander's  operation.  So  the  case  can  hardly 
be  regarded  as  a  failure,  notwithstanding  the  in- 
ability of  the  ligaments  to  hold  the  uterus  in  per- 
fect position.  I  attribute  the  improved  condition 
of  the  patient  to  the  restoration  of  the  ovaries  to 
their  proper  place,  which  could  not  have  been  ac- 
complished in  anv  other  way  I  am  acquainted 
with. 

In  three  other  cases  I  have  had  a  similar  expe- 
rience as  regards  the  failure  of  the  ligaments  to 
hold  the  uterus  perfectly  in  position.  These  were 
all  cases  of  retroflexion,  in  which  the  intra-uterine 
stem  gave  pain  or  created  so  nmch  reflex  disturb- 
ance as  to  necessitate  its  removal.  The  ovaries 
were  well  held  up,  however,  in  each  of  these  cases, 
and  serious  reflex  disturbances,  as  nausea  and 
vomiting  at  the  menstrual  period,  or  after,  disap- 
peared after  the  operation  and  have  not  returned. 


A  pessarj'  can  now  be  worn  without  inconvenience, 
although  before  it  could  not  be  tolerated  for 
twentj'-four  hours.  These  cases  may  fairlj'  be 
regarded  as  at  least  partial  successes.  In  sum- 
ming up  the  results  of  thirty-nine  cases  of  retro- 
displacement  and  ovarian  prolapse,  I  may  saj- 
that  twenty-six  were  wholly-  successful,  seven 
were  improved,  and  only  two  were  total  failures, 
four  being  yet  undetermined.  I  hope  to  have  the 
opportunity  to  operate  again  in  one  of  the  cases 
of  complete  failure,  and  believe  success  may  be 
.secured. 

RESULTS    IX    4   C-\SES    OF    PROCIDENTIA. 

Mrs.  R.  Complete  procidentia  of  .seven  years' 
standing.  I  had  temporarilj-  relieved  the  patient 
three  years  before  by  a  posterior  colporrhaphy,  but 
after  a  second  child-birth,  the  difficulty  returned. 
Operated  October  29,  1886.  Found  ligaments 
very  slender,  but  the  uterus  and  ovaries  were  held 
well  in  place.  Patient  went  home  in  six  weeks, 
against  m\'  protest,  and  in  spite  of  my  earnest 
advice,  would  not  wear  a  pessar}-.  Remained 
well,  notwithstanding,  with  uterus  in  good  posi- 
tion, for  six  months,  or  so  long  as  she  took  good 
care  of  herself.  Then  the  patient  engaged  in 
business  which  required  her  to  be  much  upon  her 
feet  and  the  old  condition  soon  gave  evidence  of 
returning.  The  patient  now  reports  herself  about 
as  bad  as  before  the  operation.  The  patient  should 
have  had  the  posterior  colporrhaphy  repeated, 
should  have  worn  a  pessarj',  and  should  have  re- 
mained under  medical  care  for  a  few  months  after 
the  operation. 

Mrs.  N.  A  case  of  complete  procidentia,  enor- 
mous rectocele  and  cystocele.  Uterus  could  not 
be  retained  bj-  any  sort  of  pessarj-  except  an  in- 
flated ball,  or  a  pessarj- with  an  external  support. 
Found  ligaments  large,  but  could  not  draw  them 
out  more  than  2  ■  _>  inches.  Organs  seemed  to  be 
well  held  up  after  operation,  and  all  went  well  for 
.several  weeks,  when,  in  straining  at  stool,  the 
patient  forced  out  the  vaginal  walls.  The  fundus 
was  not  tilted  backward,  but  the  cer\nx  seemed 
to  slide  down  under  the  arch  of  the  pubes.  The 
rectocele  and  cystocele  which  formerlj'  existed, 
were  but  partiallj-  reproduced.  I  desired  to  per- 
form a  colporrhaphj-,  but  the  patient  thought  .she 
would  do  well  enough  without  it,  since  the  uterus 
was  held  well  in  place  by  a  small  inflated  ring 
pessarj'.  The  patient's  condition  is  still  about 
the  same.  Some  slight  improvement.  Patient 
does  not  consider  the  operation  a  success  though 
her  condition  is  evidently  anatomicallj-  better 
than  before. 

I  believe  that  both  the  above  cases  would  have 
been  entirely  successful  if  the  proper  supplemen- 
tarj'  operations  had  been  performed.  I  now  refuse 
to  operate  in  cases  of  this  .sort  unless  the  patient 
will  agree  that  all  the  operations  necessarj'  maj- 
be  performed. 
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Two  other  cases  of  the  same  sort  operated  upon 
more  recently,  in  which  the  shortening  of  the 
ligament  has  been  supplemented  by  a  thorough 
colporrhaphy,  have  yielded  most  excellent  results. 

RESULTS    IN    3   CASES   OF   OVARIAN   PROLAPSE. 

In  the  first  case,  Miss  M. ,  the  uterus  and  ovaries 
lay  in  the  hollow  of  the  sacrum.  The  uterus  was 
sharply  anteflexed,  various  sorts  of  pessaries  had 
been  tried  and  either  could  not  be  worn  or  did  no 
good.  In  operating,  found  the  ligaments  very 
slender  indeed.  One  was  broken.  By  the  short- 
ening of  one  ligament  the  fundus  was  drawn  for- 
ward, where  it  has  remained.  The  patient  is  re- 
lieved to  a  great  degree  of  the  pain  which  she 
formerly  suffered  after  menstruation,  and  can 
wear  a  small  lever  pessary,  which  affords  her 
great  relief  from  backache  and  other  local  dis- 
comforts. 

In  two  other  cases  the  uterus  was  anteflexed, 
otherwise  in  good  position,  but  both  ovaries  were 
prolapsed.  In  each  case  one  ovary  was  much  en- 
larged. The  ovaries  are  now  in  normal  position 
and  no  enlargement  is  perceptible.  Tenderness 
and  pain  in  the  ovarian  region  have  disappeared. 
Two  of  the  three  cases  may  be  regarded  as  com- 
pletely successful,  one  partially  so. 

RESULTS    IN   A   CASE   OF   ANTEVERSION. 

Patient,  Miss  M.,  aged  33.  Complete  antever- 
sion.  Lower  border  of  fundus  was  below  the 
arch  of  the  pubes.  Patient  suffered  all  the  incon- 
venience usually  accompanying  this  condition. 
Operation  May  31,  1887.  Shortening  the  liga- 
ments, lifted  the  uterus  backward  and  upward 
fully  2  inches,  where  it  has  remained  since  the 
operation.  Patient  is  wholly  relieved  and  enjoys 
excellent  health.  Is  a  laboring  woman  and  works 
steadily.  Has  done  so  for  several  months.  En- 
joys good  health  in  everj^  respect.  No  pessary 
or  artificial  support  of  any  kind  has  been  worn 
since  the  operation. 

Summing  up  the  results  of  the  whole  forty- 
seven  cases,  I  find  as  follows  : 

Complete  success  in  29  cases. 

Improvement  in  9  cases. 

Failure  in  3  cases. 

Undetermined,  but  promising  excellent  results, 
6  cases. 

I  do  not  think  the  operation  could  fairly  be 
considered  at  fault  in  either  of  the  three  cases  of 
failure.  In  one  case  failure  was  due  to  want  of 
skill  or  experience,  or  the  faulty  mode  of  opera- 
tion, it  being  one  of  my  first  cases,  and  the  old 
method  being  employed.  Of  the  other  two  cases 
one  was  due  to  neglect  of  proper  after-treatment 
and  overdoing  on  the  part  of  the  patient.  In  the 
third  case  failure  was  due  to  want  of  a  colpor- 
rhaphy. In  at  least  half  of  the  cases  in  which 
only  improvement  was  secured,  I  am  confident 
that  with  better  after-management  much  better 
results  might  be  secured.     But  that  the  operation 


fails  in  some  cases,  even  when  it  is  an  anatomical 
success,  is  not  a  proper  ground  for  condemnation. 
The  same  is  true  of  many  other  surgical  pro- 
cedures. Leaving  the  undetermined  cases  out  of 
consideration,  I  find  the  failures  to  be  only  7  per 
cent.,  while  improved  cases  are  22  per  cent.,  and 
complete  successes,  7 1  per  cent,  of  the  total  num- 
ber operated  upon.  This  is  certainly  not  a  bad 
showing  for  a  new  and  yet  undeveloped  operation. 

The  general  skepticism  respecting  the  value  of 
this  operation,  will,  I  think,  justify  me  in  intro- 
ducing a  few  extracts  from  letters  received  from 
patients  in  response  to  a  circular  letter  sent  out  to 
those  upon  whom  the  operation  had  been  per- 
formed from  six  to  eighteen  months  previously. 
The  following  is  an  abstract  from  a  letter  from 
Miss  R. ,  whose  case  I  have  put  down  as  only  a 
partial  success,  as  the  ovaries  could  still  be  felt 
after  the  operation,  though  the  uterus  was  placed 
in  good  position  : 

"  I  feel  that  I  mu.st  write  and  tell  you  how  per- 
fectly well  I  am.  In  fact,  all  my  friends  look  upon 
m)^  recovery  as  almost  a  miracle.  Pains  and  back- 
aches are  things  unknown  to  me  now.  I  walk  at 
least  a  mile  every  day,  and  often  three  or  four,  and 
have  gained  46  pounds  since  the  operation.  I 
shall  be  down  in  a  few  weeks  for  an  examination 
to  make  sure  that  I  am  all  right.  Must  say  again, 
I  feel  simply  '  elegant.'  " 

[Since  this  paper  was  written  this  patient  has 
called  upon  me,  and  upon  examination  I  find  both 
uterus  and  ovaries  maintained  in  good  position 
without  a  pessary  and  the  patient  enjoying  abso- 
lutely perfect  health.  No  local  tenderness  any- 
where, so  that  this  case  was  after  all  a  complete 
success  anatomically  as  well  as  therapeutically.] 

The  following  letter  from  Mrs.  D.  speaks  for 
itself: 

"On  the  13th  day  of  April,  '87,  you  performed 
for  me  the  Alexander  operation  at  the  Sanitarium, 
and  now  enough  time  has  passed  to  know  some- 
thing of  its  effects.  My  good  health  is  a  marvel 
to  both  myself  and  my  friends.  I  am  so  well,  so 
strong,  so  happy  in  my  good  health  ;  and  my 
heart  is  so  full  of  gratitude  to  you  for  the  good 
received  at  j^our  hands.  I  am  growing  stronger 
all  the  time,  thereby  proving  your  words  to  be  true 
(that  I  would  not  feel  all  the  good  effects  of  my 
operation  for  a  year).  My  husband  thinks  that 
the  money  spent  is  the  best  investment  we  ever 
made.  This  reads  something  like  the  testimonials 
we  read  in  the  patent  medicine  almanacs,  but  I 
don't  mean  it  that  way,  for  I  do  this  of  my  own 
free  will,  because  I  am  so  thankful  for  m)'  good 
health  that  I  must  tell  you  so." 

The  following  letter  is  from  Mrs.  M.,  who 
had  suffered  for  many  years  from  retroversion, 
and  flexion  and  prolapses  of  the  ovaries.  Opera- 
tion was  performed  about  six  months  previous  to 
the  date  of  her  letter,  written  March  18.  She 
still  remains  in  excellent  health  : 
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"  In  answer  to  your  letter  of  inquiry  of  March 
12,  I  reply  as  follows  to  your  questions  in  the 
order  in  which  they  are  asked  : 

"  I .  I  am  well  pleased  with  the  results  of  the 
operation. 

"2.  I  think  I  can  safely  saj-  I  am  relieved  of 
all  the  symptoms  I  suffered  before  the  operation. 
"3.  I  have  had  no  examination  by  another 
physician,  and  have  no  means  of  knowing  the 
present  position  of  the  organs.  I  only  judge 
from  the  health  I  enjoy  that  they  occupy  their 
proper  position. 

"4.    I   do  not  suffer  from   any  inconvenience 
which  I  did  not  experience  before  the  operation. 
"5.    I  believe  the  operation  has   made  me  a 
well  woman.     I  have  not  enjoyed  as  good  health 
for  several  years.     I  am  doing  the  work  for  my 
family  of  seven  except  the  washing  and  ironing. 
I  feel  that  I  am  able  to  do  that  also,    but  my 
husband  thinks  I  had  better  wait  a  while  longer. 
' '  I    can   hardl}'   express  the  gratitude    I  feel 
dail}'  for  the  benefit  I  received  from  the  operation. ' ' 
A  few  days  after  the  above  was  written  I  ex- 
amined  this   patient  and  found  her  well,   with 
uterus  and  ovaries  in  normal  position,  and  in  a 
healthy  condition. 

In  preparing  this  paper  for  the  press,  I  am  able 
to  report  another  case  which  I  have  had  op- 
portunity to  examine  since  the  paper  was  written, 
the  case  of  Mrs.  N.,  one  of  the  two  cases  of 
procidentia  which  were  reported  as  failures.  I 
found  that  the  uterus  was  held  forward  in  good 
position,  and  that  it  had  never  been  down  since 
the  operation  as  formerlj^  although  there  had 
been  a  protrusion  of  the  vaginal  walls.  This  was 
much  better  than  I  expected,  as  I  supposed  by 
reports  from  the  patient  that  the  uterus  had 
fallen  down  as  before.  A  small  hernia  which 
followed  the  operation,  had  nearh-  closed,  and  the 
operation  could  fairly  be  called  at  least  a  partial 
success.  By  the  aid  of  a  proper  colporrhaphy,  I 
feel  confident  that  the  success  might  have  been 
made  complete. 

I  give  below  a  copy  of  a  letter  from  Dr.  Alex- 
ander, received  since  this  paper  was  written. 
The  letter  relates  to  the  case  of  Miss  Y.,  of 
Liverpool,  England,  who  consulted  me  for  epi- 
lepsy and  general  ill-health.  On  examination, 
found  retroversion  with  prolapse  of  ovaries.  As 
the  epileptic  seizures  occurred  most  frequently 
and  severely  at  the  menstrual  period,  and  the  pa- 
tient suffered  from  the  usual  pains  and  inconveni- 
ence accompanying  retroversion  and  ovarian  pro- 
lapse, I  performed  Alexander's  operation,  hoping 
that  both  the  local  condition  and  the  nen'ous 
disorder  might  be  thereby  relieved.  After  return- 
ing to  her  home,  the  patient  consulted  Dr.  Alex- 
ander, who  reported  as  follows  : 

Liverpool,  Eng.,  May  21,  1888. 
Bear  Sir:     I  have  just  had  the   opportunity 
of  examining  Miss  Y.,  one  of  the  cases  upon 


which  you  have  performed  the  operation  that 
goes  by  my  name.  It  is  with  extreme  pleasure 
that  I  can  report  the  uterus  and  its  appendages 
as  perfectly  normal  in  position  and  character,  and 
an  improvement  in  all  the  sj'mptoms,  as  Miss  Y. 
will  describe  herself.  I  congratulate  you  on  the 
success,  and  I  hope  the  fits  will  lessen  in  time 
also.  But  these  probably  depend  on  menstruation 
itself.  I  am  verj'  glad  to  find  from  your  letter, 
that  you  are  finding  the  operation  to  be  a  boon 
when  performed  in  suitable  cases. 

With  kind  regards. 

Yours  verj'  sincerely, 

W.  Alexander. 

OBSERVATIONS   RESPECTING    THE     NATURE    AND 
PURPOSE   OF   THE   ROUND   LIGAMENTS. 

The  fact  that  the  round  ligaments  are  usually 
found  in  a  relaxed  condition,  having  a  slack  of 
from  one  to  two  inches,  has  led  to  the  supposition 
that  thej'  have  little  to  do  in  sustaining  the  uterus 
in  its  normal  position  in  the  pelvis.  Indeed,  the 
view  has  been  advanced  bj'  some  gj-necologists 
that  the  round  ligaments  are  of  no  value  except 
as  the  morphological  representatives  in  woman  of 
the  analogous  structures  in  the  male.  Indeed,  in 
a  discussion  which  occurred  in  the  Gj'necological 
Section  of  the  last  International  Medical  Con- 
gress, a  professor  of  gjmecologj'  from  Canada  de- 
clared that  a  large  number  of  dissections  which 
he  had  made,  together  with  his  experience  with 
the  Operation,  had  convinced  him  that  these 
structures  were  wholly  absent  in  one-half  of  the 
women  of  that  countrj-.  In  reply  to  the  assertion 
respecting  the  poverty  of  Canadian  women  in 
round  ligaments,  it  is  onl3-  necessary'  to  state  that 
Dr.  Alexander,  of  Liverpool,  who,  at  last  ac- 
counts, had  performed  this  operation  nearly 
ninety  times,  has  never  once  failed  to  find  the 
ligaments.  In  the  47  [69]  cases  in  which  I 
have  operated,  I  have  failed  in  onlj'  a  single 
instance,  one  of  my  earlier  cases,  in  which  I  op- 
erated by  the  old  method,  cutting  down  upon  the 
external  ring.  I  abandoned  the  case  after  op- 
erating upon  the  right  side,  suspecting  that  my 
failure  was  due  to  inability  to  cope  with  peculiar 
circumstances — which  greater  experience  might 
enable  me  to  overcome.  I  am  now  fully  con- 
vinced that  my  suspicions  were  correct,  and  that 
I  had  the  ligament,  but  failed  to  draw  it  out.  I 
hope  to  have  the  opportunity  sometime  of  operat- 
ing upon  this  patient  again. 

In  two  other  of  my  earlier  cases,  I  had  the  mis- 
fortune to  break  a  slender  ligament  on  one  side, 
although  in  both  cases  the  remaining  ligaments 
were  of  sufficiently  good  size  to  secure  a  ver>' 
considerable  degree  of  improvement  in  the  pa- 
tient's condition. 

Omitting  from  the  enumeration  the  case  upon 
which  I  operated  upon  one  side,  and  adding  my 
forty-six    cases   to   those   of  Dr.  Alexander,  we 
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have  a  series  of  more  than  one  hundred  and 
twenty-nine  cases,  in  every  one  of  which  both 
ligaments  were  present.  For  my  own  part,  I 
should  as  soon  expect  to  find  about  as  many 
women  wanting  in  ears,  eyes,  or  ovaries,  as  lack- 
ing in  round  ligaments.  I  am  thoroughlj'  satis- 
fied that  these  organs  are  among  the  most  im- 
portant of  the  sustaining  structures  of  the  uterus. 
Dr.  Alexander  sagaciously  suggests  that  while 
the  round  ligaments  are  not  continuously  in 
action,  they  serve  a  most  essential  purpose  in 
performing  for  the  uterus  the  same  function 
served  a  vessel  by  its  "mooring  ropes."  While 
not  sustaining  the  weight  of  the  organ,  they  pre- 
vent its  making  too  extensive  excursions  down- 
ward or  backward  during  such  acts  as  coughing, 
heavy  lifting,  jumping,  straining,  micturition, 
and  defecation. 

Strong  contractions  of  the  diaphragm  and  ab- 
dominal muscles  during  coughing,  straining,  and 
lifting,  crowd  the  uterus  downward  into  the 
pelvis  with  ver>'  considerable  force.  I  have  en- 
deavored to  measure  this  force  by  means  of  a 
mercurial  gauge  connected  with  an  air  pessary 
placed  in  the  vagina  and  filled  with  water,  and 
found  it  to  be  equal  to  one  to  four  inches  of 
mercury,  equivalent  to  one-half  to  two  pounds 
per  square  inch.  The  descent  of  the  uterus, 
unless  it  is  strongly  anteverted,  inclines  the 
fundus  backward  more  and  more  as  the  uterus  de- 
scends along  the  curve  of  the  pelvis.  Without 
the  restraining  influence  of  the  round  ligaments, 
there  is  nothing  to  prevent  the  uterus  from  be- 
coming retroverted  from  very  slight  causes,  so  if 
these  structures  were  not  present,  we  should  find 
retroversion  to  be  the  normal  condition  of  the 
uterus  instead  of  anteversion.  The  purpose  of 
the  round  ligaments  is  not  to  sustain  the  uterus, 
but,  acting  through  the  internal  abdominal  rings 
as  ropes  running  over  pulleys,  they  prevent  the 
uterus  from  being  forced  so  far  backward  as  to 
allow  the  intestines,  which  normally  lie  behind 
the  fundus  of  the  uterus,  to  crowd  in  between  the 
uterus  and  the  bladder,  thus  producing  a  perma- 
nent backward  displacement. 

This  action  of  the  round  ligaments  I  need  not 
dwell  upon,  as  Dr.  Alexander  has  very  clearl)^ 
and  forcibly  demonstrated  the  correctness  of  this 
view  in  his  monograph  upon  this  operation,  but  I 
wish  especialh'  to  call  attention  to  what  I  suppose 
to  be  a  new  observation  respecting  the  action  of 
these  ligaments.  To  perform  the  function  of 
' '  mooring  ropes, ' '  the  round  ligaments  need  to 
be  nothing  more  than  fibrous  cords.  This,  in- 
deed, seems  to  be  the  general  opinion  respecting 
their  structure.  The  following  observation  proves 
them  to  be  much  more  than  this,  namely,  active 
muscular  structures ;  which  is  exactly  what  we 
should  expect  to  find,  considering  the  matter  from 
a  theoretical  standpoint,  since  analogy  would  give 
to  the  round  ligaments  a  structure  corresponding 


to  the  cremaster  muscle  of  the  spermatic  cord. 
Having  entertained  some  thoughts  of  this  sort, 
I  made  the  following  experiment  upon  a  case : 
After  cutting  down  upon  the  round  ligament,  and 
carefully  freeing  it  from  the  surrounding  structures, 
I  drew  it  out  to  the  full  extent,  so  that  the  fundus 
of  the  uterus  was  brought  close  up  to  the  anterior 
abdominal  wall.  The  ligament  was  sufficientlj^ 
detached  from  the  structures  of  the  canal  to  run 
freely  back  and  forth  without  tension  upon  any  of 
the  surrounding  structures.  I  then  applied  elec- 
trical stimulus  in  each  of  the  following  ways : 

1.  The  outer  end  of  the  round  ligaments,  after 
having  been  separated  from  its  attachment,  was 
held  by  an  assistant  2  or  3  inches  from  the  surface 
of  the  body,  and  in  such  a  manner  that  it  was  not 
put  at  all  upon  the  stretch.  One  pole  of  the  bat- 
tery was  connected  with  a  large  flat  sponge,  placed 
upon  the  abdomen  4  or  5  inches  above  the  wound. 
The  circuit  was  closed  by  touching  the  liga- 
ment with  the  other  electrode,  which  consisted  of 
a  small  copper  wire  with  a  bit  of  absorbent  cotton 
wound  about  the  end  and  moistened.  Immedi- 
ately on  making  contact  with  the  ligament,  a  very 
distinct  contraction  occurred,  which  involved  not 
only  the  abdominal  muscles,  but  the  ligament  it- 
self This  was  shown  by  the  fact  that  the  liga- 
ment was  not  simply  drawn  into  the  wound,  but 
shortened  during  the  contraction. 

2.  With  one  electrode  placed  in  the  vagina  the 
result  was  the  same,  onl}'  the  contraction  was  re- 
stricted more  closely  to  the  ligament  and  the  mus- 
cles in  the  immediate  vicinity  of  the  ring. 

3.  To  be  doubly  sure  that  the  contraction  of 
the  ligament  was  not  due  to  the  structure  being 
dragged  in  by  contraction  of  the  abdominal  mus- 
cles, I  carefullj-  isolated  the  ligament  from  the 
body  for  the  length  of  about  4  inches,  and  then 
applied  the  electrical  current  by  making  contact 
at  two  points  upon  the  ligament  itself  about  2 
inches  apart.  There  was  distinct  contraction  and 
shortening  of  the  ligament,  with  contraction  of 
the  abdominal  muscles. 

4.  To  make  the  observation  still  more  positive, 
I  cut  oflF  about  2  inches  of  the  ligament,  laid  it 
upon  a  warm,  moist  towel,  and  applied  wire  elec- 
trodes to  either  end.  The  ligament  had  been  ex- 
posed to  the  air  for  some  time,  and  had  been  con- 
siderably bruised  in  drawing  it  out.  Still,  slight 
though  ver\'  distinct  contractions  were  obtained. 

5.  I  after«'ards  subjected  the  portion  of  the 
ligament  removed  to  microscopical  examination, 
and  found  imbedded  in  its  structure  large  bundles 
of  voluntarj-  muscular  fibres.  I  did  not  have  my 
stage  micrometer  at  hand  at  the  moment  of  exami- 
ination  but,  comparing  the  width  of  the  fibres  with 
the  diameter  of  the  red  blood  corpuscles  by  means 
of  a  camera  lucida,  I  determined  their  width  to  be 
about  -gl^  of  an  inch.  For  .some  weeks  before 
examination,  the  structure  had  been  preserved  in 
a  bichromate  of  potash  solution. 
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In  making  the  tests,  I  emploj'ed  three  forms  of ' 
electrical  current — using  a  galvanic  current  of 
about  6  milliamperes,  the  faradic  current,  and  a 
reversing  current  obtained  from  a  small  dynamo. 
Much  the  most  distinct  and  vigorous  contractions 
were  obtained  from  the  last  named  current.  My  I 
first  purpose,  indeed,  in  making  the  observation, 
was  to  ascertain  the  influence  of  this  current  upon 
the  round  ligaments,  as  I  had  found  it  to  be  a 
most  eflicient  agent  in  stimulating  muscular  ac- 
tion in  other  parts  of  the  body.  I  think  it  may 
fairh'  be  inferred  from  the  above  obser\'ation  that 
the  round  ligaments  are  active  as  well  as  passive 
in  their  function.  In  other  words,  they  not  only 
act  merely  as  tendinous  cords  to  prevent  too  great 
displacement  of  the  uterus,  but,  when  made  taut 
by  downward  or  backward  displacement  of  the 
uterus,  they  aid  in  restoring  the  organ  to  its  nor- 
mal position  by  contracting,  and  thus  lifting  it 
forward.  Indeed,  their  action  is  probablj-  still 
more  positive  in  the  prevention  of  downward  dis- 
placement, since  the  voluutarj'  muscular  fibres 
of  the  round  ligaments  contract  simultaneously 
with  the  abdominal  muscles  in  such  actions  as 
coughing,  straining  and  lifting,  so  that  the  slack 
which  is  found  to  exist  in  post-mortem  dissections 
is  doubtless  taken  up,  and  the  top  of  the  fundus 
tilted  forward  at  the  same  moment  that  the  down- 
ward pressure  is  brought  to  bear,  thus  di^-erti^g 
the  current  of  downward  action  toward  the  hollow 
of  the  sacrum  and  behind  the  uterus.  Is  it  not 
on  account  of  this  beautiful  arrangement  of  recip- 
rocating muscular  action  that  the  hardy  women 
among  the  peasantry  of  Continental  Europe,  as 
well  as  the  female  members  of  most  barbarous 
tribes  of  human  beings,  are  enabled  to  compete 
in  physical  endurance  with  men  living  under  sim- 
ilar conditions?  Their  well  developed  round  lig- 
aments antagonize  the  displacing  influence  of 
other  muscles  in  such  a  manner  as  to  protect  them 
from  the  disorders  and  malpositions  of  the  uterus 
to  which  women  of  feeble  muscular  development, 
and  consequently  with  slender  and  inefficient 
round  ligaments,  are  so  notoriously  subject.  In 
the  47  [69]  cases  upon  which  I  have  operated, 
I  have  invariably  found  the  round  ligaments  large 
and  well  developed  in  women  who  have  from  earh^ 
life  been  accustomed  to  such  acti\'e  physical  exer- 
cises as  are  calculated  to  produce  a  good  ph3'sique 
and  well  developed  muscular  S3^stem ;  while  in 
women  whose  habits  had  been  habitually  seden- 
tary'-, or  who  from  earl}^  life  have  had  their  bodily 
movements  so  restricted  by  tight  corsets  as  to  pre- 
vent freedom  of  movement  in  the  muscles  of  the 
lower  part  of  the  body,  I  have  invariably  found 
the  ligaments  slender  and  weak. 

A  SIMPI.E  AND  IMPROVED  METHOD  OF  OPERATION. 

In  my  first  twentj'-seven  cases,  the  operation 
was  performed  by  cutting  down  upon  the  external 
ring  as  described  by  Dr.  Alexander.     In  the  last 


twenty  cases,  adopting  Dr.  Alexander's  more  re- 
cent suggestion,  I  made  the  incision  a  little  higher 
up,  opening  the  canal  at  a  point  about  jj  inch 
above  the  border  of  the  external  ring,  by  a  divi- 
sion of  the  intercolumnar  fascia.  I  never  find  it 
necessar}'  to  make  the  external  incision  more  than 
an  inch  in  length.  After  cutting  through  the 
skin,  I  catch  up  the  underlying  structures  on 
either  side  with  snap  forceps,  and  divide  the  tis- 
sues with  knife  or  scissors  down  to  the  tendon  of 
the  external  oblique  muscle.  Placing  the  end  of 
the  left  finger  in  the  wound,  I  locate  exactly  the 
external  ring,  then  draw  back  the  sides  of  the 
wound  with  retractors  in  such  a  way  as  to  expose 
the  dark  line  which  marks  the  location  of  the 
intercolumnar  fascia.  A  slight  incision  is  made 
through  the  fascia,  3  or  4  lines  in  length.  Taking 
a  strabismus  hook  in  each  hand,  the  opening 
through  the  fascia  is  made  to  gape  by  drawing 
one  side  back  with  the  hook  in  the  left  hand, 
while  the  round  ligament  with  its  investing  fascia 
is  hooked  up  with  the  right.  In  order  to  secure 
I  the  round  ligament,  it  is  onl)^  necessary  to  adopt 
the  following  procedure : 

I  Passing  the  hook  down  on  the  outside  of  the 
;  grayish  mass  which  is  seen  through  the  opening 
I  in  the  fascia,  press  this  mass  a  little  toward  the 
center  of  the  body  and  push  the  hook  down  to 
the  lower  part  of  the  canal,  half  or  three  quarters 
of  an  inch  below  the  level  of  the  tendon  of  the 
external  oblique.  Turning  the  point  of  the  hook 
inward,  a  mass  of  tissue  is  easily  secured  and 
brought  out  through  the  opening  in  the  fascia, 
which  will  usually  be  recognized  at  once  bj'  its 
!  grayish  color  and  the  great  number  of  anastamosing 
!  blood  vessels  as  the  structure  containing  the  liga- 
ment. It  is  of  great  importance  that  the  wound 
:  should  be  wholly  free  from  blood,  and  the  dissec- 
j  tion  a  clean  one,  as  by  this  means  onl}-  will  the 
natural  color  and  appearance  of  the  structures  of 
i  the  ligament  be  so  preserved  as  to  enable  one  to 
identify  them.  The  structures  hooked  up  usuallj- 
consist  of  the  ligament  surrounded  b}^  a  sheath  of 
fascia,  with  its  accompanying  nerve  and  blood- 
vessels. To  make  sure  that  the  ligament  shall 
not  escape  back  into  the  canal,  from  which  it  is 
not  always  easy  to  recover  it,  I  slip  a  thick  carbo- 
lized  silk  thread  underneath  the  whole  mass  by 
means  of  an  aneurism  needle.  The  ends  are  tied 
together  or  secured  by  a  pair  of  snap  forceps. 
The  next  step  in  the  operation  is  to  carefully  enu- 
cleate the  ligament  from  the  membrane  surround- 
ing it,  which  is  easily  done  by  the  aid  of  a  strabis- 
mus hook.  On  making  a  longitudinal  slit  in  the 
fascia,  the  smooth,  glistening  surface  of  the  round 
ligament  is  usually  readily  discovered,  and  the 
process  of  enucleation  may  be  completed  in  a  few 
miiuites.  In  exceptional  cases,  the  ligament, 
even  at  this  point,  proves  to  be  a  mere  tendinous 
thread.  On  this  account,  great  care  should  be 
taken  not  to  sacrifice  any  chance  for  securing  the 
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ligament  b}^  cutting  or  breaking  ofif  any  of  the 
fibres  which  dip  down  into  the  canal  toward  the 
internal  ring.  By  repeated  trials,  even  in  the 
most  unpromising  cases,  a  fibre  will  at  last  be 
found  which,  when  pulled  upon,  does  not  drag 
upon  the  borders  of  the  ring  to  which  the  fascia 
surrounding  the  ligament  is  attached.  Drawing 
this  outward,  the  operator  will  be  gratified  by 
seeing  a  smooth,  glistening  cord  emerging  from 
the  wound  in  the  direction  of  the  internal  ring. 
Carefull}'  seizing  this  with  the  thumb  and  finger, 
a  little  stead}'  traction  will  bring  the  ligament 
fully  into  view.  The  ligament  may  now  be  drop- 
ped into  the  wound,  being  still  secured  by  the 
loop  of  silk.  Place  in  and  over  the  wound  a 
mass  of  absorbent  cotton,  saturated  with  four 
thousand  solution  of  mercuric  bichloride.  After 
securing  the  ligament  upon  the  opposite  side  in 
the  same  manner,  both  the  ligaments  should  be 
drawn  out  to  the  extent  of  three  to  five  inches. 
The  pouch  of  peritoneum  which  forms  the  canal 
of  Nuck  will  be  seen  graduallj-  separating  from 
the  ligament  as  it  is  steadily  pulled  forward. 

The  next  procedure  is  the  placing  of  the  silver 
wires,  which  should  be  passed  through  the  tendon 
of  the  external  oblique,  crossing  the  inguinal 
canal,  and  including  at  least  one-half  the  thick- 
ness of  the  round  ligament.  Special  care  should 
be  taken  to  include  in  the  silver  sutures  the  pouch 
of  peritoneum  investing  the  ligament.  I  have 
found  two  silver  sutures  to  be  sufficient.  The  slit 
in  the  inter-columnar  fascia  is  now  closed  bj^  two 
or  three  carbolized  silk  sutures.  At  least  two  of 
these  are  also  made  to  include  the  ligament. 
Before  tying  the  last  suture,  the  outer  portion  of 
the  ligament  is  tucked  into  the  outer  end  of  the 
inguinal  canal.  If  the  ligament  has  been  greatly 
bruised,  however,  or  if  vessels  have  been  tied,  so 
that  its  nutrition  is  cut  off,  the  ligament  should 
be  brought  out  through  the  lower  angle  of  the 
wound.  This  is  very  rarely  necessarj%  if  the 
operator  is  skilful.  The  deep  and  superficial  fas- 
cia are  now  carefully  brought  together  by  a  con- 
tinuous suture  of  small  chromicized  catgut.  The 
skin  is  united  in  a  similar  manner,  the  silver  sut- 
ures twisted,  and  the  operation  is  completed. 

In  dressing  the  wounds,  I  cover  them  thickly 
with  a  mixture  of  equal  parts  of  iodoform  and 
sub-carbonate  of  bismuth.  Over  this  is  placed  a 
quantity  of  iodoform  charpie,  then  a  thick  laj-er 
of  sterilized  cotton,  and  a  snug  body  bandage, 
secured  by  perineal  bands,  is  placed  over  all.  The 
uterus  is  supported  in  position  by  a  lever  pessarj-, 
which  is  fitted  before  the  operation.  If  neccssarj^, 
this  is  held  up  by  the  hand  of  an  assistant,  dur- 
ing the  securing  of  the  ligaments  bj-  sutures.  In 
cases  of  retroflexion,  the  fundus  must  be  held  for- 
ward by  means  of  a  sound,  and  afterwards  kept 
in  place  by  a  stem  pessarj',  unless  the  flexion  is 
a  rigid  one,  in  which  case  rapid  dilatation  .should 
be  performed  before  the  operation  upon  the  liga- 


ments, and  a  stem  pessary'  placed  in  position.  I 
have  had  made  a  self-retaining  stem  which  I  find 
useful  in  these  cases. 

I  have  operated  by  this  method  in  20  [42]  cases, 
and  have  secured  immediate  union  in  everj'  case. 
Great  pains  is  of  course  taken  to  make  the  opera- 
tion thoroughly  antiseptic.  The  patient  receives 
a  shampoo  aud  is  shaved  some  hours  before  the 
operation,  and  a  compress  wet  with  one  to  four 
thousand  bichloride  solution  is  applied  to  the 
parts  concerned  in  the  operation.  All  assistants 
and  nurses,  as  well  as  the  operator,  are  required 
to  wear,  while  in  the  operating  room,  large  gowns 
which  have  been  well  sterilized  by  boiling  or 
fumigation.  The  operator  and  all  who  handle 
instruments,  disinfect  the  hands  first  by  thoroughly 
scrubbing  with  hot  water  and  laundrj'  soap,  then 
washing  with  alcohol  or  ether,  and  finall}-  soak- 
iug  for  a  minute  in  a  y^  per  cent,  bichloride 
solution.  The  wounds  are  kept  continuallj' 
moistened  by  frequent  sponging  during  the  opera- 
tion with  one  to  four  thousand  bichloride  solution. 

With  the  exception  of  one  case,  100.6°  F.  is 
the  highest  temperature  shown  by  any  case  op- 
erated upon  in  this  manner,  (now  twenty  in  num- 
ber,) and  the  temperature  has  reached  100°  F.  in 
only  a  few  instances. 

Another  advantage  of  this  simple  mode  of 
operation  is  that  it  can  be  performed  without 
ether.  The  incisions  are  so  small,  usually  only 
just  large  enough  to  admit  the  end  of  the  finger, 
that  cocaine  answers  all  requirements  for  anaesthe- 
sia. In  my  last  18  [40]  cases,  I  have  used  ether 
but  twice.  The  patients  complain  of  no  pain  ex- 
cept for  a  few  seconds  at  the  last,  when  the  liga- 
ments are  being  drawn  out.  I  usuallj'  inject  fif- 
teen or  twenty  minims  of  an  8  per  cent,  solution 
of  cocaine  under  the  skin  along  the  line  of  the 
first  incision,  four  or  five  minutes  before  begin- 
ning the  operation.  No  more  cocaine  is  required, 
as  a  rule,  until  the  deep  fascia  is  reached.  A  few 
minims  are  dropped  over  the  deep  tissues  before 
making  the  last  incision.  A  few  minims  more 
are  injected  into  the  inguinal  canal  before  picking 
up  the  ligament,  and  again  the  needle  of  the 
.syringe  is  passed  into  the  canal  in  the  direction 
of  the  internal  ring,  just  before  drawing  the  liga- 
ments out.  The  total  amount  of  cocaine  used  in 
a  case  is  usuallj'  three  to  fi\'e  grains. 

Another  advantage  in  the  u.se  of  cocaine  is  the 
fact  that  the  patient  is  not  troubled  by  subse- 
quent vomiting,  as  when  ether  is  used.  The  pain 
occasioned  by  the  pull  upon  the  ligaments  in  the 
straining  of  a  single  spell  of  vomiting  after  ether, 
is  much  greater  than  the  entire  amount  of  pain 
ordinarilj'  suffered  during  the  operation  under 
cocaine.  Patients  frequently  read  a  newspaper 
or  a  book,  or  converse  jovially  with  friends  during 
the  operation,  and  declare  that  they  should  not 
be  aware  from  the  sensation  that  any  operation 
was  being  performed.     The  great  safety  of  this 
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operation  when  performed  antisepticalh^  the  lit- 
tle pain  involved  in  it,  and  the  elimination  of  the 
small  danger  involved  in  the  use  of  ether,  by  the 
emploj'ment  of  cocaine,  certainly  commend  to  the 
consideration  of  gynecologists  the  question 
whether  so  safe  and  simple  a  procedure  is  not 
greatly  to  be  preferred  to  dependence  upon  pessa- 
ries, which,  at  the  most,  are,  with  rare  exceptions, 
merely  palliative,  and  are  not  infrequently  at- 
tended by  great  distress  and  inconvenience  on  the 
part  of  the  patient  who  resorts  to  their  use. 

After  the  operation,  the  patient  is  put  to  bed, 
a  vaginal  douche  is  administered  every  four  to 
six  hours  during  the  day,  and  one  during  the 
night  if  the  patient  suffers  pain.  A  narcotic  is 
rarely  required.  The  use  of  a  catheter  is  seldom 
necessarj',  as  the  patient  evacuates  the  bladder 
without  straining  while  taking  the  douche.  Be- 
fore the  operation,  the  patient's  bowels  are  thor- 
oughly evacuated  by  means  of  an  aloine  pill  given 
the  night  before  the  operation ,  and  a  saline  laxative 
the  next  morning.  The  bowels  do  not  move  after 
the  operation  for  two  or  three  days,  and  then  are 
kept  loose  by  castor  oil  or  some  similar  laxative. 
Defecation  is  aided  by  warm  water  enemata,  so 
that  no  straining  is  allowed.  The  silver  sutures 
are  removed  the  seventh  or  eight  day,  until  which 
time  the  dressings  are  not  disturbed.  I  never  use 
drainage  tubes,  and  see  no  necessity  for  their  use 
in  this  operation.  The  patient  is  kept  in  bed  for 
three  or  four  weeks  after  the  operation,  receiving 
daily  massage  and  general  faradization. 

At  the  end  of  one  month,  the  patient  is  allowed 
to  get  upon  her  feet,  and  a  course  of  treatment  is 
begun  for  the  purpose  of  preventing  a  relapse  into 
the  former  condition.  Alexander's  operation  is 
not  to  be  considered  as  a  radical  cure  of  any  form 
of  uterine  displacement,  but  only  as  a  most  efEcient 
aid  to  other  means.  It  restores  the  uterus  to  its 
normal  position,  and  gives  it,  so  to  speak,  a  new 
chance  to  staj^  there  if  it  can.  Whether  or  not  it 
will  remain  in  the  position  to  which  it  has  been 
restored,  depends  upon  whether  other  normal  con- 
ditions, causative  and  resultant,  are  or  may  be 
removed. 

When  may  Alexander's  operation  be  advanta- 
geously employed  ?  In  answering  this  question 
from  the  results  of  my  own  experience,  I  should 
say  : 

I.  That  the  greatest  utilitj'  of  this  operation  is 
in  cases  of  retroflexion  and  retroversion  of  long 
standing,  and  especially  cases  in  which  the  uterine 
displacement  is  accompanied  bj'  prolapse  of  the 
ovaries,  making  the  wearing  of  a  pessary  painful 
or  intolerable.  I  think  it  not  improper,  however, 
that  a  woman  who  is  found  to  be  suffering  from 
retroversion  or  flexion,  withoxit  an}-  ovarian  com- 
plication, should  be  given  an  opportunity  to 
choose  between  an  operation  which  restores  the 
utenis  to  its  normal  po.sition,  and  gives  it  a  fair 
prospect  of  remaining  in  this  condition,  and  many 


years,  or  a  lifetime,  of  dependence  upon  a  pessary, 
and  possibly  also  upon  a  specialist  to  inspect,  ad- 
just, and  change  the  supporter  to  suit  varying 
conditions  from  year  to  year. 

2.  Cases  of  procidentia,  provided  the  operation 
is  supplemented  by  other  necessarj-  operations,  as 
posterior  or  anterior  colporrhaphy,  or  both.  I  am 
satisfied  that  much  of  the  prejudice  against  this 
operation  which  exists  among  physicians  is  the 
natural  result  of  too  great  confidence  felt  in  the 
operation  and  the  extravagant  claims  made  for  it 
by  some  of  those  who  were  among  its  early  advo- 
cates. I  think  it  is  now  pretty  well  agreed  that 
Alexander's  operation  affords  onl}'  a  temporary 
relief  to  the  subject  of  complete  procidentia  unless 
proper  supplementary  operations  are  performed. 
I  have  devised  a  modification  of  the  posterior 
colporrhaphy  of  Simon  which  I  find  very  success- 
ful in  these  as  well  as  other  cases  requiring  a  pos- 
terior colporrhaphy.  The  operation  consists  in 
the  removal  of  a  strip  of  mucous  membrane  of 
proper  width  upon  the  posterior  wall  of  the  vagi- 
na, extending  from  the  labia  to  a  point  an  inch 
below  the  level  of  the  cervix,  when  the  latter  is 
held  in  its  normal  position.  The  inner  end  of  the 
denuded  surface  is  continued  laterally  on  either 
side  by  extending  the  denudation  one- third  the 
circumference  of  the  vagina  each  way  from  the 
median  line.  Beginning  at  the  apex  of  each  of 
these  comua,  the  denuded  surface  is  closed  up, 
first  by  buried  sutures,  then  by  a  continuous  su- 
ture uniting  the  edges  of  the  mucous  membrane. 
By  this  means,  not  onlj-  is  the  vagina  narrowed, 
but  a  thick  strong  raphe  is  made  running  along 
the  posterior  wall,  forked  at  its  inner  end.  The 
forked  end  fonns  a  pouch  into  which  the  cervix 
drops,  and  being  prevented  from  further  descent, 
the  action  is  to  tilt  the  fundus  fora-ard,  thus  aid- 
ing the  action  of  the  round  ligaments.  An  ante- 
rior colporrhaph}'  is  also  performed  when  there  is 
much  anterior  bulging.  I  find  the  use  of  the  bur- 
ied suture  of  great  advantage  in  this  operation  as 
well  as  the  form  given  the  denuded  surface.  This 
mode  of  procedure  maj'  be  old  to  others,  though 
new  to  me.  I  have  taken  the  liberty  to  describe 
it  thus  briefly  in  this  paper,  as  I  believe  a  colpor- 
rhaphy to  be  equally  as  important  as  Alexander's 
operation  in  all  cases  of  procidentia,  and  also  in 
cases  of  retro\'ersion  attended  by  vaginal  subin- 
volution ;  and  in  the  dozen  cases  in  which  I  have 
used  this  method,  I  have  found  the  results  much 
more  satisfactor}-  than  other  methods  which  I  had 
previously  employed. 

The  expectation  from  Alexander's  operation  is 
not  that  the  ligaments  will  permanently  hold  the 
uterus  up,  but  that  the}-  will  hold  it  forward  for  a 
sufficient  length  of  time  to  allow  the  pelvic  con- 
tents to  rearrange  themselves  in  normal  positions  ; 
and  if  the  natural  supports  of  the  organ  can  at  the 
same  time  be  restored,  a  cure  will  be  accomplished; 
otherwise  the  patient  will  assuredly  drift  back,  in 
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time,  into  the  old  condition.  It  is  not  the  normal 
function  of  the  round  ligaments  or  muscles  to  sus- 
tain the  uterus;  but  we  have  shown  by  experiment 
that  their  strength  is  amply  sufficient  to  enable 
them  to  be  used  temporarily  for  this  purpose. 
Nevertheless,  no  intelligent  gj'necologist  would 
think  of  depending  upon  these  frail  muscular 
bands  as  a  permanent  support  for  both  the  uterus 
and  a  large  part  of  the  abdominal  contents.  I 
speak  of  this,  not  for  the  information  of  this  au- 
dience, but  as  a  defense  against  damaging  impres- 
sions which  I  have  found  existing  among  physi- 
cians that  Alexander's  operation  is  claimed  by  its 
advocates  to  be  a  radical  cure  for  procidentia  and 
all  its  grave  consequences. 

3.  As  at  least  third  in  importance,  I  should 
rank  the  utilitj'  of  this  operation  in  the  restora- 
ion  to  proper  position  of  enlarged  and  prolapsed 
ovaries,  when  painful  and  a  cause  of  serious  reflex 
or  local  disturbance,  irrespective  of  the  position 
of  the  uterus  itself  In  forty-two  of  the  forty- 
seven  cases  upon  which  I  have  operated,  the  ova- 
ries have  been  prolapsed.  In  fifteen  of  the.se  cases 
one  or  both  prolapsed  ovaries  has  been  ver>'  much 
enlarged.  In  two  instances  the  enlarged  ovary 
was  as  large  as  a  very  large  egg.  In  ever>'  in- 
stance, with  barely  two  exceptions,  the  prolapsed 
ovaries  have  been  so  perfectly  restored  that  thej' 
could  not  be  felt  in  vaginal  examination  after  the 
operation.  The  rescue  of  this  sensitive  organ 
from  its  perilous  position — crowded  down  behind 
the  uterus,  exposed  to  the  pressure  of  hardened 
faeces  and  the  jar  of  ever>^  misstep  in  walking,  as 
well  as  the  passive  congestion  due  to  the  mechan- 
ical ob.struction  to  its  circulation,  and  its  restora- 
tion to  its  normal  and  protected  position,  is  in 
itself  the  first  step,  and  the  most  important  step, 
toward  the  restoration  of  the  ovary  to  a  normal 
condition  in  other  respects.  I  am  convinced  that 
a  verj'  large  part  of  the  good  results  which  I  have 
seen  from  this  operation  should  be  attributed  to 
the  restoration  of  the  ovaries  to  their  normal  po- 
sition, rather  than  to  the  change  in  the  position 
of  the  uterus. 

The  existence  of  anteflexion  or  anteversion  is 
not  a  contraindication  for  the  operation,  at  least 
in  my  experience,  if  needed  for  the  restoration  of 
a  prolapsed  ovary.  I  have  operated  twice  in  cases 
in  which  this  condition  existed,  without  in  the 
least  degree  aggravating  the  anterior  displace- 
ment ;  and  although  it  has  been  my  uniform  rule 
in  operating  to  draw  the  ligaments  out  as  far  as 
possible  without  undue  force,  I  have  not  produced 
a  harmful  degree  of  anteversion  in  a  single  in- 
stance. 

4.  I  offer,  as  a  fourth  indication  for  this  opera- 
tion, extreme  anteversion  of  the  uterus  when  the 
patient  suffers  much  from  bladder  disturbance. 
The  results  in  the  one  case  of  this  sort,  first  re- 
ported at  the  last  meeting  of  this  Association, 
have  been  all  that  could  be  desired,  and  I  see  no 


reason  why  equallj^  good  results  maj-  not  be  ob- 
tained in  other  cases. 

The  operator  who  wishes  to  succeed  with 
Alexander's  operation,  must  not  consider  that 
when  the  operation  is  done,  everj^  thing  has  been 
accomplished.  The  shortening  of  the  round 
ligaments  should  be  regarded  simply  as  a  pro- 
cedure for  securing  conditions  favorable  for  the 
success  of  other  means  of  treatment,  which,  with- 
out it,  could  not  be  permanently  successful.  I 
will  briefly  summarize  what  I  believe  to  be  the 
most  essential  features  of  the  successful  after- 
treatment  of  cases  of  this  sort : 

1.  After  the  operation  for  the  shortening  of  the 
ligaments,  and  the  colporrhaphy  or  perineorraphy, 
or  both,  in  cases  requiring  these  operations,  have 
been  performed,  a  suitable  pessary  should  be 
worn  for  six  to  twelve  months,  so  as  to  remove  all 
strain  from  the  uterine  ligaments  and  give  them 
an  opportunit}'  to  shorten,  and  prevent  the  round 
ligaments  from  being  stretched  to  their  original 
length.  In  my  earlier  cases,  not  appreciating 
the  full  value  of  the  pessary  in  the  after-treat- 
ment of  these  cases,  I  failed  to  obtain  the  best 
results  in  some  cases  which  I  believe  would 
otherwise  have  been  entirely  successful. 

2.  The  use  of  the  vaginal  douche  for  several 
months  following  the  operation,  I  consider  a  very 
important  means  of  aiding  the  contraction  of  the 
uterine  ligaments  and  the  return  of  the  uterus 
and  ovaries  to  their  normal  condition.  Medicated 
pledgets  of  cotton  may  also  be  advantageously 
employed  in  many  cases. 

3.  Another  measure  which  I  consider  one  of 
the  most  important  of  all  in  securing  such  a  de- 
gree of  improvement  as  wall  insure  the  patient 
against  a  speedy  relapse  into  the  former  con- 
dition, is  the  correction  of  faulty  modes  of  dress. 
It  is  not  simply  necessarj^  to  discard  the  corset, 
as  I  am  satisfied  that  tight  waist-bands  and  heavy 
skirts  do  more  harm  than  do  corsets.  I  have 
met  many  cases  in  which  women  who  had  dis- 
carded corsets,  have  injured  themselves  greatly 
by  wearing  numerous  heavy  skirts,  drawn  tight, 
and  hanging  upon  the  hips  and  lower  abdomen. 
Skirt  suspenders  do  not  wholly  remedy  this  evil, 
unless  the  skirt  and  dress  bands  are  very  loose  ; 
and  every  experienced  physician  knows  that  the 
average  woman  does  not  know  when  her  clothing 
is  loose.  My  rule  is  to  make  the  patient  take  a 
full  breath  when  the  skirts  and  skirt-bands  are 
loosened,  take  a  measurement  of  the  waist  while 
the  breath  is  held,  with  the  lower  portion  of  the 
chest  expanded  as  much  as  possible,  add  one  inch 
to  this  measurement,  and  adopt  this  as  the 
standard  measurement  for  skirt-bands  and  all 
clothing  about  the  waist.  I  have  made  some 
measurements  of  the  amount  of  downward  press- 
ure produced  bj^  corsets,  waists,  skirt-bands,  and 
other  articles  of  clothing,  and  in  one  instance 
found  the  column  of  mercury  raised  to   twenty 
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inches  during  forced  inspiration.  This  means  a 
pressure  equal  to  ten  pounds  per  square  inch. 
With  such  a  pressure  as  this  bearing  downward 
upon  the  uterus  and  other  pelvic  organs,  no 
permanent  gain  could  be  hoped  for  by  means  of 
Alexander's  or  am^  other  operation,  unless  it  be 
that  of  attaching  the  fundus  of  the  uterus  to  the 
anterior  abdominal  wall. 

4.  Lastly,  as  another  most  important  means  for 
the  prevention  of  a  relapse  into  old  conditions 
after  this  operation,  may  be  mentioned  electricity 
and  massage,  and  such  special  active  and  passive 
exercises  as  will  strengthen  and  develop  the  ab- 
dominal muscles  and  the  normal  supports  of  the 
uterus  and  other  pelvic  viscera.  For  a  dozen 
years,  I  have  employed  electricity  extensiveh-  in 
the  treatment  of  uterine  displacements  of  various 
sorts,  sometimes  with  very  satisfactorj'  results,  at 
other  times  without  apparent  effect  in  the  direc- 
tion of  the  improvement  of  displacements.  Com- 
bining this  agent  with  Alexander's  operation  as 
a  supplementary  therapeutic  means,  affords  a 
more  favorable  opportunity  for  good  results. 

I  have  employed  different  forms  of  currents, 
the  faradic  current,  the  slowly  interrupted  gal- 
vanic current,  the  gah-anic  and  faradic  currents 
combined,  and  the  d)'namic  current.  The  latter 
current,  supplied  by  a  small  machine  giving  a 
reversing  current,  I  have  found  the  most  effective 
of  all  means  of  stimulating  contraction  in  the 
muscular  structures  which  support  the  uterus. 
When  one  electrode  is  placed  upon  the  abdomen 
and  the  other  in  the  vagina,  energetic  and  pain- 
less contractions  are  produced  in  the  abdominal 
muscles,  the  sphincter  muscles  of  the  rectum  and 
vagina,  and  the  other  muscular  structures  within 
the  pelvic  cavit}'.  Experiments  made  with  this 
current  on  a  patient  under  ether  and  with  the 
round  ligaments  exposed  and  isolated,  showed 
contraction  of  these  structures  also  when  the 
electrodes  were  applied  as  indicated.  If  it  be 
true,  as  has  been  suggested,  that  other  of  the 
ligaments  of  the  uterus  as  well  as  the  round  liga- 
ments, are  to  a  considerable  degree,  muscular  in 
their  structure,  I  deem  it  wholly  probable  that  these 
also  participate  in  the  contraction.  These  con- 
tractions occur  at  every  reversal  of  the  current, 
so  that  this  current  not  only  has  the  effect  to 
stimulate  nutritive  changes  in  the  diseased  struc- 
tures, but  also  affords  a  most  valuable  means  of 
securing  functional  activity  in  idle  and  relaxed 
parts,  thus  giving  them  the  benefit  of  a  genuine 
gymnastic  exercise.  The  therapeutic  results 
following  the  use  of  this  current  justify  me  in 
claiming  for  it  a  decided  superiority  over  anj' 
other  form  of  electrical  current  for  this  purpose. 
I  have  u.sed  this  current  for  medical  purposes  for 
the  last  five  years,  and  in  the  after-treatment  of 
cases  in  which  the  round  ligaments  have  been 
shortened  during  the  last  j'ear. 

Massage,  combined  with  faradic  electricity  ap- 


plied in  such  a  manner  as  to  secure  contraction  of 
individual  muscles  and  groups  of  muscles,  is  also 
a  measure  of  great  service,  not  onl\'  in  securing 
the  general  improvement  of  the  patient,  but  more 
directly,  when  localized  in  its  application,  as 
a  means  of  strengthening  the  abdominal  muscles 
and  aiding  the  readjustment  of  the  abdominal 
viscera  to  a  nonual  condition.  Massage  is  also  a 
most  potent  means  of  relieving  the  obstinate  con- 
stipation with  which  a  large  proportion  of  persons 
requiring  this  operation  habituallj-  suffer,  and 
which  will  almost  certain!}-  occasion  a  recurrence 
of  the  displacement  unless  relieved. 

Light  calisthenics,  exercises  with  Indian  clubs 
and  dumb-bells,  pulley  weights,  etc. ,  are  of  essen- 
tial service.  In  fact,  a  regular  systematic  course 
of  phj-sical  culture,  or  appropriate  gymnasium 
training,  is,  in  vay  opinion,  necessary  to  fully  in- 
sure a  woman  who  has  once  suffered  from  uterine 
displacements  from  an  ultimate  recurrence  of  the 
condition.  These  patients  often  have  an  original 
defect  in  organization,  a  lack  of  physical  develop- 
ment, or  at  any  rate  of  a  symmetrical  development 
which  predisposes  them  to  uterine  displacements. 
A  young  woman  who  has  failed  to  develop  strong 
abdominal  muscles,  who  has  not  been  allowed 
to  run,  jump  and  romp,  and  harden  the  muscles 
of  the  trunk  and  limbs  when  a  girl,  is  a  candidate 
for  retroversion  or  flexion,  or  ovarian  prolapse,  or 
some  allied  malady  as  soon  as  she  is  obliged  to 
endure  an}'  sort  of  physical  hardship.  This  is, 
in  my  opinion,  the  reason  why  so  many  young 
women  attribute  all  their  ailments  to  going  up 
and  down  stairs  at  school.  I  see  no  reason  why 
a  woman  may  not  go  up  and  down  stairs  as  well 
as  a  man  if  her  muscles  are  properly  developed. 
Stanley  asserts  that  the  strongest  porters  in  some 
portions  of  Africa  are  women.  Inquir}'  in  the 
hospitals  of  France,  Germany,  and  Italy  convinced 
me  that  uterine  displacements  are  much  less  com- 
mon among  the  women  of  the  laboring  classes  of 
that  countr}'  than  in  this  countr}'.  If  then,  we 
have  performed  the  operation  of  shortening  the 
ligaments  upon  a  woman  whose  physical  develop- 
ment has  been  neglected,  we  must  not  be  content 
with  making  her  as  well  as  before  the  displace- 
ment occurred ;  we  must  make  her  better  than 
before,  or  the  same  morbid  conditions  will  follow 
the  same  causes.  If,  then,  instead  of  sending 
away  a  patient  upon  whom  the  operation  of  short- 
ening the  ligaments  has  been  performed,  with  the 
same  weak  and  unbalanced  muscular  condition  as 
before,  we  subject  her  to  a  series  of  carefully 
graded  exercises  by  which  weak  parts  are  strength- 
ened and  feeble  parts  developed,  we  prepare  her 
to  endure  without  injur}-  those  physical  hardships, 
muscular  strains,  etc.,  which  she  must  necessarily 
encounter,  and  thus  insure  her  against  the  relapse 
which  otherwise  will  almost  inevitably  occur. 

Pursuing  this  plan  in  the  management  of  cases 
upon  which  Alexander's  operation  has  been  per- 
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fonued,  I  am  sure  that  radical  cures  maybe  effect- 
ed in  numerous  cases  which  by  other  means  could 
only  be  palliated.  As  an  essential  aid  to  curative 
gynecolog}^  I  believe  this  operation  is  destined  to 
prove  a  most  valuable  addition  to  this  branch  of 
medicine  ;  and  I  feel  confident  that  its  proper  em- 
ployment in  conjunction  with  other  measures  of 
treatment,  and  especially  the  appropriate  after- 
treatment  of  cases,  will  in  due  time  wear  away 
the  prejudice  which  has  arisen  against  the  opera- 
tion through  the  neglect  of  the  use  of  the  supple- 
metitarj^  measures  necessary  to  secure  to  the  pa- 
tient operated  upon  the  great  benefits  which  might 
otherwise  have  been  secured. 

[Since  the  above  paper  was  written  I  have  per- 
formed the  same  operation  in  twenty-two  addi- 
tional cases,  making  sixty-nine  in  all.  At  the 
present  date  I  find  in  the  total  number  but  four 
failures,  ten  much  improved,  and  fifty-five  com- 
plete successes.  Of  the  last  forty  cases,  there  has 
been  failure  in  but  one  case,  and  this  was  due  to 
an  accident  in  which  the  patient  was  led  to  exert 
herself  so  violently  just  after  getting  upon  her 
feet  subsequent  to  the  operation,  that  the  liga- 
ments were  torn  loose.  The  total  percentage  of 
successes,  including  my  first  series  of  twenty-nine 
cases  by  the  old  method,  is  eighty.        j.  h.  k.] 
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In  1884  I  presented  to  this  section  a  paper  on 
naso- pharyngeal  fibromata  in  which  I  reported 
four  cases,  two  of  which  had  been  cured,  and 
two  of  which  had  disappeared  so  that  the  result 
was  unknown.  In  that  paper  I  advocated  the 
extirpation  of  these  growths,  when  possible, 
through  the  natural  pa.ssages  by  means  of  the 
galvano-cautery  ecraseur  or  other  methods,  em- 
ployed by  laryngologists  in  the  destruction  of 
nasal  polypi,  in  preference  to  the  formidable  opera- 
tion including  removal  of  the  superior  maxilla, 
which  has  frequently  been  practiced  by  surgeons, 
and  which  is  still  believed,  by  some,  to  be  the 
best  means  of  eradicating  these  growths. 

In  a  paper  by  Dr.  Lincoln,  of  New  York,  to 
which  I  referred  in  my  former  article,  it  was 
shown  that  the  operation  usually  adopted  by  sur- 
geons was  extremely  hazardous — over  25  per 
cent,  dying  from  the  operation,  while  it  was  not 
very  successful  in  preventing  recurrence,  as  in 
only  about  14  per  cent,  was  it  certain  that  the 
tumor  had  not  returned  within  a  year.  By  the 
method  which  I  then  recommended  it  was  shown 
that  the  danger  to  life  was  verj'  much  less,  and 
that  the  ultimate  results  were  much  better,  as  in 


over  50  per  cent,  of  the  cases  recurrence  had  not 
taken  place  within  twelve  months. 

Recently  one  of  the  cases  then  reported,  which 
had  failed  to  return  after  the  first  sitting  for  com- 
pletion of  the  operation,  and  which  I  had  lost 
sight  of  at  the  time  my  former  paper  was  written, 
has  returned  to  me  after  the  lapse  of  five  years 
with  a  renewed  growth  in  the  same  locality. 
This  I  have  removed  by  means  of  the  galvano- 
cautery  ecraseur  at  my  clinic  at  Rush  Medical  Col- 
lege, in  presence  of  Drs.  Hinde  and  Breckinridge 
and  the  medical  class.  The  operation  was  done 
after  the  parts  had  been  anaesthetized  by  cocaine, 
and  was  completely  successful  in  the  removal  of 
all  of  the  tumor.  It  consisted  of  three  lobules  which 
had  been  attached  by  a  base  about  half  an  inch 
in  diameter  at  the  vault  of  the  pharjaix  and  pos- 
terior naris  of  the  left  side.  The  tumor  removed 
five  years  ago  had  the  appearance  of  being  com- 
posed entirely  of  fibrous  tissue.  Of  the  tumor 
recently  removed  the  smaller  lobule,  which  meas- 
ured about  five-eighths  of  an  inch  in  diameter, 
proved  upon  micro.scopic  examination,  made  in 
the  Physiological  Laboratory  of  Rush  Medical 
College,  to  be  made  up  of  fibrous  and  cellular  ele- 
ments, being  about  four- fifths  fibrous.'  The  next 
larger  lobule  which  measured  about  three-eighths 
inch  in  diameter  by  one  and  a  half  inch  in  length, 
appeared  to  be  fibro-cellular  in  character  about  one- 
half  fibrous,  and  the  largest  which  measured  about 
one  by  two  inches  in  diameter,  seemed  also  fibro- 
cellular,  about  three-fourths  fibrous.  This  case 
was  at  first  reported  as  fibrous,  and  I  believe  that 
the  tumor  first  removed  fully  justified  placing  it 
in  that  class,  though  the  recent  growths  contain 
more  of  the  cellular  elements  than  is  usual  in  the 
true  fibromas.  In  this  case  there  has  been  a  re- 
currence of  the  growth  as  I  had  expected,  because 
it  was  not  entirely  removed  at  first,  the  patient 
having  failed  to  present  herself  for  the  second 
operation  ;  but  its  slow  growth,  and  the  fact  that 
these  tumors  are  less  likely  to  recur  at  this 
patient's  age  than  in  subjects  at  about  the  age 
of  puberty,  leads  me  to  hope  that  the  recent 
operation  may  prove  the  last  one  necessary. 

I  have  also  to  present  to  the  Section  the  historj' 
of  a  case  from  which  I  recently  removed  a  large 
fibrous  growth  from  the  naso-pharynx  with  the 
galvano-cauter5\ 

The  patient,  W.  K.,  aet.  16,  was  brought  to 
me  by  Dr.  White,  of  Sandwich,  111.  I  found  that 
for  two  years  he  had  been  troubled  with  difiiculty 
in  breathing  through  the  nose,  and  frequent  epis- 
taxis.  For  about  two  months  before  consulting 
me  he  had  suffered  from  frequent  alarming 
hemorrhages,  during  one  of  which  Dr.  White  had 
been  called  in  for  the  first  time.  The  doctor 
checked  the  hemorrhage,  but  the  patient  was 
much  exsanguinated  and  in  no  condition  for  an 


r  This  was  examined  by  Mr.  Frank  Lyman,  ist  assistant    in  the 
physiological  laboratory. 
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immediate  operation,  therefore,  he  was  placed  on  and  tightening  the  rachet.  I  soon  burned  off 
tonics  and  nutritious  food  and  given  time  to  re- 1  the  growth,  at  its  base,  which  was  more  than  an 
cuperate.     As  a  result  I   found  the  patient  well  |  inch  in  diameter. 

nourished  and  with  no  appearance  of  anaemia.  !      The  tumor  was  removed  through  the  mouth 
His  voice  was  of  that  peculiar  character  known   and  proved  to  be  a  fibrous  growth  measuring  1 3/; 
as  nasal,  the  sense  of  smell  was  nearly  lost,  and   by  2  inches  in  diameter,  and  i  inch  in  thickness. 
he  complained  of  pain  in  the  side  and  back  of  the       The  operation  had  been  easily  borne,  though  it 
head.    The  left  cheek  over  the  lower  maxilla  was  j  would  have  caused  much  painiflhad  kept  the  wire 
quite    prominent,    and    apparently   swollen,   but  constantly  hot  until  the  base  of  the  tumor  had 
there  was  no  induration  excepting  just  opposite  been  severed.     Thus  far  there  had  been  no  bleed- 
the  posterior  molar  of  the  upper  jaw,  where  a  ing.     I  then  found  that  a  portion  of  the  growth 
conical  tumor  could  be  felt  deep  in  the  soft  tissues.  |  still  remained    in   the  posterior  part  of  the  left 
This  tumor  appeared  to  be  about  five-eighths  of  naris.      I  could    not   engage  it  in  a  snare  and 
an  inch  in  diameter,  at  the  farthest  point  where  '  therefore  attempted  to  remove  it  with  cutting  for- 
it  could  be  felt,  which  was  about  the  same  dis- '  ceps,   but    immediately  profuse  hemorrhage  oc- 
tance  back  of    its  apex,    and    it   was  evidently  ,  curred,  and  I  was  obliged  to  plug  the  nose  with 
attached  far  back  in  the  tissues,  out  of  reach.  [  a  strip  of  gauze  saturated  with  a  thick  mixture  of 
Upon  examining  the  nares  anteriorly,  I  found  the  !  tannic  acid.    This  checked  the  bleeding  promptly, 
posterior  third  of  the  left  cavity  filled  with  a  firm  |  but  the  patient  had  lost  about  a  pint  of  blood  in 
growth  of  a  light  pink  color,  which  bled  very  j  five  minutes,  and  therefore  further  operations  were 
easily  on  being  touched  with  a  probe.     Examin-   deferred.     The  patient  returned  to  his  home  the 
ing  the  mouth  I  found  the  soft  palate  crowded  1  same  day  and  no  unfavorable  symptoms  recurred, 
downward,  and  upon  a  rhinoscopic  examination  '  Three  weeks  later  he  came  to  me  again.     The 
discovered  the  naso-pharj'ngeal  cavity  to  be  filled  i  tumor  within  the  nares  had  somewhat  increased 
with  a  tumor  of  a  light  red  color,  and  smooth  '  in  size  and  was  then  found  to  be  of  such  a  shape 
surface,  which  was  found  to  be  hard  to  the  touch.  ,  that  it  could  not  be  engaged  in  the  snare,  there- 
The  slow  progress    of   this  case,    the    frequent  \  fore  I  adopted  a  method  which  had  been  success- 
attacks  of  epistaxis,  and  the  appearance  of  the  |  fully  employed  in  a  few  cases  of  this  kind.     I 
growth  itself  convinced  me  that  it  was  a  fibroma,    applied  cocaine  to  the  tumor  in  the  nares,  then 
I  recommended  removal  by  the  galvano-cautery   introduced  into  it  an  electrolysis  needle  which  I 
ecraseur,  and  left  the  patient  to  decide  whether  it  connected  with  the  negative  pole  of  a  galvanic 
should  be  done  under  the  influence  of  cocaine  or  j  battery,  applying  the  positive  pole  at  the  same 
ether.     I   much  preferred  the  former,    knowing  time  by  means  of  a  large  flat  sponge  to  the  angle 
that  with  it,  I  would  have  a  much  better  view  of  |  of  the  jaw  and  side  of  the  neck.     I  turned  on  as 
my  work,  yet  I  feared  from  experience  with  other ,  many  cells  as  the  patient  could  tolerate  and  con- 
cases    that    he  might  suffer  considerable  pain.  \  tinned  the  electrolysis  for  fifteen  minutes.     Ten 
Being  anxious  to  return  to  his  home  as  soon  as  j  days  later  the  patient  returned  and  I  found  that 
possible,  he  decided  to  submit   to  the  operation  [  the  electolysis  had  verj^  materially  reduced  the 
with  only  such    relief   from    pain  as  could    be  1  size  of  the  tumor,  but  at  this  visit  I  was  able  to 
afforded   by  cocaine.     On   the  afternoon  of  the 
same  day  I  operated,  with  the  aissistance  of  Drs. 
J.  E.  Rhodes  and  White  and  Mr.  J.  A.  Bauch- 
man.    A  10  per  cent,  solution  of  cocaine  was  first 
applied  to  the  naso-pharynx  and  left  naris  by 

means  of  an  atomizer  and  syringe  about  once  in  cautery-  snare,  and  removed 
two  minutes,  for  fifteen  minutes,  until  the  parts  the  tumor,  and  at  the 
were  benumbed.  I  then  passed  through  the  left  1  surface  of  what  remained  in  the  naris.  I  was 
naris  two  catheters  which  were  brought  out  of  the  I  unable  to  remove  enough  of  the  growth  to  allow 
mouth  and  through  them  passed  the  two  ends  of  of  free  nasal  respiration.  About  two  weeks 
a  No.  8  platinum  wire.  As  these  were  drawn  later  the  patient  again  returned.  At  this 
out  the  nostril  with  the  catheter  the  loop  was  ]  time  I  was  unable  to  feel  anything  of  the 
carried  up  behind  the  tumor  by  the  finger.  The  ]  tumor  in  the  cheek,  and  all  the  growth  appeared 
ends  of  the  wire  were  then  passed  through  a  to  have  been  removed  from  the  naso-pharynx, 
tubular  electrode,  made  fast  to  a  rachet  on  the  ,  excepting  a  small  mass  at  the  opening  of  the  left 
■  handle,  and  the  battery  was  connected.  I  then  i  naris.  The  patient  could  breathe  through  the  left 
tightened  the  loop  by  turning  the  rachet,  and  heated  '  naris  considerably,  but  still  a  portion  of  the  tumor 
the  wire  for  two  or  three  seconds  by  closing  the  obstructed  its  posterior  part.  I  again  practiced 
circuit,  then  allowed  the  patient  to  rest  a  few  j  electrolysis.  Ten  days  later  the  patient  returned 
seconds,  and  then  repeated  the  procedure,  thus  ;  having  progressed  favorably.  He  was  able  to 
alternately  heating  the  wire  as  long  as  the  patient  breathe  through  the  left  naris  much  better  than 
could  easily  bear  it,  and  then  allowing  it  to  cool  i  formerly.     Used  electrolysis  again. 


remove  a  mass  about  half  an  inch  in  diameter 
with  the  galvano-cauter}^  snare,  therefore  did  not 
use  electrolysis.  Two  weeks  later  I  found  that  the 
small  tumor  in  the  cheek  was  reduced  to  one- 
fourth  its  former  size.     I  again  used  the  galvano- 

a  small   portion  of 
same   time   seared    the 
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During  the  past  three  years  I  have  operated  on 
two  other  cases  of  naso-pharyngeal  tumors  which 
appeared  at  first  to  be  simple  fibromas.  The  first 
case,  A.  P.,  set.  13,  was  brought  to  me  from 
Dakota,  and  during  the  course  of  a  year  and  a 
half  underwent  three  distinct  operations,  in  each 
of  which  the  tumor  was  removed  as  thoroughly 
as  possible,  but  a  portion  of  it  which  had  become 
involved  in  the  tissues  about  the  pterj'goid 
process  of  the  sphenoid  and  a  portion  which 
passed  into  the  cheek,  could  not  be  extirpated. 
The  late  Prof  Moses  Gunn  at  one  time  removed 
the  tumor  fi-om  this  patient's  cheek ;  the  tumor 
was  about  an  inch  in  diameter.  During  the  last 
six  months  of  the  treatment  the  naso-pharyngeal 
tumor  grew  so  slowly  that  I  hoped  for  its  com- 
plete destruction,  but  the  boy,  who  was  in  the 
city  without  friends,  fell  into  bad  company,  and 
I  felt- compelled  to  send  him  home  while  a  small 
portion  of  the  growth  remained.  I  have  not  since 
heard  of  the  case. 

The  second  of  these  cases,  E.  I.,  aged  about 
thirteen,  was  brought  to  me  from  Nebraska  about 
two  and  a  half  years  ago,  with  a  fibrous  tumor 
which  filled  the  left  naris  and  naso-pharyngeal 
cavity.  In  this  case  the  tumor  was  removed, 
partly  by  the  galvano  cautery  and  the  steel  wire 
ecraseur  and  partly  by  cutting  forceps.  There 
was  profuse  bleeding  whenever  the  cutting  for- 
ceps were  used,  but  it  was  readily  checked  by 
plugging  the  nasal  and  naso-pharyngeal  cavities 
with  a  strip  of  gauze  saturated  with  a  mixture  of 
tannic  and  gallic  acids  which  had  been  rubbed 
up  with  just  enough  water  to  make  it  the  consis- 
tency of  syrup.  The  record  of  the  case  has  been 
lost,  but  I  recollect  that  three  or  four  operations 
were  done  at  inter^^als  of  from  three  to  five 
months.  Each  time  the  growth  being  removed 
as  completel}^  as  possible,  though  a  small  portion 
of  it  was  doubtless  left  in  the  tissues  about  the 
pterygoid  process.  The  last  operation  was  done 
about  a  3^ear  ago,  and  I  have  not  since  heard 
directly  from  the  patient  whose  residence  I  do  not 
know.  But  from  another  patient  who  knew  of 
the  case,  I  heard  recently  that  the  boy  is  living 
and  that  so  far  as  the  friends  can  tell  the  growth 
had  not  returned.  Though  I  am  not  certain  of 
the  result  in  either  of  these  cases,  I  believe  that 
it  promised  to  be  better  than  could  have  been  ex- 
pected from  a  more  formidable  operation. 

These  cases  I  have  reported  merely  as  an  addi- 
tion to  the  literature  of  this  interesting  subject, 
and  with  the  hope  of  eliciting  discussion  which 
may  be  of  much  value.  In  the  present  state  of 
our  science,  I  believe  that  all  of  these  ca.ses  which 
afford  any  reasonable  hope  of  cure  should-  be 
operated  upon  through  the  natural  passages. 
When  the  tumor  has  been  removed,  if  any  parts 
remain  which  are  inacce.ssible  to  the  ecraseur,  cau- 
tery knife  or  cutting  forceps,  they  should  be 
treated  by  electrolysis,  and  thus  even  if  we  fail  to 


at  once  eradicate  the  growth  we  may  hope  to  pro- 
long the  history  of  the  case  to  the  period  of  ado- 
lescence, at  which  time  nature  seems  to  set  a 
limit,  at  least  in  many  cases,  to  the  further 
development  of  these  growths,  and  then  a  cure 
may  be  effected. 

70  State  Street,  Chicago. 


FCETICIDE  AND  ITS  PREVENTION. 

Read  in  the  Section  on   Medical  Jurisprudence,  at  the  Thirty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  May,  jSSS. 

BY  H.  C.  MARK;HAM,  M.D., 

OF  INDEPENDENCE,   IOWA. 

In  approaching  the  consideration  of  the  subject 
of  foeticide  we  are  at  the  outset  confronted  by  two 
facts,  both  of  which  possess  an  important  signifi- 
cance. We  first  note  that  the  highest  crime — from 
some  standpoints  at  least — of  which  criminal  hu- 
manity is  capable,  and  whose  prevalence  doubtless 
exceeds  the  highest  estimate,  is  of  no  more  judi- 
cial importance,  in  either  treatise  or  statute,  than 
when  the  evil  was  scarcely  known,  and  mother- 
hood was  everywhere  the  crowning  glorj-  of 
woman.  The  second  fact  is  little  less  an  anom- 
al}^ :  that  in  the  presence  and  despite  the  eleva- 
tion, culture,  refinement  and,  more  than  all  else, 
the  religious  training  and  influences  operating 
upon  and  in  modern  social  life,  that  in  the  class 
of  society  making  in  all  these  respects  the  high- 
est claims,  this  vice  has  developed,  the  enormity 
and  extent  of  which  is  but  feebly  recognized  out- 
side the  medical  profession. 

As  aiding  our  purpose,  which  is  that  of  endeav- 
oring to  discover  remedies  for  the  repression,  if 
not  suppression,  of  the  crime  of  offspring  murder, 
it  may  be  useful  to  attempt  an  explanation  of  the 
causes  whose  operation  has  given  this  crime  its 
peculiar  status  or,  it  may  be  said,  have  prevented 
its  having  any  proper  legal  status  in  the  calendar 
of  capital  crimes.  So  intimately  blended  and  as- 
sociated are  the  rrioral,  judicial  and  medical  phases 
of  foeticide,  that  its  relegation  to  the  e.special 
realm  of  either  the  law,  the  church,  or  medicine, 
has  never  been  satisfactorily  agreed  upon.  As 
neither  profession  has  felt  the  obligation  or  re- 
sponsibility concerning  the  evil  which  otherwise 
would  exist,  the  evil,  therefore,  has  naturally 
failed  to  receive  in  any  proper  degree  an  adequate 
consideration.  To  the  moralist  and  jurist  it  pre- 
sents a  barrier  of  delicacy  whose  sacred  realm  they 
instinctively  shrink  from  invading.  The  resistless 
power,  also,  of  social  pride  and  ambition  would 
seem  to  leave  little  hope  of  reform  through  moral 
agencies.  The  highest  level  of  ethical  profession, 
in  the  geography  of  the  modern  social  world,  is 
honeycombed  by  this  lurking  and  hideous  evil. 
The  conditions  insuring  perfect  concealment  and 
the  absolute  certainty  of  the  ignorance  of  the  pub- 
lic as  to  its  commission  impart  characteristics  both 
unique  and  formidable  to  the  crime.     Foeticide  is 
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also  the  one  great  crime  in  which  the  chief  victim, 
or  sufferer,  is  wholly  defenseless  and  without  hope 
of  an  advocate.  The  type  of  unresisting  inno- 
cence, it  possesses  no  posthumous  resources  whose 
magic  wand  maj'  set  in  relentless  pursuit  of  the 
guilty  the  instruments  of  justice. 

The  champions  of  the  temperance  cause,  in  or- 
der to  enforce-  and  prove  their  claims,  have  only  to 
point  to  the  living  victims  of  dissipation.  Those 
espousing  the  cause  of  social  purity  easily  refer  to 
living  illustrations  of  the  evils  they  seek  to  remove. 
Statistics  are  the  weapons  most  feared  by  the  foes 
of  public  good.  But  foeticide  enjoys  immunity 
from  all  these  methods  of  attack.  As  this  impor- 
tant subject  is,  for  inherent  reasons,  unsuited  for 
judicial  investigation,  and  successfully  opposes 
religious  influences,  the  obligation  necessarily 
rests  upon  the  medical  profession  to  propose  a 
method  for  checking  the  fearful  progress  of  the 
evil.  It  scarcely  subsen-es  the  purposes  of  this 
paper  to  attempt  a  delineation  of  the  diabolical 
attributes  and  features  of  the  crime  from  a  moral 
standpoint,  or  to  essaj-  a  medical  statement  and 
description  of  results,  both  pathological  and  phys- 
iological, of  its  committal.  Neither  is  it  essential, 
however  apropos  it  maj'  be  to  the  discussion,  to 
note  its  social  relations;  how  the  resistless  lust  for 
fashionable  dissipation  and  distinction  has  ren- 
dered barrenness  essential  to  their  gratification. 
The  limitations  of  time  compel  here  an  omission 
of  these  phases  of  the  subject,  however  much  they 
deserve  that  attention  hitherto  unreceived. 

Judicially  viewed,  foeticide  has  characteristics 
and  relations  which  render  its  treatment  not  onlj' 
delicate  but  difficult.  Of  no  other  crime  is  it  true 
that  in  nearly  everj'  instance  of  its  commission 
there  exists  ample  and  unimpeachable  evidence  of 
the  same,  which  evidence  is  also  both  vital  and 
unavailable.  Until  a  change  occurs  as  to  the  ap- 
plication of  professional  rules  and  tenets  in  giving 
evidence  in  this  class  of  cases,  there  is  little  ground 
for  expecting  success  in  the  prosecution  of  the 
same.  Refusing  to  be  used  as  witnesses  to  aid 
the  State  in  punishing  those  guiltj'  is  in  contra- 
vention of  the  chief  mission  of  medical  science, 
which  is  no  less  than  the  removal  of  the  causes 
of  physical  degeneracy  and  vice.  The  position 
of  medical  men  as  witnesses  in  cases  of  foeticide 
is  for  this  reason  exceptional,  not  compelling  him, 
as  in  other  cases,  to  defend  the  precepts  of  his  pro- 
fession and  the  rights  of  his  patients  by  refusing 
to  disclose  the  secrets  and  confidence  of  the  latter. 

Foeticide  no  more  entitles  the  patient  to  this 
secrecy  and  confidence  than  does  small-pox  or 
other  danger  to  the  public,  the  stamping  out  of 
which  is  the  dutj^  of  medicine  to  perform — per 
contra,  it  as  greatly  obligates  the  disclosure  of  the 
same.  Is  it  not  to  be  feared  that  the  assurance  of 
medical  aid  and  confidence  if  danger  follows  oper- 
ates as  a  strong  incentive  to  attempt  the  perform- 
ance of  the  crime  upon  themselves  by  those  de- 


siring it — a  practice  which  the  profession  well 
knows  is  rapidly  increasing.  Probablj'  no  fact  is 
indirectly  more  promotive  of  foeticide  than  the 
absence  of  laws  regulating  medical  practice ; 
thereby  enabling  abortionists,  disguised  as  mem- 
bers of  an  honorable  profession,  to  pursue  their 
nefarious  avocation  with  comparative  impunity. 
Nothing  less  than  adultery  itself  can  exceed  the 
wrong  inflicted  upon  the  husband  who  suffers 
wilful  betra5'al  of  his  hopes  and  expectations  of 
offspring.  If  congenital,  and  hence  irresponsi- 
ble physical  procreative  incompetency  is  adequate 
cause  for  legal  dissolution  of  marital  relations, 
how  much  more  —  measured  by  everj-  possible 
standard — is  the  intentional  procurement  of  the 
misfortune.  Added  to  this  loss  is  the  keenness 
of  disappointment  which  near  realization  tends 
to  induce.  Medical  men  will  verify'  this  as  being 
no  fancy  or  rare  event,  as  too  frequently,  when 
called  to  rescue  the  victim  from  her  self-induced 
peril,  has  it  been  a  duty  to  impart  to  the  anxious 
husband  the  cause  of  the  danger  and  the  first 
knowledge  of  his  already  severe  loss. 

Foeticide  as  a  ground  for  divorce  of  either  party 
to  the  marriage  contract ;  whether  it  result  from 
guilt  of  the  wife,  on  the  one  hand,  against  the 
wishes  of  the  husband,  or  whether  the  husband 
compels  the  unwilling  submission  of  the  wife  to 
its  procurement,  upon  the  other,  is,  in  either  in- 
stance, both  just  and  practical.  Penalties  aimed 
at  "  abortionists  "  as  a  class  of  criminals  are  little 
less  than  valueless.  The  party  inciting  the  act 
— its  actual  principal — must  be  made  to  fear  the 
consequences.  The  question  is  worthj'  the  most 
serious  consideration,  whether  the  present  facili- 
ties, and  the  alarming  extent  of  their  improve- 
ment, for  disseminating  criminal  knowledge  of 
the  practice,  does  not  remove  the  usual  objections 
to  a  popular  presentation  of  the  evil  as  such. 
That  once  thought  unsuitable  for  general  publi- 
city, is  now  sown  widely  by  the  vultures  who  fat- 
ten upon  the  harvests. 

Our  young  men  are  properh-  taught  the  evil 
effects  of  alcoholic  excess — whj-  should  not  young 
women  be  warned  of  the  nature  and  results  of 
foeticide  ?  There  can  be,  from  thoughtful  students 
of  the  subject,  only  an  affirmative  reply.  The  task 
of  the  performance  of  this  duty  rests  upon  the 
medical  profession,  and  everj-  prompting  of  inter- 
est in  the  welfare  of  our  race  induces  the  hope 
that  medicine  may  not  betray  the  trust. 

Independence,  la.,  April  23,  1SS8. 


The  Arnot-Ogden  Memori.\l  Hospital,  of 
Elmira,  N.  Y.,  the  gift  of  Mrs.  Ogden  to  the  city 
of  Elmira,  will  be  completed,  at  a  cost  of  about 
$100,000.  The  buildings  are  of  brick,  and  it  is 
said  that  the  most  approved  methods  of  sanitary 
engineering  have  been  employed. 
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PSEUDO-HYPERTROPHIC  MUSCULAR 
PARALYSIS. 

Read  be/ore  the  Indiana  State  Medical  Soeiety,Jitne,  1SS8. 
BY  W.  BYFORD  RYAN,  M.D., 

OF  "WILLOW  BRANCH,    IND. 

I  have  the  honor  to  present  for  your  inspection 
three  persons  afflicted  with  this  rare  and  imper- 
fectly known  disease. 

The  disease  was  first  described  by  Sir  Charles 
Bell  in  1830;  by  two  Italians,  Coste  and  Gioja  in 
1838;  by  Meryon  in  1851.  The  disease  did  not, 
however,  receive  much  attention  until  Duchenne 
(of  Boulogne)  reported  his  collection  of  thirteen 
cases  in  1868.  The  same  year  Dr.  Meredith  Cly- 
mer  described  the  disease  under  the  title  "Pro- 
gressive Myo-Sclerosic  Paralysis,"  though  he  had 
not  probably  at  that  time  seen  a  case.  Dr.  Cly- 
mer  seems  inclined  to  attribute  the  honor  of  dis- 
covery and  first  description  of  the  disease  to  Dr. 
Edward  Meryon,  whose  paper  "On  Granular  and 
Fatty  Degeneration  of  the  Voluntary  Muscles" 
was  read  December  9,  1851,  and  published  in  the 
Medico-Chirurgical  Transactions,  Vol.  xxxv, 
1852. 

"Dr.  Duchenne  (de  Boulogne"),  scouts  the  idea 
of  Dr.  Meryon  having  first  described  this  affection 
(la  priorite  de  la  decouverte).  'L'honneur  de 
cette  decouverte  appartient  tout  entiere  a  la 
France"  (that  is,  to  himselt).  In  the  same  paper 
he  saj's:  "La  decouverte  de  la  paralysie  pseudo- 
hypertrophique  remonte  a  I'annee,  1858,"  the 
year  he  observed  his  first  case.  Thus,  b}'  his 
own  dates  he  admits  Merj-on's  priority  in  descrip- 
tion. 

Up  to  1867  there  were  less  than  fifty  recorded 
cases  in  the  Old  World  and  none  on  this  side  of 
the  Atlantic.  Subsequently  Ingall  and  Webber, 
Pepper,  Weir  Mitchell,  Hamilton,  and  others 
have  reported  cases.  More  recently  Gowers,  in  a 
clinical  lecture  in  London,  1879,  carefully  re- 
viewed the  cases  of  English,  Continental  and 
American  writers  and  compiled  reports  of  one 
hundred  and  sevent3--si.K  cases.  Of  these  all  but 
eight  were  children.  This  seems  to  be  the  entire 
number  on  record  to  that  date.  I  add  four  cases, 
three  children  and  one  adult. 

It  is  not  mj'  purpose  to  enter  into  a  verbose  de- 
scription of  the  disease,  for  excellent  descriptions 
may  be  found  in  Clj^mer's  Appendix  to  Aitken's 
Science  and  Practice  of  Medicine;  in  Ross's  Dis- 
eases of  the  Nervous  System;  Pepper's  and 
A.  McL.  Hamilton's  works.  Neither  shall  I  at- 
tempt to  solve  the  problem  relative  to  the  prima- 
rj^  seat  of  the  lesion,  whether  it  be  the  muscles 
themselves,  the  anterior  columns  of  the  cord,  or 
the  anterior  roots  of  the  spinal  nerves;  but  I  shall 
confine  mj^self  to  the  history-  of  the  ca.ses  before 
us,  presenting  to  you  the  characteristic  appear- 
ance, attitude  and  pathognomonic  actions  of  per- 
sons so  afflicted,  in  a  manner  so  definite  that  those  \ 


who  see  need  have  no  difficulty  in  recognizing 
the  disease  if  so  unfortunate  as  to  meet  it  in 
practice. 

Dr.  Duchenne  details  the  symptoms  of  the  dis- 
ease in  the  following  order: 

I.  In  the  beginning  feebleness  of  the  lower 
limbs.  2.  Lateral  balancing  of  the  trunk  and 
widening  of  the  legs  during  walking.  3.  A  pecu- 
liar curvature  of  the  spine  or  saddle-back  in  walk- 
ing and  standing  (I  may  add  in  sitting).  4.  Talipes 
equinus  with  an  over-extension  of  the  first  phalan- 
ges of  the  toes.  5.  Apparent  hypertrophy  of  mus- 
cles. 6.  Stationary  condition.  7.  Generalization 
and  aggravation  of  the  paralysis. 

These  are  the  striking  features  of  the  disease  as 
I  have  observed  it;  and  I  may  add  the  8th,  which 
is  not,  however,  characteristic,  atrophy  of  afiected 
muscles. 

The  famil}'  to  which  these  boys  belong  consist- 
ed of  four  boys  and  one  girl.  The  eldest  son, 
whom  we  have  before  us,  is  seventeen  years  old. 


No.  I.    Walter. 

He  began  to  walk  at  fifteen  months,  was  al- 
ways awkward,  and  kept  a  very  unstable  equilib- 
rium. He  received  many  falls  which  an  active 
child  would  have  escaped,  and  man}'  reprimands 
from  his  parents  for  being  '  'lubberly' '  and  inat- 
tentive, before  they  realized  that  all  this  came  of 
weakness  and  partial  paralysis. 

His  general  health  has  alwaj'S  been  excellent. 
Has  never  had  pain  in  afiected  muscles,  febrile 
symptoms,  convulsions,  or  any  prodromata.  He 
was  a  well-formed  child,  and  the  hypertrophy  of 
his  calves  was  marked  by  all  observers,  and,  to  his 
friends,  added  to  the  symmetry  of  his  limbs. 
His  appetite  was  unusually  keen,  even  for  a  grow- 
ing boy,  and,  though  va.st  quantities  of  excellent 
food  and  almost  an  equal  amount  of  condiments 
and  other  "trash"  was  consumed  between  meals, 
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his  digestion  never  seemed  to  suffer.     He  was  a 
gourmand,  and  still  has  an  excellent  appetite. 

At  nine  3'ears  the  sacro- lumbar  curvature  was 
very  marked.  This  attitude  is  assumed  because 
of  weakness  of  the  dorsal  muscles  and  is  essential 
to  the  maintenance  of  the  erect  posture. 

The  increasing  cordosis  led  the  family  to  call  a 
prominent  physician,  a  member  of  this  Society, 
residing  in  an  adjoining  count}',  to  consult  with 
the  gentleman  who,  up  to  this  time,  had  been  the 
family  physician.  I  do  not  know  what  was  the  di- 
agnosis. A  plaster  jacket  was  proposed,  but  for 
some  reason  never  applied.  Treatment  of  beef, 
wine  and  iron,  and  of  hypophosphites  of  lime  and 
soda  was  given  and  persisted  in  for  six  months. 
No  improvement  followed,  but,  on  the  contrary, 
the  disease  progressed. 

The  patient,  discouraged  and  disgusted  with 
treatment  of  any  kind,  came  under  my  care.  Af- 
ter careful  studj^  I  diagnosed  pseudo-hypertroph- 
ic  muscular  paralysis,  and  gave  an  unfavorable 
prognosis.  At  this  time  I  had  seen  no  literature 
on  the  subject  excect  Dr.  Clymer's  article  in  Ait- 
ken's  Practice. 

Strictest  regimen  and  a  large  curtailment  of  the 
bill  of  fare  was  enjoined.  An  effort  was  made  to 
tone  the  ner\-ous  system  by  the  administration  of 
bark,  iron  and  strj'chnia;  but  Fowler's  solution 
and  regimen  were  the  means  in  which  I  had  most 
faith.  Having  no  battery  at  hand,  faradization 
was  not  tried.  The  patient  made  some  improve- 
ment. He  was  able  to  ascend  two  or  three  steps; 
could  stoop  and  again  assume  the  erect  posture 
by  simplj!-  placing  one  hand  upon  the  knee  in- 
stead of  climbing  with  the  hands  up  the  legs  as 
you  see  Herbert,  his  younger  brother,  do.  (See 
cut  No.  2.) 

The  restrictions  as  to  diet  were  disregarded, 
because  the  boy's  insatiable  appetite  could  not  be 
curbed  by  indulgent  parents  and  good-natured  ser- 
vants. The  patient  petulantly  protested  against 
taking  remedial  agents,  and  the  parents  yielding 
to  him,  treatment  was  discontinued  after  less  than 
two  months'  trial.  At  this  time  the  boy,  now 
near  ten  3'ears  old  weighed  1 20  pounds.  Within 
three  months  of  the  time  he  came  under  my  care 
he  was  .sent,  against  nn-  protest,  to  the  Surgical 
Institute  in  this  citj-,  where  he  was  put  upon  the 
rack  and  his  enfeebled  muscles  exhausted  by  en- 
forced exercise.  A  brace  was  strapped  upon  hira 
for  the  correction  of  the  spinal  cur\-ature  which 
is,  as  before  stated,  voluntarily  or  intuitively  as- 
sumed as  a  compensatory  relief  of  the  enfeebled 
dorsal  and  lumbar  muscles.  After  spending  near 
six  months  in  the  institute,  he  returned  to  his 
home  almost  deprived  of  the  power  of  locomotion, 
and  within  a  few  weeks  he  took  to  his  chair,  from 
which  he  has  not  arisen  unaided  since.  He  has 
been  unable  to  walk  or  even  to  stand  .since  he  was 
eleven  years  old.  At  thirteen  years  he  weighed 
140  pounds,  but  since  that  time  he  has  lost  by 


atrophy  what  he  had  gained  by  hypertrophj'. 
The  ga.strocnemii  are  in  permanent  contraction. 
The  disease  has  progressed  ^•er3'  slowly  since  he 
took  to  his  chair.  He  has  not  been  treated  for 
this  affection  since  his  return  from  the  institute 
in  this  cit\'.  The  muscles  of  the  arms,  back  and 
shoulders  are  atrophied  and  powerless;  but  he  de- 
rives much  comfort  and  some  profit  from  the  use 
of  the  muscles  of  the  forearm  and  hand,  which  are 
still  subject  to  his  will  and  retain  a  degree  of  force. 
The  grasp  is  feeble  yet  he  writes  a  beautiful,  uni- 
form hand.  The  abdominal,  intercostal  and 
sphincter  muscles,  and  those  of  the  face,  throat  and 
diaphragm  seem  to  be  intact.  His  mind  is  clear, 
memory  good.  He  stands  fair  in  his  classes  at 
school  and,  though  not  unusually'  quick,  he  is,  in 
mathematics,  rather  better  than  most  of  his  asso- 
ciates in  this  department.  He  expresses  an  earn- 
est desire  to  have  the  progress  of  the  disease  ar- 
rested at  this  stage,  and  says  that  if  he  could  re- 
main as  he  is  life  would  be  enjoj^able  rather  than 
burdensome  to  him. 

The  second  son  of  this  family  never  had  any 
perceptible  symptoms  of  this  disease.  He  began 
to  walk  at  twenty-one  months;  was  intellectually 
clear  though  not  brilliant;  was  peculiarlj'  reticent 
and  old  in  his  waj's  though  active  in  movement. 
He  had  a  severe  attack  of  rheumatism,  which 
came  upon  him  suddenly,  making  him  helpless, 
one  day  at  school.  Whether  this  attack  meant 
anything  more  than  rheumatism  I  cannot  say; 
yet,  in  the  light  of  subsequent  developments  in 
this  familj',  the  presumption  is  strong  that  the 
disease  under  discussion  entered  as  an  important 
element.  Urinarj-  tests,  however,  and  the  usual 
treatment  demonstrated  the  correctness  of  the  di- 
agnosis of  rheumatism.  There  were  cardiac 
complications.  His  chest  was  his  vulnerable 
point  in  the  opinion  of  his  parents  and  former 
physician,  and  I  acquiesced  in  that  opinion  long 
before  this  illness.  When  the  more  violent  symp- 
toms of  rheumatism  subsided  a  pulmonar}-  trouble, 
which  I  then  regarded  as  tuberculosis,  terminated 
his  life  at  the  age  of  nine  years.  I  have  since 
thought  that  the  lung  affection  would  not  so  soon 
have  carried  him  off  had  not  paralysis  of  the  dia- 
phragm entered  as  a  factor;  but  this  is  an  after- 
thought and  somewhat  in  the  nature  of  specu- 
lation. 

The  third  child,  a  blooming  girl  often  years,  is 
sprightly,  healthj'  and  mentalh-  bright.  I  have 
no  fears  of  her  beiiig  affected,  with  this  disease  for 
the  reasons  that  there  are  no  indications  of  it,  and 
the  disease  is  almost,  jf  not  entirely  confined  to 
the  male  sex.  Yet  it  is  more  than  probable  that 
she  will  transmit  the  disea.se,  as  the  transmission 
has,  hitherto,  always  been  through  the  maternal 
ancestors. 

The  fourth  child,  a  son,  Herbert  T.,  is  before 
you.  (See  fig.  2.)  He  walked  at  thirteen 
months. 
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It  is  needless  to  say  that  he  is  progressing 
more  rapidly  in  his  decline  with  this  terrible  mal- 
ady than  did  his  elder  brother.  He  is  eight 
years  old.  You  observe  the  attitude  he  is  com- 
pelled to  assume  in  order  to  maintain  his  equilib- 
rium, and  his  shambling  gait,  peculiar  in  the 
pitching  the  feet  forward  with  the  toes  lower  than 
the  heels,  the  latter  being  the  beginning  of  an 
equinism  produced  by  permanent  shortening  of 
the  gastrocnemii  and  parah^sis  of  the  extensors. 
Your  attention  is  invited  to  the  size  of  his  calves 
and  to  their  firmness  to  the  touch;  myo-sclerosic 
parah'sis  is  not  a  misnomer.  Observe  that  the 
muscles  of  the  thighs,  arms  and  back  are  begin- 
ning to  atrophy.  This  boy,  aside  from  this  dis- 
ease, has  always  had  excellent  health,  a  sharp 
appetite  and  a  good  digestion. 


No.  2.    Herbert. 


I  desire  to  call  your  attention  to  his  method  of 
arising  from  the  sitting  or  stooping  posture. 
(See  cut  2.)  He  will  not  permit  one  to  lift  him 
into  the  standing  position,  for  the  reason  that  he 
would  fall  forward  if  deprived  of  support  before 
he  was  able  to  curve  his  spine  into  the  peculiar 
saddle-back  pose,  with  abdomen  thrown  forward 
and  shoulders  back.  In  order  to  attain  the  posi- 
tion given  in  cut  No.  2,  arising  from  the  ground, 
he  fir.st  gets  upon  hands  and  knees,  then  grasps 
his  ankles,  then  climbs  his  legs  with  his  hands. 
Having  attained  the  position  given  in  the  cut  the 
next  act  is  to  extend  the  knees,  which  is  effected 
by  bending  forward  and  downward,  so  as  to  cast 
the  center  of  gravity  in  front  of  the  knees,  the 
weight  acting  as  the  power  at  the  hip  joint,  ex- 
tending the  knees  without  the  use  of  the  quadri- 
ceps extensor.  To  extend  the  hip  joints  the  pa- 
tient works  his  way   up   the   thighs,  placing  his 


hands  higher  and  higher  until  the  erect  posture  is 
attained,  the  shoulders  are  cast  back  till  the  arms 
.swing  so  far  back  that  the  hands  drop  back  of  the 
pelvis.  This  behavior  in  arising  from  the  ground 
is  striking  and  pathognomonic.  Sir  Charles  Bell 
recognized  it  and  declared  that  it  is  met  in  no 
other  disease.  Gowers  and  Hamilton  are  of  the 
same  opinion. 

The  youngest  child,  who  is  before  you,  a  boy 
named  Raymond  T. ,  is  3  years  old.  Has  been 
healthy  in  the  main.  Had  an  attack  of  pneu- 
monia last  winter  attended  with  great  cerebral 
disturbance  but  no  convulsions.  He  is  clumsy, 
maintains  the  attitude  of  his  brother  Herbert  in 
a  less  pronounced  degree,  and  evidently  will 
follow  the  pathwaj^  of  his  brothers,  unless  haply 
something  can  be  done  to  avert  this  calamity. 

The  heads  of  these  three  boys  are  unusually 
large. 

The  eldest,  Walter,  aet.  17  j'ears,  circumfer- 
ence of  head  23 J2  inches. 

The  third  son,  Herbert,  set.  8,  circumference  of 
head  21 '3  inches. 

The  youngest,  Raymond,  set.  3  j^ears,  circum- 
ference of  head  2i}-3  inches. 

So  far  as  I  have  been  able  to  learn  there  is  no 
history  of  pseudo- hypertrophic  muscular  paralysis 
in  the  family  of  the  mother  of  our  patients.  Her 
mother,  who  is  still  living  and  active,  is  now  70 
years  of  age. 

The  paternal  grandfather,  aet.  76,  is,  undoubt- 
edly, a  subject  of  the  disease,  though  he  vindic- 
tively repudiates  such  an  intimation,  and,  while 
he  acknowledges  that  his  back  is  weak  and  his 
arms  and  shoulders  are  not  what  they  ought  to 
be,  he  attributes  his  weakness  and  awkwardness 
to  age,  the  effect  of  erj'sipelas  and  a  fall  received 
many  years  ago.  From  the  best  information  I 
can  get,  the  disease  began  to  show  itself  in  him 
after  a  traumatic  lesion,  and  has  progressed  very 
slowly,  though  I  cannot  bring  m}'self  to  believe 
that  the  disease  originated  in  the  traumatism,  re- 
ceived after  the  age  of  50.  I  regard  the  trau- 
matism as  the  means  of  arousing  the  latent  dis- 
ea.se.  About  a  month  ago  the  old  gentleman, 
after  a  ride  of  22  miles,  sat  down  to  a  very  late 
dinner,  and  on  attempting  to  arise  from  his  chair, 
fell  heavily  to  the  floor,  and  was  unable  to  arise 
for  nearly  one-half  hour,  declining  help.  This 
fall  was  followed  by  some  fever  and  considerable 
mental  agitation,  a  kind  of  talkative  delirium  for 
two  or  three  days,  after  which  he  was,  and  is,  as 
well  in  every  respect  as  usual.  The  muscles  of 
his  back,  thighs  and  arms  are  considerably 
atrophied,  yet  he  is  by  no  means  so  disabled  as 
either  of  the  grandsons  shown  you  to-day. 

There  are  two  things  unique  in  this  case  : 

1 .  Development  of  the  disease  at  an  advanced 
age  of  perhaps  50  years. 

2.  Hereditary   transmission    through    a    son. 
Hitherto  it  has  been  only  on  the  mother's  side 
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that  the  hereditary  influence  has  been  transmitted, 
while  the  disease  develops  almost  invariably  in 
males.  Several  brothers  of  the  old  gentleman 
died  of  phthisis  pulmonalis  ;  one  died  of  some 
renal  disease,  probably  diabetes  mellitus,  one 
sister  had  a  slight  paralytic  seizure,  but  is  fully 
recovered.  All  his  brothers  and  sisters  have 
lived  to  advanced  age  save  one. 

The  boys  shown  you  to-day  have  two  uncles 
and  an  aunt  on  the  father's  side  who  are  married 
and  have  children ;  but  as  yet  none  of  these 
cousins,  six  in  number,  four  males  and  two  fe- 
males, have  shown  symptoms  of  this  disease, 
though  two  are  fathers  and  two  others  have 
reached  puberty.  In  conclusion,  I  ought  to  say, 
that  there  is  not  a  male  member  of  the  grand- 
father's family  or  of  his  nephew's,  with  whom  I 
am  acquainted,  whom  I  would  regard  as  an  active 
man,  though  they  are  energetic  and  of  average 
strength. 


HYSTERIA  OF  A  GRAVE  FORM  IN  THREE 
SUCCESSIVE  PREGNANCIES.     CASE. 

Read  be/ore  the  Medical  Society  of  the  District  of  Colitmbia, 
June  6,  tSSS. 

BY  ERNEST  F.  KING,  A.M.,  M.D., 

OF  WASHINGTON,   D.   C. 

On  Sunday,  December  20,  1885,  I  was  sent  for 
to  see  Mrs.  X.,  set.  19,  then  in  the  fourth  month 
of  her  first  pregnancy.  I  found  her  having  sharp 
uterine  pains  every  ten  to  fifteen  minutes.  She 
had  been,  as  she  declared,  "  unusually  well  "  dur- 
ing the  previous  months,  and  could  assign  no 
cause  for  the  threatened  mischief.  Upon  the  ad- 
ministration of  opiates  the  pains  ceased  and  there 
was  no  further  trouble  for  about  three  weeks.  At 
this  time  a  train  of  symptoms  began  which  con- 
tinued throughout  the  pregnancj'.  Mrs.  X.  went 
to  bed,  refused  food,  seemingly  did  not  recognize 
anj'  of  the  family,  threw  herself  from  side  to  side, 
moaning  constantly — in  short,  went  through  every 
manoeuvre  that  an  hysterical  brain  could  contrive. 
This  would  continue  for  four  or  five  days,  and 
would  be  followed  by  an  interval  of  about  the 
same  duration  when  the  patient  would  appear  like 
herself.  Every  expedient  suggested  for  such  cases 
was  made  trial  of,  but  without  permanent  benefit. 
Tonics  were  administered  throughout. 

On  Friday,  June  4,  labor  began.  The  day  be- 
fore violent  motions  of  the  child  were  felt,  which 
suddenly  stopped.  The  os  dilated  .slowly,  the 
pains  were  infrequent  and  short.  Sunday  morn- 
ing, the  patient  beginning  to  become  exhausted, 
I  applied  the  forceps  and  delivered  a  well-formed 
dead  child.  The  mother  almost  immediately  be- 
came as  a  different  person.  Within  a  week  her 
form  rounded  out,  color  returned  to  her  cheeks, 
and  she  declared  that  she  "  never  felt  better." 

I  saw  Mrs.  X.  at  inter\'als  during  the  months 
following,  and  some  time  in  November  learned! 


that  she  was  again  pregnant.  She  experienced 
no  discomfort  and  appeared  as  usual.  On  Febru- 
ary 15,  1887,  she  went  down  town  on  a  shopping 
expedition,  and  while  lunching  at  a  restaurant 
felt  a  sharp  pain.  She  walked  to  her  home,  some 
nine  blocks,  and  went  to  bed.  I  saw  her  within 
an  hour  after  her  return  and  found  her  having 
pains  regularly.  A  foot  protruded  from  the  ute- 
rus, and  in  a  short  time  the  labor  was  completed. 
There  were  no  unfavorable  symptoms,  and  the 
following  day  a  desire  was  expressed  to  go  back 
and  finish  the  lunch. 

Both  Mrs.  X.  and  her  husband  were  greatlj'  dis- 
appointed at  the  result  of  these  pregnancies,  hav- 
ing experienced  much  pleasure  in  the  anticipation 
of  offspring.  In  April  I  learned  that  the  third 
pregnancy  dated  from  the  first  of  March.  On 
July  7  Mrs.  X.  came  to  my  office  complaining  of 
slight  pains  at  long  intervals.  I  advised  rest  in 
bed  and,  when  afterwards  the  pains  increased  in 
frequency,  I  ordered  full  doses  of  opium,  which 
effectuallj'  controlled  the  difficulty.  At  this  time 
began  again  the  train  of  symptoms  obser%'ed  dur- 
ing the  first  pregnancy.  There  would  be  periods, 
lasting  for  days,  of  hysterical  manifestations  with 
intervals  of  quiet.  There  was  a  constant  change 
of  symptoms.  No  two  attacks  were  exactly  alike, 
though  there  were  points  of  resemblance,  such  as 
taking  no  notice  of  what  went  on  in  the  room,  re- 
fusing to  answer  questions,  complaining  of  her 
head,  and  refusing  to  touch  food.  However,  food 
left  in  the  room  frequently  disappeared. 

Once  there  was  complaint  of  numbness  in  one 
arm  and  inability  to  use  the  same.  She  was  seen 
through  a  partially'  opened  door  to  be  fanning 
herself,  using  the  paralyzed  arm,  but  at  the  noise 
made  in  opening  the  door  the  arm  dropped  as 
though  powerless.  In  October  came  a  new  troub- 
le. Everj'  few  minutes  the  diaphragm  would  vio- 
lently contract  three  or  four  times.  Mrs.  X.  de- 
clared that  the  motions  were  those  of  the  child. 
Aside  from  these  movements  she  appeared  natu- 
ral. At  this  time  Dr.  Jos.  Taber  Johnson  saw 
her  with  me. 

In  November  there  were  two  periods  when  she 
became  violent  and  I  feared  she  would  harm  her- 
self or  the  child.  She  passed  safely  through 
these,  however,  and  on  December  5,  18S7,  she  was 
safely  delivered  of  a  well  developed  male  child. 
With  the  same  elasticity  before  displayed  she  was 
immediatelj'  herself,  grew  strong  rapidly,  and  is 
to-day  in  the  best  of  spirits. 

Briefly  stated,  Mrs.  X.  has  been  pregnant  three 
times.  Each  time  there  has  been  no  trouble  up 
to  the  fourth  month.  At  this  period  she  miscar- 
ried once,  and  there  was  evidently  danger  of  the 
same  the  other  times.  After  the  fourth  month 
was  completed  the  first  and  third  pregnancies  pre- 
sented the  same  train  of  hysterical  symptoms  ac- 
companied by  weakness,  pallor,  lo.ss  of  fle.sh  and 
constipation.     The  urine,  though  carefully  exam- 
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ined  at  intervals,  gave  no  trace  of  albumin.  Noth- 
ing afforded  more  than  temporary'  relief.  A  blister 
to  the  back  of  her  neck  gave  good  results;  the 
discomfort  seemed  to  cause  her  to  forget  her  or- 
dinary- troubles.  A  strong  interrupted  current 
would  likewise  hold  her  attention. 

Since  December  I  have  seen  Mrs.  X.  frequently, 
and  have  noticed  nothing  unusual  save  a  slight 
•■witching  of  the  shoulder.  A  former  servant  of 
her  mother  tells  me  that  Mrs.  X.  had  "spells" 
at  each  monthly  period  while  she  was  still  in 
school.  During  these  spells  she  would  moan  and 
throw  herself  about,  not  noticing  others  in  the 
room. 

During  the  past  six  months  I  have  attended  a 
brother  and  three  sisters  of  Mrs.  X.,  all  of  whom 
presented  nervous  symptoms  entirely  incommen- 
surate with  the  cause  of  the  trouble. 

The  case  is  of  particular  interest  to  me  at  pres- 
ent, for,  since  writing  the  above,  I  have  learned 
that  Mrs.  X.  is  again  pregnant,  or  at  least  she 
believes  that  she  is,  dating  from  April  i.  Grant- 
ing that  she  is,  is  it  not  probable  that  there  will 
be  some  disturbance  at  the  fourth  month  ?  If  this 
trouble  is  overcome,  will  there  not  follow  the  same 
train  of  nerv'ous  sj^mptoms  that  I  have  described? 


HOSPITAL   REPORTS. 


Woman's  Clinic,  Cincinnati  College  of  Medicine  and 

Surgery. 

Service  of  Professor  Ch.\ri,es  A.  L.  Reed. 

VESICO-VAGIN.\L  FISTULA  CONSEQUENT  UPON 

VAGINAL  HYSTERECTOMY.     MODIFICATION 

OF  TAIT'S  OPERATION.     RECOVERY. 

Mrs.  M.,  set.  34,  submitted  to  vaginal  hyster- 
ectomj'  for  carcinoma  of  the  uterus  in  February 
last.  The  uterus  at  the  time  was  found  to  be 
much  enlarged,  and  was  intimately  adherent  to 
the  bladder  for  over  three  and  a  half  inches.  In 
the  act  of  enucleation  the  bladder  was  accidentally 
entered  and  a  fistula  as  large  as  a  silver  dime  re- 
sulted. It  was  not,  strictly  speaking,  a  vesico- 
vaginal, but  rather  a  vesico-abdominal,  fistula,  as 
the  opening  was  near  the  fundus  of  the  bladder, 
and  communicated  with  the  peritoneal  cavity. 
The  urine  escaped  from  the  pelvis  through  the 
small  cicatricial  orifice  at  the  apex  of  the  vagina 
representing  the  former  uterine  site. 

Operation,  October  15.  Present  and  assisting, 
Drs.  Boyle,  Hall,  Cassett,  and  W.  F.  Taylor.  The 
patient  was  put  upon  her  back,  anaesthetized,  and 
her  legs  flexed  as  for  perineal  operation.  Jones' 
self-retaining  speculum  was  in.serted,  affording  an 
excellent  view  of  the  anterior  wall  and  vault  of 
the  vagina.  The  cicatricial  ring  was  dilated,  and 
the  fistulous  portion  of  the  bladder  brought  into 
view.  The  peritoneal  and  mucous  layers  of  the 
wall  of  the  bladder  were  now  separated  around 


the  whole  circumference  of  the  fistula.  It  was 
found  difficult  to  make  the  dissection  at  the  an- 
gles of  the  opening,  so  the  external  fistulous  ori- 
fice was  enlarged  bj^  making  a  slit  in  the  superfi- 
cial layer  by  means  of  the  scissors  which  were 
used  for  the  dissection.  The  upper  and  lower 
flaps  were  now  seized  with  fixation  forceps  and 
drawn,  away  from  the  cystic  layer.  The  dissec- 
tion was  carried  to  the  depth  of  half  an  inch.  A 
continuous  catgut  suture  was  now  passed  through 
the  cystic  layer  in  such  a  way  that  when  drawn  up 
the  denuded  surfaces  above  and  below  the  external 
fistulous  orifice  would  be  approximated.  Inter- 
rupted wire  sutures  were  now  employed  to  close 
the  external  flaps,  ten  being  employed  for  the  pur- 
pose. In  this  way  the  "slit-flap,"  and  all  the 
breadth  of  the  raw  surface  of  which  it  is  capable, 
were  secured  ;  and  union  was  complete  in  ten  days. 
The  operation  differs  from  Mr.  Tait's:  (i)  In 
the  lateral  slits  in  the  external  la5^er ;  (2)  in  the 
greater  depth  of  the  dissection  ;  (3)  in  the  em- 
ployment of  the  continuous  catgut  for  the  C3^stic 
layer  ;  (4)  in  the  use  of  the  interrupted  wire  su- 
ture instead  of  the  "tobacco-pouch-draw-string 
suture,"  for  finally  closing  the  opening. 
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Broncho-pneumonia  in  Children. — Tor- 
dens  saj'S  that  the  age  of  the  patient  is  an  im- 
portant rnatter  in  prognosis.  The  younger  the 
child,  the  less  easily  does  it  bear  an  attack  ot 
broncho-pneumonia,  and  children  of  less  than 
three  months  almost  always  succumb.  The  mal- 
ady is  much  more  fatal  when  consecutive  to  an 
infectious  disease.  The  various  medicaments 
recommended  are  the  antiphlogistics,  revulsants, 
expectorants,  emetics,  excitants,  and  hydropathy. 
Henoch  prescribes  local  blood-letting  in  vigorous 
subjects.  In  case  of  excessi^•e  dyspnoea  in  strong 
children,  an  amelioration  may  be  brought  about 
bjf  subtracting  a  certain  amount  of  blood.  Cadet 
de  Gassicourt  denies  to  blood-letting  the  power  ot 
alleviating  dyspncea,  and  Tordens  holds  the  same 
opinion.  Dn'  cupping  on  the  chest  ma}'  aid  in 
alleviating  the  pulmonary-  congestion  without  im- 
pairing the  phj'sical  powers  of  the  patients. 
Where  there  is  a  tendencj-  to  hepatization,  indi- 
cated by  souffle  at  the  same  point  for  several  days, 
a  blister  applied  after  the  fever  has  diminished 
gives  excellent  results.  Large  vesications  should 
not  be  used.  Emetics  are  indicated  when  there  is 
abundant  mucus  secretion  from  the  bronchi ;  but 
care  should  be  taken  in  employing  them, on  account 
of  their  tendency  to  cause  prostration.  Ipecac  is 
one  of  the  best  emetics  to  use  in  broncho-pneumo- 
nia of  children.  In  large  doses  it  causes  vomit- 
ing and  lowers  temperature.  It  is  also  an  excellent 
expectorant.     But  in  cases  of  capillary  bronchitis' 
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or  broncho-pneumonia  Tordens  prefers  apomor- 
phine  given  in  doses  of  i  or  2  centig.  a  day.  It 
sometimes  causes  vomiting,  but  this  is  not  fol- 
lowed by  dangerous  prostration.  Hydropathy 
has  remarkable  efficacy  in  broncho-pneumonia  of 
children.  It  causes  deep  inspirations,  produces  a 
cutaneous  derivation,  and  acts  favorably  by  the 
vapor  of  water  with  which  it  fills  the  atmosphere. 
Tordens  envelops  the  patient  from  the  neck  to  the 
umbilicus  in  cold  or  tepid  water  compresses. 
Vapor  of  water  should  be  constantly  disengaged 
in  the  room. — Revue  Generalc  dc  Clinique  et  de 
Therapciitique,  No.  43,  1888. 

Cancer  by  Skin  Grafts. — The  Centralhl.  f. 
Chirurgie,  1888,  p.  726,  mentions  the  following 
case,  in  which  carcinomatous  nodules  were  trans- 
planted from  one  breast  to  the  other  by  means  of 
skin,  and  which  possesses  considerable  interest 
both  pathologically  and  therapeutically.  Hav- 
ing determined  that  a  case  in  which  the  breast 
had  been  previously  removed  for  cancer  was  too 
far  advanced  to  permit  of  a  second  operation, 
Hahn  obtained  the  patient's  leave  to  ascertain  if 
it  was  possible  to  inoculate  the  skin  over  the 
second  breast  by  pieces  derived  from  the  affected 
skin  over  the  first.  Numerous  small  cancerous 
nodules  were,  on  April  9,  cut  off  as  evenly  as 
possible  with  grafting  scissors,  and  transplanted 
by  Reverdin's  method  on  the  sound  breast,  after 
skin  on  the  selected  spot  had  been  removed  so  as 
to  leave  an  ulcer  for  their  reception.  On  May  i, 
the  transplanted  pieces  had  taken  firm  root,  and 
the  ulcer  was  completely  covered  with  epidermis. 
On  May  19,  at  the  edge  of  the  pieces  of  skin 
some  small  projecting  nodules  appeared  about  the 
size  of  a  millet  .seed  ;  they  gradually  increased  in 
dimensions,  and  by  June  26  had  reached  the  size 
of  a  cherry-stone.  Four  days  later  the  patient 
died.  On  microscopic  examination  of  sections  of 
the  transplanted  skin,  all  of  which  gave  a  char- 
acteristic appearance,  it  was  evident  that  the  main 
mass  of  the  tumors  consisted  of  a  well-developed 
connective  tissue  stroma,  containing  irregular 
masses  of  epithelial  cells  inclosed  in  it.  These 
masses  had  clearly  insinuated  themselves  into  the 
healthy  tissues,  which  were  on  all  sides  beginning 
to  be  invaded  by  the  epithelial  nests.  The  above 
related  facts  seem  to  prove  clearly  that  carcinoma 
can,  under  suitable  conditions,  be  inoculated  upon 
healthy  tissues  ;  and  the  practical  deduction  to 
be  drawn  from  this  circumstance  is,  that  great 
■care  should  be  exercised  during  an  operation  to 
avoid  taking  up  pieces  of  cancerous  tissue  in  the 
forceps,  and  leaving  them  adherent  to  the  edges 
of.  the  wound,  where  they  may  afterwa^-d  find  a 
permanent  resting  place. — Praclitioner,  November, 
1888. 

Effect  of  Hyoscine. — Dr.  S.  Fischer,  of 
■  Buda-Pesth,  writing  in  the  Gyogydszat  on  the  in- 


fluence of  hyoscine,  arrives  at  the  following  con- 
clusions :  I.  The  "  hyoscinum  muriaticum"  may 
be  successfully  used  as  a  sedative  in  greatly-ex- 
cited or  maniacal  patients.  2.  As  the  effect  of 
hyoscine  manifests  itself  even  after  a  dose  of  half 
a  milligramme,  larger  doses  should  be  avoided, 
though  the  dose  may  be  increased  to  one  milli- 
gramme without  any  harm.  3.  No  bad  after-ef- 
fect is  observed  in  such  doses.  4.  The  drug  also 
proves  efficient  as  a  hypnotic ;  but,  owing  to  its 
depressing  influence  on  the  organism,  it  should 
only  be  used  in  those  cases  in  which  other  drugs 
are  ineffectual.  5.  In  five  cases — namely,  of 
chronic  mania,  chronic  dementia,  and  acute  in- 
sanity— the  drug  did  no  good.  This  was  perhaps 
due  to  idiosyncrasy  on  the  part  of  the  patients. — 
British  Medical  Journal,  Oct.  20,  1888. 

Treatment  of  Corns  on  the  Sole.s  of  the 
Feet. — This  affection  is  best  treated,  according 
to  Unna,  by  painting  a  circle  of  zinc-clay  paste 
about  the  corn,  and,  when  this  has  dried  on, 
placing  inside  the  ring  a  piece  of  salicyl-creasote 
plaster  muslin  (salicyl  40,  creasote  40)  ;  then  the 
whole  is  covered  over  with  the  paste  and  allowed 
to  dry.  With  sweating  feet  or  where  the  feet  are 
very  hot,  the  part  is  to  be  enveloped  before  the 
dressing  is  dry  with  a  soft  muslin  bandage  ;  this 
is  to  be  stuck  fast  with  the  paste.  The  dressing 
should  be  changed  once  or  twice  a  week,  each 
time  removing  the  loosened  horny  layer. 

Treatment  of  Infantile  Eczema. — In  the 
obstinate  cases  of  eczema  that  occur  in  children 
during  the  second  half  of  the  first  year,  and  affect 
particularly  the  face  and  extensor  aspects  of  the 
extremities,  Boeck  recommends  compresses  of  a 
weak  solution  of  nitrate  of  silver  (i  to  500),  alter- 
nating with  an  ointment.  The  compresses  are 
applied  covered  with  gutta-percha  paper  for  two 
or  three  hours  night  and  morning,  and  a  soothing 
ointment  during  the  rest  of  the  day  and  at  night. 
The  unguentum  vaselini  pluml^icum  suits  very 
well. —  Vierteljahresschrift  fur  Dcrmatologie  und 
Syphilis,  June,  1888. 

Cannabin  in  Basedow's  Disease. — Valeiri, 
after  using  cannabin  in  three  cases  of  exophthal- 
mic goitre,  recommends  the  following  formulae  : 

R.     Cannabin gr.  iv  ss 

Sugar  of  milk,  q.  s. 

Make  5  pills. 
S. — To  be  taken  in  24  hours. 

.     Cannabin gr.  iv  ss 

Distilled  water §  iij 

Syrup  of  orange  flowers .t    j     "? 

S. — Take  in  tca.spoonful  doses  in  24  hours. 

Or,  we  ma)'  prescribe  a  decoction  of  2  or  4:100 
parts,  or  doses  of  "I  15  or  30  of  the  tincture. — 
Wiener  Med.  Presse,  No.  41,  1888. 
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by  Cadet  de  Gassicourt  and  Sanne.  Dr.  Smith 
regards  the  theory  of  deficient  innervation,  or  a 
true  cardiac  paralysis,  as  the  most  tenable  hypoth- 
esis, applicable  to  the  largest  number  of  cases,  and 
the  most  satisfactory  explanation  of  the  cases  in 
which  death  occurs  during  convalescence,  as  well 
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cardiac  paralysis.  We  are  all  familiar  with  the 
theories  of  Gubler  and  Trousseau,  and  with  the 
microscopic  examinations  of  Charcot,  Buhl,  Oer- 
tel,  and  others,  which  have  shown  that  the  peri- 
pheral  nerves   distributed  to  paralyzed  muscles 


SUDDEN   HEART-FAILURE   IN   DIPHTHERIA. 

At  the  first  meeting  of  the  New  York  Academy 
of  Medicine  in  November  Dr.  J.  Lewis  Smith  | sometimes  undergo  degenerative  changes;  and 
read  a  most  suggestive  paper  on  this  subject,  ad- 1  marked  anatomical  changes  have  been  found  in 
mirably  supplemental  to  that  read  by  Dr.  Wm.  H.  j  the  gray  matter  of  the  cord  and  and  the  roots  of 
Thompson  last  Spring,  on  diphtheritic  paralysis.  1  the  spinal  nen^es.  But  the  theorj^  as  to  the  eti- 
In  no  other  disease  is  sudden  heart-failure  so  fre-  i  ology  of  diphtheria  that  is  gaining  acceptance,  is 
quently  met  with  as  in  diphtheria,  and  in  no  other  [  that  systemic  infection  occurs  through  ptomaines, 
disease  is  the  physician  so  likely  to  be  deceived  produced  upon  the  surface  by  the  microbes,  and 
as  to  diagnosis,  since  the  sudden  failure  of  the .  then  enters  the  system  through  the  lymphatics 
heart  often  occurs  in  convalescence.  and  blood-vessels.     If  this  hypothesis  be  true  we 

As  to  the  cause  of  this  condition.  Dr.  Smith  must  attribute  anatomical  changes  in  the  interior 
thinks  that  Bouchut  and  Lagrane's  hypothesis,  |  of  the  body,  in  the  peripheral  iier\'es  and  cerebro- 
that  it  is  due  to  endocarditis,  is  untenable,  but  that  j  spinal  axis,  to  the  agency  of  ptomaines,  and  pto- 
the  view  that  the  sudden  failure  is  due  to  granule-  maines  must  be  the  causal  agent,  acting  directly 
fatty  degeneration  of  the  heart  is  more  plausible.  ,  or  indirectly,  in  diphtheritic  paralysis.  In  his 
Oertel  is  in  favor  of  this  view,  and  it  must  be  said  i  recent  paper  Dr.  Wm.  H.  Thomson  writes :  "It 
that  such  degenerative  changes,occurring  in  a  con-  is  quite  conceivable  that  a  ptomaine  may  follow 
siderable  proportion  of  the  muscular  fibres,  would  upon  the  changes  which  the  diphtheritic  process 
render  the  cardiac  contractions  feeble,  and  perhaps  !  sets  up  in  the  organism,  and  thus  produce  all  its 
inadequate.  But  in  the  majority  of  cases  the  loss  characteristic  symptoms.  The  special  tendency 
of  cardiac  power  is  sudden,  and  occurs  during  of  diphtheritic  inflammation  to  cause  necrotic  and 
convalescence,  when  degenerative  changes  are  not  gangrenous  lesions  lends  further  support  to  this 
likely  to  occur.  In  most  cases  the  cardiac  con-  surmise."  The  ptomaines  spring  into  existence 
tractile  power  does  not  appear  to  be  notably  weak- .  suddenly  and  unexpectedly  under  favorable  con- 
ened  before  the  attack  of  heart-failure,  as  it  would  ditions.  Clinical  facts  appear  to  harmonize  best 
probably  be  if  the  myocardial  degenerative  changes  with  the  theory  that  a  ptomaine  is  the  direct  cause 
were  the  sole  or  chief  cause.  Furthermore,  in  of  the  paralysis,  especially  in  cases  occurring 
typical  cases  of  sudden  heart-failure  the  micro-  j  early  and  quickly  cured ;  although  it  seems  idle 
scope  sometimes  shows  the  myocardium  to  be  to  argue  that  the  marked  degenerative  peripheral 
perfectly  healthy.  Heart-clot  cannot  be  the  pri- 1  and  central  uerv^e  lesions  so  frequently  present  in 
mary  cause,  but  is  a  secondar3'  condition,  as  shown  1  those  who  have  died  with  diphtheritic  paralysis, 
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do  not  prolong  and  intensify  the  paralysis,  and 
are  in  some  instances  its  primary  cause. 

As  to  the  treatment  of  cardiac  paralysis,  Dr. 
Smith  said  that  it  was  evident,  from  the  nature 
of  the  trouble,  that  it  must  be  combatted  promptly 
and  with  the  most  active  remedies.  The  patient 
should  be  kept  quiet  in  bed,  with  the  head  low,  and 
alcoholic  stimulus  administered  at  once.  In  sud- 
den seizures  hypodermic  injections  of  brandy  act 
most  promptly  in  sustaining  the  heart's  action. 
Ammonia,  camphor,  musk  and  electricitj^  are  also 
of  service,  as  well  as  the  predigested  beef  prepar- 
ations, peptonized  milk,  and  other  concentrated 
foods  designed  for  those  with  feeble  digestion. 
If  the  urgent  symptoms  are  relieved  by  these 
measures,  such  remedies  should  be  employed  as 
are  useful  in  other  forms  of  diphtheritic  paralysis. 


healthy ;     and, 
could  be  found 
the  brain  tissue. 
drainage  canal, 


DEEPER  BRAIN  SURGERY. 

Will  tapping  and  draining  the  ventricles  of  the 
brain  become  a  definite  and  legitimate  surgical 
procedure  ?  This  question  we  can  answer  only 
by  considering  a  recent  paper'  by  that  rarely  ac- 
complished anatomist  and  careful  surgeon.  Dr. 
W.  W.  Keen,  in  which  he  records  a  case  under 
the  following  title  :  ' '  Exploratory  trephining 
and  puncture  of  the  brain  almost  to  the  lateral 
ventricle.  For  intracranial  Pressure  supposed  to 
be  due  to  an  Abscess  in  the  Temporo-sphenoidal 
Lobe.  Temporary  Improvement ;  Death  on  the 
Fifth  Day  ;  Autopsj- ;  Meningitis  with  Effusion 
into  the  Ventricles.  With  a  description  of  a 
proposed  Operation  to  tap  and  drain  the  Ventricles 
as  a  definite  Surgical  Procedure. ' ' 

The  patient  was  a  scrofulous  child,  aet.  14 
years,  with  a  purulent  discharge  from  the  ear  for 
six  months  or  more,  sudden  vomiting  evidently 
cerebral,  headache,  a  tender  spot  above  and  in 
front  of  the  left  ear  and  at  no  other  point,  possi- 
ble aphasia,  paralysis  of  the  left  sixth  nerve, 
congestion  of  the  optic  papilla  more  marked  on 
the  left  side,  pulse  normal,  temperature,  while 
not  normal  or  sub-normal,  but  little  elevated 
until  a  little  while  before  death.  Meningitis  and 
cerebellar  abscess  were  excluded  for  obvious 
reasons,  as  were  involvement  of  the  motor  region, 
abscesses  in  the  frontal  and  occipital  lobes, 
mastoid  disease,  abscess  between  the  dura  and 
the   skull,   and   plugging   of    the   lateral   sinus. 

■  Medical  News,  Dec.  i,  i8S8. 


The  symptoms  pointed  to  mischief  on  the  left 
side,  and  mostly  to  abscess  of  the  temporo- 
sphenoidal  lobe. 

As  shown  by  the  title  of  the  paper,  the  patient 
died  on  the  fifth  day.  The  autopsy  showed  that, 
saving  a  slight  disintegration  of  the  brain  tissue 
in  a  very  thin  layer  around  the  track  of  the 
drainage  tube,  the  cerebral  substance  was 
remarkable  enough,  no  trace 
of  any  evidence  of  puncture  in 
The  internal  extremity  of  the 
which  was  one  inch  long,  was 
within  a  quarter  of  an  inch  of  the  distended  left 
ventricle.  Dr.  Keen  saj-s,  in  regard  to  the  use  of 
the  needle  and  grooved  director  in  exploring  the 
brain  : 

When  the  dura  is  intact  the  syringe  must  be 
used,  but  it  should  be  used  with  great  caution  on 
account  of  the  suction,  for,  though  I  had  a  suc- 
tion cavity  of  only  seven  to  ten  minims  in  the 
barrel  of  my  syringe,  yet  the  brain  substance  was 
sucked  up  into  it  everj^  time.  I  cannot  but  think 
that  the  introduction  of  a  grooved  director  would 
be  safer  and  certainl^^  as  shown  by  the  post- 
mortem, did  no  more  injurj-  to  the  brain  substance 
than  the  syringe  itself,  with  its  certain  loss  of 
tissue.  The  grooved  director  would  allow  pus  or 
any  other  fluid  to  escape  bj'  its  deep  groove. 
The  sharp  point  of  the  needle  might  readily 
puncture  a  vein,  a  large  artery,  a  sinus,  or  possi- 
bh'  one  of  the  large  nerves,  but  the  blunt  end  ot 
the  director  exposes  us  to  no  such  danger,  and 
invites  to  a  more  extended  and  thorough  ex- 
ploration. 

The  experience  of  Beck,  Watson  and  Weir 
shows  that  Dr.  Keen's  objections  to  the  use  of 
the  needle  are  not  merely  theoretical. 

As  the  result  of  his  observations  in  this  case 
Dr.  Keen  proposes  tapping  of  the  ventricles  as  a 
S3^stematic  operation  in  an)'  similar  case  of  dropsy 
of  the  ventricles  or  of  abcess  in  them.  He  draws 
an  analogy  between  the  serous  membrane  of  the 
abdomen  and  that  of  the  brain,  and  pleads  for  a 
similar  treatment  in  cases  of  similar  disease.  As 
we  open  the  bellj'  and  drain  in  tubercular  peritoni- 
tis with  good  success,  he  proposes  the  same  thing 
for  the  brain ;  and  he  claims  that,  on  account  of 
the  confined  position  of  the  brain,  the  operation 
is  even  more  urgently  necessarj',  than  in  the  case 
of  pressure  in  the  abdomen.  To  the  possible 
objection   that   much  drainage  of  cerebro-spinal 
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fluid  would  be  dangerous,  Dr.  Keen  replies :  i . 
We  do  not  know  that  till  we  tr3^  2.  In  his  brain- 
tumor  case,  in  Horsley's  spinal-tumor  case,  and 
in  a  case  of  Championnierre's  long-continued  and 
abundant  drainings  were  not  sources  of  danger. 
3.  Experience  may  show  us  that  possibly  in  the 
head,  as  in  the  abdomen,  simple  evacuation  of 
fluid  without  its  continuous  drainage,  may  be  not 
only  feasible,  but  best.  Dissections  and  trials  on 
the  cadaver  hava  shown  that  the  motor  zone  must 
be  avoided,  the  neighborhood  of  the  fissure  of 
Sylvius  must  be  avoided,  and  known  sense-cen- 
tres must  be  avoided ;  the  so-called  ' '  latent 
zones"  must  be  utilized. 

Dr.  Keen's  proposal  is  certainly  a  bold  one; 
did  it  come  from  a  less  careful  surgeon  it  might 
be  called  rash.  But  the  surgeon  of  to-day  can 
scarcely'  think  of  any  reasonable  and  practicable 
operation  on  the  brain  as  some  surgeons  of  Dr. 
Meigs'  day  thought  of  ovariotomJ^  Dr.  Keen 
proposes  three  routes  as  practicable  for  the  opera- 
tion in  question.  The  limitation  of  space,  how- 
ever, preclude  discussion  of  them. 


EDITORIAL  NOTES. 
Dr.  Thomas  G.  Morton,  of  Philadelphia,  has 
been  made  an  honorary  member  of  the  Society  of 
Mental  Medicine,  of  Ghent,  Belgium. 

Garbage  Cremation. — The  board  of  health 
of  San  Diego,  Cal.,  does  not  favor  cremation  as  a 
method  of  garbage  disposal.  Has  the  board 
made  a  proper  examination  of  the  matter? 

Sir  William  Jenner  has  resigned  from  the 
British  Medical  Association,  it  is  said,  on  account 
of  the  publication  in  the  British  Medical  Jouriial 
of  the  late  Emperor  Frederick's  note  to  Dr. 
Mackenzie. 

Scarlet  Fever  in  Milwaukee. — On  Nov. 
17  there  were  24  cases  of  scarlet  fever  in  Mil- 
waukee, and  within  the  next  week  14  new  cases 
developed.  Up  to  Nov.  24  there  had  been  12 
recoveries  and  2  deaths. 

Compulsory  Vaccination. — Small-pox  is 
causing  some  alarm  on  the  Pacific  Coast  and  a 
short  time  ago  fourteen  doctors  and  a  number  of 
medical  students  made  a  descent  on  the  schools 
of  Portland,  Ore.,  and  vaccinated  the  unsuspect- 
ing pupils  vi  et  armis.  Five  hundred  and  thirt)' 
were  thus  vaccinated  in  a  single  Aslj- 


Foreign  Body  in  the  Trachea. — Some  three 
months  ago  a  5-year  old  boy  in  Milwaukee  put  a 
brass  stople  into  his  mouth,  and  the  staple  was 
carried  into  the  trachea  in  some  manner.  The 
boy  had  periodical  attacks  of  coughing  until  a 
few  days  ago,  when  during  one  of  the  attacks  his 
father  held  him  up  by  the  feet,  and  the  staple 
passed  into  the  mouth,  whence  it  was  removed. 

Actinomycosis. — At  a  recent  meeting  of  the 
St.  lyouis  Medical  Society  Dr.  L.  Bremer  ex- 
hibited the  jaw  of  an  ox  afiected  with  actinomy- 
cosis. Dr.  Bremer  believes  that  actinomycosis 
frequentl}-  exists  in  man,  always  in  the  chronic 
form,  and  that  it  is  frequently  confounded  with 
tuberculosis,  bronchial  affection,  and  sometimes 
with  other  diseases. 

Sanitarium  for  Phthisis. — It  is  said  that  a 
sanitarium  for  consumptives  on  a  novel  plan  is  to 
be  established  at  Reineckerdorf,  a  village  near 
Berlin.  A  large,  cylindrical  building  will  be  oc- 
cupied in  the  upper  part  by  the  patients,  while 
the  ground  floor  will  be  given  up  to  the  accommo- 
dation of  large  numbers  of  milch  cows,  the  ex- 
halations from  which  will  be  conducted  to  the 
apartments  above. 

Infant  Mortality  in  a  Foundling  Asylum. 
— The  Board  of  Health  of  Ontario  reported  on 
Nov.  13  that  70  per  cent,  of  the  infants  placed  in 
the  Foundlings'  Home  in  Ottawa  had  died  during 
the  j'ear.  The  establishment  known  as  the  ' '  House 
of  Bethehem  ' '  receives  a  subsidy  from  the  Prov- 
ince. The  only  charge  so  far  against  the  propri- 
etor of  the  institution  is  that  infants  do  not  receive 
proper  nursery  and  feeding.  As  yet  there  is  no 
evidence  to  show  that  there  has  been  any  criminal 
negligence,  but  an  investigation  will  probably  be 
made. 

The  Cost  of  Pleuro-Pneumonia  among 
Cattle. — In  an  address  to  the  Consolidated 
Cattle  Growers'  Convention,  which  recently  met 
in  Chicago,  Mr.  Salmon  said  that  more  than 
7,000  head  of  cattle  were  destroyed  in  diSerent 
States  last  year  in  consequence  of  pleuro-pneu- 
monia.  The  effect  of  this  announcement  was  to 
impress  the  convention  with  the  danger  to  be  ap- 
prehended from  the  spread  of  this  destructive 
scourge,  and  plans  have  been  formulated  for  pre- 
senting the  matter  to  Congress,  which  will  be 
asked  to  take  prompt  and  effective  measures  for 
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the  extirpation  of  the  malady  and  the  protection 
of  the  cattle  interest.  It  is  a  matter  that  con- 
cerns not  only  an  important  industry,  but  that 
involves  sanitary  considerations  of  great  moment, 
and  should  receive  prompt  attention.  Mean- 
while, some  one  should  give  the  cattle  growers 
and  other  people  some  idea  of  the  extent  to 
which  preventable  hu»ian  diseases  affects  the 
pockets  of  the  people.  The  brain  of  the  average 
man  is  most  easily  reached  through  his  pocket- 
book. 

A  New  Disinfectant. — It  is  stated  that  a 
new  and  powerful  disinfectant  has  lately  been 
discovered  by  a  Parisian  chemist,  and  if  what  he 
claims  for  it  be  true,  it  will  be  adopted  for  very 
manj^  purposes  for  which  disinfectants  are  gener- 
ally used.  The  basis  of  the  preparation  has  been 
obtained  from  coaloil,  and  is  a  brown  liquid  of  a 
not  disagreeable  odor.  It  is  said  to  be  the  result 
of  a  peculiar  saponification  of  the  oil  by  a  chem- 
ical proce.ss  with  a  mixture  of  caastic  soda.  The 
value  of  the  disinfectant  was  accidentally  discov- 
ered by  the  discoverer,  who,  desiring  to  save  a  pet 
tree  around  which  a  lot  of  fungous  moss  had 
grown,  sprinkled  some  of  the  mixture  around  the 
roots.  By  repeated  use  the  excresence  was  shortly 
afterward  noticed  to  separate  from  the  tree  and  fall 
to  the  ground.  Horses  were  also  sponged  with  a 
weak  solution  of  the  mixture  and  it  was  noticed 
that  flies  that  generallj^  pester  the  animals  gave 
them  a  wide  berth. 
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American  Academy  of  3Iediciiie. 


Twelfth  Annual  Meeting,  held  in  the  Governor's 

Rooms  of  the  New  York  Hospital,  November 

13,  1888. 

Tuesday,  November  13 — First  Day. 

The  President,  Dr.  Frederick  Henry  Ger- 
RiSH,  of  Portland,  Me.,  called  the  Academy  to 
order  at  10:30  A.M.  The  minutes  of  the  last  an- 
nual meeting  were  read  and  approved.  The 
deaths  of  the  following  members  were  reported  : 
C.  R.  Agnew,  New  York ;  M.  H.  Borland,  Pitts- 
burgh ;  Howard  Pinkney,  New  York  ;  Theodore 
T.  Wing, 'Susquehanna,  Pa.;  E.  S.  Dun.ster,  Ann 
Arbor,  Mich.;    Stephen  B.    Kieffer,  Carlisle,  Pa. 

The  first  scientific  business  was  the  report  of 
the  standing  committee  on  the 


requirements  for  preliminary  education  in 

THE  medical  colleges  OF  THE  UNITED 
STATES  AND  CANADA, 

by  Dr.  Leartus  Connor,  of  Detroit,  Mich.  In 
speaking  of  the  preliminar}'  requirements,  stress 
was  laid  upon  the  importance  of  a  sound  body. 
In  no  learned  profession  is  the  mortalit}^  so  great 
as  in  the  medical.  Reference  was  made  to  the 
methods  of  determining  whether  or  not  the  col- 
leges fulfil  the  statements  made  in  their  announce- 
ments. One  of  these  was  by  means  of  decoy  let- 
ters. This  plan  last  year  indicated  that  the  maj  orit)- 
of  colleges  fulfilled  these  statements.  Another 
method  of  judging  is  by  examinations  of  the 
graduates  by  disinterested  parties,  as  the  army, 
navy,  etc.  Positive  data  are  not  at  present  avail- 
able, but  in  regard  to  these  examinations  the  prin- 
cipal deficiency  seems  to  be  in  the  preliminary' 
education.  The  general  verdict  of  editors  is  that 
the  average  doctor  is  lamentably'  deficient  even  in 
what  is  known  as  common  school  education. 
There  are  in  the  United  States  116  medical 
schools.  According  to  their  announcements  89 
exact  certain  educational  requirements,  but  19  of 
these  require  no  more  than  they  can  help.  It  is 
futile  to  endeavor  to  directly  influence  medical 
colleges  to  make  these  requirements.  It  can  onl)' 
be  obtained  by  awakening  in  the  mind  of  the  pro- 
fession and  people  a  sentiment  that  a  definite  pre- 
liminary education  is  necessarj'  to  the  medical 
student. 

Dr.  a.  L.  Gihon,  U.  S.  N.,  offered  the  follow- 
ing resolution,  which  was  adopted : 

Resolved,  That  the  American  Academy  of  Mediciue 
expresses  its  high  approval  of  the  aid  afforded  to  the 
cause  of  higher  medical  education  by  the  College  of  Phy- 
sicians and  Surgeons  of  New  York,  in  its  recent  require- 
ments for  matriculation,  which  it  commends  to  the  pro- 
fession as  worthy  of  adoption. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  read  a 
paper  on 

THE    CAUSES    AND    PREVENTION    OF    THE    OPIUM 
HABIT  AND  KINDRED  AFFECTIONS. 

These  affections  are  prevalent  to  a  large  extent, 
though  there  are  no  reliable  statistics  concerning 
their  frequency.  The  causes  maj'  be  grouped 
under  three  heads  :  First,  example,  as  shown  in 
the  case  of  those  who  become  opium  eaters 
through  the  example  of  friends.  Second,  sug- 
gestion, as  is  shown  in  those  who  fall  into  these 
habits  through  the  reading  of  literature  concern- 
ing it  or  from  familiarity  with  the  drugs,  as  in 
the  case  of  doctors,  druggists,  nurses  and  students 
of  medicine.  A  large  proportion  of  individuals 
who  are  led  by  these  causes  to  contract  such  hab- 
its, do  so  in  the  absence  of  sickness  or  physical 
pain.  Third,  medical  prescriptions.  It  is  an  un- 
fortunate fact  that  the  greater  number  of  the  \'ic- 
tims  of  habitual  vicious  narcotism  become  so 
through  the  prolonged  abuse  of  narcotics  origi- 
nally prescribed  for  the  relief  of  pain.     Among 
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the  measures  suggested  for  the  prevention  of  the 
formation  of  such  habits  were,  first,  the  dissemi- 
nation of  a  wholesome  knowledge  of  the  methods 
by  which  the  opium  habit  and  kindred  affections 
are  induced  ;  of  the  serious  character  of  these  af- 
fections, and  of  the  dangers  attendant  upon  an 
ignorant  and  careless  employment  of  narcotics. 
Second,  a  reasonable  and  temperate  presentation 
of  the  facts  in  the  popular  works  upon  hygiene. 
Third,  the  exercise  of  every  possible  precaution 
on  the  part  of  physicians  in  prescribing  narcotics. 
It  is  good  practice  to  keep  the  patient  in  ignorance 
of  the  character  of  the  anodyne  usen  and  of  the 
dose.  Phj^sicians  should  personally  control,  as  far 
as  possible,  the  use  of  such  drugs,  and  see  that 
they  are  taken  infrequently  and  in  the  minimum 
amounts  capable  of  producing  the  desired  effect  ; 
the  occasional  alternation  of  anodjme  medicaments 
is  desirable.  Prescriptions  for  drugs  of  this  kind 
should  not  be  renewed  by  druggists  without  the 
written  order  of  the  physician.  Finally,  a  merely 
palliative  treatment  should  not  be  allowed  to  as- 
sume too  great  importance  in  the  management  of 
curable  painful  affections.  Under  no  circumstan- 
ces, except  in  the  final  stages  of  hopelessly  incura- 
ble painful  affections,  should  the  hj^podermic  syr- 
inge be  placed  in  the  hands  of  the  patient.  Uniform 
and  efficient  laws  to  regulate  the  sale  of  narcotic 
drugs  are  desirable.  Existing  laws  relating  to  this 
subject  are  a  dead  letter;  they  are  neither  adequate 
to  control  the  evil,  nor  is  their  enforcement  prac- 
ticable. 

Dr.  R.  E.  SiBBETT,  of  Carlisle,  Pa.,  thought 
the  physician  should  not  tell  what  he  is  giving 
when  he  prescribes  opium.  He  also  thought 
that  we  should  never  write  a  prescription  in  which 
the  word  opium  appears. 

Dr.  Eeartus  Connor  considered  it  unsafe  for 
the  physician  to  administer  a  narcotic  in  his  own 
famil}'.  He  could  give  a  large  number  of  instances 
where  the  wives  and  other  members  of  physicians' 
families  had  become  addicted  to  the  use  of  opium 
in  this  way.  It  is  unsafe  for  the  physician  to  ad- 
minister opium  to  himself. 

Dr.  Theophii,us  Parvin,  of  Philadelphia,  read 
a  paper  on 

THE    IMPORTANCE   OF    PRACTICAL   OBSTETRICS  IN 

THE    COURSE    OF   INSTRUCTION    GIVEN 

BY   MEDICAL  SCHOOLS. 

A  recent  visit  to  Munich,  where  he  spent  some 
time  obser\nng  the  method  of  teaching  obstetrics 
in  the  University  of  Munich  pursued  bj'  Professor 
Winckel,  made  him  conscious  of  the  great  defi- 
ciencies of  the  American  plan  of  obstetric  instruc- 
tion. The  science  of  obstetrics  is  admirably 
taught  in  our  medical  schools,  by  pictures,  models, 
illustrations  of  various  sorts,  with  preparations  of 
pelves,  etc.,  but  the  vast  majority  of  American 
medical  students  graduate  without  having  wit- 
nessed a  case  of  labor.     In  many  medical  schools 


the  diagnosis  of  pregnancy  by  auscultation  and  by 
palpation  is  not  taught,  so  that  the  graduate  sees 
with  his  own  eyes  and  feels  with  his  own  hands. 
There  is  also  reason  to  believe  that  the  mortality 
of  private  practice  is  greater  than  that  of  hospital 
practice.  Then,  too,  the  unqualified  obstetrician 
contributes  largely  to  the  work  of  the  gj'necolo- 
gist.  While  attendance  on  poor  women  at  their 
homes  is  better  than  no  practice  at  all,  yet  the 
student  will  derive  more  benefit  from  the  study  of 
cases  collected  in  a  maternity  hospital,  where 
many  cases  can  be  studied  under  the  instruction 
of  a  competent  teacher.  The  practical  teaching 
of  obstetrics  is  to  be  directly  associated  with  its 
scientific  in.struction.  There  should  therefore  be 
a  maternity  belonging  to  every  medical  school  in 
which  obstetrics  is  taught.  In  large  cities  there 
would  be  no  trouble  in  obtaining  sufficient  ma- 
terial for  this  method  of  teaching.  Through  the 
efforts  of  the  author,  the  Trustees  of  the  Jefferson 
Medical  College  authorized  the  establishment  of 
a  maternity  department  in  connection  with  the 
hospital.  Thirty-four  women  have  been  confined 
without  a  death.  The  room  being  insufficient  an 
outdoor  department  was  established.  Here  there 
has  been  151  applicants,  106  have  been  confined, 
with  but  one  death.  This  occurred  two  weeks 
after  labor.  The  cause  of  death  was  not  positively 
ascertained. 

Dr.  Parvin  then  described  the  methods  employed 
at  the  Munich  University,  basing  his  remarks  on 
a  report  furnished  by  Dr.  J.  Clifton  Edgar.  Ob- 
stetsics  is  there  taught  by  (i)  didactic  lectures, 
(2)  obstetric  clinics,  (3)  touch  courses,  (4)  opera- 
tive courses  on  the  phantom,  (5)  management  of 
labor  cases,  (6)  bedside  instruction  in  the  puer- 
peral wards.  The  student  is  required  to  attend 
obstetrical  clinics  for  nine  months.  In  that  time 
he  would  at  a  low  average  thoroughlj^  examine 
eighteen  gravid  or  parturient  women  and  to  de- 
liver four  women. 

In  concluding  Dr.  Parvin  said  :  ' '  Why  would 
it  not  be  wise  for  this  Academy,  which  should  be 
a  light  and  a  guide  to  the  American  profession, 
leading  it  to  higher  and  giving  in  larger  views  on 
those  duties  and  responsibilities,  with  hearty 
unanimitj'  declare  that  practical  obstetrics  should 
be  made  a  part  of  the  regular  course  in  every 
medical  college  ?  With  the  seal  of  your  approval 
those  who  are  laboring  to  this  end  will  be  given 
strength  and  hope." 


Dr. 


Afternoon  Session. 
F.  H.  Gerrish  delivered  the 
president's  address. 
Reference  was  first  made  to  the  necessity  for 
something  more  than  a  mere  grammar  school  edu- 
cation as  a  preparation  for  the  study  of  medicine. 
The  course  of  a  student  without  proper  prelimi- 
nary education  was  traced  at   length.     Until  re- 
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cently  any  male  of  the  human  species,  who  would 
pay  the  necessarj^  fees,  found  no  difficulty  in 
entering.  A  few  years  ago  several  medical  schools 
established  a  preliminarj-  examination.  This  was 
attributed  by  the  speaker  largelj'  to  the  action  of 
the  Illinois  State  Board  of  Health,  to  the  effect 
that  if  the  schools  wished  their  diplomas  to  be 
recognized  in  that  State,  they  must  have  a  pre- 
liminary examination.  He  thought  that  the 
labors  of  the  Academy  should  be  rather  to  elevate 
the  standard  of  medical  education  rather  than  the 
investigation  of  scientific  problems. 

The  President  then  referred  to  certain  amend- 
ments which  had  been  proposed  at  previous 
meetings.  One  of  the  Amendments  considered, 
related  to  Asst.  VIII,  Sec.  I,  which  now  reads  : 
"The  Fellows  of  the  Academy  in  their  re- 
lations with  each  other  and  with  their  fellow  men, 
agree  to  be  governed  by  the  principles  embodied 
in  the  present  code  of  ethics  of  the  American 
Medical  Association,  and  by  the  constitution  and 
bj'-laws  of  the  Academy."  The  amendment  sug- 
gested "The  'Fellows  of  the  Academj^  will  be 
governed  b}'  those  principles  which  actuate  edu- 
cated, cultured  and  honorable  men  in  everj'  pro- 
fession, and  by  the  constitution  and  by-laws  of 
the  Academj'. ' '  Dr.  Gerrish  favored  the  adoption 
of  the  amendment. 

Never  before  had  it  been  appropriate  to  address 
the  Academy  as  ' '  Ladies  and  Gentlemen ; ' '  but 
to-day  it  was  his  privilege  to  use  this  signifi- 
cant expression.  It  is  not  creditable  to  our 
■countrj'  or  in  keeping  with  the  liberality  which 
theroetically  characterizes  our  institutions,  that 
a  discrimination  should  so  long  have  been  made 
against  women  in  scientific  associations.  It  is 
noteworthj-  that  some  of  the  staunchest  upholders 
of  a  strict  preliminarj-  examination  as  ascertained 
by  the  detective  work  of  our  commiitee  on  the 
subject  last  year,  were  the  schools  managed  by 
women. 

Since  the  last  meeting,  the  grave  had  closed 
over  several  members  of  the  Academy,  and  the 
speaker  spoke  briefly  of  the  various  deceased 
members. 

In  order  to  facilitate  the  procuring  of  essays  for 
the  annual  meetings,  it  was  suggested  that  a 
.special  committee  charged  with  this  work  be  ap- 
pointed. In  reference  to  the  Congress  of  Ameri- 
can Physicians  and  Surgeons,  he  thought  it 
advisable  for  the  Academj'  to  consider  the  expedi- 
ency of  associating  itself  with  the  other  societies 
composing  the  Congress,  thus  bringing  it  into 
more  prominent  notice  than  it  has  hitherto 
enjoyed. 

Dr.  R.  Lowry  Sibbett,  of  Carlisle,  Pa.,  read  a 
paper  entitled 

A    FEW  WORDS   CONCERNING   THE  ACADEMY. 

The  Academy  was  organized  in  1876,  at  a  time 
when  the  standard  of  medical  education  was  at  its 


lowest  point.  Medical  institutions  were  numerous 
and  their  doors  thrown  open  to  all,  irrespective  of 
qualifications.  There  were  at  least  also  a  dozen 
^  of  so-called  diploma  mills.  _  It  was  at  this  period 
that  the  Academy-  began  to  explore  these  novel 
methods  of  manufacturing  medical  practitioners. 
j  The  addresses  b}^  the  President  and  the  papers  by 
the  Fellows  have  generally  been  on  some  branch  of 
this  semi-medical  subject  and  widel}^  distributed 
among  professional  and  educated  classes.  These 
addresses  have  also  pointed  out  the  true  and  onlj^ 
method  by  which  men  maj'  become  safe  and  hon- 
orable practitioners.  The  Academj'  has  strongly 
insisted  upon  the  necessity  of  preliminar}'  educa- 
tion. At  the  time  of  the  organization  of  the 
Academj'  in  no  State  were  there  laws  relating  to  the 
practice  of  medicine  that  could  be  enforced.  Most 
of  the  States  now  have  laws  which  can  be  carried 
out  and  many  have  State  Boards  of  Examiners. 
Graded  courses  have  been  adopted  in  the  best 
medical  schools,  with  preliminary  examination 
and  frequent  written  examinations.  The  "  di- 
ploma mills  "  no  longer  exist.  This  is  the  only 
Association  in  which  the  addresses  referred  to 
could  have  been  made,  because  the  sentiments 
expressed  in  them  have  been  too  much  at  variance 
with  the  sentiments  of  the  majority  of  the  pro- 
fession. 

The  Academj'  is  the  only  society  in  which  an 
academy  qualification  is  required.  There  are  three 
departments  of  activity  indicated  in  the  organic 
law  of  the  Academy,  (i)  the  reading  of  papers  on 
what  may  be  called  the  higher  science  of  medi- 
cine, (2)  the  exposure  of  imperfect  methods  of 
medical  education,  and  (3)  the  bringing  into  the 
Academy  of  eligible  members  of  the  profession. 
The  Academj'  had  set  a  high  standard  for  admis- 
sion, but  he  believed  that  the  doors  should  not 
be  closed  against  those  eminent  practitioners  who 
although  thej-  did  not  possess  the  degree  of  A.  B., 
had  pursued  protracted  courses  of  preliminarj' 
studj'  in  literarj'  schools. 

Dr.  George  Jackson  Fisher,  of  Sing  Sing,  N.Y., 
read  a  paper  entitled  The  Famous  Historic  Masters 
of  the  Healing  Art  were  Men  of  Classical  Educa- 
tion. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  read  a 
paper  on  The  Relations  between  the  General  Prac- 
titioner and  the  Consultant  or  Specialist. 


Wednesday,  November  14, — Second  Day. 

Dr.  Charles  Carroll  Lee,  of  New  York, 
read  a  paper  on 

THE  necessity  FOR  POST-GRADUATION   INSTRUC- 
TION  IN   THE  PRESENT  STATE  OF  AMERICAN 
MEDICAL   EDUCATION. 

The  first  Post-Graduate  Medical  School  was 
opened  in  New  York  in  1882.  There  are  now  six 
in  operation  in  different  medical  centres.  These 
courses  are  attended  bj-  practitioners  anxious  to 
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brush  up  on  certain  subjects.  Some  of  the  colleges 
strive  to  provide  clinical  instruction  for  medical 
men  but  the  means  at  their  disposal  are  not  suffi- 
cient to  provide  the  instruction  required  by  prac- 
titioners. The  post-graduate  schools  are  contiiui- 
ally  increasing  in  popularity.  Here  the  student 
in  any  particular  branch  is  able  to  devote  his  en- 
tire time  to  that  subject.  He  is  also  able  to  follow 
the  practice  of  a  number  of  experts,  instead  of 
being  bound  down  to  the  methods  of  a  single 
medicine.  For  oue  mature  enough  to  observe  and 
judge  for  himself,  the  benefit  of  this  is  obvious. 
It  is  difiicult  to  conceive  how  London,  Berlin,  or 
Vienna,  can  offer  greater  facilities  for  clinical 
teaching  than  are  to-day  available  in.  this  city. 
To  the  medical  teacher  a  frequent  European  visit 
is  desirable,  not  only  to  perfect  his  methods  of 
instruction  but  to  liberalize  his  mind,  but  the  time 
has  arrived  when  if  the  American  teacher  of  med- 
icine does  his  whole  dutj'  the  American  student 
should  lack  no  practical  knowledge  of  his  pro- 
fession. 

The  consideration  of  the  following 

AMENDMENT  TO  THE  CONSTITUTION 

was  taken  up  :  "  The  Fellows  of  the  Academy 
will  be  governed  by  those  principles  which  actu- 
ate educated  and  honorable  men  in  every  profes- 
sion, and  by  the  constitution  and  by-laws  of  the 
Academy."  After  a  prolonged  discussion,  the 
amendment  was  laid  on  the  table  for  one  year. 

The  following  resolution  was  presented  bj^  the 
Council  and  adopted:  That  the  Academy  heartily 
endorses  the  suggestion  of  Dr.  Parvin,  in  his  Ad- 
dress, that  practical  obstetrics  should  be  made  a 
part  of  the  regular  course  in  everj'  medical  col- 
lege. 

Dr.  Hosmer  a.  Johnson,  of  Chicago,  read  a 
paper  on 

THE  INFLUENCE  OF  THE  WORK   OF  THE  ILLINOIS 

MEDICAL  PRACTICE   ACT  UPON   MEDICAL 

EDUCATION. 

The  Illinois  State  Board  of  Health  was  created 
in  1877.  One  of  its  first  acts  was  the  passage  of 
a  resolution  that  the  diploma  of  a  college  gradu- 
ating two  cla.sses  in  one  year  would  not  be  con- 
sidered in  good  standing  after  July  i,  1878.  This 
compelled  some  of  the  prolific  schools  to  adopt  a 
single  graduating  term.  In  1880  the  Board  made 
a  study  of  requirements  of  medical  schools.  In 
1884  the  Board  adopted  a  schedule  of  the  mini- 
mum requirements  for  graduation  in  the  State  of 
Illinois.  This  has  led  to  an  increase  in  qualifi- 
cations required  by  many  of  the  schools.  There 
are  now  114  colleges  which  require  evidence  of 
preliminan,'  study  as  a  condition  of  admission. 
In  1883  there  were  only  45.  Forty-three  colleges 
now  exact  a  three  years'  course,  as  compared 
with  22  in  1883.  The  Board  has  now  adopted  a 
resolution  defining  the  phrase  ' '  medical  colleges 
in  good  standing  "  to  mean  "only  those  colleges 


which  shall,  after  the  session  of  1890-91,  require 
four  years  of  professional  study,  including  any 
time  spent  with  a  preceptor,  and  three  regular 
courses  of  lectures,  as  conditions  of  graduation, 
and  shall  otherwise  conform  to  the  schedule  of 
minimum  requirements  heretofore  adopted  by  the 
Board. 

The  Treatment  of  Uterine  Disease  by  other  than 
Surgical  Means,  by  Dr.  W.  F.  Waugh,  of  Phila- 
delphia, was  read  by  title,  as  was  The  Evils  of  a 
Medical  Dialect  separated  tuidely  frovi  Classical 
English,  by  Dr.   Edmund  Andrews,  of  Chicago. 

The  following  were  elected 

HONORARY    MEMBERS. 

Dr.  J.  H.  Ranch,  Springfield,  111.;  Sir  Joseph 
lyister,  London ;  Sir  Spencer  Wells,  London  ;  J. 
Lucas- Championnierre,  Paris;  Dr.  H.  D.  Didama, 
Syracuse. 

The  following  were  elected 

OFFICERS  FOR  THE   ENSUING  YEAR. 

President — Dr.  Leartus  Connor,  Detroit. 

Vice-Presidents — Drs.  Peter  D.  Keyser,  Phila- 
delphia;  L.  Duncan  Bulkley,  New  York;  The- 
ophilus  Parvin,  Philadelphia  ;  George  J.  Fisher, 
Sing  Sing,  N.  Y. 

Secretary  and  Treasurer — Dr.  Richard  J.  Dun- 
glison,  Philadelphia. 

Assistant  Secretary — Dr.  Charles  Mclntire,  Jr., 
Easton,  Pa. 

Place  of  Next  Meeting — Chicago,  111. 
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Committee  on  Dietetics. 

Circular  No.   i. 

The  Committee  on  Dietetics  appointed  by  the 
American  Medical  As.sociation  will  hold  its  next 
session  at  Newport,  R.  I.,  during  the  meeting  of 
the  Association. 

It  is  thought  that  the  greatest  good  would  re- 
sult by  directing  discussion  to  a  single  class  of 
dietetic  subjects  ;  the  committee,  therefore  have 
agreed  that  the  papers  to  be  restricted  to  the 
consideration  of  the  topics  relating  to  "The 
Collection,  Preparation  and  Serving  of  Food  for 
the  Family  ;"  and  that  the  Report  of  the  Com- 
mittee for  1S89  shall  be  limited  to  the  presenta- 
tion of  that  class  of  subjects." 

As  one  topic,  among  others,  belonging  to  this 
class,  and  as  one  of  vital  importance  to  our 
Nation,  it  is  respectfully  suggested  that  special 
attention  be  given  to  the  consideration  of  the 
best  kinds  of  food,  methods  of  preparation,  and 
modes  of  feeding,  especially  for  infants  and 
young  persons,  to  improve  the  American  race. 

Papers  that  may  treat  of  other  dietetic  subjects 
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may  be  read,  but  will  not  be  incorporated  in  the 
annual  Report.  . 

The  sessions  of  the  committee  will  be  public  i 
and  open  to  all  who  may  wish  to  participate  ;  and 
any  member  of  the  Association  may  offer  a  paper ' 
for  consideration,  or  take  part  in  the  discussions.  { 
This  new   departure,    it   is    hoped,    will    appeal 
strongly  to  those,  who,  by  stud}'  and  observ^ation, 
have  earned  the  right  to  be  heard  on  the  subject 
of  dietetics. 

While  the  discussions  will  be  open  and  free,  it 
is  respectfully  suggested  to  all  who  intend  to  par- 
ticipate, that  the  papers  should  be  brief  and 
practical,  so  as  to  afford  time  for  their  discussion. 
Each  paper  should  be  confined  to  some  specific 
topic  bearing  upon  the  class  of  subjects  under 
consideration  by  the  committee.  What  is  wanted 
is  not  so  much  variety  of  themes  as  fulness  and 
clearness  on  special  topics,  in  order  that  precise 
deductions  may  be  established  which  shall  pos- 
sess permanent  value,  and  which  may  in  some 
measure  sen'e,  as  a  plain  and  reliable  guide  for 
the  busy  practitioner. 

Papers  by  eminent  men  are  alreadj'  announced, 
and  others  are  promised.  The  titles  of  all  papers 
to  be  read,  with  the  names  of  the  respective 
authors,  will  be  given  through  the  medical 
journals.         E.  A.  Wood,  M.D.,  Chairman, 

Pittsburgh,  Pa. 

Frank  Woodbury,  M.D.,  Sec'y., 

Philadelphia,  Pa. 
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liETTER  FROM  LOISTDON. 

(from  our  own  correspondent.) 

Effects  of  Stramonium — Climate  and  Mortality 
in  Great  Britain — Verdi's  Hospital  at  Villanova 
— Anisic  Acid  a  Substitute  for  Salicylate  of  Soda 
—  Encysted  Calculus  —  Case  of  Malingering  — 
Buildings  of  the  Cremation  Society — Effects  of  Pep- 
per and  Mustard  on  Digestion. 

A  surgeon  of  the  Army  Medical  Department 
records  the  case  of  a  man  found  insensible  at  a  vil- 
lage in  Upper  Burmah,  who  on  partialh'  waking 
out  of  his  stupor,  showed  sj'mptoms  of  violent 
insanity.  It  seems  that  about  a  week  previously, 
he  had  both  chewed  and  smoked  some  leaves  of 
the  stramonium  plant,  which  had  caused  first  a 
feeling  of  sickness  and  nausea,  and  then  .stupefied 
him.  Some  amelioration  was  produced  by  the 
administration  of  forty  grains  of  bromide  of  potas- 
sium, but  the  patient  managed  to  escape  from  the 
military  hospital  before  very  much  could  be  done 
with  him. 

The  climate  of  the  Briti.sh  Islands  has  been  the 
subject  of  a  good  deal  of  raillerj'  by  the  unintelli- 
gent foreigner,  but  certain  statistics  of  European 


mortality  which  have  just  been  compiled  are  cal- 
culated to  show  in  favor  of  the  British  Isles.  The 
United  Kingdom  after  all  is  the  healthiest  country' 
in  Europe.  The  rate  of  mortality  in  the  Roman 
and  Venetian  State  is  4  in  28,  in  Greece  and  Tur- 
key I  in  30,  in  Switzerland,  Austria,  Spain  and 
Portugal  I  in  40,  in  European  Russia  and  Poland 
I  in  44,  in  Germany,  Denmark  and  Sweden  i  in 
45,  and  in  Norway  48.  In  England  the  rate  of 
mortality  is  only  i  in  58,  in  Ireland  it  is  i  in  53, 
and  in  Scotland  i  in  59. 

Interesting  accounts  have  recently  appeared  of 
the  hospital  recently  opened  at  Villanova,  and 
entirely  built  and  supported  by  Verdi  the  Com- 
poser. Villanova  is  in  close  vicinit>'  to  the 
countr}'  seat  which  Verdi  has  made  his  home  and 
where  he  lives  in  the  manner  of  a  farmer,  aban- 
doning all  music  from  his  thought,  and  without 
so  much  as  a  piano  in  his  house.  The  new  hos- 
pital, an  unpretentious  but  large  building,  lies  in 
a  commanding  situation  overlooking  the  Po  and 
with  a  distant  view  of  the  Apennines.  There  are 
two  wings,  one  for  women,  the  other  for  men,  and 
a  separate  ward  is  set  aside  for  contagious  cases. 
There  is  also  a  hydropathic  establishment,  and 
most  elaborate  arrangements  have  been  made  for 
the  disinfection  of  linen.  An  efficient  staff  of 
nurses  and  attendants  is  also  provided,  and  Sig- 
nora  Verdi  has  made  the  housekeeping  depart- 
ment her  special  care.  The  large  sums  required 
have  been  contributed  by  Verdi,  who  has  also 
deposited  sufficient  funds  for  the  maintenance  of 
the  hospital.  At  the  opening  ceremony  only 
Verdi  and  his  family  and  the  phj'sician  were  pres- 
ent. No  speechifying  was  allowed,  Verdi  re- 
marking that  the  onlj'  inauguration  necessary 
was  the  admission  of  the  sick  and  ailing,  twelve 
of  whom  were  received  then  and  there. 

Anisic  acid  is  talked  of  as  a  substitute  for  salicy- 
late of  soda,  in  the  treatment  of  rheumatism,  neu- 
ralgia, etc.,  and  as  an  antiseptic  for  the  presen'a- 
tion  of  animal  and  vegetable  substances.  This 
product  has  long  been  known  to  cultivators  of 
organic  chemistrj',  it  was  originalh'  obtained  hy 
oxidizing  the  essential  oil  of  anise,  by  means  of 
nitric  acid,  but  more  recently  it  has  been  obtained 
from  some  derivatives  of  the  coal  tar  products. 
This  new  product  is  about  to  be  introduced  into 
therapeutics.  It  is  suppo.sed  that  it  can  be  given 
in  the  same  doses  as  salicylic  acid  or  salicylate  of 
soda,  to  which  the  anisate  of  soda  corresponds. 
At  present,  however,  very  little  is  known  with 
regard  to  its  capabilities  as  a  medicament,  but 
some  clinical  obsen'ations  are  being  made  in  cases 
in  which  the  compounds  of  ani.sic  acid  have  been 
administered.  It  is  hoped  that  they  will  be  found 
as  effective  as  salicylate  of  soda  without  its  after 
effects,  or  head  and  cardiac  symptoms. 

The  most  interesting  case  of  encysted  stone 
has  recentl}'  been  under  the  hands  of  Mr.  E.  H. 
Fen  wick.     The  calculus  could  be  felt  bi-nianuallv, 
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and  was  diagnosed  to  be  hour-glass  in  shape. 
The  smaller  piece  was  found  projecting  into  the 
bladder  at  the  level  of  the  left  urethral  orifice, 
weighed  one  ounce  and  a  half,  and  the  larger 
portion  lying  in  a  diverticulum  outside  the  back 
and  base  of  the  bladder  ;  this  portion  was  four 
ounces  and  a  half  in  weight,  and  the  size  and 
shape  of  a  large  hen's  egg.  The  two  portions 
were  connected  by  a  very  slender  neck.  The 
vesical  piece  was  easily  broken  off",  leaving  the 
neck  protruding  from  the  small  opening  of  the 
diverticulum.  The  position  of  the  opening 
rendered  much  dilatation  of  it  dangerous.  It 
was  therefore  impossible  to  extract  entire  the  en- 
cystic  portion.  Attempts  to  crush  it  by  means  of 
lithotrite  or  forceps  failed.  A  chisel  was  then 
guided  through  the  orifice  of  the  diverticulum 
and  laid  upon  the  stone,  elastic  counter-pressure 
was  afforded  bj'  Petersen's  rectal  baloon.  The 
stone  was  then  cut  through  bj^  repeated  blows 
with  a  mallet.  After  much  careful  manipulation, 
the  stone  was  chiselled  into  sufficiently  small 
fragments  to  allow  of  their  being  extracted 
through  the  orifice.  The  wound  rapidly  healed, 
and  in  six  weeks  the  patient  left  Mr.  Fenwick 
perfectly  cured. 

In  the  report  of  the  medical  officer  of  Worm- 
wood Scrubs  Prison,  just  published,  is  given  a 
remarkable  ca.se  of  malingering.  A  prisoner  had, 
prior  to  his  imprisonment,  been  for  some  years 
considered  as  quite  disabled  by  a  spinal  injury, 
which  was  an  actual  fact  at  first,  consequent  upon 
a  severe  accident.  When  he  was  received  at 
Wormwood  Scrubs  there  were  features  in  his 
case  which  led  the  doctor  to  doubt  the  genuine- 
ness of  his  then  present  symptoms,  and  it  was 
thought  that  he  had  recovered  from  the  effects  of 
his  original  injurj'  to  a  far  greater  extent  than  he 
was  willing  to  allow.  He  was,  therefore,  treated 
in  such  a  manner  as  to  impress  upon  his  mind 
the  fact  that  considerable  doubt  existed  as  to  his 
real  disability  to  move  from  his  bed.  Ultimately 
finding  that  few  hospital  luxuries  were  given  him, 
after  lying  in  bed  as  a  hopeless  paralytic  for 
more  than  ten  weeks  in  the  infirmary,  he  pre- 
sented himself  at  his  cell  door  one  morning,  hav- 
ing made  his  bed  and  put  his  cell  in  order.  He 
asked  to  immediately  be  let  out  of  the  infirmary, 
and  to  be  allowed  to  "work  like  a  man,"  throw- 
ing away  at  the  same  time  with  scorn,  the  surg- 
ical support  which  he  had  worn  day  and  night 
for  so  long  a  time. 

The  building  of  the  new  chapel,  waiting-rooms 
and  lodge  in  the  grounds  of  the  Cremation  So- 
ciety, at  Woking,  is  approaching  completion. 
Fifty-one  bodies  have  already  been  cremated. 
The  erection  of  a  crematorj'  at  Leicester  for  the 
Midland  Counties  is  to  be  considered  at  a  public 
meeting,  and  in  Glasgow  the  Scottish  Burial  Re- 
form and  Cremation  Society,  formed  last  August, 
are  arranging  for  the  immediate  erection  of  build- 


ings, including  a  chapel  and  columbarium,  on  a 
picturesque  site  adjoining  the  cathedral. 

The  annual  course  of  the  Brown   Institution 
lectures  will  be  delivered  by  Mr.  Victor  Horsley,  • 
at  the  University  of  London,  on  the  subject  of 
' '  Epilepsj'. ' ' 

From  some  recent  experiments  it  appears  that 
digestion  is  retarded  from  about  half  to  two  and 
a  half  per  cent,  by  pepper,  whilst  mustard  has 
either  no  action  whatever  upon  the  gastric  func- 
tions, or  but  very  slightly  accelerates  them. 

G.  o.  M. 


SOjVIE   PARIS    ciiDsncs. 

(from  our  special  corrsponuent.) 

ApostolV s  Clinic — Verneuil's  Clinic — Charcot's 
Clinic — Therapeutic  Notes. 

Dr.  Apostoli  has  a  clinic  for  diseases  of  women, 
with  special  reference  to  the  treatment  of  such 
conditions  with  electricity,  on  Monday,  Thursday 
and  Saturday,  at  half-past  two,  Rue  du  Jour,  No. 
ig.  I  consider  this  to  be,  in  many  particulars, 
the  best  gj'necological  clinic  in  Europe,  either : 
ist.  For  those  who  wish  to  examine  a  great  va- 
riety of  rare  as  well  as  of  ordinary  cases  ;  2d.  For 
those  who  wish  to  study  intelligently  and  hon- 
estly recent  methods  in  conservatism. 

Those  who  have  raised  objections  to  his  method 
have  done  so,  ist,  from  theoretic  reasoning  ;  2d, 
from  a  want  of  success,  due  probably  to  a  want 
of  exactness  in  following  out  necessary  directions. 
A  man  is  apt  to  believe  the  evidence  of  his  own 
eyes,  and  the  testimony  of  a  multitude  of  reliable 
witnesses  can  be  disputed  only  upon  the  ground 
of  defective  eye-sight,  defective  diagnosis,  defect- 
ive balancing  oi post  hoc  and  propter  hoc,  or  of  il- 
logical deductions  of  enthusiasm.  Even  the  most 
bitter  agnostic,  be  he  honest  and  well-balanced, 
would  hardly  ascribe  this  congregation  of  psycho- 
ses to  a  group,  however  justly  they  might  apply 
to  an  individual.  Theoretical  fancies,  in  the  face 
of  clinical  facts  to  which  they  oppose  themselves, 
can  carry  no  force.  Such  theories  have  concerned 
themselves  chiefly  with  immediate  electro-chemi- 
cal action,  forgetting  the  continued  intra-polar 
molecular  action,  which  is  the  important  factor 
of  all  electrization. 

This  is  what  the  g>'necologist  aims  at  in  the 
galvanic  treatment,  and  galvano-caustic  treatment 
of  myoma.  He  does  not  expect  as  much  from  the 
immediate  puncture  as  he  does  from  the  effect 
upon  the  molecules  between  the  poles^the  inter- 
polar  zone — which  effect  is  progressive.  The  ad- 
vance of  a  great  science  cannot  be  arrested  by  a 
doubtful  smile.  If  it  be  of  value,  it  will  pass  on- 
ward and  upward,  even  if  it  should  do  so  over  a 
multitude  of  dead  opinions  and  languishing  indi- 
vidualisras. 

Ovarian  pain,  generally  hysterical,  pain  con- 
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fined  to  the  ovary  and  not  experienced  elsewhere. 
This  is  treated  with  the  bi-polar  Faradic  current, 
generated  from  a  /f;/f  wire  batter}^  which  gives  a 
higher  tension.  The  rubber  cone,  about  as  large 
as  a  Simpson's  uterine  sound,  tipped  at  the  point 
with  platinum,  holds  both  the  positive  and  nega- 
tive poles,  to  which  the  currents  are  carried 
through  a  square  base.  Such  cases  as  these  al- 
ways profit  immediately  bj'  the  application.  It 
soothes  the  pain  at  once.  The  question  I  raised 
with  Dr.  Apostoli  was,  whether  such  an  isolated 
pain  might  not  be  the  evidence  of  a  generall}-  un- 
stable psychic  condition  which  could  be  met  more 
intelligently  by  constitutional  treatment ;  whether 
such  pain,  though  felt  in  the  ovarj',  might  not  be 
due  to  a  disturbance  of  the  higher  centres — a  mis- 
interpreted pain,  so  to  speak — since  absolute  pain 
of  an  organ  could  only  really  exist  with  actual 
disease.  That  Faradism  for  a  reflected  neurosis 
could  not  be  permanent,  unless  the  condition  re- 
flecting it,  could  also  be  reached  and  benefited. 
However,  apart,  from  such  metaphysical  reason- 
ing, uterine  bi-polar  Faradism  always  arrests  the 
pain. 

Hcrmorrhagc  from  Tumors. — Apostoli  has  not 
failed  in  a  single  instance,  during  my  term  of  ob- 
servation, in  perfectly  arresting  these  blood-losses 
after  one,  two,  three  or  more  sittings.  I  have 
seen  him  carry  the  current  to  1 50  or  200  milliam- 
peres,  the  positive  carbon  point  in  the  uterus,  the 
negative  attached  to  a  belly-pad  of  potter's  clay. 
I  have  not  seen  a  woman  complain  of  anything 
more  than  a  slight  uneasiness,  though  a  current 
of  20omilliamperes  was  used.  A  sitting  lasts  ten 
or  fifteen  minutes,  and  the  carbon  electrode  is 
withdrawn  from  the  fundus  toward  the  cervix,  so 
as  to  include,  as  far  as  possible,  the  whole  interior 
surface  of  the  uterus.  There  are  certain  cases 
where  the  negative  pole  is  used  within  the  uterus, 
in  order  to  get  primarilj'  a  destructive,  and  second- 
arily a  cicatricial  efiect.  If  it  shall  be  demonstra- 
ted beyond  all  question  of  reasonable  doubt  that 
the  clinical  symptomatologj'  of  myoma  ceases  to 
become  prominent  after  the  application  of  galvan- 
ism, without  endangering  life,  we  have  reached  a 
plane  of  scientific  progress  higher  than  that  occu- 
pied by  the  laparotoraist ;  and  I  can  conceive  of 
no  necessity  for  the  dangerous  operation,  if  there 
be  no  discomfort  from  the  tumor. 

Salpingitis. — I  have  seen  three  cases  of  ca- 
tarrhal (?)  salpingitis,  and  two  of  gonorrhoeal 
salpingitis,  very  happily  treated  with  galvano- 
puncture.  One  case  I  saw  who  bore  a  child  after 
being  treated  by  Apostoli  for  a  number  of  months 
for  a  salpingitis. 

Other  Conditions. — A  woman  came  into  the 
clinic  the  other  day,  with  a  tremendous  peri-  and 
parametritis  filling  up  the  fornices,  and  due  to  a 
specific  salpingitis.  In  acute  perimetritis  Apos- 
toli does  not  hesitate  to  use  Faradism  in  the  ute- 
rus, but  he  does  it  with  the  greatest  care  possible. 


In  this  case,  owing  to  the  purulent  discharge,  he 
used  the  galvanic  current,  +  pole  in  the  uterus, 
and  a  current  of  100  milliamperes,  which  the  pa- 
tient bore  well.  Later  he  uses  galvano-puncture. 
The  case  is  a  grave  one.  The  bugbears  of  gyne- 
cology, chronic  para-  and  perimetritis,  are  admir- 
ablj'  conquered  by  from  50  to  150  milliamperes  of 
galvanism.  I  saw  Engelmann  over  and  over 
again  relieve  such  cases  in  Berlin. 

VerneuH's  Clinic. — A  man  came  into  Ea  Pitie 
whose  index  finger  had  been  torn  off  by  a  ma- 
chine just  above  the  first  phalanx.  The  whole 
hand  was  kept  constantly  immersed  in  a  large 
basin  of  2  per  cent,  carbolized  water.  Nothing 
more.  Professor  Verneuil  said,  that  during  his 
practice  of  over  forty  years,  he  had  only  amputa- 
ted a  finger  in  perhaps  four  instances,  becaixse 
he  considered  it  exceedingly  bad  practice.  These 
cases  all  did  well  when  treated  by  the  antiseptic 
bath ;  and  that  it  was  not  good  surgery  to  ampu- 
tate in  these  cases  of  suppuration.  He  also 
demonstrated  a  man,  whose  prostate  he  had 
scraped  for  tuberculous  disease,  and  who  was  do- 
ing well.  Another  most  instructive  case,  was 
one  in  which  a  man  was  unable  to  swallow  by 
reason  of  oesophageal  constriction,  but  who  was 
fed  through  the  nares,  by  means  of  a  verj'  ingeni- 
ous tube.  This  same  arrangement  he  proposes 
trying  on  a  man  whose  tongue  he  will  extirpate 
for  cancer  in  a  few  days.  Operate  early,  operate 
largel}',  take  out  all  suspected  material  and  feed 
intelligently,  are  the  points  upon  which  he  insis- 
ted, as  he  lectured  upon  cancerous  disease  of  the 
tongue.  Professor  Verneuil  offers  the  following 
conclusions  as  to  the  transmission  among  men  of 
tetanus : 

1 .  Human  communicability  is  not  substantiated 
by  a  suificient  number  of  cases. 

2.  If  transmission  does  not  seem  to  depend 
upon  the  atmosphere,  but  upon  contact,  direct  or 
indirect. 

3.  We  have  no  decided  case  of  record  to  bear 
out  the  theorj'  of  immediate  contagion,  many 
clinical  observations  attest  the  truth  of  the  second, 
or  indirect  form. 

4.  It  is  verj'  difficult  to  trace  the  route  through 
which  the  contagion  has  been  carried  from  the 
first  case  to  others. 

5.  It  behoves  us  to  study  with  patience  this 
question  .so  pregnant  with  importance. 

CharcoV s  Clinic. — Professor  Charcot  has  a  clinic 
at  nine  o'clock,  Tuesday  and  Saturday  at  La  Sal- 
petriere.  On  Tuesday  he  lectures  upon  a  given 
case,  and  upon  Saturday  the  wards  are  visited. 
Whatever  opinion  we  may  have  as  to  the  perma- 
nent value  of  Charcot's  work  two  facts  are  indis- 
putable: I.  The  large  intelligence  and  thorough 
mental  equipment  of  the  man.  2.  The  number 
of  rare  cases.  These  cases  are  rareh-  seen  outside 
of  La  Salpetriere,  for  some  reason  unknown,  and 
which  Charcot  himself,  only  a  day  or  two  ago. 
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said  was  to  him  an  enigma.  But  apart  from  the 
hystero-epileptics,  there  came  here  cases  of  the 
largest  possible  interest  to  the  neurologist.  I 
have  listened  to  two  conferences,  one  on  homoiiy- 
mous  hoinopia  and  crosses  amblyopia,  and  the 
other  in  Icft-sidcd  sciatica,  and  I  was  greatly  struck 
both  by  tiie  originality  displayed  by  the  Professor 
in  illustrating  the  cases,  by  his  acuteness  of  diag- 
nosis, and  by  the  large  scope  of  his  research.  In- 
cidentally, he  alluded  to  the  operation  of  oopho- 
rectomy for  the  alleviation  of  hysterial  symptoms, 
and  I  was  glad  to  find  myself  sustained  in  the 
point  I  raised  at  the  9th  International  Congress, 
that  such  operative  procedures  were  irrational, 
based  neither  upon  sound  physiology  or  path- 
ology, by  a  man  of  such  eminence.  What  neu- 
rologist is  great  enough  to  diagnose  peripheral 
ovarium  hysteria,  with  derangement  of  the  brain, 
when  neither  before  the  operation,  nor  after  the 
entirpation  of  the  ovary,  nor  perhaps  after  death 
frotii  the  operation,  can  the  microscope  discover 
any  pathological  lesion  ?  What  is  the  primary 
lesion?  Is  it  not  much  more  natural  to  suppose 
that  the  mischief  is  in  a  higher  ganglia,  and  that 
the  ovary  suffers  only  as  a  reflex  periphery. 

Therapeutic  Notes. — M.  Constantin  Paul  is  using 
saccharin  in  solutions  of  1:250  and  1:500  as  an 
antiseptic  dressing  in  diseases  of  the  eye.  Dr. 
Rovighi,  of  Bologna,  is  advocating  the  use  of 
strophanthus  as  an  antipyretic.  In  four  cases  of 
consumption  he  reduced  the  temperature  2°  to  3°. 
Dr.  M.  R.  Cholewa  treats  coryza  with  an  oily  so- 
lution of  menthol,  20  parts  to  100.  M.  Henocque 
■denies  the  activity  of  antipyrin  and  of  acetanilide 
in  the  reduction  of  oxyhemoglobin.  He  is  now 
.experimenting  with  phenacetin.  h.  r.  b. 
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LETTER  FROM  NEW  YORK. 

(FROM   OUR  OWN  CORRESPONDENT.) 

Sudden  Heart-Failure  in  Diphtheria. 

Dr.  J.  Lewis  Smith  read  at  the  first  meeting  of 
the  Academy  of  Medicine  in  November,  an  ad- 
mirable paper  on  "Sudden  Heart- Failure  in  Diph- 
theria. ' '  Towards  the  close  of  his  paper  he  ex- 
amined by  the  light  of  clinical  experience  the 
prevailing  theory  that  diphtheritic  paralysis 
results  from  anatomical  changes,  peripheral  or 
central,  or  both,  in  the  nervous  system,  and  to 
inquire  whether  it  was  adequate  to  explain  the 
paralysis  as  it  ordinarily  occurs — whether  cardiac 
paralysis  or  the  other  forms.  The  following  he 
gave  as  some  of  the  objections  to  it : 

I.  Cases  occur  in  which  carefully  conducted 
microscopic  examinations  reveal  an  apparently 
normal  state  of  the  nerves  supplying  the  paralj'zed 
part  and  of  that  part  of  the  cerebro-spinal  axis 
from  which  the  nerves  arise.  I 


2.  Palatal  paralysis  sometimes  occurs  as  early 
as  the  second  or  third  day  of  diphtheria,  and  loss 
of  the  tendon  reflexes  as  early  as  the  first  day  ; 
and  it  seems  improbable  that  a  peripheral  neuritis 
or  anatomical  changes  in  the  cerebro-spinal  axis 
such  as  to  cause  paralysis  should  occur  at  so  early 
a  date. 

3.  In  its  commencement  diphtheritic  paralysis 
often  exhibits  what  Trousseau  designates  as  mu- 
tability ;  suddenly  shifting  from  one  group  of 
muscles  to  another.  It  would  seem  impossible 
that  there  should  be  a  sudden  recovery  from  the 
paralysis,  and  then  perhaps  on  the  following  day  a 
recurrence  of  it,  if  it  resulted  from  degenerative 
nerve  changes,  either  central  or  peripheric.  A 
persistent  cause  should  produce  a  continuous 
effect. 

4.  Microscopists  who  have  discovered  degener- 
ative changes  in  the  peripheral  nerves  supplying 
paralyzed  muscles,  state  that  while  some  of  the 
nerve-fibres  have  undergone  complete  or  nearly 
complete  degeneration,  others  have  been  afiected 
with  only  partial  degeneration,  and  still  others 
seem  to  be  intact ;  a  condition  which  would  hardly 
account  for  the  complete  paralysis  often  met  with, 
as,  for  instance,  in  the  velum  palati. 

5.  Diphtheritic  paralj'sis,  both  motor  and  sen- 
sory, is  frequently  limited  to  the  parts  supplied  by 
a  single  branch  of  a  nerve,  while  all  the  other 
branches  preserve  their  normal  function.  This  fact, 
while  not  antagonistic  to  the  theory  that  peri- 
pheral ner\'e  lesions  cause  the  paralysis,  affords  a 
strong,  if  not  conclusive,  argument  against  the 
theorj'  that  central  nerve  lesions  are  the  cause. 

In  the  discussion  on  the  paper  Dr.  A.  L.  Loomis 
said  that  he  had  been  accustomed  to  regard  diph- 
theritic paralysis  and  heart-failure  as  not  always 
dependent  on  the  same  cause.  In  the  early  stages 
of  diphtheria  it  had  seemed  to  him  that  heart- 
failure  was  due  to  the  direct  action  of  the  poison, 
whatever  that  might  be,  as  was  no  doubt  the  case 
in  other  diseases,  especially  typhus  fever,  in  which 
sudden  death  not  infrequently  occurred  from  this 
cause.  When  the  accident  occurred  in  the  ad- 
vanced stages  of  diphtheria  he  had  considered 
that  it  was  caused  by  peripheral  neuritis,  although 
he  did  not  deny  that  there  was  possibly  not  a  suf- 
ficient basis  for  such  an  assumption. 

Dr.  Beverley  Robinson  said  that  he  was  still  of 
the  opinion  that  cardiac  failure  in  acute  cases,  in 
the  majority  of  instances,  was  connected  with  the 
ante-mortem  formation  of  clots  in  the  heart,  es- 
pecially the  right  heart.  When  a  hospital  in- 
terne in  Paris,  he  had  made  a  large  number  of 
autopsies  in  such  cases,  and  he  had  never  found 
any  lesions  of  the  peripheric  nerves.  In  his  ex- 
perience death  did  not  always  occur  rapidly ;  the 
symptoms  of  heart-failure  often  continuing  for  a 
considerable  time  before  the  fatal  termination. 
After  death  there  would  almost  invariably  be 
found  fibrinous  clots,  and  from  their  character  he 
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believed  that  the}^  were  formed  ante-mortem,  and 
were  to  a  greater  or  less  extent  the  cause  of  death. 

Dr.  A.  Caille  spoke  of  the  importance  of  keep- 
ing all  patients  suffering  from  diphtheria,  strictly 
confined  to  bed,  and  of  giving  them  sufficient 
stimulus,  for  the  purpose  of  counteracting,  as  far 
as  possible,  the  tendency  to  heart-failure.  He 
also  mentioned  one  case  in  which  fatal  heart-fail- 
ure was  apparently  brought  about  by  an  error 
in  diet. 

Dr.  Seibert  expressed  the  opinion  that  heart- 
failure  occurring  in  the  early  stages  of  diphtheria 
was  due  to  the  direct  action  of  the  poison  of  the 
disease  upon  the  central  nervous  system,  and  that 
when  it  developed  later  on  it  was  due  to  patho- 
logical changes  in  the  cardiac  muscles.  In  all 
the  cases  that  he  had  known  of,  the  attack  was 
brought  on  by  the  attempt  of  the  patient  to  make 
some  exertion. 

Dr.  A.  Jacobi  said  that  it  was  probable  that 
some  of  the  sudden  deaths  in  diphtheria  were  due 
to  syncope,  the  result  of  anaemia  of  the  brain 
brought  about  by  exertion,  as  was  sometimes  the 
case  in  pneumonia.  There  was  one  peculiar  con- 
dition that  might  be  mistaken  for  heart-failure  in 
the  later  stages  of  diphtheria,  viz. :  paralj'sis  of 
the  muscles  of  respiration.  It  usually  followed 
the  other  forms  of  paralysis,  and  was  character- 
ized by  shallow  respiration,  with  a  good  deal  of 
resulting  dyspnoea  and  rapidity  of  the  heart's  ac- 
tion. In  such  cases  electricity  in  short  sittings, 
and  strj'chnia  by  hypodermic  injection,  are  the 
most  efficient  means  of  treatment.  Being  aware 
of  the  tendency  to  fatal  heart-failure  in  diphtheria, 
it  was  the  duty  of  the  physician  in  every  case  of 
the  disease  to  do  all  in  his  power  to  guard  against 
such  an  accident.  The  indications  are  to  save 
the  strength  of  the  patient  by  feeding  and  tonics, 
and  especially  to  fortify  the  heart  by  means  of 
alcohol  and  such  agents  as  digitalis,  spartaine  and 
strophanthus.  In  every  case  of  diphtheria  we 
had  to  deal  with  sepsis,  and  alcohol  was  therefore 
of  the  highest  possible  value.  He  believed  that 
no  patient  with  this  disease  could  be  injured  by 
alcohol,  and  that  even  the  most  courageous  phy- 
sicians often  erred  in  not  giving  enough  of  it.  If 
the  choice  were  offered  him  between  alcohol  and 
all  other  remedies  in  diphtheria.  Dr.  Jacobi  said 
he  would  unhesitatingly  select  the  former  as  af- 
fording the  best  chance  to  the  patient.  In  brief, 
then,  the  indications  for  the  prevention  of  heart- 
failure  are  to  save  the  strength,  combat  sepsis,  and 
sustain  the  heart. 

In  closing  the  discussion  Dr.  Smith  said  that, 
since  the  stomach  and  lungs,  as  well  as  the  heart, 
were  implicated,  the  inference  was  that  the  cause 
of  the  trouble  was  some  affection  of  the  nerve 
supplying  the  three  organs,  the  pneumogastric. 
It  was  a  fact  that  a  certain  proportion  of  those 
attacked  with  heart-failure  recovered,  and  that  in 
some  of  those  who  died  there  was  for  a  time  an 


amelioration  of  the  symptoms ;  and  it  seemed  to 
him  that  this  would  not  be  possible  if  the  trouble 
were  due  to  heart-clot,  which  would  undoubtedly 
be  a  permanent  condition,  unaffected  by  anj-  treat- 
ment that  might  be  adopted.  It  was  also  a  fact 
that  paral3^sis  of  some  form  almost  invariably 
preceded  the  heart-failure,  and  this  would  seem 
to  indicate  that  the  latter  was  due  to  the  same 
cause  as  the  paralysis.  p.  b.  p. 


Spontaneous   Paracentesis  Abdominis   at 
Umbilicus,  in  Aneemic  Ascites. 

WITH   LARGE    MULTINODULAR    FIBROID    TUMOR  OF   UTERUS. 

'Dear  Sir. — Never  having  met  with  a  recorded 
case  of  the  above  complication,  I  present  a  report 
of  the  same,   owing  to  its  extraordinary'  rarity. 

Several   3'ears   since,    I  attended  Mrs.  for 

metrorrhagia,  coincident  with  the  development  a 
large  fibroid  tumor  of  the  uterus.  Her  genferal 
condition  consequently  was  not  good,  yet  she 
could  exercise  and  had  a  fair  appetite.  Later, 
her  circulation  became  impoverished,  resulting  in 
general  anaemia,  some  anasarca,  with  ascitic  ac- 
cumulation, ultimating  in  an  immense  circum- 
ference or  rotundity.  This  condition  has  existed 
for  several  months.  She  looks  cadaverous,  j'et 
has  a  voracious  appetite.  D3'spnoea  and  the 
usual  concomitant  of  such  a  state  of  health,  are 
present,  not  to  an  intolerable  extent  however. 
On  August  5,  I  was  summoned  to  attend  her.  I 
examined  the  abdomen.  I  found  the  umbilicus 
protuberant,  of  six  inches  in  diameter,  similar  to 
hernia  umbilicalis  (yet  there  was  no  hernia), 
only  the  dropsical  infiltration,  which  had  found 
an  outlet  through  the  parietes  of  the  umbilicus, 
sufiBciently  large  to  admit  the  exit  of  a  drop  of 
the  fluid  which  continued  to  drop,  guttatim. 
Nothing  was  to  be  done,  hence  I  advised  non- 
interference. Drainage  would  continue  to  the 
level  of  the  orifice,  and  possibly  closure  would  be 
effected,  yet  the  enfeebled  structure  would  give 
awaj-  under  the  heavy  recurrent  pressure.  Con- 
sidering the  adhesions  existing  between  the 
tumor  and  the  peritoneum,  and  the  self-evident 
malignancy  of  the  same,  extirpation  could  not  be 
entertained  ;  hence,  she  will  be  compelled  to  en- 
dure the  same  until  death  comes  to  her  relief. 
Geo.  N.  Monette,  M.D. 

17  Prytania  St.,  New  Orleans. 


"What  is  tbe  Matter  witb  the  Caudle  Test 
of  the  Visual  Field?  " 

Dear  Sir. — It  seems  hardly  right  to  be  mak- 
ing a  fuss  over  anything  so  presumably  well- 
known  and  generally  used  as  the  candle  test  of 
the  visual  field.  But  Dr.  Cheatham's  pertinent 
query  (JotJRNAL,   November   17)   in  connection 
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with  Dr.  Chisolms'  report  can,  I  regret  to  say,  be 
applied  to  other  cataract  operations — as  in  the  fol- 
lowing instance : 

In  some  j-ears  past  I  have  had  under  observa- 
tion a  patient  (senile)  who  had  chorio-retinitis  in 
the  left  eye  and  steady  maturing  cataract  in  the 
right.  Recentlj'  the  cataract  became  fully  ma- 
tured and  the  question  arose  as  to  an  operation. 
The  chorio-retinitis  in  the  left  e3'e  had  been  for 
some  time  at  a  standstill  and  there  was  fair  eccen- 
tric vision  sufficient  for  getting  about,  self-help  at 
the  table,  etc. ,  but  not  for  reading  or  writing  with 
any  satisfaction.  My  patient  was  naturally  not  con- 
tent in  this  condition  and  hoped  for  relief  (at  least 
to  the  extent  of  reading  coarse  print)  through 
a  successful  extraction  of  the  cataract  in  the  other 
eye.  I  therefore  made  a  careful  examination  by 
the  candle  test  and  finding  that  the  light  was  not 
quicklj'  perceived  and  located  (particularly  at  the 
center  of  the  field)  I  was  compelled  to  give  it  as 
my  opinion  that  a  successful  extraction  would 
not  restore  the  reading  power  or  much  improve 
vision  generallj'. 

Later  on  my  patient  visited  a  neighboring  city, 
was  there  given  a  more  favorable  prognosis,  and 
submitted  to  the  operation.  The  operation  was 
neatly  done  and  the  healing  normal.  The  patient 
returned  home  some  weeks  later,  but  after  the 
lapse  of  several  months  the  power  to  read  had 
not  returned,  nor  is  it  now  expected.  In  the  re- 
gion of  the  macula,  easily  discernible  with  the 
ophthalmoscope  through  the  unobstructed  pupil 
is  a  large  white  patch  (atrophy)  similar  to  the 
one  in  the  left  eye,  and  whose  presence  I  from  the 
first  suspected,  through  the  failure  to  stand  the 
candle  test. 

Dr.  Cheatham's  communication  seems  not  to 
have  been  ill-timed.     Respectfull}'  yours, 

H.  B.  Young,  M.D. 

304  N.  3d  St.,  Burlington,  la.,  Nov.  19,  18SS. 


BOOK  REVIEWS. 


Second  Annual  Report  of  the  State  Board  of 
Health  and  Vital  St.\tistics  of  Pennsyl- 
vania, Transmitted  to  the  Governor,  Dec.  i, 
1886.  8vo.,  pp.  vi,  1056.  Harrisburg:  Er- 
win  K.  Meyers,  State  Printer.    1887. 

As  may  be  seen  from  the  dates  in  the  above  ti- 
tle, the  accouchement  of  the  bodies  politic  that 
gave  birth  to  this  volume  was  perhaps  painful 
and  certainly  protracted.  The  report  embraces 
the  operations  of  the  Board  for  one  year,  and  it 
has  taken  almost  two  years  to  get  it  from  the  Sec- 
retary-, through  the  Governor,  Legislature,  and 
State  Printer,  to  our  desk.  A  note  to  the  title 
page  explains  that  "legislative  permission  for  the 
printing  of  this  report  was  not  accorded  until  near 


the  close  of  the  session  of  1887.  Thus  it  has  re- 
quired about  a  year  to  get  the  volume  through 
the  State  Printing  Circumlocution  Office.  May 
we  not  hope  that  the  report  for  the  year  1888  will 
be  ready  for  exhibition  at  the  time  of  the  fourth 
centennial  of  the  discovery  of  America — 1892? 

Part  I  of  the  volume  (44  pages)  contains  the 
minutes  of  the  Board.  Part  II  is  in  the  form  of 
appendices,  reports  of  standing  committees,  on 
Sanitarj'  Condition  of  Cities  and  Towns,  on  Epi- 
demics and  Special  Sources  of  Disease,  of  Inspec- 
tions, of  Quarantine  and  Disinfection,  Proceedings 
and  Papers  of  the  State  Sanitar)-  Convention, 
Geographical  Distribution  of  Consumption  of 
Lungs  and  Malarial  Diseases,  by  Dr.  William  Pep- 
per, Legal  Opinions  and  Legal  Proceedings,  Com- 
pendium of  Laws  relating  to  Public  Health  and 
Safety  of  Pennsylvania,  and  Decisions  relating 
thereto.  Sanitary  Conferences,  etc.  This  is  scarce- 
ly more  than  a  meagre  synopsis  of  the  table  of 
contents. 

As  may  be  found  in  almost  any  report  of  this 
kind,  there  are  plenty  of  texts  for  homilies  on  the 
penny  wisdom  pound  foolishness  of  legislative 
bodies.  The  report  of  the  Committee  on  Regis- 
tration and  Vital  Statistics  shows  that  the  legisla- 
ture failed  to  make  reports  on  vital  statistics  com- 
pulsory, and  that  no  provision  was  made  for  meet- 
ing the  expenses  of  reporting  to  the  Board.  The 
report  of  the  Committee  on  Water-supply  and 
Drainage,  Mr.  Rudolph  Hering,  Chairman,  is 
very  full.  The  report  on  Public  Institutions  and 
School  Hygiene  contains  a  ver^'  suggestive  and 
practical  paper  on  alms  house  construction,  by  Dr. 
R.  Lowrj'  Sibbett,  of  Carlisle.  Legislative  weak- 
ness is  again  shown  in  the  report  of  the  Commit- 
tee on  Adulterations,  Poisons,  etc.,  the  funds  sup- 
plied the  Board  being  insufficient  to  permit  of  any 
amount  of  work  being  done  in  regard  to  these 
matters. 

The  reports  on  the  sanitary-  condition  of  cities 
and  towns  cover  Towanda,  Altoona,  Bethlehem, 
drowned  lands  in  Luzerne  Co.,  Allentown,  Bris- 
tol, Blairsville,  and  John.stown.  We  are  glad  to 
see  that  Dr.  Germer  calls  attention  to  the  polluted 
drinking  water  on  board  passenger  cars.  There 
is  absolutely  no  excuse  for  this,  and  we  hope  that 
some  of  our  legislative  bodies  will  come  to  their 
senses  long  enough  to  correct  this  evil. 

The  reports  on  Epidemics  and  Special  Sources 
of  Disease  include  reports  on  a  fatal  outbreak  of 
trichiniasis  at  Bethlehem,  and  several  outbreaks 
of  smallpox  and  tj-phoid  fever.  The  reports  on 
Inspections  cover  a  large  number  of  places.  Un- 
der reports  on  Quarantine  and  Disinfection  is  a 
report  on  Japanese  rags;  and  one  on  the  quaran- 
tine of  smallpox  in  the  Port  of  Philadelphia,  by 
Dr.  Benjamin  Lee,  Secretary  of  the  Board. 

At  the  sanitary  convention  held  at  Philadelphia 
in  May,  1886,  thirty-two  papers  were  read,  all  of 
which  are  printed,  and  we  fear  buried,  in  this  re- 
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port.  We  would  call  the  attention  of  the  Pennsyl- 
vania Board  to  the  manner  in  which  proceedings 
of  sanitary  conventions  in  Michigan  are  printed 
by  the  Health  Board  of  that  State.  For  aught 
we  remember  to  the  contrary,  the  proceedings  of 
this  convention  may  have  been  published  separ- 
ately ;  but  memory  is  sometimes  a  little  clouded 
in  regard  to  historical  events.  These  papers, 
which  cover  more  than  200  pages  are  too  valuable 
to  be  buried  in  a  large,  not  generally  accessible 
report,  as  is  the  case  with  Dr.  Pepper's  masterly 
contribution  to  the  "Geographical  Distribution  of 
Consumption  of  the  Lungs  and  Malarial  Disease 
in  the  State  of  Pennsylvania."  This,  however, 
has  been  issued  in  separate  reprint. 

For  reference  the  "Compendium  of  the  Laws 
relating  to  Public  Health  and  Safety  of  the  State 
,  of  Pennsylvania,  together  with  decisions  of  the 
Supreme  Court  and  County  Courts  relating  there- 
to' '  is  very  valuable.  Another  appendix  contains 
correspondence  relative  to  regulations  for  the 
transportation .  of  dead  bodies  in  the  different 
States  of  the  Union. 

Taken  altogether,  this  report  is  a  most  credita- 
ble one.  The  Pennsylvania  Board,  like  almost 
every  other  Board  that  has  no  money  for  purchas- 
ing legislative  influence,  has  been  hampered  by 
legislative  restrictions  and  inactions.  Scarcely 
had  it  begun  its  work  before  it  was  called  upon  to 
show  cause  for  its  establishment.  The  present 
volume  is  an  answer  to  that  question,  and  a  com- 
plete answer;  and  we  venture  the  assertion  that  if 
the  people  of  the  State  of  Pennsylvania  have  any 
cause  for  complaint,  they  must  iind  fault  with 
their  representatives  in  the  State  Legislature.  So 
far  as  we  can  see  the  Board  has  done  its  duty  to 
the  best  of  its  ability.  We  hope  that  the  report 
for  1887  will  appear  before  the  last  quarter  of  1889. 

The  Physician's  Leisure  Library.  The  Theory 
AND  Practice  of  the  Ophthalmoscope. 
By  J.  Herbert  Cl.^iborne,  Jr.,  M.D.  De- 
troit:  Geo.  S.  Davis.  1888.  Chicago:  W.  T. 
Keener. 

Dr.  Claiborne's  little  book  consists  of  eight 
chapters;  the  first  three  are  devoted  to  the 
principles  of  optics  as  a  preface  to  the  better  un- 
derstanding of  the  scientific  use  of  the  ophthal- 
moscope. The  other  chapters  treat  of  the  con- 
struction of  the  instrument,  its  use  by  the  direct 
and  indirect  methods,  the  detection  of  anomalies 
of  refraction,  and  the  normal  and  pathological 
state  of  the  eye.  Much  attention  is  devoted  to 
the  vessel  and  shadow  test.  The  latter  method 
is  generally  employed  in  England,  and  according 
to  the  author's  opinion  should  receive  more  rec- 
ognition in  our  own  country.  The  work  is  clear 
concise  and  practical.  It  contains  a  great  deal  of 
information.  It  is  formulated  in  such  a  manner 
as  to  prove  a  guide  and  instructor  to  the  student 
while  examining  the  patient. 
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To  Medicai.  Microscopists. — In  behalf  of  the  "Ameri- 
can Association  for  the  Study  and  Cure  of  Inebriety  "  the 
sum  of  one  hundred  dollars  is  offered  by  Dr.  L.  D.  Mason, 
Vice-President  of  the  Society,  for  the  best  original  essay 
on  "The  Pathological  Lesions  of  Chronic  Alcoholism 
Capable  of  Microscopic  Demonstration."  The  essay  is 
to  be  accompanied  by  carefully  prepared  microscopic 
slides,  which  are  to  demonstrate  clearly  and  satisfactorily 
the  pathological  conditions  which  the  essay  considers. 
Conclusions  resulting  from  experiments  on  animals  will 
be  admissible.  Accurate  drawings  or  micro-photographs 
of  the  slides  are  desired.  The  essay,  microscopic  slides, 
drawings  or  micro-photographs  are  to  be  marked  with  a 
private  motto  or  legend  and  sent  to  the  Chairman  of  the 
Committee  on  or  before  Oct.  i,  1890.  The  object  of  the  es- 
say will  be  to  demonstrate  :  First,  Are  there  pathological 
lesions  due  to  chronic  alcoholism  ?  Secondly,  Are  these 
lesions  peculiar  or  not  to  chronic  alcoholism  ?  The  mi- 
croscopic specimens  should  be  accompanied  by  an  authen- 
tic alcoholic  history,  and  other  complications,  as  syphilis, 
should  be  excluded.  The  successful  author  will  be 
promptly  notified  of  his  success,  and  asked  to  read  and 
demonstrate  his  essay  personally  or  by  proxy,  at  a  regu- 
lar or  special  meeting  of  the  Medical  Microscopical  So- 
ciety, of  Brooklyn.  The  essay  will  then  be  published  in 
the  ensuing  number  of  The  Journal  of  Inebriety  (T.  D. 
Crothers,  Hartford,  Conn.)  as  the  prize  essay,  and  then 
returned  to  the  anther  for  further  publication  or  such  use 
as  he  may  desire.  The  following  gentlemen  have  con- 
sented to  act  as  a  Committee  :  Chairman,  W.  H.  Bates, 
M.D.,  F.R.M.S.,  Lond.,  Eng.,  (President  Medical  Micro- 
scopical Societv,  Brooklyn),  175  Remsen  St.,  Brooklyn, 
N.Y.  ;  John  E.  Weeks,  M.D.,  43  West  iSth  St.,  New  York; 
Richmond  Lennox,  M.D.,  164  Montague  St.,  Brooklyn, 
N.  Y. 

IMMIGR.\NT  Insane. — During  October,  1888,  among 
the  insane  taken  charge  of  by  Cook  County,  111.,  were  the 
following  :  James  Dargan,  who  left  Ireland  four  months 
before,  and  was  brought  to  .America  by  liis  sister,  after 
being  discharged  from  the  Irish  police  force  on  account 
of  insanity  ;  James  Spain,  three  months  from  Ireland  ; 
Caroline  Sauritzen,  three  months  from  Germany;  Charles 
Koch,  six  months  from  Germany  ;  Hannah  O'Sullivan, 
residence  Dublin,  Ireland,  but  a  few  months  in  America. 
All  these  were,  as  far  as  could  be  ascertained,  insane 
before  coming  to  this  countrj'.  The  total  contribution  of 
insane  paupers  from  Europe  to  Cook  County  amounts  to 
fifty  for  this  ^-ear  alone.  If  the  other  principal  cities  of 
the  United  States  are  as  generously  treated  by  foreign 
governments  we  will  be  able  to  close  all  their  asylums  and 
poorhouses  in  a  few  years,  and  by  making  aldermen  and 
county  commissioners  of  foreign  criminals  their  peniten- 
tiaries will  be  emptied  into  American  political  offices. — 
America. 

PHYSior,OGXCAi,  Marriage. — Taking  part  in  the  dis- 
cussion of  the  "  Matrimonial  Question,"  which  has  be- 
come epidemic  throughout  the  British  Isles,  even  to  the 
abatement  of  Irish  grievances,  the  British  .Medical  Jour- 
nal remarks  that  "  the  remedy  (for  unhappy  marriages') 
seems  to  us  to  lie  not  in  weakening  the  stringency  of  the 
bond,  but  in  providing  that  it  shall  be  entered  into  with 
an  adequate  knowledge  of  all  the  conditions  att.iched  to 
it  and  willingness  to  submit  to  them.  For  this  some 
amount  of  phj'siological  teaching  is  indispensable,  and 
there  need  be  no  difficulty  in  imparting  it  without  the 
slightest  danger  to  innocent  minds.  We  are  firmlj'  con- 
vinced that,  if  unions  were  arranged  in  accordance  with 
well  understood  scientific  principles  more  often  than  they 
now  are,  we  should  hear  less  of  the  unhappiness  or  '  fail- 
ure' of  marriage." 
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Lard  Adulteration.- — The  National  Board  of  Trade 
has  expressed  itself  pretty  strongly  on  the  subject  of  lard 
adulteration.  It  has  adopted  a  preamble  and  resolutions 
proposed  by  the  Chicago  Board  of  Trade  declaring  that 
"large  quantities  of  a  compound  made  from  the  fats  of 
various  animals  and  vegetables"  are  "placed  on  the 
home  market,  shipped  abroad,  and  branded  as  lard."  It 
also  expresses  a  fear  that  this  practice  may  enable  foreign 
refiners  to  induce  the  Governments  of  France  and  Ger- 
many to  prohibit  the  importation  of  all  American  lard, 
"thus  damaging'  our  export  trade  and  diminishing  the 
consumption  of  honest  lard  at  home,  to  the  financial  det- 
riment of  the  agricultural  interests  of  this  country,  which 
to-day  own  about  50,000,000  hogs,  worth  1300,000,000,  and 
further  damaging  America's  good  name  in  the  commerce 
of  the  world." 

When  the  statement  that  a  compound  made  from  the 
fats  of  "various  animals  and  vegetables"  is  extensively 
made  in  this  country,  and  exported  as  lard,  is  put  forth 
with  the  sanction  of  the  Chicago  Board  of  Trade,  it  is 
likely  to  be  believed,  and  it  would  not  be  verj-  surprising 
if  it  should  precipitate  that  action  on  the  part  of  foreign 
Governments  which  the  Board  professes  to  fear.  Foreign 
refiners  can  now  go  to  their  Governments  armed  with  the 
preamble  and  resolutions  adopted  by  the  National  Board 
and  say:  "  Here  we  have  an  admission  by  the  highest 
American  authority  in  such  matters  that  the  stuff  sent 
over  here  from  America  and  sold  as  lard  is  a  vile  com- 
pound of  the  fats  of  we  know  not  what  animals — dogs 
and  cats,  it  may  be — and  vegetable  oils  of  which  we  are 
equally  ignorant.  Ought  you  not,  therefore,  to  protect 
the  public  health  by  excluding  all  packages  represented 
as  containing  lard  coming  from  America?  "  Governments 
which  have  shown  their  willingness  to  seize  upon  any  pre- 
text for  the  exclusion  of  American  products  may  not  be 
disposed  to  resist  an  appeal  so  fortified. 

The  remedy  proposed  by  the  Board  is  the  enactment  of 
such  laws  and  regulations  by  Congress  as  will  compel  all 
dealers  and  refiners  to  brand  all  adulterated  lard  as  "  com- 
pound lard,"  or  in  some  way  which  will  clearly  distin- 
guish the  impure  from  the  pure  article.  It  is  undoubt- 
edly the  right  remedy,  but  it  may  come  too  late.  At  all 
events  Congress  ought  to  provide  it  without  delay.  It 
might  have  been  better  for  the  Board  to  adopt  a  recom- 
mendation in  regard  to  adulterations  generally  and  send 
a  committee  to  Washington  to  represent  to  Congress  the 
urgent  need  of  prompt  action  in  regard  to  lard,  without 
putting  forth  a  statement  concerning  adulterations  which 
may  do  much  harm  before  the  proposed  remedy  can  be 
adopted. — Chicago  Herald. 

Health  of  the  District  of  Columbia. — Health 
Officer  Townshend,  in  his  annual  report  to  the  Commis- 
sioners for  the  last  fiscal  year,  says  the  general  health  of 
Washington  remains  unimpaired,  and  the  community  has 
good  reason  to  congratulate  itself  upon  existing  condi- 
tions. The  total  number  of  deaths  was  5,040,  of  which 
2,778  were  white  and  2,262  were  colored  persons.  The 
mean  average  death-rate  of  the  total  population  for  thir- 
teen years  was  23. 88  per  1,000,  per  annum,  while  for  last 
year  it  was  22.40.  The  death-rate  of  the  white  population 
was  18.52,  and  for  the  colored,  30.16  per  i.ooo,  per  annum. 
The  population  upon  which  the  death-rate  is  estimated  is 
225,000  souls,  150,000  white  and  75,000  colored.  There 
are  426  nuisances  accredited  to  "ashes."  He  reiterates 
his  recommendation  for  the  removal  of  ashes  at  public 
expense.  He  considers  the  necessity  for  this  paramount. 
He  estimates  that  it  would  cost  ^25,000  per  annum.  The 
Inspector  of  Plumbing  regrets  that  Congress  has  not  yet 
authorized  the  inspection  of  the  plumbing  in  all  houses 
used  as  dwellings.  "Many  of  our  public  buildings  are 
unsafe  on  account  of  unsanitary  plumbing,"  says  the  In- 
spector, "and  only  occupied  at  the  imminent  risk  of 
health  and  life." 

Attention  is  called  to  the  necessity  for  proper  appli- 
ances for  disinfecting  bedding,  clothing,  etc.     A  general 


revaccination  is  suggested,  in  order  that  the  unprotected 
may  be  protected  in  the  event  of  small-pox  being  intro- 
duced into  our  midst.  This  disease,  though  reported  in 
twenty-one  States  in  the  last  six  months,  has  not  gained 
an  entrance  into  the  District.  Regarding  the  disposal  of 
the  dead,  he  says  :  In  several  of  my  reports  I  have  called 
attention  to  the  subject  of  the  disposal  of  the  dead,  and 
I  desire  lo  reiterate,  in  terms. as  strong  as  possible,  that, 
in  my  opinion,  the  time  has  well  nigh  arrived  when  this 
subject  must  be  taken  into  earnest  consideration.  The 
days  for  cemeteries  are  passing  rapidly  by,  and  I  believe 
ere  long  the  few  crematories  which  have  been  established 
in  the  United  States  will  be  largely  multiplied. 

He  recommends  the  appointment  of  a  chemist,  an  in- 
creased clerical  force  for  his  office,  a  larger  appropriation 
for  the  removal  of  garbage,  the  establishment  of  a  city 
wharf,  arching  of  James  Creek  Canal,  and  the  granting 
of  marriage  licenses  put  under  the  Health  Office. 

A  Bureau  of  Health. — Senator  Gibson  introduced 
a  bill  in  the  Senate,  on  Dec.  4,  for  the  establishment  in 
the  Interior  Department  of  a  Bureau  of  Health,  to  be 
under  the  direction  of  a  Commissioner,  who  shall  receive 
a  salary  of  |5,ooo  per  annum.  It  also  provides  for  the 
appointment  by  the  President  of  a  Health  Commission, 
to  be  composed  of  twenty  members,  who  shall  be  divided 
into  six  sections,  as  follows  :  Five  for  the  yellow-fever 
section  and  three  each  for  the  cholera,  typhoid  fever, 
scarlet  fever,  small-pox,  and  diphtheria  sections.  Each 
member  of  the  commission  .shall  receive  an  annual  salary 
of  |i, 200,  and  it  shall  be  his  duty  to  investigate  the  cause, 
origin,  and  best  mode  of  prevention  of  the  diseases  men- 
tioned. Five  members  of  the  commission  shall  be  organ- 
ized into  a  quarantine  commission,  whose  duty  it  shall  be 
to  examine  into  and  report  upon  the  efficacy  of  the  quar- 
antines at  the  various  seaports  of  the  United  States.  Upon 
the  report  of  the  commission  to  the  Health  Commissioner 
that  the  quarantine  service  at  any  port  is  inefficient  the 
Commissioner  is  commanded  to  direct  the  Collector  of 
Customs  at  the  port  to  refuse  entry  to  any  vessels,  goods, 
or  persons  coming  from  any  infected  place  unless  the  ves- 
sel shall  have  undergone  quarantine  at  some  National 
quarantine  station.  The  Health  Commissioner  is  directed, 
whenever  called  on  by  the  Governor  of  a  State,  to  make 
rules  and  regulations  and  take  measures  for  the  suppres- 
sion of  any  infectious  disease.  It  is  made  the  duty  of 
Consular  officers  to  make  weekly  reports  to  the  Health 
Commissioner  in  regard  to  the  sanitary  condition  of  for- 
eign ports.  It  is  made  unlawful  for  any  person  to  ob- 
struct commerce  between  the  States  or  with  any  foreign 
country  except  in  accordance  with  the  rules  prescribed 
by  the  Health  Commissioner.  An  appropriation  of 
|75, 000  is  made  for  the  expenses  of  the  bureau  annually, 
and  an  appropriation  of  1500,000  is  made  to  be  drawn 
upon  whenever  necessary  for  the  suppression  of  any  con- 
tagious or  infectious  diseases. 

The  St  Charles  Co.,  Mo.,  Medical  Society  held 
one  of  the  most  interesting  meetings,  on  November  20,  in 
the  history  of  the  organization.  Every  section  of  the 
county  was  represented.  In  the  afternoon  the  aged  Dr. 
John  A.  Talley,  of  Wenzville,  the  retiring  President  of 
the  Society,  delivered  his  annual  address.  He  con- 
demned tlie  theory  of  permitting  nature  to  take  its 
course  in  many  cases,  and  said  doctors  did  not  disagree 
as  often  as  popular  opinion  gave  them  credit  for.  Dr. 
Bruere  read  a  paper  on  "  Measles  and  its  Complications." 
Dr.  H.  H.  Vinke  read  a  paper  on  "  Cerebral  Tumors  and 
Abscesses."  Discussions  and  the  presentations  of  indi- 
vidual cases  followed.  After  adjournment  a  visit  was  paid 
to  the  County  Asylum,  and  the  institution,  together  with 
the  new  insane  department,  was  inspected.  The  nest 
meeting  will  be  held  in  St.  Charles  on  the  first  Tuesday 
In  February. 

Sanitary  Condition  of  Pennsylvania  Coal  Mines. 
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— A  correspondent  of  the  Chicago  Herald  sa^'s:  One 
cannot  but  be  struck  with  the  poor  condition  of  these 
mines,  both  as  to  ventilation'  and  roof  supports.  The 
first  is  insufficient,  and  the  last  is  criminally  absent  in  so 
many  cases  that  death  from  a  "  falling  roof"  has  become 
alarmingly  common.  Both  ventilation  and  roof  support 
cost  the  mine-owners  considerable,  and,  upon  the  princi- 
ple that  pers'ades  all  their  mines,  expenses  are  kept  at 
the  lowest  notch,  in  order  that  the  profits  mav  reach  the 
highest.  As  a  consequence  the  mines  are  little  more 
than  half  ventilated,  and  less  than  half  supported  by  the 
necessar}^  pillars  to  prevent  the  slate  roof  from  falling 
upon  the  unfortunate  workmen.  Hence  it  is  that  the 
miners'  hospital  here  is  nearly  always  crowded,  and  the 
Potter's  Field  is  every  day  extending  its  borders. 

Conviction  of  an  Illeg.^i,  Pr.\ctitioner. — In  New 
York  last  week  Franciska  Ritch  was  sentenced  by  Re- 
corder Smyth,  for  the  unlawful  practice  of  medicine,  to 
100  days'  imprisonment  in  the  penitentiary  and  the  pav- 
ment  of  a  fine  of  Sioo.  The  delinquent  has  had  a  large 
practice  among  women  for  many  years,  and  this  is  her 
second  conviction.  Were  it  not  for  the  pernicious  influ- 
ence of  such  a  sentence,  it  would  be  ridiculous,  but  con- 
sidering the  amount  of  evil  a  malpractitioner  causes,  there 
can  be  no  excuse  for  administering  such  a  li.ght  sentence. 
Ten  years  in  the  penitentiary  should  be  the  lightest  pun- 
ishment for  such  an  offense. — America. 

Notice. — Those  parties  who  answered  the  advertise- 
ment of  Dr.  E.  A.  Waggener,  CarroUton,  Mo.,  which  ap- 
peared in  The  Journal  of  Nov.  24,  will  please  repeat 
their  answers  to  him,  as  the  whole  of  their  letters  were 
destroyed  bj'  accident,  thus  leaving  him  without  their 
addresses. 

A  Cause  of  Lunacy. — Mr.  Baron  Huddleston's  latest 
obiter  dictum  is  not  bad.  "Such  was  the  intricacy  of 
the  lunacy  laws,"  said  his  lordship,  "that  they  had 
a  tendency  to  reduce  persons  who  gave  an  abstruse 
study  to  them  into  persons  for  whose  benefit  they  were 
intended." 

New  Hospital  at  Tacoma. — Plans  for  the  new  hospi- 
tal are  nearly  completed,  and  excavating  for  the  founda- 
tion will  commence  in  a  few  daj-s.  The  building  will  be 
a  handsome  one,  and  will  cost  |i5,ooo. 


Official  List  of  Changes  in  the  Stations  and  Duties  0/ 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  November  .'/,  iSSS,  to  November  30, 
iSSS. 

Major  Ely  McClellan,  Surgeon,  having  reported  to  the 
Division  commander,  on  the  23d  inst.,  as  required  in 
par.  15,  S.  O.  261,  c.  s.,  A.  G.  O.,  is  assigned  to  duty  as 
attending  surgeon  at  these  headquarters,  and  as  exam- 
iner of  recruits  at  Chicago,  111.,  from  that  date.  Hdqrs. 
Div.  of  the  Missouri,  Chicago,  111.,  November  24,  18SS. 

Major  Henry  M.  Cronkhite,  Surgeon,  is  granted  leave  of 
absence  for  two  months,  by  direction  of  the  Secretarj' 
of  War,  to  take  effect  upon  his  being  relieved  from 
court-martial  dutv  at  Little  Rock  Bks.,  Ark.  Par.  7, 
S.  O.  276,  A.  G.  O.,  Washington,  November  26,  18S8. 

Capt.  Edward  B.  Moseley,  Asst.  Surgeon,  leave  of  ab- 
sence granted  in  S.  O.  67,  November  11,  1S88,  Div.  of 
the  Pacific,  is  extended  three  mouths,  bv  direction  of 
the  Secretary  of  War.  Par.  13,  S.  O.  275,  A.  G.  O., 
November  24,  1S88. 

Capt.  Robert  B.  Benham,  Asst.  Surgeon  U.  S.  A.,  Ft. 
Laramie,  Wyo.,  is  hereby  granted  leave  of  absence  for 
one  month.  Par.  i,  S.  O.  iii,  Hdqrs.  Dept.  of  the 
Platte,  November  24,  1888. 

Capt.  John  Van  R.  HofT,  Asst.  Surgeon,  leave  of  absence 

granted  in  S.  O.  134,  November  i,  1888,  Dept.   of  the 

•  Missouri,  is  extended  one  month,  by  direction  of  the 


Secretan,^  of  War.  Par.  3,  S.  O.  274,  A.  G.  O.,  Wash- 
ington, November  23,  1888. 

Capt.  William  F.  Carter,  Asst.  Surgeon  U.  S.  Army,  is 
granted  leave  of  absence  for  one  month.  Par.  4,  S.  O. 
116,  Hdqrs.  Dept.  of  Texas,  San  Antonio,  November 
12,  188S. 

First  Lieut.  Paul  Clendenin,  Asst.  Surgeon  U.  S.  Army, 
is  granted  leave  of  absence  for  one  month,  to  take  ef- 
fect December  4,  1S88.  Par.  3,  S.  O.  116,  Hdqrs.  Dept. 
of  Texas,  San  Antonio,  November  I2^  1888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 

Naiiyfor  the  Week  Ending  December  /,  188S. 
Surgeon  J.  H.  Gaines,  detached  from  the  "  Dolphin  "  and 

ordered  home. 
P.    A.    Surgeon    Frank   Henderson,  detached   from   the 

"  Pensacola  "  and  to  the  "Dolphin. 
Surgeon  Wm.  H.Jones,  detached  from  the  "  Richmond" 

and  to  the  "Pensacola." 
P.  A.  Surgeon  A.  C.  H.  Russell,  detached  from  the  Naval 

Academy  and  to  the   "  Wabash." 
P.   A.  Surgeon   N.    H.    Drake,  detached  from   the  "St. 

Mary's  "  and  to  the  Coast  Surv'ey. 
P.  A.  Surgeon  H.  W.  Whitaker,  ordered  to  the  nautical 

school  ship  "  St.  Mar\-'s." 
P.  A.  Surgeon  D.  O.  Lewis,  detached  from  the  Coast  Sur- 
vey and  to  the  Naval  Academy. 
Asst.  Surgeon  A.  R.  Wentworth,  ordered  for  examination 

preliminary  to  promotion. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service,  for 
the  Five  Weeks  Ending  November  3^,  iSSS. 

Surgeon  Walter  Wj'man,  from  New  York,  N.  Y.,  to 
Washington,  D.  C.     November  16,  1888. 

Surgeon  W.  H.  Long,  from  Detroit,  Mich,  to  Cincinnati, 
O.     Novenjber  16,  1888. 

Surgeon  C.  S.  D.  Fessenden,  from  Norfolk,  Va.,  to  Louis- 
ville, Ky.     November  16.  18S8. 

Surgeon  Geo.  Pur\'iance,  from  Cincinnati,  O.,  to  Balti- 
more, Md.     November  16,  1S88. 

Surgeon  H.  W.  Austin,  from  Chicago,  111.,  to  Milwaukee, 
Wis.     November  17,  18SS. 

Surgeon  John  Godfrey,  from  Louisville,  Ky. ,  to  Milwau- 
kee, Wis.     November  14,  iSSS. 

Surgeon  John  Godfre^•,  from  Louis\-ille,  Kv.,  to  New 
York,  N.  Y.     November  16,  1888. 

P.  A.  Surgeon  F.  W.  Mead,  from  Baltimore,  Md.,  to  Nor- 
folk, Va.     November  16,  1S88. 

P.  A.  Surgeon  John  Guiteras,  from  Camp  Perr\',  Fla.,  to 
Charleston,  S.  C.     November  15,  1SS8. 

P.  A.  Surgeon  S.  C.  Devan,  from  Savannah,  Ga.,  to  Wash- 
ington, D.  C.     November  15,  1888. 

P.  A.  Surgeon  F.  M.  Urquhart,  from  Live  Oak,  Fla.,  to 
Dupont,  Ga.     November  3,  1S88. 

P.  A.  Surgeon  S.  D.  Brooks,  from  Wilmington,  N.  C,  to 
Savannah,  Ga.     November  15,  1888. 

Asst.  Surgeon  J.  B.  Stoner,  from  Charleston,  S.  C,  to 
Wilmington,  N.  C.     November  15,  iSSS. 

Surgeon  P.  H.  Bailhache,  granted  leave  of  absence  for 
twenty  days.     November  24,  1888. 

Surgeon  W.  H.  Long,  granted  leave  of  absence  for  six- 
teen davs.     November  21,  18SS. 

Asst.  Surgeon  W.  P.  Mcintosh,  .granted  leave  of  absence 
for  thirty  days.     October  24,  1888. 

Asst.  Surgeon  G.  51.  Magruder,  granted  leave  of  absence 
for  thirty  days.     November  23,  18SS. 

Asst.  Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for 
twenty  (lays.     November  20,  18SS. 

Asst.  Surgeon  H.  D.  Geddings,  granted  leave  of  absence 
for  thirtv  days.     November  I,  1 888. 

Surgeons  Walter  Wynian,  H.  W.  Austin,  John  Godfrey, 
representatives  at  meeting  of  American  Public  Health 
Association. 

P.  A.  Surgeon  W.  P.  Mcintosh,  promoted  and  appointed 
P.  A.  Surgeon  November  21,  1888. 
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ETIOLOGY  OF  THE  IRREGULARITIES  OF 
THE  TEETH  AND  JAWS. 

ARREST  OF  DEVELOPMENT  OF  THE  SUPERIOR  MAXILL.1. 

Read  in  the  SeBiofi  on  Denial  and  Oral  Surgery,  at  the  Thirty-ninth 
Annual  Meeting  of  the  American  Medical  Association,  May,  7SS8. 

BY  E.  S.  TALBOT,  M.D.,  D.D.S., 

OF  CHICAGO.   ILL. 

The  subject  of  the  etiology  of  irregularities  of 
the  teeth  is  so  comprehensive  and  so  replete  with 
points  of  interest,  that  it  is  obviously  impossible 
for  one  to  enter  into  minutiae  within  the  limits  of 
a  single  paper.  I  have  therefore  deemed  it  best 
to  prepare  a  series  of  papers,  in  which  an  attempt 
will  be  made  to  present  in  an  intelligible  manner 
the  conclusions  formed  during  an  extensive  expe- 
rience in  the  examination  and  study  of  the  mouths 
of  strong  and  well  constituted  persons,  of  the 
mouths  of  the  insane,  idiotic,  deaf  and  dumb,  and 
blind,  and  of  models  of  various  deformities  of  the 
jaws  and  teeth.  In  the  present  paper — the  first  of 
the  series — attention  will  be  given  to  such  irregu- 
larities as  are  developed  coincidently  with  the 
growth  of  the  skeleton ;  these  being,  as  is  well 
known,  chiefly  connected  with  the  superior  max- 
illa. 

Irregularities  of  the  teeth  may  be  classed  as, 
first :  those  developed  with  the  formation  of  the 
osseous  system,  and  due  to  constitutional  causes; 
second  :  those  produced  by  local  causes.  Irregu- 
larities which  are  inherited,  or  appear  pari  passu 
with  the  development  of  the  osseous  system,  al- 
ways take  definite  shapes  and  are  either  the  result 
of  arrested  development  or  of  inharmonious  growth 
of  the  maxillary-  bones.  Where  arrested  develop- 
ment causes  deformities  the}^  assume  the  forms 
known  as  the  saddle-  and  V-shaped  arches,  or  de- 
formities of  a  similar  character.  Where  the  de- 
formities are  due  to  local  influences  they  may 
assume  any  shape  or  position,  the  irregularities 
appearing  at  or  soon  after  the  dev-elopment  of  the 
permanent  teeth.  English  and  American  authors 
have  spoken  of  irregularities  as  congenital,  or 
being  of  a  congenital  origin.  We  can  readily 
understand  that  the  deformity  of  a  single  tooth 
may  be  congenital,  but  cannot  agree  in  the  class- 
ification of  an  irregularity  of  several  teeth  upon 


either  or  both  jaws  among  congenital  deformities. 
Congenital,  according  to  Webster  and  Quain 
(whose  definitions  are  generallj^  accepted  by 
medical  men),  signifies  "pertaining  to  or  exist- 
ing at  birth."  For  instance,  cleft  palate,  hare-lip 
and  spina  bifida  are  congenital  deformities,  be- 
cause thej^  exist  as  entities  at  birth.  The  first 
teeth  have  not  taken  positions  at  birth,  and  as  the 
permanent  teeth  do  not  appear  for  six  years,  nor 
assume  any  degree  of  deformity  for  some  years 
after  eruption,  general  irregularities  of  the  per- 
manent teeth  could  hardly  come  under  Quain's 
definition  of  congenital. 

In  discussing  the  subject  of  irregularities  of  the 
teeth  it  is  necessarj^  to  commence  at  the  formation 
of  the  bones  of  the  skeleton,  taking  up  the  differ- 
ent deformities  in  their  natural  order,  and  finish- 
ing with  the  simple  irregularities  caused  by  local 
disturbances.  As  already  indicated,  attention  will 
be  directed  in  the  present  paper  chiefly  to  the  sub- 
ject of  those  constitutional  and  hereditarj'  condi- 
tions which  affect  the  form  of  the  maxillarj^  bones. 
The  maxillarj'  bones  include  that  part  of  the  up- 
per and  lower  jaw  to  which  are  attached  the  mus- 
cles, and  not  the  alveolar  processes,  which  are  for 
the  purpose  of  retaining  the  crowns  of  the  teeth 
while  the}-  are  forming,  and  for  the  retention  and 
support  of  the  teeth  after  eruption.  Anatomists 
speak  of  the  two  portions  as  one  bone,  but  the 
growth  and  functions  of  the  two  parts  differ  so 
widely  that  it  seems  necessary  to  the  orthodont- 
ologist  to  consider  them  as  separate  and  distinct 
structures.  The  lateral  halves  of  the  human 
frame  do  not  always  correspond  in  weight  and 
size.  This  is  true  of  both  external  and  internal 
organs.  This  difference  in  the  contour  of  both 
sides  of  the  cranium  may  be  seen  in  almost  every 
head  measure  taken  by  the  hatter.  The  feet, 
hands  and  limbs  will  show  the  same  variation  in 
the  lateral  halves.  We  should,  therefore,  be  pre- 
pared to  find  not  only  differences  in  the  upper  and 
lower  jaws,  but  changes  in  the  lateral  halves  of 
each  bone.  This  can  be  shown  by  taking  full 
and  accurate  impressions  of  both  jaws  and  mount- 
ing them  upon  wire  articulators.  Bj'  comparing 
first  the  jaws  and  then  the  lateral  halves  we  may 
readily  see  how  much  variation  exists  in  the  jaw 
and  teeth.  These  deformities  are  often  so  promi- 
nent that  mechanical  interference  is  necessary  to 
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improve  the  appearance  and  the  use  of  the  teeth. 

We  are  indebted  to  Mr.  Langdon  Down  for  first 
calling  the  attention  of  the  profession  to  the  V- 
shaped,  saddle-shaped,  and  high  arches  in  con- 
nection with  the  condition  of  idiocy.  Later  on, 
Dr.  W.  W.  Ireland  contributed  largely  towards 
our  knowledge  of  and  interest  in  these  deformi- 
ties. Both  of  the  gentlemen  named  are  at  the 
head  of  large  English  institutions  for  the  feeble- 
minded, and  are  devoting  their  lives  to  the  care 
and  training  of  these  unfortunates.  The  numer- 
ous able  papers  pertaining  to  this  subject  which 
they  have  published,  bear  testimony  to  their  ex- 
perience and  ability  in  all  phases  of  idiocy.  The 
most  remarkable  feature  of  their  conclusions,  as 
far  as  I  am  able  to  comprehend  them,  is  their  ap- 
parent recognition  of  the  frequent  existence  of 
the  three  principal  forms  of  maxillary  deformity, 
and  their  failure  to  recognize  any  other  forms  of 
osseous  asymmetry  and  irregularity  in  the  .skele- 
tons of  idiots.  Such  a  preponderance  of  maxillary 
deformities  as  compared  with  other  osseous  tissues 
in  the  same  class  of  subjects,  is  incomprehensible 
to  me,  and  I  find  upon  investigation  that  several 
prominent  writers  entertain  quite  different  views. 
Drs.  Kingsley,  Stelwagen  and  White  claim  that 
the  saddle-  and  V-shaped  jaws  and  high  arches 
are  b}'  no  means  characteristic  deformities  of  idi- 
ots, and  that  they  occur  with  no  greater  frequency 
than  in  other  classes  of  patients.  These  authors 
also  fail  to  note  any  especial  tendency  to  irregu- 
larity and  asymmetry  of  development  on  the  part 
of  the  general  osseous  tissues  of  idiots. 

In  extensive  personal  examinations  through 
various  institutions  for  idiots,  deaf  and  dumb,  and 
blind,  the  conditions  which  have  been  observed 
may  be  classified  as,  first :  those  which  are  devel- 
oped with  the  growth  of  the  individual  and  may  be 
properl)'  called  constitutional ;  and  second  :  those 
produced  by  local  influences.  I  found  not  onh^ 
the  three  principal  deformities  of  the  jaws,  but 
other  irregularities,  to  be  quite  common.  Among 
them  were  cases  of  large  jaws,  protrusion  of  the 
upper  and  lower  jaws,  high  arch,  V-  and  partially 
V-shaped  arches,  saddle-shaped  arches,  small  teeth, 
and  arrested  development  of  the  jaw  bones,  espe- 
ciallj'  the  superior  maxilla.  While  making  these 
examinations  I  observed  in  many  of  the  indivi- 
duals examined  deformities  and  arrest  of  devel- 
opment with  asymmetry  of  different  members  of 
the  body.  From  these  examinations  I  believe 
myself  warranted  in  the  as.sertion,  that  a  much 
larger  percentage  of  deformities  of  the  teeth  and 
jaws  exists  among  a  given  number  of  imbeciles, 
deaf  and  dumb,  and  blind,  than  in  the  same  num- 
ber of  normal  individuals  ;  the  various  conditions 
being  the  result  either  of  arrested  development, 
inharmonious  development,  or  excessive  growth. 
When  we  consider  what  special  conditions  consti- 
tute the  entity  termed  idiocy,  such  occurrences 
are  not  at  all  surprising,  idiocy  being  a  general 


condition.  Dr.  Shuttleworth  has  aptly  described 
"  idiocy  as  a  vice  of  the  entire  organism,  an  affec- 
tion not  only  of  the  nervous  system,  but  of  the 
functions  generally  of  organic  life.  Oftentimes 
the  whole  bodily  conformation  bears  the  impress 
of  idiocy,  and  not  only  the  lineaments  of  the  face, 
which  by  its  intelligence  should  reflect  the  Divine 
image,  but  also  the  form  of  the  limbs,  and  espe- 
cially of  that  masterpiece  of  mechanism,  the  human 
hand,  are  sadly  marred. ' '  By  studying  the  causes 
and  effects  of  idiocy  we  may  be  able  to  find  the 
relations  between  it  and  abnormalities  of  the  max- 
illary bone.  According  to  one  of  the  best  au- 
thorities (Dr.  W.  W.  Ireland)  "  idiocy  is  mental 
deficiency  or  extreme  stupidit}',  depending  upon 
malnutrition  or  disease  of  the  nerve  centres,  oc- 
cumng  either  before  birth,  or  before  the  evolution 
of  the  mental  faculties  in  childhood."  From  this 
definition  we  see  that  arrested  or  imperfect  devel- 
opment of  ner\'ous  tissue  may  take  place  either  in 
utero  or  soon  after  birth,  before  the  organs  and 
tissues  are  developed  perfectly.  Such  perversions 
of  development  do  not  confine  themselves  to  nerve 
tissue  alone,  but  may  occur  in  anj'  or  all  the  tis- 
sues of  the  body,  having  apparently  an  especial 
predilection  for  the  osseous  system. 

It  is  obvious  that  any  condition  of  malnutrition, 
particularly  if  existing  during  the  period  of  em- 
bryonal and  infantile  growth  and  development, 
which  is  sufficientl}'  marked  to  cause  perversion 
of  growth  in  the  complex  nervous  centres,  must 
necessarily  affect  the  ti,ssues  in  general.  Nervous 
tissues  have  relatively  greater  vitality  than  the 
other  tissues  of  the  body,  and  everj-  phj^sician 
knows  that  the  brain  and  spinal  cord  will  often 
functionate  after  the  other  structures  of  the  body 
have  been  -  seriously  impaired  by  disease.  No- 
where in  the  range  of  medicine  is  the  old  adage 
of  mens  Sana  in  corpore  sano  more  apth'  illustrated 
than  in  the  general  make-up  of  the  idiot.  He  is 
an  imperfect  creation  and,  as  far  as  my  observa- 
tions go,  often  thrown  together  in  a  manner  quite 
suggestive  of  the  absence  of  design. 

Co7isanguinity  in  its  Relation  to  Deformities  in 
General. —  Consanguineous  marriages  not  infre- 
quently result  in  mental  aberrations  in  the  prog- 
eny. Dr.  Howe  states  that  in  17  families  the 
heads  of  which  were  related  by  blood  and  inter- 
married, the  result  was  fearful.  Most  of  the  par- 
ents were  intemperate  or  scrofulous,  and  some 
combined  both  evils,  so  that  it  must  be  admitted 
that  there  were  other  causes  to  increase  the  prob- 
ability of  infirm  offspring,  besides  consanguinity. 
There  were  born  in  these  families  95  children,  of 
whom  44  were  idiots,  1 2  were  scrofulous  and  puny, 
one  was  deaf  and  one  was  a  dwarf  In  some  of 
the  families  all  the  children  were  either  idiotic  or 
ven,-  .scrofulous  and  puny.  In  one  family  of  S 
children  5  were  idiotic.  The  connnissioners  of 
idiocy  in  Connecticut  found  in  160  cases  of  idiocy 
20  which  apparently  resulted  from  consanguineous 
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marriages.  Of  these  12  were  children  of  first 
cousins,  3  of  second  cousins,  i  of  third  and  4  of 
distant  relations.  Dr.  Langdon  Down  found  that 
out  of  753  male  idiots  33  were  the  offspring  of 
first  cousins,  3  cases  of  second  cousins,  and  4  of 
third  cousins;  in  all  40  cases  out  of  753,  or  rather 
more  than  5  per  cent.  Of  the  295  females,  13 
were  the  children  of  first  cousins,  3  of  second 
cousins,  and  4  of  third  cousins ;  in  all  20  among 
295,  or  little  less  than  7  per  cent.  His  research- 
es show  that  in  England  at  least  every  fourteenth 
idiot  is  the  child  of  cousins.  The  majority  of 
cases  of  idiocy  appear  at  birth,  and  many  such 
may  be  traced  to  habits  or  tendencies  of  ancestors. 
Often  it  is  difficult  to  determine  in  what  genera- 
tion the  germs  of  the  disease  were  planted.  Lud- 
wig  Dahl,  of  Norway,  in  his  work  on  insanity, 
shows  by  means  of  a  genealogical  tree,  how  an 
apparently  healthy  couple  ma}'  have  children, 
grandchildren,  and  great-grandchildren  affected 
with  idiocy  and  insanity. 

In  reviewing  the  field  of  possible  causes  of  idi- ! 
ocy,  I  am  greatly  impressed  by  the  apparent  in-  \ 
fluence  of  consanguineous  marriages.  Dr.  S.  M. 
Bemis,  of  Louisville,  Ky.,  has  found  through  his 
examination  of  statistics  supplied  by  a  number  of 
physicians,  that  among  2,778  children,  the  fruits 
of  intermarriage  of  first  cousins,  793  were  normal; 
117  deaf  and  dumb  ;  63  blind  ;  231  idiotic ;  24  in- 
sane :  44  epileptic;  189  scrofulous  ;  53  deformed; 
637  died  early. 

Srrof'ula. — The  most  common  lesion  accom- 
panying idiocy  is  some  form  of  scrofula,  such  as 
strumous  ulcers,  skin  eruptions,  abscesses,  en- 
larged and  suppurating  glands,  diseases  of  the 
eye  and  ear,  these  diseases  being  quite  general 
attendants  of  idioc5^  A  verj'  large  proportion  of 
persons  affected  with  idiocy  die  of  consumption 
of  the  lungs,  which  is  of  all  diseases  most  often 
associated  with  what  may  be  termed  a  defective 
make-up.  Dr.  Ireland  says  that  at  least  two- 
thirds  of  the  idiot  class  are  of  scrofulous  consti- 
tutions. "  Is  arrested  development  of  brain  tissue 
the  result  of  scrofula,  or  do  scrofula  and  idiocy 
proceed  from  a  common  cause  ? "  is  a  question 
often  propounded  to  physicians.  In  the  light  of 
recent  observations,  I  am  personally  of  the  opin- 
ion that  when  the  two  conditions  are  associated, 
they  are  dependent  upon  a  common  cause — never, 
in  mj-  opinion,  do  they  bear  the  relation  to  each 
other  of  cau.se  and  effect.  The  teeth,  as  we  well 
know,  are  affected  in  their  development  and 
growth  by  scrofula  and  other  constitutional  de- 
fects. The  other  organs  and  tissues  of  the  body 
maj'  not  outwardly  show  such  defects  as  plainly 
as  do  the  teeth,  but  the  result  of  any  constitu- 
tional disease  will  nevertheless  be  apt  to  exist  in 
a  form  quite  as  markedly  pathological. 

Dninkcymcss  in  Parents. — -There  is  a  wide  vari- 
ance of  opinion  among  medical  men,  regarding 
the  probable  influence  of  intemperance  of  parents 


in  the  production  of  idiocy  and  allied  conditions 
in  their  offspring.  Dr.  Langdon  Down  is  em- 
phatic in  his  opinion  that  drunkenness  at  the  time 
of  conception  is  liable  to  produce  serious  results 
upon  the  brain  of  the  child.  Ludwig  Dahl  be- 
lieves that  the  abuse  of  brandy  in  both  father  and 
mother  is  one  cause  of  the  large  number  of  idiots 
in  Norway.  On  the  other  hand  Dr.  C.  T.  Wil- 
ber,  of  the  Illinois  State  Asylum  for  idiots,  states 
that  in  365  idiotic  patients  8  only  claim  drunken 
parents.  Dr.  Graham,  Superintendent  at  Earls- 
wood,  Eng. ,  also  states  that  he  found  among  800 
inmates  of  that  institution,  but  6  cases  of  idiocy 
which  could  be  attributed  to  intemperance  of  par- 
ents. Whether  or  not  drunkenness  is  responsible 
for  idiocy  we  cannot  decide,  but  we  know  posi- 
tively that  intemperate  habits  are  transmitted  from 
generation  to  generation,  each  series  of  progeny 
in  the  line  of  descent  showing  a  lower  grade  of 
intellect.  As  an  illustration  of  the  probable  in- 
fluence of  intemperance,  I  cannot  do  better  than 
quote  Dr.  Shuttleworth.  Considering  the  inti- 
mate and  prolonged  dependence  of  the  child  upon 
the  mother  during  gestation  and  nursing,  one 
would  suppose  a  priori  that  maternal  rather  than 
paternal  drunkenness  would  count  most  in  pro- 
duction of  idiocy. 

In  the  cases  which  I  have  tabulated,  drunken 
fathers  preponderate  in  a  majority  of  13  to  4. 
Possibly  the  mental  anxietj^  entailed  upon  the 
wife  by  a  drunken  husband  during  the  impression- 
able period  of  pregnane}'  may  in  part  explain  the 
discrepancy.  Whatever  the  direct  eSect  of  drink 
upon  the  foetus  in  ittero,  there  is  little  doubt  that 
such  nursing  as  a  child  is  likely  to  obtain  from  a 
drunken  mother  will  intensify  any  predisposition 
to  mental  defect.  The  baneful  practice  of  giving 
infants  alcoholic  drinks  seems  to  prevail  to  a  great 
extent  in  Sweden  and  Norwa}'.  Such  practice  may 
in  part  account  for  the  extensive  prevalence  of 
idiocy  and  juvenile  insanity  in  Scandinavia  as 
described  by  Ludwig  Dahl. 

Prenatal  Influence  and  Intra-uterine  Education. 
— It  is  unquestionably  a  fact  that  a  fright  to  the 
mother  during  pregnancy  is  occasionally  a  cause  of 
idiocy  in  children.  Women  instinctively  shrink 
from  anything  which  would  produce  a  shock  or 
special  mental  impression  during  the  period  of  ges- 
tation,fearing  for  both  the  mental  and  physical  wel- 
fare of  the  child.  Strange  to  say,  the  same  mater- 
nal instinct  prevails  with  the  brute  creation.  Dr. 
G.  H.  Fisher  has  written  a  complete  history  of 
the  "Literature,  Classification  and  Description  of 
Human  and  Brute  Monstrosities,"  including  the 
so-called  Parasitic  Monster  known  as  ' '  Foetus  in 
Fcetu, ' '  and  the  various  supernumerary  formations 
of  parts  and  organs  which  are  familiar  to  medical 
men.' 


*  "  Many  interesting  cases  are  given  b>^  this  author,  including 
deformities  of  the  upper  and  lower  extremities  and  internal  organs, 
He  states  positively  that  the   lower  animals  may  become  insane. 
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The  result  of  the  various  lesions  and  pre-natal ' 
impressions  already  mentioned  is  not  onl)'  mental 
in  character,  but  we  invariabl}'  find  arrest  of  de- 
velopment of  brain  substance  in  idiots,  imbeciles 
and  feeble-minded    children,  the  different  terms 
indicating  the  degree  of  mental  development.     It 
is  to  be  observ^ed  that  a  majorit}'  of  these  cases  are 
affected  bj'  impressions  made  upon  the  fcetus  in  ■ 
jitero  through  the  influence  of  the  parents.  A  few  j 
cases,  however,  are  mentioned  as  resulting  from  ' 
diseases  or  injuries  occurring  soon  after  birth,  or 
in  childhood.     If  arrest  of  development  of  brain 
tissue  occurs  in  utero,  or  in  earlj^  childhood,  other 
organs  or  tissues  of  the  body  are  likely  to  be  sim- 
ilarly affected.     The  brain  of  the  idiot  is  lighter 
and  has  fewer  convolutions  than  the  normal  brain, 
and  also  differs  in  that  the  convolutions  of  the 
idiot's  brain  correspond  on   both  sides,  like  the ; 
monkey's,  while  the)'  vary  in  the  normal  human 
brain.     The  anterior  lobes  of  the  cerebral  hemi- 
spheres are  imperfectly  developed,  and  where  the 
head  is  unusually  small  the  antero-posterior  diam- 
eter  of   the  cerebral    hemispheres   is  shortened.  \ 
Irregularity  of  the  two  halves  of  the  brain  is  quite 
commonly  observ^ed. 

The  cerebellum,  pons  Varolii,  and  medulla  ob- 
longata, are  smaller  than  normal  with  almost  per- 
fect asymmetry.  Not  infrequently  portions  of  the 
brain  are  altogether  absent.  Absence  of  the  en- 
tire cerebellum  and  a  rudimentary  condition  of' 
one  or  both  oblivary  bodies,  peduncles,  opticthal- ' 
ami  and  corpora  striata  having  been  noticed. 
Griesinger,  in  his  work  on  mental  diseases,  men- 
tions a  number  of  interesting  cases,  one  of  which 
we  will  cite.  The  brain  examined  was  that  of  a 
girl  17  years  of  age,  who  presented  the  highest 
type  of  idjocy,  in  conjunction  with  a  generally  ' 
defective  physique.  The  conditions  present  were 
very  interesting  and  maj^  be  brieflj'  described  as  ! 
follows  :  The  middle  free  portion  of  the  corpus 
collosum  was  entirely  absent,  as  were  also  appar- 
ently the  septum  and  the  middle  portion  of  the 
fornix.  The  anterior  and  white  commissures  of 
the  gj'rus  fornicatus  were  decidedly  rudimentary. 
The  convolutions  presented  an  abnormal  grouping 
and  the  Island  of  Reil  was  greatl}'  atrophied. 
Some  of  the  convolutions  were  entirely  absent. 
The  lobes  of  the  cerebellum  were  asymmetrical. 

Dr.  A.  Wilmarth,  of  the  Penn.  Institute  of 
Feeble-Minded  Children,  says:  "In  six  brains 
the  Island  of  Reil  was  exposed  through  the  defec 


and  that  heredity  and  pre-natal  shocks  have  much  to  do  in  produ- 
cing these  conditions, 

"  Innumerable  cases  of  pre-natal  shocks  producing  idiocy  where 
the  parents  were  both  apparently  healthy  are  on  record.  In  one 
case  the  news  of  the  loss  of  the  husband  at  sea  had  the  effect  of  im- 
pairing the  intellect  of  the  unborn  child;  again,  the  same  result 
occurred  in  another  case  as  a  result  of  fright  occasioned  by  a  team 
of  horses  running  away  with  the  mother  wlien  well  along  in  utero 
gestation.  Baron  Percy,  a  French  military  surgeon,  obser\'ed  that 
out  of  92  children  whose  mothers  had  been  exposed  to  the  terrors 
of  a  tremendous  cannonade  at  the  siege  of  Laudau,  in  1793,  16  died 
at  the  instant  of  birth  ;  33  languished  from  8  to  10  months  ami  then 
died  before  the  age  of  ,s  years  ;  and  2  came  into  the  world  with  nu- 
merous fractures  of  the  bones  of  the  limbs." — Trans.  N.  V.  State 
Med.  Soc.  186.S  to  '68. 


tive  development  of  the  third  frontal  convolution  ; 
in  four  cases  on  two  side,  in  two  on  one  side  onlj'. 
In  18  brains  6  were  found  where  the  cerebrum 
failed  to  cover  the  cerebellum  from  one-eighth  to 
five-eighths  of  an  inch." 

I  could  quote  indefinitely  from  eminent  author- 
ities at  home  and  abroad  to  show  that  not  only 
are  the  different  structures  of  the  brain  of  the 
average  idiot  atrophied,  and  often  entirely  want- 
ing, but  that  diminution  of  weight  is  the  rule. 
Enough  cases  have  been  cited  to  give  a  general 
idea  of  the  defects  in  anatomical  structure  of  the 
brain  of  idiots. 

Having  determined  the  constant  relation  of  de- 
fective cerebral  development  to  idiocy,  it  remains 
to  be  proven  whether  the  defective  condition  is 
a  special  one  affecting  the  brain  only,  or  is  an  in- 
tegral part  of  the  generally  defective,  or  mal- 
development,  or  at  least  of  a  general  tendency' 
toward  such  pen^ersions  of  growth.  When  we 
take  into  consideration  the  fact  that  the  foetus  is 
developed  in  two  lateral  halves,  which  may  or 
may  not  develop  harmoniously  and  may  or  may 
not  fuse  together  properly,  it  becomes  logical  to 
presume  that  anj'  influence  which  tends  to  produce 
inharmony  and  asymmetrj-  of  growth  in  one  part 
of  the  body,  e.  g.,  the  brain,  must  necessarily 
tend  to  produce  the  same  conditions  in  other  por- 
tions of  the  fcetal  halves,  providing  such  influence 
is  not  a  purelj^  local  one.  The  causes  of  idiocy 
not  being  local,  but  general,  the  inference  is  obvi- 
ous. It  is  astonishing  to  me  that  the  superinten- 
dents of  institutions  for  feeble-minded  have  made 
so  little  note  of  the  asj-mmetrical  relations  of  the 
two  lateral  halves  of  the  body,  in  the  cases  under 
their  care.  Personally,  I  am  of  the  opinion  that 
harmony  of  members  does  not  generally  prevail 
in  the  anatomy  of  the  idiot.  In  examining  the 
inmates  of  various  institutions  I  was  struck  with 
the  numerous  examples  of  arrested  development, 
hypertrophy  and  asymmetr)-  of  upper  and  lower 
extremities.  These  abnormal  conditions  accord 
with  the  tj'pes  of  cerebral  mal-development  already 
cited.  The  following  cases  from  other  sources 
confirm  the  accuracy  of  these  observations: 

"  Boy  of  5'.>  years.  Admitted  into  the  Liver- 
pool Infirmarj'  for  Children  October  15th,  1S78. 
Weight  lo'i  lbs.;  height  29  inches;  intelligence 
verj'  limited  ;  can  utter  no  articulate  sound  ;  ej-es 
large  and  well-developed,  yet  he  is  undoubtedly 
blind.  Sense  of  hearing  apparent!}-  normal.  He 
has  all  his  first  teeth,  but  makes  no  attempt  to 
masticate  his  food.  Forehead  does  not  recede, 
head  is  proportionate  to  size  of  body  ;  circumfer- 
ence over  the  occipital  protuberance  and  e)-ebrows 
16  inches.  Cannot  sit  up,  the  back  below  the 
neck  being  rigid  and  arched  in  the  lumbar  region 
from  tonic  contraction  of  the  spinal  muscles,  pro- 

NOTE.— Rawdon,  H.  G.  "Case  of  dwarfed  growth  associated 
with  idiocy  and  congenital  tonic  contractions  of  the  muscles  of  the 
spine  and  limbs." — British  Medical  Journal,  London,  1S79,  i.  386. 
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ducing  a  condition  resembling  opisthotonos.  The 
upper  extremities  are  in  a  state  of  rigidit}',  the 
limbs  have  a  wasted  and  shriveled  appearance, 
but  the  face  is  not  thin.  The  child  has  evidently 
been  well  cared  for.  There  is  no  tendencj^  to 
rickets.  Facial  and  cervical  muscles  are  unaf- 
fected. 

"The  child  was  affected  as  described  from  his 
birth  ;  was  a  twin,  but  onl)-  one-third  the  size  of 
his  fellow  twin.  He  cut  his  teeth  at  the  usual : 
period.  Has  had  no  convulsion  or  disease  of  any  | 
kind  since  his  birth.  He  was  .suckled.  Father 
and  mother  are  healthy  and  live  in  the  country 
and  their  children  before  and  after  the  birth  of 
this  one  were  healthy  and  well  developed. 

"  I  have  thought  this  case  might  be  of  interest 
to  the  profession.  It  certainh-  seems  a  curious 
fact  that  I  should  not  have  been  able  to  discover 
an}-  report  or  notice  of  a  case  at  all  similar  to  this 
one,  and  j-et  I  cannot  doubt  that  such  cases  have 
from  time  to  time  occurred.  The  case  may,  per- 
haps, be  regarded  as  one  of  intrauterine  blight, 
but  why,  or  when  it  took  place  we  can  have  no 
means  of  judging." 

(2)     Mazier  (Edmund). 

"On  arrest  of  development  in  idiocj'." 

Paris  Thesis,  No.  452,  Paris,  1879. 

General  conclusions  of  author  : 

1.  Idioc}^  consists  in  an  arrest  of  cerebral  de- 
velopment primarily  of  the  nerve  centres. 

2.  This  arrest  of  development  may  appear  at  j 
any  time  of  life,  uterine  or  extra-uterine.  j 

3.  The  organs  whose  development  is  incom- 1 
plete  at  the  time  when  the  arrest  of  cerebral  de- 
velopment occurs  are  also  affected  in  their  devel- 
opment. 

4.  The  anomalies  thus  resulting  consists  in  the 
persistence  of  one  of  the  transiton,'  or  rudimental 
forms  through  which  the  body  must  pass  before 
reaching  its  complete  development. 

5.  The  arrest  of  development  of  an  organ  inter- 
feres with  its  functions,  and  from  this  results  mal- 
formations and  numerous  organic  deviations  which 
constitute  a  secondarj^  series  of  anomalies  only 
mediately  allied  to  idiocj'. 

O/'s.  I. — E.  P.,  set.  16  years,  natural  child,  twin. 
Had  ocular  haemorrhage  soon  after  birth  ;  convul- 
sions till  the  age  of  7  ;  percutient  cephalalgia;  be- 
gan to  walk  when  2  years  old  ;  could  speak  a  little 
earlier. 

Cranium:  Antero-posterior  diameter  0.18m, 
transverse  diameter  0.15. 

Face  :  Total  length  o.  1 55,  occipito  mental  diam. 
0.27S.  Mouth  open.  Tongue  always  protruded 
between  the  teeth.  Palatine  arch  is  deep  and 
oval. 

Genital  organs  are  rudimentarj'. 

Mental  condition :  Voracious  glutton  ;  is  sus- 
ceptible of  education,  having  learned  to  read ; 
cannot  write  or  count.     Tries  to  be  useful. 

Obs.  2. — P.  S.,  set.  18,  idiot.   Mother  hysterical, 


grandfather  died  of  apoplexj^  grandmother  was  a 
drunkard  and  died  of  phthisis.  Forehead  narrow, 
temples  hollowed.  Microcephalic.  Began  to 
speak  and  walk  very  late.  Is  very  clumsj' ;  has 
had  con^^alsions  ;  is  frequentlj'  angered.  Epileptic 
vertigo.  Chronic  ophthalmia.  Eyes  quite  separ- 
ated. Dentition  defective  ;  superior  dental  arch 
is  triangular.  Teeth  are  disposed  in  three  rows 
and  are  prominent  and  projecting.  Ears  small. 
Nose  greatlj'  developed  and  arched.  Forehead 
receding  and  depressed. 

Cranium  :  Antero-post.,  diam.  o.  170,  transverse 
diam.  0.137. 

Face  :  Total  length  0.127.  Extl.  orbital  line 
o.  107.  Defective  formation  of  the  feet  and  hands, 
which  are  flat ;  thumbs  are  thick, short  and  spatula- 
like. 

Penis  well  developed  ;  pubis  hairj' ;  no  testicles 
in  scrotum,  but  can  be  felt  in  the  inguinal  canal 
on  each  side. 

Mental  condition  :  Masturbator.  Does  not  un- 
derstand anything.     Impulsive,  violent,  cynical. 

Obs.  J. — P.  P.,  set.  17.  Idiot  in  the  2d  degree. 
Congenital  club-foot.  At  the  age  of  3  years  had 
meningitis,  with  con\ailsions  for  15  daj's,  and  con- 
sequent permanent  strabismus.  Began  to  walk 
at  4,  and  to  speak,  verj^  late  and  with  great  diSi- 
cult}^  Has  had  variola,  typhoid  fever,  pleurisy 
and  scrofula. 

Head  :    Well  formed,  hearing  good. 

Face  :  Only  two  incisors  in  upper  maxillarj^ ; 
no  canines,  three  molars  on  each  side.  Inferior 
maxillarj'  is  narrowed  at  a  level  with  the  pre- 
molars (permanent),  two  canines,  gums  fungous, 
spong}^  and  bleeding. 

Hands  large  and  purple.  Atrophy  of  testicles. 
Penis   normal. 

Obs.  4.. — G.  D.,  set.  21  years.  Microcephalic, 
can  speak  and  read.     Cranium  rudimentar^^ 

Ant.  post.  diam.  0.147,  transverse  diam.  0.- 
118.  Face:  total  length  o.  122.  Occipitomental 
0.202,  external  orbital  line  0.097;  opening  of 
superior  dental  arch  on  a  level  with  the  first  pre- 
molar, 0.027. 

Ears  well  developed. 

The  superior  dental  arch  is  contracted  at  a 
level  with  the  molars,  and  thence  divergent, 
teeth  carious.  Finger-nails  cun,-ed  like  claws. 
Thumb  of  right  hand  is  upon  the  same  plane  as 
the  other  fingers,  and  its  dorsal  face  is  turned 
backwards.  Feet  long,  flat,  narrow  and  mis- 
shapen. 

Mental  condition  :  Intellectual  faculties  nil. 
Tries  to  attack  attention.     Has  had  instincts. 

Obs.  J. — L.  L.,  ast.  13.  Imbecile.  Scrofulous 
constitution.  Double  convergent ;  strabismus 
vers'  marked.  Ears  largely  developed.  Palatine 
arch  high,  regularly  oval  and  deep. 

Superior  maxilla  large  and  thick,  and  its  teeth 
carious.  No  canines.  Tonsils  large,  with  atrophy 
of  uvula.     Genital  organs  atrophied,  single  tes- 
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tide  in  scrotum.  Belly  large  and  pendulous.  Is 
able  to  read  and  write  some.  Has  had  instincts 
and  is  easily  angered. 

Obs.  6. — G.  S.  aet.  16,  imbecile,   deaf,   internal 
strabismus. 

Head  normal.  Face  long,  0.152,  width  1.075, 
occipito  mental  diam.  0.233;  dental  arch  at  a 
level  with  the  first  molar,  0.022. 
Ears  long.  Mouth  always  open. 
Superior  dental  arch  narrowed,  palatine  arch 
oval  and  deep,  tonsils  enormous,  teeth  carious 
and  irregularly  disposed.  Superior  prognathism. 
Lips  thick,  the  inferior  is  hanging.  Intellect 
susceptible  of  development.  Has  had  instincts. 
Obs.  7. — L.  O.,  aet.  16.  Complete  idiot,  deaf 
and  dumb.  Head  quite  large.  Eyes  most  al- 
ways closed  ;  strabismus.  Convulsions  four  days 
after  birth,  daily  attacks  till  the  age  of  18 
months.  Left  hemiplegia  and  right  hemichorea. 
Could  walk  at  214  years.  Has  a  deaf  sister  who 
has  a  hare  lip.  Ptyalism :  face  asymmetric, 
more  developed  on  right  side.  Cranium  :  Ant. 
post.  diam.  o.'i65,  transverse  0.135.  Intellectual 
faculties  nil. 

Obs.  8. — F.  N.,  set.  15.  Scrofulous  consti- 
tution. Microcephalic.  Cranium  :  Post.  diam. 
0.145,  transverse  diam.  0.127.  Face:  Length 
0.126,  occipito  mental  diam.  0.222,  external 
orbital  line  o.  loi. 

Dental  arch  on  a  level  with  first  premolar. 
Chronic  blepharitis. 

Mental  condition  :  can  speak,  hear,  and  reads  a 
little,  but  cannot  write  nor  count.  Incapable  of 
the  least  mental  effort. 

Obs.  9. — A.  B.,  set.  10.  Superior  and  inferior 
prognathism,  still  has  his  first  teeth  which  are 
quite  regular.     Intellectual  faculties  nil. 

N.  B.  The  measurements  are  in  the  metric 
system. 

"  There  are  seven  other  cases  almost  precisely 
similar  to  the  above,  given  in  the  same  work,  but 
it  is  unnecessary  to  quote  them. 

A  paper  by  Dr.  G.  E.  Shuttleworth,  England, 
pre-sented  before  the  International  Health  Exhi- 
bition, London,  Aug.  2,  1884,  upon  "The  Health 
and  Physical  Development  of  Idiots  as  compared 
with  Mentally  Sound  Children  of  the  same  Age," 
he  says,  ' '  Many  idiots  are  undoubtedly  small  at 
birth,  not  a  few  have  been  brought  into  the 
world  prematurely,  but  in  nearly  all,  imper- 
fections of  functions  interfere  with  due  nutrition 
and  development,  as  the  following  table  will 
demonstrate : 

Report  of  Cases  0/ Arrested  Development  and  Ex- 
cessive Growth  of  all  the  TissueSr  in  Connection 
7cith  Idiogi,  Imbecile  and  Feeble-minded  Children. 

Table  shows  the  Relative  Mean  Stature  and 
Weight  of  the  general  population  and  of  1,209 
Idiots  and  Imbeciles  in  Earlswood,  Royal  Albert, 
and  Larbert  Asylums. 


Height. 


General 
Population. 


Idiots  and 
Imbeciles. 


Inches. 


but; 


23 
24 
25-30 
30-40 
40-50 
50-60 


Fe 
Males  males 


41.0 

«-o 

45-0 

47.0 

49.0 

51-0 

530 

55-0 

57-5 

60.0 

62.0 

64.0 

65.5 

66,5 

67.0 

67-25 

67-5 


67.75 


40.55 
42.S8 
44-45 
46.60 

48-73 
51-05 
53-10 
55-66 
57-77 
59.80 
60.93 
61.75 
62-52 
62-44 
62.75 
62.98 
63-03 
62.87 
63-01 
62.70 
62.02 


Inches. 


Fe 
Males  males 


61.15 


40.0 

42-25 

44-0 

45-75 

47.5 

49-0 

51.0 

52-5 

54-75 

56-5 

59-25 

60.75 

62.5 

63-25 

63-25 

64.0 

64-25 

64-5 


64-75 


General 
Population. 


Pounds. 


Idiots  and 
Imbeciles. 


Pounds. 


39-5 

41-25 

43-25 

45-25 

47-5 

49-0 

51-0 

53-0 

55-0 

56-5 

58-0 

59-0 

59-25 


59-5 


59-75 


Fe- 
males. 


Males. 


Fe- 
males. 


55-0 
60.0 
65.0 
70.0 
77-5 
85.0 

92-5 
102.5 

117-5 
135-0 
142-5 
143-7 
145.0 
146.2 
147-5 
148.7 
150-0 
151. 2 
152-5 
I5S-0 
157-5 


39-2 
41.7 
47-5 
52.1 
55-5 
62.9 
68.1 
76.4 
87.2 
96-7 
106.3 
113.1 
"5-5 
121. 1 
123-8 
123-4 
121.8 
123-4 
124.1 
120.8 
120.0 
120.8 
118.6 
104.0 


39-0 
43.0 
46.5 
50.5 
55-5 
59-0 
64.5 
70.5 
77-0 
85-5 
94-5 
103.0 
lio.o 
116.0 
120.5 
121.5 
122.0 
122.5 


37-5 
41.0 
45-0 
49-0 
53-0 
59-0 
66.0 
72.0 
80.0 
88.0 

95-0 
102.0 
106,0 
108.0 
108.5 
108.5 


109.0 


It  will  be  observed  that  idiots  are  shorter 
than  the  general  population :  at  5  years,  by  i 
inch;  at  10  years,  by  2  inches;  at  15,  by  3 
inches;  at  20,  by  3  inches.  While,  as  re- 
gards weight,  male  idiots  are  lighter  than 
the  general  population :  at  8  years,  by  4)^ 
pounds ;  at  10  years,  by  6  pounds  ;  at  15  years, 
by  8  pounds  ;  at  20  years,  by  23;/  pounds,  the 
disparity  being  greater  in  the  male  than  in  the 
female  sex.  It  appears  that  the  relative  rate  ot 
growth  of  the  two  sexes  of  idiot  children  follows 
the  same  rule  as  that  of  normal  children,  and  is 
subject  to  the  same  variations  at  the  age  of 
puberty,  for  two  years  preceding  which  the 
growth  of  girls  is  in  excess  of  that  of  boys. 

.\BNORMALLY   SHAPED   HE.\DS. 

If  the  mental  capacitj^  could  in  all  instances  be 
measured  by  the  size  and  form  of  the  head,  many 
among  the  idiotic  would  rank  high.  The  shape 
and  size  of  the  skull  is  indicative  of  the  mind 
only  in  a  general  way,  the  feeble  minded  being 
about  equally  divided  between  abnormally  large 
and  small  heads.  The  measurement  of  the  ordi- 
nary well-balanced  head  ranges  from  20  to  36 
inches  in  circumference,  and  that  of  the  idiotic 
head  from  12  to  26  inches.  Opinions  varj'  in  re- 
gard to  the  average  size  of  the  microcephalic 
idiots,  some  claiming  that  all  heads  of  16  inches 
and  under  come  under  this  class,  and  others  that 
13  inches  in  circumference  is  the  average  micro- 
cephalic head,  while  upon  the  other  hand,  all 
heads  which  measure  more  than  36  inches  in 
circumference  would  be  considered  either  macro- 
cephalic  or  hydrocephalic. 

The  extreme  cases  are  comparatively  few  in 
the   institutions.       Out   of  600   inmates   of    the 
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Pennsylvania  Institution,  at  Elwyn,  which  I  ex- 
amined with  the  assistance  of  the  superintendent, 
Dr.  I.  N.  Kerlin,  and  Dr.  Wilmarth,  I  found  but 
28  microcephalic,  24  macrocephalic  and  3  hydro- 
cephalic cases.       We   shall    find    these   extreme 
cases  exceedingly  interesting  in  the  study  of  the 
etiology  of  irregularities  of  the  teeth,  and  shall 
give   special    attention    to    their   relations   later. 
There  is  a  certain  size  of  the  head,  below  which 
an  individual  must  be  an   idiot.       Yoisin   says, 
"that   the   proper   exercise    of    the    intellectual 
qualities  is  impossible  with  a  head  of  from  1 1  to 
13  inches  in  circumference,  and  a  measurement  of 
8  to  9  inches  from  the  root  of  the  nose  to  the  pos- 
terior border  of    the   occipital   boue."      Irregu- 
larities in  the  external  surface  of  the  cranium 
predominate  in  every  idiotic  head,  and  in  such 
variety  that  no  two  heads  are  found  alike.     These 
conditions  show  a  want  of  development  of  the 
brain.     The  brain  substance  being  the  first  to  ob- 
tain its  growth,   the  cranial  bones  are  moulded ' 
about  it,  and  are  in  a   manner  supported  by  it 
until  the  sutures  have  united.     If  the  brain  be ' 
slow  in  developing  and  shaping,  ossification  of! 
the  sutures  is  retarded  ;  should  the  brain  or  parts 
of  it  be  retarded  in  growth,  the  cranium  would  I 
be  either  microcephalic  or  asymmetrical  in  its  de- 
velopment.     Again,    inharmonious     closure    of 
sutures  may  also  produce  unilateral  contractions ' 
of  the  bones  of  the  head.     I  do  not  wish  to  con- 
vey the  idea,  however,   that   asymmetrj'  in  the 
cranium  is  always  the  result  of  malformation  of 
brain  tissue,  as  by  far  the  majority  of  cases  result 
from  arrested  development  or  interruption  in  the 
growth  of  bone  tissue.      Per  contra,  I  am  well 
aware  that  perfectly  symmetrical  heads  are  rare 
in   even   normal    individuals.     The  diagrams  in 
possession  of  our  hatters  tell  a  woful  tale,  not  at 
all  flattering  to  our  racial  self-conceit !     This  re- 
tarded growth  may  result  from  constitutional  dis- 
turbances acting  unfavorablj'  upon  general  nutri- 
tion,   or   from    inflammatory   conditions   of    the 
osteophytic  membrane  which  may  take  place  in 
utero,     thus    prematurely    closing    the    sutures. 
There  is  no  law  governing  the  development  of  the 
brain   and   the  closing   of    the   cranial    sutures. 
Those  bones,   the  sutures  of  which  close  before 
the  proper  time,  will  be  narrowed  at  the  point  of 
premature   fusion.     It   is   reasonable   to   expect, 
that  when  bones  prematurely  ossify  at  one  part  of 
the  cranium,   dilatation  will  take  place  directlj^ 
opposite,  as  the  brain  grows  in  the  direction  of 
the  least  resistance.     This  explains  many  peculiar 
defonnities  of  the  head  ;  again,  if  the  majority  of 
the    sutures    ossify   prematurely,    microcephalus 
may  result.     It  appears  reasonable,  also,  to  infer 
that  the  shape  of  the  basis  cranii  will  be  affected 
in  a  .similar  manner  by  too  early  or  too  late  ossi- 
fication.    These  changes  are  caused  by  improper 
nutrition  of  the  bones  and  cartilage.     A  knowl- 
edge of  this  fact  gives  us  a  clear  conception  of 


the  relation  which  various  general  conditions 
bear  to  idiocj'  and  imperfect  development  in  gen- 
eral. The  influence  of  such  perversion  of  nutri- 
tion as  are  produced  by  syphilis,  tuberculosis, 
.struma  and  intemperance  over  the  ossification 
and  growth  of  bone  is  a  most  potent  one.  The 
shape  of  the  base  of  the  skull  and  the  contour  of 
the  face  depend  largely  upon  the  ossification  of 
the  sutures.  When  ossification  of  the  cartilages 
occurs  early,  a  shortening  of  the  basis  cranii  re- 
sults. Especiallj^  is  this  the  case  when  premature 
o.ssification  occurs  in  connection  with  the  sphenoid 
bone.  The  age,  when  the  basilar  portion  ossifies 
in  a  normal  subject  is  from  15  to  20  3'ears. 
Thus  too  earlj'  ossification  naturally  produces 
a  shortening  in  the  antero-posterior  direction 
which  cause  serious  deformities  in  the  shape  of 
the  face,  and  an  abnormal  curvature  at  the  base 
of  the  brain.  The  superior  maxillary  bones  are 
attached  to  the  bones  of  the  head  and  face  by 
eight  articulations,  and  as  the  ossification  of  the 
sutures  occurs  at  about  the  same  time  as  the  ossi- 
fication of  the  sutures  of  the  basis  cranii,  the 
same  influences  which  affect  the  cranium  must 
also  affect  the  superior  maxilla.  These  condi- 
tions ma}-  account  for  family  features  not  present- 
ing themselves  until  middle  age.  This  is  a  strong 
argument  in  favor  of  postponing  the  operation  of 
regulating  teeth  until  the  contour  of  the  face  has 
been  pennanentlj'  established.  When  there  is 
inflammation  of  the  membrane  in  utero  (which  is 
of  common  occurrence),  the  sutures  ossify  before 
or  soon  after  birth,  and  as  a  result  the  base  of  the 
cranium  will  assume  and  remain  in,  an  unde- 
veloped condition,  causing  the  face  to  present  an 
abnormal  shape  and  size,  which  will  broaden  the 
face,  throw  the  cheek  bones  out  prominently, 
make  the  nose  broad,  flat  and  sunken,  and  extend 
the  space  between  the  eyes,  giving  as  a  whole  a 
face  void  of  expression.  When  the  sutures  at 
the  base  of  the  skull  ossify  normally  the  antero 
posterior  diameter  is  longer,  the  base  of  the 
cranium  is  more  angular,  the  features  sharper, 
with  the  eyes  closelj-  set,  and  a  face  full  of  ex- 
pression. The  sphenoid  bone  does  not  attain  its 
full  size  until  from  the  25th  to  the  30th  year  of 
age. 

I  am  of  opinion  that  when  the  bones  at  the 
basis  cranii  ossify  before,  or  shorth'  after  birth, 
the  superior  maxilla  and  septum  nasi  assume  a 
decidedlj'  unnatural  form.  Dr.  Oaklej'  Coles,  in 
his  work  upon  "Deformities  of  the  Mouth," 
ascribes  the  different  deformities  of  the  jaw  to 
premature  ossification  either  of  the  sutures  or  the 
basis  cranii,  thus  he  says,  "that  the  deformity 
known  as  inter-maxillary  prognathism  is  the  re- 
sult of  a  force  operating  on  the  inter-maxillary 
■  bone,  such  force  originating  in  the  body  of  the 
j  sphenoid  and  being  transmitted  by  the  interven- 
I  ing  nasal  septum." 

He  says,  also,  page  95,  "  After  carefully  exam- 
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ining  the  works  of  various  writers  on  the  subject  of 
microcephalic  idiocy,  there  seems  sufficient  evi- 
dence to  justify  the  belief  that  premature  ossifica- 
tion of  the  sutures  is  the  rule  in  a  majority  of  cases 
of  microcephalus,  and  we  may,  therefore,  assume 
if  we  cannot  absolutely-  conclude,  that  this  in- 
fluence operates  powerfully  in  the  production  of 
the  dental  deformity  known  as  the  lambdoid  jaw" 
or  V-shaped  arch. 

While,  as  has  already  been  observed,  I  belief 
that  premature  ossification  of  the  sutures  and 
basis  cranii  is  followed  by  deformities  of  the  jaw 
and  septum  nasi,  I  do  not  think  that  they  bear  to 
each  other  the  relation  of  cause  and  effect.  In 
this  I  beg  leave  to  difier  with  Dr.  Coles.  It  is 
unnecessary  to  expatiate  upon  this  subject  in  the 
present  paper,  as  it  will  be  the  principal  topic  for 
discussion  in  another  which  I  hope  to  present 
later  on. 

RESUME. 

1.  Irregularities  of  the  teeth  cannot  be  justly 
said  to  be  of  congenital  origin  since  the}'  do  not 
exist  at  birth. 

2.  Irregularities  of  the  teeth  cannot  occur  until 
they  have  erupted,  and  thus  shown  their  relation 
to  each  other  and  to  the  jaw. 

3.  Irregularities  of  the  teeth,  which  I  have  de- 
nominated constitutional,  prevail  to  a  greater  ex- 
tent among  the  idiotic,  deaf  and  dumb,  and 
blind,  than  among  an  equal  number  of  strong  and 
healthy  persons. 

4.  It  may  be  seen  that  not  onlj-  is  the  brain 
matter  deficient  in  the  feeble-minded,  but,  as  I 
have  noted,  many  cases  are  seen  which  demon- 
strate that  the  osseous  system  is  also  generally 
defective. 

5.  Arrest  of  development  is  the  result  of  mal- 
nutrition during  embrj'onal  and  infantile  growth 
influenced  by  consanguineous  marriages,  scrofula, 
drunkenness  in  parents,  pre-natal  influences,  intra- 
uterine education  and  constitutional  diseases,  or 
of  inflammation  of  the  osteophytic  membranes  in 
utero. 

6.  Irregularities  of  the  teeth  do  not  exist 
among  normal  or  large  jaws,  while  among  those 
who  have  abnormally  small  jaws,  the  majoritj- 
have  irregular  teeth. 

7.  When  premature  ossification  of  the  sutures 
at  the  basis  cranii  takes  place,  the  antero- 
posterior diameter  is  shortened,  producing  ar- 
rested development  of  the  superior  maxilla. 

8.  When  the  bone  tissue  is  arrested  in  develop- 
ment from  malnutrition,  the  maxillary  bones  are 
also  affected. 

9.  When  arrested,  development  of  the  superior 
maxilla  occurs,  the  face  often  presents  a  sunken 
appearance  at  the  angle  and  root  of  the  nose, 
with  the  nose  broadened  and  the  inferior  maxilla 
prominent. 

10.  In  another  paper  I  shall  attempt  to  prove 


that  the  irregularities  of  the  teeth,  called' consti- 
tutional, are  the  results  of  small  maxilla,  and 
that  Dr.  Hammond's  future  man  will  not  only 
lack  hair  and  teeth,  but  the  superior  maxilla  will 
gradually  decrease  in  size  and  eventually  become 
rudimentary. 
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Dr.  J.  S.  Marshall,  Chicago :  I  have  listened 
with  great  interest  to  the  subject  just  presented 
by  my  friend,  Dr.  Talbot.  I  believe  he  is  correct 
when  he  says  the  causes  of  irregularities  are : 
"  First,  those  developed  with  the  formation  of  the 
osseotis  system  and  due  to  constitutional  causes  ; 
and,  Second,  those  produced  bj-  local  causes;" 
but  cannot  agree  with  him  in  his  objections  to  the 
use  of  the  term  congenital,  as  used  by  the  English 
authors  quoted,  when  the}'  say,  certain  forms  of 
irregularities  are  congenital,  or  of  congenital  ori- 
gin. The  author  would  confine  the  term  to  very 
narrow  limits, — to  conditions  which  are  present 
and  discernible  at  birth  only.  The  inherited 
small  superior  maxillte,  which  upon  the  eruption 
of  the  permanent  teeth  cause  irregtilarities  is, 
nevertheless,  a  congenital  defect  of  conformation, 
though  the  evidence  of  this  may  not  be  at  first 
apparent.  I  can  therefore  see  no  impropriety  in 
this  use  of  the  term,  and  I  think  the  etymology 
of  the  word  will  bear  out  the  correctness  of  its 
u.se  in  this  connection.  Congenital  causes  would 
therefore  be  those  which  occur  during  generation, 
and  may  arise  from  hereditary  predi.spositioii,  or 
inherited  tendencies  or  defective  conformation. 
Acquired  causes  would  be  those  which  occur  after 
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birth,  the  result  of  disease  or  accident.  The 
terms  congenital  and  acquired,  would  seem  to 
cover  the  subject  as  completely  as  could  be 
desired. 

The  special  point  in  the  paper,  however,  which 
interested  me  most  is  that  in  which  he  claims  the 
superior  maxillae  are  gradually  decreasing  in  size 
and  that  eventually  they  will  become  rudimen- 
tar>'.  I  am  not  prepared  to  admit  the  correctness 
of  these  views.  The  thought  is  repulsive.  What 
would  such  a  condition  mean  ?  Hideous  deform- 
ity. The  marring  of  features  which  God  created 
in  his  own  image,  and  I  cannot  believe  that  He 
would  afterwards  so  disfigure  his  handiwork.  I 
am  willing  to  admit,  however,  that  I  have  seen  a 
goodly  number  of  such  cases  as  the  author  refers 
to  ;  but  these  were  cases  in  which  the  individual 
had  inherited  the  .small  maxillae  of  one  parent 
with  the  large  teeth  of  the  other,  or  were  the  re- 
sult of  arrested  development  caused  by  congenital 
or  acquired  idiotcy. 

The  first  named  cause  of  this  form  of  defective 
conformation  I  think  is  more  commonly  seen  in 
America  than  elsewhere,  and  is  due  to  the  effects 
of  the  intermarriage  of  indivduals  from  so  many 
different  races  and  nations,  who  have  been  brought 
together  through  immigration,  under  the  same 
social  system. 

The  Caucasian  race  is  divided  into  a  number 
of  quite  distinct  families  or  national  tj^pes ;  the  , 
English,  the  German,  the  Scandinavian,  the  Irish, 
etc.,  and  each  has  a  peculiar  cast  or  type  of  fea- 
tures which  indicate  to  which  of  these  nations  it 
belongs,  while  the  size  and  .shape  of  the  maxillae  1 
play  a  very  important  part  in  determining  the  j 
type.  The  alveolar  arch  of  the  English  forms 
verj'  nearly  one-half  of  an  elipsis ;  in  the  German 
the  arch  is  broader  through  the  canine  region,  as 
is  aLso  that  of  the  Scandinavian,  and  approaches 
more  nearl)'  a  half  circle,  while  in  the  Irish  the 
curve  is  flattened  in  the  incisive  region  and  quite 
angular  in  the  region  of  the  cuspids.  These 
types  of  features  are  all  so  marked  as  to  be  readily 
distinguished  by  even  the  casual  observer.  They 
are  national  peculiarities  and  will  remain  distinc- 
tive so  long  as  miscegenation  is  not  practiced  to 
any  great  extent,  for  they  are  the  natural  result 
of  centuries  of  intermarriage  or  breeding  with 
people  of  the  same  type. 

America,  or  more  correctly  speaking,  the  Uni- 
ted States  of  America,  cannot  yet  boast  of  a  type 
of  face  that  can  be  strictly  called  American.  The 
features  of  the  people  are  in  a  transition  state. 
The  mixture  of  blood  has  been  so  constant  and  so 
diverse,  ever  since  the  settlement  of  the  countrj', 
that  the  original  national  peculiarities  of  features 
of  the  various  nations  repre.sented  are  gradually 
being  modified. 

In  Virginia,  which  was  settled  by  the  English 
and  who.se  people  have  kept  the  original  blood 
tolerably  pure,  we  find  a  type  which  diflFers  but 


slightly  from  that  of  their  English  cousins,  no 
more  so  than  might  be  expected  from  the  change 
of  environment.  In  New  England  where  the 
J  mixture  of  blood  was  quite  diverse,  there  is  seen 
an  effort  upon  the  part  of  Nature  to  establish  a 
national  type ;  but  this  is  only  the  beginning. 
Two  centuries  is  not  time  enough  to  assimilate 
and  remodel  such  a  heterogenous  mixture  of  con- 
flicting elements.  The  crossing  of  races  of  men 
changes  the  size,  form,  mental  capacity  and  physi- 
cal endurance.  In  the  crossing  of  distinct  races, 
as  for  instance  the  Anglo-Saxon  with  the  Negro, 
the  size,  form  and  mental  capacity  of  the  lower 
order  may  be  improved,  but  the  physical  endur- 
ance (to  labor  or  resist  disease)  has  been  lowered. 
This  fact  was  generally  recognized  by  the  slave 
buyers  before  the  abolition  of  slavery  in  this 
country,  and  consequently  the}^  never  bought 
mulattoes  for  hard  work  in  the  rice  fields  or  upon 
sugar  plantations.  On  the  other  hand,  the  Anglo- 
Saxon  element  is  not  improved  by  the  admixture 
of  Negro  blood. 

Breeders  of  fast  horses  never  cross  their  stock 
with  an  inferior  breed — cart  horses,  Norman,  for 
instance,  but  in  order  to  improve  the  speed,  form 
and  endurance,  they  chose  the  finest  animals  of 
the  same  stock  or  general  'type,  carefully  select- 
ing those  having  the  finest  points  and  which  com- 
plement each  other.  In  this  way  the  stock  is 
gradually  improved  in  all  those  characteristics 
most  desirable.  This  is  known  as  selective  breed- 
ing, but  if  confined  to  too  narrow  limits  a  few 
generations  only  is  required  before  the  stock  be- 
gins to  degenerate.  Marked  illustrations  of  this 
in  the  human  family  may  be  found  in  the  degen- 
eration of  some  of  the  royal  and  noble  families  of 
Europe,  where,  for  political  reasons,  or  for  the 
sake  of  entailing  property,  they  have  intermarried 
for  several  generations.  The  insane  asylums  and 
institutions  for  the  feeble  minded  give  the  result. 

The  author  also  says  that  "the  teeth  retain  the 
same  size  and  shape  that  they  had  3,000  years 
ago."  This,  I  believe,  is  in  a  relative  sense  true, 
but  I  cannot  believe  that  the  superior  maxillae  on 
the  other  hand  are  growing  smaller  and  the  teeth 
retaining  the  usual  size.  I  think  he  has  made 
the  mistake  of  drawing  conclusions  from  isolated 
cases  and  conditions  which  are  only  transitory, 
steps  in  the  processes  of  Nature  in  establishing 
and  perfecting  a  new  type.  As  I  said  before,  we 
have  no  national  tj'pe  of  features  in  America,  and 
it  will  require  centuries  to  produce  one,  but  when 
that  type  shall  have  been  perfected  all  its  parts 
will  be  in  harmony ;  there  will  be  no  such  de- 
formed physiognomy  as  that  pictured  in  the  paper, 
but  rather  a  higher  type  of  Anglo-Saxon  beauty. 

The  Anglo-Saxon  is  the  dominant  race  and 
destined  to  rule  the  world.  It  is  stamping  its 
peculiarities  upon  every  race  and  nation  with 
which  it  comes  in  contact,  and  is  no  less  surely 
impressing  its  mental  and  physical  characteristics 
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upon  those  people  with  whom  it  mixes  its  blood. 
This  will  account  for  the  change  taking  place  in 
the  features  and  consequently  in  the  maxillary 
bones  and  alveolar  arches,  of  the  inhabitants  of 
this  countrj'. 

The  parent  of  the  strongest  characteristics  usu- 
ally  dominates   the  character    of   the  ofifspring. 

This  is  equally  true  of  men  and  the  lower  ani- 
mals, and  none  the  less  true  of  the  races  of  man- 
kind. If  the  same  care  could  be  exercised  in  the 
selection  of  individuals  desiring  to  enter  into 
matrimonial  relations  that  is  always  insisted  upon 
in  the  .selective  breeding  of  horses,  the  congenital 
or  constitutional  causes  of  irregularities  of  the 
teeth,  as  well  as  other  and  graver  constitutional 
defects,  would  soon  pass  away  and  the  maxillar>' 
bones  and  the  teeth  would  be  in  perfect  harmony. 
But  so  long  as  men  and  women  are  permitted  to 
enter  the  matrimonial  state  with  no  thought  as 
to  their  fitness  for  such  relations  or  the  well-being 
of  the  offspring  likely  to  be  born  to  them,  such 
deformities  and  constitutional  defects  will  con- 
tinue to  exist,  but  not  indefinitely.  Nature  will, 
in  spite  of  this,  through  her  moulding  and  assimi- 
lating processes,  harmonize  all  discordant  ele- 
ments of  feature  and  form,  and  produce  in  time 
a  national  type  of  face  -and  jaws  in  which  deformi- 
ties of  this  class  will  no  longer  exist. 


AN   INTERESTING  CASE  OF  FIBROMA 
OF  THE  LARYNX. 

Read  iti  the  Section  on  Otology  and  Laryngology ,  at  the  Thirty-Ninth 
Annual  Meeting  of  the  American  Medical  Association,  May,  iSSS. 

BY  JOSEPH  EICHBERG,  M.D., 

OF  CINCINNATI. 

W.  S.,  the  subject  of  this  sketch,  whom  I  pre- 
sent to  the  Section  for  further  examination,  first- 
came  under  my  obsen'ation  on  the  23d  of  Septem- 
ber, of  last  3'ear,  with  the  following  history  :  The 
boy,  who  had  always  enjoyed  fair  health,  and  was 
well  developed  and  nourished  for  his  years,  was 
taken  down  on  the  28th  of  June,  1887,  with  a 
very  severe  attack  of  scarlet  fever,  associated  with 
diphtheritic  symptoms  of  the  most  pronounced 
type,  followed  by  severe  haemorrhage  from  the  ul- 
cerated patches.  These  hsemorrhages  occurring 
during  the  period  of  convalescence  required  the 
hypodermic  use  of  ergotin  before  they  were  finally 
arrested. 

The  convalescence  having  progressed  so  far  as 
to  permit  of  the  patient's  travelling,  he  left  the 
city  on  the  7th  of  August,  in  company  with  other 
members  of  his  family,  and  of  Dr.  Judkins,  by 
whom  I  was  subsequently  called  in  council,  and 
whose  care  and  interest  in  the  case  has  not  flagged 
since  its  inception.  The  voice  then,  and  prior  to 
his  illness,  had  been  .somewhat  hoarse,  though 
there  had  been  no  particular  embarrassment  of 
respiration. 


It  was  intended  to  pass  the  summer  at  Atlantic 
City.  So  feeble  had  the  little  patient  become, 
that  he  could  neither  feed  himself,  nor  walk,  at 
the  time  of  leaving  home.  Within  three  days  of 
his  arrival  at  the  seashore  a  marked  improvement 
was  noted,  but  there  was  scarcely  any  audible 
voice. 

On  the  1 8th  of  August,  as  the  result,  it  was 
thought,  of  undue  exposure,  the  boy  was  sud- 
denly seized  with  most  distressing  spasmodic 
breathing,  a  hoarse,  barking  cough,  and  dyspnoea; 
so  that  it  was  feared  a  fresh  membranous  exuda- 
tion had  occurred  in  the  interior  of  the  larynx. 

The  difficulty  of  breathing  gradually  increasing, 
a.ssistance  was  telegraphed  for  from  Philadelphia, 
whither  the  boy  was  removed  on  the  21st  of 
August,  and  tracheotomy  was  performed,  under 
the  advice  of  Dr.  Meigs,  by  Dr.  Wharton.  So 
imminent  .seemed  the  danger  that  no  time  was 
taken  to  produce  anaesthesia,  and  the  carbonic 
acid  poisoning  had  reached  such  a  stage  that,  in 
his  own  words,  he  never  felt  the  operation. 

The  dyspnoea  was  relieved  at  once,  but  the 
boy's  strength  again  gave  way  and  it  was  two 
weeks  before  he  could  leave  his  bed.  The  first 
attempt  to  withdraw  the  tube  was  made  three 
weeks  after  the  operation.  In  less  than  fortj^-five 
minutes  the  peculiar  hoarse  breathing  again  man- 
ifested itself,  requiring  the  reinsertion  of  the  tube. 
The  effort  to  establish  laryngeal  breathing  by 
plugging  the  orifice  of  the  tube  with  a  cork  like- 
wise proved  unsuccessful,  and  the  patient  was  then 
taken  to  an  eminent  lar\aigologist,  who  found  the 
larynx  ' '  occluded  at  its  upper  orifice  by  mor'oid 
growth,  which  he  presumed  to  be  what  is  known 
as  papilloma."  A  piece  of  this  mass  was  removed 
by  forceps  for  microscopic  examination.  This  was 
on  the  2ist  of  September. 

The  boy  was  brought  home  on  the  following 
day  ahd  the  first  examination  showed  the  entrance 
of  the  larynx  to  be  almost  entirel}-  occupied  \>y  a 
pinkish  mass,  attached  by  a  broad  b?.se  to  the 
middle  and  posterior  part  of  the  left  ventricular 
band ;  completely  overhanging  the  parts  below, 
so  that  there  was  but  a  small  chink  along  the 
right  ary-epiglottic  fold,  through  which  an  enter- 
ing current  of  air  could  find  passage. 

On  the  26th  of  September  the  loop  of  the  gal- 
vanocaustic  holder  was  passed  over  the  growth, 
and  the  larger  portion  of  the  mass  cut  ofi"  with 
the  snare  without  the  aid  of  the  current.  Very 
little  resistance  was  encountered  in  drawing  the 
loop  and  only  a  slight  haemorrhage  followed. 
The  ease  of  division  of  the  growth  awakened 
some  suspicion  of  malignancy,  which  was  strength- 
ened by  the  microscopic  examination. 

The  portion  of  the  tissue  removed  measured  ?4 
inch  in  length,  '4  inch  in  width  and  was  f's  inch 
high.  The  microscope  showed  the  growth  to  be 
covered  with  a  layer  of  stratified  pavement  epi- 
thelium, consisting  in  some  places  of  as  many  as 
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ten  layers  of  cells  looselj-  attached  to  the  subja- 
cent mass  of  the  growth.  "The  tumor  itself  con- 
sists almost  entirely  of  a  young  and  rapidly-grow- 
ing connective  tissue,  made  up  of  round  cells 
enclosed  in  the  meshes  of  a  finely  fibrillated  con- 
nective tissue. 

"Distributed  throughout  the  growth  in  consider- 
able masses  are  glandular  ducts  and  acini  (prob- 
ably from  hypertrophied  mucous  glands).  These 
are  made  up  of  short  columnar  epithelium,  and 
their  walls  are  infiltrated  with  the  round-celled 
proliferation.  The  blood-vessels  are  not  very 
abundant  and  the  walls  of  the  larger  ones  show 
some  connecti\-e  tissue  thickening.  In  certain 
areas  there  are  signs  of  breaking  down,  where 
collections  of  granular  debris  with  isolated  round 
cells  and  free  nuclei  are  seen."  A  note  was  made 
at  the  time  that  were  it  not  for  the  presence  of 
such  abundant  fibrillated  connective  tissue  there 
would  be  no  hesitation  in  classing  the  growth  as 
a  round-celled  sarcoma.  No  appearance  of  papil- 
lary overgrowth  was  anj'where  manifest.  The  na- 
ture of  the  tumor  was  such  as  to  lead  to  some  fear 
for  the  outcome  of  the  case  entirely  irrespective 
of  the  local  obstruction  occasioned  by  its  position. 
The  report  of  the  fragment  removed  in  Philadel- 
phia, examined  at  the  Army  Medical  Museum, 
was,  in  the  main,  identical  with  our  own  obser- 
vations. 

Somewhat  fearful  of  the  result,  yet  anxious  to 
eradicate  the  growth  if  possible,  the  remaining 
portion  of  the  base  of  the  tumor  was  cauterized 
with  the  galvano-caustic  wire  on  three  separate 
occasions,  and  we  soon  had  the  satisfaction  of 
seeing  the  continuit}*  of  normal  mucous  membrane 
restored,  with  no  indication  of  a  recurrence  since 
that  time.  ; 

The  clearing  of  the  larynx  had  not  put  an  end  '. 
to  the  difficulties  in  the  management  of  the  case.  | 
The  patient  had  now  worn  his  tracheal  tube  about 
seven  weeks,  and  would  not  tolerate  its  removal, 
nor  could  he  wear  the  cork  for  more  than  half  a 
minute  without  manifesting  alarming  signs  of 
dyspnoea. 

In  view  of  the  possibility  of  other  similar 
growths  below  the  vocal  cords,  a  metallic  probe, 
suitably  bent,  was  on  two  occasions  (toward  the 
end  of  October)  passed  through  the  tracheal  wound, 
through  the  larynx  and  into  the  pharynx,  until 
its  rounded  end  was  plainly  visible.  No  obstruc- 
tion was  encountered. 

Another  experiment  was  made  to  free  the  patient 
from  the  incumbrance  of  the  tube  by  recourse  to 
intubation.  It  was  thought  that  if  an  intubation 
tube  could  be  inserted  between  the  cords  the  ex- 
ternal wound  would  close,  and  the  metallic  tube 
between  the  cords  could  then  be  withdrawn.  Two 
attempts  were  made,  both  under  ether.  The 
tracheotomy  tube  having  been  withdrawn,  the 
intubation  tube  was  introduced  into  the  larynx, 
but  could  not  be  passed  below  the  cords.     Either 


from  the  effect  of  ether,  or  from  the  irritation  of 
the  instrument,  or  from  paral3'sis  of  some  of  the 
muscles,  a  spasm  of  the  glottis  was  set  up,  which 
rendered  it  impossible  to  push  the  tube  down 
without  the  use  of  force,  and  this  was  not  consid- 
ered advisable. 

Small  localized  overgrowths  of  granulation  tis- 
sue in  the  track  of  the  canula  were  easily  controlled 
from  time  to  time  b)^  the  actual  cautery.  There 
was  now  some  difficulty  in  obtaining  a  satisfactory 
view  of  the  larynx  owing  to  the  depressed  posi- 
tion of  the  epiglottis,  a  condition  frequently  ob- 
served after  tracheotom3\  The  difficulty  in  this 
case  was  possibly  increased  by  a  slight  cicatricial 
contraction  in  the  left  side  of  the  larynx.  When 
clearlj^  seen,  the  larynx  was  found  to  be  entirely 
free  from  neoplasms,  and  the  left  cord  had  resumed 
its  normal  appearance,  though  almost  stationary 
in  a  position  of  adduction,  the  right  moving 
.slightly,  but  in  a  very  limited  arc. 

The  inner  tube  of  the  canula  was  now  removed 
and  the  boy  encouraged  to  use  his  voice,  if  possi- 
ble, the  tracheal  orifice  being  closed  by  the  finger, 
while  the  expiratorj^  current  passed  through  the 
fenestrum  in  the  outer  tube.  Several  changes  were 
made  in  the  position  of  this  fenestrum,  until  it 
was  found  to  correspond  exactlj^  wnth  the  tracheal 
lumen. 

Faradization  of  the  larj^nx  was  begun  in  the 
latter  part  of  December,  and  has  been  continued 
with  very  little  interruption,  the  sittings  lasting 
about  ten  minutes  twice  a  day.  In  Januarj'  the 
patient  was  seen  by  another  laryngologist,  of  New 
York,  who  found,  in  addition  to  what  has  been 
described,  a  slight  swelling  of  the  free  edge  and 
under  surface  of  the  cord. 

The  point  of  interest  to  the  patient  and  his 
familj'  was  the  withdrawal  of  the  tube.  Repeated 
trials  with  the  cork  had  always  produced  a  suffo- 
cative spasm,  yet  he  was  able  to  breathe  comfort- 
ably, while  his  tube  was  being  cleaned,  for  about 
ten  minutes.  It  was  evident  that  a  nervous  ele- 
ment entered  largely'  into  his  inabilit}'  to  wear  the 
cork.  On  the  26th  of  Februai-y,  his  attention 
being  otherwise  engaged,  he  wore  the  cork  for 
eight  minutes ;  that  same  afternoon  for  an  hour, 
and,  having  once  gained  confidence  in  himself, 
for  two,  three,  and  four  and  a  half  hours  at  a  time. 
Now  he  can  keep  it  in  place  while  eating  and  at- 
tending to  his  ordinary  school  duties. 

Since  the  early  part  of  March  he  has  been  tak- 
ing minute  doses  of  strychnine,  which  he  bears 
very  well,  and  latterly  the  tracheal  end  of  the  tube 
has  been  gradually  shortened,  so  that  it  now 
passes  just  below  the  border  of  the  tracheal 
wound. 

How  and  when  are  we  to  get  definitely  rid  of 
the  tube  ?  This  is  the  all-important  question  for 
the  patient  and  his  friends ;  they  find  it  difficult 
to  reconcile  the  assurances  of  steady  improvement 
constantly  given  by  the  physicians  with  the  fact 
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that  the  boy  is  not  yet  able  to  dispense  with  his 
tube.  The  answer  to  the  question  must  depend 
on  the  cause  of  the  difficulty. 

We  have  to  consider  the  following  possibilities  :' 

1.  A  narrowing  or  complete  obliteration  of  the 
passages  of  the  larynx  by  a  growth  of  granulations 
above  and  around  the  canula. 

2.  An  impairment  or  complete  loss  of  those 
functions  of  the  larynx  which  regulate  the  admis- 
sion of  air  through  the  rima  glottidis. 

3.  Adhesion  of  the  opposed  surfaces  of  the 
cords. 

4.  Nervousness  and  spasm. 

5.  Collapse  or  flattening  of  the  tracheal  walls 
in  consequence  of  too  extensive  division  of  tracheal 
rings. 

6.  Cicatricial  contraction  of  trachea  about  the 
incision  and  the  end  of  the  tube. 

From  the  boy's  ability  to  pass  several  hours  in 
comparative  comfort  with  the  cork  in  the  tube 
during  the  day,  the  inference  is  plain  that  the  ob- 
struction is  not  in  the  parts  above  the  tube. 
Phonation  is  clear  and  fairly  good  ;  the  pitch  of 
the  voice  is,  however,  altered,  owing  to  the  pecu- 
liar conditions  present.  There  are  no  granulations 
in  the  track  of  the  tube,  nor  is  there  pain  about 
its  lower  orifice.  The  expectoration  which  comes 
through  the' tube  is  not  tinged  with  blood,  as  it 
would  probably  be  were  granulations  present. 
Often  this  expectoration  is  easilj'  expelled  through 
the  mouth. 

There  seems  to  be  no  great  amount  of  cicatricial 
tissue  about  the  tracheal  wound,  though  this  is 
sometimes  present  in  great  abundance,  as  in  the 
case  reported  by  Stenier,  where  the  growth  of 
fibroid  tissue  acquired  dimensions  of  half  an  inch. 
No  folds  of  mucuous  membrane,  owing  to  the  re- 
laxed condition  of  this  tissue,  can  be  discovered 
by  the  probe  or  by  larjmgoscopic  examination  ; 
and  the  onlj-  apparent  causes  that  prevent  the 
withdrawal  of  the  tube  are  the  condition  of  paresis 
of  the  abductors  of  the  cords  and  the  nen-ous 
element  in  the  case. 

Considerable  attention  has  ven,-  justly  been 
called  by  nearly  all  writers  upon  the  subject  to 
this  last  factor  in  the  management  of  all  cases  of 
delayed  removal  of  the  tube.  It  certainly  enters 
very  considerably  into  the  present  case;  and  its 
importance  was  impressed  upon  me  by  a  case  seen 
about  four  years  ago,  in  which  there  was  reten- 
tion of  the  tube  after  diphtheritic  croup.  In  that 
instance,  the  child,  three  years  of  age,  would  not 
tolerate  the  withdrawal  of  the  tube  for  more  than 
five  minutes.  Efforts  to  .substitute  an  intubation 
tube  for  the  canula  proved  fruitless  owing  to  the 
impossibility  of  inserting  the  tube. 

The  little  patient  went  on  in  comparative  com- 
fort for  about  a  year.  The  father,  a  brewerj' 
hand,  returned  home,  one  evening,  strongly  in- 
toxicated.    Enraged  at  the  sight  of  the  tube,  he 
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withdrew  it  rather  roughly  and  threw  it  across 
the  room ;  at  the  same  time  threatening  with 
dreadful  punishment  everj'  one  who  should  en- 
deavor to  replace  it.  Terrified  beyond  measure, 
forgetting  about  her  own  condition  under  the  im- 
pulse of  alarm  that  controlled  her,  the  little  girl 
breathed  easilj'  for  the  remainder  of  the  evening 
and  required  no  further  attention. 

Another  case  reported  by  Lovett,=  falls  into  the 
same  categon,'.  A  girl  three  years  old,  had 
tracheotoni}'  performed  May  i,  1881,  for  croup. 
The  tube  was  removed  the  seventh  daj',  and  left 
out  for  about  forty  minutes,  when  it  had  to  be  re- 
inserted. May  15th  another  trial  was  made  un- 
successfully. June  3d  the  trachea  was  stitched 
to  the  edges  of  the  skin  wound,  yet  the  tube  had 
to  be  replaced.  Several  other  unsucces.sful  at- 
tempts were  made  to  remove  the  tube,  and  the 
child  was  finally  dismissed.  One  evening,  July 
19,  1883,  two  years  after  her  discharge  from  the 
hospital,  after  the  mother  had  cleaned  the  tube 
preparatory  to  replacing  it,  the  child  said:  "I  do 
not  want  it  any  more ;  you  need  not  put  it  in, ' ' 
and  never  had  anj'  trouble. 

The  dependence  upon  the  tube  becomes  so  great 
in  these  cases  that  it  is  easy  to  understand  the 
ner\-ousness  which  follows  any  attempt  at  with- 
drawal ;  and  the  most  difficult  part  of  the  treat- 
ment seems  to  be  the  establishment  of  self-confi- 
dence on  the  part  of  the  patient  himself.  In  very 
young  children  this  ma}'  be  accomplished  bj' 
subterfuge,  or  the  patient  controlled  by  fear ;  in 
older  patients,  however,  the  difficulty  is  greater. 

Some  attention  is  to  be  paid  to  the  disused 
muscles,  which  have  become  weakened  through 
long  inaction,  until,  as  in  our  own  case,  a  condi- 
tion of  more  or  less  complete  paralysis  of  the 
abductors  result.  The  corking  of  the  canula,  and 
the  use  of  the  larynx  for  phonation  and  respiration 
will,  doubtless,  assist  in  overcoming  this  difficulty. 
It  is  true  that  Trousseau  has  condennied  the 
fenestrum  in  the  tube  as  a  useless  and  mischievous 
thing,  as  its  sharp  edges  alwaj-s  cause  irritation ; 
but  care  in  the  location  of  the  fenestrum,  so  that 
its  edges  have  no  point  of  contact  with  the  soft 
tissue  and  a  little  mechanical  skill  in  rounding 
the  opening  will  overcome  this  objection. 

The  trj-ing  time  for  all  the  patients  seems  to  be 
the  period  of  sleep.  Many  succeed  in  passing 
the  daj'  very-  comfortably,  but  have  paroxysms  of 
dyspnoea  as  soon  as  the  recumbent  po.sition  is 
assumed,  or  when  they  eventually  fall  asleep.  A 
certain  amount  of  attention  seems  requisite  to  pre- 
sence the  regular  action  of  the  paretic  larj-ngeal 
muscles ;  and  long  continued  exercise  is  often 
necessarj'  before  the  desired  result  can  be  obtained. 

I  do  not  know  that  we  can  express  in  figures, 
or  have  any  collected  statistics  bearing  on,  the 
proportion  of  ca.ses  in  which  the  ultimate  remo- 
val has  been  effected ;  but,  while  its  withdrawal 
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is  manifestly  desirable,  existence  can  be  easily 
maintained  for  long  periods  with  the  tube  in  situ. 
Thus  Uhde'  reports  a  case  where  the  canula  was 
worn  for  forty  3-ears ;  and  Brinton '  and  Morton 
each  mention  a  case  of  twenty  j'ears'  standing. 
These  statements  contrast  rather  strongly  with 
the  announcement  made  b}-  Mongot  to  the  French 
Acadeui}',  that  few  children  reach  adult  age  after 
tracheotomj' ;  a  statement  based  on  the  great 
rarity  of  the  characteristic  cicatrix  among  a 
larger  number  of  French  conscripts. 

There  is  but  one  point  more  to  consider  and 
that  is  the  condition  of  the  patient,  after  removal 
of  the  tube  has  been  successfully  accomplished. 
The  anxiety  that  has  attended  the  progress  of  the 
case,  will  even  then  not  be  entirely  allaj-ed,  for 
some  peril  still  hangs  over  the  patient.  Fleiner" 
in  an  elaborate  article  on  ' '  Stenosis  of  the  Trachea 
after  Tracheotomy ' '  mentions  a  number  of  ca.ses, 
in  which  there  was  sudden  dyspncea  weeks  or 
even  months  after  the  removal  of  the  tube.  At 
no  time  following  its  removal,  until  after  the  lapse 
of  several  months  are  we  safe  from  the  danger  of 
sudden  asph3^xia,  and  the  prognosis  must  becare- 
fullv  held  in  reserve.  Ross  reports  fourteen  cases 
of  polypi  developing  at  the  site  of  the  cicatrix 
after  tracheotomy  ;  of  these,  four  died  before  a 
second  tracheotomy  could  be  made ;  seven  had  a 
second  tracheotomy  (with  five  recoveries),  two 
had  a  third  operation  and  are  still  wearing  the 
tubes.  In  forty  cases  of  excessive  granulation- 
growths  from  all  sources,  where  the  tube  was  worn 
for  at  least  two  months,  sixteen  were  fatal,  nine- 
teen were  cured  and  five  are  still  wearing  the  tubes. 

Dr.  Lovett  closes  his  article  upon  the  subject 
with  the  statement  that  the  treatment  has  been 
as  varied  as  it  has  been  inefficient.  This  is 
a  rather  discouraging  view  to  take  of  the  matter, 
and  one  that  can  hardlj-  be  sustained.  Patience 
and  perseverance,  with  a  little  help  on  the  part  of 
the  patient,  will  5'^et  succeed  in  overcoming  the 
difiiculties  in  many  an  unpromising  case. 


MEDICO-LEGAL  ASPECTS   OF   SOME   IN- 
JURIES OF  THE  SPINAL  CORD. 

Read  before  the  Chicago  Medico-Legal  Society,  October  6,  fSSS. 
BY  JAMES  BURRY,  M.D., 

SURGEON  TO  THE  C.  B.  F.  AND  C.  RY  ;   CONSULTING  SURGEON    TO  ST. 

JOSEPH'S  HOSPITAL,  JOLIET,  ILL.,  ETC., 

—  AND  — 

E.  W.  ANDREWS.  M.D., 

PROFESSOR  CLINICAL  SURGERY,   CHICAGO  MEDICAL  COLLEGE;  SUR- 
GEON TO  MERCY  HOSPITAL,  CHICAGO,  ETC. 

Within  a  period  of  five  3'ears  English  railway 
companies  have  paid  in  damages  in  cases  of  al- 
leged injurj-  to  the  spinal  cord,  the  enormous 
sum  of  ^2, 200,000, or  $1 1,000,000.  Inourown  citj-, 
the  greatest  railwaj^  center  in  the  world,  and  in 
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other  parts  of  our  countrj%  large  sums  have  been 
paid  as  compensatory  damages  in  similar  cases. 
$300,000  it  is  said  were  paid  to  the  sufferers  in  the 
Chatsworth  accident,  and  the  largest  individual 
damages  were  paid  in  settlement  of  cases  of  spinal 
injur>\  Specific  instances  of  the  enormous  sums 
which  have  been  awarded  to  this  class  of  obscure 
injuries  are : 

Case  of  Waterman  vs.  the  Chicago  &  Alton  R. 
R. — The  plaintiff  claimed  large  damages  for  spi- 
nal concussion  said  to  be  produced  in  an  accident. 
Dr.  Clark  Gapen  and  other  experts  testified  that 
injur}'  was  the  cause  of  the  patient's  symptoms, 
while  Drs.  Senn  and  Whiting  testifjdng  as  ex- 
perts for  the  defense  agreed  in  stating  that  the 
patient  had  locomotor  ataxia.  A  verdict  of  $23,- 
000  was  awarded. 

Case  of  Holland  vs.  the  Chicago  &  Easterti  R. 
R. — The  plaintiff,  an  employe  of  another  line, 
was  injured  in  a  collision  and  afterward  reported 
for  work  apparently  well.  He  was  not  given  em- 
ployment. Shortly  after  this  it  was  claimed  that 
symptoms  of  spinal  concussion  developed  and 
permanent  disabilitj'  followed.  Large  damages 
were  claimed  and  the  plaintiff  was  awarded  the 
sum  of  $23,000. 

Case  of  Rozenzweig  vs.  the  Lake  Shore  &  Michi- 
gan Southern  R.  R. — The  plaintiff  having  been 
put  off  a  train  at  a  place  not  a  regular  station, 
was  walking  across  the  tracks,  and  either  tripped 
over  some  object  or  was  knocked  down,  he  did 
not  know  which.  Spinal  injury  of  an  obscure 
type  was  alleged  and  heavy  damages  awarded. 
The  case  after  final  appeal  to  the  Supreme  Court 
of  the  State,  was  settled  by  the  road  paying  to 
the  plaintiff  $48,500  with  interest,  or  in  all  over 
$50,000  compensation. 

Case  of  Phillips  vs.  the  London  &  Southwestern 
Ry. — The  plaintiff,  a  physician,  was  disabled 
about  two  years  \)y  a  railwaj-  injur}-  to  the  spinal 
cord.  It  was  proved  that  he  had  possessed  a 
practice  worth  $40,000  per  annum,  and  a  verdict 
of  $80,000  was  given.  Dr.  Steele,  who  has  met 
Dr.  Phillips  during  the  past  summer,  informs  us 
that  he  is,  except  for  a  slight  lameness,  quite  re- 
stored to  health. 

In  examining  the  expert  medical  evidence  in 
the  above  cases  one  cannot  but  see  the  over-shad- 
owing influence  of  the  theories  laid  down  \>y 
Erichsen  in  his  work  on  "Concussion  of  the 
Spine."  A  careful  and  comparative  examination 
of  these  theories  of  Erichsen  with  tho.se  of  later 
investigators  in  nem-o-pathological  fields  may  be 
of  interest.  * 

Erichsen  teaches,  that  there  are  two  opposite 
and  distinct  conditions  produced  in  the  spinal 
cord  by  injuries.  In  one  there  are  all  the  usual 
and  visible  effects  of  traumatism  eLsewhere — 
laceration  of  tissue,  haemorrhage  into  the  spinal 
canal  or  sub.stance  of  the  cord  and  inflammation 
of  the  cord  and  membranes.     In  the  other  there 
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are  no  definite  structural  changes,  but  only  that 
condition  'which  lie  describes  under  the  term 
"anaemia  of  the  cord,"  and  which  he  himself  ad- 
mits can  only  be  inferred  and  is  not  a  well-proved 
pathological  fact. 

Cases  of  the  first  class,  viz.,  those  in  which 
definite  structural  changes  are  produced,  always 
give  rise  in  his  opinion  to  definite  symptoms  and 
are  easily  recognizable  pathological  states.  In 
his  ideas  of  the  gross  pathology  we  find  nothing 
essentiall)'  different  from  the  views  of  the  older 
pathologists.  Thus  we  find  him  describing  the 
condition  produced  by  myelitis  as  softening  of  the 
cord,  notwithstanding  the  fact  that  modern  in- 
vestigation has  shown  that  inflammation  does  not 
always  produce  softening,  and  that  the  latter  may 
exist  without  myelitis.     (Gowers.) 

Grosser  structural  lesions  are  not  the  condition, 
however,  which  have  given  rise  to  conflicts  of 
medical  evidence.  It  is  upon  Erichsen's  descrip- 
tion of  the  second  class  of  cases,  viz.,  those  in 
which  there  are  no  visible  structural  alterations, 
that  the  greatest  and  most  numerous  claims  for 
compensation  have  been  built  up.  It  is  well 
therefore,  in  view  of  the  conflicts  of  opinion  which 
have  arisen,  carefully  to  examine  the  evidence  as 
to  the  existence  of  this  second  class  of  cases,  de- 
scribed under  the  term  ' '  anaemia  of  the  cord. ' ' 

Accurac}-  in  the  use  of  scientific  terms,  may 
properly  be  demanded  in  a  work  which  is  so  often 
quoted  in  medico-legal  contentions.  How  much 
evidence  is  there  then  of  the  existence  of  any  such 
pathological  conditions  as  ' '  ansemia  of  the  cord  ?' ' 
Dana  in  his  latest  writings  asserts :  ' '  Chronic 
spinal  ansemia  can  hardly  be  placed  in  the  cate- 
gory of  distinct  .spinal  affections."  Gowers,  in 
his  work  just  from  the  press,  embodying  the  re- 
sults of  original  and  exhaustive  research  saj's,  in 
discussing  ansemia  and  hyperaemia  of  the  cord : 
"The  condition  of  the  vessels  of  the  spinal  cord 
after  death  affords  no  indication  whatever  of  their 

state    during    life Local  variation 

occurs  only  in  the  local  hyperaemia  which  attends 
inflammation  and  the  anaemia  which  results  from 
pressure ;  hence  the  occurrence  of  variations  in 
the  state  of  the  vessels  of  the  cord  and  the  effects 
that  such  variations  may  produce  are  matters  of 
inference  from  .symptoms  observed  during  life, 
symptoms  that  are  themselves  open  to  various  in- 
terpretations. Where  the  ground  is  barren  of 
facts,  theor)^  is  always  luxuriant.  Anaemia  or 
congestion  of  the  cord  affords  a  ready  explanation 
of  symptoms,  the  cause  of  which  is  unknown,  and 
it  is  scarce!)'  surprising,  therefore,  tTiat  such  an 
explanation  has  often  been  given.  Some  surprise 
may,  however,  reasonably  be  felt  at  the  absolute 
confidence  and  precision  of  detail  with  which 
these  states  have  been  invoked  as  morbid  proces- 
ses, when  the  opinions  expressed  rest  not  upon 
one  tittle  of  definite  evidence.  Positive  a.ssertions 
always   receive  some  credence,   however  unwar- 


ranted the  assertions  may  be,  and  positions  inca- 
pable of  proof  are  also  sometimes  incapable  of 
disproof.  It  would  be  futile  and  useless  to  at- 
tempt to  refute  in  detail  the  various  statements 
that  have  been  made  regarding  anaemia  and  hyper- 
aemia of  the  spina]  cord We  know 

nothing  of  it  as  an  independent  condition  ;  never- 
theless, volumes  might  be  filled  by  the  collected 
descriptions  of  the  varieties  and  symptoms,  de- 
scriptions in  which  the  unrestricted  play  of 
' '  scientific ' '  fancy  has  elaborated  a  S5'mptoma- 
tology  for  the  separate  congestion  of  every  part  of 
the  spinal  cord."  It  is  doubtful  if  any  symptoms 
can  be,  with  confidence,  assigned  to  mechanical 
congestion. 

In  the  face  of  these  modern  views,  what  weight 
shall  be  attached  to  the  opinions  on  matters  of 
obscure  pathology  of  a  writer  who  not  himself  a 
specialist  in  neurology,  nor  possessed  of  any  of 
the  recent  methods  of  investigation,  nevertheless 
lays  down  such  positive  dicta.  Views  which 
were  published  in  1866,  twentj'-two  years  ago, 
remain,  according  to  his  statement  in  the  latest 
edition,  "substantially  unchanged"  to-daj'. 
Within  recent  years  the  minute  and  gross  pathol- 
ogy of  the  spinal  cord  have  been  almost  entirely 
re- written.  Intelligent  discussion  of  the  structu- 
ral changes  which  occur  in  the  cord  in  disease  and 
injur}'  are  impossible  without  reference  to  the  in- 
vestigations of  Charcot,  Brown-Sequard,  Gowers 
and  Bramwell.  Yet,  most  of  these  investigations 
have  been  made  since  the  publication  of  Erich- 
.sen's  treatise  and  therefore  find  no  place  in  his 
S3-stem  of  pathology.  This  would  not  be  surpris- 
ing, were  it  not  also  true,  that  Ericksen  holds  to 
substantially  the  same  ideas  in  his  latest  writings. 
What  weight  should  now  attach  to  expert  e\'i- 
deuce  based  onlj'  upon  inference  from  clinical  ex- 
perience, when  diametrically  opposite  testimony 
rests  on  the  firm  basis  of  post-mortem  and  micro- 
scopic investigation? 

That  we  may  not  appear  in  any  particular  to 
misrepresent  this  writer's  opportunities  for  exact 
knowledge,  we  may  quote  his  own  words  in  his 
latest  edition  :  "  No  instance  (of  post-mortem  ex- 
amination) has  occurred  to  me  in  hospital,  or  in 
private  practice,  in  which  I  could  obtain  one  .  . 
.  The  onh'  case  indeed  on  record  with  which 
I  am  acquainted,  in  which  a  post-mortem  exami- 
nation has  been  made,  in  a  person  who  died  from 
the  remote  effects  of  concussion  of  the  .spine,  was 
published  by  Dr.  Lockhart  Clark,"  etc.,  etc.,  etc., 
in  1886. 

What  is  surprising  is  not  so  much  that  these 
opportunities  were  wanting — for  it  is  only  of  late 
years  and  in  a  few  hospitals  anything  like  syste- 
matic work  has  been  in  this  line — but  rather  that 
on  such  a  small  basis  of  known  fact  so  large  a 
structure  of  inferential  pathologj-  has  been  built, 
and  that  it  should  be  stated  with  the  positiveness 
of  well-proven  facts  and  should  have  carried  such 
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weight  in  the  medical  world.  Even  with  the 
same  method  and  from  the  same  obser^•ed  facts, 
we  find  no  agreement  among  those  who  would 
dogmatize  as  the  existence  of  lesions  in  preference 
to  discovering  them  in  the  dead-house  and  with 
the  microscope.  Erichsen  has  collated  a  large 
number  of  cases  from  various  sources  to  illustrate 
certain  theories  of  spinal  concussion.  Page,  on 
the  other,  pursuing  the  same  clinical  method,  has 
drawn  largelj*  from  the  same  sources  and  even 
from  Erichsen' s  own  published  cases  to  support 
views  of  a  nature  directly  opposite.  Neither  writer 
has  utilized  modern  methods  of  study,  and  we  are 
left  with  the  impression  that  much  of  this  discussion 
is  but  threshing  old  straw,  so  far  as  scientific  re- 
sults are  concerned.  If  the  conclusions  of  these 
older  writers  are  in  any  measure  weakened  by  be- 
ing thus  at  variance,  they  certainly  are  still  more 
discredited  when  it  is  found  that  they  are  at  vari- 
ance with  modern  ideas. 

Nevertheless,  the  old,  not  modern  views,  still 
exert  a  deciding  influence  in  many  cases  of  al- 
leged .spinal  injur}'  which  assume  a  medico-legal 
aspect,  and  many  an  expert  has  testified  in  court 
substantially  to  the  ideas  of  a  quarter  of  a  century 
ago,  in  seeming  ignorance  of  the  revolution  which 
cellular  pathology  has  brought  about  in  the  last 
decade. 

Erichsen  is  in  accord  with  later  writers  in  stat- 
ing that  when  there  have  been  actual  structural 
changes  in  the  cord,  well-marked  symptoms  are 
developed.  He  loses  sight,  however,  of  the  addi- 
tional fact,  that  long  continued  functional  disease 
produces  structural  change,  when  he  advances 
his  argument  in  behalf  of  ' '  railway  spine  ' '  and 
claims  it  is  essentially  a  functional  disorder  and 
therefore  not  accompanied  by  the  usual  symptoms 
following  structural  change. 

Many  months,  in  the  opinion  of  this  writer, 
may  inter\-ene  between  the  time  of  injury  and  the 
beginning  of  the  symptoms  of  so-called  spinal 
concussion.  If,  however,  the  two  facts  are  con- 
nected, some  functional  or  structural  change  must 
have  been  going  on  in  the  interval.  If  functional 
disorder  cannot  exist  except  transiently,  it  follows 
that  the  disorder  must  be,  or  become  structural,  or 
else  cease  to  exist.  But  we  have  seen  that  structu- 
ral disease  produces  definite  symptoms  and  not 
vague  and  irregular  phenomena.  What  becomes 
then  of  the  theories  of  spinal  concussion  which, 
upon  the  assumed  and  wholly  imaginary  patho- 
logical state,  known  as  "anaemia  of  the  cord," 
build  up  a  symptomatology  equally  vague  and 
illusory?  In  this  s^^mptomatology  have  been  in- 
cluded all  the  mental,  psychical  and  cerebral 
symptoms  which  a  person  who  has  not  met  with 
an  accident  may  suffer,  as  well  as  all  the  minor 
ills  of  each  and  ever}-  part  of  the  body  which 
could  by  any  stretch  of  reasoning  be  traced  to  the 
nerve  centers,  and  all  are  declared  to  have  their 
origin  in  a  condition  of  the  cord  which  modern 


pathologj'    knows    not,    or    recognizes    only    as 
transient. 

If  it  be  true  that  Erichsen's  theories  of  pathol- 
ogy are  undermined  by  the  results  of  more  mod- 
ern investigators,  what  becomes  of  the  vast  super- 
structure of  symptomatology  which  he  has  reared 
thereon  ?  It  is  essential,  if  we  would  be  scientific, 
that  we  refer  only  those  symptoms  to  the  spine 
which  are  known  to  be  spinal.  This  is  now  very 
strongly  insisted  upon  by  writers  too  numerous  to 
quote.  No  proven  facts  warrant  the  belief  that 
mental  and  psychical  disturbances,  loss  of  mem- 
ory, business  inaptitude,  depression  of  spirits  and 
the  like,  have  anything  to  do  with  the  spinal 
cord.  On  the  contrarj^  these  are  truly  cerebral 
symptoms  to  the  best  of  our  present  knowledge, 
and,  as  such,  can  be  understood  and  accounted 
for  on  plain  pathological  grounds.  Serious  they 
may  be,  but  they  are  removed  from  the  realm  of 
the  mj'sterious  when  we  recognize  their  true  ori- 
gin and  we  can  speak  rationally  of  their  prognosis 
and  treatment. 

But  when  these  cerebral  disturbances  are  refer- 
red to  that  vague  state  known  as  "spinal  concus- 
sion," they  seem  to  take  on  new  terrors,  and  the 
patient  sees  in  the  diagnosis  a  dreadful  portent  of 
hopeless  invalidism  or  gradual  progressive  decay. 
If  once  he  has  had  Erichsen's  picture  impressed 
upon  his  imagination,  he  certainly  will  not  lack 
for  material  out  of  which  to  build  a  gloomy  prog- 
nosis. To  all  intents  this  writer  lays  down  the 
opinion  that  an}'  and  every  bodily  ill  may  find  its 
explanation  in  ' '  anaemia  of  the  cord  ' '  resulting 
from  ' '  spinal  concussion. ' '  That  this  invites  not 
only  self-deception,  but  corrupt  practices,  we  fear 
there  can  be  no  doubt,  and  such  a  state  of  afi"airs 
may  well  be  a  cause  of  alarm.  Medical  men  have 
good  reason  to  fear  a  condition  of  things  which 
tends  to  discredit  scientific  medicine  and  the  value 
of  expert  evidence.  Lawyers  have  good  cause  to 
fear  a  state  of  affairs  which  may  impose  pseudo- 
scientific  doctrine  upon  the  courts  in  such  a  way 
that  it  cannot  be  sifted  and  analysed.  Honest 
claimants  are  doubly  interested  in  keeping  false 
claims  from  being  allowed  to  the  prejudice  of 
honest  ones.  Finally,  courts  themselves  have 
most  of  all  to  fear  a  state  of  uncertainty  in  high 
expert  authority,  which  will  invite  fraud  and  de- 
feat the  end  for  which  courts  of  justice  exist. 

Spinal  concussion,  when  used  as  Erichsen 
teaches,  is  a  condition  built  up  almost  wholly  of 
subjective  symptoms.  This  renders  malingering 
easy.  To  illustrate,  a  man  who  fears  his  back 
has  been  injured  in  an  accident,  consults  a  lawyer 
as  to  the  liability  of  the  corporation  or  individual 
for  the  occurrence  of  the  accident.  The  lawyer 
— and  there  is  a  lawyer  to  every  one  hundred  men 
in  this  city — sends  the  claimant  to  a  physician 
— and  there  is  a  doctor  to  eveiy  one  hundred  men 
in  this  state — who  goes  over  the  ground  very 
carefully  with  the  claimant  and   asks  him  if  he 
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suffers  from  such  and  such  symptoms,  and  in 
order  that  there  may  be  no  mistake  about  it,  gives 
the  claimant  a  written  statement  of  the  symptoms 
usualh'  occurring  in  well-marked  cases  of  spinal 
concussion  without  structural  lesion.  The  claim- 
ant, even  if  he  be  an  honest  man,  after  carefully 
questioning  himself,  discovers  that  he  has  become 
the  possessor  of  an  inaptitude  for  business,  a  men- 
tal disquietude,  a  pain  in  the  back,  etc.,  etc.  If 
he  be  a  dishonest  man  he  studies  his  .chart  and 
has  a  stock  of  symptoms  on  hand  when  interro- 
gated as  to  his  condition,  and  in  his  business,  it 
is  "no  trouble  to  show  goods. ' '  We  thus  see 
that  the  way  to  imposition  is  made  easy.  Avenues 
of  fraud  are  opened  up,  and  capital,  lawyers  and 
courts  are  practically  at  the  mercj'-  of  a  clever 
malingerer.  The  writers  of  this  paper  wish  to 
emphasize  the  importance  of  careful  and  not 
superficial  investigation,  and  do  not  believe  that 
the  dogmatic  precision  of  an  old  and  inferential 
pathological  which  conflicts  with  modern  patho- 
logical views,  should  give  answer  to  the  questions 
arising  in  alleged  injury  to  the  spinal  cord. 


REMARKS  ON   MEDICO-LEGAL  ASPECTS 

OF  SOME  INJURIES  OF  THE 

SPINAL  CORD. 

Read  hefot-e  the  Chicngo  Medico-Legal  Society,  Oct.  6,  lSS8. 
BY  HENRY  M.  LYM.\N,  M.D., 

OF  CHICAGO. 

I  have  listened  with  a  great  deal  of  interest  to 
the  valuable  paper  of  Drs.  Burry  and  Andrews, 
and  I  must  subscribe  most  heartily-  to  the  proposi- 
tions advanced  in  it.  It  is,  as  the  Doctor  has 
well  said,  true,  that  the  minds  of  the  profession 
have  for  many  j'ears  been  too  much  under  the  in- 
fluence of  the  dogmas  laid  down  in  Erichsen's 
work  on  "Railway  Injuries."  I  am  thoroughly' 
satisfied  that  a  great  deal  of  injustice  has  been 
done  and  carried  out  through  the  agency  of  the 
courts  upon  the  basis  of  opinions  that  have  been 
fornuilated  in  accordance  with  that  book,  and  I 
think  it  is  really  a  very  necessarj*  thing  to  fre- 
quently give  a  word  of  caution  like  this  to  the 
profession  that  they  avoid  falling  into  the  trap 
which  is  unwittinglj'  opened  before  them  by  such 
a  work.  It  has  been  well  said  that  the  pathology 
of  the  work  is  old  and  the  inferences  drawn  from 
the  ca.ses  are  many  of  them  strained,  and  yet  it 
must  be  acknowledged  that  there  is  a  sufficiency 
of  trutli  in  a  good  deal  that  is  advanced  in  it  to 
make  the  errors  that  accompany  it  doublj'  danger- 
ous. If  I  were  to  speak  of  books  in  compari-son 
with  one  another,  I  should  say  a  book  like  Page's, 
while  it  may  be  open  in  many  particulars  to  the 
charge  made  against  Erichsen's  work,  of  being 
old  fashioned  and  representing  somewhat  bygone 
pathology,  of  the  two  it  is  far  the  superior  work. 


It  is  written  in  a  much  more  judicial  spirit  and  I 
think  much  more  really  and  fully  represents  the 
advanced  views  of  the  profession  in  these  matters 
than  does  Erichsen's  work. 

My  own  obser\-ation  in  cases  of  this  kind,  leads 
me  to  feel  that  a  verj'  large  proportion  of  the 
cases  which  have  been  reported  and  presented  in 
the  courts  as  cases  of  spinal  concussion  are  reallj' 
nothing  of  the  kind ;  they  are  cases  in  which, 
when  there  is  any  real  lesion,  where  any  real  in- 
jur}' has  been  sustained,  it  has  fallen  more  largely 
upon  the  brain  than  the  cord.  Many  of  the 
symptoms  presented  bj'  these  patients  can  be 
much  more  accuratel}'  described  by  supposing  the 
brain  is  the  organ  that  has  suffered.  It  is  in 
cases  of  this  class  that  so  many  of  the  numerous 
and  ill-defined  symptoms  following  an  injurs-, 
occur ;  patients  who  suffer  with  no  S5-stematized 
lesions,  with  nothing  that  can  be  referred  to  any 
disorganization  proper  of  the  spinal  cord,  no  true 
paraplegia  or  hemiplegia ;  the  lesions  are  those 
largely  of  an  irregular  distribution  where  the 
phenomena  are  largely  mental,  and  possibly,  in 
many  cases,  intellectual,  and  we  must  refer  them 
chiefly  to  the  brain  rather  than  the  spinal  cord. 
It  is  true  of  a  great  many  of  these  cases  that  the 
symptoms  presented  are  of  this  character  instead 
of  being  symptoms  of  paralysis  either  of  sensation, 
motion  or  nutrition. 

We  have  a  large  class  of  cases  presenting  them- 
selves after  these  injuries  to  which  the  most  con- 
venient term  we  can  apph'  is  hysterical ;  hj'steri- 
cal  conditions  following  injuries.  These  occur  in 
males  as  well  as  in  females.  We  perhaps  have 
more  right  to  expect  the  existence  of  hysteria  in 
females  who  have  suffered  injur}',  but  many 
cases  of  males  who  have  suffered  injuries  are 
followed  b}'  hj-steria,  which  can  only  be  ascribed 
to  disorders  of  the  cerebrum.  In  regard  to  these 
so-called  hysterical  S3'mptoms — how  far  are  they 
to  be  allowed  weight  in  judging  of  the  liability 
of  a  railroad  ?  For  example,  in  the  case  of  an  in- 
jury that  has  been  sustained,  the  courts  will  hold 
that  it  matters  not  what  the  form  of  the  disorder 
is,  so  long  as  there  is  a  disorder,  for  the  disorder 
is  the  consequence  of  the  injurj'  that  has  been 
sustained,  and  the  party  inflicting  the  injur}-  is 
liable  for  it.  There  is  a  certain  amount  of  truth 
in  that  proposition  ;  it  but  must  be  taken  into  con- 
sideration that  disorders  of  this  kind  are  most  in- 
tensely liable  to  exaggeration  as  a  consequence 
of  the  peculiar  conditions  which  surround  patients 
who  have  undergone  the  experience  passed 
through  by  the  victims  of  a  railroad  accident. 
The  injuries  are  of  a  nature  to  disturb  the  mental 
functions  of  the  individual,  and  the  anxieties  that 
grow  up,  partly  through  the  agency  of  physicians, 
and  partly  through  the  uneasiness  attendant  upon 
law  suits  connected  with  the  railroad  company, 
or  parties  implicated  in  the  accident,  lead  to  dis- 
turljances  of  the  mind  to  a  great  extent,  and  we 
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should  take  those  things  into  consideration  in  our 
estimation  of  the  probabilities  of  recovery. 

It  is  a  matter  of  common  observation,  that 
when  patients  have  been  injured  in  this  way  and 
manifest  these  mental  and  intellectual  sj-mptoms 
conjoined  with  a  certain  amount  of  vital  innutri- 
tion and  disorder,  when  the  mental  perturbation 
has  been  removed  there  is  a  great  improvement 
in  the  symptoms  ;  so  that  the  settlement  of  a 
claim  against  a  railroad  company  is  followed  bj^ 
a  rapid  improvement  in  the  condition  of  the 
patient.  That  is  a  fact  which  is  often  laid  hold 
of  by  a  certain  class  of  physicians  and  surgeons 
and  used  as  an  argument  against  the  genuineness 
of  the  sufferings  experienced  by  the  patient. 
The}-  say  it  was  a  matter  of  imagination,  of  self- 
deception,  and  sometimes  go  so  far  as  to  claim  a 
form  of  malingering  by  the  patient.  But  if  you  re- 
flect upon  the  relation  which  exists  between  the 
mind  and  bod}',  it  is  easj'  to  understand  how  a 
person  who  is  in  anxietj^  of  mind  will  suffer,  in 
an  aggravated  degree,  bodilj^  symptoms,  and  will 
improve  again.  It  must  be  kept  in  mind  that 
manj'  of  these  patients  are  really  permanently  in- 
jured, though  they  have  not  received  any  injuries 
that  are  enduring  from  a  surgical  point  of  view. 
There  have  been  no  fractures,  perhaps  ;  no  per- 
manent strains  or  sprains  or  dislocations ;  no 
wounds  anywhere,  no  depre.s.sions  of  the  cranium, 
or  anything  of  that  kind.  Many  of  these  cases, 
therefore,  when  thej^  have  passed  out  of  the  im- 
mediate care  of  the  surgeon  are  considered  cured, 
and  surgically  speaking  they  are  cured ;  but  we 
must  remember  a  case  may  be  cured  surgically 
and  3'et  not  cured  medically,  and,  therefore,  a  cer- 
tain class  of  patients  must  be  recognized  as  never 
recovering  fully  from  these  injuries;  they  recover 
surgically  and  to  a  certain  degree  medically  ;  but, 
as  in  a  case  of  inflammation  of  the  spinal  cord, 
when  a  patient  is  suffering  from  mj-elitis  we  get 
a  recovery  to  a  certain  degree,  in  the  majorit}^  of 
cases,  but  rarely  a  complete  recovers'. 

The  patients  get  to  walking  about  with  more 
or  less  degree  of  comfort,  but  never  recover  the 
power  of  locomotion  they  once  had ;  they  have 
not  the  power  of  endurance  the}'  once  had,  and  in 
ever}'  respect  they  are  weaker  and  inferior  in  their 
condition  to  what  they  were  before  the  injury  was 
sustained.  That  is  something  that  should  be 
recognized  and  kept  in  mind,  therefore,  that  the 
opinions  of  physicians  and  surgeons  who  are 
called  to  examine  these  cases  for  injur}-,  should 
be  guarded.  I  do  not  know  that  there  are  any 
class  of  ca.ses  in  which  it  is  more  improper  to  give 
a  positive  prognosis,  than  in  those  of  severe  in- 
jur}-. The  probabilities  are  in  favor  of  partial 
recovery,  that  the  recovery  will  be  progressive  ; 
and  yet  in  ever}'  instance  the  po.ssibility  exists 
that  the  recovery  will  be  arrested  short  of  com- 
plete restoration,  and  it  is  impossible,  so  far  as 
my  knowledge  extends,  to  judge  in  any  particu- 


lar case  whether  it  is  going  to  be  a  case  that  is 
completely  curable  or  whether  it  will  come  to  a 
standstill  before  recovery  has  been  completed. 
There  is  a  class  of  cases  in  which  the  difficulty  is 
principally  mental,  and  those  cases  may  recover 
completely,  I  think  ;  and  yet  it  is  not  possible  for 
the  physician  to  predict  positively  in  those  cases, 
at  an  early  period,  that  they  are  going  to  be  of 
that  curable  character.  And  yet  where  there  is 
no  palpable  lesion,  no  evidence  of  disorganization 
of  the  brain  or  spinal  cord  ;  where  the  female  sex 
is  present,  especially  in  a  person  of  comparative 
youth,  and  where  there  is  the  possibility  of  com- 
plete change  of  life  and  occupation  coming  in  to 
assist,  the  prospects  of  recovery  are  good. 

I  remember  a  case  related  by  Dr.  Wood,  of 
Philadelphia,  where  a  young  woman  had  sus- 
tained an  injur}'  in  a  railroad  accident.  She  had 
been  examined  by  numerous  physicians  who  had 
all  given  an  unfavorable  prognosis  ;  not  less  than 
ten  neurologists  assured  her  she  would  never  re- 
cover. That  woman  came  under  the  care  of  Dr. 
Wood  and  he  assured  her  there  was  nothing  but 
hysteria  the  matter,  and  put  her  upon  a  course  of 
treatment ;  and  finally  she  engaged  in  a  love 
match  which  terminated  in  marriage  and  she  was 
completely  cured.  I  think  there  is  nothing  so 
good  as  something  to  absorb  the  patient  and  turn 
the  current  of  thought  entirely  from  oneself  and 
maladies,  into  another  channel ;  it  is  the  very 
best  influence  toward  restoration  of  health  to  the 
mind  ;  and  in  many  of  these  cases  it  is  a  mental 
disorder  that  exists.  I  do  not  wish  to  take  up 
the  time  of  the  Society,  but  would  call  attention 
to  the  fact  that  there  is  a  class  of  people  who  are 
in  such  a  state  of  mental  instability  that  it  needs 
only  an  excess  or  injur}'  of  some  kind  to  start 
them  upon  a  course  of  mental  disorder  which  will 
have,  we  know  not  what  termination.  In  patients 
of  that  class,  injured  by  railroad  disaster,  followed 
by  unfavorable  opinions  of  men  in  high  standing, 
and  by  long  litigation,  nothing  is  better  calcula- 
ted to  set  up  a  state  of  ill-health,  the  termination 
of  which  can  never  be  predicted. 


Professor  Heinrich  vox  Bamberger  died 
at  Vienna  on  Nov.  9  after  an  illness  of  several 
weeks'  duration.  He  was  born  in  1822,  near 
Prague.  In  1850  he  went  to  Vienna  to  work  with 
Oppolzer,  hut  went  to  Wiirzburg  in  1854  as  Pro- 
fessor of  Clinical  Medicine.  Upon  the  death  of 
Oppolzer  he  returned  to  Vienna,  and  in  1872  was 
appointed  Director  of  the  Medical  Clinic  in  the 
Allgemeines  Krankenhaus.  Bamberger  was  an 
exceptionally  gifted  man.  As  Nothuagel  recently 
said  of  him  ;  "He  thought  as  a  sa^'anf,  and  prac- 
ticed as  an  artist.  Therein  lies  the  .secret  of  his 
fame  as  a  physician,  as  diagnostician,  and  as  clin- 
ical teacher The  name  of  Bamberger, 

the  clinician,   links  itself  brilliantly  to  those  of 
Skoda  and  Oppolzer." 
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MEDICAL   PROGRESS. 


The  Milk-curdling  Ferment  of  the  Stom- 
ach.— Dr.  E.  G.  Johnson  has  studied  tte  action 
of  the  milk-curdling  ferment  of  the  stomach  in 
the  clinic  of  Professor  Riegel  of  Giessen,  and  sub- 
sequenth-  in  the  Sabbatsberg  Hospital,  Stockholm. 
Researches  were  made  in  24  cases  on  the  presence 
of  the  ferment  and  the  pathological  conditions 
relative  to  it.  Fourteen  of  these  patients  suffered 
from  hyperacidity,  accompanied  in  four  of  them 
by  moderate  dilatation  of  the  stomach.  In  one 
of  these  latter  there  was  also  hypersecretion  of  the 
gastric  juice.  One  case  had  considerable  dilata- 
tion of  the  stomach  with  hyperacidity  and  marked 
hypersecretion.  In  three  cases  the  dilatation  was 
insignificant,  but  there  was  hyperacidity,  compli- 
cated in  one  case  by  slight,  and  in  another  by  very 
great,  hypersecretion ;  in  the  third  case  the  hyper- 
acidity was  accompanied  by  chlorosis.  Three 
other  patients  suffering  from  hyperacidity  were 
also  the  subjects  of  gastric  ulcer.  Dr.  Johnson 
also  examined  four  cases  of  hyperaciditj'  with 
neither  dilatation  nor  hypersecretion,  of  whom 
three  were  chlorotic  ;  a  case  of  catarrhal  jaundice, 
four  cases  of  severe  chronic  dyspepsia,  and  five 
cases  of  carcinoma  of  the  stomach.  The  contents 
of  the  stomach  were  removed  while  the  patient 
was  fasting,  and  also  four  or  five  hours  after  food 
had  been  given  for  the  purpose  of  the  observa- 
tions. Dr.  Johnson  sums  up  his  researches  as  fol- 
lows :  I.  The, milk-curdling  ferment  is  a  con.stant 
product  of  the  glandular  secretion  of  the  stomach, 
and  it  is  met  with  at  all  periods  of  digestion  ex- 
cept in  cases  of  cancer  of  the  stomach,  in  which 
it  is  never  found.  2.  The  ferment  was  also  found 
in  the  hypersecretions  of  the  gastric  juice  of  a 
fasting  patient  after  his  stomach  had  been  washed 
out  the  previous  evening.  3.  Gastric  juice  which 
contains  hydrochloric  acid,  and  which  when  neu- 
tralized causes  coagulation  of  milk,  does  not  ap- 
pear to  be  affected  in  its  action  by  the  greater  or 
less  amomit  of  acid  contained  in  it  at  first.  4 
The  milk-curdling  ferment  does  not  pass  into  the 
urine.  5.  The  ferment  is  easily  destroyed  by  an 
excess  of  alkali,  and  it  is  probably  on  this  account 
that  it  does  not  pass  into  the  faeces  under  normal 
conditions.  6.  During  fever  the  ferment  appears 
to  be  absent  from  the  stomach.  7.  The  ferment 
cau.ses  coagulation  more  slowly  in  boiled  than  in 
fre.sh  milk.  8.  During  the  coagulation  of  milk 
by  the  ferment  the  reaction  remains  neutral,  and 
lactic  acid  is  not  met  with  after  coagulation. — 
The  Lancet,  Nov.  17,  1888. 

Alcoholism. — Dr.  Lewis  D.  Mason  discusses, 
in  the  Quarterly  Journal  of  Incbrietv,  the  etiology 
of  dip.somania  and  heredity  of  alcoholic  inebriety. 
He  has  collated  a  large  amount  of  testimony 
bearing  on  this  subject  ;  and  from  this,  and  from 


his  own  experience,  which  has  been  very  large, 
he  draws  the  following  conclusions  :  first,  alco- 
holism in  parents  produces  a  degenerate  nervous 
sj'stem  in  their  children,  and  subjects  them  to 
all  forms  of  neuroses,  epilepsy,  chorea,  paralysis, 
mental  degeneracy,  from  slight  enfeeblement  to 
complete  idiocy  and  insanity  ;  second,  alcoholism 
in  parents  produces  a  form  of  inebriet}'  in  their 
children  known  as  dipsomania,  which  in  the 
large  majority'  of  cases  is  inherited  in  the  same 
manner  that  other  diseases  are  inherited,  and  we 
can  with  propriety  and  correctness  use  the  term 
"alcoholic  or  inebriate  diathesis"  in  the  same 
{ sense  that  we  use  the  term  ' '  tubercular, ' '  or 
!  other  terms  indicating  special  tendencies  to  other 
inheritable  diseases. 

Treatment  of  Pneumonia  by  Digitalis. — 
M.  Petresco  has  treated  a  large  number  of 
cases  of  acute  pneumonia  with  great  success  by 
the  administration  of  four  grams  of  digitalis 
leaves  in  infusion  everj-  half-hour,  bj'  mouth. 
The  infusion  is  prepared  with  4  grams  of  digitalis 
leaves  to  200  grams  of  water  and  40  grams  of 
syrup.  The  disease  is  generally  checked  in 
three  days.  The  fever  and  all  the  phj-sical 
phenomena,  local  as  well  as  general,  disappear 
rapidly.  In  spite  of  the  large  doses  he  has  never 
seen  poisonous  effects,  tolerance  having  been  in- 
contestably  proved  by  577  observations.  By  this 
treatment  it  is  claimed  that  the  mortality  of 
pneumonia  has  been  reduced  to  1.22  per  cent. — 
Lyon  Medical,  October,  1888. 

Treatment  of  Infantile  Diarrhce.'V. — 
Zinnis  recommends  for  the  diarrhoeas  of  child- 
hood, particularly  the  cases  characterized  by 
green  evacuations  containing  undigested  casein, 
the  withdrawal  of  all  starch j-  food,  and  the 
following  mixture : 

Aqua;   fcenic '  •  75  parts. 

Liquor,    calcis 5     " 

Bismuth,    subnit 3      " 

Svr.  aurant.  flor 15      " 

S.     Give  a  dessert-spoonful  every  2  hours. 
—Deutsche  Med.   Wochenschrijt,  Sept.  6,  1S88. 

Uses  of  Creolin. — Eichtwitz  thus  .suras  up 
the  uses  of  creolin :  It  is  an  antiseptic,  a  disin- 
fectant, a  haemostatic,  and  non-poisonous  in 
doses  as  large  as  120  grains.  In  gram  do.ses  in 
capsules  it  is  useful  against  tcenia  solium  and 
oxyuris  vermicularis.  Its  action  is  excellent  in 
parasitic  skin  disea.ses,  and  in  eczema.  Given 
internally  it  is  a  valuable  antifermentative.  It 
may  be  used  by  inhalation  in  laryngeal  and 
tracheal  troubles,  and  the  powder  may  be  applied 
locally.  Creolin  powder  has  a  good  effect  in 
some  cases  of  keratitis.— A'i?«zra'//.r  Remedcs.  Oc- 
tober, 18SS. 
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SATURDAY,  DECEMBER  15,  1888. 

THE  AMERICAN   ACADEMY  OF  MEDICINE,  AND 
MEDICAL    EDUCATION. 

In  reading  the  abstract  of  the  proceedings  and 
papers  presented  at  the  recent  annual  meeting  of 
the  Academy,  in  The  Journal  of  the  8th  inst., 
we  noticed  some  statements  calculated  to  convej- 
impressions  not  in  strict  accordance  with  the  facts 
of  history-.  It  is  natural  and  commendable  for 
members  of  anj'  legitimate  society  to  magnify  the 
importance  and  influence  of  the  society  to  which 
they  belong,  provided  they  do  not  detract  from 
the  labors  of  others  or  use  such  expressions  as 
lead  to  erroneous  inferences.  The  abstract  to 
which  we  have  alluded  represents  the  writer  of 
"A  Few  Words  Concerning  the  Academy"  as 
making  the  following  statement:  "The  Acad- 
emy was  organized  in  1876,  at  a  time  when  the 
standard  of  medical  education  was  at  its  loivest 
point.  Medical  institutions  were  numerous  and 
their  doors  thrown  open  to  all,  irrespective  of 
qualifications.  ...  It  was  at  this  period  that  the 
Academy  began  to  explore  these  novel  methods 
of  manufacturing  medical  practitioners." 

If  the  writer  of  these  .statements  will  turn  to 
the  "  Reports  on  a  Uniform  Standard  of  Medical 
College  Requirements,  and  on  Medical  Educa- 
tion," contained  in  the  first  volume  of  the  Trans- 
actions of  the  American  Medical  Association, 
1847-8,  he  will  find  that  the  standard  of  medical 
college  education  at  that  time,  demanded  no  pre- 
liminary education,  and  attendance  on  only  two 


courses  of  college  instruction  averaging  sixteen 
weeks  each,  the  minimum  being  thirteen  and  the 
maximum  eighteen  weeks.  Less  than  half  of  the 
colleges  required  attendance  on  anj-  clinical  in- 
struction, and  only  one-third  made  dissections 
obligatory  upon  the  student.  This  being  the 
standard  of  medical  education  in  1846,  if  it  con- 
tinued to  deteriorate  during  the  succeeding  thirtj' 
j'ears  and  reached  its  'lowest  point"  in  1876,  it 
must  have  required  a  microscope  to  find  where  it 
was  at  that  date,  when  the  Academy  came  into  ex- 
istence. But  what  are  the  facts  ?  At  almost  everj^ 
succeeding  annual  meeting  of  the  American  Medi- 
cal Association  an  able  report  on  the  subject  of 
medical  education  was  made  and  discussed  until 
1866,  when  it  culminated  in  the  recommendation 
that  a  convention  of  delegates  from  the  medical 
colleges  alone  be  held  for  the  purpose  of  maturing 
and  adopting  a  uniform  plan  and  standard  of  med- 
ical education.  The  convention  was  held  in  Cin- 
cinnati, May,  1867,  and  was  presided  over  by  the 
eminent  Alfred  Stille,  Professor  of  Practice  of 
Medicine  in  the  University  of  Pennsylvania. 
During  three  days  of  earnest  and  harmonious  de- 
liberation, a  full  graded  three  j-ears'  course  of 
medical  college  instruction,  including  a  fair  stand- 
ard of  preliminary  education  before  commencing 
medical  study,  practical  anatomy,  and  hospital 
clinical  instruction  was  adopted,  and  laid  before 
the  faculties  of  all  the  colleges  in  this  countrJ^  A 
second  convention  was  held  in  May,  1870,  the 
whole  subject  again  discussed  and  the  same 
liberal  graded  plan  was  re-adopted,  and  the 
same  received  the  unanimous  sanction  of  the 
American  Medical  Association.  In  the  mean- 
time the  Chicago  Medical  College  had  been  estab- 
lished in  1859,  seventeen  years  before  the  organ- 
ization of  the  American  Academy  of  Medicine, 
with  a  three  year  graded  system  and  six  months 
college  term,  and  in  1871,  five  years  before,  the 
Medical  School  of  Hansard  Universitj-  adopted 
the  same,  to  be  soon  followed  by  the  Medical  De- 
partment of  the  Syracuse  University,  and  the  old 
Universitj-  of  Pennsylvania.  The  colleges  gener- 
ally had  increased  the  length  of  their  college  terms 
and  the  number  of  their  professorships.  Indeed, 
it  was  the  steady  progressive  development  of  pro- 
fessional opinion  by  the  reports  and  discussions  in 
the  American  Medical  Association,  the  college 
conventions  alluded  to,  and  the  State  Medical  So- 
cieties, during  the  thirty  years  following   1846, 
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that  made  it  possible  to  organize  and  maintain 
the  American  Academy  of  Medicine  in  1876,  and 
the  Illinois  and  many  other  State  Boards  of  Health 
since. 


THE  MEDICAL  COLLEGE  OF  VIRGINIA. 

In  another  department  of  this  week's  issue  of 
The  Journal  will  be  found  a  letter  on  this  sub- 
ject from  Dr.  J.  S.  Dorsey  Cullen,  Dean  of  the 
Faculty  of  the  Medical  College  of  Virginia.  The 
first  paragraph  of  the  letter  is  of  such  nature  that 
we  would  be  fully  justified  in  refusing  to  publish 
it.  The  English  language  is  broad  [and  flexible 
enough  to  permit  one  to  be  severe  and  critical 
without  being  offensive,  or  violating  its  rules  of 
orthography  and  syntax. 

As  every  one  tpust  know,  individuality  is  drop- 
ped in  editorial  writing.  It  is  a  well-settled  prin- 
ciple that  the  editor  of  a  journal  is  responsible  for 
unsigned  articles.  While  the  editor  may  not  write 
all  that  appears  in  his  editorial  pages,  whatever 
appears  therein  has  his  full  consent.  An  editor 
cannot  allow  personal  prejudices  to  direct  or  in- 
fluence articles  for  which  he  is  responsible.  Dr. 
CuUen's  position  of  claiming  to  respect  The  Jour- 
nal, but  at  the  same  time  caring  nothing  for  an 
opinion  expressed  in  its  editorial  columns,  and 
opening  his  letter  with  an  oilensive  paragraph,  is, 
therefore,  as  paradoxical  as  his  first  sentence  is 
ungrammatical. 

Whether  or  not  the  statements  made  in  The 
Journal  concerning  the  Medical  College  of  Vir- 
ginia are  "flagrantly  at  variance  with  the  truth," 
we  leave  our  readers  to  judge  from  the  facts  al- 
ready and  to  be  presented.  Dr.  Cullen  states 
three  charges  made  against  the  College  by  its  ene- 
mies. The  JoiTRNAL  is  not  an  enemy  of  this  Col- 
lege, and  does  not  feel  itself  called  upon  to  take 
part  in  a  personal  controversy  between  the  Col- 
lege and  its  enemies.  It  does  feel  called  upon  to 
expose  an)'  medical  college  that  graduates  incom- 
petent men ;  it  has  that  right,  and  will  do  so 
whenever  it  has  the  facts  to  go  upon. 

Dr.  Cullen  .seems  to  have  misunderstood  the 
charges  made  by  The  Journal  against  his  Col- 
lege. Briefly  they  were  as  follows  :  i .  That  it 
has,  with  some  other  medical  colleges,  done  bad 
work  by  graduating  incompetent  men.  2.  That 
it  was,  at  least  from  January,  1888,  to  the  time 
the  editorial  articles  appeared  in  The  Journal,- 


opposed  to  the  Medical  Examining  Board  of  Vir- 
ginia. 3.  That  in  Januarj',  1888,  the  bad  work 
of  the  College  was  practically  admitted  by  the 
fact  that  the  students  of  the  College,  supported 
unofficially  by  members  of  the  Faculty,  went  be- 
fore a  committee  of  the  Virginia  Legislature  and 
asked  that  the  students  of  the  Medical  College  of 
Virginia  be  exempt  from  the  State  Examinations. 
We  did  not  say  that  the  Faculty  of  the  College 
was  opposed  to  the  establisliment  of  a  State  Medi- 
cal Examining  Board  ;  we  knew  the  contrarj^  as 
shown  in  The  Journal  of  Sept.  8,  p.  346.  In 
the  same  issue  we  stated  the  so-called  reasons 
given  by  the  students  of  the  College  to  the  Legis- 
lature why  their  graduates  of  the  College  should 
be  exempt  from  State  examinations.  Some  mem- 
bers of  the  Faculty  must  certainly  have  seen  the 
preposterous  document  of  the  students ;  and  that 
the  students  were  allowed  to  stultify'  themselves 
by  it  without  protest  from  the  Faculty  is  at  least 
presumptive  evidence  that  the  Faculty  considered 
it  a  proper  article  to  emanate  from  their  College. 
The  members  of  the  Faculty  should  have  consid- 
ered it  a  duty  to  say  to  the  Legislative  Committee 
that  they  could  not  approve  of  the  memorial  pre- 
sented by  the  students. 

The  facts  already  presented  in  The  Journal,  in- 
cluding the  table  in  Dr.  CuUen's  letter,  already  pub- 
lished in  our  issue  of  Nov.  24,  p.  746,  are  proof 
enough  that  the  Medical  College  of  Virginia  has 
not  done  good  work  since  January,  1885.  The 
table  shows  that  some  other  colleges  have  done 
worse  work;  but  it  is  no  excuse  for  grand  larceny 
that  some  one  has  committed  murder.  Dr.  Cul- 
len is  quite  right  in  saj'ing  that  the  Medical  Col- 
lege of  Virgina  ' '  had  the  smallest  number  of 
graduates  rejected  of  any  college  whose  number 
of  applicants  were  (was?)  equal  to  it  (?),"  seeing 
that  no  other  college  had  an  equal  number  of  ap- 
plicants by  23.  Dr.  Cullen  finds  that  about  7  per 
cent,  of  the  graduates  from  the  Medical  College 
of  Virginia  have  been  rejected  by  the  Virginia 
Board.  We  believe  that  8  is  not  ' '  about  7  per 
cent."  of  57,  but  14.03  per  cent.  We  did  not 
find  it  necessary  to  establish  the  bad  work  of  this 
College  by  comparing  its  work  with  that  of  other 
colleges  ;  14.03  per  cent,  of  rejected  applicants 
before  the  State  Board  is  quite  enough  evidence 
of  bad  work. 

If  Dr.  Cullen  wishes  to  know  why  more  was 
said  of  the  Medical  College  of  Virginia,  in  our 
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editorial  articles,  than  of  other  colleges  doing  as 
bad  or  worse  work,  we  may  say  that  it  was  be- 
cause the  Faculty  officially  endorsed  the  establish- 
ment of  the  State  Board  of  Examiners,  and  after- 
wards individually  opposed  the  Board  before  the 
Legislature ;  because  of  the  action  of  the  students 
of  that  College  in  petitioning  the  Legislature  of 
Virginia  to  exempt  its  graduates  from  the  State 
examinations,  and  their  reasons  therefor;  because 
the  Facult}'  did  not  protest  against  this  petition, 
and  because  of  the  statements  made  to  the  Legis- 
lative Committee  by  members  of  the  College  Fac- 
ulty. The  action  of  the  students  was  substan- 
tially, though  unofficially,  it  is  said,  endorsed  by 
the  members  of  the  Faculty  (except  Drs.  John  N. 
Upshur  and  Geo.  Ben.  Johnston).  If  Dr.  Cullen 
does  not  remember  what  the  members  of  the  Fac- 
ulty said  before  the  Legislative  Committee,  we  can 
refresh  his  memory-  b}-  publishing  their  statements. 
In  regard  to  the  misstatements  refuted  bj'  Dr.  Cul- 
len at  Norfolk,  we  can  only  say  that  none  have 
been  made  in  The  Journal  ;  and  as  to  the  state- 
ments that  we  ha\'e  made,  they  have  been  refuted 
neither  at  the  Norfolk  meeting  nor  in  the  letter 
from  Dr.  Cullen  in  this  issue. 

We  noted  with  pleasure  the  position  taken  by 
Dr.  Cullen  at  the  Norfolk  meeting  of  the  Medical 
Society  of  Virginia  in  regard  to  the  State  Exam- 
ining Board.  Inasmuch  as  he  represents  the  Fac- 
ulty of  his  College,  until  there  is  evidence  to  the 
contrary  we  shall  accept  his  action  as  a  promise 
that  the  Medical  College  of  Virginia  has  entered 
upon  an  era  of  better  work. 


THE  DIETETIC  USE  OF  S.\CCHARIN. 
In  a  recent  number  of  the  Lancet  Drs.  Thomas 
Stevenson  and  L.  C.  Wooldridge  record  some 
experiments  made  to  determine  whether  saccharin 
is  poisonous  or  not  when  given  in  excessive  quan- 
tities ;  and  if  it  is  not  poisonous  under  these  or 
other  conditions,  whether  its  use  in  moderation 
interferes  with  the  digestive  processes,  so  as  to 
render  it  ad\-isable  to  forbid  its  use  as  a  substitute 
for  sugar.  Saccharin  is  not  a  food  in  any  sense ; 
but  it  is  recognized  that  there  are  many  circum- 
stances under  which  it  is  necessary  to  have  a 
sweetening  agent  to  take  the  place  of  sugar.  As 
to  the  non-toxic  nature  of  saccharin  the  experi- 
menters have  no  doubt,  since  their  experiments 
confirm  those  of  reliable  investigators  on  the  Con- 


tinent. Saccharin  has  decided  antiseptic  proper- 
ties, and  in  sufficient  quantities  is  capable  of 
stopping  the  action  of  organized  ferments.  As 
regards  its  extracorporeal  action  on  the  soluble 
ferments,  as  regards  the  peptic  digestion  of  fibrin 
o.  I  per  cent,  of  saccharin  has  no  retarding  influ- 
ence, while  0.25  percent,  slows  the  process  de- 
cidedly, and  I  per  cent,  greatlj'  retards  it :  o.  i  per 
cent,  of  saccharin  is  equivalent  to  30  per  cent,  of 
sugar,  which  maj^  be  said  to  be  a  dietetic  impos- 
sibility. The  diastasic  solution  of  starch  is  not 
hindered  by  2  per  cent,  of  saccharin.  The  addi- 
tion of  saccharin  to  urine  hinders  ammoniacal 
fermentation — as  does  ingestion  of  saccharin. 

As  regards  the  intracorporeal  action  of  sac- 
charin, it  was  found  that  a  gram  of  the  substance, 
equal  to  more  than  eight  ounces  of  sugar,  did  not 
interfere  in  the  least  with  the  gastric  digestion  of 
the  dog.  The  article  used  in  the  experiments  was 
"soluble  saccharin,"  equal  to  about  nine-tenths 
its  weight  of  pure  saccharin.  It  is  as  soluble  in 
water  as  table  salt,  and  when  properly  diluted  is 
scarcely  to  be  distinguished  from  cane  sugar.  Drs. 
Stevenson  and  Wooldridge  conclude  that  (i)  sac- 
charin is  quite  innocuous  when  taken  in  quanti- 
ties largelj'  exceeding  what  would  be  taken  in  an 
ordinary  dietarj' ;  (2)  it  does  not  interfere  with 
nor  impede  the  digestive  processes  when  taken  in 
anj^  practicable  quantity  ;  (3)  it  may  be  taken 
during  an  extended  period  without  interfering 
with  the  digestive  and  other  bodilj^  functions. 
There  is,  then,  no  reason  to  think  that  its  con- 
tinual use  may  be  in  any  way  harmful. 
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An  Army  Medic.\l  Board  will  be  in  session 
in  New  York  City,  N.  Y.,  from  May  i  to  31, 
1889,  for  the  examination  of  candidates  for  ap- 
pointment in  the  Medical  Corps  of  the  United 
States  Army,  to  fill  existing  vacancies.  Persons 
desiring  to  present  themselves  for  examination  bj'- 
the  Board  will  make  application  for  the  necessary 
invitation  to  the  Secretary  of  War,  before  April 
I,  1889,  stating  the  place  of  birth,  place  and 
State  of  permanent  residence,  and  enclosing 
certificates  based  on  personal  knowledge  from  at 
least  two  persons  of  repute,  as  to  American 
citizenship,  character  and  moral  habits.  Testi- 
monials as  to  professional  standing,  from  Pro- 
fessors of  the  Medical   College  from  which  the 
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applicant  graduated,  and  of  service  in  hospital 
from  the  authorities  thereof,  are  also  desirable. 
The  candidate  must  be  between  21  and  28  years 
of  age,  and  a  graduate  from  a  Regular  Medical 
College,  evidence  of  which,  his  Diploma,  must  be 
submitted  to  the  board.  Further  information  re- 
garding the  examinations  and  their  nature  may 
be  obtained  by  addressing  the  Surgeon-General, 
U.  S.  Army,  Washington,  D.  C. 

Isolating  "Lump-Jaw"  Cattle. — The  Sec- 
retary of  the  State  Board  of  Live  Stock  Com- 
missioners reports  that  the  Agent  of  the  Board  at 
the  Union  Stock  Yards,  Chicago,  has,  since  the 
15th  of  October,  when  he  was  placed  there, 
isolated  148  cattle  diseased  with  lump-jaw,  and 
all  but  one  of  these  have  been  slaughtered  by  the 
owners  without  cost  to  the  State,  thus  preventing 
their  going  into  tlie  country  to  again  spread  dis- 
ea.se.  The  action  of  the  Yard  Company  in  or- 
dering the  carcasses  tanked  has  prevented  the 
placing  upon  the  market  of  diseased  meat,  which 
is  likely  to  convej'  the  disease  to  human  beings. 
The  Stock  Yard  officials  and  the  commission  men 
generally  are  co-operating  heartily  with  the 
State  Board  in  preventing  the  spread  of  the  dis- 
ease by  absolutely  refusing  to  handle  any  animal 
affected  with  the  disease.  The  Board  of  Live 
Stock  Commissioners  has  placed  an  agent  at  the 
National  Stock  Yards  at  St.  Louis  to  inspect  and 
isolate  diseased  cattle. 

A  New  Urinal  has  been  invented  b}-  a  German 
firm.  The  long  bag,  which  hitherto  was  hanging 
in  an  uncomfortable  manner  the  whole  length  of 
the  leg,  is  done  away  with,  and  its  place  taken 
b}^  a  bag  attached  to  the  waist  and  extending 
horizontally,  the  urine  being  kept  at  the  bottom 
of  the  bag  and  spreading  over  its  entire  width, 
instead  of  accumulating  at  one  point.  More- 
over, a  pump  and  sucking  apparatus  is  connected 
with  the  urinal  for  the  purpose  of  making  the 
reservoir  air-tight  and  allowing  the  urine  to  flow 
very  quickly  by  means  of  a  valve  into  the  lower 
part.  The  discharge  is  effected  in  a  comfortable, 
very  clean,  noiseless  and  non- conspicuous  man- 
ner, the  emptying  hose  being  mechanically  op- 
ened, when  the  fluid  runs  away  to  the  last  drop. 

Abnormality  ok  the  Aortic  Arch. — At 
the  meeting  of  the  Anatomical  Society  of  Great 
Britain  and    Ireland  on  Nov.   7th,    Mr.   Gordon 


Brodie  related  a  case  of  abnormality  of  the  aortic 
arch,  in  which  the  innominate  arteries  (?)  were 
absent,  being  replaced  by  a  short,  thick  trunk, 
which  gave  off  two  branches  ascending  on  either 
side  of  the  trachea  to  the  place  of  the  common 
carotids,  that  on  the  right  giving  off  one  corre- 
sponding to  the  vertebrals.  Next  in  order  from 
the  arch  was  the  left  vertebral,  which  entered  the 
foramen  in  the  transverse  process  of  the  fifth  cer- 
vical, and  gave  a  branch  to  the  thyroid.  Another 
branch  arose  from  the  first  part  of  the  subclavian 
on  the  left  side.  The  right  subclavian  arose  as  a 
fourth  branch  from  the  arch,  and  passed  behind 
the  oesophagus  and  trachea. 

The  Profession  in  New  Mexico. — The 
Territorial  Board  of  Medical  Examiners  of  New 
Mexico  made  its  report  to  the  Governor  on  Nov. 
29.  There  are  1,291  persons  practicing  medicine 
in  the  Territon,'.  Of  these  834  are  regulars,  151 
homoeopathic,  44  eclectic,  and  264  non-graduates 
entitled  to  certificates  owing  to  length  of  practice 
in  the  Territorj-.  The  Board  revoked  two  li- 
censes during  the  year,  one  for  unprofessional 
and  immoral  conduct,  and  the  other  for  passing  a 
forged  diploma  and  obtaining  a  license  to  prac- 
tice. Eight  have  been  obliged  to  leave  the  Ter- 
ritory' to  avoid  prosecution  under  the  act. 

False  Certificate  of  Death. — A  physician 
in  St.  Paul,  Minn.,  recenth'  gave  a  certificate  of 
death  to  the  citj*  health  deparment,  in  which 
' '  sore  throat ' '  was  given  as  the  cause  of  death. 
The  Health  Officer,  Dr.  Kilvington,  refused  to 
accept  it,  and  the  physician  then  substituted 
"  scarlet  fever  "  for  sore  throat.  The  case  should 
receive,  and  doubtless  will  have,  full  investiga- 
tion. This  kind  of  evasion  of  the  law  is  both 
criminal  and  contemptible,  and  richly  deser\'es 
punishment.  Other  cases  of  failure  to  report 
contagious  and  infectious  diseases,  are  reported 
from  St.  Paul  and  Minneapolis. 

Intubation  of  the  L-'^.rynx. — Dr.  F.  E. 
Waxham  reports  fifteen  cases  of  intubation 
recently  coming  under  his  care,  with  ten  re- 
coveries, or  66  per  cent.  Out  of  a  total  of  173 
cases  there  have  been  fifty-three  recoveries,  or  30 
percent.,  and  of  his  last  fifty  cases  there  have 
been  twenty-two  recoveries,  or  44  per  cent. 

The  Southern  Surgical  and  Gvnecolog- 
ic.\L  Associ.VTiON  met  in  Birmingham  on  Dec- 
ember 4,  with  a  large  luimber  in  attendance. 
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HISTORY  OF  THE  SEAL  OF  THE  NINTH 
INTERNATIONAL  MEDICAL   CON- 
GRESS AND  OF  THE  COMMEM- 
ORATIVE MEDAL  OF  THE 
CONGRESS. 

As  it  ma3',  at  some  time,  be  of  interest  to  know 
the  origin  and  historj^  of  the  seal  of  the  Interna- 
tional Medical  Congress  of  1887,  and  also  of  the 
medal  struck  to  commemorate  the  Congress,  it  is 
essential  to  collect  the  data  now,  and  put  the  facts 
on  record.  This  can  be  done  most  accurately  by 
publishing  the  letter  of  Dr.  J.  M.  Toner,  written 
at  the  time  to  Prof.  Henrj'  H.  Smith  upon  the 
subject.  This  letter,  with  the  addendum,  is  sup- 
plied at  our  request,  and  furnishes  a  complete  his- 
tor\-  of  the  matter.  To  make  the  history  more 
complete,  we  append  correct  cuts  of  the  two  sides 
of  the  medal. 

Washington,  D.  C,  April  20,  1886. 
Prof.  Henry  H.  Smith,  M.D., 

Chairman  Executive  Committee  of  the  Ninth 
International  Mcdital  Congress: 

Dear  Doctor : — Your  letter  requesting  me  to 
prepare  a  design  for  a  suitable  seal  to  be  used  on 
the  official  papers  and  publications  of  the  Ninth 
International  Medical  Congress  which  is  to  meet 
at  Washington,  D.  C,  Septembers,  1887.  has  been 
received.  In  addition  to  the  seal,  I  fully  agree 
with  you  in  the  sentiment  that  the  occasion  of 
the  assemblage  of  representative  medical  men 
from  all  the  civilized  nations  of  the  earth,  gath- 
ered at  the  Capital  of  the  United  States,  will 
be  so  notable  an  event  as  to  deserve  to  be 
commemorated  by  a  suitable  medal.  Since  the 
receipt  of  your  letter  I  have  given  such  thought 
to  the  subject  as  I  could,  and  have  now  the  honor 
to  submit  for  your  consideration  the  enclosed  draw- 
ings as  a  design  for  one  side  of  a  medal,  and  I  pro- 
pose that  the  same  figures  be  engraved  and  used  as 
the  seal  to  be  attached  to  ofiicial  documents  by  the 
ofiBcers  of  the  Congress.  For  the  reverse  of  the 
medal  I  suggest  that  a  figure  of  the  head  of  Wash- 
ington be  adopted.  A  most  excellent  specimen  of 
portraiture  in  niedallic  art  is  that  of  the  head  of 
this,  the  greatest  man  the  world  has  produced,  mod- 
eled from  the  Houdon  plaster  cast  which  was  taken 
of  him  during  life  and  engraved  at  the  United  States 
Mint  in  Philadelphia.  This  die  or  model  can,  I 
have  no  doubt,  be  obtained  for  30ur  purpose. 
Washington's  bust  will  properl}-  symbolize  the 
New  World  and  our  progress  in  civil  government, 
as  well  as  'the  arts  and  sciences  in  our  country. 

If,  however,  the  bust  of  Washington  does  not 
seem  to  j^our  committee  as  appropriate,  then  I 
propose  that  the  symbolic  figure  of  Europe  and 
America,  a  rough  sketch  of  which  I  enclose,  be 
substituted.     The  group  of  figures  on  the  medal 


is  intended  to  .sj'mbolize  medicine,  j^sculapius, 
the  inventor  of  the  art,  is  here  represented  as  of 
noble  and  venerable  form,  draped  in  classic  cos- 
tume, seated,  holding  his  stafiF  entwined  bj-  a 
serpent,  and  attentive^  examining  a  sick  child, 
which  a  mother  seated  on  a  low  stool  holds  upon 
her  lap.  Two  men  are  represented  as  standing 
soliciting  the  services  of  the  ph5-sician,  one  with 
a  staff  and  a  bandaged  head,  the  other  supporting 
himself  upon  a  crutch.  The  onl}'  accessorj' 
to  the  figures  evoked  by  the  artist  is  the  Roman 
altar  which  is  placed  partly  behind  the  chair  of 
jF)sculapius,  and  around  which  twines  a  serpent 
in  the  act  of  depositing  a  medicinal  plant  in  a  cup 
upon  the  altar.  To  typify  medicine  the  classic 
figure  of  ^sculapius,  which  tradition  and  the 
arts  have  brought  down  to  our  time,  has  been  ac- 
cepted. The  serpent  and  the  other  emblems  which 
usually  accompany  his  portrait  are  of  classic  ori- 
gin and  will  be  readilj'  understood  bj'  the  student 
of  medicine,  so  that  it  is  scarcely  necessary  to  de- 
scribe them,  and  yet  a  brief  reference  to  their 
meaning  as  given  by  the  ancients  may  be  pardon- 
able. It  is  known  to  scholars  that  ^5)sculapius, 
the  god  of  medicine,  was  claimed  to  have  been  of 
divine  origin — the  offspring  of  Apollo  and  Coro- 
nis.  The  mother,  concealing  her  pregnancj', 
withdrew  to  the  forest  in  the  neighborhood  of 
Epidauris,  and  there  brought  forth  a  son  and  left 
him  exposed  on  the  mountain.  The  child  was 
preser\-ed  bj^  a  stray  goat,  which  nourished  him 
with  its  milk,  while  the  goat-herd's  dog  guarded 
him  from  injury.  A  shepherd  watching  his  flock 
discovered  the  child,  but  was  alarmed  at  seeing 
the  infant  surrounded  by  a  resplendent  halo  of 
light,  and  fled,  proclaiming  that  he  had  found  a 
divine  being.  The  infant  was  taken  by  Trigona, 
the  wife  of  the  goat  herd,  and  carefully  reared 
until  he  reached  an  age  to  profit  bj'  the  teachings 
of  the  famous  Centaur,  Chiron,  under  whose  in- 
struction ^sculapius  attained  wonderful  profi- 
cienc}'  as  a  physician.  His  great  knowledge  of 
the  healing  virtues  of  plants  and  other  substances, 
and  his  skill  in  curing  diseases  and  in  the  treat- 
ment of  wounds,  at  length  elevated  him  in  the 
esteem  of  the  age  to  the  dignity  of  the  inventor 
and  god  of  medicine.  The  worship  of  ^Flscula- 
pius  was  first  established  at  Epidauris,  and  after- 
wards spread  to  and  throughout  Greece.  In  the 
beginning  he  was  adored  under  the  form  of  a 
serpent,  though  subsequently^  man}'  statues  were 
erected  in  the  human  form  to  his  honor.  The 
serpent  is  the  symbol  of  renovation  and  eternity 
everywhere  in  classic  sculpture,  and  graphic  rep- 
resentations accompany  the  god  of  medicine.  It 
is  also  the  accepted  symbol  of  health  and  life,  and 
in  one  or  another  position  is  represented  in  all  the 
statues  of  the  god,  and  usually  twining  around 
his  staff.  One  of  the  traditions  as  to  the  origin 
of  this  association  of  the  serpent  with  the  god  of 
medicine   is   the  following :     While  ^ijsculapius 
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was  in  the  house  of  Glaucus,  whom  he  was  en- ' 
gaged  to  cure,  and  while  standing  with  his  staff 
in  his  hand  absorbed  in  thought,  a  serpent  came 
and  twined  around  it,  which  he  killed.  Shortly 
after  another  serpent  came,  carr>'ing  in  its  mouth 
an  herb,  bj'  the  touch  of  which  it  recalled  to  life  ^ 
the  one  that  had  been  killed,  ^sculapius,  ob-  [ 
serving  the  restoration  of  the  dead  serpent  to  life, 
took  the  same  plant  and  used  it  with  like  effect 
in  restoring  health  and  life  to  men.  This  power, 
however,  offended  Pluto,  because  it  diminished 
the  number  of  the  dead.  Zeus  therefore  killed 
.iEsculapius  with  a  flash  of  lightning  but,  at  the 
request  of  Apollo,  he  was  placed  among  the  stars. 
^Esculapius  is  frequeuth-  represented  standing, 
but  a  few  classical  groups  exist  which  show  him 
seated ;  one  on  a  throne  with  his  daughter  Hj-- 
geia,  the  goddess  of  health,  feeding  a  serpent,  and 
Telesphorres,  one  of  the  minor  gods  who  presided  ! 


once  the  sympathy  of  the  beholder.  The  two 
men  of  good  figure  present  evidences  of  requiring 
the  skill  of  the  physician,  and  add  to  the  effect- 
iveness of  the  group.  The  Roman  altar  with  the 
serpent  depositing  a  medicinal  plant  in  the  cup  is 
classical  in  its  origin  and  assists  to  complete  the 
S5'mbol  of  the  origin  of  medicine. 

Should  your  committee  deem  it  wise  to  arrange 
for  a  medal  I  trust  you  will  have  it  executed  in 
the  best  .stjde  known  to  the  art,  and  that  it  be  left 
optional  with  the  members  to  subscribe  for  it  or 
not  as  they  may  elect.  The  taking  of  the  medal 
of  the  Congress  of  1881  in  London  was  entirely 
voluntary.  Its  cost  was  five  dollars.  The  one 
proposed  for  the  Ninth  Congress  will  cost  the  same; 
this  amount  to  be  paid  at  the  time  of  registering. 
The  medal  to  be  delivered  to  subscribers  as  soon 
as  it  can  be  made. 

The  London  medal  had  on  one  side  the  same 


over  convalescence',  dressed  in  a  monk's  cloak  and 
hood,  standing  b)'  her.  As  accessories,  artists  have 
availed  themselves  of  the  figures  of  the  goat  and 
the  dog  which  nourished  and  protected  the  infant 
god,  and  also  of  the  cock  which  was  frequently 
sacrificed  to  ^Esculapius.  But  none  of  these  have 
been  introduced  here.  The  head  of  ^Esculapius, 
as  represented  in  the  best  antique  statues,  much 
resembles  that  of  Apollo,  the  features  regular  and 
of  benevolent  expression,  the  hair  trained  to  as- 
cend from  a  ma.ssivc  brow,  parting  in  the  middle 
and  then  falling  down  over  the  temples  in  a  pro- 
fusion of  curls  like  the  mane  of  a  lion,  and  wear- 
ing a  full  though  short  and  curling  beard.  The 
effect  obtained  by  the  arti.st  in  this  group  is  pleas- 
ing. The  pose  and  figure  of  ^E.sculapius  is  good, 
and  his  seated  attitude  gives  him  the  air  of  earnest 
benevolence  in  the  exercise  of  his  humane  ofiice. 
The  infant  as  presented  by  its  mother  enlists  at 


symbolical  figure  which  appears  on  the  seal  of  that 
Congress,  and  on  the  reverse  side  the  bust  of  the 
Queen. 

I  would  further  suggest  that  you  would  submit 
the  drawing  for  the  medal  to  Mr.  Barber,  designer 
and  engraver  in  the  United  States  Mint  in  Phila- 
delphia, and  make  inquiry  of  him  as  to  size,  cost, 
and  the  u.se  of  the  model  of  the  head  of  General 

;  Washington  which  I  have  referred  to.  He  could 
give  your  committee  at  once  an  approximate  esti- 
mate of  cost,  and  thus  enable  you  to  come  to  a 
speedy  conclusion  of  the  matter. 

Hoping  to  have  the  pleasure  of  greeting  you 

\  and  many  old  friends  at  the  meeting  of  the  Amer- 
ican Medical  Association  in,St.  Louis  in  May,  all 
full  of  wisdom  and  fortitude  to  work  to  the  end 
of  making  the  Ninth  International  Medical  Con- 

,  gress  a  grand  success,  I  remain.    Yours  verv  truly 

I-  J.  M.  Toner. 


1888.] 
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ADDENDUM,  SUPPLIED  BY  REQUEST. 

The  design  for  the  medal  submitted  as  described 
in  the  foregoing  letter  was  adopted  by  the  Execu- 
tive Committee  as  the  seal  of  the  Congress,  yet 
they  did  not  feel  warranted  in  assuming  the  finan- 
cial risk  involved,  and  left  the  whole  project  of 
the  medal  to  the  registrar.  The  propriety  of  hav- 
ing a  suitable  medal  engraved  to  commemorate 
the  occasion  seemed  to  be  beyond  question,  and 
to  justify  the  placing  of  a  special  notice  regarding 
a  commemorative  medal  at  the  bottom  of  the  regis- 
tration blank  used  by  applicants  for  membership. 
This  form  to  be  filled  up  or  not  as  members 
might  choose  to  become  subscribers.  This  view 
of  obtaining  the  sense  of  the  members  of  the 
Congress  on  the  matter  was  approved  by  the  Sec- 
retarj'-General,  Dr.  J.  B.  Hamilton,  and  that 
course  adopted.  The  notice  promised  that  a 
medal  equal  to  that  of  the  Congress  at  I^ondon 
would  be  ordered  if  a  sufficient  number  were  sub- 
scribed for  at  five  dollars  apiece  to  cover  the  ex- 
pense, but  if  the  medal  was  not  ordered  the  money 
would  be  returned  to  the  subscribers.  A  sufiicient 
sum  was  raised  to  engage  the  services  of  Charles 
E.  Barber,  an  eminent  engraver  and  medallist  em- 
ployed in  the  United  States  Mint  at  Philadelphia, 
to  re-draw  the  group  of  figures  submitted  and  to 
place  the  following  inscriptions  in  raised  letters 
upon  the  face  of  the  medal.  The  figures  have 
been  full}'  described  in  the  letter  to  Dr.  Smith. 
The  inscription  in  a  straight  line  beneath  the 
group  symbolizing  medicine  is,  "  Washington, 
iSSj;''  above  and  encircling  the  group,  reading 
from  left  to  right,  ''International  Midical  Con- 
gress; ' '  beneath  and  completing  the  circle,  read- 
ing from  left  to  right,  ' '  iV.  S.  Davis,  Pres.  J.  B. 
Hamilton,  Sec-Gen.  E.  S.  F.  Arnold,  Treas. 
J.  M.  Toner,  Reg."  The  reverse  side  of  the 
medal  contains  a  noble  bust  of  Washington,  and 
in  a  circular  line  above  the  head  the  inscription, 
"  United  States  of  America;  "  beneath  in  a  circu- 
lar line,  ''  Founder  of  the  Republic."  The  artist 
has  been  eminently  successful  in  producing  a 
beautiful  specimen  of  medallic  art,  which  we  hope 
in  a  degree  appropriatelj'  commemorates  the  Ninth 
International  Medical  Congress,  and  will  at  the 
same  time  be  an  acceptable  souvenir  of  the  occa- 
sion. J.  M.  T. 


CASES  OF  SUDDEN  DEATH  IN  NURS- 
ING INFANTS.' 
BY  PROF.  PAUL  GRAWITZ, 

OF  GREIFSWALD. 

[Translated^  for  the  author  by  S.  N.  Nelson,  M.D.I 

The  object  of  this  communication  is  to  call  at- 
tention to  a  group  of  cases  of  death  in  nursing 
infants,  which  are   of  interest,  because  healthy 

J  A  discourse  delivered  before  the  Stralsund  Medical  Society. 
-  Deutchen  Med.  Woch.,  18S8,  No.  22. 


children  died  with  the  symptoms  of  suflTocation 
without  any  preliminary'  evidences  of  disease.  I 
have  observed  two  such  cases  which  throw  some 
light  concerning  the  cause  of  death.  According 
to  my  idea,  a  greatly  enlarged  thymus  gland  is 
the  real  explanation  of  the  sudden  asphyxia  in 
both  cases. 

The  first  case  occurred  about  four  years  ago  in 
Berlin.  A  child  about  8  months  of  age  was  en- 
trusted to  the  care  of  a  servant  girl.  One  morn- 
ing this  child,  which  hitherto  had  been  entirely 
healthy,  was  found  dead  in  bed.  The  feather 
coverlid,  with  which  the  little  one  was  covered, 
seemed  to  be  drawn  somewhat  high  up  over  the 
mouth  of  the  child.  On  account  of  these  circum- 
stances the  attending  ser\'ant  girl  was  accused  by 
the  parents,  and  criminal  proceedings  were  com- 
menced against  her  for  her  carelessness.  In  con- 
sequence of  this  a  judicial  autopsj'  on  the  bod}' 
was  ordered,  which  I  had  the  opportunity  of  con- 
ducting in  conjunction  with  Professor  Eiman. 

The  little  body  was  well  developed  and  well 
nourished,  and  no  traces  of  external  injury  could 
be  found  anywhere.  Within  the  skull  there  was 
nothing  abnormal.  On  opening  the  pleural  cav- 
ity there  presented  a  thymus  gland  of  unusually 
large  size,  which  covered  over  the  greater  part  of 
the  pericardium  like  a  flat  tumor,  and  which  ex- 
tended on  both  sides  somewhat  high  up  in  the 
neck  toward  the  thyroid  gland.  The  gland  had 
a  lobulated  structure  and  its  surface  was  of  a 
bright  red  color,  studded  everywhere  with  little 
punctiform  haemorrhages.  On  section  similar  lit- 
tle petechiae  could  also  be  recognized  in  the  inter- 
lobular tissue.  In  the  pericardium,  and  also  oc- 
casionally in  the  pleura,  there  were  likewise  found 
little  extravasations.  The  heart  was  of  normal 
appearance,  the  lungs  were  crepitant  and  entirely 
normal,  and  there  were  no  foreign  contents  in  the 
large  or  small  bronchi.  There  were  no  changes 
worth  mentioning  in  the  organs  of  the  abdominal 
cavity. 

The  preliminary  opinions  of  both  operators  were 
that  the  child  had  died  of  suffocation.  The  prox- 
imate circumstances  under  which  death  followed 
we  left  undecided. 

In  the  oral  proceedings  which  followed  it  was 
established  that  the  coverlet  had  not  encumbered 
the  face  of  the  child  to  any  unusual  degree,  and 
then  it  became  necessary  for  both  of  us  experts  to 
explain  more  clearlj'  the  cau.se  of  the  suSbcation. 
In  this  respect  our  opinions  differed  ;  for  while 
Professor  Liman  attached  no  .special  importance 
to  the  relations  of  the  thymus  gland,  I  believed 
that  this  was  the  cause,  although  I  had  had  no 
special  experience  in  similar  cases.  Therefore  I 
gave  this  to  be  my  opinion  before  the  judges,  and 
insisted  that  I  was  obliged  to  attach  much  impor- 
tance to  the  very  abnormal  size  of  the  gland,  since 
its  anatomical  position'  must  have  produced  ex- 


3  In  the  skeleton  of  a  child  8  months  old,  I  find  the  distance 
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cessive  pressure  on  the  larger  bronchi  and  the  ves- 
sels lying  behind  it,  and  on  this  account  it  was 
not  necessary  to  ascribe  the  death  of  the  child  to 
a  crime. 

The  judges  acquitted  the  accused  servant ;  but 
the}'  expressly  declared  that  the  judgment  was 
given  from  lack  of  positive  proof  independent  of 
the  opinions  of  the  experts. 

Since  that  time  until  the  present  I  have  never 
met  a  case  in  which  I  could  ascribe  the  death  of 
the  child  to  the  thymus  gland,  although  I  have 
always  had  it  in  mind.  I  have  just  met  a  second 
case  which  in  clearness  exceeds  the  first  in  many 
respects. 

j  [The  daughter  of  Mr.  J.,  in  Greifswald,  was  a 
strong,  well-nourished  and  lively  child,  6  months 
old,  who  had  never  suffered  from  cough  or  any 
other  illness.  On  the  20th  of  April  of  this  year 
the  parents  of  this  little  child  were  rejoicing.  The 
father  held  it  in  his  arms  and  was  playing  with  it 
in  the  presence  of  some  relatives.  Suddenly  the 
child  was  seized  with  difficulty  of  breathing,  the 
face  became  livid,  the  fists  clenched,  and  in  a  few  | 
minutes  the  child  was  dead.  One  of  those  pres- 1 
ent,  an  experienced  nurse,  immediately  attempted 
to  restore  the  child  by  artificial  respiration,  but  it 
was  in  vain.  The  death  certificate  was  made  de- 
pendent upon  the  result  of  the  autopsy,  which  I 
performed  on  the  21st  of  April. 

Report  of  the  Autopsy  ;    The  body  of  the  child 
showed  externally  no  traces  at  all  of  any  injury,  i 
The  skin  of  the  face,  on  the  body,  abdomen  and 
arms  is  white ;  on  the  back  and  legs  livid.     The  , 
subcutaneous  fat  is  extremely  thick.    On  the  tho-  j 
rax  can  be  felt  a  plain  rosary  of  rickets.     The 
thorax  is  broad,  the  abdomen  somewhat  swollen. 
The  muscles  are  in  rigor  mortis. 

On  opening  the  abdominal  cavity  the  small  in- 
testines filled  with  gas  press  forward,  the  serous 
covering  is  grayish  white,  delicate,  and  in  several 
places    the    light    rose    colored    Peyer's  patches 
show  through.     In  the  abdominal  cavity  there  are  ' 
no  foreign  contents.    The  diaphragm  on  both  sides  j 
in  the  mammillary  line  is  at  the  lower  border  of 
the  fourth  rib.      Under  the  stermcm  lies  a  thymus  j 
gland  of  unusual  she.     It  covers  the  greater  part 
of  the  pericardium  with  two  lobes  held  together  in 
the  median  line  by  connective  tis.sue.      It  forms  a  ' 
thick  cap  over    the    heart  with    the  concavity 
inwards. 

Upwards  the  left  lobe  becomes  gradually  nar- 
rowed, but  the  right  one,  interrupted  by  a  con- 
striction, proceeds  as  a  long  process,  which  ends 
tapering.  The  greatest  length  from  this  process 
to  the  base  of  the  thymus  is  7.5  cm.,  and  the 
greatest  breadth  over  the  pericardium  6  cm.,  the 
thickness  (about  1.5  cm.)  is  difficult  to  determine, 
since  at  the  level  of  the  division  of  the  bronchi,  a 

from  the  maniibrium  of  the  sternum  to  the  vertebral  column  to  be 
2  centimetres ;  therefore  this  is  the  dangerous  point  at  which  an 
enhirgcment  of  the  thymus  of  i  or  1.5  centimetres  in  thickness 
must  essentially  narrow  the  space. 


somewhat  thick  accessory  lobe  projects  from  the 
left  lobe  and  is  separated  from  the  chief  lobe  by  a 
constriction  ;  but  it  partially  overlaps  it  and  thus 
adds  to  the  thickness.  Diameter  from  before  back- 
wards on  a  level  just  below  the  manubrium^  is  less 
than  1.8  cm.;  the  color  is  gray-rose,  sprinkled  uith 
numerous  superficial  petechicB  of  fresh  red  color;  the 
consistency  is  somewhat  hard ;  the  heart  is  rela- 
tively large  and  strong.  In  the  visceral  pericar- 
dium are  numerous  red  extravasations  of  the  size 
of  the  head  of  a  pin.  The  muscles  of  the  heart, 
the  valves,  and  the  foramen  ovale  are  normal.  In 
the  cavity  is  considerable  fluid  blood,  as  also  in 
the  vena  cava  and  in  the  veins  of  the  neck. 

The  organs  in  the  neck  are  removed  in  con- 
nection with  the  lungs.  The  mouth  and  pharynx 
are  empty  and  so  is  the  opening  of  the  larj'nx, 
the  trachea  and  the  large  bronchi.  The  epiglottis 
shows  an  exquisite  lateral  compression  (asphyxia- 
ted position  of  Virchow).  Its  mucous  membrane, 
like  that  of  the  pharynx,  is  congested.  The  in- 
terior of  the  larynx  and  the  upper  part  of  the 
trachea  are  of  a  considerabl}'  brighter  red  color, 
and  a  more  marked  injection  commences  just  over 
the  bifurcation,  which  corresponds  to  the  nar- 
rowest spot  between  the  sternum  and  the  vertebral 
column.  In  the  large  and  small  bronchi  there  is 
some  clear  reddish  froth,  the  lungs  are  consider- 
ably collapsed,  everywhere  containing  air,  bright 
red,  and  here  and  there  on  the  surface  are  little 
blebs  of  interstitial  emphysema.  The  oesophagus 
is  empty.  In  the  stomach  are  some  milky  con- 
tents and  a  considerable  accumulation  of  gas.  The 
mucous  membrane  is  of  a  pale  grajdsh  white.  In 
the  intestines  likewise,  is  thin  chyme  and  gas, 
and  the  mucous  membrane  is  of  a  delicate  clear 
grajr  color  with  somewhat  marked  rose-colored, 
but  not  swollen,  Peyer's  patches.  The  spleen  is 
large  and  full  of  blood  with  very'  prominent  little 
follicles.  The  liver  is  full  of  blood  but  otherwise 
quite  normal  as  are  also  the  kidneys.  The  mes- 
enteric glands  are  somewhat  enlarged,  gra3-ish 
red,  and  the  chyle  vessels  are  filled  with  white 
contents. 

Diagnosis. — Death  from  suffocation  on  account 
of  hj'perplasia  of  the  thymus  gland. 

Conclusions. — Both  of  the  above-mentioned  cases 
have  in  common  that  there  was  no  real  illness  like 
an  asthma  or  any  similar  disease,  but  that  the 
nurslings  had  died  absolutely  healthy.  In  both 
of  them  the  autopsy  had  given  as  the  cause  of  death 
the  report  usually  reached  in  a  case  of  death  from 
suffocation ,  and  in  both  only  the  enlarged  thymus 
was  anatomically  found  as  an  explanation  for  the 
suffocation.  The  minute  htemorrhages  which 
were  present  in  large  lumbers  in  both  thymus 
glands  exist  in  cases  of  suffocation  and  con-espond 
to  punctiform  hpcmorrhages  in  the  pericardium 
and  in  the  pleura. 

Since,  however,  in  the  first  case  the  suspicion 
cannot  be  absolutely  removed  that  the  servant  had 
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covered  the  child  too  much,  and  thus  had  aided 
in  causing  death,  j'et  in  the  second  case  the  child 
was  awake  when  the  difficulty  in  breathing  oc- 
curred, the  parents  and  several  persons  were  pres- 
ent, and  ever\-  unnatural  influence  was  thoroughly 
excluded.     So  far  the  facts  go. 

If  it  is  now  asked,  whether  nothing  definite  is 
known  about  cases  of  death  of  this  sort,  it  must 
be  assumed  that  the  judicial  phj'sicians  in  general 
attach  no  importance  to  h)^perplasia  of  the  thymus, 
since  nothing  is  found  about  it,  at  least  in  the 
mortality  statistics  of  the  well-known  text-books 
of  Ijman  and  von  Hofmann.  On  the  other  hand, 
quite  a  lively  debate  is  carried  on  concerning  the 
importance  of  the  thymus  in  the  40th  or  50th 
j^ears.  In  Alexander  Friedleben's  book,  "The 
Physiology  of  the  Thymus  Gland  in  Health  and 
Disease,  etc. ,  1858, ' '  is  found  a  verj'  fertile  research 
into  the  literature  of  old  authors  and  in  a  supple- 
ment, page  248,  is  "  a  case  of  sudden  death  in  the 
first  act  of  laryngismus,"  with  which  both  of  my 
cases  correspond  in  a  striking  manner.  Never- 
theless it  is  evidently  this  very  work  which  is 
chiefly  to  blame  for  the  later  neglect  of  these  cases, 
since  Friedleben,  after  a  long  criticism,  came  to 
the  conclusion  that  we  have  overestimated  its  im- 
portance even  in  such  cases  of  sudden  death. 
Evidently,  then,  the  frequency  of  really  enlarged 
thymus  glands  was  overestimated  and  a  special 
disease  was  established,  called  asthma  thymicum, 
which  should  always  have  such  a  hyperplasia  as 
a  foundation.  Now  it  naturally  happened  that 
cases  of  difficult  breathing  in  children  were  infi- 
nitely more  frequently  obser\-ed  than  enlarged 
thymus  glands  were  found  at  the  autopsies,  so 
that  all  sorts  of  diseases  of  the  lungs  and  air  pas- 
sages were  classified  under  the  great  head  of 
asthma  thymicum. 

On  the  other  hand  cases  came  under  observation 
in  which,  as  in  both  of  those  mentioned  above, 
no  sort  of  symptoms  of  disease  existed  and  in 
which,  nevertheless,  a  thymus  gland  was  found, 
which  occasionally  was  still  greater  than  those 
belonging  to  nurslings  that  had  died  of  asthma 
thymicum.  What  was  more  natural  than  that 
Friedleben  came  to  the  conclusion  that  these  rela- 
tions of  size  were  to  be  considered  normal,  since 
the  glands  had  caused  no  difficulty  previous  to 
the  first  fatal  attack,  and  that  he  finally  denied 
not  only  the  asthma  thymicum,  but  also  the  pos- 
sibility' of  a  dangerous  hyperplasia  of  the  gland. 

I  am  not  exactly  in  the  condition  now,  with 
only  my  two  cases,  to  contradict  the  authority  of 
Friedelben,  which  is  given  on  an  astonishing 
number  of  individual  experiences,  but  I  believe 
that  I  can  draw  two  conclusions  which  render 
doubtful  the  value  of  his  negative  standpoint.  In 
the  first  place,  Friedleben  deals  just  as  radically 
with  tumors  of  the  thymus  as  with  hyper- 
plasia of  the  thymus.  The  opinion  of  the 
older  authors  concerning  cancer  of  the  thymus. 


of  which  Astley  Cooper  had  one  case,  Friedleben 
treats  with  unmistakable  contempt,  although  to- 
day an  experienced  pathologist  could  hardly  be 
in  doubt  that  these  tumors,  obser\-ed  in  people 
perhaps  19  years  old,  which  are  situated  in  the 
anterior  mediastinum  which  lie  over  the  pericar- 
dium, which  take  possession  of  the  site  of  the 
thj'mus,  and  in  some  measure  look  similar  to  it  in 
structure,  belong  to  theclass  of  Virchow's  lympho- 
sarcoma thymicum.  The  reproach  that  the 
opinions  of  the  older  authors  were  somewhat 
lacking  in  exactness,  can  surely  be  acknowledged, 
but  Friedleben's  interpretations  of  these  are  all 
the  more  incorrect ;  because,  although  to-daj^ 
those  tumors  are  no  longer  called  carcinomata, 
}-et  the  occurrence  of  malignant  lympho-sarcoma 
is  one  of  the  best  known  facts  that  we  know 
about  the  pathology  of  the  thymus,  and  a  denial 
of  malignant  tumors  of  the  thymus  must  put  in 
question  the  infallibility  of  Friedleben's  criticism. 

M)'  second  point  is  an  obser\'ation  which  I  find 
in  the  second  volume  of  Virchow's  "Tumors," 
1866.  In  the  chapter  on  hyperplasia  of  the  lymph 
glands,  Virchow  speaks  as  follows,  concerning 
asthma  thymicum : 

"This  asthma  has  latel)^  been  much  doubted, 
and  it  has  been  struck  out  from  the  class  of  dis- 
I  ease.  With  Hasse^  I  consider  it  possible,  yet  it  is 
:  difficult  to  decide  the  question  surely,  since  gen- 
erally other  symptoms  of  disease  are  present  at 
the  same  time,  which  sufficiently  declare  the  dan- 
ger of  the  disease,  viz.:  spasmodic  catarrh.  Nev- 
ertheless, a  considerable  hyperplasia  has  its  influ- 
ence on  the  respiration  and  circulation  ;  but  there 
have  been  only  a  few  cases  in  which  I  have  really 
seen  considerable  h}'perplasia.  Yet  I  have  seen 
them.  In  my  collection  I  have  one  preparation 
where  the  child  died  of  asthma  and  where  the 
thymus  was  so  markedly  enlarged  that  I  could 
not  understand  how  the  possibility  could  be  de- 
nied that  the  dyspnoea  arose  from  its  pressure. 
The  gland  weighed  6.5  drachms.  It  was  3f 
inches  long,  -'a  inch  thick,  and  2^2  inches  in  its 
greatest  breadth,  with  an  average  of  ij'4  inch. 
In  a  recent  case  I  notice  that  the  thj-mus  meas- 
ured 6  cm.  in  its  greatest  breadth,  1.5  cm.  in 
thickness  and  7.5  cm.  in  its  greatest  length,  with 
an  average  of  6.5  cm." 

Thus  it  is  seen  that  the  measurements  which 
Virchow  has  considered  as  sufficient  for  an  ex- 
planation of  death  by  suffocation,  almost  com- 
pletely- correspond  with  those  of  my  second  case; 
and  furthermore,  that  the.se  cases  must  be  verj^ 
rare  when  only  two  such  preparations  are  found  in 
the  ver>-  abundant  material  in  the  Berlin  Institute. 

Just  so  little  can  I  give  satisfactory  reasons  why 
a  condition  which  evidently  is  of  long  duration  can 

•>  The  book  of  K.  Ew.  Hasse:  Spec.  Pathol.  Anatomie,  published 
in  1841.  relies  concerning  the  thymus  on  Becker,  Hangstedt.  Kopf 
and  others,  and  in  hyperplasia  of  the  thymus  considers  of  impor- 
tance only  in  special  cases  the  compression  on  the  trachea  ;  but 
rather  on  "the  vena  cava  and  the  right  auricle. 
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produce  so  sudden  death.  I  can  only  be  guided  by 
my  experience,  that  very  often  have  I  found  a  sat- 
isfactory' explanation  of  the  cause  of  sudden  death 
at  the  autopsy  of  j'oung  children,  but  every  ex- 
planation is  at  fault  concerning  the  question  that 
the  child  was  so  very  well  immediately  before  the 
occurrence  of  death  and  then  so  unexpectedly  and 
so  suddenly  died. 

At  any  rate,  the  judicial  physician's  side  of  the 
question  appears  to  me  important  enough  to  men- 
tion it  here ,  It  is  proven  that  healthy  nurslings 
can  die  a  sudden  death  by  suffocation  without  at- 
taching blame  to  any  one,  or  without  thinking  of 
suffocation  by  the  mother  or  others  ;  and  perhaps 
this  communication  affords  the  opportunity  of 
supplying  a  deficiency  in  pathological  anatomy 
by  further  observations  in  judicial  autopsies. 
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Chicago  Mertico-Liegal  Society. 


Stated  Meeting,  October  6,  iSSS. 

The  President,  E.  J.  Doering,  M.D.,  in  the 
Chair. 

Dr.  E.  Wyllys  Andrews  and  Dr.  James 
BuRRY  read  a  paper  on 

MEDICO-I^EGAL     ASPECTS    OF    SOME    INJURIES   OF 
THE   SPINAL    CORD. 

(See  page  841.) 

Dr.  Henry  L.  Lyman  made  some  remarks  on 
the  same  subject.     (See  page  844.) 

Dr.  Edmund  Andrews:  I  have  been  .so  much 
perplexed  by  this  class  of  cases  that  I  would 
a  good  deal  rather  ask  questions  than  attempt  to 
enlighten  anybody.  I  was  induced  to  come  here 
to-night,  partly,  because  I  am  threatened  to  be 
called  as  a  witness  in  a  railroad  suit.  I  have  not 
examined  the  patient,  but  it  is  said  to  be  an  in- 
jury of  the  spine,  and  it  struck  me  that  this  dis- 
cussion would  enlighten  me. 

Dr.  L.  L.  McArthur  :  There  are  some  facts 
that  will  bear  reiteration  and  emphasis  in  this 
connection  ;  and  to  begin  the  subject  one  might 
follow  Ashur.st,  who  says  it  is  mortifying  to  con- 
fess that  the  physicians  and  surgeons  of  the  pres- 
ent daj'  know  less  in  regard  to  concussions  of  the 
spine  than  their  predecessors  did.  But  he  en- 
lightens us  a  little  further  by  stating  that  we 
know  perhaps  a  little  more  what  it  is  not.  The 
improvements  which  have  been  made  in  the  line 
of  nervous  diseases,  and  the  advance  in  the 
pathology  of  the  spinal  cord,  have  enabled  the 
neurologists  to  clear  up  many  of  the  nervous  dis- 
ea.ses  which  were  classed  under  tlie  head  of  spinal 
concussion.     Spinal  concussion  can  be  limited  to 


concussion  of  the  brain,  and  yet,  in  concussion 
of  the  brain  we  always  expect  the  symptoms  to 
manifest  themselves  at  or  verj'  soon  after  the  in- 
jurj'.  But  in  this  class  of  cases  which  come 
under  the  head  of  spinal  concussion — ^identically 
similar  in  their  nature,  that  is,  believed  to  be 
without  any  actual  structural  lesion  of  the  spinal 
cord,  they  are  claimed  to  occur  weeks  or  months 
afterward.  Hence,  I  feel  inclined  to  ask  the 
gentleman  who  closes  the  discussion  if  we  have 
any  symptoms  which  we  may  rely  on  as  confirm- 
ing, or  being  diagnostic  of,  spinal  concussion  ? 
If  they  can  in  any  way  enlighten  us  as  to  our 
diagnosis  for  other  troubles  of  the  spinal  cord,  or 
if  the  neurologist  has  some  means  at  arriving  at 
a  conclusion,  some  characteristic  symptoms  like 
vertigo,  the  peculiar  gait  of  locomotor  ataxia, 
where  the  gray  matter  of  the  cord  is  affected. 
There  seems  to  be  nothing  definite  conveyed  by 
the  term  spinal  concussion.  Some  other  name 
has  been  suggested,  rather  than  this  term  which 
covers  up  ignorance,  and  probably  comotio- 
cerebri  might  be  applied,  rather  than  that  of  con- 
cu.ssion.  We  know  that  concussion  of  the  spine 
is  not  shock.  Moreover,  as  advances  are  m-xde 
in  medicine  the  list  of  functional  diseases  are  dis- 
appearing. Formerly,  it  was  satisfactory  to 
make  a  diagnosis  of  a  person  being  paralyzed, 
but  the  term  paralysis  is  obsolete,  and  so  the 
functional  diseases  are,  as  advances  are  made,  dis- 
appearing. We  cannot  expect  to  have  changes 
take  place  of  a  physiological  or  pathological 
nature  without  some  textural  change  ;  I  mean  if 
these  changes  persist,  are  constantly  making 
themselves  evident ;  they  cannot  last  four  weeks. 
Temporarily,  we  might  have  a  functional  de- 
rangement of  the  cord  in  which  some  symptoms 
were  manifested,  but  as  for  weeks,  months  and 
years,  as  in  the  case  of  Dr.  Phillips,  it  is  un- 
reasonable, in  the  light  of  our  pathological  litera- 
ture, to  expect  without  some  structural  changes. 
A  significant  fact  in  regard  to  concussion  of  the 
spine  is  that  such  a  large  proportion  of  the  cases 
are  in  connection  with  some  suit  for  damages, 
especially  those  which  are  obscure. 

Dr.  J.  G.  KiERNAN  :  I  did  not  hear  the  paper, 
and  am  not  therefore  very  well  prepared  to  dis- 
cuss it.  With  regard  to  one  point  raised  by  Dr. 
McArthur  I  shall  have  to  take  issue  ;  first,  as  to 
the  textural  question.  It  .seems  to  me  perfectly 
possible  that  for  a  long  time  there  may  be  ver>' 
marked  symptoms  without  textural  lesions. 
Cases  have  been  under  observation  in  which  no 
lesion  was  found,  and  yet  in  which  the  symptoms 
were  well  marked.  I  was  much  pleased  to  hear 
Dr.  Lyman  refer  to  the  fact  that  many  cases 
could  be  considered  rather  as  cerebral  than  spinal 
eases.  The  fact  is  lost  sight  of,  that  when  the 
patient  recovers  from  cerebral  concussion  he 
passes  out  of  the  surgeon's  hands.  When  I  was 
connected  with  the  institution  on  Ward's  Island, 
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I  remember  distinctly',  four  recoveries  from  cere- 
bral concussion  that  died  in  two  or  three  years, 
under  my  charge  in  the  insane  hospital  ;  they 
did  not  recover  from  cerebral  concussion.  I  think 
if  cerebral  concussion  was  as  frequently  made  a 
matter  of  litigation,  and  as  frequently  examined 
as  spinal  concussion  a  great  many  more  cases 
might  be  developed.  A  large  number  of  the  re- 
coveries drift  into  the  insane  and  poor  hospitals 
and  die  there. 

In  regard  to  the  point  raised  by  Dr.  Lyman, 
particularly  with  respect  to  the  cases  classified  as 
mental  disorder :  The  fact  that  many  of  these 
make  good  recoveries,  is  signally  shown  in  a  case 
of  Page's  that  I  have  always  been  suspicious  of 
Page  relates  the  case  of  a  woman  which  he  de- 
cided, after  careful  examination,  was  one  entitled 
to  pretty  heavy  damage  ;  she  was  incurable,  and 
yet  she  recovered,  married,  had  children,  and 
lived  a  happy  life  thereafter.  But,  unfortunately, 
very  often  those  cases  do  not  have  such  a  fortu- 
nate outcome.  Dr.  Mcllvaine,  at  a  meeting  of 
railway  surgeons,  reported  a  case  in  which  a 
woman  rallied  from  the  eifects  of  an  accident, 
and  he  believed  her  to  be  a  malingerer;  but  finally 
the  woman  began  to  evince  all  the  symptoms  of 
advanced  myelitis,  and  the  doctor  was  persuaded 
that  her  disease  had  started  at  the  accident  to 
which  she  traced  it. 

With  regard  to  mental  disturbances  always 
being  evidence  of  direct  cerebral  trouble,  the 
question  is  certainly  one  which  is  open  to  doubt. 
We  all  know  who  have  had  experience  with 
locomotor  ataxia,  that  there  are  very  marked 
mental  disturbances  which  occur  in  consequence 
of  that  disorder  ;  they  occur  in  tj'pical  cases,  and 
if  they  can  occur  from  a  spinal  disorder  of  that 
kind,  why  not  from  the  condition  known  as 
spinal  concussion.  That  there  is  a  great  diffi- 
cult}' in  diagnosis  is  shown  by  the  elevated  rail- 
road case  in  Brooklyn.  It  was  a  case  in  which  a 
man  pushed  a  woman  down  stairs.  The  ques- 
tion as  to  whether  the  case  was  one  of  spinal 
concussion  or  of  hysteria  was  debated,  and 
e\-idence  given  on  both  sides  by  verj'  eminent 
neurologists ;  I  think  on  the  side  of  the  concus- 
sion were  Drs.  Hammond  and  Spitzka,  and  that 
eminent  railway  expert,  James  J.  Johnson,  who 
has  written  more  on  the  subject  of  spinal  concus- 
sion than  any  other  person.  On  the  other  side 
were  L,andon  Carter  Gray  and  Stein.  In  that 
case  the  hysterical  symptoms  were  well  marked, 
and  yet  there  was  some  spinal  disorder,  as  the 
woman   died   with    decided   myelitic  symptoms. 

Dr.  C.  E.  Webster  :  I  think  the  point  Dr. 
Lyman  advanced  is  one  of  a  great  deal  of  inter- 
est ;  that  is,  that  in  these  cases  of  spinal  concus- 
sion there  maj'  be  a  fundamental  change  in  the 
ner\'ous  system  of  the  individual,  so  that  after 
the  concussion  or  accident  takes  place  the  funda- 
mental trend  or  principle  of  his  organization  may 


be  changed ;  he  maj'  be  a  different  individual. 

Dr.  Cl.\rk  Gapin  :  On  the  very  threshold  of 
the  .subject  we  find  this  difficult}',  that  it  is  in  a 
more  or  less  chaotic  state,  and  any  discussion  of 
it  at  present  must  be  desultor}',  a  sort  of  patch- 
work discussion.  A  few  years  ago  we  thought 
we  were  pretty  well  grounded,  and  those  of  us 
who  read  Erichsen  at  that  time  without  any  very 
critical  feeling,  accepted  what  he  had  to  say,  and 
passed  it  by  as  a  subject  which  a  master  mind 
had  solved  apparently  for  all  time  to  come  ;  but 
a  more  critical  investigation  of  Erichsen's  work 
shows  that  it  is  a  master  of  expression  rather 
than  a  masterly  statement  of  fact.  I  think 
Erichsen's  work  may  be  criticised  in  the  very 
name  which  he  gives  to  the  injury  ;  he  calls  it 
concussion  of  the  spine.  Now  if  any  one  were 
to  approach  Erichsen  with  that  very  array  of 
symptoms  relating  to  the  brain,  he  would  never 
think  of  calling  it  concussion  of  the  brain.  Con- 
cussion of  the  brain  we  are  accustomed  to  as- 
sociate with  positive  physical  and  mental  mani- 
festations, and  symptoms  developed  at  the  time 
or  immediately  following  the  injury.  In  his 
concussion  of  the  spine  there  are  no  such  symp- 
toms, the  symptoms  may  manifest  themselves 
weeks,  months  or  even  years  afterwards,  and  he 
is  willing  to  accept  them  as  evidence  of  this  con- 
cussion. I  think  not  only  do  the  symptoms  not 
bear  out  the  name  which  he  has  applied,  but 
there  is  a  very  different  anatomical  condition. 
The  brain  is  penned  up  in  a  bony  covering  that 
is  very-  close  to  the  brain  tissue ;  whereas  the 
spinal  cord  floats  loosely  in  a  bony  casing  sur- 
rounded by  a  fluid,  and  at  all  points  it  is  consid- 
erably distant  from  its  bony  surrounding,  hence, 
the  greater  difficulty  of  any  concussion  occurring 
there. 

With  regard  to  the  cases  that  have  been  pre- 
■sented,  I  think  that  those  cases  in  which  there  is 
a  positive  physical  injury  to  the  spinal  cord  are 
very  rarely  passed  by  ;  there  is  very  rarely  any 
difficulty  that  I  have  noticed.  In  my  observa- 
tion there  is  no  dispute  among  surgeons  where 
the  spinal  cord  is  injured  ;  we  know  the  symp- 
toms of  even  a  blood  clot  on  the  spinal  cord  is 
very  pronounced,  and  they  are  unquestionable; 
yet  we  are  asked  to  believe  that  a  great  injury 
has  been  sustained  b}'  the  cord  where  there  are 
none  of  these,  even  transient  symptoms.  Some 
time  ago  I  had  a  case  in  which  it  became  my 
duty  to  investigate  Erichsen's  cases  closely. 
I  took  all  the  cases  and  arranged  them  under 
three  heads  :  the  objective  symptoms,  the  subjec- 
tive symptoms,  and  tho.se  which  could  be 
maligned.  If  you  ever  go  through  that  experi- 
ence you  will  find  how  comparatively  few  the 
cases  are  which  Erichsen  gives  as  proof  of  con- 
cussion of  the  spine. 

I  agree  with  Dr.  Lyman's  statement  of  his  ar- 
rangement  and   classification  of  these   injuries, 
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that  where  these  sj^mptoms  follow  a  considerable 
time  afterward,  or  where  thej^  are  of  a  functional 
nature,  that  is  to  saj',  where  there  are  symptoms 
that  are  elusive  in  their  character,  which  you 
cannot  grasp,  they  are  mental  in  their  quality, 
and  in  some  cases  they  ma}-  all  result  from  the 
injury. 

Sometimes  I  think,  from  the  tremendous  shock 
of  a  railroad  accident,  this  disarrangement  may 
occur,  and  the  individual  be  a  sufferer  for  his 
whole  lifetime,  but  such  cases  are  extremelj'  rare 
and  generally  marked  by  present  symptoms. 
The  other  class  of  cases  are  those  which  arise 
afterwards,  and  hereditj'  has  a  great  deal  to  do 
with  these  cases  ;  we  find  some  of  them  are  indi- 
viduals who  have  inherited  imperfect  nervous 
organizations  ;  we  find  others  who  have,  bj-  dis- 
sipation, brought  themselves  into  that  condition, 
and  when  they  come  to  sue  a  railroad  company, 
no  matter  what  their  past  life  has  been,  what  the 
hereditj-  has  been,  it  is  the  fault  of  the  railroad 
company. 

Dr.  E.  W.  Andrews  :  All  authorities,  includ- 
ing Erichsen,  himself,  positively  assures  us  that 
spinal  injures  received  in  railroad  accidents  are  in 
no  essential  way  different  from  those  received  in 
any  other  manner.  Cases  have  been  cited  run- 
ning back  centuries  in  medical  history  of  exactly 
this  injur}-  which  Erichsen  describes  as  railway 
spine.  In  this  paper  we  have  not  attempted  to 
discuss  the  pathology ;  this  is  well  mapped  out 
by  pathologists  of  note.  While  it  is  true,  as  Dr. 
Lyman  states,  that  these  cases  sooner  or  later 
cease  to  be  surgical,  yet  the  pathology-  of  injuries 
is  not  essentially  different ;  that  we  know  from 
the  pathology  of  disease.  In  at  least  one  disease, 
locomotor  ataxia,  there  seems  to  be  very^  positive 
testimony  that  injur}-  may  be  the  exciting,  even 
the  predisposing  cause.  Leyden  has  asserted  this. 
Pitt  is  strongly  of  the  opinion  that  locomotor  a- 
taxia  may  be  produced  directly  by  injur}-,  and 
more  especially  he  insists  that  a  case  of  locomotor 
ataxia  may,  as  a  result  of  railway  injur}',  be  pro- 
duced. Of  course  if  this  be  the  case,  if  a  disease 
of  the  spinal  tract  may  be  produced  by  injury,  it 
would  be  supposed  that  other  diseases  might  be 
produced  by  traumatism,  but  necessarily  an  under- 
standing of  the  minute  pathology  of  the  cord,  and 
especially  the  microscopic  appearance  of  the  tract, 
would  be  indispensable  to  one  who  would  give 
te.stimony  in  a  court  of  justice  in  ca.ses  involving 
important  injuries.  Within  a  short  time,  to  my 
knowledge,  one  expert  has  been  trapped  in  this 
manner  in  an  important  case.  A  prominent  rail- 
way surgeon,  an  expert,  went  on  the  witness 
stand  and,  with  what  seems  like  temerity, 
acknowledged,  in  testifying  in  relation  to  a  case 
of  so  called  railway  spine,  that  he  was  unac- 
quainted with  the  work  of  Page.  Well-meaning 
surgeons  who  are  willing  at  the  present  day  to  go 
into  a  court  of  justice  and   give  the  pathological 


views  of  Erichsen,  I  think  are  liable  to  be  sadly 
caught  up. 

In  place  of  such  terms  as  spinal  concussion  it 
is  perhaps  better  to  use  definite  descriptive  com- 
pounds ;  intra-spinal  hemorrhage  can  undoubt- 
edly be  applied  to  a  large  number  of  spinal  symp- 
toms; laceration  of  the  ligaments  can  also  be  used 
Around  the  spinal  cord  there  are  a  set  of  veins 
that  can  scarcely  be  lacerated  without  producing 
rupture,  and  haemorrhages  may  occur  upon  the 
membranes  or  in  the  substance  of  the  cord.  Trau- 
matic myelitis  is  undoubtedly  a  condition  which 
at  certain  levels  of  the  cord,  can  exist.  Gower 
speaks  of  cases  of  traumatic  myelitis  in  which  a 
post-mortem  has  revealed  all  the  conditions  pro- 
duced in  operation  from  thickening  of  the  mem- 
brane there.  Some  slight  injury  to  the  bones  is 
another  condition.  And  so  we  may  classify  the 
actual  state  of  the  cord,  and  in  a  ver}'  large  num- 
ber of  cases  specify  accurately  the  lesion.  As  to 
pure  concussion,  it  may  be  defined  as  a  stunted 
condition  of  the  cord,  which  is  inferred  to  have 
undergone  some  form  of  molecular  derangement 
by  which  its  function  is  for  the  time  being  stunted. 
Cases  are  probably  on  record  in  which  post-mor- 
tems, after  .spinal  injur}',  have  failed  to  reveal  any 
lesion  whatever  in  the  tissue.  I  question,  how- 
ever, whether  such  cases  have  been  subjected  to 
complete  and  minute  microscopical  examination 
such  as  is  at  present  considered  essential.  Lidell 
has  related  a  case  in  which  a  post-mortem  exami- 
nation was  held  on  a  patient  who  had  died,  as 
was  supposed,  from  concussion  of  the  cord.  At 
first  no  sign  revealed  itself  in  the  appearance  of 
the  cord,  and  yet  a  more  careful  subsequent  ex- 
amination showed  in  the  interior  of  the  cord  itself 
a  globular  clot  which  had  produced  compression 
and  death.  The  question  of  Dr.  McArthur, 
' '  Does  Concussion  Exist  ?  "  it  is  perhaps  impos- 
sible to  answer.  My  present  impression  is  that 
transiently  it  may. 

I  will  close  by  saying  that  Sir  Joseph  Br}-ant, 
as  good  surgical  authority  as  we  have  to-day, 
has  recently  written  and  published  a  paper  in 
which  he  claims  that  concussion  of  the  brain  has 
no  existence  as  a  pathological  state.  Hilton 
many  years  ago  denied  that  any  case  of  death 
from  concussion  of  the  brain  had  been  examined 
which  failed  to  reveal  structural  changes  in  the 
gross  appearance.  The  tendency  of  the  present 
time  is  to  more  and  more  careful  examination  of 
these  traumatic  troubles  of  the  brain  and  cord. 
Much  of  the  symptomatology  of  concussion  is 
inferential,  but  from  the  investigations  that  are 
being  carried  on  we  will  undoubtedly  be  able  to 
define  a  structural  condition  corresponding  to 
every  symptom  which  injuries  produce. 
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Stated  Meeting,  October  10,  1888, 
The  President,  J.  Solis-Cohen,  M.D., 

IN  THE  ChA>R. 

Dr.  G.  E.  DeSchweinitz  presented  the  follow- 
ing paper  on 

ACUTE  unilateral  OPTIC   NEURITIS,  WITH   THE 
REPORT   OF    A    CASE. 

Cases  of  sudden  failure  of  sight  in  one  eye  with 
little  or  no  ophthalmoscopic  changes  are  oc- 
casionally encountered,  in  which  the  attack  is 
attributed  to  exposure  to  cold.  Sometimes  in 
these  instances  congestion  of  the  optic  disk  is 
present,  and  a  retro-ocular  neuritis  has  taken 
place.  Other  cases  of  acute  optic  neuritis,  some- 
times monocular,  sometimes  double,  are  on  rec- 
ord. Thus  Max  Haadel'  observed  nine  eases, 
some  single  and  some  double,  with  and  without 
defects  in  the  field  of  vision,  usuallj'  with  serious  ! 
disturbance  of  sight,  mostly  with  pronounced  in-  ■ 
flammation  of  the  papilla  and  neighboring  retina,  ' 
in  which  exposure  to  a  draught  of  air  was  the 
imputed  cause.  Periostitis  at  the  foramen 
opticum  was  doubtful,  and  the  absence  of  syph- 
ilis, sugar  and  albumen,  lead  and  other  poisons 
was  assured  in  every  case.  In  M.  Schliiter's'' 
statistics,  among  thirty-eight  cases  of  neuritis 
and  neuro-retinitis,  seven  are  classed  as  primary, 
while  the  remainder  are  arranged  as  follows : 
thirteen  of  central  origin,  six  from  specific  causes, 
four  followed  as  the  result  of  pathological  orbital 
processes,  two  from  abuse  of  alcohol  and  tobacco, 
two  from  albumen,  and  one  each  in  connection 
with  the  puerperal  state,  after  injury,  from  acute 
myelitis,  and  from  hereditary  reasons.  E. 
Schmidt,'  in  an  examination  of  the  cases  of 
optic  neuritis  in  the  clinic  of  Prof.  Hirschmann, 
at  Charkow,  found,  among  120  cases  in  which 
the  etiolog}'  was  recorded  with  some  degree  of 
exactness,  two  instances  of  papillitis  or  papillo- 
retinitis due  to  cold.  Voissius*  has  recorded  a 
case  of  monocular  optic  neuritis  in  a  man  aged 
61,  the  attack  coming  on  as  the  result  of  catch- 
ing cold  during  a  long  wet  drive.  Recovery, 
with  a  heraiopic  defect  in  the  field  of  vision,  was 
the  outcome  of  the  disorder.  Roi'  reports  some 
examples  of  optic  neuritis  which  he  looked  upon 
as  rheumatic.  They  appeared  monocular,  were 
accompanied  by  a  speedy  diminution  of  visual 
acuity  passing  into  amaurosis,  but  not,  however, 
to  the  exclusion  of  a  return  to  normal  sharpness 
of  sight.     H.  F.  Hansell"  describes  two  instances 

•Max  Haadel,  Inaug.  Diss.,  Berlin,  1885.  Abst.  Centralbl.  f. 
Prakt.  Augeuheilk.,  p.  223,  1SS5. 

2Schliiter.  Inaug.  Diss.,  Berlin,  iSSr.  Abst.  Nagel's  Jahres- 
bericht,  xii  Jahrgang.  p.  305. 

aschmidt,  Wjcstuik  OphUi.,  1S85,  p.  273.  Archives  of  Ophthal- 
mology, vol.  XV,  p.  249. 

JVoissius,  Kim.  Monatsbl.  f.  Augenheilk,  xxi,  p.  298. 

^Roi,  De  la  n^vrite  optiqne  humatismale,  Paris,  1886. 

*H.  F.  Hansen,  Med.  News,  Aug.  7,  1S86. 


of  acute  optic  neuritis  of  rheumatic  origin,  one 
monocular  in  a  healthy  married  woman,  and  the 
other  double  in  a  man  aged  31.  In  each  there 
was  sudden  loss  of  vision,  swollen  optic  disks, 
and  under  treatment  a  rapid  return  to  normal 
visual  acuity.  In  Dr.  Hansell's  paper  references 
to  analogous  cases  are  recorded,  and  E.  W.  Fox' 
has  recorded  an  instance  of  acute  monocular  optic 
neuritis.  Recently  R.  H.  Derby*  has  reported  a 
case  of  uniocular  neuro-retinitis  in  a  girl  whose 
father  had  had  syphilis,  but  who  had  no  other 
manifestation  of  constitutional  taint.  There  was 
at  first  a  central  scotoma,  then  optic  neuritis. 
Light  perception  was  lost,  but  under  mercurial 
inunctions  and  iodide  of  potash  the  swelling  of 
the  disk,  which  had  amounted  to  7  D.,  subsided, 
and  fair  vision  was  recovered.  Cases  of  optic 
neuritis  without  evident  cause  are  occasionally 
recorded,  as  one  by  Power.'  The  patient  was  an 
anaemic  lad  of  17  ;  the  neuritis  was  double  ; 
albumen  and  syphilis  were  absent ;  the  lad  had 
had  two  attacks  of  rheumatism  and  his  father 
was  gouty.  Friedenwald  °  describes  an  instance 
of  right  optic  neuritis  in  an  otherwise  healthy 
girl  of  14,  preceded  by  violent  headache  and 
other  symptoms  indicating  grave  cerebral  dis- 
turbance, but  in  which  perfect  recovery  followed. 
He  classed  her  case  with  these  examples  of  optic 
neuritis,  referred  to  by  Juler,  occasionally  met 
with  in  3'oung  girls,  the  cause  assigned  being 
some  menstrual  disturbance,  the  presence  of 
which,  however,  careful  inquiry  often  fails  to 
elicit.  Usually  the  neuritis  is  preceded  by  severe 
headache  and  the  prognosis  is  unfavorable.  No 
further  reference  to  the  many  cases  of  neuro- 
retinitis  described  in  connection  with  irregular- 
ities of  the  menstrual  functions  need  be  made. 
Hirschberg"  has  seen  several  instances  of  primary 
optic  neuritis,  whose  course  is  verj-  typical.  The 
disease  is  divided  into  three  stages  :  the  first,  char- 
acterized by  great  visual  disturbance,  with  slight 
ophthalmoscopic  appearances;  the  second,  by  dim- 
inution of  the  visual  disturbance  and  very  marked 
inflammation  of  the  disk  ;  and  the  third,  usually 
by  almost  complete  recovery  with  pallor  of  the 
disk.  The  cases  mostly  occur  in  women,  but  are 
not  connected  with  derangement  of  the  sexual 
functions.  Partaking  somewhat  of  the  nature  of 
such  cases,  but  not  without  a  history  of  exposure 
as  the  exciting  cause,  is  the  subject  of  this  com- 
munication. 

Mrs.  W.,  ast.  40,  consulted  me  on  July  11, 
1888,  becau.se  for  a  week  past  she  had  .suffered 
from  neuralgic  pains  in  and  above  the  eyes,  most 
marked  upon  the  right  side.  Bright  light  was 
distressing,  and  pain  followed  when  the  eyes 
were  rolled  upward  ;    slight  tenderness  was  ap- 

7  L.  W.  Fox,  Amer.  Journ.  Ophthalmology,  July,  1884. 

SAmer.  Oph.  Med.  Soc  ,  1888.    N.  Y.  Med.  Journ.,  Oct.  6,  1888. 

9  Power  Trans.  Oph.  Soc.  U.  King,  vi,  pp.  361-368,  1S66. 

'o  A.  Fnedenwald,  N.  Y.  Med.  Journal,  Feb.  5,  1887. 
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parent  when  pressure  was  made  upon  the  right 
globe.  The  amplitude  of  accommodation  was 
3.5  D.,  and  there  was  high  insufficiencj'  of  the 
internal  recti,  so  that  a  divergent  squint  was  evi- 
dent when  the  eyes  attempted  to  fix  a  point  15 
cm.  distant.  The  fundus  of  each  revealed  no 
gross  lesions,  save  a  slight  retinal  haze  around 
the  upper  and  lower  edges  of  the  right  disk,  the 
deeper  layers  of  which  were  gray.  The  maculas 
were  normal,  and  the  refraction  appeared  to  be  a 
simple  hypermetropia  of  1.5  D.  In  the  absence 
of  any  general  derangement  the  peri-orbital  pain 
was  attributed  to  eye-strain,  and  atropia  drops 
were  ordered  for  the  purpose  of  measuring  the  re- 
fraction error.  The  correcting  glass  proved  to  be 
+  1.5  s.  and  with  it  normal  vision  was  acquired. 
During  the  application  of  the  atropia  the  neu- 
ralgia disappeared.  The  drops  were  discontinued 
and  the  patient  directed  to  return  in  two  weeks. 
During  the  measurement  of  the  refractive  error, 
the  patient,  on  several  occasions  stated  that  al- 
though she  saw  the  same  number  of  letters  with 
the  right  eye  that  she  did  with  the  left,  she  failed 
to  see  them  with  the  same  distinctness :  but  no 
changes  at  this  time  were  present  in  the  fundus. 
This  indistinctness  gradually  assumed  the  ap- 
pearance of  a  definite,  dark  area  in  the  field  of 
vision,  the  peri-orbital  pain  returned,  and  five 
days  after  the  last  ophthalmoscopic  examination 
had  failed  to  discover  any  changes  in  the  disk  or 
retina,  she  returned  with  the  vision  sunken  to 
ability  to  count  fingers  and  well-marked  right- 
sided  optic  neuritis.  All  edges  of  the  disk  were 
woolly  and  its  upper  margins  entirely  hidden, 
while  a  flame-shaped  haemorrhage  was  situated 
above  and  to  the  inner  side.  The  apex  of  the 
swelling  was  +  3.  D.,  the  vessels  were  about 
normal  in  size,  and  the  macula  free  from  disease. 
The  pupil  was  of  medium  size  and  acted  slug- 
gishly to  light  and  shade.  A  few  days  before 
this  time  she  had  gone  on  an  excursion  with  her 
children,  became  much  overheated,  and  had  after- 
ward waded  about  in  a  neighboring  brook.  It 
was  in  the  evening  of  this  day  that  the  neuralgia 
returned,  the  definite  dark  area  appeared  in  the 
field  of  vision,  and  shooting  pains  attacked  the 
deep  muscles  of  the  thighs.  Further  examina- 
tion proved  an  entire  absence  of  any  symptoms 
pointing  to  brain  disorder ;  the  heart  and  lungs 
were  normal,  and  the  patient  was  not  ansemic, 
there  had  been  no  suppression  of  the  menstrual 
flow  and  this  function  was  natural,  no  active 
uterine  disease  existed,  except  a  slight  prolapsus 
which  was  not  then  under  treatment.  The  urine 
was  free  from  albumen,  sugar,  and  tube  ca.sts,  and 
the  last  recent  illness,  .several  years  before,  had 
been  an  attack  of  peritonitis  from  which  a  good 
recovery  had  resulted. 

Dr.  James  Tyson,  who  saw  the  case  in  consulta- 
tion, confirmed  the  accuracy  of  these  examina- 
tions.    Syphilitic  infection  and  the  action  of  lead 


or  other  poisons  were  carefully  excluded.  The 
vision  continued  to  sink,  and  on  the  following  day 
was  reduced  to  faint  quantitative  light-perception 
and  the  disk,  if  an5'thing,  was  slightly  more  swol- 
len. The  temple  was  freely  leeched  and  the 
patient  directed  to  take  fifteen  grains  salic3'late  of 
sodium  before  each  meal,  and  seven  and  a-half 
grains  of  iodide  of  potash,  with  one-twentj^-fourth 
of  a  grain  of  bichloride  of  mercury-  after  each  meal. 
Three  days  later,  or  on  July  30th,  the  vision  was 
slightlj-  improved  to  the  ability  to  see  the  hand 
move  and  the  pain  was  distinctly  better.  The 
medicine  was  continued  and  small  fly  blisters  or- 
dered placed  upon  the  temple.  August  ist,  the 
salicylate  of  sodium  was  discontinued,  but  the 
other  medications  continued,  vision  improved  and 
large    letters    (Sn  CC)  were    faintly  recognized. 

August  6th,  marked  improvement,  Y.  =-^— ;  edges 

XXXV 

of  the  disk  visible  all  around  and  onlj-  a  faint 
remnant  of  the  hemmorrhage.  August  20th,  neu- 
ritis had  practically  subsided  ;  Y.  =— ,  form  and 

color  fields  normal  in  extent ;  no  scotomata  ;  or- 
dered one-twenty-fourth  of  bichloride  of  mercury 
after  each  meal.  September  9th,  disk  pallid,  and 
all  traces  of  the  neuritis  had  disappeared. 

In  the  absence  of  any  symptoms  pointing  to 
cerebral  disturbance,  with  no  uterine  disease  save 
a  slight  prolapsus  and  the  histor}-  of  a  leucorrhoea 
no  longer  active ;  with  the  menstrual  functions 
normal ;  with  a  health}'  circulator}-  apparatus  and 
the  urine  free  from  albumen,  sugar,  and  tube  casts, 
and  with  the  direct  account  of  overheating  and 
exposure,  we  may  fairly  conclude  that  this  was 
an  instance  of  genuine,  acute  optic  neuritis.  The 
history  shows  that  before  anj-  opthalmoscopic 
changes  were  evident,  and  before  there  was  any 
positive  diminution  in  visual  acuity,  the  field  of 
vision  was  invested  with  a  haze  which  afterward 
assumed  a  definite,  dark  form,  probably  coinci- 
dent with  the  first  appearance  of  the  inflammation 
around  the  papilla  and  the  loss  of  sight.  Hence 
it  is  evident  that  the  attack  was  in  process  of  for- 
mation and  was  precipitated  b}-  the  wetting  of  the 
feet  and  sudden  cooling  after  an  overheating. 
Cases  of  optic  neuritis  apparently  due  to  exposure, 
as  has  been  pointed  out  by  Leber  and  others,  are 
mostly  monocular ;  and  rheumatism,  perhaps  up- 
on insufficient  evidence,  has  been  cited  as  the 
cause.  Gowers,'- writing  upon  this  point,  says : 
' '  Neuro-retinitis  has  been  loosely  ascribed  to 
rheumatism,  but  only  on  the  ground  that  it  has 
sometimes  appeared  to  be  due  to  cold."  Rheu- 
matic inflammation  at  the  back  of  the  orbit,  how- 
ever, according  to  the  same  author,  may  damage 
the  optic  nerve.  Michel,"  commenting  upon  a 
reported  case  of  acute,  peripheral  retro-bulbar 
neuritis,  remarks  that  he  has  never  obsen^ed  a 
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"rheumatic"  neuritis  and  considers  the  assertion 
of  such  as  a  mark  of  ignorance  of  the  causes 
especially  operative  in  the  production  of  inflam- 
mation of  the  optic  nen-e. 

Hansell  (loc.  cit.)  thinks  "that  a  true  rheumatic 
inflammation  of  the  fibrous  coat  of  the  nerve  be- 
tween the  optic  foramen  and  the  sclerotic  ' '  quite 
possible,  but  owing  to  the  infrequent  opportunity 
for  section  and  examination  admits  that  "our 
pathology  is,  at  best,  speculative."  The  central 
scotoma  which  existed  in  this  and  similar  cases 
denotes  an  affection  of  the  sheath  of  the  nerve  ex- 
tending into  its  substance,  not  as  Hirschberg  re- 
marks, as  would  have  been  supposed  before  the 
macular  fibres  were  discovered,  a  central  inflam- 
mation extending  outward.  The  prognosis  de-" 
pends  to  a  certain  extent  upon  the  site  of  the 
lesion  and  the  termination  may  be  favorable,  as 
in  the  case  reported,  or  a  permanent  atrophy  of 
the  di.sk  may  result.  Hirschberg  (loc.  cit.),  in  his 
cases  of  primary  optic  neuritis,  has  found  usually 
that  the  second  ej'e  is  attacked  ;  the  inter\'al  ma}' 
be  days,  or  weeks,  or  months.  Three  of  his  cases 
illustrate  this  fact.  A  woman,  aged  42,  suddenly 
lost  the  sight  of  the  right  eye  ;  in  six  days  from 
the  beginning  of  the  attack  this  was  well,  but  the 
left  eye  was  attacked  and  optic  neuritis  developed; 
in  three  weeks  recovery  had  taken  place  and  the 
fundi  were  normal.  In  a  second  case  a  woman, 
aged  20,  had  slight  temporary  loss  of  vision  in 
the  right  eye  three  weeks  before  coming  under 
observation  for  loss  of  vision  in  the  left,  which 
came  on  eight  days  before.  Four  months  later 
she  came  with  the  right  eye  similarly  affected, 
while  the  left  had  practically  recovered.  A  third 
instance  was  that  of  a  peasant  girl,  aged  17,  who 
had  her  right  eye  attacked  in  1878,  recovered,  and 
in  1884  had  her  left  eye  attacked,  which  also  re- 
covered. The  treatment  has  already  been  dis- 
cussed. Leeching  of  the  temple,  followed  by 
blisters,  diaphoresis,  together  with  the  salicylates 
and  iodide  of  potash,  jdeld  the  best  results.  Im- 
pro\'emeut  may  take  place  before  the  remedies 
have  time  to  take  effect. 

Dr.  R.\ndali,  :  I  can  add  nothing  to  Dr.  de 
Schweinitz's  admirable  presentation  of  the  subject: 
but  would  like  to  reiterate  the  importance  of  early  ^ 
recognition  and  prompt  treatment  of  such  cases. 
I  feel  ver}-  sure  that  the  issue  depends  ver>'  largely 
upon  whether  early  alterative  treatment  is  insti- 
tuted, since  upon  the  limitation  and  prompt  re- 
moval of  the  exudation  in  the  ner\'e  and  retina 
depends  the  possibility  of  a  return  to  the  normal 
with  preser\'ation  of  the  sight. 

Dr.  James  K.  Young  exhibited  the 

MORTON  OPHTHALMOSCOPE. 

The  Morton  ophthalmoscope  presents  some  new 
features  which  may  be  of  interest  to  some  of  the 
members  of  this  Society.  It  is  made  by  Pickard 
&  Curry,  London,  and  as  an  instrument  is  well 


balanced,  fits  the  eye  well,  and  as  a  piece  of  mech- 
anism is  perfection  itself  It  is  a  modification 
of  the  Gower's  opthalmoscope,  as  are  all  modern 
English  instruments,  but  in  the  position  and 
movement  of  the  lenses  differs  from  this  and  all 
others.  The  Rekoss  disk  is  there  replaced  by  an 
elliptical  trough  containing  the  lenses.  These 
are  simply  confined  in  the  channel,  are  unattached 
to  each  other,  and  are  moved  by  a  wheel  below, 
and  pass  around  a  wheel  above.  In  this  respect 
it  resembles  the  Couper  instrument,  in  which  the 
lenses  are  attached  to  one  another  as  an  endless 
chain,  but  is  an  improvement  in  the  right  direc- 
tion. It  has,  in  all,  thirty-three  lenses.  In  the 
trough  are  eighteen  concave  lenses  from  —  0.5  to 
30  D.  Eleven  convex  lenses  from  +  0.5  to  12  D., 
and  on  the  disk  has  four  additional  lenses,  a  —  10 
D.  and  —  50  D.,  and  a  +  0.5  and  +  20  D.  These 
admit  of  as  many  combinations  as  any  instrument 
I  am  familiar  with.  It  has  three  mirrors,  a  small 
concave  mirror  of  about  6  cm.  focal  length,  fast- 
ened to  a  collar,  a  large  concave  mirror  of  about 
29  cm.  focal  length,  and  a  plane  one.  These  are 
all  attached,  and  the  apertures  come  readily  over 
the  sight  hole.  It  has  below  the  index  dial  a 
pupillometer,  which  adds  to  the  usefulness  of  the 
instrument.  It  fits  accurately  into  a  rosewood 
case,  and  has  a  convex  lens  for  indirect  method. 
Dr.  Randall  :  I  feel  that  a  discussion  of 
minutiae  as  to  the  opthalmoscope  is  hardly  in 
place ;  but  as  to  the  point  emphasized,  that  the 
instrument  contains  a  concave  lens  of  fifty  diop- 
tres, I  must  confess  my  scepticism  as  to  its  value. 
Cooper  put  a  concave  72  D.  in  his  instrument  and 
told  me  that  he  was  self-condemned  as  an  oph- 
thalmoscopist  in  having  nothing  stronger  than 
24  D.;  yet  when  asked  if  he  ever  had  use  for  the 
strong  lens,  admitted  that  a  case  calling  for  it  was 
seen  but  once  or  twice  a  year.  Even  should  one 
of  the  very  rare  cases  of  high  myopia  be  met,  the 
eye-ground  would  be  better  seen  (if  at  all  visible 
in  the  upright  image)  by  placing  a  strong  con- 
cave lens  close  in  front  of  the  examined  eye. 


DOMESTIC  CORRESPONDENCE. 


The  Medical  College  of  Virginia. 

Dear  Sir: — There  has  appeared  in  The  Jour- 
nal several  articles  reflecting  upon  the  Medical 
College  of  Virginia,  which  are  so  flagrantly  at 
variance  with  the  truth,  that  the  Faculty  feel 
called  upon  to  make  the  following  statement  of 
the  facts,  which  the  writer  in  The  Journal  has 
distorted  in  many  ways.  It  is  only  in  deference  to 
the  official  position  of  The  Journal  as  the  accred- 
ited organ  of  the  Medical  Association  that  it  is 
deemed  necessary  to  notice  the.se  attacks,  for  the 
individual  opinions  of  the  author  are  simply  a 
matter  of  indiff'erence  to  the  Faculty,  being  palpa- 
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bly  the  reflex  of  an  inimical  partizanship  in  this 
citj'. 

Briefly  put,  the  Medical  College  of  Virginia  is 
charged  by  its  enemies  : 

1.  With  being  hostile  to  the  principles  of  the 
higher  standard  of  medical  education  than  at 
present  obtained  in  the  examinations  of  the 
colleges. 

2.  With  being  opposed  to  the  establishment  of 
a  State  Medical  Board  in  pursuance  of  that  object. 

3.  That  it  attempted,  through  its  students,  at 
the  last  session  of  the  Legislature  to  amend  the 
law,  so  far  as  to  substitute  for  it  the  proposition 
to  exempt  \'irginia  students  from  its  operations. 

In  denial  of  these  assertions  it  is  well  known 
that  the  Medical  College  was  one  of  the  prime 
movers  in  getting  the  law  passed  by  the  Legisla- 
ture, and,  but  for  the  zealous  personal  exertions 
of  the  members  of  the  Faculty,  that  it  would  have 
failed  to  be  enacted.  After  an  experience  of 
two  years,  it  was  found  to  be  so  very  imperfect 
in  many  of  its  features  that  the  Medical  Society 
of  Virginia  and  the  Examining  Board  came  before 
the  Legislature  asking  that  it  be  amended ;  the 
Board  wishing  to  have  the  feature  permitting  an 
applicant  to  appear  before  any  three  members  in- 
dividually, instead  of  the  entire  Board,  abolished  ; 
and  the  Society  asking  that  the  number  of  members 
of  the  Board  be  reduced  from  thirty  to  twelve,  and 
that  a  diploma  should  be  a  preliminary  qualifi- 
cation. 

The  students  at  the  time  the  amendments  were 
before  the  Legislature  were  incensed  at  the  action 
of  the  Board  at  its  last  session  when  applicants 
from  this  College  were  rejected  on  account  of 
what  the}^  believed  was  personal  hostility  of  three 
of  the  members  to  the  Faculty,  and  fearing  that 
in  future  examinations  the  students  of  this  Col- 
lege would  be  vicarious  sufferers  for  such  ani- 
mosity, petitioned  the  Legislature  to  exempt  the 
graduates  of  the  two  State  institutions  from  .the 
operation  of  the  law. 

A  committee  of  the  students  waited  upon  the 
Dean  and  requested  the  co- operation  of  the  Fac- 
ulty in  their  movement,  but  were  plainly  and 
positivelj'  told  that  the  College  was  committed  to, 
and  believed  in  the  principles  of  the  law,  and 
therefore  could  not  aid  them  in  their  attempt  to 
abolish  it  or  to  get  its  students  exempted  from  its 
operations.  The  Facultj',  however,  at  the  same 
time,  claimed  the  same  liberty  of  opinion  in  dis- 
cussing the  proposed  amendments  that  were  be- 
ing offered,  as  other  members  of  the  profession, 
and  did  not  concede  that  an  objection  to  two  or 
three  members  of  the  Board  implied  any  hostility 
to  the  wish  "  to  elevate  the  standard  of  medical 
education."  To  emphasize  this  fact,  tlie  Dean 
was  instructed  to  appear  before  the  Legislature 
and  re-affirm  the  wi.sh  of  the  Faculty  that  the 
law,  imperfect  and  unsatisfactorj-  as  it  was,  should 
remain  in  its  original  form  rather  than  encounter 


the  risk  of  defeat  in  contentions  over  the  amend- 
ments. Had  it  been  the  wish  of  the  Faculty  to 
oppose  the  passage  of  the  bill,  it  will  not  be  de- 
nied that  there  would  have  been  anj'  difficulty  in 
defeating  it,  as  a  large  number  of  legislators  de- 
ferred to  its  wishes  in  the  matter. 

The  writer  in  The  Journal  persists  in  placing 
the  Medical  College  of  Virginia  in  a  false  attitude 
in  stating  that  the  percentage  of  its  graduates  be- 
fore the  Examining  Board  was  so  small  as  to  es- 
tablish its  meagre  teaching  qualifications  in  com- 
parison with  other  institutions  in  the  country, 
whilst  the  facts  are,  as  the  following  report  of  the 
Examining  Board  will  show,  that  it  had  the  small- 
est number  of  graduates  rejected  of  any  other 
college  whose  number  of  applicants  were  equal 
to  it. 

RESULT  OF  WORK  DONE  BY  MEDICAL  EXAMINING 
BOARD  OF  VIRGINIA. 


IxsTiTUTioNS   Represented 

fiEFORE   THE 

MEDIC.4L  Examining  Bo.\rd 

OF  Virginia. 

(From  Jan.  i,  1S85,  through  October 
9,  1SS8.) 


o  n 


Medical  College  of  Virginia 

University  of  Virginia,  Med.  Dep't  . 

College  of  Physicians  and  Surgeons, 
Baltimore,  Md 

Univ.  of  Maryland,  Med.  Dep't,  Bal- 
timore, Md 

Jefferson  Med.  Col.,  Philadelphia,  Pa. 

Univ.  of  Penn'a,  Philadelphia,  Pa.  . 

Bellevue  Hosp.  Med.  Col.,  New  York. 

Univ.  of  City  of  New  York,  Med.  Dep. 

Col.  of  Physiciansand Surgeons,  N.Y. 

Louisi-nlle"  Medical  College,  Ky  .   .   . 

Hosp.  Med.  College,  Louisville.  Ky  . 

Kentucky  School  of  Med.,  Louisville 

University  of  Louisville,  Ky 

Med.  Dep't  of  University  of  Tennes- 
see. Nashville 

Vanderbilt  Univ.,  Med.  Dep't,  Tenn. 

Detroit  Med.  College,  Mich 

Univ.  of  Michigan,  Ann  Arbor,  Mich. 

St.  Louis  Medical  College,  Mo 

Columbus  Medical  College,  Ohio.  .    . 

Cincinnati  Medical  College,  Ohio  .   . 

Med.  Dep't  Howard  University,  Wash- 
ington, D.  C 

Leonard  Med.  Col.,  Raleigh,  N.  C.  .  . 

Med.  Ded't  University  of  Georgetown, 
D.  C 

Hahnemann  Homceopathic  Medical 
College.  Philadelphia 

Medico^Chir.  Col.,  Philadelphia.  Pa  . 

Geneva  Medical  College,  New  York  . 

Heidelburg,  Germany 

Baltimore  Medical  College.  Md.  .   .   . 

Colleges  Unknown 

Non-Graduates 

Cleveland  Homceopathic  Hosp.  Col- 
lege, Ohio 


Total  number  of  Examinations  . 


o    .0  o 


34 


181 


5g 


25 


■a  a  » 
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Number  of  Applicants  examined  by  Indi\-idual  Examiners 

out  of  Se.-^sion 117 

Number  of  Applicants  examined  by  Board  in  Session.  ...        123 
N.B. — Tlie  first  and  second  columns  add  up  2.J3  and   1S4  respect- 
ively ;  but  three  of  the  applicants  each  gave  two  Colleges  of  grad- 
uation. 

It  will  be  seen  froin  the  above  table  that  57  stu- 
dents of  this  College  were  examined  by  the  Board, 
and  about  7  per  cent,  were  rejected,  but  that  of  the 
rejected  three  were  reexamined  five  months  after- 
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wards  and  were  given  their  licenses.  The  statis- 
tics regarding  the  students  from  Baltimore,  Phila- 
delphia and  New  York  show  a  rejection  of  25  to  30 
per  cent. 

At  the  examinations  in  April  last  the  State  Med- 
ical Examining  Board  gave  certificates  to  practice 
medicine  to  three  of  the  students  of  this  College 
whom  the  Faculty  the  week  previous  had  rejected 
for  not  reaching  the  standard  required  by  it. 

We  shall  pass  by  in  silence  the  prophecies  of 
the  writer  in  The  Journal  that  the  Facult}-  of 
the  College  intended  going  to  Norfolk  for  the  pur- 
pose of  attacking  the  Medical  Board  and  prevent- 
ing its  renomination,  considering  it  necessarj'  only 
to  refer  its  readers  to  an  accurate  report  of  the 
meeting,  where  Dr.  CuUen,  the  Dean  of  the  Fac- 
ulty, seconded  the  resolution  of  Dr.  Chancellor 
for  the  reappointment  of  the  entire  Board,  and 
embraced  that  opportunity  of  refuting  the  misrep- 
resentations in  regard  to  the  action  of  the  College, 
which  was  received  by  the  Society  with  great  grat- 
ification and  satisfaction.  Dr.  Cullen,  in  substance, 
stated  to  the  vSociety  what  is  written  here,  and 
added  that  not  onh'  was  the  Medical  College  of 
Virginia  in  accord  with  the  examining  law  of  the 
State,  but  that  it  would  go  further  than  it  does 
and  join  the  Medical  Society  of  Virginia  in  peti- 
tioning the  Legislature  to  compel  the  two  State 
institutions  to  have  preliminarj'  examinations  and 
a  three  }-ears'  graded  course.  I  am  very  respect- 
fully yours,  J.  S.  Dorsey  Cullen, 

Dean  of  the  Faculty,  Medical  College  of  Virginia. 


MISCELLANEOUS. 


T\"PHOiD  Fever  seems  to  have  taken  possession  of 
Providence,  R.  I.  From  September  i  to  December  5 
more  cases  were  reported  than  since  the  epidemic  of  1S82, 
which  followed  a  very  hea\'y  rainfall,  but  the  rainfall  for 
the  past  three  months  breaks  the  weather  record,  and  in 
this  connection  it  is  significant  that  typhoid  is  increasing 
very  rapidly.  From  December  i  to  December  5,  37  new 
cases  were  reported.  It  seems  that  the  warning  of  Health 
Officer  Chapin  has  not  been  heeded.  In  his  last  report 
he  says  :  "The  Board  of  Public  Works  reports  that  they 
have  during  the  year  succeeded  in  removing  all  the 
privies  from  the  banks  of  the  Pawtuxet  River.  There 
are,  however,  certain  places  where  drainage  may  at  times 
get  into  the  river,  or  where  it  ma}'  be  washed  in  during 
freshets.  The  bleacheries,  dye  works  and  wool  scouring 
works  still  discharge  their  effluent  into  the  river.  It  also 
happens  that  occasionally  dead  animals,  slops,  night-soil 
and  other  offensive  matters  are  thrown  in.  Much  of  this 
pollution  can  be  prevented  b}'  a  continued  inspection  of 
the  banks  of  the  stream,  and  I  am  glad  to  be  able  to  re- 
port that  the  Board  of  Public  Works  have  detailed  a  man 
for  this  purpose.  Still,  it  cannot  be  hoped  that  every 
source  of  pollution  can  be  permanently  removed  from  a 
river  flowing  in  such  a  thickh-  settled  region,  and  through 
so  many  manufacturing  villages  as  does  the  Pawtuxet. 
The  danger  of  pollution,  either  accidental  or  intentional, 
will  always  be  considerable,  and  we  must  remember  that 
in  epidemics  of  typhoid  fever  in  other  cities  and  towns, 
a  single  case  of  the  disease,  on  the  banks  of  the  stream 


which  ser\-es  as  the  water  supply,  and  that,  too,  far  above 
the  intake,  has  been  clearly  proved  to  be  the  cause  of  the 
outbreak.  Such  being  the  case,  we  cannot  afford  to  run 
any  risks,  and  if  the  improved  methods  of  precipitation 
and  filtration  which  have  been  recently  brought  into  use 
are  what  is  claimed  for  them,  it  would  be  highh'  advan- 
tageous if  they  could  be  adopted  here.  As  in  addition  to 
removing  disease  germs,  such  methods  render  the  water 
clear  and  free  from  sediment,  their  adoption  would  be 
most  acceptable  to  our  people.  The  subject  is  one  that 
should  receive  careful  and  immediate  investigation. 
While  it  may  be  possible  to  filter  the  water  on  a  large 
scale  before  it  enters  the  mains,  the  use  of  domestic  fil- 
ters on  the  house  taps  is  not  only  useless,  but  dangerous, 
and  has  been  discouraged  by  this  Department  on  all  oc- 
casions." Dr.  Chapin  said  that  the  importance  of  tlior- 
oughly  boiling  Pawtuxet  water  before  taking  it  into  the 
system  could  not  be  too  stronglj'  emphasized.  While 
boiling  may  not  improve  the  taste  of  the  water,  it  will 
generally  kill  the  germs  of  disease  it  contains. 

Exposure  of  .a.  Quack. ^ — Aaron  Geismar,  alias  Dr. 
Geismardo,  alias  Professor  .\lbert  Le  Grand,  alias  Profes- 
sor Ernest  De  Blanc,  who  is  known  in  Chicago,  has  come 
to  grief  in  New  York  at  the  hands  of  Miss  Nellie  Bly,  a 
newspaper  writer.  He  had  announced  in  a  flaming  ad- 
vertisement as  follows  : 

PROF.  ERNEST  DE  BLANC, 
the  Famous  Chevalier  Electrician  of  Paris, 
will  exhibit  HIS  SKILL  AND  TRE.Vr  THE  AF- 
FLICTED FREE  on  the  stage 
IN  \TE\V  OF  THE  AUDIENCE. 

Nellie  Bly  visited  his  house  and  discovered  that  his 
electric  apparatus  consisted  of  a  battery  in  a  back  hall 
of  his  house,  and  a  nickel-plated  spring  at  the  door  by 
which  he  turned  the  electricity  off  and  on.  By  means  of 
wires  (concealed  by  a  rug)  in  the  floor,  he  would  appar- 
ently act  as  a  living  battery  upon  his  patients.  This  dis- 
covery led  to  the  disclosure  of  his  life  of  fraud.  He 
started  out  in  Portland,  Ore.,  several  years  ago,  as  Dr. 
Geismardo.  While  there  he  assaulted  one  of  his  women 
patients  and  was  imprisoned.  Next  he  appeared  in  San 
Jose,  Cal.,  where  he  made  a  sudden  departure  with  money 
advanced  for  treatments  which  he  never  gave.  He  turned 
up  at  Toledo  soon  after  and  announced  his  lectures  and 
treatment,  but  did  not  put  in  an  appearance  at  the  hall. 
In  July  last  he  was  billed  in  Buffalo  as  Professor  Albert 
Le  Grand.  On  that  occasion  the  Chicago  Herald's  Buf- 
falo correspondent  telegraphed  the  following: 

Dr.  Edward  Storck,  chairman  of  the  Erie  County  Med- 
ical Censors,  to-day  gave  "Professor"  Albert  Le  Grand 
notice  to  leave  town  "or  be  arrested  for  practicing  without 
a  diploma.  Le  Grand  gave  free  lectures  in  Music  Hall, 
and  claimed  to  cure  the  lame,  halt  and  blind  in  Biblical 
fashion.  Dr.  Storck  said:  "  Professor  Le  Grand  has  de- 
cided to  leave  the  city  within  twenty-four  hours.  He  ad- 
mitted to  me  that  he  had  no  diploma,  and  that  he  was  no 
physician,  but  a  healer.  When  I  asked  him  if  he  did  not 
take  fees  he  said  that  he  did.  Then,  after  a  good  deal  of 
bluster,  he  gave  in.  I  have  learned  some  of  his  history. 
He  was  a  Dr.  Geismardo  in  Portland,  Ore.,  and  claimed 
to  be  a  member  of  the  Society  of  Sciences  of  Paris.  He 
also  exhibited  a  decoration,  which  he  claimed  to  be  a 
cross  of  the  Legion  of  Honor.  He  left  that  city  under  a 
cloud.  He  then  turned  up  in  Denver,  St.  Louis,  Kansas 
City,  Baltimore  and  Boston.  He  was  also  arrested  in 
Milwaukee.  The  society  could  prosecute  him  here  if  it 
wished  to,  but  if  he  leaves  the  city  that  will  be  enough. 
Le  Grand  speaks  French  fluently,  and  owned  up  to  me 
that  his  magnetic  touch  was  caused  by  an  electric  belt 
concealed  iti  the  palm  of  his  hand.  He  had  three  or  four 
dummies  traveling  with  him -who  came  upon  the  platform 
and  were  cured  by  him. 

In  July  the  "doctor  "  made  his  appearance  in  New  Or- 
leans. He  spent  considerable  money  in  advertising,  ho- 
tel expenses,  and  theatre  rent,  but  had  to  leave  the  city 
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before  getting  any  returns  on  account  of  previous  swind- 
lings  in  that  city.  Finally  lie  went  to  New  York,  and 
there  his  whole  record  has  been  made  public. 

Health  in  Michigan. — For  the  month  of  November, 
1S8S,  compared  with  the  preceding  month,  the  reports 
indicate  that  tonsillitis  increased,  and  that  typho-malarial 
fever,  diarrhoea,  dysentery,  cholera  morbus,  and  cholera 
infantum  decreased  in  prevalence. 

Compared  with  the  preceding  month  the  temperature 
for  the  month  of  November,  iSSS,  was  lower,  the  relative 
humidity  was  more,  the  absolute  humidity  and  the  day 
and  night  ozone  were  less. 

Compared  with  the  average  of  the  month  of  November, 
in  the  nine  years,  1S79-87,  diphtheria,  intermittent  fever, 
consumption  of  the  lungs,  typhoid  fever,  pneumonia 
typho-malarial  fever,  whooping-cough, and  remittent  fever 
were  less  prevalent  in  November,  18S8. 

For  the  month  of  November,  1888,  compared  with  tin 
average  for  corresponding  months  in  the  nine  years, 
1S79-18S7,  the  temperature  was  slightly  higher,  the  abso- 
lute humiditj-  was  slightly  more,  the  relative  humidity 
about  the  same,  and  tbe  day  and  the  night  ozone  were 
much  less. 

Including  reports  b}'  regular  observers  and  others,  diph- 
theria was  reported  present  in  Michigan  in  the  month  of 
November,  1S8S,'  at  twenty-six  places,  scarlet  fever  at 
forty-one  places,  typhoid  fever  at  twenty-three  places, 
measles  at  six  places  and  small-pox  at  seven  places. 

Reports  from  all  sources  show  diphtheria  at  ten  places 
less,  scarlet  fever  at  nine  places  more,  typhoid  fever  at 
twenty  places  less,  measles  at  one  place  less,  and  small- 
pox iu  seven  places  more  in  the  month  of  November,  1888, 
than  in  the  preceding  month. 

Yellow  Fever  in  Cuba. — A  Washington  physician 
who  is  well  informed  upon  West  Indian  affairs,  says  an 
Eastern  paper,  makes  the  surprising  statement  that  the 
native  Cubans  do  not  desire  to  stamp  out  yellow  fever. 
They  suffer  but  little  from  it  themselves,  and  are  glad  to 
have  it  kill  about  1,000  Spanish  soldiers  every  year.  If 
this  is  true  it  is  a  shocking  example  of  the  possible  results 
of  race  and  national  prejudice.  Cuba  is  the  fever's  winter 
home,  and  from  there  ever)'  summer  it  begins  a  raid  upon 
our  Southern  cities.  It  may  yet  become  necessary  to  an- 
nex the  island  to  the  United  States  in  order  to  have  it  put 
under  proper  sanitary  condition.  As  this  does  not  appear 
to  be  practicable  at  present,  the  best  course  now  open  is 
to  take  precautions  for  keeping  the  infection  out  of  our 
country  next  year.  Early  in  the  season  a  rigid  quarantine 
should  be  established,  and  the  authorities  of  all  Southern 
cities  liable  to  visitation  should  see  to  it  that  all  filth  is 
removed  from  the  streets  before  it  can  harbor  and  propa- 
gate the  dreaded  disease. 

The  Pennsylvania  State  Insane  Hospital.— The 
Trustees  of  the  State  Hospital  for  the  Insane  at  Norris- 
town  held  their  regular  monthly  meeting  on  Dec.  8.  Dr. 
Chase  reported  848  patients  in  the  male  department  at 
the  end  of  November,  and  Dr.  .^lice  Bennett  reported  827 
patients  in  the  female  department.  The  physicians  re- 
port the  general  health  of  the  patients  exceptionally  good. 
Dr.  Chase  recommended  that  photographs  be  taken 
of  the  patients  in  order  to  keep  the  likenesses  with  the 
record  in  order  to  distinguish  those  of  the  same  name, 
and  to  be  used  in  case  a  patient  escapes,  and  the  recom- 
mendation was  voted  down.  Trustee  Stinson  remarked, 
"we  want  no  rogues'  gallery  here."  The  report  of  the 
Trustees  concludes  as  follows  :  The  Hospital  has  now  a 
population  of  1660  patients  and  if  the  natural  increase  of 
the  insane  population  of  the  district  is  to  be  provided  for 
it  will  be  necessary  to  put  up  an  additional  ward  and  sup- 
ply buildings.  The  Trustees  believe  that  they  can  put 
up  these  buildings  to  accommodate  660  patients,  330  of 
each  sex,  for  about  I400  per  bed.  They  therefore  recom- 
mend to  the  Legislature  to  appropriate  J250,ooo  for  that 
purpose. 


Dr.  a.  F.  Ritchie  has  resigned  the  Chair  of  Anatomy 
in  the  Medical  Department  of  the  University  of  Minne- 
sota. 

Influenza  is  reported  to  be  epidemic  at  Fort  Dodge, 
Iowa,  and  in  its  vicinity. 

Head-Cheese  Poisoning  is  reported  at  Brush  Creek, 
Iowa,  there  being  about  30  cases,  none  serious. 

A  Code  of  Vaccination  Rules  has  been  adopted  by 
the  Board  of  Health  of  Columbus,  Ohio,  in  regard  to  the 
pupils  and  teachers  iu  public  schools.  A  system  of  house 
inspection  has  been  adopted,  and  is  being  carried  into 
effect. 

Dr.  R.  S.  S.\bin,  aged  56,  of  West  Troy,  a  graduate  of 
the  Albany  Medical  College,  died  on  Dec.  4. 

A  New  Hospital  has  been  erected  at  South  Bay  City, 
Michigan. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  November  30,  iSSS,  to  December  7, 
1888. 

Major  John  W.  Williams,  Surgeon  U.  S.  Army,  is  hereby 
relieved  from  further  duty  with  the  battalion  of  the 
Second  Artillery  at  Ft.  Wadsworth,  New  York  Harbor, 
and  will  proceed  to  join  his  permanent  station,  Jackson 
Bks.,  La.  Par.  3,  S.  O.  256,  Hdqrs.  Div.  of  the  Atlan- 
tic, Governor's  Island,  New  York  Citv,  December  5, 
1888. 

First  Lieut.  Robert  R.  Ball,  Asst.  Surgeon,  leave  of  ab- 
sence granted  in  S.  O  129,  Dept.  of  the  Missouri,  Oc- 
tober 18,  1888,  is  extended  one  month.  Par.  11,  S.  O. 
279,  A.  G.  O.,  Washington,  November  30,  1S88. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  December  8,  1888. 

Surgeon  J.  F.  Bransford,  detached  from  Smithsonian  In- 
stitution and  granted  six  months'  leave,  with  permis- 
sion to  go  abroad. 

Official  List  of  Changes  of  Stations  and  Duties  of  Medi- 
cal Officers  of  the  U.  S.  Marine  Hospital  Service;  for 
the  Two  Weeks  Ending  December  S,  iSSS. 

Surgeon  G.  W.  Stoner,  when  relieved,  to  proceed  to  De- 
troit, Mich.,  and  assume  charge  of  the  Service.  No- 
vember 26,  18.88.  Granted  leave  of  absence  for  thirty 
days.     November  28,  1888. 

P.  A.  Surgeon  D.  A.  Carmichael,  granted  leave  of  absence 
for  thirty  days.  November  27,  1888.  Relieved  from 
dntv  at  Washington,  D.  C.;  ordered  to  Marine  Hospital, 
Wilmington,  N.  C.     December  3,  1888. 

P.  A.  Surgeon  S.  C.  Devan,  detailed  as  attending  Sur- 
geon and  acting  Chief  Clerk  Marine  Hospital  Bureau. 
December  3,  1SS8.  Granted  leave  of  absence  for  eight 
days.     December  8,  1S8S. 

P.  A.  Surgeon  F.  INI.  Urquhart,  to  proceed  to  Evansville, 

•  Ind.,  for  temporary  duty.     November  30,  1 888. 

P.  A.  Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for 
thirty  days.     December  8,  1888. 

Asst.  Surgeon  Seaton  Norman,  ordered  to  examination 
for  promotion.  November  27,  1888.  Granted  leave  of 
absence  for  twenty-five  days.     December  8,  1S88. 

Asst.  Surgeon  J.  B.  Fattic,  ordered  to  examination  for 
promotion.     December  7,  1888. 

Asst.  Surgeon  G.  M.  JIagruder,  relieved  from  special  dulv 
at  Way  Cross,  Ga.     December  8,  1888. 

Asst.  Surgeon  J.  J.  Kinyoun,  granted  leave  of  absence  for 
ten  days.     December  8,  1SS8. 

Asst.  Surgeon  G.  T.  Vaughan.  granted  leave  of  absence 
for  twenty-three  days.     Decembers,  iSSS. 

Asst.  Surgeon  G.  M.  Guiteras,  to  proceed  to  Savannah, 
Ga.,  for  temporary  duty.     December  3,  iSSS. 
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ADDRESS  IN  SYPHILOGRAPHY. 


SYPHILIS  AS  A  NON- VENEREAL 
DISEASE. 

Address  of  the  Chairman  at  the  Jirst  session  of  the  Section  on  Derma- 
tology and  Syphilography,  at  the  Thirty-ninth  Annual  Meeting 
of  the  American  Medical  Association,  Cincinnati, 
May  8,  iSSS. 

BY  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

OF  NEW  YORK. 

Gentlemen  : — It  gives  me  special  pleasure  to 
address  you  on  this  occasion,  marking  as  it  does 
an  epoch  in  the  history  of  the  American  Medical 
Association,  which  consequently  should  be  re-  i 
garded  as  an  event  of  importance  in  American 
Medicine.  We  gather  here  to-day  at  the  first 
meeting  of  the  Section  on  Dermatology  and  Syph- 
ilography, of  the  American  Medical  Association, 
and  in  a  measure  to  celebrate  the  recognition  of 
this  branch  of  medicine  as  a  special  department 
by  the  great  representative  medical  organization 
of  America.  It  is,  therefore,  an  occasion  in  which 
those  interested  in  this  department  of  study  and 
practice  should  feel  a  peculiar  interest,  and  should 
particularly  rejoice,  for  it  certainly  indicates  an 
advance  in  medical  thought  and  liberality,  a 
broadening  of  the  field  of  work  of  our  Association, 
and,  it  is  to  be  hoped,  a  benefit  to  the  profession 
and  community. 

I  will  not  occupj^  j^our  time  by  tracing  the  rise 
of  American  dermatolog\%  or  detailing  the  ele- 
ments which  have  contributed  to  bring  it  to  its 
present  position,  as  these  topics  have  been  freely 
handled  by  abler  pens  than  mine  in  the  Addresses 
of  the  Presidents  of  the  American  Dermatological 
Association,  nor  shall  I  attempt  to  present  a 
sketch  of  the  recent  progress  in  this  department, 
as  is  frequently  done  in  such  addresses,  for  the 
present  current  literature  and  the  rapid  multipli- 
cation of  text-books  renders  these  resumes  less 
necessary  and  of  less  practical  value.  But  I  shall 
.shortly  direct  your  attention  to  a  subject  which  I 
trust  will  prove  as  interesting  to  you  as  it  has  been 
to  me,  and  which,  I  hope,  may  be  the  means  of 
ultimately  effecting  some  good.  The  present 
Section  is  organized  for  work,  for  the  practical 
consideration  of  topics  related  to  diseases  of  the 
skin,  and  it  is  hoped  that  it  will  contribute  greatly 
to  making  dermatology  a  more  interesting  and 


successful  field  of  labor,  not  only  to  those  partic- 
ularly engaged  in  this  line  of  practice,  but  also  to 
the  general  practitioner,  to  whom  this  branch 
often  presents  unusual  difficulties. 

The  title  which  has  been  given  to  this  Section 
is  that  of  Dermatology  and  Syphilography,  in 
order,  no  doubt,  to  directly  interest  the  largest  num- 
ber of  persons  possible,  who  might  not  otherwise 
consider  that  syphilis  belonged  properlj'  to  this 
Section.  While  there  is  no  practical  objection  to 
the  name  as  it  now  stands,  it  is  in  a  measure  tau- 
tological, for  syphilis  should  in  reality  be  no  more 
specially  mentioned  than  any  other  one  of  the 
great  diseases  which  aSect  the  skin,  although  it  is 
undoubtedly  the  most  important  of  all,  and  ranks 
hardl}^  second  to  an}-  other  disease  affecting  the 
human  race,  both  in  its  clinical  and  pathological 
importance.  But  sj'philis  belongs  naturally  to 
this  group  of  diseases  for  reasons  which  are  easily 
seen.     Thus : 

1.  In  a  very  large  share  of  instances  the  disease 
gains  admission  through  the  skin,  or  contiguous 
mucous  membrane,  and  the  primarj-  lesion  then 
resulting  becomes  a  sore  or  ulcer  which  is  diag- 
nosed from  other  cutaneous  ulcerations  which  may 
resemble  it. 

2.  Syphilis  almost  invariably  exhibits  an  erup- 
tion on  the  skin  at  some  period  during  its  existence, 
and  the  manifestations  of  syphilis  on  the  skin  are 
among  its  most  constant  symptoms,  far  more  cer- 
tainly than  can  be  asserted  of  any  other  organ  or 
tissue  of  the  bodj'. 

3.  Syphilis  is  almost  always  diagnosticated  by 
means  of  its  cutaneous  lesions,  indeed  it  is  gener- 
ally^ questioned  very  seriously  if  the  patient  has 
had  sjrphilis  if  there  are  no  lesions  of  the  skin, 
past  or  present,  from  which  to  form  a  diagnosis. 

S5'philis  has  heretofore  been  regarded  princi- 
pally as  a  venereal  disease,  and  is  found  treated 
of  speciallj'  in  works  relating  to  this  subject.  But 
in  the  light  of  our  present  knowledge  of  the  dis- 

:  ease  and  the  frequency  with  which  it  is  commu- 
nicated innocently,  both  by  contagion  and  inheri- 

]  tance,  we  are  no  longer  justified  in  regarding  it 
solely  as  an  accompaniment  of  vice,  or  the  scourge 
of  those  who  have  committed  sexual  errors.  In 
the  further  development  of  the  subject  I  will 
briefly  present  some  of  the  recorded  facts  in  regard 
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SYPHILIS   AS   A   NON- VENEREAL   DISEASE." 

In  using  the  expression  "non-venereal  disease" 
in  this  connection  I  refer,  as  may  be  imagined,  to 
the  communication  of  syphilis  by  other  means 
than  illicit  sexual  intercourse,  for  marital  S5^philis, 
as  will  be  seen,  furnishes  annually  a  very  consid- 
erable number  of  cases  of  syphilis  innocently 
acquired. 

The  subject  of  hereditary  syphilis,  or  the  trans- 
mission of  the  disease  to  the  offspring  by  either 
or  both  parents  is  a  very  large  field  of  study  and 
need  not  be  entered  upon  here,  as  the  non-venereal 
origin  of  syphilis  in  the  vast  army  of  these  inno- 
cent victims  in  years  past  cannot  be  called  into 
question ;  as  a  single  instance  may  be  mentioned, 
the  records  of  the  Moscow  Hospital,  where  in 
eleven  ^^ears  there  were  2,002  children  born  with 
.syphilis,  of  whom  1,425,  or  70  per  cent.,  died.^ 

Founier*  has  recently  furnished  some  interesting 
data  in  regard  to  the  proportion  of  cases  of  inno- 
cent syphilis  occurring  among  women,  which  maj^ 
be  briefly  alluded  to.     The  statistics  were  taken 
from  887  cases  of  syphilis  in  females  in  his  private 
practice,    where   notes  of  the   cases   were   kept ; 
among  these  it  was  found  that  the  disease  was 
communicated  in  a  non-sexual  manner  in  45  cases, 
or  5.07  of  the  entire  number,  as  follows  : 
In  domestic  contagion  from  nurslings,  children, 
wet  nurses  or  nursery  maids  with  syphilis  (all 
the  cases  occuring  in  married  women  or  young 

children) .    .    .    12 

Syphilis  transmitted  to  nurses  by  children  heredi- 
tarily syphilitic S 

Cases  of  hereditary  sj'philis 7 

Cases  of  midwives  infected  on  the  finger  in  the 

exercise  of  their  profession 5 

Cases  of  syphilis  acquired  accidentall)'  in  infanc}'     4 

Syphilis  communicated  by  vaccination 2 

Cases  of  syphilis   communicated  by   Eustachian 

catheterization 2 

Case  of  syphilis  communicated  by  rape i 

Unknown,  but  non-venereal  origin 4 

Total  cases  of  non-sexual  syphilis,  45 
Among  the  remaining  842  cases  there  were  220 
women  known  to  be  married,  from  whose  histories 
conclusions  were  drawn,  doubtful  cases  being  ex- 
cluded. Of  these  220,  56  were  further  excluded, 
as  having  either  contracted  syphilis  from  a  lover, 
or  for  other  reasons,  leaving  164,  or  20  per  cent, 
of  all  the  women  who  were  infected  honestly  and 
innocently  in  their  marriage  relations  through  no 
fault  of  their  own.  Adding  this  to  the  5  per  cent, 
already  considered,  Fournier  concludes  that  in 
about  25  per  cent,  of  all  cases  in  females,  .syphilis 
is  acquired  innocently  and  undeservedly. 

The  proportion  of  cases  of  syphilis  in  males 
where  the  disease  is  thus  acquired  is  undoubtedly 
smaller  than  in  females,  but  it  is  jirobably  much 

>  The  limits  of  this  Address  permit  of  l>ut  n  short  synopsis  of 
the  matter  which  has  been  prepared  on  this  subject,  and  only  the 
briefest  outline  of  the  data  can  be  given 

-(Jiioted  by  Sturffis.  Appendix  to  Diday  on  Infantile  Syphilis. 
New  York,  1883,  p.  265. 

3  Fonnier.  Annates  de  Dennat.  et  de  Syph.  Tome  yiii,  No.  12. 
1878.     New  series,  p.  757.  '  [ 


greater  than  one  would  imagine  who  had  not  con- 
sidered the  subject.  Several  years  ago  I  presented 
data  in  regard  to  the  cases  of  extra-genital  chancres 
which  had  passed  under  my  observation,  before 
the  New  York  State  Medical  Society,  and  the 
number  of  cases  then  reported,  namel}',  27,  has 
since  been  swelled  to  58.  Now,  of  these  58  cases, 
no  less  than  30  were  in  males,  to  28  in  females. 
If  the  records  of  extra  genital  chancres  in  males 
occurring  in  literature  are  carefully  studied  it  will 
be  found  that  the  number  is  really  very  large 
where  the  disease  has  been  acquired  in  a  perfectly 
innocent  manner.  As  a  single  illustration  of  the 
infection  of  males  in  this  manner,  it  may  be  men- 
tioned that  in  several  of  the  epidemics  of  syphilis 
from  vaccination,  lactation,  breast  drawing,  and 
the  like,  it  has  been  repeatedly  recorded  that  sev- 
eral of  the  women  who  became  infected  communi- 
cated the  disease  innocently  to  their  husbands,  by 
means  of  a  chancre  of  the  penis. 
I  The  modes  and  methods  b}'  means  of  which 
syphilis  has  been  comminiicated  innocently  are' 
almost  beyond  the  comprehension  of  one  who  has 
not  given  thought  or  research  to  the  subject,  and 
the  instances  are  multiplying  in  recent  literature 
in  a  most  remarkable  manner ;  showing  that,  so 
far  from  there  being  less  danger  than  in  more  ig- 
norant times,  the  actual  instances  are  increasing 
as  the  advance  of  civilization  furnishes  new  op- 
portunities of  immediate  or  mediate  contact  and 
inoculation. 

Time  will  not  sufiice  to  enter  at  all  full}'  into 
the  subject  before  us,  much  less  to  give  details  of 
many  illustrative  cases,  but  I  will  endeavor  to  in- 
dicate the  lines  or  directions  in  which,  from  past 
experience,  infection  may  be  most  commonly  ex- 
pected. Three  main  groups  or  varieties  of  cases 
of  non-venereal  infection  of  syphilis  may  very 
readily  be  made  out,  according  as  the  inoculation 
takes  place  : 

1.  Among  those  having  common  relations,  and 
through  the  bonds  of  common  interest  in  domes- 
tic and  industrial  life;  to  this  class  the  term  sjp/i- 
His  economica  has  been  given. 

2.  Among  infants  and  those  having  to  do  with 
their  care  and  nourishment,  or  syphilis  brepho- 
fropica,  and  ; 

3.  In  connection  with  the  various  forms  of 
body-ser\'ice,  medical,  and  surgical,  or  of  like 
nature — sjp/ii/is  tcchnica.  In  each  of  these  groups 
we  will  find  a  large  number  of  subdivisions, 
amounting  to  over  one  hundred,  representing  dif- 
ferent modes  of  communicating  the  disease  which 
have  thus  far  been  found  recorded  in  literature. 
These  divisions  may  now  be  considered  a  little 
more  in  detail. 

I.  Syphilis  Economiia. — Here  we  have  the  in- 
stances of  the  spread  of  syphilis  in  the  family  by 
the  common  and  necessary  relations  of  life,  and 
in  the  extension  of  the  family  relation  to  the  va- 
rious groups  of  industrial  pursuits ;  and  further, 
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the  communication  of  sj'philis  from  one  indivi- 
dual to  another  in  the  different  conditions  of  indi- 
vidual life.  Time  forbids  more  than  a  mention  of 
the  ultimate  data  belonging  to  these  main  groups, 
most  of  which  have  been  corroborated  by  a  number 
of  instances  reported  by  different  obser\'ers.  Un- 
der implements  and  vessels  we  find  spoons,  knives, 
forks,  cups,  glasses  and  jugs.  Tobacco  pipes 
have  been  the  verj'  frequent  means  of  transmit- 
ting the  disease,  and  it  has  also  been  conveyed  by 
means  of  cigars,  both  when  passed  from  one 
smoker  to  another,  and  also  when  fresh  from  the 
manufacturer.  Torches  passed  from  mouth  to 
mouth  have  also  been  the  means  of  conveying 
syphilis.  Wearing  apparel,  such  as  shirts,  draw- 
ers, pantaloons,  bathing-suits,  also  hankerchiefs, 
gloves  and  masks,  have  all  ser\'ed  to  convey  syph- 
ilis ;  as  also  lint,  plaster ;  likewise  bedding  and 
toilet  articles,  such  as  sheets,  pillows,  towels  and 
sponges,  together  with  combs,  syringes  and  tooth 
brushes.  It  is  a  little  remarkable  that  pri\->^  seats 
and  public  urinals,  which  are  popularly  supposed 
to  be  a  fruitful  source  of  infection,  are  found  verj' 
rarely  referred  to  in  a  .serious  manner,  and  really 
not  a  single  well  authenticated  case  has  been  met 
with  recorded  in  literature,  even  after  a  most  dili- 
gent search  during  the  past  three  years ;  a  rather 
striking  illustration  of  the  fallacy  of  popular  im- 
pressions or  beliefs.  As  more  curious  methods  of 
conveying  the  sj'philitic  poison  may  be  mentioned 
an  opera  gla.ss,  and  a  cane. 

The  next  group,  relating  to  industrial  transmis- 
sion of  .sj'philis,  includes  some  most  interesting 
data.  Here  we  find  quite  a  large  cla.ss  of  cases, 
made  up  of  a  number  of  trades  or  occupations, 
where  the  poison  is  conveyed  through  the  mouth, 
by  the  use  of  necessary  implements  of  the  calling. 
Thus,  the  well  known  glass-blowers'  syphilis  has 
in  times  past  been  conveyed  to  a  verj^  considerable 
number  of  persons  through  the  common  use  of 
the  pipe  employed  ;  a  total  number  of  at  least  162 
cases  have  been  found  reported,  there  being  repeat- 
edly small  epidemics  of  syphilis  from  this  cause. 
At  one  time,  when  from  twelve  to  fifteen  men 
were  thus  infected  in  one  factory,  there  were  also 
five  or  six  of  their  wives  who  received  the  disease 
again  innocently  from  them,  besides  many  chil- 
dren. Cases  are  reported  where  assayers  and 
goldsmiths  have  been  infected  from  blowpipes 
used  in  common,  also  an  instance  where  the  whole 
family  of  a  weaver  received  syphilis  from  a  pipe 
used  to  sprinkle  the  cloth,  it  being  pa.s.'ed  from 
mouth  to  mouth.  Musicians  have  acquired  the 
disease  through  the  mouth-piece  of  their  instru- 
ments, and  a  car-conductor  by  means  of  a  whistle 
borrowed  from  a  syphilitic  friend.  A  curious 
method  of  the  transmi.ssion  of  syphilis  is  found 
in  an  instance  where  three  furriers  acquired  chan- 
cre in  the  lip  by  means  of  the  thread  which  was 
drawn  through  the  lips  and  bitten  off;  the  thread 
abraded  the  lips  and  at  the  same  time  conveyed 


the  poison.  A  case  is  reported  where  a  maker  of 
artificial  flowers  was  infected  through  her  handi- 
work, and  an  instance  where  tack-nails  passed 
from  the  mouth  of  one  upholsterer  with  mucous 
patches  to  another  conveyed  the  poison  to  abra- 
sions caused  by  the  nails. 

A  number  of  cases  are  on  record  where  pens, 
pencils  and  paper-cutters  put  in  the  mouth  have 
carried  the  poison  of  syphilis,  and  one  where  a 
piece  of  lip-glue  used  after  a  syphilitic  was  the 
means  of  transferring  the  poison.  A  single  case, 
not  over-carefully  recorded,  has  been  found  where 
syphilitic  inoculation  was  chargeable  to  a  coin 
put  in  the  mouth,  but  no  instances  have  been  dis- 
covered where  paper-mone}-  conveyed  the  poison ; 
this  is  not  a  little  remarkable  in  view  of  the  fre- 
quent habit  of  wetting  the  fingers  on  the  lips  in 
handling  paper-money. 

L,aundresses  have  been  reported  as  acquiring 
syphilis  through  their  occupation,  but  the-  in- 
stances are  very  rare  and  sometimes  dubious. 
Bundles  of  cast-off  clothing  and  rags  have  also 
been  infected  thereby,  and  in  one  instance  it  is 
alleged  that  the  acarus  scabiei  conveyed  the  poi- 
son. This  latter,  however,  seems  extremely  im- 
probable, as  it  is  far  more  likely  that  the  virus 
was  transferred  by  scratching  to  the  interdig^tal 
space  where  the  chancre  appeared. 

We  come  next  to  the  group  of  cases  pertaining 
to  individuals  in  various  conditions  in  life,  which 
relates  to  the  personal  transference  of  the  poison 
by  kissing,  biting,  scratching,  pinching,  and  con- 
tact of  parts.  Kissing  affords  a  most  prolific 
source  for  the  propagation  of  syphilis,  and  prob- 
ably comes  next  to  the  venereal  act  in  point  of 
frequency  of  cases  thus  acquired.  The  number 
of  instances  of  this  on  record  is  very  large.  Bit- 
ing has  also  furnished  a  large  number  of  cases, 
and  a  case  is  on  record  where  the  disease  was 
communicated  intentional!}'  by  a  bite,  the  giver 
being  actuated  by  personal  spite  and  hatred. 
Scratching  and  pinching,  and  also  individual  con- 
tact in  carrying  one  person  bj'  another,  have  all 
furnished  cases  of  non-venereal  syphilis. 

2.  Syphilis  Drcplwtrophica. — The  nutrition  of 
and  attendance  upon  infants  has  always  been  a 
very  fruitful  source  of  the  non-venereal  transmis- 
sion of  syphilis,  and  literature  is  full  of  accounts 
where  not  only  single  cases  or  groups  of  indivi- 
duals have  been  thus  infected,  but  even  where 
syphilis  has  b)'  this  means  become  almost  epi- 
demic, many  being  attacked  before  the  real  na- 
ture of  the  disease  was  recognized  and  its  progress 
arrested.  Wet-nurses  acquire  the  disease  from  in- 
fants, who  may  either  be  hereditarily  syphilitic  or 
who  have  acquired  the  disease  in  some  of  the  many 
manners  to  be  mentioned  later.  Infants  receive 
syphilis  from  wet  nurses,  generally  through  chan- 
cres or  mucous  patches  on  the  breasts,  the  nurse 
having  acquired  the  disease  either  in  married  life, 
or  from  a  syphilitic  child,  or  in  other   manner. 
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A  number  of  epidemics  are  on  record  where  from 
sixteen  to  twenty-three  persons  have  thus  ac- 
quired the  disease,  started  by  a  single  syphilitic 
child,  and  in  the  celebrated  "  Pian  de  Nerac," 
occurring  in  a  town  in  the  southeast  of  France, 
more  than  fort}-  women  and  children  were  infect- 
ed, besides  a  number  of  husbands  and  others  who 
concealed  their  disease. 

Hand  feeding  has  frequently  been  the  means  of 
communicating  syphilis  through  the  agency  of 
feeding  bottles,  sugar- teats,  cups,  spoons,  etc.,  of 
which  many  reports  are  found  in  literature  which 
need  not  be  here  detailed.  A  single  illustration 
maj'  be  given  of  a  case  observed  by  Hutchinson : 
A  woman  bore  a  number  of  syphilitic  children  as 
a  result  of  the  disease  occurring  before  marriage. 
Her  husband  escaped  infection  initil  he  acquired 
a  chancre  of  the  tonsil  from  his  habit  of  starting 
the  feeding-bottle  with  his  mouth,  in  the  night, 
for  his  fourth  child,  who  was  at  that  time  suffer- 
ing from  a  syphilitic  mouth.  Multitudes  of  in- 
stances are  on  record  where  the  child  has  acquired 
syphilis  through  feeding  implements. 

The  various  offices  and  relations  connected  with 
attendance  upon  children  are  also  often  the  means 
of  propagating  the  disease  between  them  and  at- 
tendants. Cases  are  on  record  where  wash  water, 
sponges,  syringes,  combs,  napkins,  clothing  and 
other  articles  have  ser\'ed  as  the  means  of  convey- 
ing the  contagion  in  one  or  the  other  direction. 
The  various  modes  of  contact  between  infants  and 
adults  in  caring  for  them  have  also  afforded  op- 
portunities for  the  transmission  of  syphilis.  Thus 
a  case  is  reported  by  Waller,  where  an  old  woman 
aged  70  years  contracted  a  chancre  on  the  left 
cheek  and  one  on  the  left  neck,  at  points  where 
she  was  accustomed  to  hold  a  S}'philitic  infant  in 
quieting  it  to  sleep,  and  a  number  of  instances 
are  on  record  where  a  chancre  has  occurred  on 
the  forearm  from  contact  with  a  diseased  infant  in 
carrying.  Scratches  and  tooth  wounds  inflicted 
by  syphilitic  infants  have  repeatedly  g^ven  rise  to 
chancres,  while  a  large  number  of  cases  are  to  be 
found  where  infants  have  received  an  extra  genital 
chancre  from  the  kis.sing  and  fondling  of  .s\  philitic 
adults. 

3.  Syphilis  Teclniica. — The  third  main  class  of 
cases  of  the  non-venereal  transmission  of  syphilis 
relates  to  the  acquiring  the  disease  in  connection 
with  the  various  forms  of  body  service,  medical 
and  surgical,  or  in  others  of  like  nature,  as  by 
nurses  and  attendants.  Here  we  find  three  very 
clearly  distinguishable  groups  of  instances:  i. 
Where  the  operator  is  the  victim ;  2,  where  the 
operator  is  the  syphilifee ;  and  3,  where  the  oper- 
ator is  the  medium. 

Syphilis  has  been  acquired  by  physicians  and 
others  in  the  pursuit  of  their  profession  in  almost 
numberless  instances,  and  often  in  a  most  unex- 
pected manner.  Surgeons  have  received  the  poi- 
son through  wounds  during  operations,  and   an- 


atomists during  dissections.  It  is  also  sometimes 
acquired  in  manipulative  procedures  in  spite  of 
the  utmost  precaution.  Jullien*  relates  a  case 
where  an  eminent  specialist  had  a  slight  bleeding 
lesion  on  the  finger  and  was  called  upon  to  exam- 
ine a  chancre  upon  the  upper  surface  of  the  glans 
penis.  He  held  the  wounded  finger  careful!)- 
aloof  from  the  sore,  but  during  the  examination 
he  found  that  there  was  a  second  chancre  of  the 
scrotum  which  had  j  ust  come  in  contact  with  the 
abrasion  which  he  had  striven  to  protect.  Rec- 
ognizing the  danger,  he  at  once  washed  carefully 
and  cleansed  the  part  thoroughly,  but  all  in  vain, 
as  a  chancre  formed  on  the  wounded  part  and  the 
syphilis  ran  its  course. 

Accoucheurs  and  midwives  furnish  hy  far  the 
largest  number  of  cases  of  infection  of  this  class, 
and  literature  is  full  of  accounts  of  the  same;  per- 
sonally I  have  seen  five  or  six  cases  of  digital 
chancre  in  physicians  which  had  this  origin,  one 
of  whom  infected  his  wife.  Dentists  also  occa- 
sionally acquire  chancre  of  the  finger  from  infec- 
tion from  mucous  patches  in  the  mouths  of  those 
on  whom  they  are  operating. 

Chancres  have  also  been  produced  upon  the 
eyelids,  nostrils,  and  lips  of  physicians  and  at- 
tendants b)'  conveying  the  virus  on  the  fingers  to 
the  parts  infected,  and  instances  are  on  record 
where  the  patient,  while  coughing,  has  projected 
the  poison  in  the  physician's  face  and  a  chancre 
of  the  eyelid  or  elsewhere  has  resulted.  On  one 
occasion  a  physician  acquired  a  chancre  of  the 
tonsil  from  practicing  artificial  respiration  with 
the  mouth  on  a  sj'philitic  child.  Many  instances 
may  be  found  where  individuals  have  become  in- 
fected in.  the  practice  of  breast  drawing  with  the 
mouth,  and  also  by  sucking  recent  wounds. 

The  next  class  of  cases  in  this  group  refers  to 
those  in  which  the  operator  senes  as  the  syphil- 
ifer,  and  communicates  his  own  disease  to  others  ; 
of  this  variety  there  are  large  numbers  of  instances 
on  record.  We  have  already  noticed  that  ac- 
coucheurs and  midwives  often  contract  syphilis 
in  their  calling,  and  numerous  instances  are  on 
record  where  they  have  been  the  means  of  spread- 
ing the  disease  to  others,  and  even  in  large  num- 
bers. The  celebrated  epidemic  at  St.  Euphennie. 
in  France,  was  of  this  nature.  A  midwife  ac- 
quired a  chancre  of  the  right  index  finger,  fol- 
lowed by  a  full  attack  of  constitutional  syphilis. 
She  still  practiced  her  calling  for  four  months,  and 
communicated  syphilis  to  more  than  fiftj'  women, 
and  through  them  at  least  thirty  others  were  in- 
fected. In  another  epidemic  in  France  over  100 
were  infected  with  syphilis,  and  very  recently 
Klein*  reported  an  epidemic  in  England  where 
thirty  married  women,  nine  hu.sbands,  and  two 
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4  Jiillien.    Trnitc  pratique  des  Mai.  Vfiifr,  3d  edit.,  Paris.  iSS6. 


?  Klein  :    Brit.  Med.  Journal.  January  20.  iSSj. 
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infants  contracted  syphilis,  directh'  or  indirectly, 
from  a  diseased  midwife. 

Another  verj^  fruitful  source  for  the  propaga- 
tion of  non- venereal  syphilis  has  been  found  in 
the  operation  of  breast-drawing  by  the  mouth, 
which  has  been  mentioned  as  sometimes  giving 
rise  to  syphilis  in  the  operator.  This  practice  is 
less  common  in  this  country  and  among  the  more 
highly  civilized  people  than  among  the  peasantry 
of  European  countries,  where  it  has  sometimes 
given  rise  to  epidemics  of  syphilis  of  considerable 
size.  As  early  as  1654  an  event  of  this  nature 
"was  recorded,  where  a  professional  breast-drawer 
infected  many  nursing  women  with  chancre  of 
the  breast,  and  these  in  turn  infected  their  nurs- 
lings, who  communicated  the  disease  to  many 
others.  An  epidemic  of  this  kind  is  reported  by 
Leloir"  as  occurring  as  late  as  1880,  where  a  wo- 
man acquired  a  chancre  of  the  lip,  and  she  in- 
fected four  women,  who  in  turn  gave  the  disease 
to  three  nursing  infants,  one  of  whom,  as  also  one 
of  the  women,  died  of  the  disease  ;  one  of  the  in- 
fants infected  its  father  through  the  nursing-bot- 
tle and  another  infant  gave  the  disease  to  its  wet- 
nurse,  who  again  transmitted  it  to  her  own  in- 
fant. Many  more  most  interesting  illustrations 
■could  be  given  but  for  want  of  space. 

A  rather  curious  mode  of  propagating  syphilis 
innocently  is  found  in  the  practice  of  removing 
particles  from  the  eye  by  means  of  the  tip  of  the 
tongue.  In  two  small  villages  in  Russia,  Tep- 
Ijaschin'  found,  among  a  population  of  532  per- 
sons, no  less  than  68  individuals,  23  males  and 
45  females,  affected  with  syphilis,  about  one-quar- 
ter of  them  being  under  10  years  of  age.  One- 
Iialf  of  the  entire  number  had  been  infected  di- 
rectly by  a  female  quack  who  had  followed  the 
industrj'  of  removing  foreign  bodies  from  the  eye, 
and  treating  trachoma,  with  her  tongue.  The 
"woman  became  infected  in  her  calling,  and  pur- 
sued it  while  diseased,  with  the  results  mentioned. 
A  number  of  single  instances  of  the  same  method 
of  infection  have  been  recorded,  two  of  which  oc- 
•curred  in  this  countrj'.' 

Wound  sucking,  which  has  been  mentioned  as 
giving  sj'philis  to  the  operator,  has  also  been  the 
occasion  of  communicating  the  di-sease  to  the  per- 
son operated  upon. 

Tattooing  has  been  reported  as  the  means  of 
conveying  syphilis  by  a  number  of  obser\^ers,  and 
a  total  of  no  less  than  67  recorded  cases  has  been 
found  ;  as  is  well  known,  the  poison  is  conveyed 
from  mucous  patches  on  the  operator's  lips,  b}" 
means  of  saliva  used  to  moisten  the  needles  or  the 
pigment  during  the  operation. 

The  last  group  of  these  cases  of  the  non-vene- 
real communication  of  syphilis  relates  //le  operator 
acting  as  a  medium,  conveying  the  poison  from 

^  Leloir  :    Lecons  sur  la  Syphilis,  Paris,  iS86.     P.  54. 
;  Tepliasched:    Cited  in  Vertelj.  f.  Derm.  u.  Syph.,  1887.  p.  1138. 
?  cited  by  de  Beck.     Hard  Chancres  of  the  fevelid  and  Conj. 
•Cincinnati,  i'S.S8.     P.  48. 


one  individual  to  another.  In  illustration  of  this, 
a  large  amount  of  material  could  be  presented, 
but  space  permits  of  but  brief  mention  of  the 
principal  facts. 

Vaccination,  as  is  well  known,  has  on  repeated 
occasions  given  opportunit)^  for  the  transmission 
of  syphilis,  and  need  not  be  dwelt  upon  here. 
Hundreds  of  cases  of  this  description  are  found 
in  literature,  and  as  an  example  maj^  be  men- 
tioned the  well-known  epidemic  at  Rivalle,  Italy, 
where  80  cases  were  reported,  of  whom  7  died. 

Ritual  circumcision  has  also  occasionally  been 
the  means  of  s\'philitic  inoculation,  the  first  re- 
ported cases  occurring  in  1805,  since  which  time 
a  considerable  number  of  observers  have  reported 
instances  of  the  same,  and  on  one  occasion — re- 
ferred to  by  Jaffe" — thirty  boys  were  infected  by 
one  operator  in  Vienna. 

Transplantation  of  teeth — an  old  practice  re- 
cently somewhat  revived — has  been  the  means  of 
conveying  syphilis,  and  skin-grafting  has  been 
followed  with  like  result. 

The  operation  of  wet-cupping  has  repeatedly 
given  rise  to  syphilitic  contagion,  the  oldest  ac- 
count of  this  being  in  the  case  of  the  celebrated 
"Maladie  de  Brunn,"  in  Moravia,  in  1578.  In 
this  village  no  less  than  80  persons  were  infected 
in  three  months  by  this  means,  in  addition  to 
about  a  hundred  in  the  surrounding  country.  In 
Finland  repeated  epidemics  have  occurred  from 
this  cause,  in  one  instance  nearly  two  hundred 
persons  being  infected. 

Cases  have  been  reported  where  minor  surgical 
operations,  as  opening  abscesses,  scarifying  a  hy- 
drocele, the  use  of  serres-fines  after  circumcision, 
etc.,  have  given  rise  to  chancres  with  sj-philitic 
inoculation  in  the  site  of  the  wound,  and  injuries 
made  b}'  dental  instruments  have  in  like  manner 
produced  syphilitic  infection.  Razor  wounds  are 
also  sometimes  the  site  of  syphilitic  inoculation, 
possiblj'  produced  during  shaving,  possibly  after- 
wards from  other  sources. 

Eustachian  catheterization  has  on  repeated  oc- 
casions been  the  means  of  conveying  the  syphil- 
itic poison,  no  less  than  twenty-five  persons  re- 
porting cases  where  this  had  occurred  ;  of  these 
cases  about  sixty  were  traced  to  the  practice  of  a 
certain  ear  specialist  in  Paris,  and  .some  cases  ot 
the  same  nature  have  also  been  reported  as  oc- 
curring in  this  countrj-.  Surgical  sounds  and 
speculse  are  also  accredited  with  having  produced 
like  results. 

From  this  ver>"  hast}'  and  hy  no  means  com- 
plete sketch  of  the  recorded  methods  and  instances 
of  the  communication  of  s}'philis  in  the  various 
■walks  and  occupations  of  life,  it  is  readily  seen 
that  the  disease  raaj'  and  does  occupy  an  impor- 
tant position  among  those  which  can  at  anj^  time 
affect  the  least  suspecting,  and  that  it  is  bj'  no 
means  always  a  venereal  affection.     It  has  been 

9  Jaffe  :    Die  Ritiielle  Circumcision,  etc.     Leipzig,  iSS6. 
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found  to  attack  the  young  and  the  old,  quite  ir- 
respective of  sex  and  condition,  and  in  all  the 
instances  alluded  to  quite  independent  of  an}' 
venereal  act  or  possibility.  As  each  new  case  or 
series  of  cases  comes  to  light,  it  becomes  more 
and  more  probable  that  the  number  of  instances 
in  which  sj^philitic  infection  has  thus  innocently 
occurred  is  much  greater  than  is  commonly  im- 
agined. With  a  poison  so  virulent,  and  capable 
of  being  transported  and  introduced  in  so  many 
different  waj-s,  and,  as  far  as  is  known,  endowed 
with  the  possibility  of  being  preser\-ed  for  an  in- 
definite period,  the  only  wonder  is  that  cases  of 
the  non-venereal  communication  of  syphilis  are 
not  even  more  frequent  than  they  are  now  known 
to  be. 

The  explanation  is  found  in  the  nature  of  the 
virus,  which  requires  a  broken  surface  of  skin  or 
mucous  membrane  for  its  admission,  and  the  ap- 
plication of  the  poison  in  sufficient  quantity  ; 
when  the  conditions  for  its  entrance  are  all  pres- 
ent, inoculation  rarely  fails  to  take  place  on  any 
and  everj'  portion  of  the  bod3'. 

The  reason  why  syphilis  is  so  preeminently  a 
venereal  disease  is  found  in  the  nature  of  the  ve- 
nereal act,  the  tender  and  delicate  structure  of  the 
epithelial  covering  of  the  parts  involved,  and  the 
frequent  injurj-,  together  with  the  long  period  of 
comparative  health  during  which  the  poison  held  i 
in  the  system  is  capable  of  infecting  others.  When 
similar  conditions  are  at  all  fulfilled  in  reference 
to  other  portions  of  the  body  and  under  similar : 
circumstances,  as  in  kissing,  biting,  and  other 
modes  of  exposure,  the  contagion  takes  place ; 
equally  readilj^  and  quite  as  certainly'.  Moreover, 
certain  other  diseases,  as  scabies,  and  the  vegetable 
parasitic  aifections,  are  not  infrequently  communi- 
cated in  sexual  congress,  and  if  this  was  had  dur- 
ing the  contagious  period  of  such  disea.ses  as 
small-pox,  scarlatina,  and  diphtheria,  these  would 
also  be  acquired,  but  in  none  of  these  cases  would 
the  term  ' '  venereal  disease  ' '  be  applied. 

The  thought  here  presented  is  that  there  is 
nothing  in  syphilis  which  makes  it  wholly,  or 
necessarily,  a  venereal  disease,  nor  which  warrants 
the  stigma  which  almost  invariably  attaches  itself 
to  the  individual  affected  therewith.  While  the 
large  majority  of  cases  are  undoubtedly  acquired 
through  venereal  acts,  there  are  also  many  cases, 
and  we  have  seen  that  Foumier  puts  it  at  25  per 
cent,  in  women,  in  whom  the  disease  is  innocently 
acquired.  In  some  studies  recently  made  I  have 
collected  the  figures  relating  to  about  4,000  dis- 
tinct cases  of  extra-genital  chancre  in  different 
locations,  reported  by  various  observers,  a  large 
share  of  which  were  non-venereal,  and  in  a  list  of 
about  one  hundred  epidemics  of  non-venereal 
syphilis  which  I  have  also  tabulated,  upwards  of 
3,000  victims  were  mentioned,  in  addition  to  in- 
definite statements  where  large  numbers  were  al- 
luded  to.     All   this   is  quite   exclusive    of    the 


thousands  of  cases  indefinitelj'  referred  to  in  liter- 
ature, and  the  man}-  scattered  instances  of  inno- 
cent infection,  where  no  record  is  made  of  the  site 
of  the  chancre.  Moreover,  in  all  the  accounts  of 
syphilis  where  it  has  appeared,  and  even  still  ex- 
ists endemically  in  many  localities,  as  in  the 
Radezyge  of  Nonvay,  Sibbens  of  Scotland,  Scher- 
lievo  of  Dalmatia,  and  the  S3fphiloid  diseases  of 
many  countries,  constant  reference  is  made  to  its 
tran.sference  from  one  person  to  another  by  eating 
and  drinking  utensils,  pipes,  also  by  nursing,  etc. 

We  come  now  to  the  most  important  part  of  the 
subject,  namely,  the  prophylaxis  of  the  disease. 
If,  as  we  have  seen,  syphilis  attacks  the  innocent 
in  such  a  relatively  considerable  proportion  of  in- 
stances, and  if  everj-  one  who  acquires  the  disease 
through  venereal  means  becomes  a  focus  from 
which  syphilis  may  spread  not  only  to  the  guiltj' 
but  also  to  the  most  innocent  and  unsuspecting^ 
it  becomes  the  highest  duty  of  all  to  curtail  the 
amount  of  the  disease  present,  and  the  ravages  it 
may  make,  in  everj'  possible  manner. 

From  what  has  preceded  it  may  be  readily  un- 
derstood, therefore,  that  syphilis  is  a  disease  which 
presents  no  little  danger  to  the  public  health  and 
to  that  of  ever>'  individual.  While  undoubtedly 
an  exaggerated  idea  of  the  perils  connected  with 
it  could  easih'  be  obtained  from  the  material  pre- 
sented in  the  preceding  pages,  it  is  impossible  to 
shut  the  eyes  to  the  fact  that  a  measure  of  real 
danger  exists,  as  is  evidenced  bj-  the  thousands  of 
cases  which  have  been  in  some  manner  referred 
to,  where  the  disease  has  been  acquired  in  a  per- 
fectly innocent  manner.  No  amount  of  reasoning 
or  argument  can  do  away  with  the  facts  which 
have  been  quoted  on  the  highest  medical  authori- 
ties, and  the  records  of  cases  where  the  disease 
has  been  communicated  innocently,  not  only  in 
the  daily  intercourse  and  daily  occupations  of  life, 
but  also  in  the  most  varied  relations  ;  in  the  care 
of  the  sick  and  of  children,  in  industrial  pursuits, 
and  in  professional  callings. 

Syphilis  is  now  one  of  the  principal  diseases 
which  affect  the  human  race,  and  undoubtedly  is 
on  the  increase,  owing  to  the  utter  want  of  all 
sanitaiy  control  o\er  it  in  the  larger  part  of  the 
world.  There  are  no  data  accessible  to  show  its 
relative  prevalence  in  different  sections,  except 
those  relating  to  the  armies  of  various  nations  ; 
in  many  or  most  instances,  however,  even  these 
returns  are  not  available,  inasmuch  as  they  relate 
to  "venereal  diseases,"  and  not  to  syphilis  as  a 
distinct  malady. 

In  this  country',  I  learn  from  the  Surgeon-Gen- 
eral's Office  that  there  is  no  reliable  information  in 
regard  to  the  prevalence  of  .syphilis  in  the  United 
States,  there  being  not  even  any  data  furnished 
from  our  army.  According  to  Sturgis,'"  however, 
in  the  Army  of  the  Department  of  the  East,  in 


'o  sturgis.    Relations  of  Syphilis  to  the  Public  Health.    Trnns. 
Am.  Med.  Ass'ii,  1S77. 
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the  five  years  from  1870  to  1874,  there  were  1,488 
cases  of  syphilis,  or  4.22  cases  per  100  men  ;  in 
the  Mercantile  Marine  of  the  United  States,  dur- 
ing 1872  and  1873,  there  were  3,779  cases  of 
syphilis,  or  15.33  P^^  cent,  of  all  patients  treated. 
In  the  city  of  New  York  no  less  than  16.19  per 
•cent,  of  all  cases  of  sickness  in  the  Mercantile 
Marine  service  was  syphilitic.  From  data  taken 
from  a  number  of  dispensaries  and  ho.spitals  in 
New  York  City,  during  the  year  1873,  Dr.  Sturgis 
estimates  that  the  number  of  persons  treated  for 
•Syphilis  during  that  year,  in  this  city,  cannot  be 
far  from  50,000. 

Some  idea  of  the  frequence  of  syphilis  through- 
out the  country  may  be  obtained  from  the  statistics 
■collected  by  the  American  Dermatological  Asso- 
ciation, from  different  cities  in  the  United  States, 
■during  the  past  ten  years.  It  is  here  found  that 
fully  one- tenth  of  all  cases  reported  by  members  of 
the  Association  were  the  different  lesions  of  the 
skin  caused  by  syphilis,  it  coming  next  to  eczema 
in  frequency.  In  some  respects  this  presents,  per- 
haps, one  of  the  best  means  from  which  to  form  a 
judgment  in  regard  to  the  comparative  frequency 
of  this  malady,  for  as  syphilis  rarely  fails  to  mani- 
fest itself  on  the  skin  at  some  period  during  its 
course,  cases  of  this  disease  are  more  likely  to  be 
observed  and  studied  in  dematological  practice 
than  in  any  other  department  of  medicine.  It  is 
understood  that  the  data  referred  to  were  collected 
from  public  and  private  dermatological  practice, 
and  not  from  venereal  clinics. 

It  will  be  noticed  that  in  our  discussion .  of  the 
subject  very  little  reference  has  been  made  to 
syphilis  as  a  venereal  disease.  From  reasons  which 
have  abundantly  appeared  in  the  preceding  pages 
it  will  be  seen  that  syphilis  is  as  a  disease  worthy 
of  the  utmost  study,  and  from  what  is  known  of 
its  various  manifestations  in  the  different  organs 
of  the  body  it  stands  second  to  none  in  pathologi- 
cal importance.  The  fact  that  in  so  large  a  share 
of  cases  syphilis  happens  to  be  communicated 
through  sexual  contact,  and  in  so  great  a  propor- 
tion of  these  it  is  from  impure  venereal  relations, 
by  no  means  warrants  its  relegation  to  a  class  of 
affections  the  mention  of  which  is  tabooed  in  good 
society. 

While  syphilis  is  a  "venereal  disease"  in  a 
certain  sense,  its  prophylaxis  by  no  means  relates 
entirely  to  the  restriction  of  venereal  diseases,  but 
must  be  placed  upon  the  broader  ground  of  the  pro- 
tection of  the  public  health,  and  that  of  individu- 
als, from  a  malady  which  affects  the  innocent  and 
guilty  alike,  and  which  may  come  both  when  its 
•dangers  are  anticipated  and  guarded  against,  and 
when  they  are  least  su.spected. 

In  the  matter  of  protection  against  syphilis, 
therefore,  the  subject  of  prostitution  becomes  a 
wholly  secondary-  consideration,  and  the  question 
is  not  one  of  "  regulating  prostitution,"  or  of  in- 
specting,   licensing,    or    legalizing   the    "social 


evil, "  or  of  protecting  those  engaged  in  it,  but 
relates  to  the  prevention  of  the  unnecessary  exten- 
sion of  a  disease  which  certainly  does  produce  a 
vast  amount  of  sickness,  misery  and  death. 

That  the  spread  of  syphilis  can  be  checked  is 
self-evident,  as  has  been  conclusively  proven  by 
the  fact  that  the  large  and  small  epidemics  which 
have  been  mentioned  have  all  been  arrested  when 
the  cause  has  been  recognized  and  sufficient  meas- 
ures have  been  introduced  to  prevent  the  further 
transference  of  the  poison  from  one  person  to  an- 
other. It  is  also  abundantly  shown  in  those  in- 
stances where  foreign  governments  have  enforced 
strigent  measures  looking  in  this  direction.  We 
know  certainly  that  the  virus  does  not  develop 
de  7I0V0,  but  that  it  is  always  communicated  from 
one  individual  to  another  ;  we  know,  also,  that 
within  a  certain  period  of  time  the  disease  ceases 
to  be  contagious  or  communicable,  in  each  indi- 
vidual, so  that  if  no  new  infection  is  introduced 
into  a  community',  and  those  within  it  are  guarded 
against  communicating  the  disease  until  the  con- 
tagion period  has  passed,  the  malady  will  cease  to 
exist. 

Such  precautions  are  exercised,  both  by  the 
public  and  by  individuals,  against  other  contagi- 
ous diseases,  small-pox,  scarlatina,  diphtheria, 
yellow  fever,  etc.,  and  it  is  no  more  than  proper 
that  syphilis  should  be  placed  in  the  same  cate- 
gory, and  protection  should  be  afforded  against  it, 
for  it  counts  its  victims  by  thousands,  where  other 
di.seases  count  hundreds.  The  deaths  ultimately 
caused  by  syphilis  are  now  more  than  those  from 
small-pox,  while  the  injur}'  to  health,  and  the  in- 
terference with  life-work  is  much  greater  in  the 
former  than  in  the  latter. 

In  regard  to  the  means  of  prophylaxis  against 
syphilis,  these  relate  to  the  individual  and  to  the 
public. 

Individual  prophylaxis  will  result  from  a  more 
widespread  knowledge  on  the  part  of  the  profes- 
sion and  the  lait)"  of  the  manifestations  of  syphilis, 
its  dangers  and  the  modes  in  which  it  may  be 
communicated.  In  the  history  of  all  the  epidemics 
ofthis  disease, large  andsmall,it  is  constantly  stated 
that  the  true  nature  of  the  difiiculty  was  not  recog- 
nized, or  that  the  dangers  of  infection  were  not 
known  or  appreciated  even,  until  numbers  were 
affected.  As  our  knowledge  of  syphilis  widens, 
and  as  the  synthetic  history  of  the  disease  is  formed, 
so  much  less  will  be  the  danger  of  its  communica- 
tion by  innocent  means. 

A  glance  at  the  clinical  historj-  of  syphilis  inson- 
tiu})!  as  sketched  in  the  preceding  pages  shows 
this  very  conclusively.  For  instance,  the  dangers 
of  its  communication  by  vaccination  were  never 
thought  of  until  a  considerable  number  of  cases 
had  been  reported,  and  undoubtedly  multitudes  of 
others  had  occurred  which  were  never  known  to 
the  public  ;  the  inoculation  by  means  of  Eustach- 
ian catheterization  was  not  suspected  until  many 
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cases  had  happened  in  the  practice  of  a  certain 
physician  in  Paris,  in  such  a  manner  that  the  facts 
were  indisputable  ;  ritual  circumcision  had  been 
practiced  for  centuries  before  it  was  demonstrated 
that  syphilis  could  be  communicated  in  the  oper- 
ation ;  and  many  other  illustrations  could  be 
given.  ' 

Now,  however,  that  these  dangers  are  known 
and  more  or  less  widely  recognized,  we  no  longer 
have  such  events  to  record  as  are  found  in  earlier 
years,  and  infection  by  lactation  and  other  known 
methods  is  yearly  becoming  less  frequent;  in  most 
countries  such  general  outbreaks  of  syphilis  as  the 
Maladies  de  Brun,  de  St.  Euphemie,  de  Chavanne- 
Lure,  the  Pian  de  Nerac,  and  the  many  other 
minor  epidemics  of  the  disease,  are  now  well-nigh  ! 
impossible. 

But,  on  the  other  hand,  it  is  not  equally  true 
that  the  innocent  acquiring  of  syphilis  is  really 
becoming  less  frequent  of  late  years,  for  with  in- 
creased facilities  of  intercourse  the  opportunities 
for  its  propagation  seem  to  be  multiplied,  and  the 
actual  number  of  instances  of  sypliilts  insoyitium  ' 
seem  to  occur  in  larger  proportion  than  formerly,  as  I 
may  be  judged  from  the  abundant  records  of  such  | 
cases  in  current  literature.     Of  course  a  certain ! 
measure  of  this  apparent  increase  must  be  ascribed  \ 
to  the  more  accurate  methods  of  recording  in  mod- 
ern times,  andthegreatfacility  of  publication  of  the 
same.    The  present  writer  has  personally  recorded 
some  sixty  cases  of  extra-genital  chancre,  in  addi- 
tion to  dozens,  or  rather  hundreds,  of  cases  of  he- 
reditarj'  and  marital  syphilis  innocently  acquired. 

The  basis,  therefore,  upon  which  personal  safety 
from  syphilis  must  rest,  has  yet  to  be  reached,  for ' 
while  the  disease  is  allowed  to  spread  unhindered ! 
by  venereal  contact,  so  long  will  cases  of  innocent 
syphilis  continue  to  abound.    This  is  evidenced  by 
innumerable  cases  on  record  where  the  disease  has 
been  acquired  both  by  necessary  and  unnecessarj' 
contact  with  those  thus  diseased.     A  single  illus- 
tration may  be  mentioned,  where  a  syphilitic  man 
infected  his  wife,  she  then  infected  a  woman  who  ] 
drew  the  breast,  and  through  this  latter  woman 
ten  others  became  infected  with  syphilis,  several 
of  whom  died  from  the  disease.     How  much  fur-  ^ 
ther  the  malady  spread  was  not  recorded,  but  it 
is  unlikely  that  it  ended  there. 

Literature  abounds  in  references  to  the  medico- 
legal aspect  of  venereal  diseases,  and  of  syphilis 
in  particular,  and  even  a  brief  abstract  of  the 
subject  would  occupy  much  more  space  than  can 
be  given,  while  a  tran.scription  of  the  laws  and 
enactments  bearing  thereon  in  other  countries 
might  occupy  volumes.  It  is,  indeed,  a  most  dif- 
ficult subject  to  handle,  and  one  which  has  occu- 
pied the  attention  of  many  physicians  and  jurists, 
especially  in  France,  Belgium  and  Germany,  and  I 
it  is  in  those  countries  that  most  efforts  have  been  ( 
made  by  the  Governments  to  stay  the  progress  of 
the  disease.  I 


In  Paris,  as  is  known,  there  is  a  certain  police 
inspection  of  public  women,  and  statistics  show" 
that  from  1877  to  1881  between  800  and  1,200 
women  were  each  year  sent  to  the  prison  hospital 
of  St.  Lazare  with  sj^philis.  The  number  of  in- 
dividuals who  might  be  infected  from  these  syph- 
ilitics  can  hardly  be  computed.  In  other  cities  in 
Europe  there  is  also  exercised  a  control  over  pub- 
lic characters  infected  with  syphilis,  and  a  varying 
amount  of  protection  from  the  disease  is  thus  af- 
forded. 

In  England  a  reaction  took  place,  as  is  well 
known,  against  the  "  Contagious  Diseases  Acts,'* 
and  they  were  repealed  some  ten  j'ears  ago,  and 
no  effort  is  now  made  there  to  control  the  devel- 
opment of  syphilis. 

In  this  country,  as  far  as  is  known,  there  are 
no  sanitarj-  safeguards  against  the  spread  of  syph- 
ilis, and  there  are  very  few  hospital  advantages 
for  those  thus  affected,  while  in  most  of  the  cities 
of  Europe  there  are  large  accommodations  for  this 
class  of  patients,  amounting  in  Paris  to  between 
1,000  and  2,000  beds.  New  York  has  but  a  rela- 
tively small  service  at  Charity  Hospital,  while  the 
vast  majority  of  S5'philitic  patients  are  treated  at 
the  dispensaries,  and  are  free  to  go  about  spread- 
ing the  disea.se,  often  with  lesions  of  a  most  dan- 
gerously infective  character.  It  woiild  be  difficult 
to  convey  an  idea  of  the  carelessness  and  indiffer- 
ence of  some  of  these  patients  when  informed  of 
the  dangers  attending  their  disease,  and  many, 
indeed,  the  far  larger  share  of  them,  disappear 
from  treatment  long  before  thej'  have  ceased  to 
be  dangerous  to  others. 

The  republican  ideas  of  this  countrj'  would 
probably  never  endorse  or  submit  to  such  sanitary- 
police  inspection  and  restraint  as  is  exercised  in 
certain  European  cities,  but  the  question  arises  if 
there  is  not  some  wa}-  in  which  the  end  can  be 
reached  of  arresting  the  spread  of  this  dangerous 
disea.se?  Can  there  be  no  safeguards  thrown  out 
which  shall  prevent  its  extension  here  as  in  cer- 
tain countries  in  Europe,  notably  Russia,  where 
whole  communities  have  been  syphilized,  and 
Portugal,  where  the  disease  is  almost  universal  ? 

The  first  step  toward  this,  we  believe,  will  be 
found  in  placing  syphilis  among  other  contagious 
diseases  which  come  under  the  jurisdiction  of  the 
health  officers,  so  that  legitimate  means  can  be  de- 
vised and  executed  to  check  its  spread,  as  in  the 
case  of  other  contagious  di.seases  mentioned.  The 
late  Marion  Sims"  alluded  to  this  subject  in  his  ad- 
dress as  President  of  the  American  Medical  Asso- 
ciation some  years  ago,  using  these  words:  "There 
can  be  no  difference  of  opinion  among  us  regarding 
the  two  following  propositions  :  First,  we  want 
a  .system  of  sanitary  inspection  and  control  which 

■  ■  Pnrent-Duchatelet.  De  la  Prostit.  daii!,  la  Ville  de  Paris.  1857, 
vol.  ii.  p.  395. 

'-'Vibert.  Noveau  Diet,  de  MM.  et  de  Chir.  prat.,  vol.  xxxiv, 
18S3,  p.  916. 

■3  Sims.    Transactions  Amer.  Med.  Assoc.,  1876. 
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will  enable  us  to  prevent  the  importation  of  syph- 
ilis from  abroad ;  and  second,  we  want  a  system 
of  sanitary  inspection  and  control  which  will  en- 
able us  to  take  charge  of  the  subjects  of  syphilis 
at  home,  and  prevent  them  from  spreading  it 
through  the  community." 

The  profession  is  undoubtedly  unanimous  in 
regard  to  the  desirability  of  having  such  a  re- 
straining influence  upon  syphilis  as  is  indicated 
in  the  quotation  given,  and  the  only  question 
which  arises  is  as  to  the  best  method  of  carrying 
the  same  into  effect. 

If  syphilis  were  first  recognized  as  one  of  the 
great  contagious  diseases  against  which  it  is  the 
duty  of  the  Government  to  protect  the  community, 
the  details  of  operation  would  probably  follow  in 
time,  and  as  the  public  became  aware  of  the  dan- 
gers from  the  disease  and  the  benefits  accruing 
from  its  restriction,  there  would  be  no  difficultj' 
in  securing  proper  laws  relating  to  the  subject. 

It  would  be  out  of  place  here  to  present  any 
detailed  plan  of  operation,  for  the  subject  is  of 
such  vast  magnitude  and  importance  that  it  could 
not  be  compassed  within  the  limits  of  this  address, 
even  if  the  writer  were  possessed  of  sufficient 
knowledge  and  judgment  to  formulate  such  a 
scheme.  The  suggestion,  however,  is  most  ear- 
nestly put  forward  that  the  time  has  certainly  ar- 
rived when  the  evils  resulting  from  syphilis  should 
be  full}'  recognized  and  the  proper  measures  taken 
for  its  restriction.  No  longer  looked  upon  as  a 
purely  venereal  di.sease,  it  should  be  placed  under 
the  control  of  the  proper  health  authorities,  and 
it  should  be  regarded  quite  as  criminal  to  transmit 
syphilis  knowingly  as  it  is  to  communicate  small- 
pox, scarlatina  or  diphtheria.  It  would  then  be- 
come the  public  duty  of  each  and  every  one  to 
guard  against  the  malady,  and  its  spread  would 
be  proportionately  restricted.  The  hotel  proprie- 
tor who  knowingly  allows  one  with  small-pox  to 
infect  others,  or  who  .should  not  exercise  due  pre- 
cautions after  such  a  patient  had  occupied  a  bed 
or  room,  would  receive  punishment;  and  I  take  it 
that  the  keeper  of  a  brothel  would  be  subject  to 
like  punishment  in  regard  to  the  careless  spread 
of  small-pox,  scarlatina  or  diphtheria.  If,  now, 
syphilis  were  included  with  these  maladies,  some- 
thing would  be  accomplished  toward  checking  the 
extension  of  the  disease.  Such  a  person  would 
then  see  that  all  the  inmates  of  the  house  were 
free  from  syphilis  and,  again,  would  be  very  care- 
ful that  no  one  entering  the  house  should  intro- 
duce the  disease, 

That  a  person  may  be  held  liable  for  communi- 
cating syphilis  is  abundantly  shown  by  the  many 
cases  occurring  in  the  literature  of  foreign  coun- 
tries. The  works  of  Tardieu,"  Fournier,"  and  oth- 
ers, are  full  of  accounts  of  legal  actions  taken  and 
fines  and  imprisonment  inflicted  for  the  wilful  or 


careless  transmission  of  syphilis,  and  in  some  in- 
stances those  actions  were  against  physicians  who 
had  exercised  precautions  against  the  same. 

How  far  the  matter  can  be  carried  in  regard  to 
the  restraint  of  syphilitics  from  exposing  others 
cannot  now  be  stated  or  even  judged.  Much  en- 
lightenment of  the  community  is  yet  necessary  in 
regard  to  the  subject,  and  much  thought  will  be 
requisite  to  determine  exactly  the  best  methods  of 
controlling  the  slow  but  steady  extension  of  the 
disease  which  is  now  taking  place.  These  mat- 
ters can  safely  be  left  for  future  consideration, 
after  the  first  step  has  been  taken  in  regard  to  plac- 
ing syphilis  among  the  other  contagious  diseases 
whic*h  are  dangerous  to  the  life  and  health  of  the 
Nation  and  of  individuals.  When  syphilis  is  less 
frequent  as  a  venereal  disease,  the  cases  of  7ioti- 
veiiereal  or  innocent  syphilis  will  become  propor- 
tionately rare. 


uTardieu.     Etude  M^dico-legale.  etc,     Paris,  1S79, 
^5Fournier.     Nourrices  et  Nourissons  Syph.     Paris,  1S7S. 
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Read  before  the  Seflion  on   Medical  Jurisprudence   at  the     Thirty- 
ninth   Annual  Aleetin^  of  the  American  Medical  Association,  at' 
Cincinnati,  May  9,  1&88. 

BY  ORPHEUS  EVERTS,  M.D., 

OF  COLLEGE   HILL,   OHIO. 

At  the  Hertford  assizes  (1699),  in  the  trial  of  a 
man  accused  of  murder,  the  prosecution — as 
stated  by  Mr.  Justice  Stephen,  in  his  learned 
history  of  the  criminal  law  of  England — "col- 
lected a  body  of  doctors  to  substantiate  the  propo- 
sition propounded  by  the  crown."  This  case, 
says  the  historian,  "supplies  nearly  the  earliest 
instance  of  a  trial  depending  largely  upon  the 
evidence  of  experts."  It  is  further  said,  how- 
ever, by  the  learned  author — and  the  fact  is  sig- 
nificant if  well  considered — that  "the  defendant 
contradicted  the  evidence  of  the  experts  in  a  way 
that  still  shows  any  one  who  reads  the  case,  that 
he  was  fighting  with  a  perfectly'  idle  superstition." 

It  is  a  fact  conceded  by  English  law-writers, 
and  indicated  by  the  asperit}'  of  medical  writers 
towards  them,  that  English  judges  have  never 
held  medical  experts,  especially  in  cases  of  insan- 
ity, in  high  estimation  ;  while  in  this  country 
the  fact  is  patent  to  all  interested  observers,  that 
the  testimony  of  medical  experts  exercises  but 
little  influence  in  determining  verdicts,  when  not 
in  harmony  with  popular  sentiments,  or  notions, 
respecting  the  merits  of  any  given  case. 

In  view  of  such  facts,  may  it  not  be  well  to 
consider,  briefly,  the  following  questions,  namely: 
What  is  "  Expert  Testimony?"  What  are  its  es- 
sential elements  of  value?  Who  are  medical 
experts? 

Expert  testimony  differs  from  ordinary,  or  non- 
professional, testimony  in  this  respect,  viz : 
Ordinary  testimony  consists  of  statements  ot 
facts  as  observ'ed  by  the  witness  stating  themj 
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and  opinions  based  upon  such  facts,  exclusively, 
the  facts  having  been  first  full}'  stated.  Expert 
testimonj'  consists  of  opinions,  based  upon  facts, 
as  observed  by  the  witness,  or  presented  for  his 
consideration  hypothetically — having  been  ob- 
served by  others — that  he,  by  reason  of  peculiar 
knowledge,  is,  alone,  supposed  to  be  capable  of 
interpreting. 

This  definition  of  expert  testimony  being  ac- 
cepted, it  should  not  be  difficult  to  determine  the 
elements  of  value  pertaining  thereto.  They  are  : 
First.  Scientific  principles  generalized  from  facts, 
applicable  and  equal,  to  the  solution  of  the  problem 
under  consideration;  &wdiSi'ivnd.  Capability  on  the 
part  of  the  professed  expert  to  make  use  of  such 
principles  in  the  solution  of  the  problem  given 
without  bias  or  prevarication. 

That  scientific  principles,  applicable,  and  ade- 
quate, to  the  solution  of  the  problem  given,  are 
essential  to  value,  in  the  constitution  of  expert 
testimonj',  may  be  inferred  from  the  fact,  that 
without  a  knowledge  of  such  principles,  the 
testimony  of  one  witness,  of  equal  intelligence, 
and  opportunities  of  knowing,  would  be  equal  in 
value  to  that  of  another.  It  is,  also,  apparent 
that  such  principles,  to  be  applicable,  and  ade- 
quate, must  bear  a  definite  relation  to  the  facts  pre- 
sented for  interpretation,  and  present  features  of 
consistency,  and  accuracy,  that  admit  of  no  alterna- 
tive construction.  Were  it  not  so:  if,  for  example, 
the  principles  of  the  science  of  numbers  were  not 
definitelj^  related  to  the  facts  of  accounting — or 
not  so  consistent  and  accurate  as  to  justify  perfect 
confidence  in  the  prediction  that  two  and  two,  if 
added,  will  make  four,  it  would  require  no  argu- 
ment to  convince  us  that  the  testimony  of  an 
' '  expert ' '  accountant  would  be  of  no  especial 
value,  the  data  of  his  calculations  being  un- 
worthy of  trust.  The  same  might  be  said  of  the 
expert  surveyor,  engineer,  or  astronomer — the 
value  of  whose  interpretations  of  facts  is  derived 
from  the  infallible  accuracy  of  the  principles  of 
the  science  of  numbers.  So,  too,  with  the 
chemist  (the  value  of  his  testimonj'  as  an  expert 
depending,  primarily,  upon  the  accuracy  of  the 
principles  of  his  science),  if  the  relation  of  chem- 
ical phenomena  to  conditions  of  matter  were  not 
definite  and  uniform — given  phenomena  being 
inevitably  .sequential  to  given  conditions  of  mat- 
ter— the  expert  testimony  of  the  chemist  would 
be  comparatively,  if  not  entirely,  worthless.  Nor 
is  argument  needed  to  convince  us  that  the  testi- 
mony of  the  most  capable  expert,  informed  by 
]irinciples  of  the  most  accurate  science,  might  be 
vitiated,  or  invalidated,  by  di-shonesty. 

What,  then,  is  the  real  value  of  medical  expert 
testimony  ?  And  who  should  be  considered  as  med- 
ical experts  ?  Doctors  of  medicine  are  called  upon 
to  testify  as  experts  in  a  range  of  cases  involving 
questions  of  malpractice  in  medicine  proper,  surg- 
erj-  and  obstetrics;  and  in  cases  of  suspected  crime 


inwhichquestionsof  cause  of  sudden,  orunhistoric 
1  death  arise;  and  in  cases  of  still  greater  difficulty 
J  and  importance,  in  which  questions  of  mental  condi- 
■  tions  affecting  the  rights  and  privileges  of  citizens 
i  have  to  be  adjudicated.      Does  that   aggregation 
j  of  knowledge  known  as  ' '  medicine  ' '  furnish  the 
j  necessary  principles  for  their  qualifications  as  ex- 
perts in  all  such  cases  ?     Are  all  persons  engaged 
in  the  practice  of  medicine,  and  popularly  recog- 
nized as  "doctors,"  informed  by  such  principles 
as  do  pertain  to  the  so-called  "  medical  sciences." 
These  questions    become  especially  pertinent  in 
view    of   the    fact    that    there    is    no    recognized 
standard  of  educational  attainment  pre-requisite 
to  either  the  title    or  privileges  of   a  doctor  of 
medicine  in  this  country — and  the  common  law 
admits    them  all    to   testify  as   experts — subject 
onlj'  to  the  test  of  cross-examination,  as  to  quali- 
fications, by  attorney's  who  maj',  or  may  not,  be 
capable  of  exposing  false  pretensions. 

When  we  consider,  seriously,  the  natural  capa- 
bilities, ,  and  acquired  knowledges,  of  a  large 
proportion  of  the  multitude  of  men  and  women 
engaged  in  the  practice  of  medicine  in  this  coun- 
try', and  the  questionable  character  of  much  that 
is  taught  b}'  the  numerous  "schools,"  or  sects,  of 
medicine,  as  science,  these  questions  assume  still 
greater  importance  ;  and  the  presumption  of  law 
that  all  are  experts  becomes  preposterous.  Even 
after  eliminating  from  consideration  all  persons 
engaged  in  the  practice  of  medicine,  who  are 
not  graduates  of  reputable,  regular,  medical 
schools,  the  presumption  would  still  be  too  vio- 
lent for  entertainment. 

What,  as  a  matter  of  fact,  does  such  a  presump- 
tion imply  ?  Nothing  le.ss  than  an  affirmation 
that  the  sciences  constituting  medicine,  as  taught 
in  our  schools,  are  informed  by  principles  that  are 
definite,  comprehensive,  and  trustworthy  beyond 
dissention  ;  and  that  every  one  certified  proficient 
in  medicine,  by  such  schools,  is  competent  to 
make  intelligent  use  of  them  in  the  formation  of 
opinions  as  medical  experts,  on  all  subjects. 

But  to  get  at  the  grain  that  maj-  be  in  this 
chaif,  let  it  be  admitted  that  the  instruction  given 
in  our  schools  is  adequate  to  qualify  medical 
witnesses  to  determine,  as  experts,  whether  or 
not  an  infant  found  dead  was  still-boni  ;  whether 
or  not  certain  wounds,  seen  or  described,  were 
necessarily  fatal.  Whether  or  not  certain  de- 
formities following  injuries  were  the  results  of 
malpractice.  Whether  or  not,  as  indicated  b}- 
symptoms,  and  post-mortem  appearances,  and 
chemical  and  microscopical  examinations,  in  any 
given  instance,  death  was  effected  by  poison,  etc.; 
still,  the  more  important  qualification  of  the  med- 
ical expert  to  determine  questions  of  mental 
manifestations,  and  human  actions,  whether  or 
not  influenced  by  pathological  conditions  of 
brains,  or  other  organs,  remains  to  be  accounted 
for.     What  has  medicine   in   its  widest  range  of 
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instruction  to  offer  on  this  subject?  After  all, 
how  little !  The  most  thorough-going  anatomist 
is  no  wiser,  respecting  the  genesis  of  mind,  or  the 
relation  of  mental  phenomena  to  material  condi- 
tions, because  of  his  dissections.  The  most 
learned  and  practical  chemist  knows  no  more  of 
such  matters,  because  of  his  analyses,  and 
syntheses,  of  inorganic  and  organized  bodies, 
than  does  the  anatomist.  Therepeutics  throw 
no  light  of  principles  upon  the  subject.  Surgery 
is  dumb,  and  obstetrics  blind,  respecting  mental 
science.  Physiology — that  wonderful  and  grow- 
ing science,  that  is  to  be,  to  all  other  natural 
sciences,  what  Aaron's  rod  was  to  the  rods  of  the 
Egyptian  magicians — has  it  not  alreadj-  furnished 
us  with  a  new  psychology,  and  is  it  not  adequate 
to  our  present  necessities?  Let  us  see.  If  we 
depend  upon  science  to  furnish  principles  answer- 
ing to  our  necessities,  what  are  the  requisites? 
It  is  requisite  that  such  principles  shall  be  ap- 
plicable, accurate,  and  indi.sputable.  Doesphysi- 
ologj',  as  now  taught  in  our  schools  supply  the 
need? 

Admit  the  fact  that  physiology  has  already 
swallowed  up  all  the  metaphysical  psychologies, 
and  that  brains,  with  their  appendages,  the 
nerves,  have  come  to  be  recognized  as  essential 
organs  of  mind,  by  which  all  mental  operations 
are  conducted.  That  when  a  man,  or  any  other 
animal,  feels,  perceives,  remembers,  imagines, 
reasons,  wills,  or  acts,  it  is  because  of  material 
capabilities,  and  his  brain  and  nerves  do  some- 
thing. That  there  is  a  relation  more  or  less 
definite,  of  mental  capabilities,  and  character- 
istics, to  size,  form,  and  quality,  of  brain  struc- 
tures ;  and  an  association  of  certain  mental 
phenomena  with  certain  areas  of  brain  substance. 
That  modifications  of  mental  capabilities  and  ex- 
pressions, constituting  all  of  the  many  degrees  of 
capability,  and  peculiarities  of  expression,  known 
as  "idiocy,"  "imbecility,"  "mania,"  "melan- 
cholia," and  "dementia,"  may  be  effected  by 
arrest  of  cerebral  development,  and  modifications 
of  brain  activities,  whether  effecting  constructive 
or  destructive  results,  and  concomitant  transmu- 
tation of  energ\- — admit  all  this,  as  pertaining  to 
present  physiological  knowledge — still  the  fact 
is  apparent  that  we  have  not  been  supplied  with 
such  scientific  principles  as  would,  alone  qualify 
medical  experts  to  testify  as  such,  in  the  juris- 
prudence of  insanity. 

Physiology',  as  taught  in  our  schools,  is  in- 
doubt  respecting  the  relation  of 
whether  consciousness  is  an  in- 
of  matter,  manifested,  as  all  other 
by  motion  ;  or  an  attribute  of  a 
supernatural,  indwelling  spiritual  being,  not  sub- 
ject to  sensuous  observation,  but  inspiring  or  in- 
stigating, all  bodily  activities.  In  doubt,  whether 
mental  manifestations  are  concomitants  of  brain 
activities  instigated  by  an  immaterial  ego,  or  the 


deed,  still  in 
mind  to  body : 
herent  qualitj' 
qualities    are. 


inevitable  sequentials  of  ever- changing  conditions 
of  brain-substance,  influenced  by  environments. 
Nor  can  phj-siology  tell  us,  in  accordance  with 
any  theorj-,  just  what  the  brain  or  body,  or 
spirit,  does  when  a  man  feels,  thinks,  or  acts  ; 
nor  just  what  instigates  his  activities,  determines 
his  movements,  and  differentiates  his  capabilities. 
So  that,  even  with  these  doubts  of  physiology 
dispelled,  and  the  subject  of  man's  creation  and 
constitution  forever  withdrawn  from  the  shadows 
of  superstitution,  and  the  overawing  presence  of 
the  supernatural ;  and  the  science  of  psychology 
arranged  in  line  with  all  other  natural  sciences, 
in  accordance  with  a  monistic  theory  of  the  uni- 
verse— of  which  men  are  inseparable  particles — 
we  should  still  be  unable  to  predict,  with  cer- 
tainty, the  phenomenal  sequences  of  all  given 
conditions  of  bodN^  or  brain,  precedent ;  or  to  in- 
fer, with  precision,  conditions  of  body,  or  brain, 
by  any  given  mental  manifestations,  unaided  by 
other  than  phj'siological  information. 

Why  then  should  doctors  of  medicine  be  re- 
garded as  experts  in  the  jurisprudence  of  insan- 
ity, more  than  other  persons  of  equal  general  in- 
telligence ?  Is  it  not  because  of  the  fact  that  the 
official  relation  of  the  doctor  of  medicine  to  the 
afiiicted,  is  now,  as  it  ever  has  been,  the  most 
intricate,  intimate,  and  privileged,  known,  or 
tolerated,  by  civilized  or  savage  society  ;  and  be- 
cause his  movements  as  diagnostician,  and  dis- 
penser of  drugs  with  healing  virtues  are,  to  the 
uninitiated,  within  that  same  shadow  of  supersti- 
tion that  obscures  their  vision  when  trying  to 
comprehend  the  mystery  of  thought,  whether 
sane  or  insane  ?  Hence,  his  greater  opportunities 
of  observation  and  study  of  the  natural  history 
of  men  and  their  disorders,  and  the  endless  varia- 
tions of  mental  phenomena  as  related  to  material, 
obser\^able,  facts.  Must  not  any  claim  of  quali- 
fication as  an  expert  in  the  jurisprudence  of  in- 
sanity, therefore,  be  based  upon  special,  long- 
continued,  intelligent,  observation  of  the  insane; 
and  careful,  comprehensive,  studies  of  the  natural 
historj'  of  insanity — rather  than  special  knowl- 
edges derived  from  medical  authorities — however 
advantageous  such  knowledges  may  be  to  the  ob- 
server and  student  ?  And  must  not  the  value  of 
the  testimony  of  experts,  so  qualified,  correspond 
to  the  natural  capabilities,  advantages  of  educa- 
tion, and  experience,  and  general  interest  in  the 
subject,  of  the  persons  testifying  ? 

In  these  days,  therefore,  of  specialties  in  medi- 
cine, and  the  habitual  commitment  of  the  insane 
to  hospitals,  or  asylums,  for  treatment,  or  main- 
tenance, at  the  earliest  practicable  moment,  but 
few  general  practitioners  of  medicine  have  either 
the  opportunity  or  disposition  to  so  qualify  them- 
selves as  experts,  in  this  branch  of  medical  juris- 
prudence ;  and  but  few — to  the  credit  of  the  pro- 
fession be  it  said — voluntarily  appear  in  court 
pretending  to  be  such. 
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Of  the  second  essential  element  of  value  men- 
tioned, the  integrity,  and  freedom  from  bias,  of 
the  expert  witness,  but  little  need  be  said.  Per- 
verted knowledge  is  more  dangerous  than  con- 
ceited ignorance.  The  natural  tendency,  of  ex- 
perts, however,  is  to  invalidate  their  opinions 
more  or  less,  by  the  admission  of  color  derived, 
imperceptibly,  it  may  be,  from  the  interest  taken 
in  behalf  of  the  parties  employing  them.  In- 
stigated, also,  by  professional  pride,  experts,  like 
detectives,  are  more  zealous  in  finding  what  they 
are  supposed  to  be  peculiarly  qualified  to  find, 
than  otherwise  ;  a  fact  that  in  this  country  has 
been,  so  far  as  expert  testimony  has  influenced 
courts  or  juries  in  any  way,  advantageous  to  de- 
fendants, in  cases  of  criminal  prosecution  ;  and  of 
plaintiffs,  in  cases  of  contested  wills. 

These  are  natural  tendencies  that  experienced 
experts  are  capable  of  overcoming,  when  recog- 
nized ;  but  should  not  be  overlooked  in  estimat- 
ing the  value  of  expert  testimony. 

Of  the  mercenary-  and  venal  expert,  nothing 
need  be  said.  If  such  there  be,  they  have  no 
proper  place  in  a  profession  so  proverbially  un- 
selfish as  that  of  medicine. 

Cincinnati  Sanitarium,  May  4,  188S. 


CONDITIONS   THAT    PRECEDE  SERIOUS 
LESIONS  OF  THE  KIDNEYS. 

Read  before  the  Mississippi  I'allev  Medical  Society,  at  St.  Louis,  Mo., 
Seple inter  26,  1S8S. 
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What  is  true  of  these  lung  lesions  is  equally 
true  of  serious  chronic  conditions  of  the  kidneys. 
Francis  Delafield,  in  his  article  on  chronic  paren- 
chymatous nephritis  in  ' '  Pepper's  System  of  Medi- 
cine, ' '  speaks  thus  of  the  prognosis  :  ' '  The  prog- 
nosis of  chronic  parenchymatous  nephritis  is  not 
good,  but  still  it  is  not  so  bad  as  that  of  chronic 
diffuse  nephritis  ;  some  of  the  cases  recover  and 
never  have  anj-  further  indications  of  kidnej-  dis- 
ease." Of  chronic  diffuse  nephritis  he  says:  "In 
everj'  case  of  chronic  diffuse  nephritis,  the  natural 
course  of  the  morbid  changes  in  the  kidney  tissue 
is  to  become  more  marked  and  involve  more  and 
more  of  the  kidney.  .  .  .  The  disease  is  always 
a  verj'  serious  one,  and  terminates  regularl}-  in 
destroying  life,  but  the  length  of  time  that  will 
elapse  before  this  fatal  termination,  and  the  pre- 
cise way  in  which  death  will  take  place,  are  diffi- 
cult to  determine  beforehand." 

As  this  is  the  most  frequent  form  of  kidney 
disease,  it  will  be  apparent  that  the  mortality  is 
very  great,  and  if  there  is  hope  in  the  future  of 
doing  better  work  for  this  death- stricken  class  of 
sufferers  who  annually  find  premature  graves,  we 
must  learn  to  diagnose  this  disease  before  the 
point  now  reached  ;  before  we  are  able  to  recog- 
nize the  conditions  by  our  present  methods  of  di- 
agnosis. When  we  find  a  patient  suffering  from 
swelling  of  the  extremities  and  face,  muscular 
twitchings,  dyspnoea,  neuralgic  pains  in  various 
parts  of  the  body  :  a  patient  who  passes  albumen, 
with  a  diminished  quantity  of  urine ;  who  also 
passes  casts  and  has  a  badly  disturbed  stomach, 
we  are  thus  led  to  believe  that  such  an  one  is  be- 
ginning, or  has  begun  sometime  previous,  the 
career  of  some  serious  lesion  of  the  kidney  ;  and 
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C.  S.  BOND,  M.S 

OF    RICHMOND,    IND. 

The  untiring  energy  of  medical  men  of  this  pe- 
riod seems  to  be  expended  in  a  search  for  the  pri- 

mar^•  causes  of  disease.     At  one  time  we  awaited  i  our  discover}-  is  fraught  with  but 
the  inevitable  result  of  some  fatal  malady  to  ob- 1  encourage  the  patient  in  cases  of  chronic  changes 
serve   at  the  post-mortem  its  pathology.     At  a  in  these  organs. 

For  more  than  four  years  past  I  have  been 
making  examinations  of  urine  from  patients  sus- 
pected of  having  some  chronic  lesion  of  the  kid- 
neys. The  examinations  have  been  conducted 
with  an  especia-l  reference  to  the  amount  of  urea 
excreted  in  twenty-four  hours  by  individuals 
among  this  class  of  patients.  Not  only  to  cases 
of  these  diseases  have  the  examinations  extended, 
but  also  to  other  conditions  of  ill-health  and  to 
urine  excreted  by  perfectly  healthy  individuals  so 
far  as  I  was  able  to  judge.  During  this  time  I 
have  made  examinations  for  about  eighty  patients 
having  the  prominent  symptoms  laid  down  by  the 
latest  and  best  authorities  as  those  denoting  chron- 
ic structural  changes  in  the  kidneys.  For  the.se 
patients,  extending  over  this  space  of  time,  I  have 
a  record  of  nearly  800  examinations,  not  includ- 
ing the  other  examinations  just  referred  to  relating 
to  other  diseases.  During  this  time  I  have  twice 
called  the  attention  of  the  Indiana  State  Medical 
Society,  through  papers,'  to  this  subject,  and  have 


later  period  we  were  eagerly  watching  some  dis- 
tressed patient,  slightly  affected  with  disease,  with 
the  hope  that  some  intercurrent  trouble  might  de- 
stroy him,  for  the  sake  of  a  pathological  sjtecimen 
representing  a  less  severe  lesion.  To-da>  we  sin- 
cerely hope  the  patient  will  not  die  at  all,  however 
charming  a  knowledge  might  be  brought  to  light 
by  the  legacy  of  his  pathology.  What  we  most 
desire  as  medical  men  now,  is  to  avert  the  more 
serious  lesions  by  recognizing  the  first  departure 
from  the  healthy  condition. 

After  the  lungs  are  largelj'  solidified  or  filled 
with  purulent  cavities  it  is  of  little  avail  to  advise 
a  trip  to  the  mountains,  or  give  drugs  to  bring 
about  renewed  health.  There  is  a  fearful  mortal- 
ity among  such  a  class  of  patients;  but  as  we  are 
enabled  to  recognize  the  beginning  stages,  by  bet- 
ter means  of  diagnosis  and  a  more  extended  knowl- 
edge of  the  disease,  we  can  act  more  promptly,  and 
either  check  the  malady  in  its  initial  stages  or, 
what  is  better,  prevent  the  patient  from  having  it 
at  all. 


■First  paper,  entitled  "  frea,"  maybe  found  in  Transactions 
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received  encouragement  to  extend  this  kind  of 
investigation.  I  make  mention  of  these  observa- 
tions in  regard  to  urea  not  because  I  believe  the 
subject  to  be  an  entirely  new  one,  but  because  I 
want  to  call  attention  to  some  deductions  later  on, 
made  from  this  series  of  cases,  which  I  believe  to 
be  in  line  with  our  future  knowledge  on  these 
subjects. 

Many  recent  authorities  have  called  to  our  no- 
tice the  facts  that  in  cases  of  serious  kidney  lesions 
urea  is  found  in  the  blood  in  increased  quantities, 
and  that  this  in  some  way,  when  very  excessive 
in  amount,  produces  various  nervous  disturbances, 
€ven  leading  at  times  to  complete  coma;  yet  most 
of  these  same  authorities  have  neglected  to  give 
Tis  any  very  definite  information  concerning  the 
normal  quantity  of  this  excrementitious  matter 
-which  should  be  thrown  oil  during  twenty-four 
liours,  or  a  knowledge  of  the  amount  of  decrease 
in  quantity  in  cases  of  diseased  kidneys.  The 
article  by  Dr.  Delafield,  before  referred  to,  makes 
mention  of  the  deleterious  effects  of  urea  when 
retained  in  the  blood,  but  in  diagnosing  the  cases 
he  makes  no  statement  concerning  the  amount  of 
urea  excreted  in  twenty-four  hours. 

In  "  Flint's  Practice  of  Medicine  "  a  more  ab- 
solute  statement  is  found.     He  says  "that  the 
daily  quantity  of  urea  is  lessened,"   and  in  an- 
other place  states   that  "it  is   of  importance  to 
•estimate  the  amount  of  urea  excreted  daily,  for 
which  purpose  it  is  of  course  necessary  to  deter- 
mine the  percentage  of  urea  in  the  total  quantity 
of  urine  passed  in  twenty- four  hours.     The  spe- 
cific gravity  of  a  single  specimen  of  urine  is  man- 
ifestly of  no  value  in  forming  an  idea  as  to  the 
•dail}'  excretion  of  urea.     It  is  necessarj'  to  take 
into  consideration   at  the    same   time   the  quan- 
tity of  urine  voided  in  the  twentj'-four  hours." 
While  this    is   of  value   and  corresponds  to  the 
latest  observations  on  this  subject,  still  he  neg- 
lects to  call  attention  to  the  quantity  of  urea  he 
deems  a  lessened  quantity,  and  in  what  prognos- 
tic value  he  would  regard  these  different  condi- 
tions ;  items  which  are  vital  in  making  a  proper 
■conclusion.     Again,  he  does  not  state  what  should 
be  the  continued  daily  excretion  of  urea,  in  order 
that  a  comparison   of  these  quantities  might  be 
made  with    former    records,  and  with    the  daily 
•course  of  the  disease  as  manifested  by  the  symp- 
toms.    Bartholow  states  "  that  urea  is  excreted 
in  less  than  the  normal  quantity,  and  varies  with 
the  changes  in  the  specific  gravity  of  the  urine." 
Loomisinhis  "Practice"  says:    "  As  the  elimina- 
tion of  urea  is  steadily  diminished,  it  is  important 
to  subject  the  urine  to  frequent  quantitative  anal- 
yses."    This  is  said  in  regard  to  chronic  paren- 
chymatous nephritis.     In  speaking  of  the  waxy 
kidney  he  states  that  "the   amount   of  urea  ex- 
creted is  but  little  if  at  all  diminished." 


of  Indiana  State  Medical  Society  for  1SS6,  p.  89.  Second  paper  on 
Urea  in  Transactions  of  same  Society  for  1887,  p.  71.  Second  paper 
■was  written  on  motion  of  Society. 


It  will  be  seen,  therefore,  that  so  far  as  these 
authors  are  concerned,  they  make  very  indefinite 
statements  in  regard  to  the  excretion  of  urea  in 
these  diseases,  and  they  use  this  knowledge  very 
little  in  making  a  diagnosis  or  prognosis  in  an 
individual  case.  I  believe  that  what  is  true  with 
regard  to  these  authors  is  also,  in  a  greater  degree, 
true  of  the  mass  of  practitioners.  The  urine  is 
not  examined  with  reference  to  the  amount  of 
urea  excreted  in  twenty- four  hours,  and  a  careful 
record  kept  of  the  quantity  for  certain  days  during 
a  long  interval  of  time,  so  that  a  comparison  can 
be  made  with  the  varj-ing  symptoms.  That  urea 
is  retained  in  the  blood  of  these  patients  is  ac- 
knowledged by  all  who  have  given  this  subject  a 
careful  stud}',  and  that  it  produces  serious  nervous 
disturbances  is  also  admitted,  yet  not  a  great  deal 
of  consideration  has  been  given  these  truths  in 
making  up  the  diagnosis  of  these  lesions.  In  my 
experience,  retained,  or  diminished  quantities  of 
urea,  is  one  of  the  constant  conditions  found  in 
cases  answering  in  all  other  respects  to  chronic 
diseases  of  the  kidneys,  and  I  have  begun  to  re- 
gard of  very  little  importance  the  presence  or  ab- 
sence of  casts  and  albumen,  except  as  a  differential 
diagnosis  between  the  varieties  of  these  diseased 
conditions.  I  should  very  much  prefer  to  know 
that  a  patient  passed  constantly  but  lo  grams  of 
urea  daily,  as  a  means  of  diagnosis,  than  to  find 
that  another  case  passed  large  or  small  quantities 
of  albumen  and  casts,  since  by  the  former  knowl- 
edge I  would  not  onl}'  know  the  class  of  disease 
to  which  this  symptom  points,  but  I  would  also 
know  something  of  the  extent  of  the  mischief  then 
present  in  these  organs,  and  could  therefore  be  on 
my  guard  in  regard  to  conditions  pending.  The 
healthy  individual  weighing  140  lbs.,  and  living 
on  a  mixed  diet,  should  pass  between  25  and  35 
grams  of  urea  in  twenty-four  hours.  Whereas  a 
non- nitrogenous  diet  for  several  days  might  re- 
duce the  quantity  of  excreted  urea  to  10  or  12 
grams  in  the  same  interval,  or  the  failure  to  take 
food  for  several  hours  in  sufficient  quantity  would 
lessen  the  amount  excreted  for  the  time  ;  but 
neither  of  the.se  conditions  would  be  continuous, 
and  if  they  were  so,  the  other  conditions  indicating 
retained  urea,  as  shown  b}'  the  symptoms,  would 
not  be  present ;  therefore  a  patient  who  passes 
from  ID  to  15  grams  of  urea  daily,  for  a  long  in- 
terval of  time,  and  complies  with  the  other  con- 
ditions of  health,  can  be  said  to  have  some  struc- 
tural changes  present  in  the  kidneys,  or  will,  at  a 
longer  or  .shorter  interval,  have  these  organs  dis- 
eased, if  this  quantity  of  excreted  urea  remains 
constant. 

This  brings  me  to  the  subject  to  which  I  most 
desire  to  call  your  attention  in  this  paper,  and  to 
make  it  more  plain,  I  have  grouped  all  the  cases 
contained  in  my  record  into  three  classes,  all  of 
which  agree  in  that  there  is  a  constant  diminished 
quantity  of  urea  excreted  in  twenty-four  hours, 
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and  this  quantity  has  remained  below  the  normal 
for  several  weeks,  months  or  even  years,  producing 
a  class  of  symptoms  which  are  also  common  to  all 
three  of  the  classes  to  a  greater  or  less  degree, 
while  no  evidence  of  any  other  structural  changes 
could  be  detected  by  the  most  careful  examina- 
tion, except  those  common  to  this  condition. 

Class  I.  This  class  of  patients  pass  a  dimin- 
ished quantity  of  urea,  from  6  to  18  grams  in 
twenty-four  hours.  Generally  the  urine  is  dimin- 
ished, but  may  be  greatly  increased  in  quantity 
during  this  period.  They  complain  of  being  ex- 
hausted upon  the  least  exertion,  also  have  dysp- 
noea, vertigo,  nausea,  and  sometimes  vomiting. 
Always  complain  of  neuralgic  pains  in  various 
regions  of  the  body,  generally  more  common  in 
the  intercostal  nerves.  They  have  twitchings  of 
the  various  muscles  of  the  body  and  oedema  of 
the  hands,  face,  and  extremities  which  is  more  or 
less  marked.  Patients  pass  albumen  and  casts  in 
large  quantities,  and  nearly  all,  if  not  quite  all  of 
such  on  my  list  have  death  marked  after  their 
names,  or  are  in  a  condition  that  soon  will  bring 
about  that  result.  This  sad  ending  is  reached  by 
a  series  of  explosions  which  is  attributed  by  the 
patient  to  taking  cold,  but  which  seems  to  be  the 
tendency  of  the  disease  after  it  has  reached  such  a 
degree  of  destruction  to  the  renal  organs  and  other 
tissues  of  the  body.  This  class  of  patients  is  such 
as  is  described  by  authors   under  the   head   of 


chronic  Bright' s  disease. 

Class  II. — This  class,  as  the/irsf,  pass  a  dimin- 
ished quantity  of  urea  in  the  twenty-four  hours  with 
more  of  a  fluctuation  in  the  daily  quantitJ^as  shown 
by  several  examinations  at  short  intervals,  and 
although  this  tendency  is  toward  the  normal 
quantity,  still  very  few  arrive  at  this  point,  and 
fewer  remain  long  in  this  condition  when  the 
record  is  still  further  extended.  Patients  pass 
but  faint  traces  of  albumen  occasionally,  with  a 
few  granular  or  epithelial  casts,  but  more  often 
neither  albumen  nor  casts  are  found.  This  class 
of  patients  have  neuralgic  pains,  vertigo,  more  or 
less  disturbance  of  the  stomach  at  times,  with  ex- 
haustion on  slight  exertion. 

Generally  after  a  long  time  the  second  class  fall 
into  the  Jirst,  as  shown  by  examination  of  urine 
and  symptoms.  A  few  however  pass  into  the 
f/iird  group  and  after  a  time  even  into  a  condition 
of  apparent  health.  More  of  this  group  consult 
a  physician,  than  those  of  the  /irsf  class,  for  the 
first  time,  and  .something  can  be  done  for  these 
patients  if  the  disease  is  recognized  at  this  point. 
Ci-A.ss  III. — This  class  comprises  a  number  of 
patients  who  pass  at  longer  or  shorter  inter\'als 
diminished  quantities  of  urea  in  the  twenty-four 
hours,  the  variation  being  from  10  to  20  grams, 
but  this  condition  does  not  remain  constant  for 
repeated  examinations,  the  tendency  being  gradu- 
ally to  approach  the  normal  standard  when  prop- 
erly managed.     Still  some  of  the.se  patients  pass 


from  this  to  the  second,  and  even  to  the  first  class 
and  at  last  die,  and  post-mortem  reveals  chronic 
interstitial  nephritis.  This  class  also  complain  of 
general  weakness,  pain  in  arms  and  chest,  vertigo 
and  general  nervous  di.sturbances.  Thej'  pass  no 
casts  or  albumen.  They  have  but  verj-  slight,  if 
anj',  oedema  in  any  part  of  the  bodj^  and  there  is 
almost  always  a  relation  existing  between  the 
symptoms  and  the  amount  of  urea  excreted.  So 
much  is  this  the  case  that  knowing  one  you  can 
predict  the  other,  /.  e.,  if  the  patient  excretes 
more  urea  the  patient  feels  better  and  if,  on  the 
other  hand,  the  symptoms  are  worse  the  excretion 
is  less. 

It  will  be  seen  that  this  division  into  three 
classes  is  arbitrarj^  and  that  the  classes  merge 
into  each  other  in  such  a  way  as  to  have  no 
natural  division,  and  I  shall  here  cite  a  few  indi- 
vidual cases  to  make  this  classification  more  plain. 
These  cases  have  been  chosen  because  I  believe 
them  to  be  tj'pical  ones  representing  these  classes, 
and  are  but  few  among  a  number  that  might  have 
been  given  in  each  group  of  all  the  cases  on 
record. 

Henr>'  M.,  German,  age  40.  Came  to  office  in 
September,  1885,  complaining  of  general  weak- 
ness, headache,  nausea,  dizziness,  shortness  of 
breath,  swelling  of  lower  extremities.  These 
symptoms  had  been  more  or  less  severe  for  several 
months.  Examination  showed  slight  traces  of 
albumen.  No  casts.  Diminished  quantity  of 
urine,  and  passed  only  7.2  grams  of  urea  in  twenty- 
four  hours.  At  this  time  the  patient  was  laying 
brick  and  following  his  trade  most  of  the  time. 
Was  eating  fairly  well  of  a  mixed  diet.  Upon 
saline  cathartics  and  digitalis  patient  seemed  to 
improve  for  some  months,  but  suddenly,  while  at 
work,  again  began  having  some  of  former  symp- 
toms and  soon  grew  worse,  and  in  a  few  weeks 
was  dead.  Post-mortem  showed  chronic  intersti- 
tial nephritis. 

Mrs.  S.,  age  35.  Came  to  office  in  October, 
1884,  complaining  of  d^-spnoea,  insomnia,  vertigo, 
nausea,  pain  in  intercostal  region  and  headache. 
Was  doing  her  own  work  in  house.  Was  eating 
moderately  of  a  mixed  diet.  Passed  two  pints  of 
urine  in  twenty-four  hours,  but  this  contained  but 
10  grams  of  urea.  Passed  no  albumen  or  casts. 
Repeated  examinations  at  inter\-als  of  three  or 
four  days  showed  quantity  of  urea  excreted  to 
range  from  10  to  15  grams  in  twentj'-four  hours. 
This  condition  lasted  for  ten  or  twelve  months, 
when  extremities  began  swelling.  The  dyspnoea 
increased,  albumen  and  casts  appeared  in  the  urine 
and  patient  died  with  chronic  interstitial  nephritis, 
as  in  first  class. 

Simon  M.  Had,  in  April,  1886,  pain  on  pass- 
ing water.  General  weakness  for  several  months 
previous.  Pain  in  left  side  almost  constantly. 
Passed  two  pints  of  urine  in  twenty-four  hours, 
containing  at  first  9.6  grams  of  urea.     Patient 
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presented  no  other  evidence  of  disease  upon  care- 
ful examination.  Passed  no  albumen  or  casts. 
Ate  a  mixed  diet,  and  could  come  to  office.  Pa- 
tient gradually  improved  upon  saline  cathartics, 
digitalis,  and  nitro-glycerine,  until  quantity  of 
urea  excreted  equalled  28  grams  in  twenty-four 
hours,  when  all  distressing  symptoms  were  gone 
and  has  been  apparently  in  good  health  since. 

Miss  Alice  D.,  age  27.  Came  to  office  in  April, 
1886.  Had  been  treated  for  uterine  misplace- 
ment, persistent  ansemia,  and  general  nervousness, 
for  several  months  previous,  but  gradually  grew 
worse.  Careful  examination  of  uterus  showed  it 
to  be  in  normal  position  and  in  a  perfectly  healthy 
condition.  Patient  was  pale.  Had  headache 
almost  constantly.  Pain  in  lumbar  region  and 
limbs.  Was  verj^  nervous  and  was  gradually 
losing  flesh.  No  other  evidence  of  disease  could 
be  detected.  The  urine  showed,  sp.  gr.  loio. 
Acid.  Passed  two  pints  in  twenty-four  hours,  with 
no  albumen  or  casts.  Per  cent,  of  urea  f  jy.  or  6.7 
grams,  in  twenty-four  hours.  At  this  time  patient 
was  eating  fairly  well  of  a  mixed  diet.  Upon 
saline  cathartics  and  nitro-glycerine  patient  grad- 
ually improved,  as  shown  by  symptoms  and  quan- 
tity of  urea  excreted,  until  November,  i886,  when 
she  was  discharged  apparently  well  and  has  so 
continued  since. 

Miss.  P.,  age  20.  Came  to  office  in  April,  1886, 
complaining  of  headache,  dizziness  and  nausea. 
Feeling  of  general  weakness.  Pain  in  intercostal 
region.  Chorea  in  right  leg.  Had  been  treated 
for  these  symptoms  for  several  months  previous 
but  grew  no  better.  Careful  examination  showed 
no  other  evidence  of  disea.se.  Patient  was  eating 
moderately  well  of  a  mixed  diet.  Urine  acid. 
Passed  one  and  a  quarter  pints  in  twenty-four 
hours.  No  albumen  or  casts.  Per  cent,  of  urea 
1/4,  or  9  grams  in  twenty-four  hours.  Upon 
cathartics  and  nitro- glycerine  patient  gradually 
improved,  until  in  one  month  she  passed  17.2 
grams  of  urea  dail}-,  and  chorea  and  pains  ceased, 
but  still  continued  a  feeling  of  general  weakness, 
and  she  passed  no  more  urea  than  the  quantity 
named  until  November,  1886,  when  quantity 
reached  20  grams,  where  it  has  since  remained, 
with  slight  variation,  and  patient  is  comfortable, 
but  not  well. 

Another  group  of  this  third  class  of  patients 
begin  with  the  symptoms  belonging  in  common 
with  this  class,  and  afterwards  fall  into  the  second 
and  even  into  the.  first  class,  and  die  as  befalls  this 
class.  These  cases  are  cited,  as  I  said  above,  in 
order  that  the  general  propositions  might  be  made 
more  clear,  as  well  as  to  give  an  idea  of  the  gen- 
eral course  of  treatment  of  the  individual  cases. 

All  these  statements,  drawn  from  a  record  of  a 
number  of  cases,  would  seem  to  indicate  that 
there  are  conditions  which  precede  the  more  seri- 
ous manifestations  of  chronic  kidney  lesions,  that 
by  a  careful  examination  of  the  urine  for  the  daih^ 


quantity  of  urea,  together  with  the  symptoms, 
might  be  discovered  long  before  the  more  hopeless 
symptoms  that  we  now  recognize  as  those  of 
Bright's  disease,  are  manifest.  I  believe,  still  fur- 
ther, that  in  view  of  these  facts  it  must  be  admitted 
that  there  are  changes  taking  place  in  the  system 
at  large  which  are  in  common  with  the  conditions 
present  in  the  kidneys,  that  interfere  not  only 
with  excretion,  but  with  general  nutrition,  and  in 
some  way  produce  at  first  irritation  and  afterwards 
more  or  less  extensive  chronic  inflammatory  re- 
sults in  various  tissues  of  the  body.  As  still 
further  proof  of  this  proposition  it  is  only  neces- 
sary to  call  attention  to  many  inflammations  which 
accompany  serious  lesions  of  the  kidney,  which 
originate  often  in  the  early  .stages  of  the  diseased 
condition,  and  as  I  said  before,  I  do  not  believe 
they  are  associated  as  cause  and  effect.  It  is  a 
frequently  observed  fact  that  retinitis  accompanies 
these  diseased  kidneys  and  is  generally  looked 
upon  as  secondars'  to  the  more  serious  kidney 
lesions,  but  retinitis  has  been  often  discovered  in 
the  earliest  stages  of  kidney  disease,  and  has  even 
been  pointed  out  as  a  forerunner  of  these  condi- 
tions. Endocarditis,  pericarditis,  pleurisy,  and 
other  inflammations  of  .serous  membranes  may  also 
be  reckoned  as  a  part  of  these  general  disturbances, 
and  a  careful  examination  of  the  urine  will  dis- 
close, even  before  the  outbreak  of  these  diseases, 
an  abnormally  small  quantity  of  urea  excreted  by 
patients  answei  ing  in  all  other  respects  to  the  con- 
ditions laid  down  above. 

The  point  of  departure  from  the  healthy  condi- 
tion in  the  development  of  this  class  of  patients 
is  not  well  defined,  but  it  is  safe  to  say  that  it  is 
either  to  be  found  in  the  vaso-motor  and  trophic 
disturbances  due  to  an  accumulation  of  urea  in  the 
blood,  or  these  disturbances  cause  an  interference 
with  the  normal  excretion,  and  are  then  followed 
by  this  secondary  irritation  due  to  the  presence  of 
an  abnormally  large  quantity  of  urea.  It  is  the 
purpose  of  this  paper,  however,  simply  to  show 
that  at  an  early  stage  of  these  diseases  a  dimin- 
ished quantity  of  urea  is  excreted  in  twent3'-four 
hours,  and  that  many  of  the  symptoms  at  this 
early  period  are  identical  with  those  found  in  the 
well  recognized  cases  of  chronic  kidney  lesions. 
That  this  diminished  quantity  of  urea  can  be  made 
a  factor  in  diagnosis  long  before  albumen  and 
casts  occur  in  the  urine,  when  the  patient  is  going 
from  one  doctor  to  another,  being  treated  for  uter- 
ine disease,  anaemia,  dyspepsia,  general  debility, 
and  nervous  exhaustion.  That  it  is  the  duty  of 
every  doctor  to  make  examination  of  the  urine  for 
urea  in  cases  presenting  one  or  more  of  the  promi- 
nent symptoms  before  mentioned  in  this  paper, 
and  to  gi\'e  such  treatment  as  is  well  known  to 
have  the  power  to  eliminate  this  irritating  sub- 
stance from  the  blood. 

In  conclusion,  I  believe  firmly,  that  if  doctors 
will  give  careful  attention  to  these  examinations 
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they  will  be  able  to  recognize  a  verj'  fatal  malady 
in  the  infancy  of  its  career,  when  there  is  hope  of 
checking  it  before  it  reaches  that  almost  hopeless 
condition  now  known  as  Bright's  disease,  and 
that  you  will  be  surprised  many  times  to  find  that 
cases  which  j'ou,  or  other  doctors,  had  been  treat- 
ing for  other  diseases,  pass  after  careful  examina- 
tions and  treatment  into  the  second  and  third  of 
these  classes,  and  will  by  proper  attention  get  still 
better,  and  after  a  time  entirely  recover.  On  the 
other  hand,  j'ou  will  be  equally  surprised  to  find 
that  patients  3'ou  had  been  treating  for  dyspepsia, 
anaemia,  or  nervous  prostration,  will  begin  to  pass 
albumen  and  casts,  and  be  horrified  at  the  knowl- 
edge that  your  patient  has  at  last  chronic  Bright's 
disease. 


THE     EDUCATION     OF    THE    DENTIST, 
YESTERDAY,  TO-DAY  AND  TO- 
MORROW. 

Read  at  ike  Joint  Meeting  of  the  American  Dental  Association  and  the 
Southern  Dental  Association,  at  Louisville.  Ky.,  A  ug.  2g,  iSS8. 

BY  D.  R.  STUBBLEFIELD,  A.M.,  M.D.,  D.D.S., 

OF  NASHVILLE,  TENN. 

It  does  not  require  a  Methuselah  to  look  back 
to  the  birthday  of  Dentistrj'.  She  has  made 
such  rapid  strides  forward  among  the  sciences, 
that,  though  comparatively  5-oung,  she  demands 
and  receives  recognition  at  the  hands  of  the  most 
erudite.  Her  ranks  are  filled  by  all  kinds  and 
nationalities  of  men,  who  have  all  varjdng  de- 
grees of  natural  fitness.  But  there  was  a  time 
when  this  Cosmopolitan  condition  did  not  exist. 
Then  the  field  was  new,  and  filled  almost  entirely 
by  uneducated  men.  There  were,  however,  a  few 
daring  souls,  who  appreciated  its  importance  and 
who  felt  an  impulsive  urging  from  within  of  a 
bias  for  its  special  duties  and  demands.  The)- 
were  the  self-elected  leaders  of  a  forlorn  hope,  as 
it  were,  and  did  not  expect  much  but  hard  work 
and  poor  appreciation  of  their  services.  But  like 
Gideon's  little  band,  they  were  filled  with  that 
indomitable  determination  to  succeed  that  almost 
always  wins  the  battle,  tunnels  the  mountain,  or 
gains  the  victory  of  any  kind.  Convensely  to  a 
survival  of  the  fittest,  thej-  were  the  fittest,  volun- 
teering themselves  to  do  or  die  in  a  chosen  life- 
work. 

The  point  I  mean  to  make,  is,  that  each  candi- 
date for  the  then  questionable  honor  of  being  a 
dentist  was,  by  reason  of  his  self-election,  gener- 
ally equipped  with  a  special  aptitude  for  dentistrj'. 
There  were  exceptions  to  this  general  nile, 
doubtless,  but  they  were  only  sufficient  to  prove 
the  rule,  not  invalidate  it.  The  outcome  was  so 
uncertain  that  each  applicant  for  the  then  ques- 
tionable honor,  determined  his  fitne.ss  by  a  thor- 
ough investigation  of  his  own  powers,  and  then 
fully   consecrated    himself    to   his   work.     Each 


filled  his  own  proper  niche  in  life.  Each  had  a 
single  purpose  and  was  devoted  to  his  cause. 
Each  was  willing  to  work  in  the  yqtx  face  of  poor 
opportunities  to  learn,  and  poorer  facilities  with 
which  to  work.  It  was  by  dint  of  effort  often  re- 
peated, and  against  failure  as  constantly  recur- 
ring that  success  was  at  any  time  to  be  achieved. 
General  education  was  rare,  not  the  rule.  Pro- 
fessional generosity  was  not  born,  and  narrow- 
minded  jealousj'  stood  ready  to  kill  the  inquisitive 
learner.  And  it  was  not  strange  that  each  was. 
so  niggard  with  his  hard-earned  store,  when  we 
remember  the  daylight  was  not  broad,  but  only 
the  dawn  threw  its  uncertain  beams  upon  them. 
Our  Pilgrim  Fathers  constantl}-  carried  their 
arms  against  the  ever  possible  attacks  of  the  de- 
stroyers ;  so,  these:,  our  professional  fathers, 
guarded  their  small  secrets  and  jealously  kept 
them  against  the  treachery  of  others,  as  thej-  im- 
derstood  it.  To  be  sure,  it  is  not  our  way,  but 
the  customs  of  that  day  and  this  differs  widelj', 
and  the  sun  of  professional  generosity  had  not 
dispelled  the  mists  and  fogs  of  ignorance  that 
still  obscured  the  landscape.  In  the  light  of  the 
present  they  appear  almost  contemptible,  and 
would  be  so,  but  for  the  extenuation,  found 
easily  in  their  different  surroundings,  which  puts 
them  within  the  pale  of  a  generous  charit\'.  Let 
him,  who  would  have  been  better  under  the  cir- 
cumstances that  enthralled  them,  cast  the  first 
stone.  I  do  not  condone  the  fault,  but  I  demand, 
a  fair  and  right,  considerate,  not  to  saj^  lenient, 
judgment  for  the  doers. 

And  yet  they  need  no  defender.  They  did  too 
much,  in  the  verj^  face  of  confessed  disadvantages, 
to  make  the  foundation  upon  which  we  of  to-day 
stand,  for  us  to  deny  them  credit,  or  refuse  to  be 
grateful.  The  perfection  of  an  invention  is 
certainly  verj'  commendable,  but  while  we  honor 
the  perfector,  we  must  not  lose  sight  of  him  who 
conceived  the  idea  from  which  it  grew.  Those 
honest-hearted  ones  lield  firmly  to  their  convic- 
tions, and  dared  to  promulgate  them  with  their 
whole  lives.  They  irresistibh'  command  our  re- 
spect. The  world  in  its  ignorance  denied  the 
necessity  for  their  work  and  refused,  except  from 
the  direst  need,  to  allow  them  a  chance  to  prove 
its  value.  Against  the  tide  of  these  and  all 
other  opposition  they  urged  the  bark  of  dentistry 
into  the  haven  of  respectable  recognition.  It  was 
a  struggle,  in  effect,  like  that  of  the  Colonies  for 
Independence,  against  Tory  doctors  within  the 
scientific  world,  and  all  the  opposition  from 
without  combined.  We  have  much  for  which  to 
thank  the.se  foundation  builders  of  the  past,  and 
we  would  be  recreant  to  all  professional  heredity 
to  refuse  it.  They  developed  appliances  ;  we  use 
them.  They  founded  colleges  of  special  leaniing; 
we  are  the  leaniers.  They  questioned  all  methods 
and  put  infinite  pains  upon  each  ;  we  are  easily 
able  to  select  the  best  for  each  case.      They  were 
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the  garnerers  ;  we  the  feeders  that  live  upon  their 
grain.  Thus  in  all  things  the  planters  of  yester- 
day feed  the  open  mouths  of  to-day. 

The  dentists  of  to-daj-  are  the  legitimate  result 
of  their  determined  adherence  to  principle.  We 
stand  so  nearlj-  related  to  them  that  we  are  neces- 
sarily the  objects  of  their  benefactions.  We  de- 
serve no  special  credit  for  being  even  better  than 
those  of  yesterday,  for  we  can  easil)^  obtain  the 
benefit  of  their  work  without  a  tithe  of  their 
labor.  The  sun  of  scientific  enlightenment  has 
revealed  the  fact,  now  fully  recognized  and  con- 
ceded b)'  the  .scoffers  of  the  past,  that  dental 
science  is  necessary  to  the  world,  and  the  pro- 
fession itself  is  just  as  reputable  as  any  of  the  so- 
called  "learned  ones" — that  is,  in  fact,  one  of 
the  learned  ones.  The  world  admits  that  dentis- 
try is  a  branch  of  the  general  healing  art,  with- 
out reference  to  its  being  or  not  being  a  specialty 
of  medicine,  and  as  such  is  entitled  to  all  consid- 
eration. I  cheerfully  give  the  meed  of  praise  to 
the  dentist  of  yesterday,  who,  as  he  was  in  many 
instances  uneducated,  suffered  from  a  narrow 
view,  yet  who  carried  within  him  the  sign- 
manual  of  the  Creator,  manifesting  itself  in  a 
special  aptitude  for  the  work.  We,  of  to-day,  do 
not  flatter  ourselves  unduly  by  claiming  that, 
with  like  careful  selection,  and  better  facilities 
for  preparation,  we  can  show  greater  advance- 
ment. But  there  is  a  trouble  engrafted  on  us  as 
a  bodj'  professional,  the  consideration  of  which 
brings  us  to  consider  the  dentist  of  to-morrow, 
namely,  that  the  painstaking,  introspective,  self- 
examination,  is  not  practiced  in  the  selection  of 
dentistry  as  one's  life-work,  as  it  was  formerly 
done.  It  is  too  often  the  case  that  the  idea  of 
great  emolument  (?)  proves  the  allurement,  and 
the  question  of  natural  fitness  is  not  even  con- 
sidered, much  less  settled.  In  other  words,  too 
many  men  are  dentists  (so-called  at  least)  with- 
out self-election,  in  the  sense  of  being  naturally 
fitted  for  the  work.  One  becomes  a  dentist  be- 
cause his  father  was  a  dentist,  and  he  loses  sight 
of  the  fact  that  heredity  has  stamped  him  his 
inof/icy'  s  boy  ;  another  becomes  a  dentist  because 
a  boy  friend,  who  is  unusually  well  fitted  for  it, 
is  succeeding,  although  he  may  be  entirely  incom- 
parable to  his  friend. 

Dentistrj'  now  on  a  plane  with  other  profes- 
sions, must  expect  to  suffer  like  them  from  the 
entrance  of  ill  advised  votaries,  enticed  by  adven- 
titious inducements.  It  is  an  irrefutable  fact  that 
men  are  to-da}-  forging  ahead  in  the  professional 
world  by  dint  of  main  strength,  where  pride  and 
intelligence  are  backed  by  fair  cultivation,  who 
would  evince  the  grandest  human  ability  in  other 
vocations.  It  is  a  pity  that  inherent  power 
should  be  misapplied.  This  could  not  always  be 
prevented,  but  judicious  selection,  based  upon 
mature  consideration  of  character,  should  be  the 
highest  duty  of  parents.     The  pride  to  be  this. 


that,  or  the  other,  developed  prematurely  in  a 
child,  .should  be  most  .sedulously  avoided.  Too 
much  care  can  not  be  expended  to  ascertain  the 
trend  of  the  composite  inheritance  of  a  child. 
Pride  of  station  and  ancestry  should  be  overcome 
in  the  all-important  selection  of  a  thoroughly  con- 
genial and  compatible  life-work.  The  most  earn- 
est scrutiny  should  be  kept  upon  the  formative 
forces  bearing  upon  the  child,  so  that  thev  are 
not  allowed  to  prove  deformative  proces,ses,  to 
warp  a  splendid  success  into  as  splendid  a  failure. 
The  children  of  any  profession  are  the  natural  re- 
cipients of  any  hereditary  qualification  for  that 
profession,  but  we  must  not  lose  sight  of  the  fact 
that  the  flow  of  hereditary  is  deflected  and  often 
changed  entirelj'  \)y  the  other  .side  of  the  family. 
Hence,  no  invariable  rule  can  be  set  to  govern 
people  who  are  not  invariable.  All  of  Phrenology 
may  not  be  true,  but  enough  to  prove  its  general 
truth  is  found  in  human  faces,  built  upon  sub- 
stantially the  same  anatomical  bases  and  with 
parts  that  differ  but  slightly,  and  yet  how  differ- 
ent !  None  can  doubt  that  different  men  have 
different  qualities  of  mind  as  well  as  different 
faces,  and  that,  therefore,  thej-  are  better  fitted  to 
pursue  some  profession  than  anj-  profession,  to 
advantage.  And  yet,  there  is  a  general  intelli- 
gence that  enables  some  to  follow  almost  any  pro- 
fession with  credit,  when  faithful  application  is 
made.  Such  men  may  be  thrown  out  of  the 
channel  best  suited  to  them,  and,  still,  against  a 
natural  bent,  they  develop  success  out  of  failure. 
None  will  dare  to  deny,  however,  that  they  would 
have  done  more,  gone  higher,  or  reflected  greater 
luster  on  them.selves  in  that  calling  that  satisfied 
their  whole  nature  than  the  work  in  which  they 
had  been  perfunctorily  engaged.  If  this  is  true, 
then  the  special  work  of  dentistrj'  offers  the  best 
field  for  some  of  the  diverse  minds  of  the  world. 

These  very  ones  I  commend,  out  of  which  to 
make  the  dentists  of  to-morrow.  They  are  Hea- 
ven-elected dentists,  if  they  properly  qualify 
themselves  to  discharge  its  obligations. 

The  profession  should  demand  three  things  to 
be  done,  one  by  them,  one  by  itself  and  one  bj'' 
the  schools.  First,  demand  that  a  broad  founda- 
tion of  primarj'  education  should  be  laid,  as  pre- 
liminary- to  all  other  intellectual  preparation.  I 
go  back  of  professional  training  in  this  and  de- 
mand the  same  educational  qualifications  that  the 
most  learned  profession  ever  demands.  To  pre- 
pare for  law,  they  search  all  fields  of  educational 
lore,  drink  at  all  fountains  of  knowledge,  and 
then  put  on  a  capstone  of  law.  Just  such  a  course, 
I  claim,  is  best,  if  not  always  possible,  for  a  den- 
tal student,  and  even  more  important,  since  the 
issue  of  life  and  death  is,  at  times,  in  his  hands. 
More  is  demanded  of  the  studenthood  to- day  in 
all  branches  than  ever  before,  and  dental  students 
must  expect  exactions  commensurate  with  any 
other.     Minds  trained   primarily  and  cultivated 
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persons,  added  to  that  trend  of  character  that  is 
the  natural  qualification,  should  be  considered 
the  sine  qua  non  for  correctly  prepared  dental  stu- 
dents. Trained  minds,  that  the\-  may  bring  skil- 
ful intelligence  to  work  out  the  conceptions  of 
our  high  and  progressive  science  ;  and  cultivated 
persons,  because  our  intimate  personal  associa- 
tions demand  that  we  be  agreeable  in  necessaril}- 
painful  duties.  Such  only  would  rise  to  the  high- 
est conceptions  of  our  future.  The  beginners  are 
on  an  average  too  crude  from  which  to  obtain  the 
best  results.  The\-  deem  themselves  well  quali- 
fied to  meet  all  requirements,  when  they  decide 
to  honor  our  profession  with  their  patronage. 
The  will  is  essential,  but  not  all-sufficient.  The 
daj-  has  come  when  better  methods  must  prevail. 
Years  ago,  it  was  excusable  to  commence  the 
study  of  dentistry  without  a  proper  foundation, 
but  I  insist  that  such  a  course  is  not  up  to  the 
requirements  of  the  times.  A  log  cabin  or  a  wig- 
wam might  be  built  upon  the  level  earth,  but  a 
Washington  Monument,  or  a  Liberty  Enlightening 
the  World,  must  have  a  deeply  laid  and  a  well  con- 
structed foundation.  Dentistry  of  to-morrow 
must  over-top  dentistrj-  of  to-day,  and  the  basis 
must  be  deepened  and  broadened  as  the  top  goes 
upward.  To  do  this  the  profession  must  awake 
to  its  responsibility  and  activel}-  demand  of  our 
dental  schools  that  they  shall  be  more  exacting 
as  to  a  suitable  preliminar}-  education  of  their 
matriculates,  and  that  they  shall  provide  the 
means  necessar}-  and  demand  of  their  students  a 
broader  and  more  thorough  knowledge  of  the 
fundamental  sciences  of  medicine  and  surger}%  be- 
fore graduating  them  as  Doctors  of  Dental 
Surgery. 

Setvfid,  one  by  itself  and  that  is  to  establish  a 
higher,  better  moral  tone.  The  old  idea  that 
what  was  good  enough  for  my  father  is  good 
enough  for  me,  must  be  supplanted  by  a  more 
progressive,  a  more  enlightened  view  of  our 
calling,  and  the  essential  factors  that  constitute 
its  higher  ..standard.  Such  a  revolution  can 
not  be  accomplished  in  a  day.  Harvest 
is  always  preceded  by  a  preparation  and 
proper  seeding,  and  a  long  time  of  patient  wait- 
ing. But  it  ought  to  be  done,  it  must  be  done, 
if  we  intend  to  rise  with  the  tide  of  the  general 
progress  of  the  hour.  Each  dentist  must  become 
a  radiant  center  of  elevated  moral  tone,  be  the 
circle  that  surrounds  him  great  or  small. 

Third,  one  by  the  schools,  which  nuist  assist  bj- 
a  sensible  elevation  of  the  standard  for  entrance, 
a  judicious  extension  of  curriculum,  and  a  more 
rigid  demand  for  thoroughness  before  conferring 
degrees.  Cast  iron  regulations  can  not  avail,  be- 
cau.se  the  modifications  at  any  point  are  not  iden- 
tical or  comparable  to  those  at  any  other  point. 
Ends  mu.st  be  aimed  at ;  means  will  take  care  of 
themselves.  Let  the  sentiment  be  unanimous 
and  utterances  conform  to  it.    The  moral  backing 


thus  developed  will  engender  courage  to  begin 
the  revolution.  Be  assured,  it  can  not  be 
wrought  by  chance,  and  indifference  will  result 
in  forging  more  indi.ssolubly  the  fetters  that  bind 
ns  to  the  traditions  of  our  past.  Schools  can  not 
do  more  than  reflect  the  impress  of  the  profession 
in  the  aggregate,  as  seen  upon  the  collected  pupils 
from  all  sides.  Let  every  dentist  constitute  him- 
self a  committee  of  one  to  properly  prepare  one 
student.  The  great  rolling  river  is  just  what  its 
tributary  springs  make  it,  and  dentistry  will  be 
elevated  or  depressed  by  your  efforts  and  mine. 
It  behoves  us  to  rise  to  the  emergency  and  do  our 
best  to  discharge  the  obligation  that  we  assumed 
in  the  marriage  vows  of  our  high  calling.  It  is 
unquestionably  essential  that  the  schools  shall  be 
more  thorough,  but  our  duty  lies  back  of  their 
work.  We  have  one  responsibility  and  we  must 
act,  we  must  work,  or  die  out  of  the  way  of  those 
who  will. 
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Effect  of  Coffee  on  the  Urixe. — Dr.  Du- 
MONT,  of  Louvain,  has  undertaken  a  series  of  re- 
searches on  the  effect  of  coffee  drinking  on  the 
urine,  from  which  it  appears  that,  though  the 
diurnal  quantity  of  urine  is  not  seriously  inter- 
fered with,  the  composition  undergoes  a  very  de- 
cided change.  Dr.  Dumont  kept  the  subjects  of 
his  researches  for  some  daj-s  on  ordinary  diet,  the 
constituents  of  which  were  determined.  During 
part  of  the  time  only  was  coffee  added,  the 
quantit}'  being  three  cups — corresponding  to 
about  two  ounces  of  roasted  coffee — per  diem. 
By  regular  and  careful  analyses  of  the  urine,  it 
was  found  that  during  the  days  when  coffee  was 
taken  the  urea  passed  was  increased  by  about 
seventy-five  grains.  The  effect  on  the  urea  was 
produced  immediately  the  coffee  was  commenced, 
and  as  soon  as  it  was  omitted  the  quantity  ot 
urea  returned  to  that  which  it  had  exhibited 
previously. — Lancet,  Sept.  29,  1888. 

Arsenic  in  Rheum.vtoid  Arthritis. — Dr, 
William  Osler  recommends  Fowler's  solution 
in  initial  doses  of  five  drops  three  times  a  day  in 
the  treatment  of  rheumatoid  arthritis.  This  dose 
is  gradually  increased  to  the  limit  of  tolerance 
and  then  held  there,  the  effects  of  the  drug  being 
carefully  watched. — Medical  Record,  November 
24,  1888, 

Antipyrix  IX  L.vRYNGisMus Stridulus. — Mr. 
Montagu  Percival,  of  Waratah,  Tasmania,  re- 
ports successful  results  in  24  cases  of  lan,-ngismus 
stridulus  treated  with  doses  of  from  2  to  5  grains 
of  antipyrin  every  hour.  The  cases  were  due  to 
sudden  changes  of  temperature,  with  damp  winds. 
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"PENNY  WISE,  POUND  FOOLISH." 

We  hasten  to  endorse  the  Peoria  TranscyipV s  proposi- 
tion that  the  general  assembly  promptly  abolish  the  State 
Board  of  Health.  Founded  original!}^  for  the  promotion 
of  the  sanitary  condition  of  the  people  it  has  lapsed  into 
a  mere  teclinicalit}'  of  medical  practice  and  a  mutual  pro- 
tective society  for  the  profession  of  Illinois.  No  valid 
objections  could  be  advanced  against  the  Board  of  Health 
being  operated  in  the  interest  of  the  medical  profession 
if  it  were  not  maintained  at  the  expense  of  the  tax-payers. 
The  cities  are  governed  by  sanitary  regulations  of  their 
own,  while  in  the  country  districts  any  justice  of  the 
peace  is  empowered  to  act  in  behalf  of  the  protection  of 
public  health.  The  Board  of  Health  seems  to  be  an  un- 
necessary institution  and  one  from  which  the  people  de- 
rive little  if  any  beneiit.  As  its  maintenance  is  quite 
expensive  it  should  be  altogether  abolished  in  the  interest 
of  economy. — Bloomiyigtoti  (111.)  Eye. 

Were  Cicero  living  at  the  present  da}'  he  would 
not  have  to  go  far  to  find  journalistic  Catalines 
to  whom  he  could  say:  Quosquc  tandem  abutcir 
nostra  patientia,  O  Catalhia!  The  Bloomington 
Eye  is  sadly  in  need  of  a  pair  of  spectacles  with 
which  to  read  the  act  of  Legislature  creating  the 
Illinois  State  Board  of  Health,  and  that  will  en- 
able it  to  see  what  the  Board  has  done  and  is  do- 
ing. The  Board  was  created  for  two  objects:  i. 
To  promote  and  take  care  of  the  sanitary  condi- 
tion of  the  State  of  Illinois.  2.  To  regulate  med- 
ical practice  in  the  State. 

It  has  been  but  a  few  months  since  we  showed 
(The  Journal,  June  9,  1888,  p.  719-720)  that 
the  tax-payers  of  Illinois  are  fully  reimbursed  for 
all  the  expenses  of  the  State  Board  of  Health  by 
what  the  Board  saves  to  the  State  in  its  sanitary 


work ;  that  in  one  instance,  the  small-pox  epi- 
demic of  1880-82,  the  Board  caused  a  saving,  out- 
side of  Chicago,  of  1,517  cases,  320  lives,  and 
more  than  $2,790,000  (exclusive  of  actual  life- 
value).  Dr.  Farr  estimated  each  life  as  worth 
$795  to  the  State ;  so  that  the  saving  in  life  value 
was  $254,400;  and  we  thus  have  a  total  of  $3,044, - 
400  saved  by  sanitary  work  at  one  time,  not  to 
speak  of  what  has  been  done  since  1882.  In 
regard  to  the  regulation  of  medical  practice,  care- 
ful estimates  show  that  since  the  Board  has  practi- 
cally cleared  the  State  of  itinerants,  quacks,  and 
charlatans,  two  years  ago,  $450,000  have  been 
saved  to  the  people  of  the  State. 

We  may  say,  then,  that  the  case  stands  as 
though  the  State  Board  of  Health  had  deposited 
with  the  State  Treasurer  $3,494,400,  from  which 
to  draw  interest  for  its  maintenance.  At  a  rate  of 
interest  of  3  per  cent,  this  would  give  the  Board 
$104,832  annuallj',  which  amount,  we  may  re- 
mark, the  Board  is  not  spending.  The  expendi- 
ture of  the  Board  from  the  State  Treasury  for  the 
fiscal  year  ended  vSeptember  30,  1888,  was  the 
small  sum  of  $8,559.25.  The  State  Railway  Com- 
mission spends  more  than  this  and  does  far  less 
work.  If  the  Bloomington  Eye  cannot  see  this  we 
would  advi.se  it  to  consult  an  oculist  and  an  arith- 
metic. If  the  people  of  Illinois  are  unwilling  to 
pay  less  than  3  per  cent,  on  all  moneys  actually 
saved  to  them,  they  have  not  the  business  tact 
and  foresight  for  which  we  give  them  credit. 
The  house  to  house  inspection  and  State  sanitarj^ 
survey,  which  have  been  carried  on  since  1884, 
have  done  a  great  deal  towards  preventing  disease 
and  reducing  the  death-rate  of  the  State.  If  any- 
one can  make  out  a  balance  in  favor  of  the  medi- 
cal profession  on  account  of  a  board  of  health,  we 
shall  be  glad  to  see  how  it  is  made.  How  much 
money  was  put  into  the  pockets  of  the  physicians 
of  Illinois  when  the  State  Board  prevented  1,517 
cases  of  small- pox? 

In  the  yellow  fever  epidemic  of  1878-79,  the 
action  of  the  Board  saved  thousands  of  dollars  to 
the  State  ;  and  with  the  Sanitary  Cotnicil  of  the 
Mississippi  Valley  it  has  done  a  great  deal  in 
keeping  yellow  fever  out  of  this  section.  It  has 
done  efficient  work  in  preventing  the  introduc- 
tion of  cholera  into  the  countr>-.  Since  the 
organization  of  the  Board  epidemics  of  scarlet 
fever,  diphtheria  and  typhoid  fever  have  been 
less  prevalent,  and  when  outbreaks  of  these  dis- 
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eases  have  occurred,  they  have  been  limited,  to  a 
great  extent,  through  the  Preventable  Disease 
circulars  of  the  Board.  It  is  but  a  few  months 
since  the  Secretary  of  the  Board  refused  to  quar- 
antine against  yellow  fever  refugees  at  Cairo, 
when  quarantine  would  have  been  wholly  un- 
necessary, and  thus  saved  thousands  of  dollars  to 
the  Contingent  Fund  of  the  Board,  and  from 
$50,000  to  $100,000  to  the  business  interests  of 
the  State.  The  Illinois  State  Board  of  Health 
has  also  been  active  in  securing  the  cooperation 
of  the  various  State  Health  authorities  in  pre- 
venting the  introduction  and  spread  of  the  vari- 
ous epidemic  diseases. 

Admitting  for  a  moment  that  one  of  the  func- 
tions of  the  State  Board  of  Health  is  that  of  "  a 
mutual  protective  society  for  the  profession  of 
Illinois,"  we  may  ask  if  certain  facts  do  not 
justif}'  State  protection  of  the  profession.  Is 
there  an}^  other  profession  that  gives  its  time, 
skill,  and  services  so  freely,  and  so  gratuitously 
to  the  people  of  the  State,  as  the  medical  pro- 
fession ?  Who  gives  gratuitous  ser\'ice  to  the 
poor  man,  in  and  out  of  the  hospital,  newspaper 
editors  or  doctors  ?  Who  is  most  frequently 
robbed  of  just  earnings,  the  merchant  or  the 
doctor  ?  Who  gives  gratuitous  advice  most  fre- 
quently, thus  cutting  off  his  own  income,  the 
lawyer  or  the  physician  ?  When  an  epidemic  is 
raging,  who  so  often  gives  time,  health,  and 
even  life  to  aid  the  sufferers  and  stay  the  disease,  I 
as  the  doctor  ?  Can  the  editor  of  the  Peoria 
Tianscript  and  Bloomington  Eyc^  tell  us  of  a ' 
legal  dispensary,  to  which  people  go  for  free  ad- 
vice when  they  are  well  able  to  pay  for  it  ?  Can 
they  tell  us  of  a  clothing,  a  food,  a  fuel  dispen- 
sary to  which  dishonest,  well-to-do  people  go 
under  the  guize  of  objects  of  charity  and  obtain 
relief  for  which  they  are  fully  able  to  pay  ? 

The  suggestion  that  "  any  justice  of  the  peace 
is  empowered  to  act  in  behalf  of  the  protection  of 
public  health,"  is  one  that  no  one  in  full  pos- 
session of  the  common  mental  powers  of  the 
human  being  would  make.  Why  not  leave 
health  matters  to  the  shoemaker,  the  coalheaver, 
or  the  editor  of  the  country  paper  ?  Either  one 
knows  as  much  about  health  matters  as  the 
justice  of  the  peace.  And  why  not  give  over  the 
entire  management  of  the  asylums  for  the  insane 
to  the  County  Clerks,  the  State  Railway  Com- 
mission to  plumbers,  and  the  financial  manage- 


ment of   tlie  State  to  the  Sheriff  of  Sangamon 
County  ? 

After  all,  it  is  not  difficult  to  account  for  such 
expressions  of  irresponsible  opinion  as  those 
quoted.  The  State  Board  of  Health,  bj'  driving 
itinerant  quacks  and  Indian  doctors  from  the 
State,  has  reduced  the  income  from  advertise- 
ments of  some  of  the  newspapers.  Hinc  illa- 
lackiyDitr. 
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Dr.  Horlbeck,  of  Charleston,  has  recently 
visited  several  of  the  large  Northern  cities  gather- 
ing data  for  a  report  to  the  Charleston  Board  of 
Health  on  the  sanitary  system  of  the  city.  This 
method  of  obtaining  information  in  regard  to 
health  and  sanitary  matters  is  certainly  to  be  com- 
mended, as  likely  to  be  much  more  productive  of 
good  results  than  information  acquired  from  books 
and  printed  reports.  And  since,  according  to  the 
recent  reports  of  the  Registrar- General  of  Great 
Britain,  there  has  been  so  much  improvement  of 
late  years  in  the  sanitarj'  condition  of  Great 
Britain,  notwithstanding  the  crowded  condition  of 
the  population,  it  is  very  probable  that  it  would 
be  productive  of  good  results  if  some  of  our  health 
officers  would  pay  an  occasional  visit  to  the  \"\c- 
torian  Kingdom,  and  see  kow  it  is  kept  in  such  a 
healthy  condition. 

Not  to  speak  of  the  many  matters,  methods, 
and  institutions  of  sanitary  interest  that  may  be 
found  on  the  Continent  of  Europe,  it  is  not  too 
much  to  say  that  any  State  would  be  largely  the 
gainer  that  would  send  an  intelligent  health  officer 
on  a  one  year's  commission  to  England  and  Scot- 
land to  study  their  sanitarj'  institutions  and  meth- 
ods. At  thi-i  distance  we  are  likely  to  think  that 
a  visit  to  one  or  two  cities  would  be  sufficient. 
Such  is  far  from  being  the  case.  One  can  find 
something  new  and  interesting  in  sanitation  in 
almost  every  city  of  Great  Britain.  The  sanitary 
methods  of  Edinburgh  differ  from  those  of  Liver- 
pool, and  those  of  Liverpool  from  those  of  Man- 
chester. The  sewage  farms  of  Edinburgh  could 
be  compared  with  those  of  a  few  other  places  in 
Great  Britain,  and  these  with  those  of  Berlin. 
The  end  is  the  same — the  prevention  of  disease 
and  reduction  of  death-rate ;  but  the  means  by 
which  the  end  is  attained  are  often  essentially  dif- 
ferent.    Actual  knowledge,  gained  by  actual  .see- 
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ing  and  experience  is  always  more  valuable  than 
that  gained  from  reading. 

The  proof  of  what  we  say  may  be  found  in  the 
enormous  strides  in  the  management  of  asylums 
for  the  insane,  due  in  great  part  to  actual  com- 
parison of  methods  in  various  institutions  in  all 
parts  of  the  world.  One  or  two  thousand  dollars, 
or  even  more,  spent  in  such  comparisons  and  ob- 
servations, might  be  the  means  of  saving  fifty 
times  the  amount  to  a  State  or  City  in  less  than 
five  years.  The  amount  of  money  spent  in  this 
country,  annually,  upon  useless  experiments,  be- 
cause of  ignorance  of  what  has  been  done,  and  of 
ignorance  of  suitable  methods  and  conditions  for 
certain  places.  At  best,  health  ofiScers  have  far 
too  little  practical  preliminary  training,  which  is 
certainly  as  necessary  for  their  efficiency  as  is  hos- 
pital practice  for  medical  students  before  they  enter 
upon  private  practice. 
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Opium  Smuggling  on  our  Northern  Bor- 
der.— A  few  days  since  a  wagon  loaded  with  800 
pounds  of  crude  opium  was  seized  and  the  driver 
arrested  by  United  States  Revenue  Officers  on  the 
Dakota  line  west  of  St.  Vincent.  About  the  same 
time  476  pounds,  prepared  for  smoking  and  packed 
in  boxes,  were  seized  at  Denver.  The  boxes  had 
been  sent  from  St.  Paul,  marked  "household 
goods"  and  consigned  to  A.  Neilson,  who  was 
also  arrested.  Another  large  amount,  valued  at 
about  $20,000,  was  found  by  Customs  Officers  in 
a  shanty  near  Port  Hope,  where  it  had  been 
landed  by  a  schooner  from  Sarnia,  Out.  The 
man  in  charge  of  the  opium  in  the  shanty  made 
his  escape.  These  several  seizures,  added  to  the 
recent  developments  with  which  our  readers  are 
familiar,  render  it  quite  certain  that  an  extensive 
and  well  organized  system  of  opium  smuggling 
has. been  carried  on  for  some  time  through  the 
British  possessions  and  over  our  border  at  vari- 
ous points.  The  knowledge  now  in  possession  of 
the  United  States  revenue  officers  will  probably 
enable  them  to  break  up  the  illicit  trade,  and  pun- 
ish, at  least,  some  of  the  chief  offenders. 

Water-Supplv  of  Jersey  City. — Sixty  phy- 
sicians in  Jersey  City  have  signed  a  report  to  the 
Board  of  Works,  saying  that  the  water  of  the  city 
is  good  enough  to  drink.     The  Passaic  River  re- 


ceives the  sewage  and  street  washings  of  Paterson, 
N.  J.,  the  sewage  and  drainage  of  Pompton  and 
Passaic  Citj',  it  is  said,  and  the  offal  from  slaugh- 
ter houses,  the  waste  from  factories,  and  the  drain- 
age from  the  dwellings  along  the  river.  Several 
chemists  have  found  the  water  of  the  Passaic 
River  contaminated  by  sewage.  The  physicians 
of  Newark  (supplied  with  the  same  water)  assert 
that  the  water-supply  of  that  city  is  impure.  The 
Croton  water  is  much  better  than  that  supplied 
to  Jersey  City,  and  yet  Drs.  John  C.  Peters  and 
Cyrus  Edson  say  it  is  far  too  impure  for  New 
York.  As  a  matter  of  fact,  it  would  be  far  better  if 
physicians  were  to  trust  to  expert  analyses  rather 
than  to  personal  opinions,  possibly  not  well  found- 
ed. No  water  is  good  enough  to  drink  if  it  can 
be  made  better. 

An  Incompetent  and  Useless  Officer  is 
the  present  Coroner  of  San  Francisco,  if  he  may 
be  judged  out  of  his  own  mouth.  The  City  Phy- 
sician of  San  Francisco  has  recently  resigned,  and 
his  letter  of  resignation  was  uncomplimentary  to 
the  Sheriff  and  Coroner.  The  Coroner  stated  at 
the  meeting  of  the  Board  of  Health  that  time  and 
time  again  he  had  shielded  the  City  Physician 
' '  to  prevent  the  too  evident  fact  of  his  incompe- 
tency from  showing  itself  to  the  public."  If  the 
Coroner  spoke  the  truth  he  is  an  unfaithful  officer; 
if  he  did  not  speak  the  truth  he  is  equally  un- 
worthy of  confidence.  In  either  case  the  city 
would  probably  be  the  gainer  were  he  to  resign. 
At  best,  the  sooner  the  non-medical  coroner 
becomes  a  thing  of  the  past,  the  better  for  all 
concerned. 

Sanitation  in  India. — During  the  20  years 
ending  1885,  says  Surgeon-General  G.  Bidie,  the 
deaths  from  small-pox  in  India  averaged  over 
33,000  per  annum,  and  for  every  death  about  10 
persons  had  the  disease  and  suffered  mutilation. 
In  the  Madras  Presidency  the  four  great  destroy- 
ers of  human  life  are  cholera,  small-pox,  fever  and 
bowel  complaints,  the  average  number  of  deaths 
from  these  diseases  alone  being  about  339,000 
every  year.  In  the  50  years  ending  1886,  the  total 
losses  to  England,  France,  Germany,  and  Au.stria 
on  battle-fields  amounted  to  but  386,000,  against 
the  annual  339,000  of  the  Madras  Presidency  from 
disease.  The  country  is  studded  by  towns  and 
villages  that  have  been  rendered  terribly  foul  bj- 
the  filth  of  centuries. 
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Dr.  H.  G.  Wildman,  of  the  firm  Wildman  and 
McCoy,  of  this  city,  whose  license  to  practice  medi- 
•cine  had  been  revoked  by  the  Illinois  State  Board 
of  Health  on  account  of  alleged  unprofessional 
practices,  took  an  appeal  to  the  Governor  of  the 
State,  who  has  now  reversed  the  decision  of  the 
State  Board.  Would  it  not  be  a  benefit  to  all 
parties  to  have  the  Chicago  Medico- Legal  Society, 
composed  of  intelligent  medical  and  legal  gentle- 
men, fully  discuss  and  endeavor  to  define  the 
proper  powers  and  duties  of  the  State  Board  under 
the  State  law  for  regulating  the  practice  of  medi- 
cine ?  Does  the  Board  possess  both  legislative  and 
judicial  powers,  or  neither? 

Diseased  Meat  as  Food. — The  State  Board 
of  Health  of  New  York  recently  received  a  com- 
munication from  Monroe,  N.  Y.,  to  the  effect 
that  pleuro-pneumonia  had  broken  out  among 
the  cattle  there,'  and  that  150  cattle  had  been 
killed.  The  local  health  officer  asked  whether 
the  cattle  so  killed  should  be  allowed  to  go  on 
the  market  as  beef  An  emphatic  negative  an- 
swer was  returned  to  this  part  of  the  dispatch, 
and  the  ofl&cer  was  directed  to  prevent  any  such 
use  of  the  carcasses.  It  is  a  commentary-  on 
modern  methods  of  educating  the  people  that 
health  officers  need  ask  such  questions. 

Laryngotomy  on  a  Horse. — Dr.  S.  W.  B. 
Wemtz,  a  veterinarj'  surgeon  of  Philadelphia, 
recently  performed  larj^ngotomy  on  a  valuable 
horse,  for  the  condition  known  as  "weazing." 
After  the  wound  was  closed  the  horse  took  food 
and  water  without  difficulty,  and  at  last  accounts 
seemed  to  be  doing  well. 

A  Nurse's  Home  has  been  opened  in  Phila- 
delphia, having  been  established  by  the  managers 
of  the  Pennsylvania  Hospital,  The  Home  affords 
accommodations  for  twenty-five  nurses.  The 
rooms  are  well  fitted  up,  and  the  nucleus  of  a 
library  has  been  formed. 

An  Anatomical  Society  has  been  organized 
by  the  students  of  the  University  of  Marjdand, 
Dr.  J.  Edwin  Michael  being  the  President. 
The  University  Museum  is  the  place  of  meeting 
and  study. 

Dr.  J,  B.  BowEN,  a  prominent  physician  of 
Bridgeton,  N.  J,,  died  on  Dec,  12.  He  was  50 
years  of  age,  and  was  graduated  from  the  Uni- 
versity of  Pennsylvania  in  1861. 
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Gyiifecological  Society  of  Boston. 


Regular  Meeting,  May  10,  1S88. 

The  President,  Horace  C.  White,  M.D.,  in 
THE  Chair. 

Dr.  Samuel  N.  Nelson  exhibited 

an  extra-uterine  fcetation, 

and  the  pelvic  organs  of  a  patient  who  had  died 
from  abdominal  haemorrhage  due  to  rupture  of 
the  sac.  On  opening  the  abdominal  cavitj-  at  the 
autopsy  it  was  found  to  be  filled  with  clotted  blood 
intermingled  with  the  coils  of  intestine.  In  the 
right  iliac  region  was  the  ruptured  sac  from  which 
the  blood  had  escaped.  This  was  found  on  dis- 
section and  removal  to  have  originated  in  the 
fimbriated  extremity  of  the  right  Fallopian  tube. 
The  sac  was  about  2 '2  inches  in  diameter,  and 
contained  a  foetus  about  4  inches  long.  The  ute- 
rus was  enlarged,  the  cavity  measuring  4  inches, 
and  the  anterior  wall  on  section  showing  a  thick- 
ness of  I  inch,  including  a  well  marked  decidua, 
which  was  %  inch  in  thickness.  The  left  ovarj' 
and  tube  were  normal. 

Dr.  Henry  O.  Marcy  :  The  historj'  of  the 
case  from  which  was  removed  the  specimen  just 
shown  was  ver}'  interesting.  Mrs.  X. ,  aet.  about 
35  years,  was  rather  fleshy,  with  thick  abdominal 
walls.  She  was  the  mother  of  seven  children,  but 
had  not  been  pregnant  for  seven  3-ears,  since  which 
time  her  menses  had  been  irregular.  The  patient 
suffered  from  indefinite  abdominal  pains  with  nau- 
sea, with  sensation  of  sinking  at  the  stomach. 
There  was  a  slight  uterine  flow  which,  for  the 
most  part,  confined  her  to  the  bed  for  four  weeks 
prior  to  death.  During  this  time  she  steadil)-  lost 
flesh  and  strength.  The  breasts  were  soft  and 
flaccid.  The  abdomen  was  slightl}'  tender  on 
pressure.  The  uterus  was  somewhat  enlarged 
and  slightly  retroverted,  but  easily  movable. 
There  was  no  enlargement  to  be  felt  about  the 
uterus  by  the  most  careful  examination,  and 
extra-uterine  foetation  was  dismissed  from  the 
discussion.  She  had  seemed  gradually  to  improve 
until  the  night  before  death,  when  she  was  seized 
with  most  excruciating  pains  resulting  in  collapse. 
She  was  seen  by  Dr.  NeLson  and  me  a  little  before 
her  death.  The  cause  of  the  extreme  condition 
at  that  time  was  plainly  to  be  attributed  to  licem- 
orrhage  within  the  abdominal  cavity  from  un- 
known cause. 

Dr.  Levi  F.  Warner  :  In  these  cases  there 
is  generally  nothing  that  calls  to  the  mind  of  the 
physician  the  real  condition  of  things.  Usuallj- 
they  are  not  .suspected.  Once  Dr.  Hitchcock  did 
suspect  the  condition,- and  he  saved  the  patient's 
life  by  having  everything  in  readiness  for  opera- 
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tion.  In  a  certain  case  coming  to  my  knowledge 
the  doctor  aspirated  and  withdrew  2  ozs.  of  fresh 
blood,  and  it  was  called  an  hiematocele  by  an 
expert.  The  aspiration  was  continued  until  the 
woman  died.  Here  the  doctor  was  thrown  off  his 
guard,  for  the  woman  was  42  years  old  ;  she  had 
been  married  twenty- one  years  and  had  never 
before  been  pregnant.  She  was  in  good  general 
health,  and  was  having  excessive  flooding. 

Dr.  Marcy  :  I  have  seen  two  other  cases. 
Mrs.  M.,  set.  about  30  years,  had  been  married 
five  years  and  was  never  before  pregnant.  She 
was  a  delicate  girl,  had  menstruated  with  diffi- 
culty but  somewhat  regularl}'.  Five  months 
previous  to  death  she  suffered  from  nausea  and 
vomiting  with  general  abdominal  discomfort, 
bearing-down  sensations,  etc.  She  had  flowed 
more  or  less  continuously  for  five  weeks.  The 
uterus  was  somewhat  enlarged,  anteflexed,  easily 
movable,  not  tender,  os  patulous,  and  the  sound 
was  introduced  2A4  inches.  There  was  a  slight 
fulness  to  the  right  of  the  uterus,  which  was 
slightly  tender  on  pressure  ;  this  was  supposed  at 
the  time  to  be  a  periuterine  inflammation,  and 
attributed  by  the  patient  to  overstrain.  She  was 
sent  to  the  country  for  recuperative  rest.  When 
seen  six  weeks  later,  the  patient  was  sick  in  bed 
with  symptoms  of  intestinal  obstruction.  There 
was  a  distinct  tumor,  size  of  double  fist,  a  little 
to  the  right  of  the  median  line,  above  the  pubis, 
tender  and  only  slightly  movable.  The  uterus 
was  deflected  to  the  left  and  was  3'j  inches  in 
depth.  I  advised  an  exploratorj'  laparotomy  with 
the  diagnosis  uncertain.  After  consultation  with 
an  expert  from  N.ew  York  City  the  operation  was 
declined.  Death  occuned  a  few  da}'s  later,  and 
the  autopsy  exhibited  a  ruptured  sac  with  the 
foetus,  5  inches  in  length,  lying  free  in  the  ab- 
dominal cavity.  The  coils  of  small  intestine  were 
agglutinated  about  the  mass,  forming  a  distinctive 
intestinal  obstruction.  The  pressure  from  above 
had  been  sufficient  to  cause  rupture  of  the  sac,  and 
its  contents  emptied  into  the  abominal  cavity. 
Peritonitis  supervened,  ending  in  death.  Dr. 
Marcy  exhibited  the  specimen,  together  with 
longitudinal  sections  through  the  entire  uterus, 
which  were  exquisitely  mounted  between  glass 
plates  made  b}^  Dr.  Nelson,  of  Boston.  The)'  are 
sufficiently  thin  to  serve  for  projection  upon  the 
screen  by  the  stereopticon.  The  endometrium 
showed  the  decidua  vera  beautifullj-  formed,  with 
its  enlarged  utricular  glands.  The  uterus  was 
nearly  double  its  normal  size. 

The  second  case  I  saw  perhaps  twelve  years  ago 
in  consultation  with  Dr.  Wellington,  of  Cam- 
bridge. A  young  colored  woman  was  in  collapse. 
She  had  not  menstruated  for  about  three  months, 
and  the  symptoms  of  internal  haemorrhage  were 
so  clearly  marked  as  to  make  the  diagnosis  of 
extra-uterine  foetation  with  rupture  very  probable. 
I  thought  laparotomy  advised,  returned  for  instru- 


ments but,  unfortunately,  examined  the  authori- 
ties without  finding  a  precedent  for  the  operation;. 
con.sequently  I  failed  to  do  what  my  judgment 
dictated.  Death  occurred  within  twelve  hours. 
The  autopsy  revealed  a  ruptured  tube,  with  the 
lower  abdomen  filled  with  clotted  blood.  The 
sac  was  not  larger  than  a  hen's  egg.  I  believe 
the  operation  would  have  been  feasible. 

Dr.  Wm.  G.  Wheeler  :  A  trouble  in  mak- 
ing the  diagnosis  in  these  cases  is  that  flooding 
is  frequently  taken  for  menstruation.  I  know  of 
one  case  in  which  the  foetus  was  three  to  four 
months  old  and  the  woman  insisted  that  she  had 
never  been  pregnant  and  that  menstruation  had 
continued  up  to  a  very  few  days.  The  sound  in- 
troduced showed  the  size  of  the  uterus  to  be  in- 
creased, and  this  was  all  that  could  be  made  out. 
The  woman  died  and  a  quart  of  pure  blood  waa 
found  in  the  abdominal  cavity,  together  with  the 
foetus.  Here  hemorrhage  was  mistaken  for 
menstruation. 

Dr.  Augustus  P.  Clark  :  At  one  time  Dr. 
Thomas  advocated  electricity  for  these  cases,  but 
lately  this  method  of  treatment  has  been  criticized. 
Can  laparotomy  be  substituted  and  is  it  advisable?' 

Dr.  Helen  L.  Betts:  What  else  would  Dr. 
Wheeler  do  ? 

Dr.  Wheeler  answered :    A  radical  operation. 

Dr.  Marcy  :  Dr.  Thomas  has  reported  seven 
or  eight  cases  in  which  the  diagnosis  was  clear, 
and  electricity  destroyed  the  foetus,  but  the  gen- 
eral feeling  now  is  in  favor  of  laparotomy'.  Dr. 
Gordon  has  told  of  an  operation  with  cure.  He 
opened,  removed,  and  treated  as  if  he  had  re- 
moved a  tumor.  There  has  been  only  one  other 
case  in  the  United  States  similar  to  this.  If  the 
condition  of  things  is  known  do  not  wait  for  bad 
results.  Probably  the  ca.ses  are  more  common 
than  are  supposed,  for  the  doctors  will  not  report 
their  fatal  cases,  I  know  of  a  case  where  a 
woman  died  at  the  age  of  80,  and  a  calcareous 
foetus  was  found  which  she  had  carried  for  40 
years.  Also  another  case  where  there  was  a  cj'st 
containing  foetus  bones.  Here  nature  had  acted 
as  a  surgeon. 

Dr.  Warner  :  I  recall  the  case  in  which  the  foe- 
tus bones  were  found  after  40  years.  Dr.  Hitchcock 
made  the  diagnosis  in  Dr.  Gordon's  case  and  did 
the  operation.  If  the  diagnosis  is  certain  in  a 
given  case  we  may  probably  save  the  patient. 

Dr.  Clark:  Thomas  does  not  say  anything 
about  the  future  of  his  cases.  What  is  the  use  of 
destroying  the  foetus?  Septicaemia  may  super- 
vene if  rupture  should  occur  later. 

Dr.  Samuel  N.  Nelson  made  a  demonstration 
of  the 

BEST    METHOD    OF    STAINING    TUBERCLE-BACILLI 
IN  SPUTUM. 

The  reader  said  that  his  apology  for  bringing 
a  subject  not  strictly   gynecological    before  the 
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society  was  its  manifest  importance  indirectly. 
The  great  advantage  to  be  derived  from  the  ex- 
amination of  sputum  was  to  ascertain  the  pres- 
ence or  to  determine  upon  the  absence  of  the  ba- 
cilli-tuberculosis before  the  physical  signs  of  a 
cavity  are  apparent  or  distinct.  In  a  well  marked 
case  where  percussion  elicits  relative  dulness  and 
sometimes  even  flatness ;  when  the  respiratorj' 
sound,  obtained  by  auscultation,  is  either  bronchial 
or  cavernous ;  and  when  the  correlative  vocal 
signs  are  present,  viz. :  either  bronchophony  with 
the  loud  and  whispered  voice  or  exaggerated  vo- 
cal resonance ;  and  especiall}'  where  these  are 
taken  in  connection  with  the  cough  and  expecto- 
ration, the  emaciation  and  other  symptoms  belong- 
ing to  the  history  of  the  disease,  then  it  is  not 
necessary  to  go  to  an  expert  bacteriologist  for  a 
diagnosis  ;  for  he  can  only  corroborate  that  which 
you  have  already  made.  When,  however,  the 
physical  signs  are  not  well  marked,  a  careful  ex- 
amination of  the  sputum  may  make  certain  a 
doubt,  and  will  guide  you  materiall}^  in  the  treat- 
ment of  an}'  given  case  and  aid  your  prognosis. 

A  careful  resume  of  the  various  methods,  with 
their  modifications,  that  have  severally  been  rec- 
ommended by  various  authors  for  the  detection 
of  the  bacilli-tuberculosis  was  then  given.  In 
general,  they  all  have  the  same  foundation,  viz. : 
the  fixation  of  a  thin  layer  of  the  suspected  spu- 
tum on  a  coverglass  ;  the  diffuse  staining  of  this 
layer  with  one  of  the  aniline  dyes  ;  the  bleaching, 
which  affects  everything  except  the  tubercle  ba- 
cilli themselves,  so  that  they  are  alone  brilliantly 
stained  and  all  else  is  colorless ;  and  lastl}%  not 
important,  but  advantageous,  the  staining  with  a 
contrast  color,  which  stains  all  other  microorgan- 
isms, both  bacilli  and  cocci,  as  well  as  the  epi- 
thelial cells  and  pus  cells. 

The  primarj'  staining  may  be  done  quickly  or 
slowly.  When  done  quickly,  the  staining  fluid 
must  be  boiled  in  contact  with  the  coverglass-film; 
when  done  slowly  the  staining  fluid  is  applied  to 
the  coverglass-film  for  1 2  to  24  hours  at  the  ordi- 
nary temperature. 

After  trying  nearly  all  of  the  methods  that  have 
been  recommended  for  the  primary  staining,  the 
reader  said  that  he  preferred  the  rapid  staining, 
using  the  formula  of  Ziehl : 

fit.     Fuchsiii I  part 

Alcohol 10  parts 

Carbolic  Acid 5     " 

Water loo     "         n)J 

Instead  of  boiling  this  staining  fluid  in  a  watch 
glass  with  the  coverglasses  floating  film  down- 
wards on  the  surface  of  the  staining  fluid,  as  is 
ordinarily  recommended,  the  reader  prefers  to 
hold  the  coverglass  film  upwards  with  a  pair  of 
forceps,  to  place  a  drop  or  two  of  the  staining  fluid 
thereon,  and  to  boil  it  by  holding  the  coverglass 
over  the  flame  of  an  alcohol  lamp.  After  boiling 
it  is  allowed  to  cool. 


For  bleaching  the  reader  uses  nitric  acid,  diluted 
(nitric  acid  i  part  to  water  4  or  5  parts),  into 
which  the  stained  coverglass  is  dipped  (without 
washing)  and  at  once  transferred  (without  wash- 
ing) as  quickly  as  possible  to  absolute  alcohol, 
through  which  a  few  passes  are  made,  and  then  it 
is  washed  under  the  stream  of  the  water  bottle. 
The  action  of  the  acid  changes  the  red  color  of 
the  fuchsiu  to  a  nearly  black  color,  but  in  the 
alcohol  the  red  color  is  restored  and  then  fades. 
Care  should  be  taken  not  to  bleach  too  much,  for 
by  the  prolonged  action  of  the  acid  and  alcohol, 
even  the  tubercle  bacilli  themselves  will  }-ield 
their  color. 

When  properly  bleached  the  contrast  stain, 
methyl-blue,  is  applied,  in  water\'  solution,  and, 
after  washing,  the  coverglass  can  be  mounted  and 
examinedwith  the  microscope,  when  the  tubercle  ba- 
cilli,if  present, arc  sce7i  asred  rods  lying  among  other 
blue-stained  elements.  A  good  -J-  or  i  inch  dry  lens 
will  distinguish  them,  but  their  characteristic  for- 
mation can  only  be  seen  with  higher  powers,  e.g., 
the  oil  immersion,  }'i,  '^,  or  yV  inch  lenses,  with  an 
Abbe  condenser,  /.  e.,  under  the  best  conditions  of 
illumination. 

Instead  of  fuschin,  gentian  violet  may  be  used 
for  the  primary  stain,  and,  in  this  case,  vesuvin 
(Bismark  brown)  must  be  used  as  a  contrast  stain, 
instead  of  methyl  blue. 

Resume  : 

A.  Stain  with  fuchsin, 

B.  Bleach  bv  dipping  into  diluted  nitric  acid 
(I  to  5). 

C.  Finish  bleaching  in  alcohol. 

D.  Wash. 

E.  Stain  with  methyl  blue  (contrast  stain). 

F.  Wash. 

Then  mount  and  examine  with  microscope. 

After  explaining  the  method  of  staining  the 
bacilli-tubcreulosis  the  reader  demonstrated  the 
method  by  examining  specimens  of  sputum  brought 
for  the  purpose  by  members  of  the  Society.  The 
restilt  of  the  examination  was,  in  each  case,  satis- 
factory to  the  one  who  brought  the  specimen,  al- 
though certain  test  specimens  were  brought  that 
were  not  supposed  to  contain  any  tubercle  bacilli. 


PMladelpMa  County  Medical  Society. 


Stated  Meeting,  November  28,  1888. 

The  President,  J.  Solis-Cohen,  M.D., 
IN  THE  Ch.\ir. 

Dr.  William  Hunt  read  a  paper  on 

DIABETIC    gangrene. 

There  are  about  twenty  pages  of  the  great 
Index-Catalogue  of  the  Library  of  the  Surgeon- 
GeneraV s  Office  given  to  each  of  the  subjects  of 


i888.] 


SOCIETY  PROCEEDINGS. 


889 


gangrene  and  diabetes.  There  are  but  two 
monographs  catalogued,  one  by  Giron,  Paris, 
188 1,  and  one  by  Peyrot,  a  student,  1878,  who 
reports,  I  think,  thirty-nine  cases  ;  these  are  not 
in  the  College  of  Physician's  Library.  Then 
ten  isolated  cases  are  reported  in  the  French 
journals  from  1856  to  1868  ;  most  of  these  are  in 
/,'  Union  Medicale.  I  will  give  a  brief  summary 
of  these  cases : 

1.  A  case  of  phlegmon  and  gangrene  of  the 
anterior  and  external  region  of  the  right  knee. 
Free  incisions  were  made.  The  patient  was  dis- 
covered to  have  intermittent  diabetes.  There 
was  recovery  from  the  local  lesion. 

2.  A  patient  known  to  be  diabetic  had  his 
right  toe  to  slough  ;  it  was  detached  with  scis- 
sors. From  this  he  recovered  slowly.  He  was 
placed  on  strict  antidiabetic  treatment,  but  was 
careless  and  the  whole  foot  became  gangrenous. 
There  was  great  abdominal  pain,  and  necrosis  of 
the  gastric  mucous  membrane  was  diagnosed ; 
death  speedily  followed  ;  no  autopsy. 

3.  A  diabetic  of  60  years  of  age  is  reported, 
who  died  from  extensive  gangrene  of  the  thigh 
and  back. 

4.  A  doctor,  aet.  65,  fell  down  from  an  attack 
of  cerebral  congestion  ;  never  sick  before.  Dia- 
betes was  discovered.  This  was  on  the  21st  of 
the  month  ;  on  the  25th  great  mortification  took 
place  involving  the  cellular  tissue  deeply,  fol- 
lowed by  death. 

5.  A  man  had  a  leg  amputated  for  what  was 
thought  to  be  senile  gangrene.  He  recovered 
slowly  from  this,  then  the  other  leg  was  attacked, 
first  at  the  toes.      He  was  found  to  be  a  diabetic. 

6.  Another  diabetic  is  mentioned  with  spon- 
taneous sphacelus  of  the  right  toe. 

7.  A  colonel  with  his  right  foot  gangrenous 
died  of  diabetes.  Other  cases  are  here  and  there 
mentioned  with  spots  of  gangrene. 

8.  A  man  of  70,  after  great  pain,  had  gangrene, 
first  in  left  toes,  then  in  right.  The  disease  was 
thought  to  be  senile,  but  he  was  found  to  be  a 
diabetic.  The  absence  of  ammoniacal  changes  is 
noted  in  this  case,  and  the  question  is  raised 
whether  the  urine  of  diabetics  undergoes  these 
changes. 

9.  A  case  of  complete  destruction  of  the  plantar 
aponeurosis  by  gangrene  in  a  diabetic  is  reported 
with  recovery  from  that  lesion, 

10.  A  man  of  55,  cut  his  corn — gangrene  fol- 
lowed and  diabetes  was  present ;  he  died.  He 
had  before  this  no  symptoms  of  diabetes — in  fact, 
was  never  sick.  He  went  through  troublesome 
family  affairs,  which  he  felt  deeply,  some  time 
before. 

These  patients  where  the  sex  is  given  were 
males.  Mental  troubles  are  more  than  once  given 
as  a  cause.  Intermittence  in  the  appearance  of 
sugar  is  noted  in  two  cases,  In  fact,  in  one  of 
them,   the  interne   tells  his  chief,   that  he   (the 


chiet)  had  made  a  mistake.  The  interne  had  ex- 
amined the  urine  when  .sugar  was  absent,  but  it 
returned  in  full.  The  majority  of  the.se  cases 
were  in  the  better  walks  of  life.  But  the  work 
worthy  of  a  higher  dignity  of  title  than  a  mono- 
graph is  by  Marchal  (de  Calvi),  Paris,  1864: 
Recherches  sur  les  Atcidents  Diabetiques  et  Essai 
d'  line  Theorie  General  du  Diabite.  Some  of  his 
cases  are  among  those  quoted  above.  Marchal's 
book  has  reports  of  133  cases  of  all  sorts  of  what 
I  may  call  extra  lesions  occurring  during  the 
progress  of  diabetes,  collected  both  before  and 
after  the  discovery.  Of  the  133  cases,  gangrene 
per  se  occurred  in  fifty-seven.  The  seats  of  it 
were,  in  the  lower  extremities  35,  lungs  7,  hand 
3,  pleura  2,  shoulder  i.  Nucha  (not  ordinary 
carbuncle)  2,  nose  i  (necrosis).  Plantar  aponeu- 
rosis 2,  ribs  necrosis  i,  forearm  i,  back  i,  gan- 
grenous plaques  i,  although  the  latter  are  re- 
ported in  several  other  cases.  I  shall  not  pretend 
to  particularize  these  cases  I  refer  any  one  in- 
terested to.  My  purpose  is  to  show  that  gangrene 
in  diabetes  is  something  more  than  a  coincidence. 
The  extraordinary  case  No,  39,  almost  of  itself 
sustains  the  position.  A  man  of  58  years,  came 
under  observation.  The  case  is  given  in  detail 
and  is  thus  summed  up  by  Marchal.  ' '  Thus  in 
the  space  of  six  years  from  1850  to  1856,  the  pa- 
tient was  attacked  successively  with  first,  a  necro- 
sis of  the  first  phalanx  of  the  second  toe,  which 
was  amputated  ;  second,  with  a  sphacelus  of  the 
whole  foot  and  inferior  part  of  the  leg  of  the 
same  limb,  which  was  also  amputated;  third, 
with  a  skin  gangrene  of  the  other  leg  which  gave 
place  to  a  callous  ulcer  ;  fourth,  with  a  gangren- 
ous inflammation  of  the  base  of  the  great  toe, 
which  left  a  deep  and  intractable  ulcer ;  fifth, 
with  a  sphacelus  of  the  first  four  toes,  which 
were  also  amputated." 

Any  fair-minded  man  would  say  that,  if  we 
can  develop  so  much  in  such  a  limited  range  of 
inquiry  and  in  such  a  short  time,  and  then  ask 
himself  what  might  be  found  out  by  further  in- 
quiry, not  only  among  ourselves  but  throughout 
the  countrj-,  diabetic  gangrene  is  certainly  some- 
thing more  than  a  mere  coincidence  of  the  disease 
diabetes,  I  sent  out  a  small  number  of  inquiries 
to  physicians  and  surgeons  in  our  city,  selecting 
those  whom  I  thought  would  know  most  about 
the  matter,  and  also  made  personal  inquiries  of 
some.  The  questions  were ;  i,  How  many  cases 
of  diabetic  gangrene  have  come  under  your  notice 
or  treatment?  2.  What  was  the  social  standing 
of  the  patients — wealthy,  medium,  poor,  hospital, 
or  private — their  ages  and  .sex  ?  The  next  ques- 
tion would  appear  to  be  rather  a  side  issue,  but  it 
was  made,  in  passing,  to  ascertain  whether  what 
is  almost  universally  stated  about  diabetes  is  leg- 
endary, or  is  the  result  of  carefully  collated  obser- 
vation; it  also  bears  upon  gangrene  of  the  pulmo- 
narj' organs — it  is  :     3.   How  manj' of  rt// of  your 
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diabetics  had  consumption,  or  died  with  it,  and 
was  there  anything  like  gangrene  of  the  lungs. 
I  received  thirty  answers,  including  mj'self ;  of 
these,  seven  had  seen  no  gangrene,  Thej'  were 
T3'son,  Longstreth,  A.  V.  Meigs,  Hutchinson, 
Packard,  Siukler,  Keen,  Twentj-five  reported 
64  cases,  viz.:  T.  G.  Morton  13,  Da  Costa  5, 
Hunt  5,  Agnew  6,  J.  C.  Wilson  3,  8.  Solis-Cohen 
3  (two  of  them  in  consultation  with  other  prac- 
titioners), Dr.  Brush  4  (one  case  intermittent). 
D.  F.  Woods,  J.  H.  Brinton,  S.  W.  Gross,  E.  L. 
Duer,  Murray  Cheston,  W.  A.  Edwards,  J.  W. 
Hearn,  2  each.  John  Ashhurst,  Jr.,  Elwood  Wil- 
son, L.  K.  Baldwin,  W.  Osier,  James  Darrach, 
A.  Fricke,  W,  F.  Atlee,  C.  B.  Penrose,  J.  H.  Mus- 
ser,  W.  B,  Hopkins,  T.  K.  Morton,    i  case  each. 

I  was  particular  that  the  cases  should  be  known 
by  actual  examination  and  record  to  be  diabetic. 
Thus,  Dr.  Morton  at  first  answered  me  that  he 
had  seen  20  or  25  cases,  not  knowing  mj^  object. 
I  have  no  doubt  that  he  has  seen  that  number, 
for  he  and  I  have  had  our  attention  drawn  to  this 
matter  for  years,  but  he  actuallj'  verified  the  13 
in  his  list.  Dr.  T.  R.  Neilson  was  certain  he  had 
two  cases  to  report  from  the  Episcopal  Hospital, 
but  he  found  no  record  of  sugar,  so  I  rejected 
them.  I  mention  these  facts  to  illustrate  the  care 
that  has  been  taken.  The  ages,  where  given,  were: 
1  between  30  and  40 ;  2  between  40  and  50 ;  11, 
50  and  60;  12,  60  and  70;  10,  70  and  80;  2,  80 
and  90.  One  exceptional  case  of  Morton's  a  dia- 
betic aged  19,  in  whom  gangrenous  sloughing 
took  place  after  a  needle  operation  for  cataract,  is 
down,  and  one  of  S.  Solis-Cohen's  cases  was  a 
young  female.  Of  the  sexes  given,  24  were  fe- 
males and  25  males.  Of  social  standing,  where 
given,  16  were  wealthj^  23  medium,  9  poor,  and 
of  these  6  were  in  hospital.  Dr.  Brush  reports  a 
most  interesting  case  of  a  female  diabetic  aged  40, 
a  lunatic.  She  had  large  ecchymoses  on  her  limbs 
which  became  gangrenous;  she  died.  The  autopsy 
revealed  a  gumma  the  size  of  a  large  pea  in  the 
floor  of  the  fourth  ventricle.  The  seats  of  gan- 
grene, where  reported,  are :  Lower  extremities — 
below  the  knee,  37;  thigh  and  buttock  2;  nucha 
(not  ordinary'  carbuncle)  2 ;  external  genitals  in 
female  i;  lungs  3;  fingers  3;  back  i;  eyes  i. 
Had  I  allowed  mj'self  to  include  ordinary  carbun- 
cles and  boils  in  the  gangrenes,  to  which  class  they 
belong,  the  list  would  have  been  greath'  increased. 

How  many  diabetics  have  consumption  or  die 
of  it  ?  Marchal  says  he  has  known  of  but  few 
diabetics  to  die  of  consumption,  but  he  is  rather 
inclined  to  adopt  the  general  view.  A  pamphlet 
published  at  Oxford  in  1745,  called  "A  Mechani- 
cal Inquiry  into  the  Nature,  Causes,  Seat,  and 
Cure  of  Diabetes,  with  an  Explication  of  the  most 
Remarkable  Symptoms,"  says,  if  the  patient  be 
"too  far  advanced  by  a  neglect  of  proper  reme- 
dies, the  person  so  affected  in  reality  dies  of  a 
consumption."     Dr.  Tyson  has  notes  of  55  cases 


in  private  practice  since  1884.  Of  these,  18  have 
died,  4  of  consumption.  Dr.  Longstreth  saj'S  a 
very^  large  proportion  die  of  pulmonary  compli- 
cations called  consumption. 

Dr.  A.  V.  Meigs  has  notes  of  5  deaths  from 
diabetes,  none  from  consumption,  nor  does  he 
know  of  an}'  consumption  in  those  diabetics  who 
have  passed  into  other  hands,  nor,  as  I  understand, 
of  any  in  his  father's  practice.  Dr.  James  H. 
Hutchinson  remembers  i  diabetic  who  died  of 
consumption.  Dr.  Packard  remembers  none.  Dr. 
J.  Ashhurst,  Jr.,  does  not  remember  a  consump- 
tive. Dr.  Sinkler  :  none  of  his  cases  died  of  con- 
sumption. Dr.  Da  Costa  does  not  remember  a 
case  of  gangrene  of  the  lungs,  but  has  seen  a  suf- 
ficient number  die  of  phthisis  as  to  believe  in  the 
generally  held  opinion.  Dr.  Agnew  has  seen  no 
consumption,  one  of  gangrene  of  the  lungs.  Dr. 
Elwood  Wilson  does  not  remember  a  death  from 
consumption.  Dr.  J.  C,  Wilson  cannot  answer  as 
to  consumption,  thinks  it  not  so  common  as  sup- 
posed ;  seen  one  case  of  gangrene  of  lungs.  Dr. 
D.  F.  Woods  has  had  no  consumption  deaths.  Dr. 
L.  K.  Baldwin,  one  case  complicated  with  con- 
sumption. Dr.  Osier,  two  died  of  consumption, 
one  of  gangrene  of  lungs.  Dr.  Darrach,  no  con- 
sumption. Dr.  S.  W,  Gross,  none  ;  Dr.  Keen, 
none;  Dr.  A.  Fricke, none;  Dr.  J,  H.  Brinton  none  ; 
Dr.  Heam,  none;  Dr.  Hunt  remembers  one  woman 
who  was  said  to  have  consumption  with  dia- 
betes. Dr.  Brush,  one  phthisis  death,  and  reports 
one  lad}'  of  71,  three  of  whose  family  had  con- 
sumption ;  she  escaped  it.  Dr.  F,  G,  Morton,  one  ; 
Dr.  W.  A.  Edwards,  none;  Dr.  Murray  Cheston, 
six  cases,  no  consumption  ;  Dr.W.  F.  Atlee,  none; 
Dr.  T.  S.  K.  Morton,  none  ;  Dr,  Musser  says  he 
knows  the  cause  of  death  in  nine  cases.  None  of 
phthisis. 

Thus  among  all  the  diabetics  noted  b}-  the 
practitioners  mentioned,  and  we  do  not  know  how 
many  are  included,  but  certainh-  the  55  of  Tyson, 
the  64  of  my  collection,  the  9  of  Musser,  and  16 
non-gangrenous  ones  specified  by  7  others,  in  all 
144,  we  find  but  11  deaths  from  phthisis  And 
yet  Dr.  Thomas  S.  K.  Morton  in  an  essay  on  dia- 
betes has  somewhere  picked  up  a  statement,  from 
an  authority  whose  name  he  has  missed,  that  43 
per  cent,  of  diabetics  are  killed  bj'  phthisis  sooner 
or  later,  Roberts,  1885,  saj-s  that  one-half  of 
them  die  with  cough,  catarrh,  phthisis,  and  other 
lung  complications,  when  prolonged  to  the  third 
year,  and  Aiken  quoting  him,  evidently  in  mis- 
take, says  to  first  year.  Dr.  George  B,  Wood 
says,  "In  the  great  majority  of  cases  the  patients 
die  of  phthisis."  Drs,  Da  Ccsta  and  Longstreth, 
whose  opinions  are  entitled  to  great  weight,  make 
general  statements  in  their  answers ;  Dr.  Long- 
streth cautiously  stating  it  is  called  consumption. 
From  a  conversation  with  Dr,  W.  Pepper,  who 
gives  no  return,  he  adopts  the  con.sumption  view, 
and  Dr,  J.  Cheston  Morris  coincides. 
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S,  Solis-Cohen  says:  "I  cannot  find  accurate 
statistics  as  to  consumption.  Think  at  least  one- 
third  of  the  cases  that  I  have  seeu,  died  of 
pulmonarj'  affections. ' '  Griesinger,  quoted  by 
Niemeyer,  says  "one-half  of  the  cases  die  of 
phthisis."  Watson  sa^'s,  "some  think  phthisis 
universal  in  diabetes,  but  it  is  not  so."  Flint, 
quoting  Ogle,  reports  fourteen  cases,  with  deaths 
from  scrofulous  or  tubercular  disease  in  seven  of 
them.  Niemeyer  says  "that  pulmonary  tubercu- 
losis hastens  the  fatal  issue. ' '  What  one  of  latest 
authorit}',  C.  Hilton  Fagge  (1S86)  says,  is  im- 
portant. "Diabetes  is  frequent  cause  of  a 
phthisis  (almost  the  1745  expression)  which  is 
peculiarly  pneumonic  in  character.  Its  relation 
to  ordinary  pulmonic  disease  is  still  doubtful," 
and  after  giving  certain  facts  he  says,  "hence  it 
supports  ver\'  strongly  the  opinion  that  the  pul- 
monarj-  affection  in  the  disease  is  not  of  a  tuber- 
cular origin."  He  kept  notes  of  the  diabetic 
deaths  in  Guy's  Hospital  and  in  twenty  years  out 
of  40  such  deaths,  17  died  of  phthisis.  You  will 
notice  how  indefinite  and  general  some  of  the 
statements  above  given  are,  without  figures  to 
sustain  them.  Blau,  in  his  review  in  the  late 
number  of  Schmidt' s  Jahrhuch,  already  quoted  as 
to  gangrene  under  the  head  of  "diseases  of  the 
lungs  in  diabetis,"  says,  in  substance,  "that  the 
question  whether  so-called  diabetic  phthisis  is  the 
same  as  ordinan,^  tubercular  disease  of  the  lungs  | 
is  only  to  be  settled  by  the  proved  presence  in 
both  of  the  same  bacillus."  Authorities,  Inmer-  ' 
man,  Riitimeyer,  von  Merkel,  and  von  Leyden, 
are  quoted  as  having  observed  absolute  differences 
between  the  two  diseases  both  from  examinations 
of  sputa  and  also  bj'  post-mortem.  A  case  is 
given  in  which  during  life  the  patient  had  all  the  , 
symptoms  of  tubercular  phthisis.  Except  that 
bacilli  were  not  found  in  the  sputum,  and  at  the  ' 
autopsy  the  appearances  were  totally  different 
from  those  found  in  that  disease,  and  these  ap- 
pearances are  noted  in  the  text.  The  bacillus 
tuberculosis  was  nowhere  found.  A  case  having 
almo.st  the  same  po.st-mortem  appearances  as  this 
one  is  reported  by  Da  Costa,  in  the  Philadelphia 
Medical  and  Surgical  Reporter,  vol.  i,  page  8, 
January,  1887.  The  bacillus,  as  in  the  preceding 
case,  was  absent. 

This  record,  considering  the  large  number  of 
consumptives  in  communities  like  ours  would 
seem  to  show  that  the  cases  in  point  are  coitsiiiiip- 
tives  with  supervening  diabetes,  and  not  diabetics 
with  supervening  consumption.  I  leave  the  ques- 
tion for  wiser  heads  to  determine.  Diabetics  die. 
as  my  inquiries  and  experience  confirm,  with  co- 
ma, oedema  of  the  lungs,  and  exhaustion. 

I  have  nine  cases  to  speak  of,  five  of  whom 
were  gangrenous,  and  three  rapidly  advancing 
toward  it  when  death  overtook  them.  One  was 
peculiar  and  unverified  ;  all  are  dead  ;  one  was  in 
medium  circumstances,  all  the  others  decidedly 


!  wealthy.  The  ages  ranged  from  50  to  93,  four  of 
'  them  being  above  70,  five  were  women,  four 
men.  In  none  of  them  was  the  classical  emacia- 
tion present  at  any  time.  The  disease  was  inter- 
mittent in  two.  The  urine  in  one  of  these  cases 
would  range  as  low  as  loio  specific  gravitj',  with 
slight  traces  of  sugar,  and  then  advance  to  1030- 
1035  with  evidence  of  abundance  of  it,  I  took  a 
specimen  of  this  low  gravity  urine  to  Dr.  Casper 
Wister,  of  the  Mutual  Life  Insurance  Company  of 
New  York,  He  tested  it  himself  and  was  much 
surprised,  and  concluded  not  to  accept  statements 
of  "no  sugar,"  founded  upon  specific  gravity 
alone.  Another  case  also  ranged  from  low  to 
high  at  varying  times,  but  not  so  marked  as  the 
first.  This  teaches  us  not  to  be  too  sure  in  saj-- 
ing,  as  we  all  often  do,  "there's  no  use  looking 
for  sugar  in  that,"  when  the  gravity  is  1020  and 
under,  Austin  Flint,  Jr, ,  reports  a  diabetic  case 
with  the  gravity  of  loii^.  The  seats  of  the 
gangrene  in  five  of  my  cases  were,  foot  and  leg 
below  knee  three,  thigh  and  buttock  one,  nucha 
(not  ordinary  carbuncle)  one. 

Gangrenes,  as  a  rule,  are  generally  of  the  soft 
or  humid  kind.  This,  however,  depends  much 
upon  the  part  involved.  Where  the  tissues  are 
.succulent,  the  gangrene  will  be  also  of  that  char- 
acter ;  where  they  are  composed  mostly  of  skin, 
tendon,  and  bone,  they  will  approach  the  senile 
gangrenes  in  appearance.  The  remark  made  bj- 
Holmes  Coote  is  applicable.  He,  speaking  of  the 
terms  used  in  the  descriptions  of  gangrene  in 
general,  as  dry,  moist,  etc.,  says,  "when  death  of 
a  part  takes  place  rapidly,  the  vessels  still  contain 
blood  and  the  usual  fluids,  and  the  mortified 
parts  are  moist  and  soft.  When  on  the  other 
hand,  the  death  is  slower,  there  is  usually  a 
deficiencj'  of  the  supply  of  blood  ;  the  vessels  be- 
come empt}-  and  the  part  hardens  and  withers." 
There  is  this  distinctive  difference  between  the 
diabetic  and  the  senile  gangrenes  according  to 
my  observation.  The  former  rarely  or  never 
present  the  clear-cut  line  of  demarcation  between 
the  dead  and  the  living  parts  that  is  characteristic 
of  the  latter.  This  fact,  with  a  want  of  the  de- 
cided dryness  and  shrivelling  of  the  senile  variety, 
should  suggest  the  diabetic  form,  but  in  an}'  case 
the  urine  should  be  examined. 

I  have  this  interesting  obser\-ation  to  make 
about  one  patient :  A  lady,  set  93  years,  who 
did  not  have  gangrene.  This  past  summer  she 
was  in  more  than  usual  good  health.  I  know 
positively  she  had  no  diabetes  until  shortly  be- 
fore her  death  ;  not  only  from  the  want  of  rational 
symptoms,  but  also  from  recent  examining  of  the 
urine.  I  went  with  her  to  Newport  in  June,  and 
left  her  there.  In  passing  through  Newport  in 
the  latter  part  of  July,  I  saw  her  ;  she  was  per- 
fectly well,  and  her  delight  was  to  drive  twice  a 
day.  I  was  at  Bar  Harbor  in  August,  and  re- 
ceived a  telegram  asking  me  to  come  at  once  to 
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see  her  at  Newport.  She  was  dead  before  I  ar- 
rived, and  I  learned  from  Dr.  Cleveland,  of  New 
York,  who  attended  her,  that  she  was  sick  but 
eight  days,  and  had  developed  an  acute  diabetes, 
which  rapidly  proved  fatal.  I  had  no  hesitation 
in  saying,  that  had  she  sur\-ived  the  first  fierce- 
ness of  the  attack,  she  would  have  had  to  con- 
tend with  gangrene.  The  opinion  was  given, 
not  because  of  her  age,  butbecau.se  of  the  diabetes. 

Sugar  in  the  urine  has  been  developed  by  falls 
upon  the  head,  and  also  in  certain  forms  of  apo- 
plexies, but  I  have  just  made  a,  to  me,  most  in- 
teresting observation. 

In  Januarj',  1885,  a  wealthy  gentleman,  a  long- 
time patient  of  mine,  of  most  vigorous  constitu- 
tion, then  76  years  of  age,  had  an  apoplectic 
seizure,  from  which  he  reacted,  and  finallj-  settled 
down  into  a  chronic  semi-paralytic.  On  the  9th 
of  this  November,  1888,  in  the  evening,  I  was 
suddenlj'  summoned  to  see  him  by  his  son-in-law, 
a  physician.  He  was  comatose,  face  verj^  much 
flushed,  temperature  103°,  pulse  120,  and  had 
Cheyne-Stokes  respiration.  There  was  no  in- 
crease of  paralysis  of  the  extremities.  Basic 
eifusion  was  diagnosed.  Under  treatment  he  im- 
proved, and  was  very  much  better  by  morning. 

His  urine  during  his  sickness  had  been  re- 
peatedly examined,  and,  with  the  exception,  at 
times,  of  slight  traces  of  albumen,  there  was 
nothing  abnormal.  On  my  morning  visit,  mindful 
of  the  sj^mptoms  of  the  night  before,  I  proposed 
an  immediate  examination  of  the  urine.  This 
was  done,  and  decided  sugar  reactions  were  pro- 
duced by  fresh  Fehling  solution. 

Here  was  auto-phj'siology.  Temporary  press- 
ure upon,  and  disturbance  of  the  respiratory 
centers,  and  also  pressure  upon  the  diabetic  reg- 
ions of  Bernard.  As  the  effusion  disappeared 
with  the  mending  of  the  patient's  condition,  the 
sugar  has  gone  with  it,  and  now  the  tests  give  no 
traces  of  it.  It  will  be  interesting  in  this  case  if 
the  patient  survives,  to  note  both  as  to  sugar  and 
as  to  gangrene. 

I  had  written  thus  about  this  case,  when  I  had 
occasion  to  make  another  note.  I  saw  the  pa- 
tient daily  for  four  or  five  days,  when  it  looked 
as  though  matters  were  about  to  resume  their  old 
course,  and  I  made  the  next  appointment  for  two 
days  ahead.  But  on  the  15th  I  was  summoned 
again.  The  patient  was  in  deep  coma,  breathing 
60  per  minute,  pulse  150.  The  urine  gave  sugar 
reactions  more  decided  than  before.  Respiration 
could  be  stopped  by  reflex  at  once — that  is,  by 
any  peripheral  irritation  about  the  mouth  or 
thorax.  This  would  occur  on  an  attempt  to  give 
liquids,  then  after  a  few  automatic  adjustments, 
the  breathing  would  go  on  as  rapidly  as  before. 
Within  two  hours  death  took  place.  There  was 
no  filling  of  the  bronchi  with  mucus.  The  patient 
simply  stopped  breathing.  Pressure  on  the 
pneumogastric  centers  was  profound.     It  was  a 


quick  and  permanent  application  of  the  air-brakes. 

In  practice  we  all  have  our  puzzling  cases.  A 
distinguished,  wealthy  lawyer  was  attacked  with 
an  obscure  disease.  It  was  rapidlj-  fatal.  Dr. 
James  Darrach  was  the  physician,  and  I  was  sent 
for  in  consultation.  It  is  not  necessary  to  give 
the  details.  I  cannot  remember  whether  the 
urine  was  examined ;  certainly,  I  think,  not  for 
sugar.  Symptoms  of  sepsis  were  marked,  and 
among  the  incidents  there  was  enormous  swelling 
of  the  abdominal  walls,  both  anteriorly  and  lat- 
erally, I  made  free  and  deep  incisions  into  the 
flanks,  and  from  the  cellular  tissue  mephitic 
gases  and  fluids,  like  those  that  flow  from  moist 
gangrenes,  came  in  abundance.  I  think,  in  the 
light  of  what  has  been  developed  in  my  re- 
searches, that  that  patient  died  from  an  acute  at- 
tack of  diabetic  gangrene. 

There  was  no  consumption,  or  even  a  sug- 
gestion of  it,  in  any  diabetic  of  whatever  kind 
that  I  have  seen,  except  the  one  I  vaguely  re- 
member, which  I  have  alread}^  spoken  of  as  being 
in  the  hospital  when  I  was  resident.  I  now  sub- 
mit, from  what  we  have  heard,  whether  among 
all  the  gangrenes  mentioned  in  books  and  in- 
dexes, viz.,  traumatic,  hospital,  senile,  sym- 
metrical, spontaneous,  puerperal,  visceral,  in- 
fantile, congenital,  cutaneous,  mephitic,  spreading, 
exanaemic,  arterial,  static,  dry,  wet,  moist,  humid, 
white,  etc,  the  much-neglected  diabetic  gangrene 
should  not  be  included  ?  We  have  seen  that 
diabetic  gangrene  makes,  with  good  reason,  higher 
pathological  claims  to  notice  than  most  of  the 
kinds  above  g^ven.  I  should  not  be  surprised  to 
find,  after  thorough  investigation,  that  in  num- 
bers, in  civil  practice,  diabetic  gangrenes  would 
be  found  to  hold  the  second  place,  traumatic  gan- 
grenes, including  those  from  frost-bite,  bums, 
and  scalds,  only  exceeding  them. 

A  few  remarks  upon  the  proximate  and  remote 
causes  of  diabetes  which  also  have  a  bearing  upon 
the  production  of  gangrene.  We  have  seen  that 
diabetes  is  no  disease  of  the  poor  in  general. 
Drs.  Tj'son,  Morton,  and  Darrach  will  give  you 
some  interesting  facts  about  this.'  I  also  have  a 
good  instance  to  add,  illustrating  the  enchant- 
ment of  distance  even  in  science.  Last  Sunday 
I  was  speaking  with  Prof.  Penrose  on  this  matter 
of  the  poor  and  the  rich,  when  he  said,  "And  3-et 

I  In  the  discussion  which  followed  this  paper  Dr.  Tyson  said  : 
"  In  regard  to  the  infrequeucy  of  diabetes  among  the  poor  no  better 
proof  could  be  given  than  in  the  fact  that  in  the  Philadelphia  Hos- 
pital in  which  more  than  a  thousand  patients  are  present  at  one 
time,  it  will  often  be  impossible  for  weeks  to  get  a  case  for  lecture." 
Dr.  Morton  also  stated  :  "  An  inqnin.*  recently  made  of  the  superin- 
tendents of  our  Stale  hospitals  for  the  insane  shows  that  although 
more  than  twenty  thousand  patients  belonging  to  the  indigent 
class  have  been  under  the  care  of  the  present  medical  officers  of 
these  hospitals,  there  has  not.  it  seems,  been  a  single  case  of 
diabetic  gangrene  in  the  institutions  at  Harrisbiirg.  Dixmont.  Dan- 
ville. Norristown.  or  Warren."  Dr.  James  Darrach  said  :  "  Dr. 
Hunt  has  mentioned  that  diabetes  is  a  disease  of  the  well-toKio.  and 
referred  to  the  rarity  of  the  disease  in  hospital  patients  and  among 
the  poor.  This  would  appear  to  be  corroborated  by  the  statement 
of  Dr.  Jordas,  who  states  that  in  an  aggregate  of  22'73.'^  admissions 
into,  1  think,  four  hospitals  in  Lisbon,  there  was  not  one  case  of 
diabetes ;  and  of  5.700  deaths  in  1862,  four  only  were  from  this 
cause." 
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I  don't  know,  Hunt ;  you  remember  the  cases 
that  used  to  be  in  the  hospital  when  we  were 
residents,  and  the  work  done  in  studying  them 
under  Drs.  Wood  and  Pepper?"  I  remember  all 
that,  but  did  not  remember  the  number  of  cases. 
I  kept  my  own  counsel,  and  next  day  I  went  for 
the  record.  The  number  of  diabetics,  as  such, 
that  were  admitted  into  the  hospital  during  Dr. 
Penrose's  residency,  1851-53,  two  years,  were 
just  three ;  so,  in  the  lapse  of  time,  much  work 
over  a  few  cases  is  translated  into  the  same  work 
distributed  over  many  cases. 

From  1842  to  1888  inclusive,  a  period  of  forty- 
seven  years,  fifty-nine  cases  of  diabetes  were  ad- 
mitted into  the  hospital,  an  average  of  1.28  cases 
per  year.  From  1842  to  1848  there  was  not  a 
case;  from  18^8  to  1869  there  was  not  a  case,  and 
in  the  first  part  of  this  time  the  Pennsylvania 
Hospital  was  practically  the  only  hospital  in  our 
city  for  the  respectable  poor  to  go  to  for  treat- 
ment. Thus,  from  the  wealthy  and  middle  classes 
of  this  community,  I  have  brought  to  light  more 
than  twice  as  many  cases  of  diabetes,  most  of 
them  recent,  as  have  been  treated  in  the  Pennsyl- 
vania Hospital  for  fifty  years. 

Diabetes  seems,  in  its  affinities,  to  be  more 
nearly  allied  to  gout  than  to  phthisis.  One  of 
Dr.  Cheston's  gangrene  patients  was  a  man  over 
six  feet  high,  weighing  250  pounds.  He  was  a 
waiter  in  a  private  family,  and  surrounded  with 
all  the  accesories  of  wealth.  I  could  not  estab- 
lish that  excess  in  the  use  of  wine  or  strong  drink 
had  much,  if  anything,  to  do  with  the  production 
of  diabetes.  A  diabetic  dnmkard  is  rare;  I  have 
never  seen  one.  I  think,  however,  that  over- feed- 
ing plays  a  much  more  important  part  as  a  prox- 
imate cause.  Aside  from  the  boulimia  that  is 
often  an  accompaniment  of  the  disease,  it  will  be 
found  that  most  diabetics  are  over-eaters  in  habit. 
I  know  that  most  of  my  patients  were,  to  say  the 
least,  good  feeders,  and  some  of  them  excessive 
ones,  and  one  was  noted  in  this  way.  Well-to-do 
people,  in  times  of  peace  and  plentj',  eat  too  much. 
The  laboring  classes  may  eat  as  much  in  quantity, 
but  they  work  it  off.  Excess  in  food  clogs,  ex- 
cess in  drink  crazes ;  so  the  former  habit  has  the 
advantage  in  morals,  but  which  kills  most  is  a 
question. 

I  shall  onlj'  glance  at  the  theories  of  diabetes. 
Faults  of  the  nervous,  vascular,  and  visceral  sys- 
tems have  been,  respectively  by  some,  and  all  to- 
gether by  others,  considered  to  be  at  the  bottom 
of  the  trouble.  I  incline  to  deranged  vasomotor 
effects  (stasis  or  paralysis  of  the  vessels,  with  or 
without  atheroma  or  arterial  sclerosis)  as  most 
explanatory.  What  better  fact  could  we  wish  to 
sustain  this  position  than  the  influence  of  disease 
on  virility,  a  condition  almost  absolutely  depend- 
ent upon  normal  vaso-motor  function  ?  Men  with 
diabetes  are  mostly  impotent;  Marchal  says, always 
so.     He  gives  some  strange  cases  of  marital  infe- 


licities, such  as  unfortunate  charges  of  infidelity 
by  wives  against  their  husbands,  when  really  the 
poor  fellows  were  helpless  diabetics.  One  of  these 
is  described  as  a  veritable  athlete,  and  he  was  an 
example  of  the  fact  that  in  this  disease  great  and 
peculiar  strength  in  one  direction  may  for  a  time 
coexist  with  great  and  peculiar  weakness  in  an- 
other. The  knowledge  of  diabetes  is  ancient,  and, 
in  looking  over  the  old  records  I  thought  that  I 
might  .stumble  on  one  of  diabetic  gangrene,  but 
in  this  I  was  disappointed.'' 

( To  be  concluded. ) 
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LETTER   FROM    PARIS. 

(from  our  own  correspondent.) 

Nature  and  Origin  of  Tetanus — Compression 
and  Costal  Resection  in  Empyema — Unglased  Tis- 
sue Paper  for  Dressings — Disinfection  of  Instru- 
ments— Musailar  Atrophy  of  the  Limbs. 

In  my  last  letter  I  sent  you  a  short  extract  of 
a  note  by  Drs.  Berger  and  Richelot  on  the  con- 
tagiousness of  tetanus.  From  a  communication 
to  the  Academy  of  Medicine  on  the  nature  and 
origin  of  tetanus,  it  will  be  seen  that  M.  Alphonse 
Guerin  does  not  believe  in  the  equine  origin  of 
the  disease.  He  admits  that  tetanus  is  inoculable, 
but  what  the  agents  are  that  are  inoculated  has 
not  3'et  been  demonstrated.  He  says  that  one 
may  inoculate  fragments  of  flesh  taken  at  the 
neighborhood  of  the  wound  which  was  the  seat 
of  tetanus,  pieces  of  spinal  marrow  of  the  bulb,  of 
cerebral  matter,  are  equally  inoculable.  The 
blood  alone  is  not.  These  experiments  prove 
that  there  is  a  virus,  but  no  one  can  say  in  what 
it  consists.  The  transmission  of  tetanus  by  inocu- 
lation is  therefore  acceptable,  but  that  which  is 
not,  is  that  the  agents  of  this  transmission  are 
micro-organisms.  That  which  is  certain  is  that 
the  cases  of  tetanus  in  the  wounded  dressed  by 
the  procedure  of  L,ister,  are  extremely  numerous. 
The  agents  of  contagion  would  therefore  be  re- 
fractory to  carbolic  acid  and  to  the  other  antisep- 
tic agents.  M.  Guerin  is  disposed  to  think  that 
this  malady  is  engendered  by  a  poison  analogous 
to  strychnine  and  to  toxine  of  Brieger,  which  idea, 
he  says,  would  be  more  satisfactory  to  the  mind 

2  Coincident  with  the  reading  of  the  proof  of  this  paper.  I  re- 
ceived (December  6,  i8S8)  a  copy  of  the  Berliner  klinische  Wochen- 
scrift.  No.  47,  November  19,  1888.  It  contains  the  first  part  of  an 
article  by  Dr.  Max  Schiiller.  of  Berlin,  called  "  Ein  Beitrag  zur 
Kenntnisseder  piilegnionosen  und  granosen  Process  bei  Diabetes." 
The  author  also  intimates  that  gangrene,  etc.,  is  more  than  a  mere 
coincidence  in  diabetes.  He  says:  "While  many  cases  of  glycosuria, 
as.  for  example,  those  following  experimental 'researches  upon  and 
injuries  of  the  central  ner\-ous  system,  have  found  an  essential 
clearing  up,  the  relation  between  pus  formations,  furuncle,  car- 
buncie,  gangrenous  process,  and  glycosuria  is  still  quite  dark.  The 
view  that  these  cases  are  essentially  only  complications  of  an  un- 
recognized diabetes  has  still  its  atlherents.  I  now  have  nothing 
new  to  offer  as  explanator>',  and  will  consider  this  part  of  the  sub- 
iect  no  further." 
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than  micro-organisms.  To  show  that  tetanus  is 
not  of  equine  origin,  M.  Guerin  supports  himself 
■on  the  opinion  of  different  authors,  and  in  particu- 
lar on  that  of  M.  Manoury,  a  veterinarian  of  Char- 
tres,  who,  of  1 50  cases  of  tetanus  that  came  under 
his  obser\'ation,  had  never  treated  two  tetanic 
animals  in  the  same  form,  and  had  never  seen  a 
single  case  produced  by  contagion  in  man.  M, 
Ouerin  then  asks  how  the  cases  of  tetanus  ob- 
served at  sea  and  in  countries  where  the  equine 
race  does  not  exist,  may  be  explained  ? 

At  the  same  meeting  of  the  Academy,  Dr.  Po- 
laillon,  presented,  in  the  name  of  Professor  Du- 
hreuil  of  Montpellier,  a  note,  in  which  the  latter 
vaunted  elastic  compression,  combined  with  costal 
resections,  in  the  treatment  of  empyema.  The 
application  of  the  compression  is  practiced  in  the 
following  manner  :  The  chest  is  surrounded  by 
a  Sayre's  apparatus,  except  the  level  of  a  rib 
which  had  been  resected.  At  this  level,  a  tube  is 
placed  which  enters  the  pleura  and  above  the  cot- 
ton wadding.  The  chest  is  then  tightly  sur- 
rounded with  an  elastic  band.  The  compre.ssion 
is  made  only  at  the  level  of  the  part  uncovered, 
the  apparatus  of  Sayre  preserving  the  other  parts 
of  the  chest.  Ever}'  da}',  before  applying  the 
elastic  band,  a  cupping  glass  is  placed  on  the 
opening  of  the  pleura,  by  which  means  a  small 
quantity'  of  pus  is  obtained.  The  author  con- 
<:ludes  that,  with  this  mode  of  treatment,  the  re- 
section, which  involves  the  ribs  only  to  a  verj' 
small  extent,  is  certainly  less  dangerous  than  in 
Estlander' s  operation. 

Dr.  Bedoin  has  published  in  the  Union  Medi- 
■calf  an  interesting  paper  on  dressing  with  absorb- 
ent paper  which  is  made  of  unglazed  tissue  paper, 
such  as  is  employed  for  making  cigarettes.  These 
dre.ssings  are  intended  to  replace  gauze,  lint,  linen 
or  cotton  bandages,  as  being  less  bulky  and  less 
accessible  to  different  septic  germs  than  the.se  lat- 
ter are,  and  is  also  much  less  expensive.  It  niaj' 
be  employed  with  all  the  antiseptic  precautions 
prescribed  by  Lister  either  in  a  dry  or  moist  state. 
This  paper  is  an  excellent  medium  for  most  anti-  ^ 
septic  remedies,  and  whenever  indicated,  may  be 
prepared  beforehand  with  morphine,  belladonna, 
cocaine,  iodine,  etc.  According  to  the  author, 
the  application  of  these  dressings  has  been  at- 
tended with  excellent  results  in  various  cases, 
such  as  wounds,  burns,  blisters,  affections  of  the 
skin  and  eyes,  etc.  Comparative  experiments 
have  shown  that  the  absorbent  property  possessed 
by  this  paper  lint  is  one-third  greater  than  that  of 
cotton  lint.  It  is  absolutely  necessary  to  cover 
the  dre.ssings  with  an  impermeable  external- 
covering. 

Dr.  Redard,  in  a  note  read  by  him  before  the 
Societe  de  Chirurgie,  insisted  on  the  absolute 
necessity  of  disinfecting  all  surgical  instruments 
and  objects  employed  in  dressing  wounds.  He 
considers  that   the  methods  generally  employed 


for  the  purpose  are  defective,  for  it  is  only  by 
prolonged  contact  with  the  antiseptic  substance 
that  instruments  and  sponges,  etc.,  can  be  ren- 
dered sterile.  Disinfection  by  heat,  says  the 
author,  is  an  excellent  method,  but  all  instru- 
ments cannot  be  exposed  to  flame  with  impunity, 
and  their  immersion  is  only  efBcient  at  a  tempera- 
ture of  110°  to  120°  and  when  the  contact  with 
the  liquid  is  prolonged  during  three-quarters  of 
an  hour  for  sounds,  trocars,  forceps,  and  during 
ten  minutes  for  bistouries.  Glycerine  and  oil 
have  certain  drawbacks,  the  former  emits  a  thick 
strong-smelling  smoke  when  boiling,  the  latter 
requires  an  apparatus  for  regulating  the  tempera- 
ture. Dr.  Redard  highly  recommends  solutions 
of  chemicallj'  pure  chloride  of  calcium,  especially 
when  mixed  with  glycerine,  boiling  at  from  110° 
to  120°.  The  method  of  disinfection  by  steam  at 
a  pressure  at  1 10°  with  Dr.  Redard's  apparatus, 
prolonged  during  fifteen  or  twentj'  minutes  is  ver>' 
simple,  practicable  and  infallible. 

At  the  last  meeting  of  the  Academy  of  Medi- 
cine in  November,  Dr.  Desnos,  physician  to  the 
Hopital  de  la  Charite,  read  a  note  on  a  case  of 
muscular  atrophy  of  the  four  limbs  of  very  simple 
evolution,  which  came  on  during  pregnancy  and 
consecutively  to  obstinate  vomiting.  The  case 
was  that  of  a  young  woman  in  her  third  preg- 
nancy, verj'  much  ansemiated  by  previous  hemor- 
rhagic metritis  and  in  whom,  all  therapeutic 
means  having  failed,  premature  labor  had  to  be 
induced  at  the  fifth  month  of  her  pregnancy. 
From  that  time,  the  atrophy  made  no  further 
progress,  it  remained  localized  in  the  four  mem- 
bers, but  with  the  aid  of  electricity  and  hj'dro- 
therapy  improvement  rapidly  set  in  and  the  pa- 
tient is  now  considered  completely  cured.  Dr. 
Desnos  entered  at  length  into  the  pathogen^'  ot 
these  accidents  and  directed  attention  to  divers 
hypotheses  the  most  plausible  of  which  being 
that  of  a  myelitis  affecting  the  anterior  horns  of 
the  spinal  marrow  the  cells  of  which  preside  over 
the  nutrition  of  the  muscular  system.         A.  b. 
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LETTER  FROM  NEW  YORK. 

tFROM  OUR  OWN  CORRESPONDENT.) 

Headaches  and  other  Nervous  Symptoms  due  to 
Functional  Eve-troubles.     The  Death  0/  Dr.  Sands. 

At  the  last  meeting  of  the  County  Medical  As- 
sociation Dr.  Oppenheimer,  the  well-known  spe- 
cialist, read  a  paper  of  much  interest  and  jiractical 
value  to  general  practitioners,  his  subject  being, 
"  Headaches  and  other  Nervous  Symptoms  caused 
by  Functional  Anomalies  of  the  Eye."  The  effect 
upon  health  of  errors  of  refraction,  such  as  myopia 
and  hyperopia,  he  said,  had  been  so  extensively 
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discussed  that  the  necessity'  for  their  correction 
was  now  generally  recognized ;  and  his  object, 
therefore,  was  to  direct  attention  to  the  functional 
errors  only.  Eye-strain,  although  frequentl}-  over- 
looked by  the  busy  family  physician,  was  a  not 
uncommon  cause  of  headache,  and  by  its  early 
recognition  manj'  a  patient  might  be  spared  the 
fruitless  use  of  a  long  list  of  remedies  in  the  at- 
tempt to  secure  relief  A  number  of  the  best 
neurologists  and  general  practitioners,  however, 
had  gradually  during  the  last  few  years  come  to 
an  appreciation  of  the  fact  that  a  considerable 
proportion  of  these  cases  of  headache,  neurasthe- 
nia, insomnia,  etc..  depend  on  some  functional 
disturbances  about  the  eyes  ;  and  it  had  been  a 
matter  of  surprise  to  oculists  even  to  discover  how 
many  of  the  merely  functional  derangements  of 
the  nerv^ous  sj'stem,  seemingl}-  unconnected  with 
the  functions  of  the  eyes,  could  be  relieved  by  the 
careful  study  and  treatment  of  the  muscular  ap- 
paratus of  these  organs. 

Before  alluding  more  particularly  to  the  va- 
rious symptoms  which  he  had  noticed  as  exist- 
ing in  connection  with  muscular  asthenopia,  and 
which  subsequenth^  disappeared,  completely  or 
partially,  under  treatment  directed  towards  the 
restoration  of  the  muscular  balance,  he  referred 
to  some  points  in  the  anatomy  and  physiology  of 
the  ocular  muscles,  and  called  special  attention  to 
the  fact  that  in  all  its  actions  each  muscle  was 
steadied  and  balanced  by  more  or  less  action  of 
the  opposing  muscle,  and  that  all  the  muscles  of 
the  eyeball  contributed  to  the  steadiness  of  its 
motion  and  the  maintenance  of  its  positions.  It 
was  to  be  remembered,  he  said,  that  each  eye  has 
to  be  directed  to  a  nicetj-  in  order  that  the  image 
shall  fall  upon  the  most  sensitive  part  of  the  retina, 
and  that  both  ej-es  may  see  the  same  object,  with 
the  result  of  binocular  vision,  as  it  is  called.  It 
was  also  to  be  borne  in  mind  that  the  tractor  mus- 
cles of  the  two  eyes  are  supplied  by  six  different 
ner\-es,  and  that  the  failure  or  weakening  of  any 
one  of  these  will  disturb  the  harmonious  working 
of  both  eyes.  Hence  it  was  a  marvel,  not  that 
we  sometimes  have  muscular  insufficiencies  and 
loss  of  balance,  but  that  we  ever  have  binocular 
vision  at  all. 

V  A  muscle  was  clearly  insufficient,  he  went  on  to 
say,  which  could  not  hold  the  eye  in  its  proper 
place  against  its  antagonist  and  allowed  this  an- 
tagonist to  draw  the  eye  to  its  own  side,  thus 
causing  a  squint.  But  technically^  a  muscle  was 
said  to  be  insufficient  when  it  could  do  its  work, 
but  did  it  under  such  a  strain  as  to  cause  unpleas- 
ant symptoms  and  sensations.  Having  described 
the  method  of  testing  for  muscular  insufficienc}', 
and  its  variety  and  degree  when  present,  with 
prisms,  he  remarked  that  the  condition  of  the  mus- 
cles naturally  varied  in  the  same  individual  at  dif- 
ferent times  and  in  differing  conditions  of  health. 
There  was,  so  far  as  his  experience  went,  no  ob- 


servable relation  between  the  severitj'  of  the  symp- 
toms present  and  the  degree  of  insufficiency  ;  and 
some  people  went  comfortably  about  their  business 
with  an  amount  of  insufficiency  that  would  drive 
those  of  a  more  nervous  organization  to  distraction. 
In  most  cases  that  had  come  under  his  observa- 
tion there  was  some  trouble  of  refraction  compli- 
cating the  muscular  difficulty,  and  in  quite  a 
number  of  them,  as  he  believed,  causing  it.  The 
headache,  which  was  perhaps  the  most  constant 
symptom,  was  by  no  means  confined  to  the  frontal 
or  temporal  regions,  as  might  be  expected,  but 
might  be  general,  or  possibly  referred  to  the  vertex 
or  occiput.  The  pain  might  be  constant,  or  come 
on  with  the  use  of  the  eyes,  or  perhaps  only  after 
the  eyes  had  been  used  for  some  hours.  In  some 
instances  it  was  of  a  neuralgic  character  and  very 
severe.  Another  quite  frequent  symptom  was  ina- 
bility, or  loss  of  disposition,  to  use  the  mind;  and, 
.strange  to  say,  patients  thus  affected  are  the  ones 
most  apt  to  complain  also  of  insomnia.  Dizziness, 
or  some  form  of  vertigo,  was  also  a  common  symp- 
tom, and  it  was  .sure  to  be  complained  of  where 
the  muscles  were  barely  able  to  maintain  an  equi- 
librium ;  so  that  the  least  lap,se  would  bring  on 
diplopia.  In  one  case  severe  tinnitus  aurium,  in 
addition  to  headache  and  dizziness,  was  promptly 
relieved  by  the  wearing  of  appropriate  glasses. 
Those  who  derived  great  pleasure  from  reading 
were  apt  to  be  depressed  on  discovering  that  they 
:  were  no  longer  able  to  use  their  eyes  ad  libitum, 
and  this  depression  was  likely  to  produce  in  per- 
'  sons  of  a  ner^'ous  temperament  all  sorts  of  neu- 
1  ra.sthenic  symptoms.  A  radical  change  was  often 
!  observ^ed  in  this  class  of  patients  as  soon  as  thej- 
found  that  they  could  use  their  eyes  with  comfort 
again. 

I  In  regard  to  the  treatment.  Dr.  Oppenheimer 
1  took  a  verj'  common-sense  view  which  commended 
itself  strongly  to  those  present,  and  he  did  not 
hesitate  to  express  his  pronounced  disapproval  of 
the  teachings  of  Dr.  George  Stevens,  the  well- 
known  champion  of  tenotomy.  He  quoted  a 
paragraph  from  a  recent  article  of  Dr.  Stevens  in 
the  Archives  of  Ophthalmology ,  the  gist  of  which 
was  as  follows  :  If  there  is  a  lateral  balance  and 
a  vertical  balance  to  your  test,  but  the  outer  mus- 
cles do  not  appear  quite  as  strong  as  the)-  should 
be,  according  to  an  arbitrary  standard;  and  if  you 
do  not  increase  the  strength  of  these  supposedly 
weak  muscles  bj'  practice  of  a  few  minutes  at  a 
time  for  several  days,  and  do  not  succeed  in  awak- 
ening them  either  by  resting  them  or  letting 
prisms  do  their  work  for  them — then  an  operation 
is  undoubtedly  permissible.  If,  said  Dr.  Oppen- 
heimer, we  remembered  that  this  operation  would 
be  a  tenotomy  of  the  intemus  muscle,  the  muscle 
which  of  all  others  needed  to  be  strong  in  order 
to  converge  properly,  and  that  there  was  more  or 
less  convergence  required  for  all  distances  within 
I  20  feet  (which  meant,  in  a  citj-,  almost  all  the 
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time),  we  got  an  idea  to  what  a  dangerous  extent 
a  hobbj'  could  be  ridden.  In  such  a  case  he  him- 
self would  say :  If  a  weak  prism,  worn  for  a  few 
days,  gives  relief,  let  the  patient  continue  to  wear 
it,  and  when  it  ceases  to  answer,  increase  its 
strength  as  required.  So  far  from  setting  up  an 
absolute  standard  for  the  strength  of  each  set  of 
muscles,  and  dividing  tendons  until  this  standard 
was  reached,  he  believed  it  was  as  irrational  to 
set  up  a  standard  of  muscular  power,  and  call  de- 
viations from  this  abnormal,  as  to  set  up  a  stand- 
ard of  weight  for  an  adult  man  and  call  every  one 
not  coming  up  to  this  weight  atrophic.  He  did  not 
wish  to  have  it  inferred,  however,  that  he  did  not 
tenotomize  the  internus  for  a  pronounced  insuf- 
ficiency of  the  extemus.  He  had  certainly  had 
some  excellent  results  from  doing  this  when  he 
thought  it  really  indicated  ;  but  he  said  he  did 
not  operate  for  ailments  imagined  by  the  patient 
or  the  physician,  nor  did  he  claim  to  make  effec- 
tual cures  of  epilepsy  or  chorea  bj'  performing 
tenotomy. 

Having  givein  the  details  of  his  method  of  treat- 
ing these  cases  of  eye-strain  for  headaches  and 
other  nervous  symptoms,  he  summed  up  the  treat- 
ment as  follows  : 

1.  All  hygienic  and  medical  indications  to  be 
carefully  carried  out  by  the  attending  physician. 

2.  A  most  careful  correction  of  the  refraction 
and  accommodation  (which  in  itself  is  not  infre- 
quently sufficient  to  effect  a  cure). 

3.  Correction  of  muscular  insuSiciencies,  begin 
with  a  less  degree  of  strength  than  apparently 
necessar>',  and  increased  if  this  should  prove  in- 
sufficient. 

4.  Tenotomy,  if  prisms  do  not  relieve,  or  if 
they  cause  too  much  discomfort  of  themselves. 

And,  finally,  when  the  patient  can  use  his 
eyes  with  comfort  with  the  correction  given  him, 
I  re-st  satisfied,  and  cannot  think  any  operation 
justifiable  under  these  conditions. 

When  it  was  necessary  to  use  prisms  of  such 
high  degree  as  to  give  the  patient  the  uncomforta- 
ble sense  of  ever>'thing  being  convex  or  concave, 
he  advised  tenotomy,  and  in  performing  this  he 
follows  the  method  of  Snellen  ;  beginning  at  the 
middle  of  the  tendon  and  gradually  cutting  out- 
ward as  far  as  might  be  required.  In  the  slighter 
grades  of  insufficiency  he  greatly  preferred  the  use 
of  prisms  to  tenotomy  for  the  following  reasons  : 
I.  It  was  the  easiest  for  the  patient.  2.  It  was 
usually  sufficient  to  restore  the  patient  to  the  com- 
fortable use  of  his  eyes.  3.  Restoration  to  perfect 
health  and  condition  quite  often  restored  the  equi- 
librium of  the  muscles,  and  a  tenotomy  might 
under  those  circumstances  incline  the  balance  in 
the  opposite  direction.  In  this  connection  he  said 
that  he  could  not  too  strongly  express  his  convic- 
tion that  out-of-door  exercise  and  all  other  hy- 
gienic and  medical  means  to  restore  the  general 
health  are  most  important  adjuvants  to  the  special 
treatment. 


The  sudden  death  of  Professor  Henrj'  B.  Sands, 
the  eminent  surgeon,  in  the  prime  of  his  powers, 
was  a  great  shock,  not  onlj'  to  everj-  medical  man, 
but  to  the  entire  community'  here,  where  he  was 
so  widel}'  known   and  so  highly  esteemed.     On 
Sunday  morning,  November  18,  Dr.  Sands  attend- 
ed service,  as  usual,  at  the  Broadway  Tabernacle, 
and,  after  a  hearty  meal,  started  out  with  Dr.  H. 
H.  Smith  to  see  a  case  of  hip  disease  in  Jersey 
City  upon  which  he  had  operated  three  weeks 
before.     He  was  apparently  in  the  best  of  health, 
but  on  his  return,  while  riding  up  Fifth  Avenue 
in  his  carriage,  with  Dr.  Smith,  he  seemed  to  be 
seized  with  a  sudden  sense  of  suffocation,  and  in 
less  than  three  minutes  had  died  in  the  latter' s 
arms.     In  the  meanwhile  there  had  gathered  at 
Dr.  Sands  home,  in  33d  street,  a  company  of  gen- 
tlemen, about  fortj'  in  number,  composed  of  phj^- 
sicians,  members  of  the  Sextet  Club,  of  the  Phil- 
harmonic Societ}',  and  other  friends,   to  enjoj'  a 
musical  afternoon  ;  and  their  consternation  maj^ 
well  be  imagined  when  the  carriage  arrived  with 
his  dead  body.     It  was  at  first  supposed  that  the 
cause  of  death  was  apoplex}%  but  the  autopsj-, 
conducted  by  Drs.  Delafield  and  Peabody,  showed 
it  to  be  the  result  of  heart-failure.     The  funeral 
services  were  held  at  the  Broadway  Tabernacle, 
on  the  2ist,  and  were  attended  b^'  the  Faculty 
and   students   of  the  College  of  Phy.sicians  and 
Surgeons,  with  which  he  had  so  long  been  iden- 
tified,   large   delegations   from   the  Academy  of 
Medicine  and  Medical  Society  of  the  County  of  New 
York,  and  a  vast  concourse  of  the  general  pub- 
]  lie  including  many  of  the  most  prominent  citizens. 
1  The  Rev.  Dr.  Wm.  M.  Taylor,  pastor  of  the  Taber- 
I  nacle,  pronounced  an  eulogy,  and  in  the  course  of 
it  he  stated  that  Dr.  Sands  had  in  mind  the  erec- 
tion of  an  operating  theatre  at  Roosevelt  Hospital. 
"Now  that  he  is  gone,"  said  Dr.  Taylor,  "his 
brotherhood  could   erect  no  more  fitting  monu- 
ment to  the  memoni^  of  an  eminent  surgeon  than 
by  giving  to  Roosevelt  Hospital  the  addition  sug- 
gested."     Unlike  the  majoritj',  perhaps,  of  the 
medical  men  of  New  York  who  have  attained  the 
highest  rank.  Dr.  Sands  was  a  native  of  the  city, 
and  this  communit5%  therefore,  has  all  the  greater 
reason  to  be  proud  of  his  illustrious  achievements 
and  to  hold  his  memory  dear.  p.  B.  p. 


Tlie  American  Academy  of  Medicine. 

Dear  Sir : — Many  members  of  the  profession 
will  be  at  one  with  the  opinions  expressed  in  the 
leader  in  last  week's  Journ.\l  in  regard  to  the 
American  Academy  of  Medicine.  In  reading  the 
report  of  the  proceedings  of  the  Academ\-  in  The 
Journal  of  Dec.  8,  I  was  .struck  by  several  facts. 
First,  the  tendencj'  on  the  part  of  members  of  that 
body  to  self-adulation.  Second,  the  paucity  of 
papers  in  regard  to  education.  Third,  the  over- 
exclusiveness  of  the  Academv. 
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I  have  watched  the  Academy  for  several  j'ears. 
My  interest  in  it  was  first  aroused  because  of  its 
membership  being  limited  to  physicians  that  have 
taken  the  A,B,  or  M.D.  degree  in  course.  This, 
I  admit,  prejudiced  me  somewhat  against  the 
Academy,  since  I  am  so  much  of  a  heretic  as  to 
believe  that  a  scientific  rather  than  a  classical 
education  is  the  best  preliminarj'  to  the  study  of, 
medicine,  notwithstanding  Dr,  George  Jackson ; 
Fisher's  statement  that  "The  Famous  Historic 
Masters  of  the  Healing  Art  were  men  of  Classical 
Education,"  Men  of  broad,  classical  and  scien- 
tific, education  have  expressen  their  conviction 
that  a  scientific  education  is  a  better  preparation 
for  the  study  of  medicine  than  a  classical  educa- 
tion. That  a  classical  education  7ras  the  best 
preparation  a  century  ago  may  be  a  fact ;  but  the 
argument  is  as  to  the  present,  Modern  science 
is,  we  maj^  say,  but  a  little  more  than  half  a  cen- 
tury old,  and  the  conclusions  in  regard  to  what 
was  will  not  hold  for  what  is.  Were  Michael 
Faraday  alive  to-da}%  and  an  American  physician, 
he  would  be  ineligible  to  the  Academy.  Were 
Pasteur  an  American  phj'sician  he  might  knock 
at  the  doors  of  the  Academy  in  vain,  for  he  has 
no  classical  education.  The  classical-education 
ideas  of  to-day  are  burying  original  investigators 
that  might  be,  and  retarding  the  progress  of  sci- 
entific medicine.  To  be  an  investigator — to  be  a 
Naturalist — the  physician  must  be  a  student  of 
nature,  and  the  classical  education  is  a  fetter  from 
which  one  attempts  almost  in  vain  to  break  loose. 
It  drills  the  young  and  growing  mind  to  accept 
as  true  what  is  seen  in  print,  and  to  regard  nat- 
ural laws  as  analogues  of  grammatical  rules. 

We  all  admit  that  medicine  is  founded  on  sci- 
entific facts — not  on  classical  facts  nor  on  classi- 
cal knowledge.     It  is  idle  to  argue  that  a  classi- 
cal— Latin,  Greek  and  mathematical — education 
is  the  best  for  training  the  mind.     One  that  holds 
this  antiquated  opinion  shows  an  unfamiliarity 
with  the  laws  of  the  human  mind,  so  far  as  known, 
and  should  study  the  matter  before  claiming  con- 
sideration for  his  views.      The   position  of  the 
Academy,  then,  in  excluding  physicians  with  sci- 
entific degrees,  but  without  the  classical  A.B.  and  ! 
A.M.  degrees,  is  a  false  position,  and   one  that! 
must  create  a  large  amount  of  prejudice  against' 
the  Academy.     For  example  :  the  writer  has  the  ! 
classical  A.M.  degree,  and  is  eligible  to  member-  j 
ship  in  the  Academy.     He  has  never  asked  for 
admission,  however,  because  he  is  aware  of  two 
facts:   I.  There  are  better  educated  men,  without 
any  classical  degree,  and  with  scientific  degrees, 
who  cannot  be  admitted  to  the  Academy.     2.  It 
is  a  constant  source  of  regret  to  him  that  he  was  1 
forced  through  the  stereotyped  classical  course, 
without  adequate  scientific  training,  when  he  felt, 
long  before  he  studied  medicine,  that  a  good  sci- 
entific course  was  the  proper  training  for  the  study 
of  medicine.     He  is  still  of  the  same  opinion. 


strengthened  by  experience  and  a  knowledge  of 
his  really  defective  education  ;  and  to  become  a 
member  of  the  Academy  would  place  him  in  the 
position  of  believing  what  he  does  not  believe. 

One  would  think  that  a  Society,  the  purpose  of 
which  is  to  assist  in  raising  the  standard  of  med- 
ical education,  could  employ  its  time  better  than 
in  listening  to  papers  on  "The  Causes  and  Pre- 
vention of  the  Opium  Habit,"  "The  Treatment 
of  Uterine  Diseases  by  other  than  Surgical 
Means,"  etc.  The  range  of  subjects  connected 
with  medical  education,  and  preliminary  educa- 
tion, is  surely  broad  enough  to  allow  the  Acade- 
my to  have  an  interesting  meeting  without  troub- 
ling itself  with  questions  of  therapeutics.  So  far 
as  the  medical  schools  are  concerned,  there  is 
pressing  need  for  pradica/  study,  and  Dr,  Parvin 
may  be  congratulated  as  having  read  the  only 
paper,  at  the  recent  meeting  of  the  Academy, 
that  has  a  real  and  logical  connection  with  the 
subject  of  higher  medical  education.  A  few  words 
in  regard  to  practical  surgerj-,  or  practical  work 
in  the  clinics,  would  have  been  much  more  to  the 
point  than  "A  Few  Words  Concerning  the  Acad- 
emy." The  relations  between  scientific  training 
and  logical  thinking  are  more  to  the  point  than 
' '  The  Relations  between  the  General  Practitioner 
and  the  Consultant  or  Specialist."  That  there  is 
a  field  for  the  Academy  there  is  no  doubt ;  but  it 
seems  that  it  spends  too  much  time  outside  its 
legitimate  field.  Artium  Magister, 
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A  Synopsis  of  the  Medical  Botany  of  the 
United  States.  By  J.  M.  G.  Carter,  M.A., 
M.D.,  Ph.D.,  Sc.D.,  Member  of  the  American 
Medical  Association  ;  the  Illinois  State  Medical 
Society ;  the  Chicago  Medical  Society ;  the 
Chicago  Academy  of  Sciences,  etc.  St.  Louis, 
Mo.:  Geo.  H.  Field,  B.S.,  M.D.,  Publisher. 
1888. 

This  is  a  monograph  of  176  pages,  in  good  type 
and  paper.  It  contains  a  carefully  classified  list  of 
the  plants  and  shrubs  of  the  United  States  reputed 
to  contain  medicinal  properties  of  some  value  ; 
and  the  supposed  properties  of  each  are  briefly 
stated.  It  contains  a  list  of  the  abreviations  of 
authors,  a  table  of  orders,  an  index  of  both  gen- 
eric and  common  names,  and  an  index  of  diseases. 
In  the  introduction  it  is  stated  that  the  medicinal 
plants  of  the  United  States  embrace  about  140 
orders;  620  genera,  and  more  than  1,300  species 
and  varieties.  The  author  has  expended  much 
time  and  labor  in  the  preparation  of  this  work, 
and  it  will  be  found  very  convenient  and  valuable 
for  reference. 
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A  Compendium  of  Dentistry  for  the  Use  of 
Students  and  Practitioners.  By  Jul.  Parreidt, 
Dental  Surgeon  in  the  Surgical  Polyclinic  of 
the  University  of  Leipzig,  etc.  Authorized 
Translation  by  Louis  Ottofy,  D.D.S,,  Lectur- 
er on  Physiology,  Chicago  College  of  Dental 
Surger}',  With  Notes  and  Additions  by  G.  V, 
Black^  M.D.,  D.D.S.,  Professor  of  Pathology, 
Chicago  College  of  Dental  Surgery.  8vo,  pp. 
ix-229.  With  numerous  illustrations.  Chica- 
go :  W.  T.  Keener.    1889.    Price  $2.50. 

From  the  author's  preface  it  appears  that  he 
regrets  that  the  general  practitioner  so  much  neg- 
lects the  specialtj'  of  dental  science.  He  believes 
that  the  practicing  physician  should  be  acquaint- 
ed with  the  indications  for  operations  on  the  teeth, 
and  that  he  should  know  enough  of  dentistr}'  to 
be  able  to  give  advice  or  express  an  opinion  in 
matters  pertaining  to  the  specialty.  This  book, 
then,  is  written  in  great  part  for  the  physician. 
The  translator,  as  may  be  seen  by  comparing  the 
original  work  and  the  translation,  has  done  his 
work  well.  The  notes  by  Dr.  Black  form  a  val- 
uable addition  to  the  work.  The  book  is  pro- 
fusely and  well  illustrated. 

Bryce's  Visiting  List  and  Pocket  Record, 
Good  for  any  Month  or  Year.  Edited  and  Pub- 
lished by  C.  A.  Bryce,  M.D.,  Richmond,  Va. 
The  Southern  Clinic  Print,  1888.  Price,  $1.00, 
postage  paid. 
This  is  decidedl}'  one  of  the  most  convenient 

and  valuable  of  the  many  Pocket  Visiting  Lists  to 

be  found  in  the  market. 
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The  He.\lth  Department  of  Minneapolis.— Health 
Officer  Kilvington  has  directed  a  letter  to  the  new  mem- 
bers of  the  council,  proposing  a  plan  whereby  a  very 
material  reduction  can  be  made  in  the  expenses  of  the 
health  department.  The  annual  expense  of  the  depart- 
ment at  present  is  119,760,  distributed  as  follows:  Health 
officer,  52,000  ;  assistant,  a  medical  inspector,  I900  ;  clerk, 
fsoo  ;  13  ward  health  inspectors  at  I720  each,  #9,360  ; 
quarantine  physician,  ^i.ooo  ;  city  physician,  Ji,5oo  ;  as- 
sistant city  physician,  I900 ;  police  surgeon,  I900 ;  two 
meat  inspectors,  #2,700. 

Dr.  Kilvington  makes  several  points  as  follows  :  That 
the  present  force  of  health  inspectors  is  made  up  of  men 
untrained  and  incompetent  to  perform  the  work  required 
of  them  and  that  a  small,  but  efficient  force,  can  manage 
the  sanitary  affairs  of  the  city.  The  special  quarantine 
physician  is  absolutely  unnecessary.  He  proposes  that 
the  city  be  divided  into  five  health  districts  and  a  man 
for  each  district  who  shall  be  chosen  by  competitive  ex- 
amination. .\t  present  there  arc  but  two  city  physicians 
to  visit  and  care  for  the  sick  over  a  territory  of  53  square 
miles,  which  is  a  physically  impossible  task.  He  calls 
particular  attention  to  the  food  inspection,  which  should 
embrace  all  kinds  of  provisions,  but  is  now  confined  to 
the  optical  inspection  only  of  meats.  He  would  have  a 
force  of  five  nuisance  and  two  inspectors  whose  duties 


■would  be  to  inspect  all  kinds  of  food  stuffs,  and  the  in- 
vestigation and  abatement  of  nuisances  under  the  control 
of  the  board  of  health.  K  professional  chemist  and  mi- 
croscopist  should  be  engaged  for  the  examination  of  foods 
and  drinking  water,  .\nother  important  provision  is  that 
the  city  scavengers  be  placed  under  the  control  of  the 
board  of  health,  and  that  body  have  power  to  revoke  their 
licenses  for  non-compliance  with  the  sanitarj-  regulations 
of  the  city.  The  disposition  of  garbage  can  be  made  self- 
sustaining  under  such  a  system.  He  estimates  that  the 
reorganization  of  the  health  office  can  be  effected  at  the 
following  figures  :  Health  officer,  |2,ooo  ;  five  medical  in- 
spectors, f  1,000  each.  |5,ooo  ;  five  food  and  nuisance  in- 
spectors, each  I900,  $4,500  ;  chemist,  |6oo  ;  microscopist, 
#600  ;  office  clerk,  I500  ;  a  total  of  #13,200,  and  a  saving 
to  the  city  as  it  is  now  operated  of  #6,560. 

Distribution  of  Consumption  in  New  H.\mpshire. 
— The  extent  and  distribution  of  consumption  in  New 
Hampshire  are  admirably  set  forth  in  a  paper  by  Dr. 
Irving  A.  Watson,  the  Secretary  of  the  Board  of  Health 
of  that  .State.  The  prevalence  and  fatality  of  this  disease 
are  illustrated  by  a  number  of  diagrams.  From  the  fig- 
ures quoted  by  the  author  of  the  paper,  it  appears  that 
during  the  three  years  1S85-S7  there  were  in  the  State 
2,432  deaths  from  consumption.  It  is  interesting  to  com- 
pare with  this  the  deaths  from  other  forms  of  disease. 
From  heart  disease  there  were  1,536  deaths  ;  pneumonia, 
1,526  ;  apoplexy  and  parah-sis,  1,421  ;  old  age,  1,347  ; 
cholera  infantum,  91S  ;  cancer,  637  ;  typhoid  fever,  464  ; 
diphtheria,  411.  From  a  careful  study  of  consumption  in 
New  Hampshire  for  the  past  six  3-ears,but  more  especially 
from  the  registration  returns  of  the  years  1S85,  1S86,  and 
1887,  the  following  conclusions  are  arrived  at  : 

1.  The  disease  prevails  in  all  parts  of  the  State,  but  is 
apparently  influenced  hy  topographical  conditions,  being 
greater  at  a  low  elevatioxi  with  a  maximum  soil-moisture, 
than  in  the  higher  elevations  with  a  less  moist  soil.  The 
prevalence  of  other  diseases  also  affects  the  death-rate 
from  consumption. 

2.  That  the  season  has  onlj-  a  small  influence  upon  the 
mortality  from  this  disease.  The  popular  idea  that  the 
fatality  is  greatest  in  winter  is  showni  to  be  erroneous, 
the  greatest  number  of  deaths  occurring  in  Ma}-. 

3.  That  the  mortality  is  considerably  greater  in  the  fe- 
male sex. 

4.  That  no  age  is  exempt  from  this  disease, but  that  the 
least  liability  of  its  development  exists  between  the  ages 
of  two  and  fifteen,  and  the  greatest  number  between 
twenty  and  thirty.  Advanced  age  does  not  assure  any 
immunity  from  tlie  disease,  as  is  generally  supposed,  but 
the  smaller  number  of  decedents  is  due  to  the  fewer  living 
persons  at  that  advanced  period  of  life. 

5.  The  death-rate  from  pulmonary  consumption  is  rela- 
tively much  the  larger  among  the  foreign-born. 

6.  The  average  death-rate  from  consumption  for  the 
years  1SS5,  18S6,  and  1SS7,  is  12.S6  per  cent,  of  the  total 
mortality  of  the  State.  In  Massachusetts,  for  the  ten 
years  ending  1886,  deaths  from  consumption  averaged 
'i6.ioper  cent,  of  the  total  mortality;  andin  Rhode  Island, 
for  a  period  of  twenty-five  years,  ending  1SS4,  16.30  per 
cent.  This  shows  a  greater  freedom  from  the  disease  in 
New  Hampshire  than  in  the  two  States  mentioned. — 
Science. 

Disinfecting  Letters. — The  American  Analyst  de- 
scribes as  follows  the  method  adopted  by  the  United  States 
Government  for  the  disinfection  of  letters  coming  from 
districts  in  which  yellow  fever  prevails.  Letters  from  the 
stricken  section  are  fumigated  in  a  novel  way,  so  that 
there  is  little  or  no  chance  for  the  disease  being  brought 
northward.  The  letters  are  all  stopped  when  they  reach 
the  ([uarantine  lines.  Each  letter  is  put  under  a  machine 
with  a  long  arm  attached,  and  this  is  provided  with  little 
teeth  ])unctnred  at  the  ends.  .\  powder  that  is  used  for 
fumigating  purposes  is  forced  through  the  arm  ami  down 
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through  the  teeth.  The  arm  comes  down  on  each  letter, 
and,  while  the  little  teeth  are  perforating  the  letter,  the 
powder  is  blown  in  between  the  sheets,  disinfecting  the 
letter  thoroughly.  We  had  understood  that  after  the 
perforations  were  made  the  letters  were  exposed  to  the 
fumes  of  burning  sulphur.  If  the  Analyst  is  correct  in 
its  statement,  it  would  be  a  satisfaction  to  know  what  the 
powder  is  which  disinfects  the  letters  so  thoroughly.  So 
far  as  we  know,  there  is  no  powder  which  has  this  power 
when  applied  in  the  manner  described,  and,  until  we  re- 
ceive further  information,  we  shall  look  upon  the  whole 
process  with  distrust. — Science. 

In  the  Interest  of  the  Insane. — ^A  conference  of 
the  managers  and  superintendents  of  the  New  York  State 
lunatic  asylums  was  held  at  the  asylum  in  Utica  on  Dec.  7, 
in  response  to  a  call  recently  issued  by  President  P.  V. 
Rogers,  of  the  Utica  board  of  managers.  The  conference 
was  intended  to  promote  an  interchange  of  experiences 
and  the  discussion  of  methods  best  suited  to  an  enlight- 
ened administration  of  the  several  asylums,  and  in  the 
belief  that  such  a  conference  would  contribute  to  the  ad- 
vancement and  elevation  of  the  standard  of  management 
in  each  of  these  State  institutions.  Superintendent  J.  B. 
Andrews,  of  Buffalo,  read  a  paper  on  "State  vs.  County 
Care,"  of  which  the  following  is  an  abstract : 

Every  State  should  have  a  definite  and  settled  policy 
regarding  the  care  of  its  insane.  As  early  as  1831,  before 
there  were  any  State  asylums,  a  legislative  commission 
recommended  the  erection  of  institutions  of  sutEcient  di- 
mensions and  numbers  to  accommodate  all  the  insane. 
The  convention  of  superintendents  of  the  poor  in  1S55, 
passed  resolutions  that  the  State  should  care  for  all  of  its 
msane,  and  that  none  of  them  should  be  treated  in  county 
poor  houses.  Dr.  Gray  favored  this  plan.  Dr.  Willard, 
in  his  report  for  1865  to  the  Legislature,  of  the  investiga- 
tion of  the  county  houses,  gave  the  number  of  the  insane 
inmates  as  1,300.  Public  sentiment  was  so  aroused  that 
provision  was  made  for  the  erection  of  an  additional  asy- 
lum. Other  like  institutions  followed  in  due  time,  but 
they  have  not  kept  pace  with  the  increasing  amount  of 
lunacy,  and  there  are  to-day  in  the  count}'  asylums  out- 
side of  the  municipal  institutions  of  New  York  city  more 
than  2,500,  almost  twice  the  number  reported  by  Dr. 
Willard  in  1865.  These  figures  show  how  far  short  we 
have  come  of  the  standard  persistently  advocated  by  the 
various  official  bodies  of  the  State.  Since  their  organiza- 
tion in  1867,  the  State  Board  of  Charities  has  advocated 
that  the  State  should  assume  entire  care  of  the  insane, 
and  permissions  to  do  other\vise  were  only  intended  to  be 
temporary.  The  doctor  gave  clearly  and  at  some  length 
various  reasons  why  the  insane  are  better  cared  for  in 
State  institutions  than  is  possible  in  county  institutions. 
The  chronic  insane  require  a  supervision  and  oversight 
which  cannot  be  extended  to  them  in  association  with 
other  paupers.  The  sentiment  for  the  last  fifty  years  ex- 
pressed by  those  in  positions  of  authority  has  favored  the 
policy  of  State  care.  There  should  be  some  definite  policy 
adopted  and  carried  out  by  the  State.  It  is  able  to  do  it, 
and  it  is  a  duty  which  in  justice  it  has  no  right  to  shirk. 

The  following  resolutions  were  adopted  : 

Whereas,  Unusual  and  universal  interest  has  been 
awakened  of  late  in  regard  to  the  care  and  custody  of  the 
•dependent  insane  in  the  State  of  New  York  ;  and 

Whereas,  Such  dependent  insane  have  always  been 
regarded  as  the  wards  of  the  State,  and 

Whereas,  It  would  be  prejudicial  to  the  true  interests 
of  the  insane  to  depart  from  this  humane  conception  of 
their  rights ; 

Resolved,  (i)  That  it  is  the  sense  of  this  joint  confer- 
■ence  of  trustees  and  superintendents  of  the  State  asylums 
for  the  insane,  that  the  State  should  have  a  definite  and 
settled  policy  with  reference  to  the  dependent  insane  ; 

2.  That  such  policy  should  include  as  its  most  impor- 
tant and  vital  principle  the  care  of  all  its  dependent  in- 
sane in  institutions  established  and  controlled  by  the 
State. 


The  Offspring  of  Rabid  Animam. — Some  observa- 
tions made  by  Dr.  G.  Zagari  appear  to  prove  that  rabies 
is  not,  as  a  general  rule  at  least,  communicated  by  preg- 
nant animals  to  their  offspring.  He  experimented  with 
guinea-pigs  (six),  rabbits  (five),  and  once  bitch,  and  tested 
the  virulence  in  the  thirty-two  fcetus  removed  from  the 
body  of  these  animals  while  suffering  from  rabies  (which 
generally  causes  abortion  at  an  early  date) .  In  no  case 
was  it  found  to  be  capable  of  producing  rabies  when  in- 
oculated ;  the  amniotic  fluid,  the  placenta,  the  liver, 
and  finally  an  emulsion  made  from  the  whole  body  of  a 
foetus  were  found  not  to  be  virulent.  In  like  manner, 
the  milk  yielded  by  the  bitch  and  by  two  rabbits  were 
found  not  to  be  virulent.  Dr.  Zagari  (an  abstract  of 
whose  paper  in  the  Gioni.  int.  d.  Scienze  Med.  is  pub- 
lished in  the  Cent./.  Klin.  Med.,  1S88,  No.  48),  considers 
that  the  negative  results  of  his  researches  lends  support 
to  the  theory  that  the  virus  of  rabies  exists  in  the  nervous 
svstem  and  not  in  the  blood. — British  Medical  Jotiinal, 
Dec.  8,  1 888. 

Death  by  a  Rare  Accident. — A  little  son  of  Dr. 
Mueller,  of  Germantown,  was  remarkably  injured  by 
the  rib  of  an  umbrella  five  weeks  ago,  and  died  on  De- 
cember 8.  The  lad  at  the  time  was  returning  from  school, 
and  one  of  the  ribs  of  an  umbrella  he  carried  was  loose 
and  dangled.  While  playfully  throwing  the  umbrella  up 
in  the  air  and  catching  it  by  the  handle  as  it  fell  he  missed 
once,  and  the  loose  rib  ran  up  his  nostril,  causing  his  nose 
to  bleed  freely.  On  the  same  evening,  after  supper,  he 
complained  of  pains  in  his  head  and  was  put  to  bed  by 
bis  father.  During  the  night  his  breathing  was  unnatural, 
and  when  examined  by  his  father  he  was  found  to  be  un- 
conscious. The  physician  applied  all  the  proper  restora- 
tives without  effect  and,  thoroughly  alarmed  for  his  boy's 
safety,  summoned  several  eminent  medical  men,  among 
them  Dr.  Agnew.  In  view  of  the  historj-  of  the  case  the 
physicians  decided  that  the  rib  had  extended  sufficiently 
far  up  the  nose  to  penetrate  the  brain.  After  he  had  lain 
unconscious  for  several  days  an  operation  was  performed, 
which  only  resulted  in  temporary  relief. 

An  Experiment  in  Hydrophobia. — A  very  interest- 
ing experiment  is  now  being  performed  in  New  Jersey  on 
a  couple  of  thoroughbred  dogs  which  were  bitten  by  a 
mad  dog  in  Philadelphia.  The  animals  were  bitten  first 
in  the  morning  at  9  o'clock  and  then  again  at  6  o'clock. 
They  were  badly  lacerated  on  both  the  neck  and  legs.  It 
occurred  to  a  Philadelphia  physician  that  it  would  be  an 
excellent  case  for  experimenting.  The  two  bitten  dogs 
have  been  placed  in  a  kennel  and  yard  built  especially 
for  them,  and  guarded  in  every  possible  manner  against 
escape.  They  will  be  fed  exactly  the  same  as  the  other 
dogs  on  the  farm;  in  fact,  they  will  be  treated  in  exactly 
the  same  manner  as  though  nothing  was  expected.  From 
day  to  day  they  will  be  visited  by  expert  dog  fanciers  and 
physicians  and  any  change  will  be  particularly  noted. 
Provided  the  dogs  do  not  show  anj-  signs  of  rabies  with- 
in a  period  of  three  months  they  will  be  set  at  liberty,  as 
incubation  is  supposed  to  set  in  within  ten  days,  but  by 
keeping  them  under  strict  surveillance  for  three  months 
a  sufficient  time  will  have  elapsed  for  the  determination  of 
the  experiment. 

Diphtheria  on  St.\ten  Island. — An  epidemic  of 
diphtheria  which  broke  out  some  weeks  ago  in  Totten- 
ville,  S.  I.,  threatens  to  assume  serious  proportions 
throughout  the  island.  The  first  case  reported  was  that 
of  the  5-year  old  child  of  Benjamin  E.  Streeter,  proprietor 
of  the  West  End  Hotel,  who  died  after  a  five  days'  illness. 
The  disease  speedily  gained  ground  in  the  village.  Case 
after  case  was  reported,  both  among  children  and  adults, 
and  the  efforts  of  the  Board  of  Health  to  stay  the  malady 
have  so  far  been  fruitless.  Eighteen  new  cases  were  re- 
ported at  the  beginning  of  the  week  of  December  7,  and 
most  of  the  prominent  families  in  the  village  have  soine 
dead  ones  to  mourn.     In  one  family  eight  children  lie 
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dangerously  sick.  From  Tottenville  the  disease  has 
spread  to  Pleasant  Plains,  Elkinville,  Garretsons,  Staple- 
ton,  Clifton,  Tompkinsville  and  New  Brighton.  In  these 
places  cases  are  rapidly  increasing.  The  schools  are 
closed,  and  the  churches  will  also  be  closed  should  the 
disease  not  abate. 

Fatigue  from  the  Use  of  the  Telephone. — At  the 
meeting  of  the  American  Otological  Society  in  Washing- 
ton, Dr.  Clarence  J.  Blake,  of  Boston,  read  a  paper  on 
the  influence  of  the  use  of  the  telephone  on  hearing- 
power.  He  thinks  that  this  influence  must  be  injurious, 
because  the  extremely  low  intensity,  as  demonstrated  by 
experiment,  of  the  sounds  to  be  caught  from  the  tele- 
phone, compelled  a  strain  of  the  ear  which  soon  fatigued 
it,  and  made  it  especially  liable  to  injurj'  by  the  acciden- 
tal sounds  of  comparatively  high  intensity  which  were 
constantly  liable  to  be  heard.  Dr.  C.  H.  Burnett  said  he 
had  seen  several  patients  who  believed  that  the  continued 
use  of  the  telephone  had  impaired  their  hearing.  Dr.  O. 
D.  Pomeroy  gave  the  case  of  a  patient  who  said  the  use 
of  the  telephone  fatigued  her  very  much,  and  she  thought 
had  made  her  decidedly  worse. 

A  State  Board  of  Health  for  Georgia. — Dr.  Sims, 
the  member  of  the  Legislature  from  Lincoln,  has  in  course 
of  preparation  a  bill  creating  a  State  Board  of  Health. 
The  bill  will  provide  for  a  board  consisting  of  five  physi- 
cians in  good  standing,  who  will  have  charge  of  the  quar- 
antine regulations  of  the  State,  without,  however,  clash- 
ing with  the  authority  of  the  local  boards. 

The  measure  is  the  result  of  a  general  discussion  in  the 
Committee  on  Sanitation  and  Hygiene,  of  the  recent  epi- 
demic in  Jacksonville  and  of  the  great  variety  of  quaran- 
tine regulations  in  diSerent  parts  of  the  State.  One  re- 
sult of  the  creation  of  a  State  Board  of  Health  will  be  to 
make  uniform  the  quarantine  regulations.  The  friends 
of  the  measure  believe  that  the  presence  of  a  State  Board 
will  do  much  to  allay  the  excitement  incident  upon  epi- 
demics. 

An  Animal  Hospital. — The  Trustees  of  the  Univer- 
sity of  Pennsylvania  have  determined  to  build  a  large 
hospital  and  stable  for  the  treatment  of  diseases  of  dogs, 
horses,  cows,  and  other  domestic  animals.  There  are 
more  fancy  cattle  owned  around  Philadelphia,  it  is  said, 
than  about  any  other  city  except  Boston,  and  some  of  the 
finest  die  from  want  of  surgical  care.  A  special  depart- 
ment is  to  be  devoted  to  the  care  of  pet  and  sporting 
dogs.  A  well-known  Philadelphia  lady  proposes  endow- 
ing a  department  for  cats.  The  Society  for  the  Preven- 
tion of  Cruelty  to  Animals  and  the  Anti-Vivisection  both 
oppose  the  project. 

Dr.  Charles  B.  Wright,  a  leading  physician  of  Free- 
port,  111.,  died  suddenly  of  heart  disease  on  December 
12.  He  was  born  in  New  York  in  1820.  Besides  being  a 
successful  physician  he  was  educated  for  the  law,  and  for 
five  years  filled  with  honor  the  office  of  County  Judge. 

Dr.  Geo.  F.  Hunt,  of  West  Bend,  Wis.,  died  on  Dec. 
10.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons  of  New  York  City  in  1856.  He  was  a  State 
Senator  in  1881-82. 

Women  in  the  Professions. — According  to  the  Rev. 
Elizabeth  W.  Greenwood,  there  are  2,432  physicians  and 
surgeons,  105  ministers  and  75  lawyers  in  this  country 
who  are  women. 

Dr.  Homer  O.  Hitchcock,  of  Kalamazoo,  died  on 
Dec.  8.  He  was  born  in  1827.  He  was  graduated  from 
the  College  of  Physicians  and  Surgeons  of  New  York  in 

1855- 

Gift  to  the  Worcester  City  Hospital.— The  Ar- 
menians of  Worcester,  Mass.,  recently  made  up  a  purse 
of  $200  and  presented  it  to  the  City  Hospital. 


Dr.  Henry  Leffmann  has  been  elected  Pathological 
Chemist  of  the  Jefierson  Medical  College  Hospital. 

Dr.  John  North,  of  Keokuk,  Kansas,  will  remove'.to 
Toledo  in  a  few  months. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Ar^ny,  front  December  8,  /8SS,  to  December  14, 
r888. 

By  direction  of  the  Secretarj'  of  War,  Col.  Jedediah  H. 
Baxter,  Chief  Medical  Purveyor,  will  proceed  to  St. 
Louis,  Mo.,  and  Hot  Springs,  Ark.,  on  public  business 
connected  with  the  Medical  Department,  on  comple- 
tion thereof  to  return  to  his  proper  station.  Par.  13, 
S.  O.  289,  A.  G.  O.,  Washington,  December  12,  1S88. 

Major  Francis  L.  Town,  Surgeon,  is  relieved  from  duty 
at  the  post  of  San  Antonio,  Tex.,  and  will  report  in 
person  to  the  commanding  officer  Presidio  of  San  Fran- 
cisco, Cal.,  for  duty  at  that  station,  relieving  Major 
Henry  R.  Tilton,  Surgeon,  and  by  letter  to  the  com- 
manding General  Dept.  of  Cal.  Par.  19,  S.  O.  286,  A. 
G.  O.,  Washington,  D.  C,  December  8,  1888. 

Major  Tilton,  upon  being  relieved  by  Major  Town,  will 
proceed  to  West  Point,  N.  Y.,  and  report  in  person  to 
the  Superintendent  of  the  U.  S.  Military  Academy  for 
duty  at  that  station,  relieving  Major  Charles  F.  Heiz- 
mann,  Surgeon.  Par.  19,  S.  O.  2S6,  A.  G.  O.,  Wash- 
ington, December  S,  1888. 

Major  Heizmann,  upon  being  relieved  by  Major  Tilton,. 
will  proceed  to  San  Antonio,  Texas,  and  report  in  per- 
son to  the  commanding  ofiicer  of  that  post  for  duty, 
and  by  letter  to  the  commanding  General  Dept.  of  Tex- 
as. Par.  19,  S.  O.  286,  A.  G.  O.,  Washington,  Decem- 
ber 8.  1888. 

Capt.  James  A.  Finley,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Buford,  D.  T.,  to  take  effect  upon  the  expir- 
ation of  his  present  sick  leave  of  absence,  and  will  re- 
port in  person  to  the  commanding  officer  at  Ft.  Assini- 
boine,  M.  T.,  for  duty  at  that  post.  Par.  19,  S.  O.  286, 
A.  G.  O.,  Washington,  December  8,  18SS. 

Capt.  Alonzo  R.  Chapin,  Asst.  Surgeon  U.  S.  Army,  is. 
granted  leave  of  absence  for  fourteen  days,  to  com- 
mence on  or  about  December  24,  1S88.  Par.  i,  S.  O. 
261,  Hdqrs.  Div.  of  the  Atlantic,  Governor's  Island, 
New  York  City,  December  11,  1888. 

Capt.  Richard  D.' Johnson,  Asst.  Surgeon,  is  relieved  from 
duty  at  Ft.  Adams,  R.  I.,  and  will  report  in  person  to 
the'  Superintendent  of  the  C.  S.  Military  Academy, 
West  Point,  N.  Y.,  for  temporan,"  duty  at  that  station. 
Par.  19,  S.  O.  286,  A.  G.  O.,  Washington,  December  8. 
1888. 

Official  List  of  Changes  in  the  Medical  Corps  of  the  U.  S. 
Navy  for  the  Week  Ending  December  75,  1888. 

Surgeon  Thomas  N.  Penrose,  ordered  for  examination 
preliminary  to  promotion. 

Medical  Inspector  A.  S.  Oberly,  ordered  before  the  Re- 
tiring Board. 

P.  A.  vSurgeon  S.  H.  Dickson,  detached  from  the  "  Rich- 
mond" and  to  the  "Pensacola." 

P.  A.  Surgeon  Richard  Ashbridge,  detached  from  the 
"  St.  Louis  "  and  to  the  "  Richmond." 

Asst.  Surgeon  Ernest  W.  Auzal,  promoted  to  P.  A.  Sur- 
geon. 

Asst.  Surgeon  F.  W.  F.  Wieber,  promoted  to  P.  \. 
Surgeon. 

CORRIGENDA. 

In  the  report  of  the  discussion  of  the  paper  entitled  "The  Medi- 
coLeiral  Aspects  of  some  Injuries  of  the  Spinal  Cord,"  the  last  line, 
p  856  should  read,  "Spinal  concussion  can  be  as  limited  as  concus- 
sion of  the  brain  is."  In  the  14th  line  from  top  2d  col.  p.  856,  for 
"should"  read  "from."  In  the  7th  line  "or"  should  follow  the 
word  "ataxia,"  and  the  sentence  close  with  "perverted  sensations. 
In  line  S2  is  printed  "commotio  cerebri"  instead  of  "commotio  spi 
nalis." 
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THE   DETERMINATION  AND   TREAT- 
MENT OF  HYPERMETROPIA. 

Read  beffne  the  Chicago  Ophlhalmolosicat  Societv,  on  February 
1.1.  1SS8. 

BYW.  FRANKLIN  COLEJIAN,  M.D.,  M.R.C.S.,  Eng. 

PROFESSOR    OF    OPHTHALMOLOGV   AND   OTOLOGY,   POST- 
GRADVATE   MEDICAL  SCHOOL  OF  CHICAGO. 

Though  I  hav^e  nothing  novel  or  startling  to 
announce,  still,  for  the  sake  of  discussion  of  a 
vexed  question,  I  introduce  this  subject.  How 
close  and  general  that  classical  writer,  Donders, 
considers  the  relation  of  asthenopia  to  hyperopia 
is  evident  from  the  following:  "It  is  a  great 
satisfaction  to  be  able  to  say  that  asthenopia  need 
now  no  longer  be  an  inconvenience  to  an}'  one. 
The  discovery  of  the  simple  fact  that  asthenopia 
is  dependent  on  the  hypennetropic  structure  of 
the  eye  pointed  out  the  waj'  in  which  it  was  to  be 
obviated.  Could  it  be  otherwise  than  that,  with 
the  correction  of  the  hypermetropia  by  means  of 
convex  glasses,  its  resulting  asthenopia  must  also 
disappear?  " 

While  this  grand  di.scovery  of  hyperopia  and 
its  correction  by  Donders  has,  perhaps  more  than 
aught  else,  accomplished  much  for  the  relief  of 
eye-strain,  yet  we  do  not  find  in  the  correction  of 
hyperopia  such  a  universal  panacea  as  the  above 
would  indicate — for  asthenopia  may  occur  with 
any  or  no  error  of  refraction,  and  require  quite 
other  treatment  than  convex  glasses.  However, 
hyperopia  is  so  prevalent  a  source  of  weak  sight 
that  no  one  will  question  the  importance  of  its 
accurate  determination  as  a  guide  to  treatment. 

There  are  three  questions  I  wish  particularly  to 
introduce  and  would  like  to  have  especially  dis- 
cussed : 

1.  Is  it  necessary  to  paralyze  the  accommoda- 
tion in  order  to  prescribe  the  most  suitable  glasses? 

2.  Can  the  accommodation  be  completely  par- 
alyzed by  homatropine? 

3.  How  much  of  the  hyperopia  should  be  cor- 
rected with  glasses  ? 

My  answer  to  the  first  question  would  be,  yes ; 
to  the  second,  I  think  not ;  to  the  third,  from  .5 
to  I  D.  less  than  the  total  if  the  glasses  are  to  be 
worn  constantly,  and  the  total  if  they  are  to  be 
worn  for  near  vision  only. 


The  first  question,  judging  from  mj'  own  expe- 
rience, needs  little  di.scussion.  He,  however  skil- 
ful, who  prescribes  glasses  for  hypermetropia  by 
the  aid  of  the  ophthalmoscope  and  test  glasses 
without  paralyzing  the  accommodation  will,  in 
mj'  opinion,  make  man}'  serious  mistakes.  My 
impression  is  most  oculists  entertain  the  same 
view.  On  the  other  hand,  such  men  as  Hasket 
Derby,  Strawbridge,  etc.,  are  (to  my  knowledge) 
in  the  habit  of  testing  and  of  prescribing  with  the 
accommodation  active. 

Donders  says  it  is  seldom  necessary  to  employ 
mydriatics  for  the  determination  of  hypermetropia, 
but  it  is  justifiable  for  the  more  accurate  study  of 
the  connection  between  manifest  and  latent  hyper- 
metropia. Juler  writes :  ' '  From  the  age  of  20  to 
30  a  mydriatic  can  often  be  dispensed  with — after 
the  age  of  30  mydriatics  are  seldom  necessary." 

In  answer  to  our  second  question  it  may  be  said 
many  oculists  (among  them  Drs.  Agnew  and  Web- 
ster), have  given  up  the  use  of  homatropine,  deem- 
ing it  insufficient  for  complete  paralysis,  and  have 
returned  to  the  use  of  atropine.  On  the  contrary, 
members  of  this  Society  express  themselves  as 
satisfied  with  the  use  of  homatropine  in  prescrib- 
ing glasses.  Dr.  Gradle  told  us  that,  after  a  series 
of  experiments,  he  concluded  complete  paralysis 
could  be  produced  with  homatropine. 

To  the  same  conclusion  has  Dr.  C.  A.  Oliver 
(Philadelphia)  come  after  extended  experiments. 
He  says :  ' '  The  utmost  loss  of  accommodation 
occasioned  by  the  single  instillation  of  ^'^  gr.  of 
homatropine  takes  place  in  thirty-two  minutes, 
and  if,  at  the  time  of  the  utmo.st  action  of  Vo  gr. , 
the  -g'n  gr.  was  instilled,  complete  paralysis  was 
established  in  fifty-four  minutes,  and  remained 
stationary  more  than  thirty  miimtes.  This  al- 
lows of  the  accurate  testing  of  ametropia. ' ' ' 

Juler,  in  mentioning  the  above  results,  does  not 
give  the  method  of  Dr.  Oliver's  experiments,  so 
we  are  not  aware  whether,  after  homatropine, 
atropine  was  used  as  a  test  of  complete  paralysis, 
or  upon  what  grounds  Dr.  Oliver  bases  his  con- 

J  since  writing  the  above  Dr.  Oliver  has  kindly  favored  me  with 
a  letter  stating  the  conditions  of  his  experimental  work  with  hem- 
atropine.  Ten  yonng  eyes  were  selected,  "'one  of  which  was  em- 
metropic, and  the  remaining  nine  most  carefully  and  recently  cor- 
rected by  atropia.  and  thus,  as  it  were,  in  a  qniet  emmetropic  state. 
This  fact  renders  the  exact  experimental  and  the  ordinarj-  clinical 
results  far  different.  No  one  has  been  more  fully  aware  .  .  that 
homatropine  cannot  be  made  to  supplement  in  any  way  the  use  of 
atropia  in  the  proper  correction  of  errors  of  refraction  than  myself." 
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elusions.  I  have  found  in  several  instances  the 
glasses  prescribed  under  horaatropine  as  common- 
1)'  used,  viz. :  grs.  viij  aq.  ,?j  instilled  three  to  four 
times  in  an  hour  before  testing,  unsatisfactorj', 
and  have  obtained  a  greater  degree  of  ametropia, 
and  more  satisfactory  results,  with  atropine,  so 
that  I  have  come  to  distrust  the  finding  with  hom- 
atropine  and,  when  possible,  substitute  atropine. 

Dr.  Hotz  uses  in  testing  a  4  per  cent,  solution 
of  homatropine,  with  which  he  expresses  himself 
satisfied.  One  minim  of  this  solution  instilled 
twice  in  one  half  hour  will,  according  to  Dr.  Oli- 
ver, produce  complete  paralysis  of  accommodation 
in  fifty-four  minutes.  Yet  I  have  frequently  used 
a  4  per  cent,  .solution  of  homatropine  from  twice 
to  four  times  in  an  hour,  and  by  the  subsequent 
use  of  atropine  determined  accommodation  had 
not  been  completely  abolished,  for  a  greater  de- 
gree of  hyperopia  appeared  under  the  latter. 

To  return  to  our  question  :  Is  it  necessar}-  to 
paralyze  the  accommodation  in  order  to  prescribe 
the  most  suitable  glasses  ?  Formerly  my  practice 
was  to  test  and  prescribe  with  the  accommoda- 
tion active,  'since  this  is  the  condition  of  near 
vision.  With  greater  experience  the  result  of 
such  a  practice  has  been  frequently  observed  to 
be  unfavorable,  and  for  some  time  past  I  have,  as 
a  rule,  used  atropine.  Out  of  mauy  cases  which 
might  be  cited,  two  will  be  sufBcient  to  illustrate 
the  discrepanc}'  between  the  results  of  testing  with 
and  without  accommodation : 

1.  C.  H.  H.,  ast.  II,  has  had  symptoms  of  as- 
thenopia for  one  year.  With  accommodation  ac- 
tive, R.  V.  +  60  C,  90°  =  U\  L.  V.  +  60  C,  go° 
=  IS.  Under  atropine,  R.  V.  +  16  =  fS; ;  L.  V. 
-|-  16  =  fj.     Glasses  +  20  gave  perfect  relief. 

2.  Mrs.  Hart,  set.  26;  asthenopic.  With  active 
accommodation,  R.  E.  +  42,  V.  =  l'^  ;  I,.  E.  + 
36,  V.  =  i'(|.  Under  atropine,  R.  E.  +  30  +  60 
C,  105°  V.  =  B ;  E.  E.  +  20  +  60  C,  90°  V.  = 
IS-.  These  latter  glasses  afforded  perfect  relief 
after  the  former  had  been  tried  and  failed. 

To  revert  next  to  our  second  question  ;  ' '  Can 
the  accommodation  be  completelj'  paralyzed  by 
homatropine?"  Tweedy  found  (Zrt^a-/,  1880)  a 
solution  of  homatropine  (grs.  iv.  aq.  5j)  produce 
total  paralysis  of  accommodation.  Schell  {Spec- 
ialist and  Intdlig.,  Philadelphia,  1883)  says  a  3 
per  cent,  solution  produces  paralysis  of  accommo- 
dation in  half  an  hour. 

I  will  cite  the  following  sixteen  ca.ses  tested  by 
myself,  first  with  homatropine  grs.  viij  to  grs.  xx 
in  aq.  .5J,  and  subsequently  with  atropine,  grs.  iv 
aq.  ?,].,  in  proof  that  the  former  does  not  produce 
complete  parah'sis,  and  does  not  furnish  reliable 
indications  for  prescribing. 

Case  I. — Miss  G.,  aet.  16.  The  right  eye,  un- 
der homatropine  grs.  viij  aq.  .5J,  accepts  —  36  C. 
180°  (i)  ;  under  grs.  xx  aq.  .?j  +  36  C.  90°  —  72 
(2);  under  atropine  grs.  iv  aq.  ,5j  +  36  C.  90°  (3). 
The  4  per  cent,  solution  of  homatropine  was  ap- 


plied twice  in  half  an  hour.  The  atropine  was 
applied  five  times  during  two  days.  By  compar- 
ison we  notice  the  4  per  cent,  solution  of  homat- 
ropine released  .5  D.  more  of  the  accom.  than  the 
1 . 7  per  cent. ,  and  the  atropine  released  .  5  D.  more 
than  the  4  per  cent,  of  homatropine  + .  That  is, 
(i)  +  72  =  (2);  (2)  -F72  =  (3). 

Case  2. — Mrs.  H.,  aet.  26.  Complains  of  asthe- 
nopia and  nictitation  for  years.  Has  given  up 
reading  during  the  past  year,  as  any  attempt 
would  cause  headache.  Homatropine  grs.  viij 
aq.  f>]  four  times  in  one  hovu".  R.  E.  -f-  30  =  \y, 
L.  E.  +  20  =t  I".  Glasses  -f-  36  afforded  relief 
for  a  time.  Seven  months  later  Mrs.  H.  reports 
any  use  of  her  eyes  causes  redness  and  smarting. 
After  atropine  grs.  iv  aq.  .^j  t.  d.  for  three  days, 
R.  E.  +  30  +  60  C.  105°  =  II  ;  L.  E.  +  20  +  60 

C.  90°  =  %%.  These  glasses  gave  perfect  comfort 
in  reading. 

Case  J. — ^J.  T.,  aet.  10  years.  Homatropine  grs. 
viij  aq.  ,lj  was  applied  four  times  in  twenty-four 
hours,  and  then  four  times  in  one  hour,  and  the 
refraction  tested.  The  R.  E.  accepts  -h  8  C.  105°; 
the  L.  E.  +  10  C.  75°.  A  subsequent  testing, 
under  atropine  three  days,  gave  for  the  R.  E.  + 
7  C.  105°,  and  the  L.  E.  +  7  C.  70°  +  60. 

Case  4. — M.  T.,  set.  26.  Homatropine  (grs. 
viij)  ten  times  during  three  hours.     R.  E.  +  .75 

D.  +  I  D.  60°;  L  E.  +  1.25  D.  +  I  D.  120°. 
After  atropine  (grs.  iv)  six  times  in  twenty-four 
hours,  R.  E  +  I  D.  -t-  I  D.  60°;  L.  E.  +  1.25  D. 
-h  I  D.  120°. 

Case  5. — C.  N.  Homatropine  (grs.  viij),  ten 
times  in  one  hour.  R.  E.  +  .5  D.  V.  =  IJ.  Thir- 
ty-five minutes  after  atropine  (grs.  iv),  was  once 
applied,  R.  E.  +  I  D.  V.  =  %%. 

Case  (5.— E.  H.,  set.  12.  The  R.  E.,  under 
homatropine,  shows  H.  =  ^'^i  under  atropine  yV- 
The  L.  E.  under  the  former  Vq,  the  latter  ..V-  The 
homatropine  was  used  (grs.  viij)  four  times  in  an 
hour,  the  atropine  three  times  in  twenty-four 
hours. 

Case  7. — Dr.  X.  tested  Dr.  Y.  after  using  hom- 
atropine (grs.  viij)  three  times  in  half  an  hour, 
and  prescribed  R.  E.  +  .75  D.  55°;  L.  E.  +  i  D. 
These  glasses  were  unsatisfactory.  Dr.  X.  again 
tested  with  homatropine  and  prescribed  R.  E.  + 
.75  D.  +  .75  D.  55°;  L.  E.  +  .75  D.  +  .75  D. 
100°.  These  glasses  gave  more  but  imperfect  re- 
lief. I  found,  after  atropine  three  times  a  day 
during  three  days, 'R.  E.  +  .75  D.  +.  6  D.  75°, 
V.  =  is  ;  L.  E.  +  I  D.  +  I  D.  90°,  V.  =  IS. 
After  using  these  glasses  for  months  Dr.  Y.  says 
he  can  read  for  two  or  three  hours  without  any 
inconvenience. 

In  the  following  cases  a  4  per  cent,  solution  of 
homatropine  was  used,  followed  by  atropine  (grs. 
iv  aq.  .?j). 

Case  I. — Mi.ss  F.,  aet.  25.  Homatropine  three 
times  in  one  hour.  R.  E.  accepts  +  72  -f  60  C. 
90°;  L.  E.  accepts  -1-72-1-48  C.  90°.     After  at- 
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ropine  t.  i.  d.  for  three  days  R.  E.  accepts  +  48 
+  60  C.  90°;  L.  E.  accepts  +  48  +  36  C.  90°. 

Case  2. — Mrs.  H.,  ast.  28.  Homatropine  four 
times  in  two  and  one  half  hours.  R.  or  L.  V. 
+  60  =  f  J,  Atropine  t,  i.  d.  for  two  days,  R. 
V,  +  48  =  1^;  L.  V,  +  30=  It 

Case  J. —  A.  B.,  aet.  12.  Homatropine  four 
times  in  two  hours.  R.  V.  +  24  C.  90°  =  |g ; 
L.  V,  +  24  C,  90°  =  Ig.  Atropine  t.  i.  d,  for 
four  days.  R.  V.  +  24  +  36  C,  90°  =  H;  L.  V. 
+  36  +  30  C.  90°  =  |g. 

Ca:e  4. — R.   A,,    aet,    9,      Homatropine   three 
times  in  one  hour  and  20  minutes.    R.  V.  +  1.25 
D,  =  f ;  L,  V,  +  1.50  D.  =  f.     Atropine  t.  i,  d 
for  three  days,     R,  V,  +  1,25  D.  =  | ;    L,  V,  + 
2  D.  =  f. 

Case  5. — ^J.  B.,  set.  13.  Homatropine  applied 
four  times  in  an  hour,  and  eyes  examined  twenty 
minutes  later.  R.  V.  +  16  +  36  C.  120°  =  \%. 
1,.  V.  +  30  =  f^.  Atropine  t.i.d.  for  three  days. 
R.  V.  +  12  =  1°.     L.  V.  +  18  =  lli-. 

Case  6. — Mrs.  H.,  aet.  25.  Homatropine  three 
times  in  one  hour.  R.  V.  +  60  C.  90°  =  I  %.  L,. 
V.  +  72=  Ig.  Atropine  t.i.d.  for  three  daj'S.  R. 
V.  +  60  +  60  C.  90°  =  f§-.     L.  V.  +  36  =  f§. 

Case  7. — M.  T.,  aet.  10  years.  Had  been  ex- 
amined under  a  mydriatic  seven  months  previous- 
ly by  an  oculist,  who  prescribed  glasses  +  15  for 
constant  use.  These  were  fairly  satisfactory  for 
five  months,  but  during  the  past  two  months  the 
letters  would  blur  and  head  ache  in  ten  minutes' 
reading.  Under  homatropine  four  times  in  an 
hour  and  a  half  R.  V.  +  42  =  i%.  L.  V.  +  36 
=  ff.  Under  atropine  t.i.d.  for  three  days  R.  or 
l^.  V.  +  36  =  18.  At  20'  adduct.  =  8°,  abd. 
=  6°:  V.  d  =  equilibrium.  With  accom.  R.  or 
L.  V.  +  36  =  1%  + .  These  glasses  gave  perfect 
comfort  and  were  prescribed  for  constant  use. 

Cases. — A.  H.,  set.  16.  Convergent  strabis- 
mus and  choroiditis  disseminata.  After  homatro- 
pine four  times  in  one  hour  R.  V.  +  9  =  H,  L,. 
V.  +  9  =  aVn-  After  atropine  instilled  t.i.d.  for 
three  days  R.  V.  +  8  =  ff  ,  L.  V.  +  8  =  j\%. 

Case  p. — S.  E.  A.,  aet.  12  j^ears.  With  homat- 
ropine four  times  in  two  hours  R.  or  L.  V.  +  36 


=  14.  With  atropine  t.i.d.  for  three  days,  R.  or 
L.  V.  +  24  =  in-. 

An  anal)'sis  of  the  first  seven  cases  in  which 
homatropine  grs.  viij  aq.  5J  was  used  followed  bj- 
atropine  grs.  iv  aq.  ,5j,  demonstrates,  in  case  4, 
.25  D,  more  hyperopia  under  the  latter.  Cases 
I,  5,  6,  .5  D.  more  hyperopia.  Case  2,  an  astig- 
matism of  .6  D.  in  each  eye  was  developed.  Case 
3  shows  an  added  .6  D.  ast.  in  R.  eye  and  2  D. 
ast.  +  .6  D.  hyperopia  in  L.  E.  Ca.se  7  shows  a 
change  of  20°  in  the  axis  of  the  cyl.  in  R.  E.,  and 
an  increase  of  H.  25  D.  +  ast.  .25  D,  with  axis 
of  cylinder  changed  10°. 

To  summarize  the  last  nine  cases.  There  was 
developed  under  atropine  an  increase  of  hj'peropia, 
as  compared  with  the  findings  under  homatropine, 


as  follows:  In  two  eyes  .15  D.;  in  two  .25  D.; 
in  four  .5  D.;  in  one  .6  D.;  in  three  .75  D.;  in  one 
I  D.;  in  one  1.5  D.  In  one  eye  +  i  D.  astigma- 
tism disappeared.  In  one  there  was  .25  D.  more 
astigmatism;  in  one  .33  D.  less  ;  in  one  .5  .D  less. 
In  two  eyes  the  refraction  remained  the  same 
under  atropine. 

3.  How  much  of  the  hyperopia  should  be  cor- 
rected ?     As  to  this  question  the  answer  exhibits 
a  befogging  diversity  of  opinion.     Bonders  says  : 
' '  In  ver>'  young  persons  in  whom  we  may  expect 
much  latent  hypermetropia,  and  in  those  who  are 
somewhat  more  advanced,  for  example,  at  30  years 
of  age,  where  the  range  of  accommodation   has 
undergone  much  diminution,  glasses  which  cor- 
rect only  the  manifest  hypermetropia  are  scarcely 
ever  sufficient."     Again,  "If  we  know  Hm.  and 
HI.  we  give  glasses  which  neutralize  the  manifest; 
and  about  one-fourth  of  the  latent  hypermetropia, 
in  general  they  will  answer  the  purpose,  either 
immediately  or  after  a  few  weeks. ' '     In  their  sys- 
tematic  works    Carter,   Wells,    Schweigger   and 
Williams  give  practically'  the  above  formula  of 
Bonders    for    prescribing    glasses.       Mittendorf, 
Wolf  and  Nettleship  say,  give  full  correction  in 
children,  while  Roosa  advises  less  than  full  cor- 
rection, especially  in  3'oung  people.     BeWecker 
advises  a  correction  of  less  than  Hm.  in  children 
with  high  hypermetropia.     Landolt,  in  his  splen- 
did recent  work,  directs  glasses  for  hyperopia  of 
a  strength  inversely  to  the  range  of  accommoda- 
tion.    Noyes'  rule  is  full  correction  if  the  total 
H.  =  y'j  or  more,  and  correction  of  the  manifest 
H.  only  if  the  total  =  ^  or  less.   BeWecker  and 
Nettleship  correct  onlj^   Hm.   in  adults.     Wolfe 
(Glasgow)  and  Lang  (London)  give  full  correc- 
tion, as  a  rule,  and  G.  T.  Stevens  recommends  it. 
Juler  writes,  "  Beduct  half  a  diopter  from  the  Ht. 
when  the  glasses  are  to  be  worn  constantly,  and 
give  full  correction  when  the}-  are  to  be  worn  for 
near  vision."     This,  in  my  judgment,  is  the  best 
rule,  of  any  quoted,  to  follow.     Instead  of  adopt- 
ing any  method  based  upon  the  age  of  the  patient, 
or  the  degree  of  the  hj'peropia,  it  is  much  more 
simple  to  include  all  cases  in  one  formula,  as  does 
Landolt,  who  considers  the  static  and  dynamic 
(accommodation)    refraction    as  one  whole,   and 
says,    ' '  The  convex  glasses  ought  to  correct  the 
whole  of  the  refractive  defect  and  disengage  a 
certain  quota  of  accotnmodation,  which  will  help 
the  person  to  keep  up  his  ocular  work  the  desired 
length  of  time."     This   "quota"  Landolt  con- 
siders from  %  to  }i .     In  other  words,  he  thinks 
f  to  3/4  of  the  total  power  of  accommodation  can 
be  comfortably  used  for  continuous  work.     Then 
his  rule  in  practice  amounts  to  this  :  Allow  f  to  ^ 
of  the  accommodation  to  be  used  towards  the  cor- 
rection of  the  static  refraction  and  make  up  the 
deficit  by  adding  a  convex  glass.     To  take  one  of 
his  examples  :  Suppose  a  hyperope  of  7  B.  has 
accommodation  of  9  B. ;  with  what  glass  will  he 
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most  conveniently  work  at  3  D.?  In  order  to  see 
at  3  D.  a  hyperope  of  7  D.  requires  10  D.  of  refrac- 
tion. For  this  he  requires  a  glass  of  4  D. ;  the 
6  D.  (I  of  9  D.)  of  accommodation  allowed,  mak- 
ing up  the  deficit  (in  total  10  D.). 

In  designating  the  law  of  Landolt  for  prescrib- 
ing glasses  as  the  ' '  most  simple, ' '  I  did  not  intend 
to  subscribe  to  it,  and  in  practice  do  not.  Clinical 
experience  will,  I  think,  furnish  abundant  evi- 
dence that  I  to  ;'4  of  the  accommodation  cannot 
be  used  without  asthenopic  symptoms  resulting. 
Otherwase  very  few  hyperopes  would  suffer  from 
asthenopia — as  can  be  easilj^  illustrated  from  Lan- 
dolt's  own  table  of  "amplitude  of  accommoda- 
tion." His  table  gives  14  D.  to  7  D.  of  accomo- 
dation from  the  age  of  10  j^ears  to  30.  From  the 
above  it  follows  the  eye  could  use  9.33  D.  to  4.66 
D.  (I  of  14  D.  to  7  D.)  of  accommodation  for  con- 
tinued effort  (Landolt).  Consequenth-,  for  read- 
ing at  12  in.  (3  D.)  there  would  be  6.33  D.  to  1.66 
D.  (9.33  D. — 3  D.  to  4.66  D. — 3  D.)  of  accommo- 
dation, which  could  be  utilized  (without  asthe- 
nopia) to  correct  hyperopia. 

This,  I  think,  does  protest  too  much,  for  we 
cannot  believe  that  between  the  ages  of  10  and  30 
a  hyperopia  of  6.33  D.  to  1.66  D.  maj-  exist,  with 
the  rarest  exception,  without  symptoms  of  asthe- 
nopia. 

Again,  to  compare  the  emmetrope  with  the  hy- 
perope, say  at  the  age  of  20  years:  Suppose 
each  has  9  D.  of  accommodation  ;  the  emmetrope 
reads  at  }'},  meter  with  3  D.  of  accommodation 
('i  of  his  total),  while  a  hypermetrope  of  3  D. 
would  be  compelled  to  use  at  the  same  distance 
()3  meter)  6  D.  of  accommodation  (/.  e.,  |  of  his 
total).  My  contention  is,  the  3  D.  (total)  of  hy- 
peropia should  be  corrected  with  a  glass  of  3  D., 
to  make  the  e^'e  equal  to  the  emmetrope  in  refrac- 
tion. I  do  not  forget  Bonders'  objection  to  the 
above,  that  the  patient  cannot  at  once  (with  full 
correction)  relax  the  total  amount  of  accommoda- 
tion, and  therefore  accommodates  (with  the  glass) 
for  too  near  a  point,  and  accommodative  is  changed 
into  muscular  asthenopia.  But  we  know  that 
Bonders  himself  recommended,  and  now  the  ma- 
jority of  oculists  prescribe  glasses  stronger  than 
the  manifest  hyperopia,  and  that  the  eye  soon 
adapts  itself  to  these  glasses  which  are  changed 
from  time  to  time  for  stronger.  The  principle  re- 
mains the  same  if  full  correction  is  given  at  once, 
/.  c,  gradual  relaxation  of  the  latent  spasm  of  ac- 
commodation. Since  there  are  many  persons  who 
cannot,  or  will  not,  consult  an  oculist  a  second 
time,  much  less  a  third  or  fourth,  in  regard  to 
changing  their  glasses,  I  think  it  is  best  to  giv^e 
full  correction  and  direct  them  to  use  the  glasses 
by  graduated  exercise,  and  to  hold  the  book  15 
inches  distant,  assuring  them  the  eyes  will  in  time 
adapt  themselves  to  the  glasses,  which  will  then 
not  require  to  be  changed  until  the  age  of  pres- 
byopia.    If  without  putting  the  accommodation 


at  rest,  we  prescribe  glasses,  or  if  we  atropinize 
the  eyes  and  give  onlj'  partial  correction,  it  may 
happen  (however  admirable  our  intention)  we  will 
benefit  the  patient  not  more  or  less  than  might  the 
happy-go-lucky  testing  of  the  average  optician 
(whose  exclusive  prerogative,  the  public  think,  it 
is  to  fit  glasses);  the  jeweler  who  displays  (with 
other  precious  stones)  pebbles  which  he  can  espe- 
cially recommend  as  most  cooling  to  the  eyes,  or 
the  general  merchant  at  the  cross-roads,  who  is 
compelled  to  furnish  all  sorts  of  hardware. 

I  will  report  only  two  cases  as  examples  of  the 
result  of  total  correction: 

S.  E.  A.,  set.  12.  Can  read  only  five  to  ten 
minutes  without  headache  and  other  symptoms  of 
asthenopia.  Under  atropine  (grs.  iv  ad.  ,sj)  t.i.d.  for 
three  daj-s.  R.  or  L.  ^^  +24  =  f|.  Sps.  +  24 
prescribed,  with  which  he  reads  bj'  the  hour  com- 
fortably. 

Bais}^  B.,  aet.  10.  Buring  the  past  six  months 
only  very  large  type  could  be  read,  and  even  it 
tired  the  eyes  verj'  much  in  a  ver>'  short  time. 
After  atropine  t.i.d.  for  three  davs  the  R.  E. 
accepted  +  4  B.  -H  .75  B.  90°;  the  L.  E.  +4D. 
+  3  B.  90°.  With  these  glasses  there  has  been 
(during  a  three  months'  trial)  no  inconvenience 
in  reading. 

The  favorable  results  of  treating  the  majoritj'  of 
asthenopes  by  the  correction  of  their  hj-peropia 
with  convex  glasses  are  too  familiar  to  make  the 
citation  of  their  cases  of  anj'  special  interest. 

A  few  cases  will  be  reported  in  which  muscular 
insufiSciency  being  present,  the  symptoms  did  not 
3'ield  simplj'  to  the  correction  of  the  refraction. 

The  subject  of  muscular  anomalies  and  their 
treatment  is  too  large  to  fully  consider  in  this 
paper.  I  am  convinced  we  too  often  neglect  to 
test  the  ocular  muscles  in  examining  asthenopic 
patients,  and  thereby  fail  in  many  cases  to  relieve. 

Miss  McG.,  aet.  37.  Seamstress.  Complains  of 
pain  in  the  ej'es  during  the  past  year  whenever 
she  read  or  sewed,  and  she  has  suffered  a  good 
deal  from  headache.  With  accommodation.  R.\". 
=  M  =  5J-  12"  +  36  C.  90°  =  18;  +  24  +  36  C. 
90°  =  I  J.  10".  L.  V.  =  ^t  =  3  J.  12"  +  42  = 
18  =  I  J.  10".  At  21'  adduct.  =  10°; 
6°  at  12"  add.  =  14°;  abd.  =  10°;  V. 
Converge.  Under  homatropine,  grs.  viij 
R.  V.  +36  +  36  C.  90°  =  18;  L.  V.  + 
,  Glasses  were  prescribed.  R.  E.  +  24  + 
36  C.  90°  O  prism  2°  base  in.  L.  E.  +  18  O 
prism  2°  base  in.  Ten  months  later  Miss  McG. 
reports  she  is  much  relieved,  being  able  to  sew 
all  day,  with  gla.sses,  but  cannot  read  in  addition. 
When  in  good  condition  the  eyes  feel  pretty  well, 
but  at  times  they  pain  and  smart. 

I  regret  not  having  used  atropine,  instead  of 
homatropine,  since  Miss  McG.  will  not  now  take 
time  for  examination  with  atropine,  and  is  imper- 
fectly relieved. 

Pain  in  the  eyes  and  head  relieved  by  sphero- 
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abducting  prisms  for  near  vision,  and  sphero-ad- 
ducting  prisms  for  distant  vision. 

Mrs.  E.,  ast.  32.  Is  neurotic,  and  of  a  neurotic 
family.  Has  suffered  from  asthenopia  for  1 2  j^ears. 
During  the  past  year  she  has  used  her  eyes  only 
to  write  and  read  letters  and  read  familiar  music. 
Has  a  dull  pain  in  the  eyes  and  head  much  of  the 
time.  For  two  years  (excepting  two  weeks)  has 
used  homatropine  (grs.  ij  ad.  S})  every  evening. 
Without  it  the  eyes  ached  constantly.  With  it, 
and  the  avoidance  of  fatigue,  the  ej^es  were  pretty 
comfortable.  Six  j-ears  ago  an  oculist  prescribed 
— under  atropin — a  sphero.  cyl.  glass  for  each  eye. 
It  is  doubtful  whether  they  gave  relief  at  first. 
At  the  end  of  a  3'ear  the  eyes  were  worse.  Five 
years  since  another  skillful  oculist  examined  the 
eyes — with  active  accommodation — and  gave  +  60 
for  each  eye.  He  directed  exercise  of  ocular  mus- 
cles, by  converging  for  a  near  point.  This  gave 
pain  and  did  not  benefit.  With  the  +  60  glasses 
she  can  read  only  ten  minutes.  The  strength  of 
the  recti  had  not  been  tested.  With  active  ac- 
commodation I  find  the  R.  E.  +  72.  V.  =  fjj  ; 
L.  E.  V.  =  f^.  Refuses  a  glass.  At  20'  add. 
=  24°;  abd,  =  2° ;  V.  d.  =  equilibrium  12" 
With  atropine  vertical  diplopia  with  prism  shows 
R.  E.  +  36.  V.  =  12  ;  L.  E.  +  6°  divergence. 
36  C.  90°.  V.  =  IS  at  20'  add.  =  24°;  abd, 
=3°;  V.  d.  =  equilibrium  with  sps,.  Glasses 
were  prescribed,  to  be  worn  for  distance.  R.  E. 
+  36  O  prism  2°  base  out ;  L.  E.  36  C.  90  = 
O  prism  2°  base  out ;  for  reading  R.  E.  +  36  O 
prism  2°  base  in  ;  L,.  E.  +  36  C.  90°  O  prism  2° 
base  in.  Galvanism  had  been  applied  to  the  eyes, 
but  it  caused  pain  and  was  given  up.  It  had  been 
triad  previously,  at  home,  and  always  caused  pain 
in  the  head  and  eyes.  Mrs.  E.  returned  in  six 
weeks  and  stated  she  had  given  up  the  use  of 
homatropin,  had  worn  the  glasses  for  distance  and 
reading,  and  when  she  felt  well  could  read  three 
to  four  hours  a  day.  She  had  had  no  pain  in  the 
eyes  and  little  in  the  head.  At  20'  add.  =  26°; 
abd.  =  5°.  \'.  d.  =  equilibrium.  Advised  to 
use  gymnastic  prisms  five  minutes  once  a  day. 
Three  months  later  Dr.  E.  wrote:  "Mrs.  E.  saw 
Dr.  Moore  before  she  left  New  York,  He  was 
convinced  convergence  was  so  excessive  as  to  give 
occasional  strabismus,  although  at  20'  the  Graefe 
test  gave  equilibrium.  He  advised  tenotomy — 
full.  The  result  has  been  verj'  great  improvement, 
and  from  her  increased  abilitj^  to  use  her  eyes  and 
her  absence  of  headache,  I  think  and  hope  it  will 
be  a  cure. 

The  above  result  of  tenotomy  is  very  interest- 
ing and  satisfactory.  It  demonstrates  (as  Dr. 
Noyes  has  pointed  out)  that  the  muscular  find- 
ings by  distant  testing,  are  a  much  more  reliable 
guide  to  treatment  than  the  findings  for  the  near 
point.  I  cannot  say  whether  the  g^'nnastic  prisms 
were  used  by  which  means  the  real  relative 
strength  of  the  external  and  int.  recti  would  have  | 


been  more  evident  when  Dr.  Moore  tested.  Upon 
referring  to  my  first  testing  it  is  noticed  that  at 
20  feet  there  is  facultative  divergence  of  only  2'^ 
with  dynamic  equilibrium,  while  with  the  Graefe 
dot  and  line  test  at  1 2  in.  there  is  dynamic  diver- 
gence of  6°.  Subsequently  (3d  testing)  at  20  feet 
prism  of  abduction  equal  to  5°  while  ad.  =  26°. 

Miss  M.  S. ,  set.  1 5  years,  an  undeveloped  delicate 
girl,  who  for  years  had  suffered  constantly  from 
headache  and  pain  in  the  eyes.  The  family 
physician  had  been  able  to  give  but  little  relief, 
so  sent  the  patient  to  me  to  have  her  ej^es  ex- 
amined. Miss  S.  says  any  attempt  to  read  pro- 
I  duces  pain  in  the  eyes  and  brows,  flowing  of  tears 
and  blurring  of  the  type  in  a  few  minutes.  R  E 
V.  =  |g  =  I  J.  12"  +  48  =  lli  L.  E.  V.  =  H  = 
I  J.  12"  refuses  glass.  At  6  feet  Ad.  =  13°: 
Ab.  =  10°:  Vd.  =  Div.  8°.  Under  atropine  R. 
E.  +  36  C.  90°  V.  =  |i} :  L.  E.  +  30  C.  90°  V. 
=  IS-  Upon  fixation  within  12  in.  with  either 
eye  the  fellow  eye  di\-erges.  Advised  arsenic  and 
fat  food.  After  application  of  galvanism  daily 
for  two  weeks,  the  eyes  were  less  sensitive  to  pres- 
sure but  the  pain  was  not  relieved. 

A  second  testing  under  atropine  gives  R.  V.  + 
48  =  U-  L-  V.  +  48  =  |{[.  With  accom.  R.  or 
E.  eye  accepts  +  48.  Directed  to  wear  con- 
stantly for  distance  +  48  Q  prism  2°  base  out 
(each  eye).  Read  with  these  glasses  and  with  -|- 
36  on  alternate  days.  Commencing  with  five 
minutes  three  times  a  day,  and  increase  the  time 
one  minute  daily.  Three  weeks  later.  Miss  S.  can 
read  twenty-seven  minutes  comfortably  with  either 
pair  of  glasses.  Directed  now  to  try  the  sphero- 
prisms  with  dase  m  alternately  with  +  36  and 
continue  to  increase  the  reading  time  as  before. 

After  six  weeks.  Miss  S.  reports  she  has 
reached  54  minutes  with  comfort,  and  reads 
equally  well  with  either  pair  of  specs.  The  head- 
ache is  unrelieved.  At  20'  ad.  =  24°-  Ab  = 
6°:     V.  D.  =  Com'. 

Spheroadducting  prisms  (H-  48  Q  2°)  were 
given  for  distance  and  sphero,  abducting  (+48 
C  2°)  for  reading,  and  prisms  6°,  8°,  10°  and  12° 
to  be  used  once  daily  for  five  minutes,  with  the 
light  (as  object)  at  20  feet.  Miss  S.  returned  in 
six  months.  Says  she  can  read  as  long  as 
she  wishes  now  without  any  inconvenience, 
and  the  headache  is  ver}'  much  less.  Her 
eyes  now  accept  as  the  best  reading  glasses,  R.  or 
L.  +  72  -I-  60  C.  90°  O  prism  2°,  base  in.  The 
adducting  prisms  for  distance  cause  headache 
and  are  discontinued. 

Mrs.  S.  reports  seven  months  later  that  her 
daughter  is  from  home  at  school,  has  no  trouble 
in  using  her  eyes  for  her  studies,  and  rarely  suf- 
fers from  headache. 

The  good  result  in  this  case  I  attribute  to 
graduated  exercise  in  reading  and  to  the  use  of 
gymnastic  prisms.  Since  spherical  glasses,  sphero- 
adducting or  sphero-abducting  prisms  could  l)e 


9o6 


HEPATIC  IMCOMPETENCE  IN  CHILDREN. 


[December  29, 


worn  equally  well  it  is  not  likely  the  prisms  af- 
forded much  relief  in  reading. 

Spasm  of  acommodation  and  asthenopia  in  a 
patient  with  total  hyperopia  =  yV^  relieved  only 
after  the  use  of  atropine  for  nine  and  a-half 
months. 

M.  B.,  set.  9  years,  since  commencing  to  at- 
tend school  at  the  age  of  six,  has  held  her  book 
very  near,  and  now  reads  habitually  at  four  inches. 
The  reading  of  two  or  three  sentences  produces 
pain  in  the  eyes,  brows  and  jaws. 

With  accommodation  R.  V.  =  fg  =  i  J.  4  to  12 
in.  +  48  =  |A  L.  V.  =  1^  I  J.  4  to  7  in-  + 
60  C.  90°  =  I?.  After  atropine  t.i.d.  for 
three  days,  R.  E.  +  20,  V.  =  |i  L.  E.  +  24,  V. 
=f^.  ^.  specs  +  36  for  reading.  Two  weeks 
later  can  read  two  pages  before  eyes  tire.  ^.  + 
24,  specs  to  be  worn  constantly.  Four  and  a-half 
months  subsequently  Maud  reports  there  has  been 
no  trouble  in  reading  at  15  inches,  and  she  liked 
the  glasses  for  distance  as  she  could  see  farther 
and  had  no  headache,  but  for  two  weeks  past  the 
eyes  have  again  troubled  her  in  reading.  There 
is  again  spasm  of  accommodation.  9.  Repeat 
atropine  t.i.d.  Two  weeks  later  total  H  =  yV  R- 
or  L.,  li.  atropine  once  daily.  Four  and  a-half 
months,  later  the  atropine  had  been  discontinued 
for  weeks  and  reading  could  be  done  comfortably 
without  glasses.  Advised  to  continue  the  use  of 
glasses  to  prevent  relapse. 

I  think  the  moderate  continued  exercise  of  the 
internal  recti  by  the  wearing  of  abducting  prisms 
for  distance,  is  much  more  effectual  than  electri- 
city, or  than  the  spasmodic  gymnastic  use  of 
prisms,  in  relieving  muscular  insufficiency.  Gal- 
vanism I  have  found  lessens  very  much  the  pain 
and  tenderness  of  the  eyes  which  accompany  as- 
thenopia, but  electricity  has  appeared  to  me  to 
accomplish  little  in  strengthening  ocular  muscles. 

Gradually  increasing  exercise  of  the  eyes  seems 
to  be  as  much  indicated  in  asthenopic  hyperopes 
who  are  not  relieved  at  once  with  glasses  as  in 
emmetropes  with  weak  sight,  for  whom  Dr.  Dyer 
used  it  with  such  signal  success. 
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BY  M.  P.  HATFIELD,  M.D., 

PROFESSOR  OF  DISEASES  OF  CHILDREN  IN  CHICAGO  MEDICAL 
COLLEGE. 

A  type  of  patient,  verj-  familiar  to  the  physician 
interested  iu  paediatrics,  is  the  well-known,  sal- 
low, neurotic  anorexic  child,  the  torment  of  her- 
self, parents  and  the  physician.  She — for  it  is 
more  frequently  a  she  than  a  he — is  as  a  rule 
dyspeptic,  constipated,  generally  disordered  in 
secretion  and  yet  without  demonstrable  lesions. 


What  ails  these  children  ?  If  there  happens  to 
be  a  feverish  exacerbation  during  the  day,  mala- 
ria is  usuallj'  charged  with  their  infirmities,  but 
quinine  aggravates  their  troubles  instead  of  re- 
moving them.  Gastric  catarrh  and  the  so-called 
bilious  attacks  are  met  with  in  a  certain  propor- 
tion of  these  cases  but  by  no  means  in  all ;  nor 
does  the  treatment  of  the  gastric  catarrh  alone 
cure  these  children.  General  tonics,  especially 
the  feruginous,  make  matters  worse,  and  the  most 
careful  physical  examination  fails  to  reveal  any- 
thing except  in  a  ver>'  few  cases  where  moderate 
tenderness  and  enlargement  of  the  liver  may  be 
detected,  Be3'ond  dispute  these  children  are  not 
well,  but  there  is  no  word  that  will  explain  their 
condition,  unless  we  fall  back  on  that  much 
abused  term  "biliousness,"  But  bilious  they  are 
not,  in  the  sense  that  there  is  an  excess  of  bile,  or 
its  reabsorption  to  any  considerable  degree — al- 
though there  maj'  be  sallowness,  furred  tongue, 
and  stools  inclined  to  a  claj^  color. 

Other  of  their  symptoms  may  be  found  in  Mur- 
chison's  description  of  lithaemia,  but  this  is  par- 
tial and  only  embraces  those  cases  iu  which  there 
is  a  copious  deposit  of  uric  acid  or  the  urates  in 
the  urine,  due  to  imperfect  formation  of  urea. 

Hepatic  incompetence  is  a  better  term,  for  it 
includes  not  only  imperfect  nitrogenous  transfor- 
mation, but  all  other  deficiency  in  the  work  of  the 
liver.  The  name  has  been  adopted  in  regard  to 
the  work  of  the  kidnej^s,  and  something  of  the 
kind  is  needed  to  scientifically  group  together  not 
a  few  of  the  morbid  conditions  of  early  childhood 
ver}^  unlike  in  their  clinical  manifestations,  and 
j-et  in  the,  writer's  opinion,  all  due  to  imperfect 
work  on  the  part  of  the  liver. 

Etiology. — In  these  days  of  bacteriological  lab- 
oratories and  microbes  many  and  various,  it  takes 
some  moral  courage  to  insist  that  there  is  such 
an  old  fashioned  organ  as  the  liver  and  that  it 
maj-  become  functionally  deranged  without  the 
provocation  of  anj-  bacillus.  Such  I  believe  is 
frequently  the  case  in  children  with  whom  organic 
diseases  of  the  liver  are  rare,  but  functional  ex- 
ceedingly common.  These  functional  disturban- 
ces may  be  conveniently  grouped  into  three  di\4- 
sions:  Icteric  (bilious),  lithic,  and  toxic,  accord- 
ing to  the  prominence  of  certain  groups  of  sj-mp- 
toms,  corresponding  to  the  interference  with  the 
three  more  important  functions  of  the  liver.  Very 
likely  there  are  other  and  fiiUj'  as  important  ones 
not  yet  recognized,  for  the  general  knowledge  of 
the  profession  in  regard  to  that  much  abused  or- 
gan is  hardlj'  better  than  that  of  Hippocrates, 
who  steadfastly  believed  that  the  liver  was  the 
home  of  the  emotions,  and  that  a  man  became 
melancholy,  or  choleric,  according  as  it  formed  an 
excess  of  various  kinds  of  bile.  The  chemistry  of 
the  bile  and  its  action  upon  digestion  have  been 
carefully  studied  upon  the  lower  animals,  but 
there  is  yet  a  woeful  lack  of  knowledge  as  to  the 
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origin  of  the  various  bile  salts  and  pigments,  and  I 
much  dispute  as  to  the  part  they  play  in  the 
human  economy.  The  bile  pigments,  in  all  proba- 
bility, are  derived  from  the  haemoglobin  of  the 
blood  and  possess  decidedl}'  antiseptic  properties 
— as  proven  by  the  intestinal  fermentation  which 
occurs  when  they  fail  to  pass  into  the  alimentary ' 
canal.  Such  intestinal  disturbance,  clayey  stools, 
disordered  peristalsis  and  greater  or  less  degree  of 
icterics  constitute  the  group  of  symptoms  to  which 
belongs  the  term  icteric,  or  bilious  in  common  par- 
lance, arising  from  this  form  of  hepatic  incompe- 
tence. 

The  second,  or  lithic,  group  of  symptoms,  are 
those  so  well  described  by  other  writers  under  the 
head  of  lithsemia,  that  they  need  no  repetition 
here  except  to  mention  that  here  belong  all  symp- 
toms referable  to  the  liver's  failure  to  transform 
albumenoids  into  (soluble)  urea.  They  are  the 
clinkering  of  the  body's  furnace  with  uric  acid 
and  urates  with  the  accompanying  gastro-intesti- 
nal,  renal  and  cystic  disturbances. 

Lastly  and  by  no  means  least  in  importance  are 
the  toxic  or  toxaemic  symptoms  due  to  the  failure 
of  the  liver  to  destroy  the  toxic  substances  nor- 
mally formed  within  the  bodj-.  This  function  of 
the  liver — although  it  might  have  been  inferred 
from  previous  experience  in  toxicologj- — seems  to 
have  escaped  the  attention  of  all  experimenters 
previous  to  Schiff  and  Lauterbach,  of  Geneva 
(1877).  Thej'  clearly  demonstrated  that  the  liver  ^ 
possesses  anti-toxic  actions,  and  if  the  blood  is 
prevented  from  passing  through  the  liver  it  ac- 
quires toxic  properties  not  unlike  those  possessed 
by  conia  and  allied  vegetable  alkaloids.  Later 
investigators,  notabl}'  Gauthier,  have  shown  that 
these  poisonous  alkaloids  are  produced  by  the 
retrograde  metamorphosis  of  the  tissues  of  the 
body  during  life.  To  distinguish  them  from  the 
cadaveric  alkaloids  (ptomaines)  they  have  been 
named  leucomaines,  and  this  sort  of  hepatic  in- 
competence should  bd  known  as  leucomaine 
poisoning,  or  intoxication  ;  for  these  leucomaines  1 
are  toxic,  producing  death  when  hypodermically 
injected  into  the  lower  animals.  The  symptoms 
produced  thereby,  so  closely  resemble  the  ordinary 
manifestations  of  malaria  that  we  are  constrained 
to  believe  that  much  of  what  passes  under  the 
name  of  ' '  dumb  ague ' '  is  not  malarial  at  all  in  its 
origin  but  is  dependent  upon  the  accumulation 
within  the  system  of  these  products  of  decomposi- 
tion. It  is,  in  short,  a  variety  of  septic  poisoning, 
arising  from  hepatic  incompetence,  and  anj^  form 
of  treatment  which  fails  to  take  these  into  ac- 1 
count  will  in  so  far  be  found  unsatisfactory  and 
disappointing. 

Differentiation. — The  differential   diagnosis  of 
these  cases  is  not  difficult  if  we  can  but  succeed  | 
in  freeing  our  minds  from  the  wide-spread  belief 
that  hepatic  incompetence  cannot  exist  without 
clayey,  or  light  colored  stools.     As  has  already  1 


been  said,  they  may,  or  may  not  be  present, 
for  certain  forms  of  hepatic  incompetence  may 
exist  with  normally  colored  faeces  and,  per  contra, 
the  liver  may  efficiently  perform  its  work  even 
with  a  clay  colored  stool,  due  to  other  causes 
than  hepatic  incompetence.  Neither  does  hepatic 
incompetence  require  that  the  liver  should  be 
congested  and  tender,  though  beyond  disputed 
chronic  congestion  of  the  liver  eventually  leads 
to  incompetence  b3'  fibroid  contraction  and  degen- 
eration of  its  atrophied  cells.  Nor,  again,  is  it 
alwaj's  true  that  an  apparently  enlarged  liver 
will  produce  incompetence,  for  as  Eustace  Smith 
has  shown  :  ' '  the  liver  is  apt  to  vary  in  size  from 
natural  causes  in  young  children  ;  some  having 
exceptionally  short  chests  which  cause  the  liver, 
without  enlargement,  to  be  displaced  a  finger's 
breadth  or  so  below  the  ribs."  Bearing,  how- 
ever, these  sources  of  error  in  mind,  the  diagnosis 
of  hepatic  incompetency  ought  to  be  neither 
difficult  nor  uncertain,  whether  it  be  attended 
with  the  distressing  vomiting  and  purging  of  a 
bilious  attack  or  the  chronic  headache  and 
feverish  exacerbations  of  slow  leucomaine  pois- 
oning. 

Prognosis  depends  upon  the  amount  of  the 
hepatic  incompetence.  If  complete,  as  in  acute 
yellow  atrophy,  or  phosphorus  poisoning,  the  re- 
sult is  inevitably  fatal.  As  it  is  usually  met 
with,  the  prognosis  is  excellent  both  as  regards 
the  life  of  the  patient  and  restoration  to  health. 

Treatment  should  be  both  medicinal  and  diet- 
etic, largely  the  latter.  Many  of  these  cases 
originate  in  errors  of  diet,  and  cannot  be  cured 
except  by  a  correction  of  the  same.  Excess  of 
albuminous  and  stimulating  foods  and  such,  is 
almost  universal  with  the  American  child,  or 
leads  to  engorgement  of  the  hepatic  veins  and  of 
the  liver  cells  in  their  immediate  vicinity,  with 
subsequent  atrophy  of  same  according  to  Eustace 
Smith.  Such  cases  cannot  be  cured  except  by  a 
careful  regulation  of  diet  before  hepatic  in- 
competence becomes  chronic.  Starchy  foods, 
fruits  and  broths  are  those  which  require  least  as- 
sistance from  the  liver  in  their  digestion,  are 
those  which  should  constitute  the  bulk  of  the 
diet  of  such  children,  for  whom  a  diet  list  should 
be  prepared  and  rigidly  enforced.  Where  intest- 
inal indigestion  appears  as  a  complication,  pep- 
tonized foods  ought  to  be  of  value,  though  as  a 
matter  of  fact,  pepsin  and  salicylic  acid  (2  +  i) 
has  in  the  hands  of  writers  been  of  more  real 
value,  than  any  form  of  peptonized  food  yet 
tested  by  him.  The  salicylic  acid  conjoined  with 
compound  spirits  of  lavender  (B.  P.),  is  also 
valuable  in  those  cases,  attended  with  the  deposit 
of  lithates  in  the  urine  as  a  well-marked  symptom, 
both  of  the  drugs  having,  in  some  way,  a  decided 
effect  upon  the  excretion  of  uric  acid  in  a  more 
soluble  form. 

Old-fashioned  biliousness  and   gastric  catarrh 
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are  satisfactorily  treated  with  alkalies  and  laxa- 
tives, preference  in  these  cases  being  given  to 
calomel,  for  we  substitute  in  these  cases  castor 
oil,  magnesia,  etc.,  we  only  aggravate  after  tem- 
porary^ relief.  As  a  hepatic  stimulant,  that  is  one 
which  increases  the  flow  of  bile,  without  regard 
to  its  expulsion,  calomel  is,  however,  far  inferior 
to  the  bichloride,  podophyllin,  or  even  benzoate  of 
ammonia.  According  to  Rutherford's  experi- 
ments one  of  these  should  be  employed  when 
hepatic  incompetence  is  becoming  chronic,  and 
for  the  relief  of  migraine,  in  similar  ca.ses  the 
writer  has  found  no  one  remedy  equal  in  value  to 
antipyrin.  The  same  is  also  ver}- valuable  in  those 
cases  attended  with  high  febrile  excitement,  often 
the  highest  met  with  in  children,  except  pneu- 
monia and  scarlet  fever.  What  the  exact  chemical 
action  of  the  antipyrin  is,  I  am  unable  to  say. 
Perhaps  we  may  learn  from  Dr.  Parkhurst's 
paper,  but  I  am  convinced  that  in  some  way  it 
assists  in  the  excretion  of  these  toxic  leucomaines, 
to  whose  private  study  I  invite  your  personal  at- 
tention, being  convinced  that  such  investigation 
will  yield  in  the  near  future  valuable  scientific 
and  practical  results. 

Dr.  Christopher  thanked  the  reader  for 
bringing  the  subject  before  the  Section,  and 
elucidating  the  pathology  of  a  very  frequent  and 
obscure  class  of  cases.  He  spoke  at  some  length 
upon  a  condition  to  which  he  gives  the  name 
hyper-digestion;  a  formation  of  ptomaines  and 
alkaloids  of  putrefaction  in  the  intestinal  tract. 
If  the  liver  is  incompetent  to  deal  with  the  excess 
of  ptomaines,  some  of  these  are  carried  into  the 
circulation,  and  produce  their  peculiar  effects 
through  the  medium  of  the  central  ner\'ous  sys- 
tem, like  all  other  alkaloids.  Since  ptomaines 
can  onlj'  be  formed  from  nitrogenous  foods,  it 
follows,  that  in  the  treatment  of  these  cases,  such 
foods  should  be  withheld. 

He  was  accustomed  to  use  calomel  as  a  pre- 
liminary cathartic,  and  soda  phosphate  afterwards 
in  the  mornings  as  a  hepatic  stimulant.  Salol, 
salicylic  acid  and  naphthaline,  he  employs  as 
intestinal  antiseptics.  His  treatment  has  proved 
verj'  satisfactory. 

Dr.  Geo.  Wheeler  Jones  thought  the  term 
' '  hepatic  incompetence  ' '  a  good  one.  It  was 
more  troublesome  than  other  forms  of  indigestion 
in  children.  He  used  oil  of  wintergreen  with 
sugar  or  syrup.  It  would  relieve  the  acid  diar- 
rhoea. It  is  not  a  chemical  compound,  and  he 
preferred  its  use  to  salicylate  of  .soda.  He  also 
said  that  bichloride  of  mercurj'  in  minute  doses 
was  more  persistent,  and  acted  more  upon  the 
deeper  structures  than  calomel.  Another  remedial 
agent  was  common  salt. 


A  RECTAL  PLUG.    FOR  SENN'S  METHOD 

OF  INSUFFLATION  OF  HYDROGEN 

GAS. 

BY  A.  H.  MEISENBACH,  M.D., 

OF  ST.   LOUIS,   MO. 

In  repeating  Dr.  Senn's  experiments,  of  insuffla- 
tion per  rectum  of  hydrogen  gas,  I  found  con- 
siderable difficult}-  at  times,  to  prevent  the  gas 
from  escaping  out  of  the  rectum,  using  the  ordi- 
nary syringe  tip.  I  found  this  to  be  the  case  in 
;  experimenting  on  dogs,  and  also  on  the  human 
cadaver. 

Dr.  Senn  recommends  in  his  paper  on  "  In- 
suiflation  of  Hydrogen  Gas  per  Rectum,"  etc., 
that  ' '  an  assistant  hold  the  margin  of  the  rectum 
around  the  .syringe  tip." 

:  In  order  to  obviate  the  inconveniences  of  an 
ordinary'  syringe  tip,  and  do  awa}'  with  the  need 
of  an  assistant  in  controlling  the  margin  of  the 
rectum,  I  devised  the  herein  described  rectal  plug. 

This  plug  has  given  great  satisfaction,  having 
used  it  in  applying  Senn's  test  in  four  cases  of  gun- 
shot wounds  of  the  abdomen  which  were  brought 
to  the  City  Hospital,  and  in  a  case  of  obstruction  of 
the  bowel  due  to  the  rupture  of  a  Fallopian  preg- 
nancy, where  obstruction  was  produced  by  an  im- 
mense coagulum — later  case  occurring  in  private 
practice  of  Dr.  Hornsb}',  and  in  which  I  applied 
"  Senn's  Test,"  demonstrating  the  value  of  this 
measure  in  diagnosing  intestinal  obstruction. 

In  the  above  applications  of  Senn's  test  the 
plug  completely  plugged  the  rectum  and  eflfectu- 
allj'  prevented  the  regurgitation  of  the  gas,  and 
allowed  the  gas  bag  and  plug  to  be  controlled  by 
one  person.  The  plug  is  made  of  hard  rubber. 
The  annexed  cut  shows  a  half  size  perspective 
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CONTROi,  OF  Female  Costume. — A  physician  of  Mis- 
souri announces  that  he  will  not  take  a  female  patient 
unless  he  can  order  the  costume  as  well  as  the  medicine. 


and  sectional  \-iew  of  plug.  A  represents  cone- 
like  pUig,  with  tip  similar  to  ordinary  syringe  tip. 
B  is  a  hollow  chamber  in  plug  into  which  extends 
Tip  E,  on  which  is  a  thread  which  screws  into 
plug  as  shown  at  C.  At  D  on  Tip  E  is  a  square 
shoulder  and  round  collar.  The  square  shoulder 
is  for  the  ])urpose  of  allowing  a  wrench  to  be  u.sed 
to  tighten  the  tip  into  plug.  Between  collar  on 
plug  and   collar  on  Up  at  I)  a  washer  is  u.sed,  so 
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as  to  insure  perfect  air-tightness.  The  end  of 
Tip  E  which  projects  outside  of  plug  is  corru- 
gated, so  as  to  easilj'  and  tightly  fit  into  rubber 
tubing  from  gas  bag. 

The  object  of  having  plug  hollow  and  the  tip 
E  project  into  chamber  as  shown,  is  to  prevent 
clogging  of  the  direct  communication  with  the 
gas  bag,  when  inserting  end  of  plug  into  rectum, 
by  faeces  or  mucus  which  may  be  in  the  rectum. 
Should  clogging  of  tip  of  plug  occur  it  will  not 
interfere  with  gas  escaping  from  Tip  E  into  cham- 
ber, and  can  be  readilj^  removed  or  blown  out  by 
pressure  from  gas  bag. 

I  have  found  that  pouring  a  little  sweet  oil  into 
chamber,  through  opening  in  plug  into  chamber, 
in  a  measure  prevents  the  liability  to  clogging, 
as  the  oil  lubricates  the  sides  of  opening  and 
facilitates  its  being  readily  blown  out  by  pressure 
from  the  gas  bag. 
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Erythrophlcein  in  Cardiac  Affections. — 
Dr.  Herrmann,  in  a  recent  number  of  the  M^/'e- 
ner  Klinischc  Wochejischrifl,  gives  an  account  of 
experiments  which  he  had  performed  in  the  clinic 
of  Professor  Drasche  in  the  Vienna  General  Hos- 
pital, on  the  effect  of  erj'throphloein  on  the  dis- 
eased heart.  It  was  used  in  cases  of  compensated 
and  non-compensated  failures  of  the  heart,  as  well 
as  in  cases  of  fatty  heart  with  slight  disturbances 
of  circulation.  The  drug  was  used  in  a  solution 
of  0.002  grams  of  erythrophlcein  in  lo.o  grams 
of  laurocerasus  water,  ten  drops  of  this  solu- 
tion being  given  every  hour.  In  general,  the 
drug  was  well  tolerated,  and  only  in  a  case  of  in- 
sufficiency of  the  aorta  depending  on  acute  articu- 
lar rheumatism  did  the  sensation  of  disgust  and 
great  irritation  supervene.  Retardation  of  the 
pulse  after  the  administration  of  erythrophlcein 
came  on  in  several  cases,  and  this  was  particularly 
true  of  the  case  of  insufficiency  of  the  aorta  after 
150  drops  of  the  .solution  had  been  given  for  eight 
days.  The  number  of  the  pulse-beats  was  re- 
duced from  100  to  84  a  minute,  and  in  another 
case  of  insufficiency  and  stenosis  of  the  mitral 
valve,  the  pulsations  decreased  from  100  to  68  a  ^ 
minute  after  the  administration  of  50  drops  of  the 
solution,  and  during  an  inten^al  of  time  from  mid- 
day till  5  P.M.  This,  however,  was  not  con.stant, 
as  in  the  last  mentioned  case  the  number  of  the 
pulsations  reached  108  a  minute  three  hours  later, 
although  the  administration  of  the  .solution  was 
continued.  In  another  case  of  insufficiency  of  the 
mitral  valve  with  severe  palpitations,  the  drug 
was  administered  for  twelve  days,  and  it  was  not 
until  some  days  later  that  the  frequency  of  the 
pulsations  sank  from  120  to  96  in  a  minute,  and 
at  the  conclusion  of  the  experiment  it  decreased 


to  about  84  beats.  As  to  the  effect  of  the  erythro- 
phlcein on  the  renal  function  no  particular  in- 
fluence could  be  observed  in  some  cases,  whereas 
in  another  series  of  cases  the  effect  was  quite  strik- 
ing. In  a  patient  affected  with  incompetence  of 
the  mitral  valve  the  daily  quantity  of  urine,  dur- 
ing an  interval  of  twelve  days,  increased  from  800 
to  about  1,500  cubic  centimetres.  In  an  another 
case  of  slight  fatty  heart,  where,  before  the  use  of 
erythrophlcein,  the  number  of  the  pulsations  was 
from  68  to  60  a  minute,  and  the  quantity'  of  urine 
reached  700  cubic  centimetres,  the  latter  increased 
to  2,150  cubic  centimetres,  while  the  pulse  re- 
mained unchanged.  The  disturbances  of  respira- 
tion had  also  diminished.  Erythrophlcein  had 
also  a  marked  effect  on  the  pupil.  In  a  patient 
with  incompetence  of  the  mitral  valve,  persistent 
dilatation  of  the  right  pupil  ensued  on  the  sixth 
day  after  administration.  In  another  case  with 
insufficiency  of  the  aortic  valves,  distinct  dilata- 
tion of  both  pupils  came  on  on  the  fifth  day  ;  this 
disappeared  some  days  later  when  the  administra- 
tion of  the  drug  was  discontinued.  Kaposi  had 
also  obser\'ed  dilatation  of  both  pupils  in  a  case 
of  poisoning  from  the  subcutaneous  injection  of 
two  centigrams  of  erythrophlcein  {Journal,  March 
24th,  1 888).  For  the  sake  of  comparison, 
experiments  were  made  with  strophanthus.  In 
cases  in  which  erythrophlcein  exerted  no  particu- 
lar influence  on  the  frequency  of  the  pulsations, 
the  arythmia,  and  the  congestive  sj'mptoms,  from 
60  to  70  drops  of  the  tincture  of  strophanthus  with 
equal  parts  of  laurel  water  were  administered  in 
the  day.  The  difference  was  very  striking,  and 
the  slight  effect  of  the  erj'throphloein  could  not 
be  comparL!^  with  that  of  strophanthus.  In  one 
case,  for  instance,  the  frequency  of  the  pulsations 
after  the  use  of  strophanthus  soon  fell  from  11 2  to 
72  a  minute,  and  remained  nearly  at  this  rate. 
The  arythmia  had  almost  entirely  disappeared, 
and  the  excretion  of  urine  was  augmented  to  a 
much  higher  degree  than  after  the  use  of  erythro- 
phlcein. Symptoms  of  poisoning  with  erythro- 
phlcein were  observed  on  only  two  occasions. 
The  result  of  the  experiments  with  erythrophlcein 
may  be  summarized  as  follows :  The  drug  had  a 
marked  retarding  influence  on  the  pulse,  but  the 
effect  was  not  lasting.  This  was  also  true  of  its 
diuretic  influence.  The  drug  was  well  borne,  and 
might  be  tried  in  cases  in  which  digitalis,  stro- 
phanthus, and  similar  medicaments  were  either 
not  well  tolerated  or  were  contraindicated.  Ery- 
throphlcein did  not  appear  to  have  any  cumula- 
tive effect. — British  Medical  Journal,  Sept.  i,  1888. 

Treatment  of  Typhoid  Fever  in  Child- 
hood.— ^Dr.  a.  Jacobi  says:  Can  typhoid  fever 
be  aborted?  or  in  other  words,  can  incubation  be 
interrupted  ?  An  affirmative  answer  to  this  ques- 
tion has  often  been  given,  but  it  is  difficult  to 
prove   the   correctness   of    the    diagnosis   in   an 
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alleged  case  of  typhoid  fever  lasting  a  few  days 
only.  Still,  there  can  be  no  objection  to  believ- 
ing that  the  proliferation  of  the  poison  floating  in 
the  blood  may  be  interrupted  bj'  antifermentative 
treatment,  and  it  is  certainlj^  either  justifiable  or 
advisable  to  try  the  effect  of  otherwise  not  in- 
jurious antifermentatives,  such,  perhaps,  as  creo- 
lin  or  bichloride  of  mercury.  As  regards  the 
early  administration  of  a  large  dose  of  calomel, 
its  effect  is  notoriously  good,  no  matter  whether 
it  acts  as  a  disinfectant  directly  on  the  poison,  or 
whether  it  simply  relieves  the  intestinal  tract  of 
the  poison  introduced,  and  in  progress  of  pro- 
liferation. A  child  of  3  years  may  take  a  dose  of 
3  or  4  grains  ;  a  child  of  S  years  one  of  7  or  8 
grains.  While  the  purgative  effect  of  the  calomel 
can  be  obtained  by  simplj-  introducing  the  powder 
into  the  mouth,  there  to  be  absorbed,  it  is  better 
in  this  case  to  let  it  be  swallowed.  It  can  be 
safely  given  during  all  of  the  first  week  of  the 
disease.  When,  as  frequentlj',  there  is  constipa- 
tion during  the  course  of  the  disease,  calomel  is 
no  less  beneficial,  but  then  it  must  be  given 
in  smaller  doses,  which  ma}'  be  repeated.  Small 
doses  of  a  quarter  of  a  grain  to  a  half  grain  re- 
peated several  times  a  day,  will  even  have  a  good 
effect  after  diarrhoea  has  been  present  and  been 
relieved. 

With  regard  to  the  general  treatmenl  of  the 
typhoid  fever  of  children,  we  are  equally  liable 
to  injure  either  by  overactivity  or  by  neglect. 
The  so-called  expectant  treatment  has  its  great 
dangers  in  the  hands  of  those  who  make  it  their 
invariable  rule ;  it  is  safe  in  the  hands  of  those 
only  who  have  learned  to  treat  the  sick  rather 
than  the  sickness.  The  air  in  the  sick-room 
must  be  cool,  the  windows  open.  Drafts,  it  is 
true,  must  be  avoided,  but  screens  around  the 
bed  will  permit  the  opening  of  both  windows  and 
doors.  The  bed-sheets  must  besmooth  ;  four  or 
eight  safety-pins  will  fasten  them  to  the  corners 
and  sides  of  the  mattress.  At  an  early  period  the 
whole  surface  ought  to  be  washed  with  either 
water  alone  or  with  alcohol  and  water.  The  hair, 
when  long,  ought  to  be  cut.  The  children  must 
be  allowed  plenty  of  water.  Those  who  are 
liable  to  have  dry  lips  and  tongue  must  be  made 
to  drink  a  small  quantity  of  either  water  or 
dilute  muriatic  acid  in  water,  ten  minims  to  the 
tumblerful,  in  small  quantities  or  ever  ten  or 
twentj'  minutes.  Fissures  around  the  lips  or  in 
the  tongue  ought  to  be  washed  with  a  saturated 
solution  of  boracic  acid,  or  when  bleeding,  .should 
be  painted  once  a  day  with  a  mild  solution  of 
nitrate  of  silver  (not  more  than  i  per  cent.)  and 
afterwards  jiainted  with  an  ointment  consisting 
of  boracic  acid  and  lanolin. — Arehives  of  Pedi- 
atrics, December,  1888. 

Creolin    as    an    Antiseptic  — Eisenberg 
has  found  that  a  2  per  1,000  mixture  of  creolin 


killed  the  cholera  bacillus  and  the  streptococcus 
of  pus  and  of  erysipelas  within  two  minutes: 
the  bacillus  of  anthrax  was  killed  in  -five  minutes, 
while  the  typhoid  bacillus  and  the  staphylococcus 
of  pus  were  still  alive  after  one  hour.  This  last 
organism,  as  well  as  tetragenes,  was  killed  in  ten 
to  fifteen  minutes  by  a  2  per  cent,  mixture. 
Compared  with  carbolic  acid,  it  was  found  that  a 
3  per  cent,  mixture  of  creolin  killed  the  spores  of 
the  anthrax  bacillus  in  two  days,  a  6  per  cent, 
mixture  within  twenty-four  hours,  while  a  car- 
bolic acid  mixture  up  to  8  per  cent,  had  no  effect 
on  the  spores  within  seven  days.  A  similar  com- 
parative result  was  obtained  with  the  hay  ba- 
cillus, and  the  superiority  of  creolin  over  carbolic 
acid  was  further  shown  by  its  greater  power  in 
preventing  the  growth  of  organism  in  cultures. 
Creolin  is  not  poisonous,  as  it  may  be  given  in 
large  doses  to  dogs  without  deleterious  effect. 
Eisenberg  recommends  its  use  in  surgery  in  place 
of  corrosive  sublimate,  carbolic  acid,  and  iodo- 
form.— British  Medical  Journal,  Nov.  10,  1888. 

Constipation  in  Infancy, — In  cases  that  do 
not  recover  under  proper  dietar}'  management,  Dr. 
Eustace  Smith  recommends : 

R.     Tiiict.  imcis  vom n\,ss. 

Tinct.  belladonnae tTLx. 

Infusi  sennse n\^x. 

Infusi  calumbse ad  3j- 

This  maj'  be  given  thrice  a  day  at  first.  After  a 
time,  two  doses  will  be  enough  ;  and  before  long, 
one  dose  at  bedtime.  An  equally  good  or  better 
prescription  is : 

B.     Tinct.  nucis  vom "Iss. 

Ext.  cascarae  sagradae  liq n\,xx. 

Tinct.  belladonnae "l.x. 

Inf.  calumbiE ^'1  3j- 

The  keynote  is  the  combination  of  nux  vomica 
with  belladonna  and  some  gentle  laxative.  Dr. 
Smith  also  recommends,  where  the  motions  are 
very  dry,  a  saline  aperient : 

B.     Quinte  sulph gf;  X- 

Acid,    sulpii.    aroniat l^lj. 

Tinct.   niicis  vom ss. 

Aquae at!  3j- 

For  a  child  of  6  months. — Medical  Record,  No- 
vember 24,  1888. 

Influence  of  Antipyretics,  Particularly 
OF  Antipvkin,  on  the  Amount  of  Glycogen 
IN  THE  Liver. — MM,  Lepine  and  Porteret 
have  found  that  the  administration  of  antipyretics 
(and  they  used  antipyrin  principally)  decidedly 
increa.ses  the  amount  of  the  hepatic  glycogen  and 
diminishes  that  of  the  hepatic  sugar.  The  anti- 
pyretics are  obstacles  to  the  transformation  of 
glycogen  into  sugar,  and  the  fact  seems  to  be  in 
perfect  harmony  with  the  recent  work  of  Chauveau 
on  the  consumption  of  glycogen  and  the  produc- 
tion of  heat. 
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SATURDAY,  DECEMBER  29,  1888. 

IMPORTANT  NOTICE. 
Hereinafter  all  letters,  papers,  notices  and  ex- 
changes, designed  for  The  Journal,  should  be 
addressed  to  ' '  The  Journal  of  the  American 
Medical    Association,    68   Wabash    Avenue, 


tional  Medical  Congress  was  developed,  and  forced 
upon  him  an  additional  amount  of  labor  difficult 
to  bear.  But  the  remarkable  epidemic  of  profes- 
sional controversies  that  has  characterized  the  last 
decade  has  subsided,  and  should  be  left  for  the 
future  historian. 

In  the  meantime,  The  Journal,  that  had  been 
commenced  in  July,  1883,  when  there  were  only 
about  1,000  members  who  had  paid  their  dues 
annually,  as  shown  by  the  Treasurer's  report  at 
the  meeting  in  Cleveland  that  year,  has  been  is- 
sued everj'  week  from  that  time  to  the  present, 
when  about  4,000  members  are  paying  dues  an- 
nually, to  which  may  be  added  a  considerable  list 
of  paying  subscribers  who  are  not  members  of  the 
Association.  The  income,  that  was  $5,008,  as 
shown  by  the  Treasurer's  report  in  1883,  has  in- 
creased, as  shown  by  the  same  officer's  report  in 
1888,  to  $25,649,  and  the  Association  has  become 
owner  of  its  own  printing-office  and  materials, 
valued  at  $2,373.90,  without  one  dollar  of  indebt- 
edness in  any  quarter.  The  pages  of  reading- 
matter  in  The  Journal  have  been  increased  until 
they  number  eight  more  than  those  of  any  other 
weekl}^  medical  journal  in  this  countrj' ;  and  in 


Chicago,  Illinois. ' '     And  persons  having  inquir- 
ies to  make,  or  business  to  transact,  will  receive  quality  of  paper,  tj-pe  and  illustrations  they  are 
prompt  attention  at  the  same  place  until  further  f^^elled  by  those  of  no  other.     Equally  gratifying 

is  the  fact  that  the  Association  has  not  only  quad- 

rupled  its  paying  membership  during  the  last  half 

decade,  but  it  has  extended  the  scope  and  in- 

CLOSE  OF  VOLUME  XI.  creased  the  efficienc}^  of  its  working  machinerj'  as 

The  present  number  closes  the  eleventh  volume  ,  represented  by  its  Sections,  and  its  general  meet- 

of  this  journal,  and  completes  the  first  five  and  a  j  ings  have  been  characterized  by  greater  harmony 

half  years  of  its  publication.     As  its  readers  al- '  and  a  more  active  spirit  of  scientific  investigation; 

ready  know,  it  also  terminates  the  editorial  ser-   while  the  several  State  and  local  medical  societies, 

vices  and  management  of  the  present  editor.  upon  which  the  whole  fabric  of  permanent  Na- 

Though  already  advanced  in  life  and  overbur-   tional  organization  rests,  have  been  correspond- 

burdenedwith  professional  work,  he  accepted  the  ingly  increasing  in  their  efficiency  and  influence 

additional  heavy  responsibility,   in  1883,   of  at-  for  good. 

tempting  to  establish  The  Journal  of  the  Asso- '  Having  thus  more  than  realized  all  the  ardent 
ciation  on  a  permanent  financial  basis,  and  at  the  ,  hopes  of  success  that  inspired  him  in  commencing 
same  time  make  it  a  potent  influence  for  counteract- 1  his  editorial  task  in  1883,  it  is  with  the  greatest 
ing  the  disintegrating  tendencies  of  an  excessive  pleasure  that  he  now  surrenders  the  honorable 
specialism  and  an  open  opposition  to  the  National  and  responsible  position  to  him  who  has  been  se- 
Code  of  Medical  Ethics;  and  thereby  preserve  intact  |  lected  by  the  Board  of  Trustees  to  fill  the  same, 
and  further  develop  the  grand  National  organiza-  Dr.  John  B.  Hamilton,  for  ten  years  the  efficient 
tion  of  the  profession  of  this  country-  that  had  Super\'ising  Surgeon-General  of  the  U.  S.  Marine 
been  so  well  founded  by  the  National  Convention  i  Hospital  Service,  and  late  Secretary- General  of 
of  1846-7.  Only  two  brief  years  had  passed  when  the  Ninth  International  Medical  Congress,  needs 
the  persistent  and  unnecessary  controversy  con-  no  introduction  to  the  readers  of  The  Journal 
cerning  the  organization  of  the  Ninth  Interna- )  and  no  eulogy  by  me.     In  the  prime  and  vigor  of 
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PROFESSIONAL  ABORTIONISTS. 
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his  manhood,  with  high  literarj^  and  professional 
attainments,  and  well  trained  executive  ability,  I 
welcome  him  to  a  field  of  labor  that  will  afford 
full  scope  for  every  noble  attribute  of  which  he  is 
possessed.  May  be  live  to  honor  the  position 
many  years,  and  may  The  Journai,,  the  Ameri- 
can Medical  Association,  and  all  the  State  and 
Municipal  Medical  Societies  in  affiliation  with  it, 
continue  to  hold  the  whole  medical  profession  of 
these  United  States  in  one  grand  harmonious  organ- 
ization, ever  increasing  in  numbers,  in  scientific  at- 
tainments, in  skill  for  the  relief  of  human  suffer- 
ing, and  in  reverence  for  that  beneficent  Deity 
who  holds  the  destinj^  of  individuals  and  nations 
alike  in  his  own  hands,  and  yet  does  not  allow 
the  poorest  of  his  creatures  to  suffer  without  his 
notice.  Finally,  the  retiring  editor  cordially 
wishes  that  all  the  readers  of  The  Journal  and 
its  incoming  editor  may  enjoy  a  truly  Happy  New 
Year  for  1889,  and  repeat  the  same  with  each  an- 
nual return  for  all  the  years  to  come. 


PROFESSIONAL  ABORTIONISTS. 

The  preface  to  the  first  edition  of  Sydenham's 
' '  Method  of  Curing  Fevers, ' '  which  appeared  in 
1666,  opened  as  follows:  "Whoever  takes  up 
medicine  should  seriously  consider  the  following 
points :  firstly,  that  he  must  one  day  render  to 
the  Supreme  Judge  an  account  of  the  lives  of 
those  sick  men  who  have  been  intrusted  to  his 
care.  Secondly,  that  such  skill  and  science  as, 
by  the  blessing  of  God,  he  has  attained,  are  to  be 
speciall}-  directed  towards  the  honor  of  his  Maker 
and  the  welfare  of  his  fellow-creatures,  since  it  is 
a  base  thing  for  the  great  gifts  of  heaven  to  be- 
come the  ser\'^ants  of  avarice  or  ambition.  Third- 
1}'.  he  must  remember  it  [is  no  mean  igfnoble 
animal  that  he  deals  with." 

Within  the  past  two  weeks  the  public  and  the 
medical  profession  of  Chicago  have  learned, 
through  exposures  in  the  Chicago  Times,  that 
there  are  numbers  of  professional  midwives  and 
licensed  physicians  in  this  city,  who  declare  that 
for  a  money  consideration  they  will  commit  the 
loathsome  crime  of  abortion,  or,  if  some  will  not, 
thev  can  recommend  others  that  will.  The  Times 
has  printed  the  names  of  midwives  and  physicians 
who  declare  they  are  ready  to  do  murder,  and 
most  foul  murder,  for  money,  or  else  recommend 
some  one  that  will  commit  a  violation  most  wicked 


of  the  laws  of  God,  Nature,  and  man.  As  be- 
tween the  assassin,  or  the  thief,  and  the  man  that 
recommends  the  assassin  or  thief  there  is  but  lit- 
tle difference.  Between  the  licensed  midwife- 
abortionist  and  the  licensed  physician-abortionist, 
what  is  the  difference?  It  is  one  of  degree,  and 
the  deeper  degree  of  infamy  attaches  to  the  latter. 
He  is  supposed  to  be  more  intelligent,  to  be  actu- 
ated by  higher  and  more  noble  principles,  and  to 
have  for  the  chief  end  and  aim  of  his  life-work 
the  preser\'ation  of  human  life. 

Nothing  we  can  say  in  this  age  can  paint  the 
crime  of  abortion  in  all  its  loathesomeness,  nor 
its  perpetrators,  and  the  inciters  to  or  abetters  of 
its  perpetration  in  all  their  moral  blackness  and 
professional  degredation.  ' '  The  licensed  Herods ' ' 
that  have  been  exposed,  that  are  willing  to  com- 
mit murder,  that  have  blackened  the  good  name 
of  our  noble  profession,  and  given  themselves 
over  to  the  eternal  infamj'  and  abhorrence  of  all 
mankind,  have  but  themselves  and  their  sordid 
motives  to  thank  for  the  present  exposure,  and 
its  possible  consequences. 

In  expressing  themselves  as  willing  to  commit 
this  crime,  or  to  recommend  others  that  will,  men 
show  themselves  possessed  of  consciences  too 
near  in  kind  to  those  of  brutes  and  beasts  to  be 
reached  bj'  moral  agencies.  What  remorse  may 
come  to  them  will  be  bom  of  the  fact  of  exposure 
— the  sorrow  of  the  thief  that  he  is  caught. 

It  is  not  our  purpose,  nor  is  it  proper  for  us  to 
be  judge  and  jury  in  regard  to  these  cases.  The 
State  of  Illinois  has  laws,  and  instruments  for 
their  execution  ;  it  has  a  State  Board  of  Health  ; 
and  there  is  a  large  medical  society  in  this  city, 
to  which  some  of  the  offenders  belong.  Men  that 
will  commit  abortion  are  unfit  for  citizenship  in 
any  civilized  state,  are  too  far  lost  to  moral  re- 
sponsibility for  the  profession  of  medicine,  and 
too  degraded  to  be  the  associates  of  honest  men. 
Then  let  the  police,  the  courts,  the  State  Board  of 
Health,  and  the  medical  societies  take  the  record 
furnished  by  the  Times  and  deliberately  proceed 
with  the  execution  of  the  laws  of  the  State  and 
the  ethics  of  the  profession  with  strict  impartiality 
and  unswerving  justice.  To  leave  the  matter 
where  it  is,  a  simple  newspaper  exposure,  will 
result  in  its  horrors  being  forgotten  in  six  months, 
while  the  black  list  will  remain  as  a  convenient 
director}-  for  those  who  may  be  in  want  of  abor- 
tionists in  the  future. 
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Will  honest  men  endure  the  fellowship  of  law- 
less, abhorrent  and  infamous  men  that  traffic  for 
personal  gain  in  the  weakness  and  shame  of  poor 
■erring  humanity  ? 

Criminal  abortion,  the  National  disgrace,  has 
■culminated  in  the  exposure  in  Chicago.  It  is  to 
be  regretted  that  the  matter  was  not  worked  up 
at  the  same  time  in  other  cities,  so  as  to  clear  the 
•country  of  the  harpies  that  foul  the  medical  pro- 
fession. 

After  all,  we  may  trace  the  origin  of  this  mat- 
ter, in  a  great  measure,  to  our  system  of  medical 
■education,  and  to  the  attitude  of  the  public  and 
the  newspapers  in  regard  to  higher  medical  edu- 
■cation  and  State  regulation  of  medical  education 
and  practice.  We  do  not  claim  that  all  highly 
■educated  men  are  moral,  nor  that  badl)^  educated 
men  are  always  immoral.  But  if  the  public  and 
the  newspapers  will  cease  their  interference  with 
plans  and  projects  for  higher  medical  education, 
and  for  more  stringent  regulation  of  the  practice 
■of  medicine,  the  medical  profession  will  be  im- 
proved, both  for  its  own  good  and  for  that  of  the 
public. 


EDITORIAL  NOTES. 

Food  Adulteration  in  Minnesota. — The 
report  of  Dr.  Drew,  of  Minneapolis,  Chemist  to 
the  State  Dairy  Commission,  just  made  public, 
shows  that  the  adulteration  of  food  in  Minnesota 
has  assummed  alarming  proportions.  In  his  re- 
port Dr.  Drew  says  that  no  evidence  of  adultera-  i 
tion  was  discovered  in  the  samples  of  flour  and 
bread  examined.  In  baker's  chemicals  nearly 
all  were  adulterated.  Of  29  samples  of  cream  of 
tartar  examined  17  were  adulterated,  and  bicarbo- 
nate of  soda  was  only  half  pure.  In  the  baking 
powders  commonly  used,  ingredients  were  found 
which  were  likely  to  lead  to  the  impairment  of 
health.  The  alum  powders  are  declared  to  be 
•cheaply  made  and  contain  large  proportions  of 
flour  or  starch.  Twenty  samples  of  teas  were 
examined  and  three  found  to  be  adulterated. 
Only  3  out  of  7  samples  of  ground  cofiee  were 
found  pure.  Of  81  samples  of  spices  64  were 
adulterated  and  17  were  pure.  Out  of  34  samples 
•of  ' '  pure  cider  vinegar  ' '  9  were  found  pure  and  [ 
2  adulterated  with  water.  Twenty-three  vin-  I 
egars,  not  cider,  were  found  to  be  adulterated  1 
■with  water.     Of  10  samples  of  cider  all  proved  I 


to  be  apple  cider  adulterated  with  glucose  sirup, 
citric  or  tartaric  acid,  or  of  a  wholly  fictitious 
character.  All  but  one  contained  acids  prejudicial 
to  health.  Adulterations  were  found  in  sugars, 
confectionery  sirups,  lard,  honey,  and  in  almost 
every  article  examined. 

Execution  by  Electricity. — A  committee  of 
the  New  York  Medico-I^egal  Society  has  made  a 
report  on  the  best  method  to  be  followed  under 
the  law  for  execution  by  electricity,  which  goes 
into  effect  in  that  State  on  January  i.  It  will  be 
remembered  that  some  unfavorable  criticism  was 
given  upon  the  proposed  method  by  a  number  of 
physicians  in  New  York.  The  reasons  given 
against  execution  by  electricity  were  two,  viz . :  that 
it  was  not  certain  enough;  and  that  if  successful  it 
was  too  humane,  as  it  defeated  the  ends  of  justice 
by  robbing  the  criminal's  demise  of  all  its  terrors. 
No  answer  is  needed  to  the  latter  reason,  and  the 
above-mentioned  committee's  report  embodies  di- 
rections which,  if  followed  out,  will  make  death 
as  certain  as  it  is  swift.  A  stout  table,  covered 
with  rubber  cloth,  is  provided,  upon  which  the 
prisoner"  is  firmly  bound.  One  electrode  is  in- 
serted in  the  table  in  such  a  manner  that  it  will 
impinge  upon  the  spinal  column  between  the 
shoulders ;  the  other  electrode  is  pressed  to  the 
back  of  the  prisoner's  head,  the  hair  being  cut 
close  and  moistened  with  warm  water.  A  dj^na- 
mo  generating  an  electro-motive  force  of  at  least 
3,000  volts  is  recommended,  the  current  to  pass 
alternately  for  thirty  seconds.  It  is  anticipated 
that  these  specifications  will  meet  the  approval  of 
the  State  authorities. 

Poisoning  from  False-Teeth  Plates. — A 
case  of  supposed  poisoning  from  denture  plates  is 
reported  from  New  Haven.  The  sufferer  recently 
bought  a  set  of  false  teeth  with  a  rubber  plate. 
He  had  worn  them  but  a  short  time  when  his 
tongue  began  to  swell.  This  continued  luitil  it 
was  much  beyond  the  natural  size.  His  eyelids 
also  swelled  up  so  that  he  was  blind  for  a  time, 
and  other  parts  of  the  body  have  been  similarly 
affected. 

Death  after  a  Long  Fast.- — A  man  in 
Kansas  City  died  on  Dec,  16,  after  a  fast  that  be- 
gan on  Nov.  I,  in  which  he  took  only  a  little 
water  occasionally.  He  was  a  sufferer  from 
renal  disease,  and  after  Nov.  i,  could  not  be  in- 
duced to  take  food 
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ASSOCIATION  ITEMS. 


CATALOGUE    OF    ADDITIONS    TO    THE 
LIBRARY  OF  THE   AMERICAN  MED- 
ICAL ASSOCIATION, 

By  Donations,  Exchanges  and  Subscrip- 
tion, FROM  May  I,  1886,  to  May 
I,   1888. 

Abbott,  H.  C.  de  S.,  Yucca  Angustifolia ; 
Fouquieria  Splendens. 

Adams,  S.  S.,  Dangers  of  Kissing;  Sj'stematic 
Training  of  Nurserj'  Maids. 

Allbutt,  T.  C,  Visceral  Neuroses. 

Andrews,  E.,  Incision,  Digital  Exploration 
and  Drainage  of  Lumbar  Abscesses ;  Rectal  and 
Anal  Surgerj'. 

Arlt.  F.  V. ,  Diseases  of  the  Eye. 

Attfield,  J.,  Chemistrj^  General,  Medical  and 
Pharmaceutical. 

Army  Engineer  Department  (U.  S.),  Annual 
Report  of  the  Chief  of  Engineers  for  1885. 

Army  Medical  Department  (U.  S.),  Index  Cata- 
logue of  the  Library-  of  the  Surgeon-General's 
office,  Vols,  vii,  viii. 

Baker,  H.  B.,  Tj'phoid  Fever  and  Low  Water 
in  Wells. 

Baker,  L.  W.,  Mental  Epilepsy. 

Barker,  F.,  Influence  of  Maternal  Impressions 
on  the  Foetus. 

Beale,  L.  S.,  Urinarj-  and  Renal  Derangements. 

Beard,  G.  M. ,  Sexual  Neurasthenia. 

Bell,  R.,  The  "  Medicine  Man." 

Bettman,  B.,  Recurrent  Hsemorrhage  into  the 
Anterior  Chamber ;  Ocular  Troubles  of  Nasal 
Origin  ;  a  Case  of  Purulent  Inflammation  of  the 
Middle  Ear  with  Brain  Complications. 

Bishop,  S.  S.,  Diseases  of  the  Middle  Ear; 
Statistical  Report  of  5,700  Cases  of  Ear  Diseases  ; 
Hay  Fever,  (Prize  Essay)  ;  Operations  for  Mas- 
toid Disease  ;  Treatment  of  Chronic  Suppurative 
Otitis  Media  ;  Operations  on  the  Drumheads  for 
Impaired  Hearing. 

Boyland,  G.  H.,  Buffalo  Lithia  Water  in  the 
Treatment  of  Diseases  of  the  Ner\-ous  System. 

Brewer,  G.  E. ,  Modem  Treatment  of  Urethritis. 

Bulkley,  L.  D.,  Asthma  ;  "Dermatitis  Herpeti- 
formis. ' ' 

Burnett,  S.  M.,  The  Meter  Lens  ;  The  Dioptrj- 
Again  ;  Remarks  on  Cataract  Extraction. 

Busey,  S.  C,  Maternal  Impressions;  Some 
Rare  Clinical  Observations  in  Obstetric  Practice  ; 
Persistent  Vomiting  during  Labor  Relieved  by 
Anesthesia;  Cystocolpocele  Complicating  Preg- 
nancj-  and  Labor. 

Byford,  W.  H.,  Diseases  of  Women. 

Chazarain  et  Ch.  Degle.,  Les  Courants  de  la 
Polaritd  dans  I'aimant  et  dans  le  Corps  Humain. 

Cheatham,  W.,  Suppuration  de  I'oreille  moy- 
erine. 


Churchill,  F.,  Face  and  Foot  Deformities. 

Clark,  C.  A.,  Handbook  for  the  Instruction  of 
Attendants  on  the  Insane. 

Clowes,  F.,  A  Treatise  on  Practical  Chemistn,-. 

Coe,  H.  C,  Malarial  Manifestations  due  to 
Traumatism ;  Is  Disease  of  the  Uterine  Ap- 
pendages as  Frequent  as  it  has  been  Represented  ? 

Cohen,  J.  Solis,  Some  Clinical  Considerations 
on  Access  to  Benign  Intra-laryngeal  Neoplasms 
through  external  incisions  ;  Sore  Throat ;  The 
Throat  and  its  Diseases  ;  A  Case  of  Parah'sis  of 
the  Left  Vocal  Band  in  Extreme  Abduction, 
following  an  Incised  Wound  of  the  Neck ; 
Galvano-Caustic  Method  in  Nose,  Pharj-nx  and 
Larj-nx  ;  A  Case  of  Primarj'  Tuberculosis  of  the 
Lar3'nx  ;  Hyperdistension  of  the  Air- Cells  as  a 
Therapeutic  Measure  ;  A  Case  of  Prolapse  of  the 
Larjmgeal  Sac  ;  Apsithyria  ;  Fetid  Corj-za  ;  On 
the  Elements  of  Prognosis  and  of  Therapeusis 
in  Tuberculosis  of  the  Larj-nx. 

Cook,  G.  W.,  Is  Dentition  a  Cause  of  Disease? 

Cook,  W.  C,  The  Relation  of  Health  Officers, 
Medical  Profession  and  the  People  to  Each  Other. 

Corning,  J.  L.,  Local  Anaesthesia. 

Cutter,  E.,  The  Therapeutical  Drinking  of  Hot 
Water. 

Creighton,  C,  Unconscious  Memorj-  in  Disease. 

Curtman,  C.  O.,  Lessons  in  Quantitative  Chem- 
ical Analysis. 

Blass,  D.  F.,  Naturalismus  .uud  Materialismus 
in  Griechenland  zu  Platen's  Zeit.  (Rede). 

Fischer,  D.  B.,  Ueber  einen  Lichentuuckelnden, 
im  Meerwasser  gefurdenen  Spaltpitz. 

Foerster,  R.,  Lucian  in  der  Renaissance. 
(Rede);  Die  Klassische  Philologie  der  Gegen- 
wart.  (Rede) ;  De  Polemonis  Physiognomonicis. 
(Dissertatio.) 

Forchhammer,  Kunstbestrebungen  (Rede). 

Hensen,  \'ictor,  Die  Natunvissenschaft  im  Uni- 
versitats  \"erbaud  (Rede). 

Waltz,  G. ,  Friedrich  Christoph  Dahlmann. 
(Gadiichtnissrede.) 

Weyer,  G.  D.  E.,  Heinrich  Ferdinand  Scherk. 
(Gedachtnissrede. ) 

inaugural  dissert.\tions. 

Alexander-Helssen,  H.,  Fall  von  geschwulst- 
artiger  Hypertrofie  des  Herzseptums. 

Bahrs,  F.,  Ueber  einfache  Exsudativ- Peritoni- 
tis, etc. 

Bartels,  A.,  Ein  Beitrag  zur  Lehre  von  der  lo- 
kalen  Tuberkulose. 

Behrens,  J,,  Ueber  die  anatomischeu  Beziehun- 
gen  zwischen  Blatt  und  Rinde  der  Coniferen, 

Behrens,  T.,  Ueber  Fremdkoqier  in  den  Luft- 
wegen. 

Bender,  E.,  Ueber  stehendeSchwingungen  einer 
jliissigkeit  welche  auf  einer  festen  Kugel  ausge- 
breitet  ist. 

Berg,  P.,  Die  Syntax  des  Verbums, 
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Berger,  G,,  Fiinf  Falle  von  En\'eiterung  der 
Stimhohlen  dutch  Fliissigkeitsansammlung. 

Borchardt,  B.,  Die  Entwicklung  der  Formel  fiir 
das  Hohenmessen  mit  dem  Barometer, 

Braasch,  H.,  Beitrag  zur  Statistik  und  Anato- 
mie  des  Speiseroliren  Irebses, 

Bruhn,  Th,,  Beitrag  zur  Statistik  der  Exstirpa- 
tion  Tuberkuloser  Lymfdriisentumoren. 

Burmester,  F.,  Ueber  Intraoculare  Blutungen. 

Busse,  G,,  Der  Conjunktiv  im  altfranzosischen 
Volksepos. 

Caspersohn,  C,  Zur  Statistik  und  Radicale  op- 
eration des  Mastdarmkrebses, 

Classen  J. ,  Zur  Statistik  und  ^tiologie  der  Neu- 
ralgie, 

Clausen,  O,,  Ein  Fall  von  Sympathischer  Oph- 
thalmie  trotz  Resection  des  Opticus, 

Danielsen,  H.,  Krebs-Statistik  nach  den  Befun- 
den  des  Pathologischen  Instituts, 

Dethlefsen,  A,,  Ueber  das  Crede'sche  Verfahren 
zur  Verhiitung  der  Blennorrhoea  Neonatorum. 

Drost,  K,,  Ueber  das  Xer\'ens3'stem  und  die 
Sinnesepithelien  der  Herzmuschel, 

Diirkopf,  E.,  Zur  Kentniss  des  Aldehydcolli- 
dins. 

Ebhardt,  J.,  Ueber  die  seltneren  Ausgange  der 
kruposen  Pneumonie, 

Ehlers,  P,,  Beitrage  zur  Morphologic  der  Schild- 
driise, 

Elbel,  K,,  Uebereinige  Deri vate  der  Opiansaiire. 

Eisner,  A,  v,,  Ueber  Form  und  \'eTO-endung  des 
Personalpronomens  im  altprovenzalischeu, 

Eysoldt,  W,,  Ein  Beitrag  zur  Frage  der  Fettre- 
sorption, 

Doering,  K,,  Statistik  der  Amputatiouen  und 
Axarticulationen,  etc. 

Falck,  H,,  Bindegewebsgeschwiilste  des  Halses, 

Fick,  \V,,  Gedicht  von  der  Perle. 

Fischer-Benzon,  L.  v.,  Anatomic  und  ^tiolo- 
gie  der  Bewerglishen  Niere, 

Fiihrmann.  J.,  Die  Alliterierenden  Sprachfor- 
meln  in  Morris'  Early  English  Alliterative  Poems, 
etc. 

Gerlirg,  K.,  Ueber  Athetosis. 

Goerke,  R.,  Die  Sprache  des  Raoul  de  Cambrai, 

Grosse,  W,.  Ueber  Polarisationsprismen. 

Haacke,  E,,  Beitrag  zur  Pathologischen  His- 
tologic des  Magens, 

Haas.  C,  Beitrage  zur  Lehre  von  der  Arthritis 
Gonorrhoica. 

Hadenfeldt,  C,  Beitrag  zur  Kenntniss  der  wir- 
kung  des  Coniins. 

Harder,  C,  De  Joannis  Tzetzae  Historiarum. 

Harder.  K,,  Ein  Fall  von  Menstnieller  Verblu- 
tung, 

Hesekiel,  A.,  Die  Pyridinbasen  in  der  Chem- 
ischen  Litteratur, 

Hitzemann,  C  Beitrage  zur  Vergleichenden 
Anatomic  der  Temstroemiaceen,  Dilleniaceen,  etc, 

Hoenek,  E,,  Drei  Falle  von  AUgemeinem  Foe- 
talem  Hj-drops, 


Homburg,  M. ,  Zur  Statistik  der  Cholera  Nostras. 

Homeister,  F..  Ueber  die  Todesursachen  des 
Sanglinge. 

Horst,  J,,  Beitrag  zur  Path,  Anatomic  der 
Lymfdriisen, 

Johannsen,  J.  O..  Beitrag  zur  Pathologischen 
Anatomic  und  Histolog^ic  der  Magengeschwiire, 

Jonas,  V,,  Photometrische  Bestimmung  der 
Absorptionsspektra  roter  und  blauer  Bliitenfarb- 
stoffe. 

Katz,  J,,  Ein  Fall  von  Sarkom  des  Uterus, 

Karstens,  W,,  Sachsisch-Hessiche  Bezichun- 
gen,  1524-26, 

Kay,  A, ,  Beitrag  zur  Statistik  der  Zahncarics. 

Kaj'scr.  H,,  Zur  S3'ntax  Moliere's. 

Kolls,  A,.  Zur  Lanvalsage, 

Kriiger,  O,,  Behandlung  des  Ulcus  Comeae 
Serpens. 

Kunze.  F, ,  Beitrag  zur  Lehre  der  Staubinhala- 
tionskrankheiten , 

Jacobson,  H.,  Ein  Fall  von  Geheiltem  Aneur- 
isma  Dissecans. 

Jensen,  A,,  Syntactische  Studien  zu  Robert 
Gamier, 

Lage,  O,,  Ueber  Mcthyldcrivate  des  Pj-ridins. 

Lassen,  J,,  Ueber  Lun  gen  abscess, 

Lau,  B.,  Beitrag  zur  Kenatniss  des  Wirkung 
des  Stn-chnins, 

Liebrecht,  A,,  Ueber  Nicotin, 

Loehmann,  H.,  Beitrage  zur  Kenntniss  der 
Chronischen  Himabsccssc. 

Marben,  A,,  Beitrag  zur  Kenntniss  der  Sand- 
komgeschwiilste. 

Marquardt,  A.,  Kant  und  Crusius, 

^larxsen,  T.,  Anomalie  der  Triscuspidalis. 

Matthiessen,  B.,  L'eber  di  Bahn  des  Planetcn 
(107)  Camilla. 

Ma}',  K,,  Ueber  des  Geruchsvermbgen  der 
Krebse. 

Merck,  W.,  Ueber  Cocaiu. 

Meyer,  H.,  Knochenabscesse. 

Michaelsen,  W,,  Euchytraeus  Mobii  ilich, 

^loebius.  O, ,  L'eber  die  Foerster'«che  Iridccto- 
mia  Maturans, 

Moennichmeyer,  C,  Berechnung  der  Absolu- 
ten  Stoningen  der  Themis  durch  Jupiter, 

Mose,  F, ,  Ueber  Exeuteratio  Bulbi. 

Miiller,  E.,  De  Numero  Ciccroniano. 

Miinstcr,  K.,  Thomas  Chestris,  "Launfal." 

Nicolai,  N.,  Zwei  Fiille  von  ParticUer  Verdop- 
pelung  der  A'ena  Cava  Inferior. 

Niemeyer,  H,.  Ein  Fall  von  Lungenarterien- 
Embolie  nach  einer  Distorsio  pedis. 

Noelting,  J,,  Ueber  das  \'erhaltnis  der  soge- 
nannten  Schalenblende  zur  regularen  Blende  und 
zum  hexagonalen  Wurtzit. 

Oechslcr,  P,  A,,  Aktinomykosis  Hominis. 

Ohnesorge,  \V. ,  Der  Anonj-mus  ^'alesii  de  Con- 
stantino. 

Oppermann.  E. ,  Zwei  Scltene  Anomalien  der 
,  Grossen  Getiisstamme. 
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Petersen,  E.,  Beitrag  zur  Statistik  des  Typhuz 
Abdominalis. 

Petersen,  M.,  Ueber  Hornhautflecke  als  Ursache 
der  Myopie  und  Anisometropie. 

Plehn,  A.,  35  Falle  von  Schadel-Fractur. 

Plehn,  F,,  Beitrag  zur  Lehre  vom  Chronischen 
Hydrocephalus, 

Reher,  L.,  Ueber  Aethylderivate  des  Chinolins. 

Roediger,  E.,  Statistik  der  an  der  oberen 

Extremitat  ausgefiihrten    grosseren    Amputatio- 
nen. 

Rohlff,  E,,  Erblichkeit  der  Tuberkulose. 

Rinenfeld,  P.,  Ueber  Hysterie  bei  Kindern. 

Raeder,  H.,  Die  Tropen  und  Figuren  bei  R. 
Garnier. 

Oldach,  H.,  Ueber  eiue  Synthesedes  B-Methyl- 
tetramethylendiamins  und  des  B-Methylpyrroli- 
dins. 

Sachau,  J,,  ^tiol,  und  Prophyl.  des  Puerperal- 
fiebers. 

Schack,  F,,  Nephthys  Coeca  Fabricins, 

Schaff,  E,,  Integument  der  Eophobranchier. 

Schiitze,  P, ,  Beitrkige  zur  Poetik  Otfrids. 

Schleid,  F.,  Kenntniss  der  Hydrocele  des  Kin- 
desalters. 

Schmidt,  H,,  Das  Pronomen  bei  Moliere. 

Schmidt,  R.,  De  Hymenaeo  et  Talasio. 

Scholefield,  O.,  Amblyopic  und  Amaurose. 

Schumacher,  E.,  Zur  S3'ntax  Rustebeuf's. 

Schwartz,  G.,  Statistik  der  Operativen  Behand- 
lung  des  Uterusvorfalles. 

Sievers,  L,.,  Schmarotzer-Statistik. 

Spee,  F.  Graf.,  Bewegungsapparat,  etc.,  der 
Darmzotten. 

Stahl,  C,  Beitrag  zur  Casuistik  der  Schaedel- 
verletzungen. 

Stahl,  F.,  DeAusonianisStudisi  Poetarum Grae- 
corum. 

Sye  C.  G.,  Beitrage  zur  Anatomic  und  Histol- 
ogic von  Jaera  Marina. 

Vogelius,  L.  Sp.,  Ueber  den  Alcohol. 

Wendelcr,  P.,  Ein  Vcrsuch  die  Schallbewegun- 
gen  cines  Konsonanten  und  anderer  Geriiusche 
mit  dem  Hensen'schen  Sprachzeichner  graphisch 
darzustellen. 

Wandschneider,  W, ,  Zur  Syntax  des  Verbs  in 
Eangley's  Vision  of  William,  etc. 

Wegner,  E.,  Zur  Casuistik  der  Hirntumoren. 

Zerdick,  A,,   Quaestiones  Appiancas. 

Goth,  A,,  Die  Typhusbegung  auf  der  med. 
in  Kiel. 

Consular  Reports  (U.  S.),  Nos.  75-78.  Index 
to  Nos.  1-59.    Nos.  79-89. 

Statistical  Abstracts  for  Foreign  Countries  for 
each  Year  from  1873- 1885. 

Corbusier  W.  H.,  The  Apache- Yumas  and 
Apache-Majaves. 

Coskerj',  O.  J.,  Fracture  of  the  Skull. 

Cottell,  H.  A.  Esthetics  in  Medicine. 

Crothers,  T.  D.,  Hereditary  and  P.sychical 
Phenomena  in  Inebriety. 


Currier,  A.  F.,  Some  considerations  conceming^ 
Cancer  of  the  Uterus. 

Curtis,  B.  F.,  Contusion  of  the  Abdomen  with 
Rupture  of  the  Intestine. 

Davis,  N.  S.,  Lectures  on  the  Principles  and 
Practice  of  Medicine. 

Davis,    N.    S.,   Jr.,    Arsenite   of    Bromine   in 
Diabetus  Mellitus. 

Dauzat,  A.,  Guide  Medical  aux  Eaux  de  la 
Bourboule. 

Day,  R.  H.,  Malarial  Hsematuria. 

DcBeck,  D.,  Hard  Chancre  of  the  Eyelids  and 
Conjunctiva. 

Dolan,  T.  M.,  On  the  Evils  of  Artificial  Meth- 
ods of  Preventing  Fecundation,  etc. 

Donaldson,  F.,  Heredity  in  Tuberculosis. 

Dudley,  E.  C,  The  Intraperitoneal  Elastic 
Ligature. 

Dulles,  C.  W.,  Indirect  Fractures  of  the  Skull. 

Dunn,  J.  H.,  A  Rare  Neoplasm  of  the  Skin. 

Eastman,  J.,  The  Evolution  of  Surgery. 

Education,  Report  of  the  Commissioner  of  Edu- 
cation, 1884-1885. 

Circular  No.  i,  1886,  The  Study  of  Music  in 
the  Public  Schools. 

Circular  No.  2,  1887,  The  Study  of  History  in 
American  Colleges  and  Universities. 

Edcs,  R.  T.,  Text-Book  of  Therapeutics  and 
Materia  Medica. 

Ehrlich  and  Laquer,  Thalline. 

Electricitjr :  Report  of  the  Electrical  Confer- 
ence at  Philadelphia,  1884. 

Erichsen,  H.,  The  Cremation  of  the  Dead. 

Ethnology.  Contributions  to  North  American 
Ethnology,  vol.  iii,  1877. 

Farrar,  M.  C,  Amjdoid  Degeneration  of  the 
Liver. 

Fernald,  F.  C,  Pleurotomy  for  Empj'ema. 

Fernandez,  A.  M.,  Contribution  to  the  Diagno- 
sis of  Yellow  Fever. 

Flint,  A.,  A  Manual  of  Auscultation  and 
Percussion. 

Foreign  Relations  of  the  U.  S.  Papers  relating 
to:    Washington,  1887,  pp.  878. 

Formento,  F.,  The  Biloxi  Fever. 

Fowler,  J.  R.,  Hydronaphthol. 

Fraipont,  F.,  Extirpation  des  deux  Ovaries  et 
des  Trompcs  ;  De  la  Dilatation  Uterine  en  Gyne- 
cologic ;  Note  sur  le  Traitement  de  1'  Er>-sipele ; 
Du  traitment  palliatif  du  Cancer  Uterin  par  le 
raclage. 

Fry,  H.  D.,  The  Value  of  the  Antiseptic  Sys- 
tem in  Private  Obstetric  Practice. 

Gazzo,  J.  B.  C,  Yellow  Fever. 

Gant,  F.  J.,  Diseases  of  the  Bladder. 

Garnett,  A.  Y.  P.,  Sanitary  Advantages  of 
Tide-water,   Virginia. 

Geological  and  Natural  History  Survey  of  Can- 
ada; Annual  Report,  U.  S.,  vol.  i,  1885;  Com- 
parative A^ocabularies  of  the  Indian  Tribes  of 
British  Columbia  by  W.  F.  Tolmie. 
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Gibney,  V.  P.,  The  Hip  and  its  Diseases. 

Gihon,  A.  L,.,  What  is  Medicine?     (Address) 

Godding,  W.  W.,  The  Problem  of  the  Inebriate. 

Grandin,  E.  H.,  Sterility  in  the  Female. 

Granger,  W.  D.,  How  to  Care  for  the  Insane. 

Green,  E.  M.,  On  the  \'alne  of  Briicke's 
Method  for  the  Removal  of  Interfering  Substan- 
ces from  Urine  in  testing  for  Glucose. 

Groner,  F.  J.,  Antiseptic  Surgery  for  the 
Country  Physician. 

Grove,  J.  H.,  Biography  of  Andrew  Nebinger, 
M.D. 

Hamilton,  J.  B.,  On  the  Radical  Cure  of  Her- 
nia.    College  Addresses. 

Hardon,  V.  O.,  Vesical  Irritation  in  Women; 
The  Treatment  of  Uterine  Flexions. 

Harris,  Y.  D.,  Tubercle  Bacillus  in  Old  Speci- 
mens of  Diseased  Lungs. 

Hathaway,  H.,  Temperature  of  the  Body  in 
Health  and  Disease. 

Holt,  J.,  The  Quarantine  System  of  Louisiana. 

Holt,  L.  E.,  The  Non-Ideality  of  Croupous 
Tonsillitis  with  Diphtheria. 

Hamilton,  J.  B.,  Our  Alumnus  and  His  Medi- 
cal Environments. 

Hamilton,  F.  H.,  A  Practical  Treatise  on  Frac- 
tures and  Dislocations. 

Heath,  Ch.,  Injuries  and  Diseases  of  the  Jaw. 

Hewson,  A.,  Earth  as  a  Topical  Application  in 
Surgery. 

Hill,  B.,  and  Cooper,  A.,  The  Student's  Manual 
of  Venereal  Disease. 

Homan,  G.,  Observations  on  Police  Service  and 
PhA'sique  in  St.  Louis,  etc. 

Hudson,  E.  D.,  Essentials  of  the  Physical  Diag- 
nosis of  Thoracic  Disease. 

Hughes,  C.  H. ,  The  Relations  of  the  Nervous 
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Philadelphia  County  Medical  Society. 

Stated  Meeting,  November  28,  1S88. 

The  President,  J.  Solis-Cohen,  M.D., 
IN  THE  Chair. 
{Concluded from  page  Sgj.) 
Dr.  William  Hunt  read  a  paper  on 

DIABETIC     GANGRENE. 

Dr.  Thomas  G.  Morton,  in  opening  the  dis- 
cussion, said :  Thirteen  cases  of  diabetic  gan- 
grene have  come  under  my  observation,  generally 
in  consultation.  In  all  instances  the  di-sease  in- 
volved some  part  of  the  lower  extremity,  gener- 
ally originating  in  one  or  more  of  the  toes,  or 
about  the  dorsum  of  the  foot.  Many  5'ears  ago  I 
witnessed  a  needle  operation  for  cataract  in  a 
young  girl  who  was  known  to  be  markedly  dia- 
betic ;  sloughing  and  gangrene  of  the  orbital  con- 
tents resulted,  and  death  by  coma  occurred  on 
the  third  day.  With  some  few  exceptions,  the 
patients  I  have  seen  with  gangrene  in  the  course 
of  diabetes,  have  been  in  good  circumstances.  I 
refer  to  this  because  it  has  been  suggested  that 
this  disease  more  frequently  occurs  among  those 
who  are  surrounded  by  the  comforts  and  luxuries 
of  life,  and  not  among  the  poor.  An  inquiry 
recently  made  of  the  superintendents  of  our  State 
hospitals  for  the  insane  shows  that  although 
more  than  twenty  thousand  patients  belonging  to 
the  indigent  class  have  been  under  the  care  of 
the  present  medical  officers  of  these  hospitals, 
there  has  not,  it  seems,  been  a  single  case  of  dia- 
betic gangrene  in  the  institutions  at  Harrisburg, 
Dixmont,  Danville,  Norristown,  or  Warren. 
Gangrene  in  diabetes,  in  the  cases  I  have  seen, 
has  generally  started  in  a  local  inflammation,  re- 
sulting from  some  very  trivial  cause  ;  on  several 
occasions  I  have  known  it  to  follow  the  operation 
of  cutting  a  corn.  The  occurrence  of  gangrene 
in  diabetes  seems  to  be  a  certain  indication  of 
great  nervous  exhaustion,  and  of  a  general  con- 
dition most  critical.  Although  I  have  obser\'ed 
gangrene  as  a  result  of  diabetic  condition  in  parts 
of  the  body  other  than  the  extremities,  notably 
diabetic  carbuncular  disease,  j'et  gangrene  appears 
more  often  in  the  toes  and  feet,  where  there  is  but 
a  moderate  amount  of  cellular  tissue,  and  where 
the  circulation  in  such  cases  is  apt  to  be  feeble. 

The  surgical  treatment  of  this  form  of  gan- 
grene can  generally  be  but  palliative,  most  of  the 


cases  I  have  seen  have  been  promptly  fatal. 
The  ordinary  principles  of  surgical  treatment 
should  be  observed ;  all  tension  of  parts  ought  to 
be  relieved  by  deep,  free  incisions,  which,  by  re- 
laxing and  draining  the  tissues,  permit  a  better 
circulation  ;  indeed,  I  have  often  arrested  the 
rapid  march  of  gangrene  by  such  treatment. 
When  a  line  of  demarcation  forms,  which  ma}^ 
occasionally  happen,  the  question  of  amputation 
may  arise.  Occasional^  the  gangrene  of  diabetes 
is  associated  with  most  excruciating  pain,  not 
only  in  the  affected  limb,  but  apparently  in  the 
gangrenous  parts.  I  have  had  two  such  cases, 
both  females,  and  in  each  I  performed  nerve  sec- 
tion, with  partial  relief  in  one,  and  with  com- 
plete success  in  the  other.  In  the  first,  I  sec- 
tioned the  posterior  tibial,  in  the  other  the  sciatic. 
The  latter  case  I  saw  in  consultation  with  the 
late  Dr.  L.  M.  Service,  of  Belmont,  near  the  Falls 
of  Schuylkill ;  the  patient  was  70  years  of  age,  a 
large  portion  of  the  foot  was  already  gangrenous, 
the  pain  in  the  foot  and  leg  as  far  as  the  knee 
was  excessive.  I  sectioned  the  sciatic  in  the 
middle  of  the  thigh ;  the  gangrene,  which  was 
not  apparently  hastened  or  influenced  by  the  op- 
eration, very  slowlj^  extended  for  some  weeks, 
until  a  point  about  four  inches  above  the  ankle 
was  reached,  where  a  line  of  demarcation  formed. 
Subsequently,  Dr.  Ser\'ice,  Jr.,  removed  all  the 
gangrenous  parts  without  encroaching  upon  the 
living  tissues.  The  patient  improved,  was  able 
to  move  about  her  room  with  comfort,  and  with 
entire  freedom  from  pain  ;  eight  months  afterward 
she  died  from  an  attack  of  acute  dysenter>^ 

Dr.  John  Ashurst,  Jr.:  Of  course,  we  have 
been  familiar  for  years  with  the  tendency  of  dia- 
betics to  suffer  from  gangrenous  afi"ections,  such 
as  carbuncle  and,  though  not  so  characteristic, 
furuncle  ;  and  we  have  also  known  that  intra- 
cranial injuries  may  give  rise  to  diabetes,  or 
rather  to  glycosuria.  Verneuil  considers  the 
question  of  sugar  in  the  urine  from  irritation  of 
the  floor  of  the  fourth  ventricle,  and  shows  that 
it  may  be  a  temporary  condition,  the  sugar  disap- 
pearing as  recoverj'  from  the  injury  takes  place, 
and  without  leaving  permanent  results. 

In  many  cases  of  diabetic  gangrene,  as  Dr. 
Hunt  points  out,  the  quantitj'  of  sugar  in  the 
urine  at  different  periods  varies  :  it  may,  in  fact, 
be  absent  at  times,  and  thus  even  careful  exam- 
ination of  the  urine  during  such  intervals  may 
fail  to  reveal  the  condition.  I  have  but  one  re- 
corded instance  of  diabetic  gangrene  in  my  per- 
sonal experience.  The  patient  was  a  man  of 
middle  age,  sent  to  the  hospital  with  strangulated 
hernia  of  some  four  or  five  days'  duration.  The 
attending  physician  informed  us  that  the  man 
had  long  been  a  diabetic.  Operation  was  deemed 
imperative,  and  was  undertaken.  There  was  but 
a  small  patch  of  gangrene  in  the  bowel,  which 
was  left  in  the  wound  after  relieving  the  constric- 
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tion,  so  as  to  allow  fhe  formation  of  an  artificial 
anus.  Next  day  not  only  the  bowel  but  the 
edges  of  the  wound  and  the  surrounding  tissues 
were  gangrenous,  and  death  rapidl)^  ensued.  It 
was  a  case,  then,  of  rapid  moist  gangrene,  fol- 
lowing a  comparatively  small  incision.  I  have 
seen  other  cases,  which  I  believe  were  instances 
of  diabetic  gangrene,  though  this  was  not  dem- 
onstrated by  an  examination  of  the  urine,  that 
bear  out  Dr.  Morton's  statement  of  the  liability 
for  this  condition  to  be  precipitated  by  slight  in- 
juries, such  as  the  rubbing  of  a  boot  or  cutting  a 
com.  The  gangrene  is  moist  rather  than  drj', 
which  may  be  a  valuable  factor  in  diagnosis. 
Whenever  we  see  spontaneous  gangrene  of  the 
moist  variety,  it  should  at  least  excite  the  sus- 
picion of  diabetes. 

There  are,  however,  other  influences  which 
predispose  to  spontaneous  gangrene,  the  most 
common,  perhaps,  being  alcoholism.  Verneuil 
refers  to  this  fact,  and  says  that  in  what  he  calls 
' '  alcohol-diabetes  ' '  gangrene  is  particularly  apt 
to  occur,  a^  there  are  then  two  predisposing 
•causes  acting  at  the  same  time.  Another  cause 
of  gangrene  after  amputations  and  other  severe 
operation,  as  surgeons  are  aware,  is  the  presence 
of  certain  forms  of  Bright' s  disease,  the  granular 
kidney  especially.  In  these  cases  diabetes  may 
sometimes  co-exist,  and  the  presence  of  sugar 
fail  to  be  recognized,  simply  because  it  is  not 
looked  for. 

As  to  the  treatment  of  diabetic  gangrene, 
locally,  the  less  done,  as  a  rule,  the  better.  I 
would  go  further  than  Dr.  Morton,  and  would 
wait  not  merely  for  the  line  of  demarcation  but 
for  that  of  separation,  which  may  appear  some 
•days,  or  even  weeks,  later  than  the  former,  be- 
fore proceeding  to  amputate.  In  the  majority  of 
•cases  of  spontaneous  gangrene,  diabetic  or  not,  it  is 
the  better  practice  to  trim  away  dead  parts  with 
forceps  and  scissors,  rather  than  to  attempt  a 
radical  operation.  I  have  seen,  after  amputation, 
rapid  return  of  the  gangrene,  spreading  ex- 
tensively and  causing  death.  Constitutionally, 
it  is  a  guggestive  fact  that  the  one  remedy  of 
greatest  value  in  spontaneous  gangrene  of  any 
kind  is  a  remedy  which  has  obtained  a  deserved 
reputation  in  the  management  of  diabetes,  i.e., 
opium.  Opium  in  doses  of  i  grain,  or  i '-  grains, 
night  and  morning,  or  larger  doses  if  needed, 
will  often  show  its  good  effect  in  tending  to  ar- 
rest the  gangrene  in  a  short  time.  In  many 
cases  of  spreading  ulceration  opium  is  also  of 
value.  For  the  treatment  of  diabetic  gangrene 
then,  opium  internally  and  the  less  heroic  treat- 
ment of  the  affected  part  seem  to  me  to  offer  the 
best  prospect. 

Dr.  J.\mes  Tyson  :  Notwithstanding  the  ex- 
hibit 'jiade  in  the  exhaustive  paper  of  Dr.  Hunt, 
I  cannot  but  think  that  diabetic  gangrene  is  a 
rare  disease.      Taking   my  own   experience,  re- 


ferred to  by  Dr.  Hunt,  of  fiftj'-five  recorded  cases 
in  private  practice  since  1884,  and  probably  at 
least  twenty- five  more  prior  to  that  date  not  .so 
accurately  recorded,  and  realizing,  as  I  always 
have,  its  possible  occurrence,  the  fact  that  not  a 
single  case  has  occurred  under  my  observation  is 
a  significant  one.  It  is  to  be  remembered,  of 
course,  that  many  of  these  cases  passed  from  my 
notice  before  they  terminated.  Dr.  Hunt  has 
asked  for  a  parallel  to  his  case  of  paralysis,  etc. 
I  cannot  give  an  exact  parallel,  but  one  suffi- 
ciently so  to  justify  an  allusion  in  the  same  con- 
nection. A  gentleman  of  multiplied  business  and 
financial  interests  came  under  my  care  for  diabetes 
when  he  was  52  years  old.  Three  years  later 
there  occurred  a  sudden  hemiplegia.  Within  a 
few  days  after  the  paralysis  occurred,  the  glyco- 
suria disappeared  and  has  not  returned,  though 
nearly  two  years  have  since  elapsed.  The  per- 
centage of  sugar  had  been  at  one  time  as  much 
as  7  per  cent.,  and  was  constantl}'  2  or  3  per  cent. 
In  regard  to  the  infrequency  of  diabetes  among 
the  poor  no  better  proof  could  be  given  than  the 
fact  that  in  the  Philadelphia  Hospital,  where  more 
than  a  thousand  patients  are  present  at  one  time, 
it  will  often  be  impossible  for  weeks  to  get  a  case 
for  lecture. 

Dr.  Morton  has  alluded  to  the  extreme  pain  in 
diabetic  gangrene.  I  have  observed  the  same 
thing  in  gangrene  associated  with  granular  kid- 
ney. I  scarce!}'  think  it  should  be  regarded  as 
peculiar  to  the  gangrene  of  diabetes. 

Dr.  James  Darrach  :  I  have  seen  but  one 
case  of  gangrene  associated  with  diabetes,  the  one 
noted  by  Dr.  Hunt  in  his  admirable  and  exhaust- 
ive paper  delivered  to  the  Society  this  evening. 
Two  others  of  the  legs  and  two  of  internal  gan- 
grene have  also  come  under  my  notice  in  my  prac- 
tice. Those  of  the  legs  were  in  women  over  70 
years  of  age,  and  while  I  cannot  recollect  about 
the  condition  of  the  urine  in  these  cases,  from  my 
custom  of  examining  the  urine  in  old  people  for 
sugar,  it  having  been  stated  that  it  was  not  an 
unusual  thing  to  find  it  in  the  urine  of  the  aged, 
I  doubt  the  probabilit}'  of  sugar  escaping  my  no- 
tice. Dr.  Hunt  has  mentioned  that  diabetes  is  a 
disease  of  the  well-to-do,  and  referred  to  the  raritj' 
of  the  disease  in  hospital  patients  and  among  the 
poor.  This  would  appear  to  be  corroborated  by 
the  statement  of  Dr.  Jordas,  who  writes  that  in 
an  aggregate  of  22,735  admissions  into,  I  think, 
four  hospitals  in  Lisbon,  there  was  not  one  case 
of  diabetes,  and  of  5,700  deaths,  in  1862,  four 
only  were  from  this  cause.  Perhaps  climate  may, 
in  a  measure,  account  for  this  small  proportion  of 
diabetes,  the  inhabitants  of  southern  countries 
being  considered  by  some  writers  not  .so  liable  to 
this  disease ;  and  I  might  add  that,  as  .some  mal- 
condition  of  the  ncr\-ous  system  holds  a  prominent 
position  in  the  eliolog>-  of  diabetes,  we  might  find 
an  explanation  in  the  fact  that  the  inhabitants  of 
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the  sunny  South  are  not  exposed  to  the  strain 
upon  that  part  of  their  organization,  as  are  those 
who  live  in  countries  where  the  brain  is  taxed  to 
the  utmost. 

Dr.  Hunt  has  spoken  of  the  more  palpable  and 
well-recognized  forms  of  gangrene.  Dr.  Wm.  H. 
Dickinson  has  reported  that  in  the  autopsies  of 
five  cases  of  diabetes  he  has  found  peculiar  mor- 
bid changes  in  the  cerebro-spinal  system,  consist- 
ing in  dilatation  of  the  arteries  and  a  degeneration 
of  the  nervous  matter  at  certain  points  external  to 
them,  occasioning  destruction  and  excavation  of 
the  tissue  around  the  vessel.  Kaposi  describes  a 
peculiar  form  of  inflammatory  gangrene  of  the 
skin,  which  I  suggest  might  be  owing — as  has 
been  described  as  the  pathological  condition  in 
shingles — to  necrosis  of  the  terminal  nerve  fila- 
ments. I  mention  these  as  a  probable  addition 
to  gangrenous  affections  in  diabetes,  which  I  be- 
lieve Dr.  Hunt  does  not  refer  to  in  his  paper,  and 
would  suggest  that  the  nervous  system  should  be 
examined  more  than  has  been  done  in  autop- 
sies of  this  disease.  I  would  inquire  of  Dr.  Co- 
hen whether  he  included  in  his  statement  cases 
with  small  amounts  of  sugar,  and  whether  the 
sugar  was  established  by  the  cupric  oxide  test 
alone.  I  feel  interested,  as  from  my  own  exam- 
inations I  have  been  led  to  doubt  the  existence  of 
this  element  in  normal  urine.  The  existence  of 
sugar  has  been  supposed  from  the  reduction  of 
the  oxide  of  copper.  This  reaction  is  accounted 
for  by  the  uric  acid  and  kreatinin.  I  would  like 
to  ask  Dr.  Tyson  how  far  his  examinations  sus- 
tain this  view. 

Dr.  W.  Oslkr:  I  think  that  Dr.  Hunt  has 
underrated  the  proportion  of  cases  of  diabetes 
that  die  with  pulmonary  complications.  In  my 
own  experience  of  six  autopsies  there  were  three 
— two  of  consumption  and  one  of  gangrene.  Fre- 
richs,  in  his  important  monograph,  which  con- 
tains a  study  of  400  cases,  states  that  nearly  one- 
half  of  all  diabetics  die  of  lung  disease.  There 
are  three  forms  :  The  most  common  is  a  rapidlj^ 
fatal  lobar  pneumonia,  very  liable  to  terminate  in 
gangrene.  Second  is  a  broncho-pneumonia,  which 
is  still  more  liable  to  be  complicated  with  gan- 
grene. Thirdly,  and  most  conmionly,  there  is  a 
genuine  consumption,  which  is  tuberculous,  as 
demonstrated  by  the  presence  of  the  bacillus. 

Dr.  Nancrede  ;  I  would  like  to  add  another 
case  to  the  list,  which  I  had  supposed  was  one  of 
those  referred  to  by  Dr.  Neilson,  but  it  appears 
not ;  it  was  one  of  moist  gangrene  with  large 
amounts  of  sugar  in  the  urine,  where  the  di.sease 
started  in  the  fourth  toe.  In  the  other  case,  which 
Dr.  Neilson  mentioned  to  Dr.  Hunt,  I  amputated 
the  thigh  high  up  for  moist  gangrene  vot  due  to 
diabetes.  It  illustrates  the  futility  of  amputating 
anj'where  near  the  site  of  disease,  for  the  artery 
was  thrombosed  to  the  groin.  Unless  the  opera- 
tion be  done  above  the  knee  for  gangrene  of  the 


foot,  we  are  almost  certain  to  have  recurrence  in 
the  wound  with  rapid  spread  of  the  disease  and 
death.  The  practical  outcome  of  this  discussion 
should  be  to  lay  down  a  rule  not  to  undertake 
any  serious  operation  unless  the  urine  has  been 
tested  for  sugar,  as  well  as  for  albumin.  Since  I 
assisted  at  an  amputation  of  the  breast  in  the 
practice  of  a  friend,  in  which  the  urine  had  been 
found  free  from  albumin  prior  to  operation,  but 
after  the  amputation  the  urine  was  found  to  be 
loaded  with  sugar,  I  have  pursued  this  rule.  Per- 
haps if  the  urinary  examination  included  testing 
for  sugar,  as  well  as  albumin,  there  would  be  fewer 
unexpectedly  fatal  terminations  to  operations  and 
more  cases  of  diabetes  recognized. 

Dr.  J.  William  White:  If  Dr.  Hunt  had 
been  able  to  elicit  from  his  correspondents  the 
facts  as  to  the  coexistence  or  absence  of  certain 
other  conditions  likely  to  give  rise  to  gangrene, 
we  could  better  estimate  the  relative  etiological 
importance  of  diabetes  in  these  cases.  Thus,  in 
one  of  Dr.  Agnew's  cases  which  I  had  the  oppor- 
tunity of  seeing,  and  upon  whom  I  performed  a 
knee-joint  amputation,  the  subject  was  a  man  of 
52  years,  with  chronic  alcoholism  and  with  marked 
atheromatous  changes  in  the  vessels.  In  this  case 
we  had,  therefore,  two  conditions,  either  of  which 
was  competent  to  produce  gangrene  without  the 
concurrent  diabetes.  Dr.  Hunt's  admirable  and 
otherwise  exhaustive  paper  would,  perhaps,  have 
been  more  conclusive  had  it  been  possible  to  in- 
clude these  points. 

Dr.  S.  Solis-Cohen:  Dr.  Nancrede's  remarks 
suggest  an  explanation  of  the  comparative  meagre- 
ness  of  hospital  records  of  diabetes,  and  of  its  sup- 
posed rarity  among  the  poorer  classes.  Urinary 
analysis  is  not  as  general  or  as  thorough  as  it 
ought  to  be.  In  the  medical  clinic  of  Jefferson 
Medical  College  Hospital,  where  it  is  the  invari- 
able rule  to  exarnine  the  urine  of  every  patient, 
no  matter  how  trifling  the  complaint,  not  a  year 
passes  that  one  or  more  cases  of  unsuspected  dia- 
betes, or  at  least  glycosuria,  are  not  discovered. 
Further,  I  would  suggest  that  out-patient  clinics 
or  dispensaries,  and  not  hospital  wards,  are  the 
places  to  search  for  public  records  of  diabetics  of 
the  poorer  class.  The  Jefferson  clinic  has,  I  sup- 
pose, from  five  to  ten  or  more  cases  of  diabetes 
annually,  in  a  service  of  about  4,000  new  cases. 
At  the  Philadelphia  Polyclinic,  during  nine  months 
of  this  year,  between  300  and  400  patients  have 
been  treated  in  the  medical  department,  of  whom 
three  have  been  cases  of  diabetes.  This  large  pro- 
portion is  to  be  accounted  for  by  the  greater  num- 
ber of  special  clinics  in  the  same  building,  reducing 
the  attendance  at  the  general  clinic.  Taking  the 
entire  non-surgical  service  of  the  institution,  the 
proportion  of  diabetics  would  be  reduced  some- 
what below  that  of  the  Jefferson  clinic.  Of  course, 
in  institutions  like  these,  consultation  cases  in- 
crease the  average  of  rare  diseases  of  all  kinds 


922 


SOCIETY  PROCEKDINGS. 


[December  29, 


abov'e  that  of  ordinary  dispensaries.  Still,  con- 
sidering the  aggregate  number  of  diabetics  at 
these  two  clinics,  of  which  I  have  personal  knowl- 
edge, and  remembering  that  urinary  examinations 
are  not  as  thorough  as  they  should  be  in  private 
practice  among  the  poor,  and  that  diabetics,  as  a 
rule,  are  walking  cases  until  near  the  last ;  and, 
therefore,  not  to  be  looked  for  in  hospital  wards, 
I  must  doubt  the  force  of  Dr.  Hunt's  social  dis- 
tinction. 

Dr.  Cohen  replied  to  Dr.  Darrach  that  depend- 
ence was  never  placed  upon  a  single  test,  and 
there  was  little  probability  that  uric  acid  and 
kreatinine  had  been  mistaken  for  sugar.  One  dis- 
advantage of  dispensary  practice  in  these  chronic 
cases  was  the  inability  to  keep  patients  under  ob- 
servation for  more  than  a  short  time.  They  wan- 
dered elsewhere,  and  might  possibly  be  doubly  or 
trebly  reported. 

Dr.  Thomas  S.  K.  Morton  :  I  should  like  to 
make  more  special  point  of  what  the  practice  of 
antisepsis  enables  the  surgeon  to  accomplish  in 
dealing  not  only  with  diabetes,  but  with  all  sorts 
and  conditions  of  depraved  system  when  upon 
them  have  been  engrafted  complications  which, 
with  modern  methods  of  wound  treatment,  are  at 
least  entitled  to  have  some  attempt  made  for  their 
relief.  Under  this  heading  would  be  included 
diabetes.  Bright' s  disease,  the  graver  infectious 
and  contagious  diseases,  ataxia,  and  all  other 
serious  nutritional  alterations  dependent  upon 
nerve  or  other  change.  Now  the  dangers  princi- 
pally to  be  dreaded  in  undertaking  operations  in 
persons  subject  to  such  diseases  are  those  of  /«- 
fedion.  Little  need  be  feared  until  this  dire  ca- 
lamity has  occurred.  The  most  innocent  forms  ot 
senile  or  other  gangrene  may  at  any  time  become 
so  infected  and  change  their  nature  to  one  of 
greatest  malignancy.  On  the  other  hand,  even 
large  areas  of  necrotic  tissue  will  not  putrefy  nor 
infect  the  system  until  bacterial  decomposition 
takes  place  in  them.  I  am  convinced  that  in- 
fected gangrene  existing  without  skin  lesion 
usually  has  derived  that  complication  from  noxi- 
ous bacteria  lying  deep  in  the  various  appendages 
of  the  skin.  Hence  the  evident  advisability  of 
protecting  a  part  about  to  become  sphacelated  by 
antiseptic  covering;  preferably  by  a  carbolic  or 
combined  carbolic  and  sublimate  dressing,  for  in 
such  cases  carbolic  acid  is  a  necessary-  constituent 
of  the  dressing  that  the  fat  and  other  skin  glands 
may  be  deeply  penetrated  and  disinfected  by  its 
influence — a  property  not  possessed  by  sublimate 
and  other  disinfectants. 

When  infection  takes  place  in  a  case  of  one  of 
the  above-mentioned  diseases,  the  already  de- 
praved tissues  are  powerless  to  resist  the  on- 
slaughts of  bacteria,  and  frightful  pillage  and  de- 
struction are  the  result.  Especially  is  the  system 
unable  to  cope  with  the  attacks  of  bacteria  when 
diabetes  is  present,  for  then  is  provided  in  addi- 


tion to  the  other  favorite  pabula  of  bacteria,  glu- 
cose, which,  in  tissue  solution,  affords  a  most 
capital  medium  for  the  culture  and  dissemination  of 
poisonous  and  tissue-destroying  microorganisms. 

We  must  then  have  ever  in  mind,  that  in  deal- 
ing with  surgical  complications  of  any  of  the  dis- 
eases which  have  been  quoted,  but  more  especially 
in  the  case  of  diabetes,  that  our  object  should  be: 
I .  To  prevent  infection  of  a  part  about  to  become 
gangrenous,  by  instituting  disinfection  and  sub- 
sequent protection ;  and,  above  and  beyond  all, 
never  to  apply  a  poultice.  2.  Only  to  interfere 
surgically  when  absolutely  necessary.  3.  To  op- 
erate only  with  thorough  and  powerful  antisepsis 
— asepsis  will  never  answer  in  these  cases.  4.  To 
relieve  tension  absolutely,  and  to  eradicate  as 
much  of  the  diseased  tissue  as  possible,  and  to 
disinfect  thoroughly  and  render  sterile  all  that 
cannot  be  so  treated ;  for  unless  this  be  accom- 
plished, a  favorable  result,  or  arrest  of  the 
destructive  process,  cannot  be  expected.  5.  In 
suturing  or  dressing,  to  make  no  great  traction 
upon  any  portion  of  the  wound  or  its  surround- 
ings, and  to  provide  most  liberally  for  drainage. 
6,  To  dress  the  wound  in  such  a  way  as  to  pro- 
hibit subsequent  infection,  and  to  redress  it  upon 
the  slightest  indication.  7.  To  remember  that 
non-union  and  non-healing  will  probably  result, 
but  that  we  may  be  bold  in  doing  what  seems  in- 
dicated, for  local  harm  cannot  come  save  by 
infection. 

Dr.  De  Forest  Willard:  I  cannot  agree 
with  the  suggestion  to  make  incisions  to  relieve 
the  tension,  I  consider  any  interference  inju- 
dicious in  slow  gangrene.  The  only  safe  plan  is, 
to  wait  for  the  line  of  demarcation.  Some  months 
since,  a  man  almost  moribund  came  to  the  hos- 
pital with  gangrene  of  the  leg,  and  with  crepita- 
tion extending  as  high  as  the  hip-joint.  Under 
excessive  stimulation,  twenty-four  ounces  of  whis- 
ky daily,  he  rallied,  and  I  cut  away  the  parts 
with  scissors,  through  the  knee-joint.  A  quick 
operation,  or  one  near  the  part,  would  have 
caused  death.  Recover^'  has  taken  place,  though 
a  spot  is  now  making  its  appearance  on  the  toe  of 
the  remaining  leg. 

Dr.  T^'son  :  I  am  very  glad  to  hear  Dr.  Dar- 
rach's  remarks.  I  do  not  believe  that  sugar  is 
ever  present  in  normal  urine.  The  copper-redu- 
cing substance  in  such  supposed  cases  is  most  fre- 
quently uric  acid. 

Dr.  Ashhurst:  The  pain  of  diabetic  gan- 
grene so  frequently  alluded  to  this  evening  is,  I 
think,  rather  a  feature  of  the  local  process  than 
of  constitutional  cause.  Slow  gangrene,  especially 
if  being  superficial,  it  involves  a  greater  extent  of 
nerve  distribution,  is  more  painful  than  rapid  or 
deep-seated  gangrene,  where  the  nerves  escape  to 
a  great  extent,  or  are  quickly  destroyed.  The 
recommendation  to  amputate  at  a  verj-  hi.gh  point 
in  cases  of  spontaneous  gangrene,  is  by  no  means 
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new,  having  been  strongly  urged  many  years  ago 
by  James,  of-  Exeter ;  it  has  been  recently  revi- 
ved by  Mr.  Holmes  and  other  surgeons,  but  the 
general  consensus  of  surgical  opinion  is  against 
it.  In  traumatic  gangrene,  of  course,  the  case  is 
diflerent.  There  the  proper  course  is,  I  think,  to 
amputate  as  soon  as  possible,  at  a  point  well 
above  the  limit  of  the  gangrenous  portion. 


MISCELLANEOUS. 


Glanders  as  an  Infectious  Disease. — The  following 
letter,  upon  the  subject  of  glanders  as  an  infectious  dis- 
ease, and  the  propriety  of  killing  animals  suffering  from 
said  disease  or  farcy,  as  soon  as  recognized,  is  published 
for  the  information  and  guidance  of  the  Army: 

Baltimore,  July  24,  1888. 

To  the  Quartermaster-General  U.  S.  Army,  Wash- 
ington, D.  C. 

General: — In  reply  to  your  communication  of  July  16, 
I  have  the  honor  to  submit  the  following  statements  and 
opinions: 

Glanders  is  an  infectious  disease  in  which  the  infectious 
agent  has  been  demonstrated  to  be  a  living  micro-organ- 
ism— a  bacillus. 

The  bacillus  of  glanders  was  discovered  by  the  German 
bacteriologists  Loffler  and  Shutz,  in  18S2,  and  the  dis- 
covery has  since  be?n  confirmed  by  several  other  compe- 
tent bacteriologists.  It  is  found  in  the  nasal  secretions 
and  ulcers  of  the  mucous  membrane,  in  the  "  farcy-buds" 
pustules  and  enlarged  lymphatic  glands  of  infected  ani- 
mals, and  it  is  probable  that  it  is  also  sometimes  present 
in  the  urine. 

It  is  a  slender  rod,  somewhat  similar  in  appearance  to 
the  well-known  tubercle  bacillus,  but  more  uniform  in 
size  and  somewhat  broader.  In  preparations  stained  with 
fuchsin  or  with  Loffler' s  solution  of  methyline  blue,  clear 
spaces  are  often  seen  in  the  rods  which  have  been  thought 
by  some  authors  to  be  spores,  but  this  is  doubtful,  as  Lof- 
fler has  found  that  no  development  occurs  after  the  ba- 
cilli have  been  exposed  to  a  temperature  of  55^'  C.  (131° 
F.)  for  ten  minutes. 

Pure  cultures  of  this  bacillus  have  been  shown  to  pro- 
duce typical  glanders  in  horses  and  asses,  and  it  is  rec- 
ognized by  bacteriologists  as  the  cause  of  the  disease. 
The  disease  may  also  be  transmitted  by  inoculation  to 
guinea-pigs  and  to  field-mice,  which  animals  (preferably 
guinea-pigs)  may  be  used  as  a  test  of  the  infectious  char- 
acter of  the  nasal  secretions  of  a  suspected  animal. 

Exact  experiments  have  shown  that  the  bacillus  of 
glanders  is  killed  by  exposure  for  five  minutes  to  a  5  per 
cent,  solution  of  carbolic  acid,  or  by  a  i  to  5,000  solution 
of  corrosive  sublimate. 

In  practice  it  will  be  best  to  rely  upon  boiling  water  for 
the  disinfection  of  all  articles  which  can  be  immersed  in 
it  without  injury — rope  halters,  blankets,  currj'-combs, 
bits,  etc.  To  keep  on  the  safe  side,  half  an  hour  may  be 
fixed  as  the  standard  time  during  which  articles  to  be  dis- 
infected shall  be  immersed  in  boiling  water,  or  exposed 
to  steam  at  a  temperature  of  212°  F. 

Articles  of  leather  should  be  repeatedly  washed  with  a 
5  per  cent,  solution  of  carbolic  acid  or  a  i  to  1,000  solu- 
tion of  corrosive  sublimate;  or  immersed  in  such  a  solu- 
tion for  at  least  one  hour.  If  the  solution  can  be  used 
hot,  say  180°  F.,  without  injury  to  the  material,  this  will 
be  desirable. 

JQUANTITATIVE     ESTIMATION    OF    ALBUMIN      IN    THE 

Urine. — The  possibilitj-  of  estimating  the  amount  of  al- 
bumen in  fluid  by  the  difference  in  specific  gravity  before 
and  after  the  coagidation  of  the  albumin  has  been  exper- 


imentally investigated  by  Huppert  and  Zahor,  and  the 
last-named  has  attempted  to  apply  the  method  to  the 
urine.  He  recommends  that  the  proportion  of  acetic 
acid  required  to  coagulate  the  whole  of  the  albumin  be  as- 
certained by  a  preliminary  experiment.  A  specimen  of 
the  urine  after  filtration  is  then  treated  with  the  neces- 
sar3'  amount  of  acetic  acid  and  divided  into  two  parts. 
One  part  is  put  into  a  bottle,  which  must  be  stoppered 
with  an  India-rubber  cork,  and  kept  in  a  water-bath  at  a 
temperature  of  100*^  C.  for  ten  minutes  or  a  quarter  of  an 
hour.  The  urine  is  then  cooled  and  filtered,  care  being 
taken  to  prevent  loss  by  evaporation  during  this  process. 
The  filtrate  and  the  portion  of  acidified  urine  originally 
reserved  are  then  brought  to  the  same  temperature,  in  a 
water-bath,  and  the  specific  gravity  of  both  very  carefully 
taken.  The  diffierence  between  tlie  two  figures  thus  ob- 
tained, multiplied  by  400,  the  average  coefficient  ascer- 
tained by  experiment,  gives  the  amount  of  albumin  in 
grams,  in  100  cubic  centimetres.  The  average  error  is 
stated  to  be  plus  or  minus  0.0175  gram,  but  may  amount 
to  0.05. — British  Medical  Journal. 

The  Case  of  Drs.  MCCoy  and  Wildman. — In  the 
case  of  the  revocation  of  the  certificate  of  Dr.  Henry  G. 
Wildman,  of  Chicago,  by  the  State  Board  of  Health,  and 
the  action  of  the  Governor  in  overruling  the  same,  it  is 
but  just  to  say  that  in  the  McCoy  case,  upon  which  the 
decision  of  the  Supreme  Court  was  based, — holding  that 
McCoy's  certificate  was  not  regularly  revoked — McCoy 
virtuallv  swore  the  Board  out  of  court,  swearing  that  he 
had  not  received  notice  to  appear  before  the  Board  and 
had  had  no  notice  of  the  revocation  of  his  certificate. 
At  the  time  of  the  revocation  of  McCoy's  certificate  he 
was  advertising  himself  to  be  at  St.  Louis,  Belleville  and 
Alton.  The  Board  served  notice  upon  a  person  who  rep- 
resented himself  as  McCoy,  )'et  in  court  McCoy  swore 
that  he  had  never  been  in  Alton.  In  a  similar  case 
against  McCoy  now  pending  in  the  Supreme  Court  the 
Board  presented  two  witnesses,  one  from  Belleville  and 
one  from  Alton,  who  swore  to  having  served  notice  upon 
McCoy  to  appear  before  the  Board,  also  notice  of  revoca- 
tion of  his  certificate.  McCoy  appeared  in  the  first  trial 
brought  against  him,  but  not  in  the  second — he  being 
rarely  in  Chicago.  The  action  of  the  Governor  is  simply 
based  on  the  decision  of  the  Supreme  Court  in  the  first 
case  against  McCoy,  and  on  technicalities.  The  Board 
will  not  let  the  matter  rest  where  it  is  now.  jJI^^T'    iisit 

Game  for  Invalids. — After  being  properly  prepared, 
boil  a  fine  young  bird  until  it  is  three  parts  cooked;  then 
remove  the  skin,  pick  all  the  flesh  from  the  bones,  and  . 
pound  it  in  a  mortar,  with  a  little  of  the  liquid  in  which 
it  was  boiled,  three  tablespoonfuls  of  finely  sifted  bread 
crumbs,  a  teaspoonful  of  grated  lemon  rind,  a  sufficient 
seasoning  of  salt,  and  a  grating  of  nutmeg.  When  pound- 
ed to  a  perfectly  smooth  paste,  put  the  mixture  into  a 
saucepan  with  a  little  more  of  the  liquid,  and  let  it  sim- 
mer gently  for  ten  minutes.  When  finished,  the  panada 
should  be'slightly  thicker  than  good  cream.  It  will  keep 
quite  fresh  and  sweet  for  three  or  four  days,  and  can  be 
heated,  a  few  spoonfuls  at  a  time,  and  ser\'ed  poured  over 
a  slice  of  nice,  crisp,  hot  toast,  or  in  a  very  tiny  dish  with 
sippets  of  hot  toast  inserted  round  about.  Nothing  more 
quickl}'  destroys  the  capricious  appetite  of  an  invalid  than 
having  a  large  dish  of  anything,  no  matter  how  dainty, 
set  before  them;  they  require  to  eat  often,  but  onlv  a  verv 
little  aia.i\me.— St.  James  Gazette.'^^^r^  CT  5^ 

Health  of  Pittsburgh. — The  report  for  November 
shows  the  number  of  deaths  to  have  been  316,  a  rate  of 
16,5  per  1. 000  inhabitants  annually.  Infectious  diseases 
numbered  157,  as  follows:  Forty-one  cases  and  21  deaths 
of  diphtheria;  scarlet  fever,  57  cases  and  5  deaths;  ty- 
phoid fever,  59  cases  and  19  deaths.  In  addition,  con- 
sumption caused  25  deaths;  diseases  of  the  nervous  sys- 
tem, 31;  circulatory,  17;  respiratory,  62;  digestive,  13; 
violent  causes,  33. 
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MISCELLANEOUS. 


[December  29,  1888. 


Brooklyn  Medical  Aid  Society.— James  D.  Conklin, 
manager  of  the  Brooklyn  Medical  Aid  Society  has  pre- 
sented to  the  organization  his  first  semi-annual  report. 
The  society  was  at  first  opposed  by  the  Kings  County 
Medical  Society,  but  it  afterward  approved  of  its  methods 
as  a  relief  to  people  of  the  middle  and  poorer  class,  who, 
by  this  means,  were  enabled  to  secure  medical  attendance 
and  prescriptions  without  the  cost  that  usually  attends 
such  services.  The  society  now  has  twenty  physicians 
and  sixty-six  druggists  who  supply  its  subscribers  free  with 
attendance  and  medicine.  The  subscribers  paj'  on  the 
insurance  plan:  From  i6  to  70 years  at  from  2  cents  to  iS 
cents  a  weekj^  rates  being  made  for  families.  The  report 
contains  the  following  interesting  facts  in  connection  with 
this  new  society.  The  books  of  the  Society-  were  opened 
April  16,  and  2,iSS  certificates  of  subscription  have  been 
granted  since  then,  619  being  between  i5  and  30  jears, 
125  between  30  and  60  years,  987  between  i  and  10  years, 
and  459  between  10  and  16  years.  Certificate  holders  have 
made  867  calls  on  the  society's  physicians  and  the  ph3'si- 
ciaus  have  made  over  900  calls  on  patients.  There  have 
been  97S  prescriptions  given  to  members  and  dispensed 
by  the  druggists,  all  of  which  service  and  medicine  has 
been  furnished  to  the  certificate  holders  free  of  charge,  in 
accordance  with  the  rules  of  the  society.  Manager 
Conklin  requests  that  the  medical  staff  be  increased  to 
twenty-five  and  that  the  number  of  druggists  be  increased 
to  100,  to  meet  the  growing  demands  of  the  society.  Out 
of  the  total  number  of  certificate  holders,  onlv  six  have 
died  since  the  formation  of  this  societ}-. 

Operation  for  Torticollis. — Dr.  Levrat  has  devised 
a  new  method  of  treating  torticollis.  Instead  of  operating 
subcutaneously,  he  cuts  down  upon  the  sternal  tendou  of 
the  sterno-mastoid  muscle,  effected  b\-  a  longitudinal  in- 
cision 2  centimetres  long.  He  clears  the  tendon  with  the 
forceps,  passes  a  grooved  director  under  it,  and  divides  it. 
He  then  divides  any  tissue  that  may  bind  down  the  mus- 
cles at  that  spot,  sutures  the  wound,  and  dresses  it  anti- 
septically  with  iodoform  and  gauze.  Over  the  dressings 
he  places  the  following:  The  head  being  enveloped  in 
cotton  wool,  a  silicated  bandage  is  wound  horizontally 
around  it  at  the  level  of  the  forehead,  and  a  similar 
bandage  vertically  over  the  crown  and  under  the  jaw. 
Where  these  bandages  meet  at  the  level  of  the  mastoid  pro- 
cess on  the  sound  side,  a  small  hook,  with  the  concavity 
looking  upwards,  is  inserted.  Another  silicated  bandage 
is  wound  round  the  body  below  the  axills,  and  through 
the  thickness  of  the  bandage  a  hook  is  inserted  in  the 
middle  line  in  front,  having  its  concavity  looking  down- 
wards. When  the  bandages  have  dried,  the  two  hooks 
are  connected  by  a  band  of  India-rubber,  which  assists 
the  sterno-mastoid  of  the  sound  side  to  keep  up  a  con- 
tinuous traction  and  so  correct  the  deformity.  This  ap- 
paratus and  the  dressings  are  left  untouched  for  fifteen 
days,  and  the  success  of  the  operation  is  said  to  be  as- 
sured.—  The  Lancet. 

Danger  in  the  Postage  Stasip. — The  Sanitary  Neios 
calls  attention  to  the  fact  that  a  postage  stamp  may  in 
various  ways  convey  contagion.  One  of  the  simplest  and 
most  plausible  is  that  in  which  a  postage  stamp,  partially 
attached  to  a  letter  to  pay  return  postage,  is  sent  by  a 
person  infected  with  some  disease  to  another  person.  The 
disease  is  transferred  in  the  fir.st  place  to  the  adhesive 
stamp  through  the  saliva,  and  in  being  attached  to  the 
letter  by  the  receiver  the  poison  may  he  transmitted  to 
him  in  turn  through  the  saliva.  Another  cause  may  be 
the  infection  of  the  stamp  with  disease  germs.  The  stamp, 
having  been  exposed  in  a  room  where  a  diseased  person 
lies,  may  become  slightly  moistened  and  thus  retain  the 
germ.  That  this  is  true  can  be  proved  very  simply  by  a 
microscopical  examination.  We  often  see  a  person  hold- 
ing change  for  a  moment  in  the  mouth,  probably  not 
knowing  that  investigation  has  shown  that  disease  germs 
can  be  carried  by  money.    If  one  could  .see  through  what 


hands  the  money  has  passed  they  would  hesitate  before 
using  such  a  third  hand.  Silver  money  is  as  bad  as  paper 
money,  but  while  many  would  hesitate  to  hold  a  dirty 
bank  note  in  their  mouth,  they  think  that  a  silver  piece, 
because  bright,  is  apparently  clean. 

Health  of  Chicago. — November's  mortality  reports 
show  that  1,061  people  died  in  Chicago  during  the  month; 
of  these  29S  died  of  zymotic  diseases.  Diptheria  caused 
105  deaths  during  the  mouth.  Typhoid  fever  caused  the 
death  of  40  persons,  and  scarlet  fever  of  14.  One  hun- 
dred and  seventy-nine  persons  died  during  November 
from  constitutional  diseases,  iii  of  these  deaths  being 
caused  by  consumption.  From  local  diseases  there  were 
445  deaths,  77  being  from  infantile  convulsions.  Diseases 
of  development  caused  65  deaths,  and  73  were  the  result 
of  violence,  18  being  killed  by  trains. 

The  Red  Cross  Society  of  France. — This  Society, 
which  rendered  invaluable  ser\dces  during  the  Franco- 
German  war,  dispenses  large  sums  ever\'  year  for  the  re- 
lief of  old  and  disabled  soldiers  and  their  widows  and 
orphans.  Last  j'ear  it  distributed  to  1,760  soldiers  who 
had  been  wounded  in  war,  and  327  dependent  relatives, 
a  sum  of  47,506  francs,  as  well  as  numerous  artificial  limbs 
and  surgical  appliances.  The  perfection  of  different  types 
of  ambulance  wagous  is  a  subject  to  which  the  Society  is 
giving  much  attention. — British  Medical  Journal. 

N.  W.  Ohio  Medical  Association. — The  thirty-sec- 
ond semi-annual  meeting  of  the  Northwestern  Ohio  Med- 
ical Association  was  held  in  Toledo  on  December  13,  with 
a  large  representation  from  all  over  Northwestern  Ohio. 
Dr.  C.  E.  Beardslej',  of  Ottawa,  was  elected  President  for 
the  ensuing  year.  Dr.  F.  W.  Brayton,  of  Carey,  first  Vice- 
President,  Dr.  J.  A.  Duncan,  of  Toledo,  second  Vice- 
President,  Dr.  Durbin,  of  Woodville,  Secretarj-,  and  Dr. 
Hathaway,  of  Toledo,  Treasurer. 

Distillery'  Fed  C.\TTle. — The  health  authorities  have 
refused  to  allow  the  cattle  ordered  from  the  Chicago  dis- 
tilleries to  be  fed  in  Lake  View. 


Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  Serving  in  the  Medical  Department  U.  S. 
Army,  from  December  15,  /8SS,  to  December  21, 
1SS8. 

Lieut.-Col.  Charles  T.  Alexander,  Surgeon,  and  Capt. 
Henry  S.  Kilbourne,  Asst.  Surgeon,  detailed  for  duty 
on  Armv  Retiring  Board,  to  meet  at  Vancouver  Bks., 
W.  T.,  at  the  call  of  the  President  thereof  Par.  22,  S. 
O.  292,  A.  G.  O.,  Washington,  D.  C,  December  15, 
188S. 

By  direction  of  the  Secretary  of  War,  First  Lieut.  Nathan 
S.  Jarvis,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Leavenworth,  Kan.,  and  will  report  to  commanding  of- 
ficer, Ft.  Lewis,  Col.,  for  dutv.  Par.  14,  S.  O.  290,  A. 
G.  O.,  Washington,  December  13,  1S8S. 

Capt.  Louis  A.  La  Garde,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  three  months.  Par.  13,  S.  O.  290,  A. 
G.  O.,  Washington,  December  13,  188S. 

Capt.  William  "E.  Hopkins,  Asst.  Surgeon,  is  detailed  as 
member  of  the  Army  Retiring  Board  to  meet  at  San 
Francisco,  Cal.,  vice  Major  Henry  E.  Tilton,  Surgeon, 
relieved.  Par  3,  S.  O.  294,  A.  G.  O.,  Washington,  De- 
cember 18,  188S. 

Capt.  William  F.  Carter,  Asst.  Surgeon,  leave  of  absence 
granted  in  S.  O.  ti6,  Dept.  of  Texas,  November  12,  iSSS, 
is  extended  five  months,  by  direction  of  the  Secretary  of 
War.  Par.  4,  S.  O.  292,  A.  G.  O.,  Washington,  Decem- 
ber 15,  1888. 

Capt.  George  McCreery,  Asst.  Surgeon,  is  granted  leave 
of  absence  for  one  month.  Par.  4,  S.  O.  265,  Hdqrs. 
Div.  of  Atlantic,  Governor's  Island,  N.  Y.,  December 
15,  iSSS. 
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